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Behavioral and emotional problems in obese children: a study among primary school children

in Bangkoknoi, Bangkok

Rawiporn Bubbhimedhee
Background: Psychological disorders were found in a higher rate in obese children and adolescents. But there is a limited
data of Thailand.
Objectives: To identify the behavioral and emotional problems as well as its relating factors in Thai school-aged obese
children.
Research Methodology: A cross-sectional study was conducted on 111 obese children [%weight-forheight >120] aged 6-12
years who studied at the primary schools in Bangkoknoi district, Bangkok, Thailand. The Thai Youth Checklist-parent
version was used to assess behavioral and emotional problems including externalizing and internalizing problems. The
children’s demographic data and other relevant data were also collected by using the questionnaires.
Results: Their mean age was 8.7 + 1.8 years, and 50.5% were female. Of the 111 obese children, there were mild obesity
45.9%, moderate obesity 43.2%, severe obesity 8.1% and morbid obesity 2.7%. The results from Thai Youth Checklist
indicated that 17.1% of boys and 14.4% of girls had some behavioral or emotional problems. Obese boys demonstrated
higher rates in externalizing problems than internalizing problems, while girls demonstrated both behavioral problems in
equal rates. Focusing on the subscale of problems which were in clinical range, most obese boys had problems of immaturity
(68.4%), while the most problems in obese girls was delinquency (68.8%). The factors related to the behavioral and
emotional problems in obese children were marital status of parents, child temperaments and child rearing patterns (p-
value<0.05). Parental separation (OR: 3.7; 95% CI: 1.25 — 10.94), moderately difficult temperament of the children (OR: 3.2;
95% CI: 1.25 — 8.34) and overindulgence style of child rearing (OR: 5.5; 95% CI: 1.31 — 23.57) remained significantly
associated with behavioral and emotional problems in obese children.
Conclusions: According to this study, the prevalence of behavioral and emotional problems in Thai school-aged obese
children was 31.5% and the factors that related to these problems were marital status of parents, child temperaments and
child rearing patterns. Thus, the behavioral and emotional problems in obese children should be assessed persistently.
Knowledge of these associated factors may be beneficial to health care providers when initiating intervention program which

should include family participation.





