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The Relationship between Psychologic Factors and Motivation for
Weight Loss in Childhood Obesity

Keun-Ah Cheon, MD', Sung-Chul Bae, MD?, Dong-Hwan Lee, MD* and Kee Namkoong, MD?

Department of Psychiatry,’ College of Medicine, Kwandong University, Kyunggi,
Department of Psychiatry,” College of Medicine, Yonsei University, Seoul,
Department of Pediatrics,” College of Medicine, Soonchunhyang University, Seoul, Korea

Objectives : The aim of the present study was to evaluate the relationship between the psychosocial variables such as
emotional, character and motivation factors for weight loss in children with obesity.

Methods : Thirty seven children between the ages of 7 and 12 who had entered the summer camp pngram for childhood
obesity and their parents participated in this study. The questionnaire for eating habit and life style of the child, the Child
Behavioral Checklist (CBCL), and the Child Character Inventory (CCI) were completed by parents. The children with
obesity completed the Child Depression Inventory (CDI) and the Parental Bonding Instrument (PBI). We evaluated their
motivation to lose weight with the Weight Loss Readiness Test (WLRT). Then, we analyzed correlation between the

psychological variables and the items of the WLRT.

Results : The ‘emotional instability’ in the CBCL was correlated significantly with the item of ‘emotional eating’ of
the WLRT (r=0.336, p=0.042), and the ‘vharm avoidance’ of the CCI was negatively correlated significantly with the
item of ‘exercise patterns and attitudes” of the WLRT (r=—0.047, p=0.014) . However, no significant correlation was found
between each of the severity scores of the depressive symptoms assessed with the CDI and the other psychological variables,

and each of the six items of the WLRT.

Conclusion : Our findings suggest that the emotional instability and the ‘harm avoidance’ of the CCI of the children are
related to the motivation for weight loss in childhood obesity. (J Korean Neuropsychiatr Assoc 2003;42 (5) :600-607)

KEY WORDS : Childhood obesity - Psychologic factors - Motivation for weight loss.
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Table 1. Demographic data of the subjects

Male (n=26) Femdle (n=11) Total (n=37)

Mean+SD
Age (yn 93+ 12 96+ 13 9.4+ 12
Weight (kg) 507+ 7.9 47.0+11.9 496+ 9.3
Height (cm)  1422%168 141.2+102 1412+ 78
oV (%) 326+17.8 28.2+134 31.3£166

SD : standard deviation, OV @ overweight (%) = (real weight-
standardized weight for height and age) /standardized weight
for height and age x 100
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Table 2. Correlation between the CBCL and the Weight Loss Readiness Test (WLRT)

WLRT

CBCL AA HS R IMP EM EX

SC 095 .088 045 —-.138 —.046 .008
SF —.181 —-.156 —-.195 —.068 —.094 —.045
TSL -.004 -.032 —.041 —.185 -.070 -.001
WD —.068 -.007 146 042 024 015
SMA 151 046 194 —.296 219 190
DA —-.200 —-.071 —.250 —-.064 .000 014
IMM —-.044 -.020 -.041 —-.002 -.122 118
THO -.029 —.164 .100 —-.131 .048 =111
ATT 014 078 —.008 —-.185 194 146
CON 098 —.099 185 093 -.115 051
VIO 005 043 034 061 182 138
INN —.146 —.040 —-.089 -.07 109 105
EXT 025 036 057 054 138 109
TPB —.065 091 —.068 —-.198 —-.005 —-.037
SEX -.113 =179 068 186 271 —-.026
EMO —.096 —-.139 -.041 174 336* 028

* : p-value : <0.05 (=0.042). CBCL : child behavioral checkiist, SC : social competence, SF : social fuctioning, TSL : total social
score, WD : withdrawal, SMA : somatic sx, DA : depression-anxiety, IMM : immaturity, THO : thought problems, ATT : attentional
problems, CON : conduct behavior, VIO : aggressive behavior, INN : interalizing symptoms, EXT : externdlizing symptoms, TPB :
total problem score, SEX : sexual problems, EMO : emotional problems, WLRT : weight loss readiness test, AA : goals and attitudes,
HS : hunger and edting cues, FR : control over eating, IMP : binge eating and purging, EMO : emotional eating, EXE : exercise

patterns and attitudes

Table 3. Correlation between the CCl and the Weight Loss Readiness Test (WLRT)

WLRT
ccl AA HS FR IMP EM EX
NS -.104 028 -018 194 212 034
HA —-.162 043 -.322 062 088 -417"
RD -.062 1863 —-.129 -.077 026 -.143

* I p-value : < 0.06 (=0.014), CCI : child character inventory, NS : novelty seeking, HA : harm avoidance, RD : reward depen-
dency, WLRT : weight loss readiness test, AA @ goals and aftitudes, HS : hunger and eating cues, FR : control over eating, IMP :
binge eating and purging. EMO : emotional eating, EXE : exercise pattemns and attitudes
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