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Factors contributing to pharmacists’ intention to provide weight 
management service in community pharmacy settings: A 
systematic review
Pairin Supsongserm      , Su Myat Thin      , Osot Nerapusee, Bernard A Sorofman, Suntaree Watcharadamrongkun, 
Tanattha Kittisopee      

Abstract
Background: Obesity is one of the health problems which could cause health impacts, as well as economic and social impacts. Community pharmacists are 
accessible primary health care providers who can play a role in counselling on diet and exercise to control weight and correcting medication misuse for weight 
control. Literature has shown the effectiveness of weight management services (WMS) provided by community pharmacists, but the percentages of this 
service provision were low. Objective: To systematically review contributing factors for community pharmacists’ intention to provide weight management 
services. Results: The systematic review included 3,884 participants from 24 studies. There were four major dimensions of weight management service in 
community pharmacies: 1) patient recruitment, 2) problem identification and referral, 3) counselling, and 4) monitoring. Pharmacists indicated difficulty in 
starting a conversation about weight with patients. Most pharmacists performed diet and weight-loss product counselling, but few pharmacists monitored 
patients’ progress and adherence to WMS because of the follow-up difficulty. They recommended the use of mobile applications and social media to 
facilitate monitoring. Pharmacists viewed that those weight-loss products needed to be better regulated. Therefore, it should be pharmacists’ responsibility 
to correct the irrational use of these products. Pharmacists’ authority, inadequate pharmacist staff, lack of patient awareness, patients’ demand, and private 
counselling areas were the barriers to weight management service. Knowledge and training, accreditation, time for pharmacists to study, reimbursement, 
multidisciplinary collaboration, and health resource support could motivate pharmacists to provide WMS. To start WMS, pharmacists reported the need 
for knowledge about diet, lifestyle modification, weight-loss products, and improving patient engagement in weight management programs. Conclusion: 
The study provided a conceptual framework for WMS. Most pharmacists had a positive attitude toward and intention to provide WMS. The support of 
weight management knowledge and skills and resources were needed to start WMS in community pharmacy. 
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compared to people with normal weight.1-3 Obesity has also led 
to a loss in productivity, absenteeism, and premature mortality. 
Approximately four million people died from obesity in 2015, 
which accounted for 7.1% of all-cause mortality worldwide.4 
With the advent of the COVID-19 pandemic, obesity also poses 
a threat to those infected with the virus, causing more serious 
complications.5-7 Several studies reported the economic 
burden of obesity.8-11 The global economic burden of obesity 
was approximately U.S. $2.0 trillion or 2.8% of the global gross 
domestic product (GDP).1 Direct costs of treating obesity and 
its consequences in Thailand were approximately 5,584 million 
Baht which accounts for 1.5% of national health expenditure, 
and the total healthcare costs for obesity were approximately 
12,142 million Baht, which was 0.13% of Thailand’s Gross 
Domestic Product (GDP).12 Besides, a study in China 
showed that the total, direct, and indirect costs of treating 
cardiovascular disease occurring from obesity were $30,350.8 
million, $28,642.5 million, and $1708.3 million, respectively.1 
The prevalence of obesity at the global level keeps increasing. 
In 2016, approximately 13% of the world’s adult population 
was obese.13 The prevalence of obesity was 32.2%, 26%, and 
23.8%, and the prevalence of overweight was 17.1%, 34%, and 
17.1% in the U.S,14 Australia,15 and Thailand,16 respectively. 
With the increasing prevalence of obesity and its serious 
health risks and high economic burden, weight management 

INTRODUCTION
Obesity is one of the health problems which has affected 
many individuals throughout the world. Obesity has been 
associated with a higher risk of hypertension, coronary heart 
disease, stroke, diabetes, and metabolic syndrome significantly 
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to assist in the reduction of obesity is alarming. People in a 
community normally come to purchase medicines and receive 
a consultation at pharmacies. Community pharmacists are 
uniquely positioned by virtue of their ability to have regular 
contact with patients for prescription dispensing because of 
the accessibility.17-20 Community pharmacists not only dispense 
medications for certain diseases and make a referral to a doctor 
if necessary but also provide education about medications, 
screening for metabolic syndrome, and counselling on diet 
and exercise to control weight.21 Community pharmacists 
also help correct misunderstandings about medication use 
for weight control and improve the quality of care in patients 
with metabolic syndrome.22,23 Furthermore, several studies 
emphasize that patients are more comfortable talking to 
community pharmacists than to general practitioners.18,24-27 
Numerous studies showed the effectiveness of pharmacists in 
weight management and led to significant weight reductions.28 
A scoping review29 showed pharmacists’ potential to help 
reduce weight with a mean weight loss of 3.8 kg. Even 
though there were various studies on the effectiveness of 
the community pharmacist in weight management services, 
the percentages of this service provision have been relatively 
low.24,30-33 Besides, pharmacists’ confidence in their ability 
to deliver weight management service was identified as 
‘average to low’.25 Pharmacists’ intention to provide weight 
management is needed for society. Contributing factors to 
pharmacists’ intentions were crucial to increasing service 
provision. Therefore, the objective of the present study was 
to review contributing factors of community pharmacists’ 
intention to provide weight management services. The results 
could guide the intervention to promote weight management 
services in community pharmacies and provide a conceptual 
framework for future comprehensive research. 

METHOD 
Data sources and searches 

According to the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) statement 2020, the 
systematic review was conducted.34 The search terms were 
‘pharmacist weight management. The search terms were used 
in five databases which were MEDLINE/ Pubmed, ScienceDirect, 
Scopus, Cochrane, and APA PsychInfo. The search terms were 
different among databases. The search flowchart is presented 
in Figure 1. The EndNote X8 program was used to collect 
references.

Study selection

After studies were included, the titles and abstracts were 
screened. The researchers used the inclusion  and  exclusion 
criteria  to set the boundaries for the systematic review as 
follows. The inclusion criteria were the studies: (1) about 
community pharmacists’ perception of facilitators and barriers 
of weight management service and health promotion service 
related to weight management, (2) written in English, (3) which 
were retrievable as full text, and (4) met quality assessment 
criteria. Studies with insufficient data and non-pharmacist staff 

were excluded. The researchers included both quantitative 
and qualitative studies. The screening was performed by 
one researcher (P.S.) and checked by another researcher 
(T.K. *). Quality assessment was done independently by two 
researchers (P.S. and S.M.T). 

Data extraction 

Data extraction was performed by P.S. and T.K.*, and 
the extracted data included the following topics; 1) The 
percentages of pharmacists who expressed attitude towards 
obesity, weight loss products, pharmacists’ responsibility 
in weight management service, outcomes of service, 2) the 
percentages of pharmacists who expressed an opinion on 
perceived barriers and motivators, which would affect the 
intention to provide weight management service, 3) levels of 
comfortability and confidence to provide service, in forms of 
percentages and Mean ± S.D. 4) the percentages of practice, 
5) pharmacists’ willingness to recruit, counsel, and start 
weight management service in forms of percentages and 
Mean ± S.D., 6) the percentages of pharmacists who had 
experience in training about weight management in  either 
undergraduate or postgraduate training programs, and 7) the 
percentages of pharmacists who expressed an opinion on needs 
for future training. Data on characteristics, such as authors, 
published year, setting, number and age of participants, were 
also extracted.

Quality assessment 

The quality of Included studies was assessed by Qualsyst, 
developed by Kmet, Lee, and Cook.35 The criteria consist of 
the checklist for assessing the quality of both quantitative 
and qualitative studies. Reporting scores were defined as 
follows; 0= not appropriate, 1= partially appropriate, 2= totally 
appropriate, and N/A = not applicable. Two researchers (P.S. 
and S.M.T.) independently performed the quality assessment 
to prevent bias, and then the average scores from each 
reviewer were calculated and shown in Appendix A and B, 
ranging from 0 and 1. Studies with a quality score of ≥ 0.75 
were considered appropriate to be included in the systematic 
review since the cut point of ≥ 0.75 was proven appropriate in 
previous literature.36 

Data analysis

Extracted data were analyzed by two researchers (P.S. and 
T.K. *) using the Microsoft Excel program®. The summary of 
study characteristics is offered in Table 1. Later, the conceptual 
framework of factors affecting the intention to provide WMS 
was developed. 

RESULTS 

The search resulted in 2,152 studies from five databases. When 
486 duplicates were removed, there were 1,666 remaining 
studies. After title and abstract screening, 1,637 studies were 
excluded because they were not relevant to the intention to 
provide weight management services. Subsequently, 37 studies 
were retrieved for inclusion criteria assessment. One study was 
not retrievable in full text. Of 36 studies, 12 studies did not meet 

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

3

the inclusion criteria because they focused on effectiveness or 
intervention. Eventually, there were 24 studies to examine for 
quality assessment on methodology. Of all 24 studies, 13 were 
quantitative studies, 10 were qualitative studies, and one was a 
mixed-method study. The PRISMA flowchart is shown in Figure 
1.

Quality assessment results

According to the QualSyst tool, all the included studies met the 
quality assessment criteria with scores equal to or above 0.75. 
The 13 studies were assessed by the checklist for assessing the 
quality of quantitative studies, ten studies were assessed by 
the checklist for assessing the quality of qualitative studies, 
and one mixed-method study was assessed by both checklists. 
The scores are provided in Appendix 1. 

Study characteristics

Of all 24 studies included in the systematic review, 3,682 
participants were surveyed in the quantitative studies, and 
202 participants were interviewed in the qualitative studies. 
The response rates of quantitative studies ranged from 33.6% 
to 93.6%. The number of participants in the quantitative part 
ranged from 51 to 550, and in the qualitative part ranged from 
10 to 31. Four studies were conducted in Australia,37-40 four 
studies in U.K.,27,29,30,41 four studies (11.76%) in Malaysia,24,42-44 
two studies in the U.S,26,45 two studies in Kuwait,46,47 two studies 

Figure 1. PRISMA flow chart of included studies in the review

in Saudi Arabia,48,49 and the remaining studies took place in 
New Zealand,25 Qatar,50 Pakistan,51 Egypt,31 Lebanon,32 and 
UAE52 All studies took place in the community pharmacy sector. 
The participants’ ages ranged from 20 to 60 years and older. 
The summary of study characteristics is shown in Table 1.

Weight management service (WMS) by community 
pharmacists 

Several articles affirmed that pharmacists played a role in 
multidisciplinary healthcare teams in weight management 
service.25,32,39,46,47,50,51,53 Activities in WMS from all included 
studies were systematically categorized into four dimensions, 
including 1) patient recruitment, 2) problem identification and 
referral, 3) counselling, and 4) monitoring. 

Patient recruitment 

In the U.S., 42.9% of pharmacists were comfortable recruiting 
patients with obesity for a weight management program.33 
However, there was difficulty in starting a conversation to 
recruit patients because patients did not show a demand.29,54 
Two qualitative studies indicated that pharmacists feared 
causing patient offence when they attempted to recruit cases 
of overweight and obesity.25,29 A qualitative study in New 
Zealand25 reported that pharmacists tended not to be proactive 
in recruiting patients for weight control because it was a 
sensitive issue. In addition, a study in the U.K. confirmed that 

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

4

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

Q
ua

nti
ta

tiv
e 

st
ud

ie
s

1.
 M

. M
ed

ha
t e

t 
al

, 2
02

0 
31

Eg
yp

t
Cr

os
s-

se
cti

on
al

 
su

rv
ey

36
8 

(7
3.

6%
)

N
/A

W
ei

gh
t m

an
ag

em
en

t 
co

un
se

lli
ng

:
- N

ut
riti

on
al

 a
dv

ic
e 

up
on

 
cu

st
om

er
 re

qu
es

t (
88

.6
%

), 
ba

se
d 

on
 p

ha
rm

ac
ist

s’
 

ob
se

rv
ati

on
s (

34
%

), 
an

d 
do

ct
or

’s 
di

ag
no

sis
 (2

0.
1%

)

To
w

ar
ds

 W
M

S:
 

- M
ed

ic
al

 n
ut

riti
on

 
th

er
ap

y 
w

as
 a

 p
ar

t o
f 

a 
ph

ar
m

ac
ist

’s 
du

tie
s 

(6
9.

3%
)

- T
he

ra
pe

uti
c

nu
tr

iti
on

 w
as

 m
or

e 
im

po
rt

an
t t

ha
n 

dr
ug

s i
n 

so
m

e 
co

nd
iti

on
s (

22
.8

%
)

- L
ac

k 
of

 p
ha

rm
ac

ist
s’

 e
xp

er
tis

e 
in

 
nu

tr
iti

on
 c

ou
ns

el
lin

g 
(8

7.
2%

)
- L

ac
k 

of
 su

pp
or

t f
ro

m
 th

e 
ph

ar
m

ac
y

m
an

ag
em

en
t f

or
 c

ou
ns

el
lin

g 
ac

tiv
iti

es
 (2

6.
1%

)
- L

ac
k 

of
 p

riv
at

e 
co

ns
ul

ta
tio

n 
ar

ea
s 

(1
1.

4%
)

- L
ac

k 
of

 p
ha

rm
ac

y 
st

aff
 (8

.2
%

)

- E
qu

ip
m

en
t, 

su
ch

 a
s 

w
ei

gh
tin

g 
sc

al
e 

(9
8.

9%
)

- T
ra

in
in

g 
in

 m
ed

ic
al

 
nu

tr
iti

on
 th

er
ap

y 
(9

5.
4%

)
- C

om
m

un
ic

ati
on

 sk
ill

s 
(1

3.
6%

)
- R

ei
m

bu
rs

em
en

t 
(1

2.
2%

)

2.
 M

oh
am

ad
 

Al
i H

ija
zi 

et
 a

l, 
20

20
 32

Le
ba

no
n

Cr
os

s-
se

cti
on

al
 

su
rv

ey
38

3 
(8

9%
)

≤ 
40

 
(6

6.
4%

),
≥ 

41
 

(3
3.

5%
)

Pr
ob

le
m

 id
en

tifi
ca

tio
n 

an
d 

re
fe

rr
al

:
- W

ei
gh

t m
ea

su
re

m
en

ts
 

(7
9.

8%
)

- H
ei

gh
t m

ea
su

re
m

en
ts

 
(5

8.
0%

)
- B

M
I c

al
cu

la
tio

n 
(3

9.
8%

)
- B

od
y 

fa
t m

ea
su

re
m

en
t 

(1
5.

5%
)

- W
.C

. m
ea

su
re

m
en

ts
 

(1
0.

8%
)

W
ei

gh
t m

an
ag

em
en

t 
co

un
se

lli
ng

:
- P

A 
co

un
se

lin
g 

(9
1.

7%
)

- D
ie

t c
ou

ns
el

lin
g 

(8
6.

3%
)

- W
ei

gh
t l

os
s p

ro
du

ct
s 

di
sp

en
sin

g 
(8

4.
7%

)
- A

dv
ic

e 
to

 in
cr

ea
se

 
co

ns
um

pti
on

 o
f s

ol
ub

le
 fi

be
r 

(8
0.

9%
)

To
w

ar
ds

 W
M

S:
 

- P
ha

rm
ac

ist
s h

ad
 a

 ro
le

 to
 

pl
ay

 in
 W

M
S 

(8
4.

8%
) 

- P
ro

vi
di

ng
 in

fo
rm

ati
on

 
ab

ou
t d

ie
t p

ro
du

ct
s 

w
as

 th
e 

ph
ar

m
ac

ist
’s 

re
sp

on
sib

ili
ty

 (8
3.

1%
) 

To
w

ar
ds

 w
ei

gh
t l

os
s 

pr
od

uc
ts

: 
- C

om
pa

ni
es

 m
ar

ke
tin

g 
w

ei
gh

t l
os

s p
ro

du
ct

s m
ad

e 
fa

lse
 p

ro
m

ise
s (

81
.1

%
)

- W
ei

gh
t l

os
s p

ro
du

ct
s 

w
er

e 
no

t w
el

l-r
eg

ul
at

ed
 

(5
0%

)

- L
ac

k 
of

 p
riv

at
e 

ar
ea

 (3
7.

0%
) 

- L
ac

k 
of

 e
qu

ip
m

en
t (

e.
g.

, 
w

ei
gh

in
g 

sc
al

e,
 e

tc
.) 

(3
9.

8%
)

- L
ac

k 
of

 st
aff

 (3
6.

5%
) 

- L
ac

k 
of

 ti
m

e 
(3

0.
4%

) 
- L

ac
k 

of
 p

ha
rm

ac
ist

s’
 in

te
re

st
 

(1
8.

6%
) 

- M
ul

tid
isc

ip
lin

ar
y 

te
am

 
ap

pr
oa

ch
 (8

2.
7%

)
- M

ed
ia

 a
nd

 
ad

ve
rti

se
m

en
ts

 (4
8.

9%
)

- A
dd

iti
on

al
 p

ay
m

en
t 

(3
1.

6%
) 

- K
no

w
le

dg
e 

to
 p

ro
vi

de
 

w
ei

gh
t

m
an

ag
em

en
t s

er
vi

ce
s 

(2
1.

5%
) 

3.
 R

oh
it 

Ku
m

ar
 

Ve
rm

a 
et

 a
l.,

 
20

19
 24

M
al

ay
sia

Cr
os

s-
se

cti
on

al
 

su
rv

ey
55

0 
(7

8.
9%

)
< 

30
-4

0 
(7

6%
), 

41
-7

0 
(2

3.
8%

), 
> 

70
 

(0
.2

%
)

-
To

w
ar

ds
 W

M
S:

 
- W

M
S 

w
as

 n
ot

 p
ar

t 
of

 p
ha

rm
ac

ist
s’

 
re

sp
on

sib
ili

tie
s (

7.
6%

)
- P

ha
rm

ac
ist

s d
id

 n
ot

 w
ish

 
to

 p
ro

vi
de

 W
M

S 
(5

.7
%

)

- L
ac

k 
of

 st
aff

 (5
6.

0%
) 

- L
ac

k 
of

 p
ati

en
t w

ill
in

gn
es

s 
to

 u
til

ize
 w

ei
gh

t m
an

ag
em

en
t 

se
rv

ic
es

 in
 p

ha
rm

ac
y 

(4
8.

3%
)

- I
nc

re
as

e 
in

 w
or

kl
oa

d 
(4

5.
7%

) 
- L

ac
k 

of
 p

riv
at

e 
co

ns
ul

ta
tio

n 
ro

om
 

(3
6.

4%
) 

- L
ac

k 
of

 e
qu

ip
m

en
t (

28
.6

%
)

- L
ac

k 
of

 p
ha

rm
ac

ist
s’

 ti
m

e 
(2

8.
3%

) 

- E
xt

ra
 p

ay
m

en
t (

32
.2

%
)

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

5

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

4.
 Y

ira
n 

Ro
ng

 e
t 

al
, 2

01
9 

33
 

U
ni

te
d 

St
at

es
 

Cr
os

s-
se

cti
on

al
 

su
rv

ey
 

42
6 

(3
3.

6%
)

≤ 
49

 
(1

5.
2%

),
50

-6
4 

(4
4.

1%
),

≥ 
65

 
(4

0.
8%

)

W
ei

gh
t m

an
ag

em
en

t 
co

un
se

lli
ng

:
- O

TC
 p

ro
du

ct
 

re
co

m
m

en
da

tio
ns

 to
 

pa
tie

nt
s i

nt
er

es
te

d 
in

 w
ei

gh
t 

m
an

ag
em

en
t (

30
.4

%
)

- p
ha

rm
ac

ist
s m

ad
e 

0-
2 

re
co

m
m

en
da

tio
ns

/ m
on

th
 

fo
r O

TC
 w

ei
gh

t l
os

s a
ge

nt
s 

(6
0.

4%
)

To
w

ar
ds

 W
M

S:
 

- F
el

t c
om

fo
rt

ab
le

 in
 

re
cr

ui
tin

g 
pa

tie
nt

s (
42

.9
%

)
- F

el
t s

om
ew

ha
t i

nt
er

es
te

d 
in

 st
ar

tin
g 

W
M

S 
(3

5%
)

- F
el

t c
om

fo
rt

ab
le

 in
 

co
un

se
lli

ng
 p

ati
en

ts
 

(6
8.

6%
)

- P
ha

rm
ac

ist
s i

n 
ru

ra
l 

ar
ea

s h
ad

 le
ss

 w
ill

in
gn

es
s 

to
 re

cr
ui

t p
ati

en
ts

 
- P

ha
rm

ac
ist

s i
n 

ch
ai

n 
ph

ar
m

ac
ie

s o
r s

ta
ff 

ph
ar

m
ac

ist
s w

er
e 

le
ss

 
in

te
re

st
ed

 in
 im

pl
em

en
tin

g 
W

M
S.

-
-

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

6

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

5.
 A

bd
el

m
on

ei
m

 
Aw

ad
 e

t a
l, 

20
12

 46
 

Ku
w

ai
t

Cr
os

s-
se

cti
on

al
 

su
rv

ey
22

0 
(9

3.
6%

)
M

ea
n 

(S
.D

.) 
= 

33
.5

 (6
.5

)

W
ei

gh
t m

an
ag

em
en

t 
co

un
se

lli
ng

:
- P

ha
rm

ac
ist

s c
ou

ns
el

le
d 

pa
tie

nt
s s

om
eti

m
es

 to
 m

os
t 

of
 th

e 
tim

e 
(m

ea
n 

± 
SD

 =
 

3.
67

 ±
 1

.1
9)

.
- F

re
qu

en
cy

 o
f c

ou
ns

el
lin

g 
w

as
 p

os
iti

ve
ly

 c
or

re
la

te
d 

w
ith

 th
ei

r p
er

ce
iv

ed
 c

om
fo

rt
 

w
ith

 c
ou

ns
el

lin
g 

(r
=0

.8
0;

 
p 

< 
0.

00
1)

 a
nd

 p
er

ce
iv

ed
 

eff
ec

tiv
en

es
s (

r=
0.

61
; p

 <
 

0.
00

1)
.

To
w

ar
ds

 W
M

S:
 

- F
el

t n
eu

tr
al

 to
 

co
m

fo
rt

ab
le

 w
ith

 
co

un
se

lli
ng

 (m
ea

n 
± 

SD
 =

 
3.

77
 ±

 1
.1

9)
- P

ro
vi

di
ng

 W
M

S 
ab

ou
t 

di
et

 a
nd

 e
xe

rc
ise

 a
nd

 d
ie

t 
fo

od
s w

as
 e

ffe
cti

ve
 m

os
t 

of
 th

e 
tim

e 
(m

ea
n 

± 
SD

 =
 

4.
47

 ±
 0

.8
3,

 4
.1

1 
± 

0.
94

)
- P

ro
vi

di
ng

 W
M

S 
w

ith
 

m
ed

ic
ati

on
s a

nd
 a

nti
-

ob
es

ity
 p

ro
du

ct
s w

as
 

eff
ec

tiv
e 

so
m

eti
m

es
 

(m
ea

n 
± 

SD
 =

 3
.3

7 
± 

0.
65

, 
3.

23
 ±

 1
.2

7)
.

- W
M

S 
co

ul
d 

m
in

im
ize

 
ad

ve
rs

e 
eff

ec
ts

 fr
om

 
an

ti-
ob

es
ity

 m
ed

ic
ati

on
s,

 
im

pr
ov

e 
pa

tie
nt

 
ad

he
re

nc
e 

to
 a

nti
-o

be
sit

y 
m

ed
ic

ati
on

s 
(m

ea
n 

± 
SD

 =
 3

.4
6 

± 
1.

37
, 

3.
43

 ±
 1

.3
5)

.
- W

M
S 

co
ul

d 
im

pr
ov

e 
ea

tin
g 

a 
ca

lo
rie

-c
on

tr
ol

le
d 

di
et

, e
ng

ag
in

g 
in

 re
gu

la
r 

ex
er

ci
se

, i
m

pr
ov

in
g 

pa
tie

nt
 

ad
he

re
nc

e 
to

 n
ut

riti
on

al
 

ad
vi

ce
, a

nd
 p

ro
pe

rly
 u

sin
g 

no
np

re
sc

rip
tio

n 
pr

od
uc

ts
 

an
d

di
et

ar
y 

su
pp

le
m

en
ts

 fo
r 

w
ei

gh
t l

os
s (

m
ea

n 
± 

SD
 =

 
3.

75
 ±

 1
.5

7,
 3

.7
3 

± 
1.

27
, 

3.
68

 ±
 1

.2
7,

 3
.5

9 
± 

1.
24

)
Atti

tu
de

 to
w

ar
ds

 
eff

ec
tiv

en
es

s:
 

- W
M

S 
w

as
 so

m
ew

ha
t 

eff
ec

tiv
e 

(m
ea

n 
± 

SD
 =

 
3.

80
 ±

 1
.0

5)

- L
ac

k 
of

 p
ati

en
t a

w
ar

en
es

s 
ab

ou
t p

ha
rm

ac
ist

s’
 e

xp
er

tis
e 

in
 

co
un

se
lli

ng
 (7

6.
2%

) 
- P

ha
rm

ac
ist

s’
 o

pi
ni

on
s t

ha
t o

be
se

 
pa

tie
nt

s l
ac

k 
w

ill
po

w
er

 (7
1.

8%
)

- L
ac

k 
of

 ti
m

e 
(6

9.
4%

) 
- L

ac
k 

of
 st

aff
 (5

5.
8%

) 
- L

ac
k 

of
 p

ati
en

t d
em

an
d 

(5
3.

4%
) 

- L
ac

k 
of

 p
riv

at
e 

ar
ea

 (5
2.

4%
) 

- L
ac

k 
of

 p
ha

rm
ac

ist
 in

te
re

st
 

(4
9.

5%
) 

- L
ac

k 
of

 re
pa

ym
en

t (
48

.1
%

) 
- P

ati
en

ts
’ b

el
ie

f t
ha

t o
be

sit
y 

w
as

 
co

nt
ro

lla
bl

e 
w

ith
ou

t m
ed

ic
ati

on
s 

(4
5.

1%
)

- P
ati

en
ts

’ b
el

ie
f t

ha
t o

be
sit

y 
w

as
 

no
t a

 d
ise

as
e 

(4
0.

5%
) 

- L
ac

k 
of

 su
pp

or
t f

ro
m

 p
ha

rm
ac

y 
m

an
ag

em
en

t (
m

ea
n 

± 
SD

 =
 3

.3
3 

± 
0.

96
)

- K
no

w
le

dg
e:

 
Im

pr
ov

em
en

t o
f 

ph
ar

m
ac

ist
s’

kn
ow

le
dg

e 
ab

ou
t 

ob
es

ity
 c

ou
ld

 m
oti

va
te

 
ph

ar
m

ac
ist

s t
o 

pr
ov

id
e 

w
ei

gh
t m

an
ag

em
en

t 
se

rv
ic

es
 to

 a
 g

re
at

 
ex

te
nt

 (M
ea

n 
± 

SD
 =

 
3.

51
 ±

 0
.7

2)
.

- C
om

m
un

ic
ati

on
 

sk
ill

s:
 Im

pr
ov

em
en

t 
of

 p
ha

rm
ac

ist
s’

 
co

m
m

un
ic

ati
on

 
sk

ill
s c

ou
ld

 m
oti

va
te

 
ph

ar
m

ac
ist

s t
o 

pr
ov

id
e 

W
M

S 
(m

ea
n 

± 
SD

 =
 

3.
47

)
- P

ay
m

en
t: 

Im
pr

ov
em

en
t 

in
 p

ay
m

en
t a

nd
 

co
m

pe
ns

ati
on

 c
ou

ld
 

m
oti

va
te

 p
ha

rm
ac

ist
s t

o 
pr

ov
id

e 
W

M
S 

(m
ea

n 
± 

SD
 =

 3
.0

6 
± 

1.
06

).

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

7

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

6.
 R

um
an

a 
S.

 
N

ew
la

nd
s e

t a
l.,

 
20

11
 30

 
Sc

ot
la

nd
U

K
Cr

os
s-

se
cti

on
al

 
su

rv
ey

83
 (6

4.
8%

)
27

.7
-4

4 
(M

ed
ia

n 
31

.5
)

-

To
w

ar
ds

 W
M

S:
 

- T
he

 se
rv

ic
e 

in
cr

ea
se

d 
w

or
kl

oa
d 

(9
2.

8%
)

- T
he

re
 w

as
 a

 n
ee

d 
fo

r 
se

rv
ic

es
, i

nc
lu

di
ng

 W
M

S 
(6

7.
5%

)
- P

ha
rm

ac
ist

s n
ee

de
d 

to
 

ex
te

nd
 th

e 
se

rv
ic

e 
in

 th
ei

r 
ph

ar
m

ac
ie

s (
57

.9
%

)
- P

ro
vi

di
ng

 se
rv

ic
es

, 
in

cl
ud

in
g 

W
M

S,
 is

 n
ot

 
pa

rt
 o

f a
 p

ha
rm

ac
ist

’s 
jo

b 
(2

5.
3%

)
Co

nfi
de

nc
e 

le
ve

ls
- 9

3.
9%

 c
on

fid
en

t i
n 

m
ea

su
rin

g 
w

ei
gh

t, 
he

ig
ht

, 
BM

I c
al

cu
la

tio
n

- 8
4.

3%
 c

on
fid

en
t i

n 
ad

vi
ce

 
on

 h
ea

lth
y 

di
eti

ng
 

 - 
79

.5
%

 c
on

fid
en

t i
n 

ad
vi

ce
 o

n 
ph

ys
ic

al
 a

cti
vi

ty
- 7

8.
3%

 c
on

fid
en

t i
n 

ad
vi

ce
 

on
 w

ei
gh

t l
os

s d
ru

g 
- 7

5.
9%

 c
on

fid
en

t i
n 

co
un

se
lli

ng
 sk

ill
s 

- 6
2.

7%
 c

on
fid

en
t i

n 
ad

vi
ce

 
on

 w
ei

gh
t l

os
s p

ro
du

ct
- 5

7.
3%

 c
on

fid
en

t i
n 

on
e-

to
-o

ne
 c

on
su

lta
tio

n
- 3

2.
5%

 c
on

fid
en

t i
n 

th
e 

es
tim

ati
on

 o
f b

od
y 

fa
t 

ac
tiv

ity
 

- L
ac

k 
of

 st
aff

 (5
9.

7%
) 

- L
ac

k 
of

 p
riv

at
e 

co
ns

ul
ta

tio
n 

ar
ea

 
(4

0.
8%

) 
- L

ac
k 

of
 e

qu
ip

m
en

t (
42

.2
%

) 
- L

ac
k 

of
 k

no
w

le
dg

e 
(1

6.
9%

) 
- L

ac
k 

of
 p

ha
rm

ac
ist

 in
te

re
st

 
(3

.6
%

)
- L

ac
k 

of
 p

ati
en

t d
em

an
d 

(3
0.

1%
) 

- L
ac

k 
of

 p
ati

en
t a

w
ar

en
es

s t
ha

t 
ph

ar
m

ac
y 

co
ul

d 
pr

ov
id

e 
se

rv
ic

es
 

to
 a

ch
ie

ve
 w

ei
gh

t l
os

s (
54

.2
%

) 

- A
dd

iti
on

al
 p

ay
m

en
t

(7
5.

9%
) 

- T
ra

in
in

g:
 8

1.
7%

, 7
3.

1%
, 

63
.4

%
, a

nd
 6

0.
5%

 o
f 

ph
ar

m
ac

ist
s i

n 
U

K
ne

ed
ed

 fu
tu

re
 tr

ai
ni

ng
 

on
 a

n 
es

tim
ati

on
 o

f 
bo

dy
 fa

t, 
on

e-
to

-o
ne

 
co

ns
ul

ta
tio

n 
sk

ill
s,

 
w

ei
gh

t-l
os

s p
ro

du
ct

s,
 

an
d 

ad
vi

ce
 o

n 
w

ei
gh

t-
lo

ss
 d

ru
gs

, r
es

pe
cti

ve
ly.

 

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

8

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

7.
 A

bd
el

m
on

ei
m

 
Aw

ad
 e

t a
l, 

20
10

 47
 

Ku
w

ai
t

Cr
os

s-
se

cti
on

al
 

su
rv

ey

20
5 

(9
2%

)
20

-4
0 

(7
9%

),
41

-6
0 

(2
1%

)

-
To

w
ar

ds
 W

M
S:

 
- P

ha
rm

ac
ist

s h
ad

 
re

sp
on

sib
ili

ty
 fo

r 
co

un
se

lli
ng

 h
ea

lth
 

be
ha

vi
ou

rs
 (9

7%
)

- I
 d

id
n’

t h
av

e 
en

ou
gh

 
kn

ow
le

dg
e 

to
 p

ro
vi

de
 

W
M

S 
(2

1.
5%

)
- P

ha
rm

ac
ist

s i
nd

ic
at

ed
 

th
ei

r w
ill

in
gn

es
s t

o 
pa

rti
ci

pa
te

 in
 C

PE
 (8

4%
) 

- L
ac

k 
of

 p
ha

rm
ac

ist
s’

 ti
m

e 
(5

8%
)

- L
ac

k 
of

 p
ati

en
ts

’ ti
m

e 
(4

1%
)

- L
ac

k 
of

 in
fo

rm
ati

on
 a

nd
/o

r 
tr

ai
ni

ng
 (3

3%
) 

- L
ac

k 
of

 p
riv

ac
y 

or
 p

hy
sic

al
 d

es
ig

n 
of

 th
e 

ph
ar

m
ac

y 
(2

6%
) 

- L
ac

k 
of

 p
ati

en
ts

’ t
ru

st
 in

 th
e 

ab
ili

ty
 o

f p
ha

rm
ac

ist
s (

11
%

)

- S
tu

dy
 ti

m
e:

 7
6.

0%
 

in
di

ca
te

d 
th

at
 m

or
e 

st
ud

y 
tim

e 
w

ou
ld

 
fa

ci
lit

at
e 

en
ha

nc
ed

 
ph

ar
m

ac
y 

se
rv

ic
es

, 
in

cl
ud

in
g 

W
M

S
- K

no
w

le
dg

e:
 

Ph
ar

m
ac

ist
s a

gr
ee

d 
th

at
 

th
e 

im
pr

ov
em

en
t o

f 
ph

ar
m

ac
ist

s’
 k

no
w

le
dg

e 
ab

ou
t o

be
sit

y 
co

ul
d 

m
oti

va
te

 p
ha

rm
ac

ist
s t

o 
a 

gr
ea

t e
xt

en
t (

M
ea

n 
± 

SD
 =

 3
.5

1 
± 

0.
72

)
- C

om
m

un
ic

ati
on

 
sk

ill
s c

ou
ld

 m
oti

va
te

 
ph

ar
m

ac
ist

s t
o 

pr
ov

id
e 

W
M

S 
to

 so
m

e 
ex

te
nt

 
(m

ea
n 

± 
SD

 =
 3

.4
7 

± 
0.

68
).

8.
 Y.

 W
ib

ow
o,

 
20

10
 37

Au
st

ra
lia

Cr
os

s-
se

cti
on

al
 

su
rv

ey
51

 (4
9.

5%
)

N
/A

-
To

w
ar

ds
 W

M
S:

 
Ph

ar
m

ac
ist

s d
id

 n
ot

 fe
el

 
W

M
S 

w
as

 p
ar

t o
f t

he
ir 

jo
b 

(1
6.

0%
).

- L
ac

k 
of

 p
ay

m
en

t f
ro

m
 in

su
ra

nc
e 

(6
2.

0%
)

- C
us

to
m

er
s w

on
’t 

pa
y 

(5
6.

0%
)

- L
ac

k 
of

 c
on

fid
en

ce
 b

y 
ph

ar
m

ac
y 

st
aff

 (4
2.

0%
)

- L
ac

k 
of

 o
pp

or
tu

ni
ty

 to
 m

ee
t w

ith
 

lo
ca

l G
.P

.s
 o

r o
th

er
 h

ea
lth

 w
or

ke
rs

 
(4

0.
0%

)
- G

en
er

al
 P

ra
cti

tio
ne

rs
 (G

Ps
) d

id
 

no
t r

ec
og

ni
ze

 p
ha

rm
ac

ist
s’

 sk
ill

s 
in

 e
nh

an
ce

d 
ph

ar
m

ac
y 

se
rv

ic
es

 
(3

8.
0%

)
- L

ac
k 

of
 a

pp
ro

pr
ia

te
 k

no
w

le
dg

e/
sk

ill
s b

y 
ph

ar
m

ac
ist

s (
36

.0
%

)
- P

ha
rm

ac
ist

s t
ho

ug
ht

 th
at

 
W

M
S 

w
ou

ld
 im

pa
ir 

w
or

ki
ng

 
re

la
tio

ns
hi

ps
 w

ith
 lo

ca
l G

.P
.s

 
(1

8.
0%

)

- A
cc

re
di

ta
tio

n 
(8

1.
6%

)
- S

tu
dy

 ti
m

e 
(7

6.
0%

)
- C

lo
se

d 
co

un
se

lli
ng

 
ar

ea
 (7

0.
0%

)
- A

cc
es

s t
o 

de
ta

ile
d 

pa
tie

nt
 n

ot
es

 (6
8.

0%
) 

- A
pp

oi
nt

m
en

t s
ys

te
m

 
(5

9.
2%

)
- C

lin
ic

al
 te

sti
ng

 a
re

a 
(5

7.
1%

)

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

9

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

9.
 S

ul
ta

n 
M

 
Al

sh
ah

ra
ni

 e
t a

l, 
20

20
 48

Sa
ud

i 
Ar

ab
ia

Cr
os

s-
se

cti
on

al
 

su
rv

ey
19

1
(8

6.
4%

)

20
–3

0 
ye

ar
s 

(3
8.

74
%

),
31

–5
0 

ye
ar

s 
(6

0.
2%

),
>5

0 
ye

ar
s 

(1
.0

4%
)

-
To

w
ar

ds
 w

ei
gh

t-l
os

s 
pr

od
uc

ts
:

- 6
4.

91
%

 o
f p

ha
rm

ac
ist

s 
w

ou
ld

 li
m

it 
w

ei
gh

t 
re

du
cti

on
 a

ge
nt

s t
o

ob
es

e 
pa

tie
nt

s w
ho

 c
ou

ld
 

no
t r

ed
uc

e 
th

ei
r w

ei
gh

t 
th

ro
ug

h 
ex

er
ci

se
 a

nd
 d

ie
t. 

To
w

ar
ds

 W
M

S:
 

- 8
4.

81
%

 o
f p

ha
rm

ac
ist

s 
ag

re
ed

 th
at

 c
om

m
un

ity
 

ph
ar

m
ac

ist
s s

ho
ul

d 
ad

vi
se

 
pa

tie
nt

s t
o 

re
du

ce
 w

ei
gh

t 

-

Kn
ow

le
dg

e 
an

d 
co

nti
nu

ou
s

ed
uc

ati
on

 re
ga

rd
in

g 
w

ei
gh

t r
ed

uc
tio

n 
pr

od
uc

ts
 

10
. M

on
a 

Al
m

an
as

ef
 e

t a
l, 

20
21

 49

Sa
ud

i 
Ar

ab
ia

Cr
os

s-
se

cti
on

al
 

su
rv

ey
19

3
(6

4.
3%

)
23

-3
0 

(6
4.

2%
),

31
-4

0 
(3

1.
6%

),
> 

40
 

(4
.1

%
)

61
.7

%
 o

f p
ha

rm
ac

ist
s 

re
po

rt
ed

 to
be

 “
ve

ry
 in

vo
lv

ed
” 

or
 

“i
nv

ol
ve

d”
 in

 w
ei

gh
t 

m
an

ag
em

en
t s

er
vi

ce
 

La
ck

 o
f p

ati
en

ts
’ 

aw
ar

en
es

s o
f p

ha
rm

ac
ist

s’
 

co
m

pe
te

nc
ie

s (
17

.6
%

)

- L
ac

k 
of

 a
cc

es
s t

o 
pa

tie
nt

 
in

fo
rm

ati
on

 (2
7.

8%
)

- L
ac

k 
of

 m
ul

tid
isc

ip
lin

ar
y 

co
op

er
ati

on
 (2

0.
2%

)
- L

ac
k 

of
 ti

m
e 

(2
3.

9%
)

- L
ac

k 
of

 sp
ac

e 
(1

8.
1%

)
- L

ac
k 

of
 st

an
da

rd
 g

ui
de

lin
es

 fo
r 

th
e 

se
rv

ic
e 

(1
7.

6%
)

- L
ac

k 
of

 k
no

w
le

dg
e 

or
 c

lin
ic

al
 

sk
ill

s (
17

.1
%

)
- L

ac
k 

of
 p

er
so

nn
el

 o
r r

es
ou

rc
es

 
(1

4.
0%

)
- L

ac
k 

of
 re

im
bu

rs
em

en
t (

14
.0

%
)

-

11
. S

um
ia

 
Si

r-E
lk

ha
tim

 
M

oh
am

ed
 e

t a
l.,

 
20

13
 52

UA
E

Cr
os

s-
se

cti
on

al
 

su
rv

ey
18

3
(6

7.
0%

)

21
–3

0 
(7

3.
4%

),
31

-6
0 

(2
5.

1%
), 

≥ 
61

 
(1

.6
%

)

-
-

- L
ac

k 
of

 m
ul

tid
isc

ip
lin

ar
y 

co
op

er
ati

on
 (8

2.
8%

)
- L

ac
k 

of
 tr

ai
ni

ng
 (8

1.
9%

)
- L

ac
k 

of
 ti

m
e 

(7
8.

1%
)

- L
ac

k 
of

 p
riv

ac
y 

(6
7.

2%
)

- L
ac

k 
of

 c
om

pe
ns

ati
on

 (4
6.

0%
)

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

10

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

12
. P

en
gy

eo
w

 
Lo

h 
et

 a
l, 

20
21

 43
M

al
ay

sia
cr

os
s-

se
cti

on
al

 
ob

se
rv

ati
on

al
 

st
ud

y

42
0

(1
8.

9%
)

21
-2

9 
(1

9%
), 

30
-3

9 
(3

5.
7%

),
40

-4
9 

(2
8.

1%
),

50
-5

9
(1

3.
6%

),
≥ 

60
 

(3
.6

%
)

-
-

-L
ac

k 
of

 p
ati

en
ts

’ ti
m

e 
(6

3.
6%

)
-In

su
ffi

ci
en

t m
an

po
w

er
 (6

3.
1%

)
-L

ac
k 

of
 p

ub
lic

 a
w

ar
en

es
s t

ha
t 

su
ch

 a
 se

rv
ic

e 
w

as
 a

va
ila

bl
e 

(5
4.

7%
)

- L
ac

k 
of

 p
ha

rm
ac

ist
s’

 ti
m

e 
(4

9.
3%

)
-L

ac
k 

of
 tr

ai
ni

ng
 to

 p
ro

vi
de

 th
e 

se
rv

ic
e 

(4
6.

9%
)

-L
ac

k 
of

 fi
na

nc
ia

l i
nc

en
tiv

e 
(4

6.
2%

)
-In

cr
ea

se
d 

op
er

ati
ng

 c
os

t (
41

.7
%

)
-L

ac
k 

of
 p

riv
at

e 
sp

ac
e 

in
 th

e 
ph

ar
m

ac
y 

(3
0.

5%
)

-L
ac

k 
of

 m
at

er
ia

l r
es

ou
rc

es
 su

ch
 

as
 c

om
pu

te
rs

, i
nt

er
ne

t a
cc

es
s,

 a
nd

 
ph

ar
m

ac
y 

so
ftw

ar
e 

(2
9.

2%
)

-L
ac

k 
of

 su
pp

or
t f

ro
m

 th
e 

em
pl

oy
er

 (2
1.

0%
)

-

13
. H

om
a 

B 
Da

st
an

i e
t a

l, 
20

04
 45

U.
S.

Su
rv

ey
13

9
(3

5.
2%

) 
49

.5
 ±

 1
3 

ye
ar

s

-
-

-

- C
om

fo
rt

 le
ve

l w
ith

 
co

un
se

lli
ng

 o
be

se
 

pa
tie

nt
s 

- C
on

fid
en

ce
 in

 
ac

hi
ev

in
g 

po
siti

ve
 

ou
tc

om
es

 
- P

er
ce

iv
ed

 e
ffe

cti
ve

ne
ss

 
of

 o
be

sit
y 

m
an

ag
em

en
t 

M
ix

ed
-m

et
ho

d 
st

ud
y

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

11

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

14
. S

aw
sa

n 
Al

M
uk

da
d 

et
 a

l, 
20

21
 50

 
Q

at
ar

M
ix

ed
-m

et
ho

d 
ex

pl
an

at
or

y 
se

qu
en

tia
l 

de
sig

n

Q
ua

nti
ta

tiv
e 

n 
= 

27
0 

(4
5%

)

34
.3

8 
± 

6.
3

Pr
ob

le
m

 id
en

tifi
ca

tio
n 

an
d 

re
fe

rr
al

:
- 3

5.
59

%
 id

en
tifi

ed
 fa

ct
or

s 
th

at
 m

ay
 c

on
tr

ib
ut

e 
to

 
w

ei
gh

t g
ai

n 
- 3

4.
9%

 re
fe

rr
ed

 p
ati

en
ts

 
to

 o
th

er
 h

ea
lth

ca
re

 
pr

of
es

sio
na

ls 
- 2

1.
9%

 e
va

lu
at

ed
 p

ati
en

t 
re

ad
in

es
s t

o 
ch

an
ge

 
be

ha
vi

ou
r 

W
ei

gh
t m

an
ag

em
en

t 
co

un
se

lli
ng

:
- 3

1.
0%

 e
sti

m
at

ed
 th

e 
da

ily
 

ca
lo

ric
 re

qu
ire

m
en

ts
 

- 2
8.

9%
 re

vi
ew

ed
 a

nd
 

de
sig

ne
d 

a 
ph

ys
ic

al
 a

cti
vi

ty
 

pl
an

W
ei

gh
t l

os
s m

on
ito

rin
g 

- 1
9.

0%
 re

vi
ew

ed
 a

nd
 

m
on

ito
re

d 
pa

tie
nt

’s 
pr

og
re

ss
 

- 1
8.

6%
 m

on
ito

re
d 

pa
tie

nt
 

ad
he

re
nc

e 
to

 n
ut

riti
on

al
 a

nd
 

ph
ys

ic
al

 a
cti

vi
ty

 a
dv

ic
e

To
w

ar
ds

 W
M

S:
 

Ph
ar

m
ac

ist
s a

gr
ee

d 
to

 
st

ro
ng

ly
 a

gr
ee

d 
th

at
:

- P
ha

rm
ac

ist
s s

ho
ul

d 
off

er
 

nu
tr

iti
on

al
 a

dv
ic

e 
(7

9%
)

- P
ha

rm
ac

ist
s s

ho
ul

d 
off

er
 

P.
A.

 a
dv

ic
e 

(7
7.

5%
)

- P
ha

rm
ac

ist
s s

ho
ul

d 
be

 
in

vo
lv

ed
 in

 se
tti

ng
 o

pti
m

al
 

w
ei

gh
t g

oa
ls 

(7
6.

8%
)

- P
ha

rm
ac

ist
s s

ho
ul

d 
be

 
in

vo
lv

ed
 in

 m
on

ito
rin

g 
w

ei
gh

t (
76

.4
%

)
Ph

ar
m

ac
ist

s a
lso

 in
di

ca
te

d 
th

ei
r t

ra
in

in
g 

ne
ed

s,
 

su
ch

 a
s e

vi
de

nc
e-

ba
se

d 
ph

ar
m

ac
ot

he
ra

py
 o

f 
w

ei
gh

t m
an

ag
em

en
t, 

po
st

-p
ar

tu
m

 w
ei

gh
t 

m
an

ag
em

en
t, 

an
d 

co
un

se
lli

ng
 sk

ill
s.

- D
iffi

cu
lty

 in
 fo

llo
w

-u
p 

(8
0.

7%
)

- L
ac

k 
of

 p
riv

at
e 

ar
ea

 (7
5.

7%
)

- L
ac

k 
of

 ti
m

e 
(7

5.
2%

)
- L

ac
k 

of
 p

ati
en

t a
w

ar
en

es
s 

(7
2.

7%
)

- L
ac

k 
of

 re
im

bu
rs

em
en

t (
72

.4
%

)
- L

ac
k 

of
 m

an
ag

em
en

t s
up

po
rt

 
(7

0.
2%

)
- P

ati
en

t o
pi

ni
on

s a
bo

ut
 o

be
sit

y 
no

t a
s a

 d
ise

as
e 

(6
8.

9%
)

- P
ati

en
t’s

 b
el

ie
fs

 th
at

 o
be

sit
y 

w
as

 
co

nt
ro

lla
bl

e 
w

ith
ou

t m
ed

ic
ati

on
s 

(6
0.

1%
)

- L
ac

k 
of

 w
ill

in
gn

es
s a

m
on

g 
pa

tie
nt

s t
o 

lo
se

 w
ei

gh
t (

67
.4

%
)

- L
ac

k 
of

 p
ati

en
t d

em
an

d 
(6

2.
1%

)
- L

ac
k 

of
 p

ha
rm

ac
ist

 k
no

w
le

dg
e 

(5
5.

2%
)

- L
ac

k 
of

 p
ha

rm
ac

ist
’s 

in
te

re
st

 in
 

pr
ov

id
in

g 
W

M
S 

(5
0.

2%
)

- C
ol

la
bo

ra
tio

n 
w

ith
 

ot
he

r h
ea

lth
ca

re
 

pr
ov

id
er

s t
o 

he
lp

 
ov

er
w

ei
gh

t a
nd

 o
be

se
 

pa
tie

nt
s i

n 
lo

sin
g 

w
ei

gh
t 

(8
6.

5%
)

- U
se

 o
f s

oc
ia

l m
ed

ia
 

an
d 

m
ob

ile
 a

pp
lic

ati
on

s 
to

 in
cr

ea
se

 p
ub

lic
 

aw
ar

en
es

s o
f t

he
 

ph
ar

m
ac

ist
’s 

ro
le

 in
 

W
M

S 
an

d 
to

 im
pr

ov
e 

ph
ar

m
ac

ist
-p

ati
en

t 
in

te
ra

cti
on

 
- U

se
 o

f t
ra

ns
la

tio
n 

pr
og

ra
m

s a
nd

 
pi

ct
og

ra
m

s i
n 

pa
tie

nt
s 

w
ith

 la
ng

ua
ge

 d
iffi

cu
lty

Q
ua

lit
ati

ve
 

n 
= 

15
N

/A

-
-

La
ck

 o
f p

ha
rm

ac
ist

s’
 ti

m
e,

 la
ck

 
of

 st
aff

, l
an

gu
ag

e 
ba

rr
ie

r, 
la

ck
 

of
 p

ati
en

ts
’ a

w
ar

en
es

s,
 la

ck
 o

f 
pr

iv
at

e 
ar

ea
, t

he
 d

iffi
cu

lty
 o

f 
fo

llo
w

 u
p,

 la
ck

 o
f s

up
po

rt
 fr

om
 

po
lic

ym
ak

er
s

Re
m

un
er

ati
on

, 
ac

ce
ss

ib
ili

ty
, 

ph
ar

m
ac

ist
-p

ati
en

t 
re

la
tio

ns
hi

p,
 e

qu
ip

m
en

t 
an

d 
re

so
ur

ce
s,

 p
ati

en
t 

in
fo

rm
ati

on
 a

cc
es

s,
 

on
lin

e 
ap

pl
ic

ati
on

Q
ua

lit
ati

ve
 st

ud
ie

s

15
. R

oh
it 

Ku
m

ar
 

Ve
rm

a 
et

 a
l.,

 
20

21
 42

M
al

ay
sia

In
te

rv
ie

w
24

20
-5

9
-

-
La

ck
 o

f s
ta

ff,
 fe

ar
 o

f c
au

sin
g 

pa
tie

nt
 o

ffe
nc

e,
 la

ck
 o

f p
ati

en
ts

’ 
aw

ar
en

es
s,

 la
ck

 o
f p

riv
at

e 
ar

ea

Re
m

un
er

ati
on

, t
ra

in
in

g,
 

ac
ce

ss
ib

ili
ty

16
. M

uh
am

m
ad

 
Ati

f e
t a

l, 
20

20
 51

Pa
ki

st
an

In
te

rv
ie

w
18

18
-3

1
-

-
La

ck
 o

f p
riv

at
e 

ar
ea

, l
ac

k 
of

 
su

pp
or

t f
ro

m
 p

ol
ic

ym
ak

er
s,

 la
ck

 o
f 

ow
ne

r’s
 in

te
re

st
 

Re
m

un
er

ati
on

, t
ra

in
in

g,
 

m
ul

tid
isc

ip
lin

ar
y 

co
op

er
ati

on
 

17
. A

lik
i P

el
eti

di
 

et
 a

l, 
20

19
 29

U
K

In
te

rv
ie

w
15

18
 -6

9
-

-
La

ck
 o

f p
ha

rm
ac

ist
s’

 ti
m

e,
 fe

ar
 

of
 c

au
sin

g 
pa

tie
nt

 o
ffe

nc
e,

 th
e 

di
ffi

cu
lty

 o
f f

ol
lo

w
 u

p

Re
m

un
er

ati
on

, 
ad

ve
rti

sin
g,

 e
qu

ip
m

en
t 

an
d 

re
so

ur
ce

s

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

12

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 st
ud

y 
ch

ar
ac

te
ris

t﻿ic
s

Au
th

or
, y

ea
r 

(r
ef

. n
o.

)
Co

un
tr

y 
Se

tti
ng

St
ud

y 
de

si
gn

N
o.

 o
f 

pa
rti

ci
pa

nt
s 

(R
es

po
ns

e 
ra

te
)

Ag
e 

ra
ng

e 
(%

)

Pr
ac

tic
e 

Atti
tu

de
Ba

rr
ie

rs
M

oti
va

to
rs

18
. G

.R
. 

Do
no

va
n 

et
 a

l, 
20

16
 54

U.
K.

In
te

rv
ie

w
21

> 
40

-
-

La
ck

 o
f p

ha
rm

ac
ist

s’
 ti

m
e,

 la
ck

 o
f 

st
aff

, d
iffi

cu
lty

 in
 d

isc
us

sin
g 

di
et

 
an

d 
ex

er
ci

se
, l

ac
k 

of
 p

ati
en

ts
’ 

aw
ar

en
es

s,
 la

ck
 o

f p
ati

en
ts

’ 
de

m
an

d,
 la

ck
 o

f p
riv

at
e 

ar
ea

M
ul

tid
isc

ip
lin

ar
y 

co
op

er
ati

on
, 

ph
ar

m
ac

ist
-p

ati
en

t 
re

la
tio

ns
hi

p,
 c

ul
tu

re
 in

 
ru

ra
l s

etti
ng

, e
qu

ip
m

en
t 

an
d 

re
so

ur
ce

s

19
. L

es
le

y 
Gr

ay
 

et
 a

l.,
 2

01
6 

25
N

ew
 

Ze
al

an
d

In
te

rv
ie

w
11

23
 to

 ≥
60

-
-

La
ck

 o
f p

ha
rm

ac
ist

s’
 ti

m
e,

 fe
ar

 o
f 

ca
us

in
g 

pa
tie

nt
 o

ffe
nc

e,
 la

ck
 o

f 
ph

ar
m

ac
ist

s’
 c

on
fid

en
ce

, l
ac

k 
of

 
pr

iv
at

e 
ar

ea

Re
m

un
er

ati
on

, 
m

ul
tid

isc
ip

lin
ar

y 
co

op
er

ati
on

, e
qu

ip
m

en
t 

an
d 

re
so

ur
ce

s

20
. S

ou
hi

el
a 

Fa
ki

h 
et

 a
l, 

20
16

 40

Au
st

ra
lia

N
om

in
al

 g
ro

up
 

di
sc

us
sio

n
10

18
-6

0
-

-
La

ck
 o

f p
ha

rm
ac

ist
s’

 ti
m

e,
 la

ck
 

of
 p

riv
at

e 
ar

ea
, t

he
 d

iffi
cu

lty
 o

f 
fo

llo
w

 u
p

Re
m

un
er

ati
on

21
. I

re
ne

 S
. U

m
 

et
 a

l, 
20

13
 39

Au
st

ra
lia

In
te

rv
ie

w
12

N
/A

-
-

La
ck

 o
f p

ha
rm

ac
ist

s’
 ti

m
e,

 la
ck

 o
f 

pr
iv

at
e 

ar
ea

Re
m

un
er

ati
on

, c
os

t-
eff

ec
tiv

e 
da

ta

22
. I

re
ne

 S
. I

. 
U

m
 e

t a
l, 

20
10

 38

Au
st

ra
lia

In
te

rv
ie

w
20

N
/A

-
-

La
ck

 o
f p

ha
rm

ac
ist

s’
 ti

m
e,

 la
ck

 
of

 st
aff

, l
ac

k 
of

 p
riv

at
e 

ar
ea

, 
la

ck
 o

f p
ati

en
ts

’ a
w

ar
en

es
s,

 la
ck

 
of

 p
ati

en
ts

’ d
em

an
d,

 la
ck

 o
f 

pr
iv

at
e 

ar
ea

, l
ac

k 
of

 su
pp

or
t f

ro
m

 
po

lic
ym

ak
er

s

Re
m

un
er

ati
on

, t
ra

in
in

g,
 

m
ul

tid
isc

ip
lin

ar
y 

co
op

er
ati

on
, 

ac
cr

ed
ita

tio
n,

 
ac

ce
ss

ib
ili

ty
, a

dv
er

tis
in

g 

23
. A

ni
ta

 E
la

in
e 

W
ei

dm
an

n 
et

 a
l, 

20
15

 41

U.
K.

In
te

rv
ie

w
 

31
 

29
 to

 ≥
60

 
-

To
w

ar
ds

 W
M

S:
 

-P
os

iti
ve

 v
ie

w
s o

f 
pr

ov
id

in
g 

se
rv

ic
es

, e
.g

., 
m

ea
su

re
m

en
t o

f
w

ei
gh

t, 
he

al
th

y 
ea

tin
g 

ad
vi

ce

-

Tr
ai

ni
ng

, a
cc

es
sib

ili
ty

, 
co

st
-e

ffe
cti

ve
ne

ss
 

da
ta

, m
ul

tid
isc

ip
lin

ar
y 

co
op

er
ati

on

24
. A

li 
Q

ai
s 

Bl
eb

il 
et

 a
l, 

20
21

 44

M
al

ay
sia

In
te

rv
ie

w
25

25
 to

 ≥
60

M
os

t p
ha

rm
ac

ist
s d

id
 n

ot
 

pr
ov

id
e 

W
M

S 
bu

t p
ro

vi
de

d 
co

un
se

lli
ng

 o
n 

di
et

 a
nd

 
ex

er
ci

se
 to

 re
du

ce
 w

ei
gh

t.

To
w

ar
ds

 W
M

S:
 

- A
ll 

ph
ar

m
ac

ist
s s

ho
w

ed
 a

 
po

siti
ve

 a
tti

tu
de

 to
w

ar
ds

 
W

M
S

Ex
pe

ct
ati

on
s o

f f
as

t-a
cti

ng
 w

ei
gh

t 
lo

ss
, i

ns
uffi

ci
en

t k
no

w
le

dg
e

M
ul

tid
isc

ip
lin

ar
y 

co
op

er
ati

on
 

re
m

un
er

ati
on

, t
ra

in
in

g 

N
ot

e:
 W

C
 =

 W
ai

st
 c

irc
um

fe
re

nc
e,

 P
A

 =
 P

hy
si

ca
l a

ct
iv

ity
, W

M
S 

= 
W

ei
gh

t m
an

ag
em

en
t s

er
vi

ce
, C

PE
 =

 C
on

tin
ui

ng
 p

ha
rm

ac
y 

ed
uc

at
io

n

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.pharmacypractice.org/


www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X)
© the Authors

Supsongserm P, Thin SM, Nerapusee O, Sorofman BA, Watcharadamrongkun S, Kittisopee T. Factors contributing to pharmacists’ 
intention to provide weight management service in community pharmacy settings: A systematic review. Pharmacy Practice 2023 
Apr-Jun;21(2):2790.

https://doi.org/10.18549/PharmPract.2023.2.2790

13

people did not want to mention their weight, so pharmacists 
had difficulty motivating people to lose weight.29 Pharmacy 
location significantly affected willingness to recruit patients for 
weight management services (p = 0.04). Pharmacists working 
in rural areas had less willingness to recruit patients for weight 
management services (mean ± SD = 3.07 ± 1.011) than in urban 
(mean ± SD = 3.36 ± 1.027) and suburban (mean ± SD = 3.31 
± 1.088) areas.33 Rural pharmacists may be overextended in 
trying to provide WMS in areas lacking other health resources.33 

Problem identification and referral

There are two steps in problem identification which are 
anthropometric measurement and identification of the cause 
of weight gain. Community pharmacies are considered the first 
contact point between patients and healthcare providers in 
healthcare systems. Community pharmacists were perceived 
as accessible and trustworthy healthcare professionals.32 This 
would offer an opportunity for pharmacists to identify their 
weight-related problems. In addition, patients will be more 
comfortable talking about sensitive issues like weight with 
community pharmacists and cooperating in the anthropometric 
measurement. Anthropometric measurement included 
weight measurement, height measurement, body mass index 
(BMI) calculation, waist circumference measurement, and 
body fat measurement. BMI calculation, waist circumference 
measurement, and body fat measurement should be provided 
in addition to weight and height measurements to make the 
diagnosis of obesity become more accurate.32 However, few 
pharmacists performed BMI calculation (10.2% in Qatar50 and 
39.8% in Lebanon32), waist circumference measurement (5.6% 
in Qatar50 and 10.8% in Lebanon32), and body fat measurement 
(5.6% in Qatar50 and 15.5% Lebanon32). A study in U.K.30 also 
showed that only 32.5% of pharmacists were confident in body 
fat measurement. Around one-third (30.3%) of the pharmacists 
in Qatar50 reported not being competent in estimating patients’ 
body fat measurement. After anthropometric measurement, 
pharmacists identified potential causes of weight gain, including 
patient factors and medications. A study in Qatar50 showed 
that almost one-third (28.9%) of pharmacists never or rarely 
identified patient or medicine-related factors contributing to 
weight gain. According to the weight management guidelines,55 
patients with a BMI above 27 kg/m2 with comorbidity or 
above 30 kg/m2 needed pharmacological treatment or 
surgery. In Qatar,50 34.9% of pharmacists always and often 
referred overweight and obese patients to other healthcare 
professionals and specialist services. 

Weight management counselling and intervention 

The assessments of the patient’s readiness to change, perceived 
importance of change, confidence to change, and perceived 
barriers for ambivalence and motivation to change were 
important initial steps before lifestyle modification.56 Then 
pharmacists provided diet and physical activity counselling for 
lifestyle modification. Pharmacists provided several activities 
related to diet and physical activity counselling. More than 
half of pharmacists (61.7%) in Saudi Arabia49 were involved 
in weight management services, 88.6% of pharmacists 
in Malaysia31 provided nutritional advice upon customer 

request, and 86.3% of pharmacists in Lebanon32 provided diet 
counselling. In contrast, only 31.0% and 28.9% of pharmacists 
in Qatar50 provided counselling on diet and physical activity 
plans. Pharmacists offered diet advice with and without the 
promotion or selling of weight-loss products.31,32,50 Moreover, 
some pharmacists provided diet counselling based on diseases 
such as diabetes, hypertension, and gout. A study showed 
that weight management with diet and lifestyle modification 
advice by pharmacists could help patients with type-2 diabetes 
to reduce weight significantly when compared to standard 
practice.57 An important skill for diet counselling included 
the estimation of caloric intake to make WMS effective. Most 
pharmacists (86.3%) in Lebanon32 often or always counselled 
their patients on a diet and advised the patients to increase 
their consumption of soluble fiber (80.9%), but only 31.0% of 
pharmacists in Qatar50 estimated the daily caloric requirements 
for overweight and obese patients. Physical activities 
were critical for weight reduction. Pharmacists in several 
countries32,37,46,50 performed physical activity advice. There are 
three steps in physical activity counselling which are reviewing 
the patient physical activity, designing a physical activity plan, 
and monitoring patient adherence to the advice.32,50 About 
seventy-seven per cent (77.5%) of pharmacists in Qatar50 
agreed to strongly agreed that pharmacists should offer 
physical activity recommendations to help overweight and 
obese patients. However, only 34.4% of pharmacists were fully 
competent in reviewing patient physical activity and designing 
a physical activity plan, and 36.8% were fully competent in 
monitoring patient adherence to the advice. Few studies 
showed that pharmacists dominantly dispensed products for 
weight reduction. A study in Lebanon32 showed that 84.7% 
of pharmacists reported selling weight loss products, such as 
herbs, green tea, and laxatives, at the pharmacy. About 50% of 
pharmacists in UK58 reported that customers could misuse the 
products. Therefore, in addition to selling weight loss products, 
86.3% of pharmacists also counselled customers about the safe 
and effective use of the products, and 73.6% of pharmacists 
always or often asked about any side effects from weight loss 
products. In addition to correcting misunderstandings and 
discussing side effects, pharmacists also had a role in improving 
adherence to weight-loss medications with a prescription, such 
as orlistat (Figure 2).58 

Monitoring and follow up 

Monitoring and follow-up of weight management plans would 
improve the success of pharmacists’ weight management 
interventions. Since patients had easy access to pharmacy, 
having pharmacist-patient contact in community pharmacies 
could enhance opportunities to follow up and monitoring38 
and augment patients’ adherence to the weight management 
plan. For patients who could not come to the pharmacy, 
pharmacists followed up by calling and texting patients. 
Pharmacists kept records of differences in weight, body mass 
index, and percentage of weight loss. In addition, a nutrition 
and exercise history questionnaire has also been used to 
monitor weight loss progress. For patients who failed to 
achieve a goal, pharmacists would help in modifying goals, 
reinforcing patients, and problem-solving.59 Few pharmacists 
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in Qatar50 reported monitoring patient’s progress (19.0%) and 
adherence to nutritional and physical activity advice (18.6%). 
Most pharmacists (80.%)50 agreed that it was difficult to follow 
up. Mobile applications and social media platforms such as 
WhatsApp®, Facebook®, and Twitter® were recommended to 
facilitate weight management monitoring and increase public 
awareness of WMS by pharmacists.50 The extent of problem 
identification, referral, counselling, and monitoring are shown 
in Figure 3.

Pharmacists’ attitude toward weight management service

Pharmacists’ attitudes related to weight management in all 
included studies can be classified into two major perspectives, 
which were attitudes toward weight loss products and weight 
management services. 

Attitude towards weight loss products: A survey in the 
U.S. showed that 32.7% of community pharmacists have 
never recommended over-the-counter (OTC) weight loss 
agents.33 Only 9.2% of pharmacists provided more than 
10 recommendations per month. Similarly, pharmacists in 
Lebanon32 did not prefer selling weight loss products. They 
viewed that the companies made a false promise of weight 
loss products in their marketing (81.1%), the products were 
not well regulated (50%), and certain weight-loss drugs could 
cause significant adverse effects. Pharmacists would only 
provide weight reduction agents to obese patients who could 

not reduce their weight through exercise and diet.48

Attitude towards weight management services: The majority of 
community pharmacists in Kuwait (97%),47 Lebanon (83.1%),32 
Qatar (79%),50 and Egypt (69.3%),31 Saudi Arabia,48 U.K.,41 and 
Malaysia44 had a positive attitude towards health behaviour 
and diet counselling for weight management and thought that 
it should be a part of community pharmacists’ responsibilities. 
Pharmacists were more likely to prefer a patient-centred 
weight management approach rather than a product-centered 
weight management approach.60 Pharmacists also perceived 
that diet foods and exercise were more effective than weight-
loss medications and products.46 Pharmacists in Egypt31 
believed that therapeutic nutrition was more important than 
medications in some conditions (22.8%). They also believed that 
a combination of nutritional and pharmacological therapies 
should be offered for weight management in most patients 
(27.7%). Pharmacists felt confident that weight management 
services could improve patients’ calorie-controlled diet eating, 
patients’ regular exercise, adherence to nutritional advice, and 
proper use of weight loss products.46 

Weight management practice barriers

All barriers in the included studies can be classified into three 
aspects which are factors related to 1) pharmacists, 2) patients, 
and 3) pharmacy structure. Pharmacists’ authority affected 
the provision of weight management services. Pharmacists 

Figure 2. Conceptual framework for weight management service provided by community pharmacists
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working in chain pharmacies or as staff pharmacists had a 
significantly lower interest in starting weight management 
services than pharmacists in independent pharmacies.33 
The most reported barrier to weight management related 
to pharmacists was pharmacists’ time.30,32,37,46,50,51,61 Lack of 
confidence was reported as a barrier to weight management 
services in many studies.25,37 Pharmacists’ confidence was 
also significantly and positively associated with the frequency 
of counselling about obesity management (r = 0.39; p < 
0.001).45 Lack of patients’ awareness of pharmacists’ role and 
ability in weight management31,38,42,46,50,54,61 was the highest-
mentioned barrier related to patients, followed by a lack of 
patients’ demand.24,38,46,50,54 Therefore, it is crucial to generate 
community perceptions that pharmacists are another source 
of weight management advice or maybe the first source of 
obesity counselling. Social media was suggested to raise 
awareness about the role of pharmacists and induce demand 
by pointing out complications of obesity.24,46 Patients tended 
to require fast-acting weight-loss products rather than lifestyle 
modification.44 Therefore, patients’ expectation of fast weight 
loss results was a barrier to advise on lifestyle modification. 
Lack of a private area25,30-32,46,50,51,61 was most mentioned as the 
pharmacy structure barrier to weight management, followed 
by the inadequate number of pharmacists24,30,32,37 Follow-up 
difficulties29,40,50 was also mentioned as a barrier to weight 
management in the pharmacy. To cope with the difficulty 
of following up on patients’ progress and adherence to the 
weight management program, pharmacists recommended a 
documentation system for all pharmacies to know patients’ 
history and allow monitoring, and also using an online 
account or application to facilitate patients’ contact with the 
pharmacist.50 Lack of standard guidelines for pharmacy service, 
including weight management, was another barrier.49

Weight management practice motivators

Pharmacists’ knowledge and training in weight management 
were mentioned most as a motivator.31-33,37,38,41,42,46,47,50,51 Most 

pharmacists in Egypt (95.4%),31 U.K. (81.7%),30 UAE (81.9%),52 
Malaysia (46.9%),43 and Kuwait (33%)47 perceived training as 
a significant motivator. This study revealed that pharmacists 
needed two dimensions of knowledge for weight management 
which were 1) knowledge related to diet, lifestyle modification, 
and products for weight reduction and 2) knowledge related 
to enhancing patient engagement in weight management 
programs. The majority of pharmacists required knowledge to 
help reduce patient’s weight, such as medical nutrition therapy 
(95.4%),31 estimation of body fat (81.7%),30 weight-loss products 
(63.4%),30 evidence-based pharmacotherapy in nutrition,50 
post-partum weight management,50 estimation of caloric 
intake,31 documentation,31 and weight management outcome 
monitoring and patient adherence monitoring.31 Pharmacists 
also needed skilled training to augment patient engagement 
in their weight management, such as motivational counseling, 
communication skills, and one-to-one consultation skills 
(73.1%).30 In addition, the need for training for raising public 
awareness about pharmacists’ abilities to provide nutrition 
counseling (69.8%)31 and to implement a weight management 
program (48.9%)33 was also mentioned. Pharmacy education 
was less likely to provide education about weight management. 
Only 21.7% and 14.8% of U.K. pharmacists at undergraduate 
and postgraduate levels, respectively, received training in 
weight management.30 Few pharmacists in Saudi Arabia 
(17.6%)49 thought that absence of standard guidelines for 
the service was a barrier. Therefore, community pharmacists 
were ready to provide service. The majority of pharmacists 
in Australia indicated that accreditation (81.6%)37,38 and 
allocation of study time (76.0%)37 would facilitate the practice. 
Reimbursement and compensation could motivate pharmacists 
to provide weight management services.22,25,29,30,32,37-40,42,44,50,51 
Multidisciplinary collaboration also motivated pharmacists to 
provide weight management services.29,38,41,44,51,54 Pharmacists 
could obtain some advice from dietitians, nutritionists, and 

 
Figure 3. Weight management service provision among countries
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exercise trainers. Many pharmacists expressed a willingness 
to refer patients to other professionals if they had expert 
contact, and they also indicated that patient information 
access (68.0%)37,41,50 would facilitate the service. Pharmacists’ 
comfortability level was also a motivator in counselling obese 
patients33,46 and recruiting patients for weight management.33 
There were significant relationships between the frequency 
of counselling about obesity and pharmacists’ comfortability 
level (r = 0.47; p < 0.001).45 From the patient aspect, advertising 
weight management services29,32,38 raised patient awareness of 
this service’s availability in the pharmacy. Patient’s accessibility 
to pharmacies38,42,50 and pharmacist-patient relationship33,50,54 
enhanced patient engagement and patients’ follow-up and 
loyalty to weight management services. The evidence showed 
that people in rural areas33,54 tended to spend more time talking 
with pharmacists than in urban areas. This implied that patients’ 
time increased the opportunity to discuss weight management. 
In the pharmacy structure aspect, equipment, and resources, 
such as weighing scales, flyers, and educational materials, 
would support weight management services.25,29,31,32,54 Using 
an appointment system37 and online application50 increased 
the ease of patient contact and then motivated pharmacists to 
provide the service. The cost and benefit of the services39 for 
their business would motivate pharmacists to provide weight 
management in their pharmacies.

DISCUSSION 

Our systematic review established crucial points to make 
pharmacists achieve success in weight management services. 
Firstly, to recruit patients for weight management, there was 
a need for communication training allowing pharmacists to 
initiate a conversation with patients in a politically correct style 
to avoid offending patients. Secondly, motivational counselling 
(MC) was also required.62,63 In MC, pharmacists guided patients 
to perceive the benefits of changing lifestyles and assess their 
self-image with and without obesity. Pharmacists convinced 
patients to believe they could change and commit to acting 
on this belief. Thirdly, cognitive behaviour therapy (CBT) was 
applied to maintain behavioural change and prevent relapse.63,64 
Processes of change from the transtheoretical model, such 
as counterconditioning, helping-relationship, reinforcement 
management, and stimulus control, were recommended. 
Pharmacists suggested substituting alternative problematic 
behaviours, such as a low-calorie diet, low-calorie snacks, and 
positive self-statements, and establishing behaviour in favour 
of making positive changes. Pharmacists must build patient 
relationships in ways that make patients become open so that 
they trust pharmacists as social support. Our systematic review 
found that rural pharmacists were less likely to provide weight 
management. This might be because they have more personal 
connections with their patient community and would like to 
avoid a sensitive issue about weight. Pharmacists should assist 
patients by providing emotional support and suggest patients 
establish a social environment where significant persons 
can encourage patients. CBT involves patients’ agreement 
to change eating and physical activity habits. Six modules in 
CBT were recommended.64 They were 1) food intake, physical 

activity, body weight monitoring, 2) eating behaviours changing, 
3) exercise planning, 4) weight-loss obstacle discussing, 5) 
weight-loss dissatisfaction solving, and 6) weight-maintenance 
obstacle conquering. CBT provided better personalization of 
the intervention and better behavioural change for long-term 
weight control. Removing stimuli for an unhealthy life, such 
as getting rid of unhealthy foods from their refrigerator and 
substituting them with a healthy alternative, such as making 
shopping lists to buy healthy foods in advance, was a must to 
advise patients. A rewarding system was also recommended 
to maintain patients’ behavioural changes for weight loss. 
The combination of MC and CBT in weight management led 
to significant improvements in weight reduction.63,64 These 
skills should be included in the pharmacy curriculum. It will 
be beneficial for students to have some experience in weight 
control themselves to understand the challenges faced by 
patients.65 Three areas for training were explored in various 
studies. They included diet, physical activity, and behaviour 
change.39,53,65-70 Lastly, several skills, such as precise waist 
circumference measurement and the interpretation of body 
fat mass, are required. Identifying causes of weight gain 
and referring patients to other healthcare professionals is 
also critical knowledge for weight management. These skills 
are recommended in continuing pharmacy education (CPE) 
because accreditation is a primary motivator for pharmacists to 
provide WMS. Small group lectures with workshops and online 
training were preferred over large class lectures.67 Not only 
availability of training, but pharmacies should also schedule 
an appropriate time for pharmacists to study to enhance 
pharmacy service in weight management. After completing the 
training, pharmacists will gain more comfort and confidence 
in practising weight management services. The workshop 
helped diminish the fear of causing patient offence and 
enhanced pharmacists’ interest in implementing the service at 
pharmacies. Moreover, reimbursement was another booster to 
motivate pharmacists to provide this service. Building a healthy 
relationship between the pharmacist and patient would 
improve trust and reduce problems of misperception about 
patients’ willpower and adherence to the service, as well as 
decrease difficulty in discussing diet and exercise and follow-up. 
The face-to-face conversation was crucial to build a pharmacist-
patient relationship through physical and verbal contact.71 
Pharmacists also had to communicate with open-minded 
gestures to gain patients’ trust. Providing all information to 
enable patients to make their own decision would bring about 
more trust and cooperation in weight loss services. Lack of 
patient information access and multidisciplinary cooperation 
may hinder pharmacists from practising weight management 
services. With multidisciplinary cooperation, pharmacists 
could discuss weight management plans with other healthcare 
professionals, such as doctors, nurses, dietitians, and trainers, 
to make plans more efficient for each patient. Increasing 
public awareness of weight management in pharmacies could 
attract patients to WMS. Our systematic review found patient 
accessibility and time were influential to the W.M. services. 
In this technological era, online and telecommunication 
were critical tools to cope with these issues. One significant 
barrier to WM service in pharmacies was pharmacy owners. 
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Financial profits were essential from the owners’ perspective, 
so pharmacy-related organizations should help to reimburse 
and motivate pharmacy owners and pharmacists to offer 
W.M. services. Even though it appears people in rural areas 
can spend more time talking with pharmacists, pharmacists in 
rural areas were less likely to provide WMS than in suburban 
and urban areas.33 This might be because pharmacists felt 
overextended in providing services to patients in areas lacking 
other health resources. The current systematic reviews also 
found additional pharmacists, educational materials, expert 
advice, and referral pathways would motivate pharmacists to 
provide W.M. services. Furthermore, equipment, resources, 
and a convenient appointment system could also make 

pharmacists more available and make the program more 
attractive to patients.

Limitations and recommendations

Our systematic review provided a comprehensive conceptual 
framework for factors affecting weight management services 
by pharmacists. This conceptual framework can guide future 
research and assist policymakers’ decision-making. However, 
there were some limitations existing like other research. There 
might be some studies published not in the English language 
about community pharmacists’ weight management services 
which were not included in the current systematic review, and 
this review did not include unpublished literature. 
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APPENDIX
Questions of QualSyst® Tool for quantitative studies (yes = 2, partial = 1, no = 0)

No. Question Note

Q1 Question/Objective sufficiently described?

Q2 Study design evident and appropriate?

Q3 Method of subject/comparison group selection or source of information / input variables described and appropriate?

Q4 Subject (and comparison group, if applicable) characteristics sufficiently described?

Q5 Outcome and (if applicable) exposure measure(s) well defined and robust to measurement/ misclassification bias?

Q6 Sample size appropriate?

Q7 If interventional and random allocation was possible, was it described?

Q8 If interventional and blinding of investigators was possible, was it reported?

Q9 If interventional and blinding of subjects was possible, was it reported?

Q10 Analytic methods described/ justified for the main results?

Q11 Some estimate of variance is reported for the main results?

Q12 Results reported in sufficient detail?

Q13 Conclusion supported by the results?

Q14 Controlled for confounding?

 

Appendix A. Quality assessment scoring for quantitative studies

Author, year, study, study place (ref. no.) 
Average score given by three researchers for each question of the tool used in the current 

systematic review Total 
average

Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 Q 8 Q9 Q10 Q11 Q12 Q13 Q14

1. M. Medhat et al., 2020, Egypt 31 1 2 2 2 2 2 N/A N/A N/A 2 0 2 2 N/A 0.85

2. Mohamad Ali Hijazi et al, 2020, Lebanon 32 2 2 2 2 2 2 N/A N/A N/A 2 2 2 2 N/A 1.0

3. Rohit Kumar Verma et al., 2019, Malaysia 
24 2 2 1 2 2 2 N/A N/A N/A 2 2 2 2 N/A 0.95

4. Yiran Rong et al., 2019, United States 33 2 2 2 2 2 2 N/A N/A N/A 2 2 1 1 N/A 0.9

5. Abdelmoneim Awad et al., 2012, Kuwait 46 2 2 2 2 2 2 N/A N/A N/A 2 2 2 2 N/A 1.0

6. Rumana S. Newlands et al., 2011, 
Scotland, UK 30 2 2 2 2 2 1 N/A N/A N/A 2 1 1 1 N/A 0.8

7. Abdelmoneim Awad et al., 2010, Kuwait 47 2 2 2 2 2 2 N/A N/A N/A 2 2 2 2 N/A 1.0

8. Y. Wibowo, 2010, Australia 37 2 1 1 2 2 1 N/A N/A N/A 2 2 2 2 2 0.86

9. Sultan M Alshahrani et al., 2020, Saudi 
Arabia 48 2 2 2 2 2 2 N/A N/A N/A 2 2 2 2 N/A 1.0

10. Mona Almanasef et al, 2021, Saudi 
Arabia 49 2 2 2 2 2 2 N/A N/A N/A 2 2 2 1 N/A 0.95

11. Sumia Sir-Elkhatim Mohamed et al., 
2013, UAE 52 2 2 2 2 2 2 N/A N/A N/A 2 2 2 2 N/A 1.0

12. Pengyeow Loh et al, 2021, Malaysia 43 2 2 2 2 2 2 N/A N/A N/A 2 2 2 2 N/A 1.0

13. Homa B Dastani et al, 2004, US 45 2 2 2 2 2 2 N/A N/A N/A 2 2 1 2 N/A 0.95

Note: N/A = not applicable to the study

Questions of QualSyst® Tool for qualitative studies (yes = 2, partial = 1, no = 0)
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No. Question Note

Q1 Question/Objective sufficiently described?

Q2 Study design evident and appropriate?

Q3 Context for the study clear?

Q4 Connection to a theoretical framework / wider body of knowledge?

Q5 Sampling strategy described, relevant and justified?

Q6 Data collection methods clearly described and systematic?

Q7 Data analysis clearly described and systematic?

Q8 Use of verification procedure(s) to establish credibility?

Q9 Conclusions supported by the results?

Q10 Reflexivity of the account?

 

Appendix B. Quality assessment scoring for qualitative studies

Author, year, study, study place (ref. no.) 
Average score given by three researchers for each question of the 

tool used in the current systematic review Total 
average

Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 Q 8 Q9 Q10

14. Sawsan AlMukdad et al, 2021 (mixed-method), Qatar 50 (mixed-method) 2 2 2 2 1 2 1 2 2 2 0.9

15. Rohit Kumar Verma et al., 2021, Malaysia 42 2 2 2 2 2 2 2 2 2 2 1.0

16. Muhammad Atif et al, 2020, Pakistan 51 2 2 2 2 2 2 2 2 2 1 0.95

17. Aliki Peletidi et al, 2019, England, UK 29 2 2 2 2 2 2 2 2 2 2 1.0

18. G.R. Donovan et al., 2016, England, UK 54 2 2 2 2 0 2 2 0 2 2 0.8

19. Lesley Gray et al., 2016, New Zealand 25 2 2 2 2 1 2 2 0 2 2 0.85

20. Souhiela Fakih et al, 2016, Australia 40 2 2 2 2 2 2 2 0 2 2 0.9

21. Irene S. Um et al, 2013, Australia 39 2 2 2 2 2 2 2 2 2 2 1.0

22. Irene S. I. Um et al, 2010, Australia 38 2 2 2 2 2 2 1 0 2 2 0.85

23. Anita Elaine Weidmann et al, 2015, UK 41 2 2 2 2 2 2 2 0 2 2 0.9

24. Ali Qais Blebil et al, 2021, Malaysia 44 2 2 2 2 2 2 2 2 2 2 1.0
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