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ABSTRACT

Obesity in children and adolescents has numerous physical and mental impacts and can
result in many severe complications. Obesity in both Thai preschool and elementary school children has
increased and this group of children are at risk of becoming obese adults in the future. The goal of this
study was to assess overall perceptions about obesity, decisions to seek medical treatment, and weight
control behaviors in obese children receiving medical treatment from the Weight Control Program at the
Division of Endocrinology and Metabolism, Department of Pediatrics, Faculty of Medicine, Siriraj
Hospital. Descriptive qualitative research was employed and data collection was done by using in-depth
interviews with 24 obese children and adolescents. The research includes interviews with the guardians of
those obese children and adolescents, and the physicians who provided treatment for the sample patients.
Data were analyzed by content analysis of tape records. Data were categorized and interpreted, and
important issues were determined in accordance with the research objectives, in order to describe and
explain the health service seeking behaviors of obese children and adolescents before making the decision
to get medical treatment at the Weight Control Program. These weight control behaviors in accordance
with the treatment system at Siriraj Hospital and the factors affecting weight control behaviors were the
focus of this study.

The findings showed that the sampled children and adolescents perceived that their obesity was a
problem after having been obese for a period of time. The important factors that created their awareness of this
problem were their physical image, teasing by surrounding people, and various health problems. Solution-seeking
then followed, where most of the samples managed the problems by themselves; their guardians reminding them
to limit their food consumption, assisting with diet control and exercise, etc. Only a few obese children received
medical treatment immediately due to health problems. The group of obese children and adolescents who received
treatment at Siriraj Hospital were those who could not manage their problems by themselves. Some of them also
had health problems. The treatment process at Siriraj Hospital did not focus on medication, but rather on the
modification of food consumption behaviors, exercise, and close and regular counseling. There were three groups
of treatment outcomes: 1) The group who had a ‘good’ level of weight control. This group complied strictly and
continuously with the medical recommendations because the samples had self-awareness and received good
support from their families and friends; 2) The group who controlled weight irregularly. This group had a high
level of intention to control themselves during the first period, but during the weight control period there were
factors that made them unable to control their weight seriously and continuously. For example, guardians could
not take their children to medical appointments, and once in awhile the children felt discouraged, which resulted in
only periodic weight control; and 3) The group who gained weight. This group could control their weight to some
extent during the first period, but due to the high level of dependent characteristics of this group, coupled with the
inconsistent support of guardians, this group of children did not comply with the recommendations made by the
physicians, and therefore gained weight.

The research results revealed that successful weight control of obese children and
adolescents depended largely on their practices. In addition, support from the childrens’ guardians must be
continuous and regular. Their body of knowledge can be utilized by improving the basic data of the
treatment program for obese children and adolescents, specifically the behavioral modification program and
health education activities, including improvement of plans for establishing cooperation from children’s
guardians in order to prevent obesity in children and adolescents.
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