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Despite multiple different programs and interventions over 
the past few decades, childhood obesity remains a 
significant public health issue. Pediatric obesity can lead to 
an increase in co-morbidities such as diabetes, 
cardiovascular diseases, high blood pressure, high 
cholesterol, and endocrine disorders at a younger age1. 
Additionally, pediatric obesity is associated with depression, 
anxiety, and low self-esteem1,2.  Thus, it is important to 
improve the health and well-being of children affected by all 
these co-morbidities.

Given the crucial role family members play in 
implementing lifestyle modifications, understanding the 
difficulties parents face is essential in effectively treating 
childhood obesity3.  There is little data on the experience of 
families trying to implement lifestyle modifications with 
young children. Previous studies have highlighted how 
physicians show bias towards children who are obese, but 
how this may affect the child’s parent and their medical 
journeys are unknown,4,5.  The objective of this study was to 
understand the stressors and difficulties that parents face as 
they cared for a child with early-onset obesity.   
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Figure #1
Parental experiences with having a child with early-onset 

obesity
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Findings identified a global theme of “parental experiences” 
with early-onset obesity, supported by three organizing themes: 
(i) family and social challenges (ii) internal struggles in parents 
and (iii) a need for individualized care. Within each organizing 
theme, subthemes emerged which highlighted the struggles that 
parents faced when raising a child with early-onset obesity.

Key findings from our study included that implementing 
dietary changes resulted in conflict between siblings and family 
members: “I think in the beginning my son had a hard time with 
not being able to eat certain things that he used to eat because 
they weren’t in the house anymore. You could tell he was kind 
of resentful for that.” We also found that parents blamed 
themselves for their child’s weight struggles. In addition, parents 
faced significant judgement from medical professionals when 
trying to find answers for their child’s weight gain: “All these 
doctors we went to for years would just walk in and look at me 
and look at my daughter. ‘You're overweight, you’re obese. 
That’s your issue.”  Parents also emphasized they placed a high 
value on the protecting their child’s self-esteem through their 
journey: “What is my goal? Is for her to be able to love herself, 
but to also be healthy.”

This study highlighted that many parents who had a child 
with early-onset severe obesity faced significant judgement 
from healthcare providers, family, and ancillary individuals. 
Overall, we show that parents of children with early-onset 
obesity face many barriers to providing care for their 
children and multiple additional stressors directly related to 
their child’s condition.

Introduction Results

Parents of children with early-onset severe obesity (BMI 
greater than 99th percentile prior to age 5 years; n=10) 
participated in semi-structured interviews to understand 
how having a child with early-onset obesity impacted the 
family. Interviews were digitally recorded, transcribed 
verbatim, coded, and analyzed using hybrid thematic 
analysis.

Discussion
Our research confirms that parents of children with 

early onset obesity face multiple stressors when caring for 
their child. Parents were desperately seeking healthcare 
providers who would listen to their concerns and were 
open to discovering answers for their child’s weight gain 
that were not poor diet and exercise. Parents also face 
significant judgement from medical professionals when 
trying to find answers for their child’s weight gain. Weight 
bias is prevalent amongst physicians and advanced 
trainees in professional health disciplines4,5. Parents were 
actively implementing lifestyle changes at home, despite 
receiving significant conflict and lack of support from their 
family members while doing so. Additionally, they often 
blamed themselves for their child’s weight, despite 
intensive efforts to treat it. In our treatment of obesity, we 
often focus on the weight trajectory of a child.  It is highly 
likely that we are missing opportunities to support and 
help parents overcome barriers to implementing lifestyle 
changes.  Given that some of the parents felt their 
children’s self-esteem needed to be protected from the 
medical community, there is clearly a need for more work 
to be done in the treatment of severe, early-onset obesity 
in children.  
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