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ABSTRACT 

  The increase in the number of overweight children internationally over the 

past three decades indicates that childhood obesity is a global epidemic.  Being 

overweight in childhood increases the risk for many chronic physical conditions and 

mental health problems.  Childhood overweight can result from a complex interaction 

between environment and genetic factors.  Thus, the aims of this study were to:         

1) investigate host, agent, and environmental factors as determinants of being 

overweight among preschool children; and 2) to explore perceptions, beliefs, and 

parenting practices among mothers of overweight preschool children. 

 An Ecological- Epidemiological conceptual framework guided this case-

control study, which combined both quantitative and qualitative methodologies.  Data 

were collected by measuring height and weight of preschool children, age 36-60 
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months old, to identify their nutritional status.  All 102 overweight children were 

identified as “case”, and 513 normal weight children were identified as “control”.   

All mothers of preschool children provided personal and family data.  Six in-depth 

interviews of mothers/primary caregivers of various overweight children were 

undertaken to obtain qualitative data regarding their perceptions and practices. 

 Multivariate analysis demonstrated that predictive risk factors for children 

being overweight identified 3 host, 5 agent, and 2 environmental factors.  Specifically 

at risk were boys [OR 1.8 (95% CI: 1.0, 3.0)], children who scored high in food 

responsiveness [OR 3.3 (95% CI: 1.7, 6.5)], and enjoyment of food [OR 2.1 (95% CI: 

1.1, 3.9)], children whose food intake included high fiber fruit (the lowest sweet 

group) 0-2 times/week [OR 2.0 (95% CI: 1.1, 3.4)], who drank yogurt 3 – 7 

times/week  [OR 2.3 (95% CI: 1.3, 4.0)], along with children who watched TV more 

than 2 hours/day during weekdays [OR 2.4 (95% CI: 1.4, 4.2)].  Children whose 

mothers were obese [OR 4.7 (95% CI: 1.9, 11.4)], and children who mothers used low 

pressure feeding techniques [OR 1.8 (95% CI: 1.0, 3.0) were also at higher risk.

 However, two behaviors - low intake of sweetened fresh milk / cocoa/ yogurt 

[OR 2.7 (95% CI: 1.5, 4.7)], and “plays ball” [OR 1.9 (95% CI: 1.1, 3.3)] were also 

associated with overweight children suggesting that there is evidence these children 

have some healthy behaviors.  

 Content analysis revealed that mothers of overweight children evaluated their 

children’s nutritional condition by observing their general health status and their daily 

activities.  The mothers held their beliefs that overweight children were more loveable 

and healthier than normal weight children.  The mothers also believed that their 

children would control their weight by their own when they got older.  In addition, the 
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mothers were not concerned in keeping their child’s weight status within the normal 

range as long as they did not develop any serious health problems.   

  Findings of this study further enhance nurses and health care providers 

understanding of the role of various factors in establishing both healthy and at-risk 

prevention program in this Thai population.  It is recommended that these results can 

guide the development appropriate of health promotion intervention programs aimed 

at working with mothers, schools, and healthcare professionals.  Programs should be 

designed to increase awareness of being overweight and its risk in preschool children, 

educated families in healthier parental feeding practices and daily physical activity. 
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