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Hye Ree Lee et al : Develoment of an OPD-based childhood obesity control prograni and the effects of its utilization

Table 1. Comparsion of OPD-vs school-based childhood obesity control program.

Elements

Group 1 (OPD-based program)

Group 1 (School-based program)

Basic sessions
Follow up sessions

Group members

4 times(weekly)

Monthly

1-3 children and their mother

Therapist Doctor, Dietician
Parental involvement +
Counselling fee +
Physical exam./Lab. +

2 times(weekly)

about 10 chidren
Dietician

o2l wRk Al (group DelA ] £3HE wlw £
A3l7] 913t 48 (gA}; 361, A= 127) 9 &
= kg F(group 1) ¥ 469 (dA; 319, o
2} ;159) 9] wgk vl@e)F(group M)E 27t Bl
T3 vz ez dAsgct, o wuAdd z2
W3} st wgkge] 2239 ol HL Table 13}
zt.

3) E0t £¥E <l A7 24l
Sl 4 nigto} A 2ol AA] & FHE
A% A7 A= Figure 13} 2t

TO(Jun, 1997)

T1 (Jul-Aug, 1997)

4. BAMYY

o) WTERE, g v, B ugEE
bl Yol =2 AA] At Fo AR ¥k
A %, Ao, 5% vitx 5 HIE#
< °}& t ZH(paired t-test)o 2 FAM3lgc). 2
79 2oy AA ade F AR b 9
uekRA FRHTY XolE t A P FAhEM e
vz et

T2 (Sep, 1997)

4-6th. grade Anthropometry
OPD-based children Basic - Dietary assess. 1F/U
(prograr?) Anthropometry 4 session?| Exercise assess. |~ session —P| Anthropometry
group Dietary assess. Behavioral assess.
Exercise assess.
Behavioral assess
5th. grade
School-based . ;
children Basic Anthropometry . Anthropometry
(p:(o)glraarlrl]) Anthropometry _'2 39590“—’ Behavioral assess. — Observation =) Bepavioral assess.
9 Behavioral assess
No 5th. grade
intervebtion children Anthroj
. pometry
(group 1) Anthropometry =¥ Observation ) Behavioral assess.
Behavioral assess

TO : At the beginning of the basic session
T1 : Immediate after the basic session
T2 : 1 month after the basic session

Figure 1. Study design for measuring effects of the program.
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1st. session(preparing to change y——

—» 2nd. session(beginning to change)

1 week interval

Anthropometry
Behavioral assessment
Program introduction
Watching video

How to keep food and
exercise recirds
Homework assignment
Make behavioral contracts

3rd. session{make progress)

Review of homework
Stimulus control
Slower eating

Caloric requirements
Food grouping

Using exchange lists
New exercise goal

Use of rewards system
Homework assignment
Make new contracts

1 month interval -

1 week interval

Review of homework
Limitation extra snacks
Food selection

Free foods

Use of stoppers

Make exercise goal
Homework assignment
Make new contracts

—
—
—
—
—
—
e
—

- .
- 1 week interval

————p 4th. session(make assertiveness)

Anthropometry
Behavioral assessment
Review of homework
Review of rewards system
Use of weight graph
Exercise plan
Assertiveness training
Homework assignment
Make behavioral contracts

—~
~
~

-

~
—
~

~

After 4th. session{maintenance period)

Anthropometry, Review of homework and rewards,
Checking up each behavioral tasks,
Homework assignment, Make new contracts

Figure 2. Contents and process of OPD-based program.
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Hye Ree Lee et al : Develoment of an OPD-based childhood

Table 2-1. Characteristics of the initial study subjects(before intervention).

obesity control program and the effects of its utilization

Unit:Mean(SD)

Group 1 (N=21)

Group I (N=48) Group I (N=46)

Sex(M/F) 13/8

Height(cm) 142.7( 6.9)
Weight(kg) 529( 7.9)
Obesity index(% )** 52.9( 13.7)
Behavior score* 625( 9.1)
Daily energy intake(kcal) 2391.8( 819.7)
Daily protein intake(g) 95.6( 40.6)
Daily fat intake(g) 66.8( 33.8)
Daily carbohydrate intake(g) 354.6( 157.6)
Weekly exercise amount(kcal) 1898.8(1290.8)

36/12 31/15
144.2( 5.7) 145.0( 4.7)
50.3( 7.6) 52.6( 7.8)
41.2( 9.5) 44.7(14.0)
67.9(12.1) 271.2(10.8)

*P<0.05, **P<0.01

Table 2-2. Characteristics of the subjects who completed the studied(T0-T1-T2).

Unit:Mean(SD)

Group 1 (N=17)

Group 1 (N=39) Group I (N=43)

Sex(M/F) 11/6
Height(cm) 1434( 7.3)
Weight(kg) 54.8( 7.5)
Obesity index(% ) 56.1( 12.5)
Behavior score 62.5( 9.1)*

2415.8( 833.4)*"
97.0( 41.2)**
67.8( 34.4)**

Daily energy intake (kcal)
Daily protein intake(g)
Daily fat intake(g)

Daily carbohydrate intake(g) 357.1( 161.3)*+
Weekly exercise amount(kcal)  1898.8(1290.8)*

29/10 29/14
144.8( 5.4) 144.5( 4.4)
51.1( 7.4) 52.0( 7.6)
41.6( 9.9) 44.9(14.4)
66.6(11.7) 70.6(10.5)

*+ : subpets who completed TO-T1(N=21)
+* : subjcts who completed T0-T1(N=20)
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Figure 3. Changes in obesity index in each obesity control program(T0-T1-T2).
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Figure 4. Changes in behavior scores in each obesity control program(T0-T1-T2).
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Hye Ree Lee et al : Develoment of an OPD-based childhood obesity control program and the effects of its utilization
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Figure 5-1. Changes in daily energy intake in OPD-based program(T0-T1).
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Figure 5-2. Changes in daily protein, fat intake in OPD-based program(T0-T1).
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Figure 5-3. Changes in daily CHO intake in OPD-based program(T0-T1).
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Figure 6. Changes in weekly exercise amount in OPD-based program(T0-T1).
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Hye Ree Lee et al : Develoment of an OPD-based childhood obesity control program and the effects of its utilization
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— Abstract—

Development of an OPD—based childhood obesity
control program and the effects of its utilization

Hye Ree Lee, Yun Ju Kang*, Jae Yong Shim,
Department of Family Medicine, Yong Dong Severance Hospital, Seoul School Health Center*

Background : Although childhood obesity is an increasing public health problem in our society and
a number of regimens have been developed and distributed for the treatment of adult obesity, few
studies have focused on therapeutic programs for obese children. The obgctive of this study was to
develop and measure the effects of an OPD-based childhood obesity control program.

Methods : The OPD-based childhood obesity control program was developed by reviewing the
preexisting literature and consulting specialists. It was applied to the 4-6th grade obese(obesity
index>30%) children. The effects of intervention were assessed by the changes in obesity-related
behavior, caloric and nutrient intake and exercise amount. The effects in the OPD-based group
(group 1) were also compared with the school-based group(group II) and the no intervention group
(group III).

Results : The OPD-based program was developed based on behavioral modification principles such
as self monitoring, stimulus control, positive reinforcement, social support, cognitive change and be-
havioral contracts and contained diet and exercise therapy. The developed program was applied to
34 pairs(child and mother) in the treatment group of which 21 pairs completed the basic sessions
and 17 pairs completed the additional follow up session. Significant changes, decreases, in obesity
index were observed in the OPD-based group. No significant changes were found in the school-
based group whereas increased degrees of obesity were found in the no intervention group. Obesity
related behavior scores were significantly increased in both the OPD- and school-based groups. The
children in both the OPD-based group showed significant decrease in dietary intake and increase in
exercise amount.

Conclusion : Although it was a short-term treatment result, the OPD-based program was more
effective than the school-based program in childhood obesity control. We suggest that a control pro-
gram of comparable intensity and individualization as ours is required, for effective childhood obesi-
ty control. (J Korean Acad Fam Med 1998;19 : 787~800)

Key words : childhood obesity, obesity control program, behavioral treatment, diet and exercise ther-
apy, obesity index
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