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A B S T R A C T

Background: In South Korea, the prevalence of adolescents living with obesity (ALwO) is rising.
Objectives: To evaluate perceptions, attitudes, behaviors, and obstacles to effective obesity care among ALwO, 
caregivers, and healthcare professionals (HCPs) in South Korea.
Methods: ACTION Teens (NCT05013359) was a multinational, cross-sectional survey conducted in 2021. Data 
from South Korean participants are reported (476 ALwO, 523 caregivers, 200 HCPs).
Results: Most ALwO/caregivers acknowledged that they/their ALwO had overweight, obesity or severe obesity 
(95 %/88 %, respectively) and were concerned about weight impacting their/their ALwO’s future health (94 %/ 
91 %, respectively). The predominant information source on weight management for ALwO/caregivers was 
YouTube (62 %/35 %, respectively).
Most HCPs (87 %) indicated obesity had a strong impact on overall health; fewer ALwO (70 %) and caregivers 
(62 %) provided the same responses. ALwO recognized the societal challenges associated with overweight/ 
obesity (versus healthy weight), with 50 %, 37 %, and 36 % reporting that overweight/obesity makes it harder to 
get a job, make friends, and perform well at school, respectively (compared with 41 %, 28 %, and 26 % of 
caregivers). A higher proportion of ALwO (80 %) than caregivers (45 %) thought weight loss was completely the 
ALwO’s responsibility. While 82 % of ALwO reported they had made a recent weight-loss attempt, only 60 % of 
caregivers reported that their ALwO had made a recent weight-loss attempt; HCPs thought that, on average, 35 % 
of their ALwO patients had attempted to lose weight.
Conclusions: Disparities in respondents’ perceptions and attitudes toward obesity underscore the need for 
enhanced communication and increased understanding of obesity to improve healthcare strategies for South 
Korean ALwO.

1. Introduction

The increasing prevalence of childhood and adolescent obesity has 
emerged as a challenge that is impacting global health [1]. This growing 
problem is compounded by the fact that adolescent obesity often persists 
into adulthood, leading to significant and long-lasting health 

implications [2]. The prevalence of adolescent obesity in South Korea 
has increased in recent years, from 5.6 % in 2005–2007 to 7.8 % in 
2014–2016, and reaching 13.5 % in 2021 [3]. Socio-environmental 
factors, such as family, education, and community, are important risk 
factors for the development of obesity in adolescents [4]. In addition, 
social and environmental changes, including a perceived stigma 
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surrounding overweight/obesity in South Korean culture, may have 
impacted the health behavior of adolescents in South Korea, resulting in 
heightened interest in appearance, health, and weight [5].

Obesity in adolescents is intricately linked with burden on mental 
health and impacts overall well-being [2,5–7]. However, there is a lack 
of research focused on understanding experiences of obesity care, the 
barriers to care and the requirements for effective weight management 
among adolescents living with obesity (ALwO), their caregivers and 
healthcare professionals (HCPs).

To address this, the international Awareness, Care and Treatment In 
Obesity management (ACTION) Teens study was conducted with the 
primary objective of understanding the perspectives, attitudes, behav
iors, and obstacles related to providing effective obesity management 
among ALwO, their caregivers, and HCPs [8]. This article presents 
findings from the ACTION Teens study in the subset of participants from 
South Korea.

2. Materials and methods

2.1. Study design and participants

ACTION Teens was a cross-sectional survey study that collected data 
in 10 countries (Australia, Colombia, Italy, Mexico, Saudi Arabia, South 
Korea, Spain, Taiwan, Turkey, and the UK). The full methods have been 
previously published [8]. Participants from South Korea completed the 
survey between August and December 2021.

Eligible adolescents lived in South Korea, were aged 12 to 
≤ 18 years, had obesity (defined as having a current body mass index 
(BMI), which was calculated based on self-reported age/height/sex/ 
weight, in the ≥95th percentile specific to their age and sex [9]). Eligible 
caregivers were ≥ 25 years old, resided with an ALwO in South Korea for 
≥ 50 % of the time, and participated in the ALwO’s healthcare decisions. 
Eligible HCPs were practicing in South Korea, had ≥ 2 years of clinical 
practice experience, dedicated ≥ 50 % of their time to direct patient 
care, and treated a minimum of 10 ALwO per month.

All ALwO (and their parents/legal guardians), caregivers, and HCPs 
gave informed consent for participation in the study. For South Korea, 
the study was approved on July 27, 2021, by the Institutional Review 
Board of WCG (Puyallup, WA, USA; Institutional Review Board tracking 
number: 20212733) [8]. ACTION Teens was conducted per the princi
ples of the Declaration of Helsinki and was registered with ClinicalTrials. 
gov (NCT05013359).

2.2. Survey development

Separate surveys (one per respondent group) with overlapping topics 
were created for the study, with the assistance of an international 
external steering committee comprising subject matter experts and 
HCPs. The full surveys were published previously [8]. As previously 
described, the surveys included a variety of question types with partic
ipants required to answer questions using “Yes/No” options; select 
points on Likert scales (such as: “strongly disagree” to “strongly agree”; 
“not at all likely” to “extremely likely”; “very negative impact” to “very 
positive impact”; “never” to “always”); frequency scales; single selection 
responses from defined lists; multiple selection responses from defined 
lists; and numeric responses [8].

2.3. Procedures

KJT Group Inc. (Rochester, NY, USA) was responsible for data 
collection. The online survey was executed using Decipher Survey 
Software (Forsta, Stamford, CT, USA). ALwO and their caregivers were 
enlisted from online databases and panels by specifically screening a 
stratified adult general population sample for caregivers of ALwO. To 
recruit the highest possible number of “matched pairs” of ALwO and 
caregivers, the identified caregivers of ALwO were requested to grant 

permission for their ALwO to take the survey. When recruitment of 
matched pairs reached its maximum, non-matched respondents were 
recruited to achieve the target participant numbers. ALwO and care
givers were recruited by email. HCPs were identified from online 
physician databases and panels and recruited by email or telephone. In 
South Korea, the surveys were made available in Korean; ALwO and 
caregivers completed the survey online, whereas HCPs could complete 
the survey online or via a computer-assisted telephone interview. Par
ticipants were required to respond to all questions; therefore, there were 
no missing data within completed surveys.

2.4. Outcomes

As previously described [8], the primary outcome measures were: 
attitudes about obesity/people living with obesity, and beliefs regarding 
the impact of obesity; weight-loss attempts throughout the previous 
year, motivators/barriers to losing weight, and how to define successful 
weight loss/management; history/frequency of weight discussions, who 
initiates weight discussions, and who is responsible for raising the topic 
of weight during HCP appointments; assessment of interactions between 
HCPs, caregivers, and ALwO, reasons why obesity is not discussed, and 
frequency of diagnosing obesity and scheduling further appointments to 
discuss obesity and information sources for learning about healthy 
lifestyles, obesity and weight-loss/management. These outcome mea
sures were evaluated using single/multiple item selections, numeric 
entries, or Likert scales.

2.5. Sample size

The target sample size for South Korea was 1250 respondents 
(ALwO: 525; caregivers: 525; HCPs: 200). Sample size was chosen to 
reflect the population size of ALwO in South Korea and to balance sta
tistical power and recruitment feasibility, based on a prevalence of 
childhood and adolescent obesity of 15 % in South Korea [10]. Sample 
sizes for South Korea were targeted to achieve a margin of error of 4.3 % 
for ALwO and caregivers and 6.9 % for HCPs, around a proportion es
timate of 50 %. The margin of error was calculated from a standard 
normal (Z) distribution where Z = 1.96, or an approximate 95 % level of 
confidence.

2.6. Statistical analysis

De-identified data from all participants with completed surveys were 
analyzed by KJT Group Inc. using Excel (Microsoft, Redmond, WA, USA; 
Microsoft 365), Stata version IC 14.2 (StataCorp LLC, College Station, 
TX, USA), and SPSS version 23.0 (IBM, Armonk, NY, USA). Stata version 
IC 14.2 was used for adjustments for demographic imbalances to in
crease accuracy and applicability of the results to the broader population 
of South Korea. SPSS version 23.0 was used to develop the visual 
graphics. Data summaries were based on univariate descriptive statis
tics, primarily proportions of respondents for selection-based questions 
and mean values for numeric entry questions. Where appropriate, out
liers were removed and a reduced base reported; this was decided on an 
individual case basis. Responses from caregivers were weighted to 
reflect representative targets for demographic characteristics in South 
Korea (for sex, age, region, household income, and education), to ensure 
the generalizability of results and limit selection bias.

3. Results

3.1. Participant characteristics

A total of 476 ALwO, 523 caregivers, and 200 HCPs participated in 
ACTION Teens in South Korea. Table 1 reports respondent de
mographics and BMI classification.

Although 49 % of HCPs had received advanced training in obesity or 

Y.H. Hong et al.                                                                                                                                                                                                                                 Obesity Research & Clinical Practice 19 (2025) 261–269 

262 



weight management beyond medical school, only 6 % had participated 
in an advanced training program that lasted for more than 1 day and 
involved evaluation/certification.

3.2. Information sources

For information on healthy lifestyles and weight loss/management, 
YouTube was both the most commonly used and most important source 
for ALwO (used by 62 % of all ALwO; most important source for 41 % of 
the 441 ALwO who had used information sources); for caregivers, the 
most commonly used information source was YouTube (used by 35 % of 
all caregivers) and the most important source was social media (for 17 % 
of the 468 caregivers who had used information sources) (Fig. S1).

3.3. Perceptions and impact of obesity

A large proportion of HCPs indicated that obesity strongly impacts 
overall health and well-being (87 %), followed by 70 % of ALwO and 
62 % of caregivers (Fig. 1). The majority of respondents in all groups 
believed that obesity has the same impact or a greater impact on health 
and well-being compared with several other health conditions, 
including heart disease, cancer, diabetes, and depression (Fig. 1).

A greater proportion of ALwO than caregivers reported that a person 
with overweight/obesity would find it somewhat or much harder to get 
a job (50 % of ALwO and 41 % of caregivers), make friends (37 % of 
ALwO and 28 % of caregivers), and do well in school (36 % of ALwO and 
26 % of caregivers) compared with someone without overweight/ 
obesity.

Many ALwO and caregivers recognized that they/their ALwO’s 
weight was “a lot above” normal (i.e., obesity; 45 % and 66 %, respec
tively) or “extremely above” normal (i.e., severe obesity; 25 % and 
10 %, respectively) (Fig. 2). Many ALwO reported that their weight 
makes them unhappy (38 % always; 27 % often), whereas a lower pro
portion of caregivers thought that their ALwO’s weight made them 
unhappy (13 % always; 30 % often). Although 49 % of ALwO reported 
they are never satisfied with their weight and 53 % never felt they weigh 
the right amount for their height, the proportion of caregivers who 
thought their ALwO felt this way was lower (26 % and 28 %, respec
tively). In terms of level of worry about weight, most ALwO (92 %) were 
at least somewhat worried, with approximately half (55 %) very or 

extremely worried; 91 % and 53 % of caregivers provided the same re
sponses about their ALwO’s level of worry (Fig. 2). The majority of 
ALwO and caregivers were at least a little worried that their/their 
ALwO’s weight could affect future health (94 % and 91 %, respectively) 
(Fig. 2).

3.4. Weight-loss attempts and motivations

Most ALwO reported that they had tried to lose weight over the past 
year (82 %); fewer caregivers reported this for their ALwO (60 %) 
(Fig. 3). HCPs felt that, on average, only 35 % of their ALwO patients 
had made a serious weight-loss attempt in the past year.

While 80 % of ALwO agreed that their weight loss is completely their 
responsibility and 75 % reported that they were highly motivated to lose 
weight, only around half of the caregivers agreed with these statements 
for their ALwO (45 % and 51 %, respectively) (Fig. 3). ALwO, care
givers, and HCPs reported different key motivators for ALwO to lose 
weight (Fig. S2). ALwO reported that one of the greatest motivators to 
lose weight was not being happy with their weight (62 %); however, 
smaller proportions of caregivers (24 %) and HCPs (30 %) selected this 
as a motivator. HCPs believed the most effective motivator for ALwO 
was wanting to be more confident/improve self-esteem (59 %); a similar 
proportion of ALwO (60 %) and a smaller proportion of caregivers 
(28 %) selected wanting to be more confident/feel better about themself 
as a motivator. Regarding successful weight loss, ALwO most often chose 
being able to wear a smaller clothing size (50 %) as defining success, 
whereas HCPs most frequently reported that maintaining target weight 
for 6 months or more defined success (72 %) (Fig. S3).

3.5. Weight management

Among ALwO who had discussed their weight with an HCP in the 
past year (n = 243), approximately half (48 %) had discussed weight 
once and 8 % had discussed weight at least five times (Fig. 4). In 
contrast, 30 % of caregivers who had discussed their ALwO’s weight 
with an HCP in the past year (n = 422) reported that their ALwO had 
discussed weight with an HCP at least five times. Among all groups 
(ALwO who had discussed weight, caregivers who had discussed weight, 
and HCPs), the respondents most frequently reported that the HCP 
usually initiates weight discussions during appointments (40 %, 43 %, 

Table 1 
Demographics and characteristics of South Korean respondents.

Characteristic ALwO Caregivers HCPs

Full South Korean sample, N 476 523 200
Matched pair (ALwO and caregiver), n (%) 7 (1) 7 (1) N/A
Age, years, mean (SD) 15.2 (1.3) 40.5 (7.0) 46.1 (5.8)
Female,a n (%) 207 (43) 225 (43) 82 (41)
BMI classification of ALwOb ​ ​ ​
Obesity Class I 66 % (n = 314) 46 % (n = 241) 61 % (SD: 18.6)
Obesity Class II 18 % (n = 88) 17 % (n = 89) 25 % (SD: 10.2)
Obesity Class III 16 % (n = 74) 37 % (n = 193) 14 % (SD: 13.9)
BMI classification of caregivers and HCPs,c n (%) ​ ​ ​
Underweight (<18.5 kg/m2) – 9 (2) 10 (8)
Healthy weight (18.5–24.9 kg/m2) – 280 (54) 60 (45)
Overweight (25.0–29.9 kg/m2) – 162 (31) 40 (30)
Obesity Class I–III (≥30.0 kg/m2) – 72 (14) 22 (17)

Percentages may not sum to 100 % due to rounding.
ALwO: adolescents living with obesity; BMI: body mass index; HCP: healthcare professional; N/A: not applicable; SD: standard deviation.
Table adapted from Halford JCG, Bereket A, Bin-Abbas B, Chen W, Fernández-Aranda F, Garibay Nieto N, et al. Misalignment among adolescents living with obesity, 
caregivers, and healthcare professionals: ACTION Teens global survey study. Pediatr Obes 2022;17(11):e12957. https://doi.org/10.1111/ijpo.12957.

a Proportion of female respondents is based on ALwO/caregiver Q5 (were you born a male or female?) and HCP Q905 (are you male, female, or other?).
b BMI classification of the ALwO surveyed, the caregiver’s ALwO and the HCPs’ ALwO patients (Obesity Class I = BMI ≥95th percentile for age and sex; Obesity Class 

II = BMI ≥120 % of 95th percentile for age and sex; Obesity Class III = BMI ≥140 % of 95th percentile for age and sex). ALwO/caregiver data are the proportion 
(number) of ALwO; HCP data are the mean proportion (SD) of their adolescent patients with obesity.

c n = 132 for BMI classification of HCPs. Caregivers’ and HCPs’ BMIs were categorized using the BMI values shown in the table, as opposed to the South Korean 
definitions for underweight, healthy weight, overweight, and obesity. In South Korea, “Obesity Class I” is the same as “Overweight” in other countries (BMI range starts 
at 25.0 kg/m2), “Obesity Class II” is the same as “Obesity Class I” in other countries, and “Obesity Class III” is the same as “Obesity Class II and III” in other countries.
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Fig. 1. Respondents’ perceptions of A) the impact of obesity on overall health and well-being, and B) the impact of obesity relative to other health conditions. 
Respondents rated the impact they thought various conditions have on overall health and well-being using a scale from 1 to 5 (1 = no impact, 2 = slight impact, 
3 = moderate impact, 4 = strong impact, and 5 = very strong impact). Panel A shows the proportion of participants who rated obesity as having a strong/very strong 
impact. Panel B compares participants’ ratings of the impact of obesity with their ratings of the impact of other health conditions; “Obesity is more impactful” 
indicates participants rated the impact of obesity as higher than the impact of another health condition, and “Obesity is as impactful” indicates participants rated the 
impact of obesity as equal to the impact of another health condition. ADHD: attention deficit hyperactivity disorder; ALwO: adolescents living with obesity; HCP: 
healthcare professional. Figure adapted from Halford JCG, Bereket A, Bin-Abbas B, Chen W, Fernández-Aranda F, Garibay Nieto N, et al. Misalignment among 
adolescents living with obesity, caregivers, and healthcare professionals: ACTION Teens global survey study. Pediatr Obes 2022;17(11):e12957. https://doi.org 
/10.1111/ijpo.12957.

Fig. 2. ALwO’s and caregiver’s A) perception of ALwO’s current weight, B) perception of ALwO’s level of worry about weight, and C) level of worry about ALwO’s 
weight affecting future health. The proportion of participants who selected each response option is shown, among all surveyed ALwO (left bars) and caregivers (right 
bars) in South Korea. Percentages may not sum to 100 % due to rounding. ALwO: adolescents living with obesity. Figure adapted from Halford JCG, Bereket A, 
Bin-Abbas B, Chen W, Fernández-Aranda F, Garibay Nieto N, et al. Misalignment among adolescents living with obesity, caregivers, and healthcare professionals: 
ACTION Teens global survey study. Pediatr Obes 2022;17(11):e12957. https://doi.org/10.1111/ijpo.12957.
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and 58 %, respectively) (Fig. 4). However, approximately three-quarters 
of ALwO thought that they themselves should raise the topic of weight 
(72 %) (Fig. S4). Most HCPs reported feeling very or somewhat 
comfortable having weight discussions with their ALwO patients (65 %) 
and caregivers of ALwO (70 %). After their most recent conversation 
regarding weight with an HCP, both ALwO and caregivers reported 
various feelings, with positive feelings more common than negative 
(Fig. 4); the most common positive feelings were “motivated” (48 % of 
ALwO and 29 % of caregivers) and “supported” (33 % of ALwO and 
28 % of caregivers), whereas the most common negative feeling was 
“ashamed” (37 % of ALwO and 15 % of caregivers) (Fig. 4). Most ALwO 
and caregivers who had recently had a discussion with an HCP regarding 
their/their child’s weight agreed that they trust the HCP’s advice on 
weight management (78 % and 61 %, respectively) and that the HCP 
listens carefully to what ALwO say about their weight (76 % and 54 %, 
respectively). Among all ALwO and caregivers, the most common reason 
for not discussing their/their ALwO’s weight with an HCP was that the 
ALwO are aware of the steps they can take to manage their weight 
(reported by 28 % of ALwO and 26 % of caregivers); in addition, 26 % of 
ALwO and 24 % of caregivers reported that there is nothing that pre
vents them from discussing their/their child’s weight with an HCP 
(Fig. S4).

Regarding attitudes towards weight-management medications, 43 % 
of ALwO agreed they would feel comfortable taking medication for 
weight loss if their HCP recommended it; 47 % of caregivers agreed they 

would feel comfortable with this for their ALwO. Attitudes towards 
surgery for weight loss revealed differences between respondent groups: 
26 % of ALwO agreed that they would feel comfortable with having 
weight-loss surgery if their HCP recommended it, compared with 45 % 
of caregivers who agreed that they would feel comfortable with weight- 
loss surgery for their ALwO if recommended by their HCP.

4. Discussion

Aligned with the ACTION Teens global results [8], data from South 
Korea reveal a need to bridge gaps in perceptions of obesity among 
ALwO, their caregivers, and HCPs. There was a perception among many 
ALwO that obesity has a large impact on health and well-being. Some 
ALwO and their caregivers also acknowledged that individuals with 
overweight/obesity face social challenges, such as difficulties in 
employment, forming social connections, and academic performance. 
This study highlights the cultural nuances of South Korea, including the 
social stigma regarding obesity and appearance-focused societal norms. 
Given these perceptions and stigma, it is important to consider the 
multifaceted nature of obesity, including the pivotal role that genetic, 
biological, and socio-environmental (such as family, community, school, 
and national policy) factors can play in the development of obesity [4]. 
For example, in South Korea, approximately three-quarters of middle 
school students spend time doing supplementary studying in 
after-school institutions [11]. Greater time spent studying after school 

Fig. 3. ALwO’s and caregiver’s A) perception of ALwO weight-loss attempts in the past year and B) attitudes towards ALwO weight loss. Panel A shows the pro
portion of all surveyed ALwO and caregivers in South Korea who selected “yes” or “no” (or “not sure” for caregivers only) when asked if the ALwO had tried to lose 
weight in the past year. Panel B shows the proportion of all surveyed ALwO and caregivers in South Korea who selected “somewhat agree” or “strongly agree” for 
each statement. ALwO: adolescents living with obesity. Figure adapted from Halford JCG, Bereket A, Bin-Abbas B, Chen W, Fernández-Aranda F, Garibay Nieto N, 
et al. Misalignment among adolescents living with obesity, caregivers, and healthcare professionals: ACTION Teens global survey study. Pediatr Obes 2022;17(11): 
e12957. https://doi.org/10.1111/ijpo.12957.
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has been associated with increased risk for development of obesity in 
children with overweight in South Korea [12]. Increased emphasis on 
academic pursuits may lead to reduced engagement in physical activ
ities; in fact, only 27.6 % of South Korean adolescents engage in robust 
muscle-strengthening activities more than three times per week [13]. 
Moreover, there has been a substantial increase in the consumption of 
fast food among Korean adolescents (226 % increase between 2009 and 
2022 according to government surveys) [14]. These lifestyle patterns 
may have a direct impact on the perceptions and experiences of ALwO 
and their caregivers in South Korea. The rapid transition from a tradi
tional lifestyle to a highly modernized society (characterized by reduced 
physical activity and poor dietary choices) in recent decades is likely 
contributing to increased obesity among children and adolescents in 
South Korea [10]. The rapid modernization of lifestyle and subsequent 
impact on the prevalence of obesity in South Korea may also contribute 
to why most South Korean ALwO acknowledged that their weight was 
within the obesity or severe obesity categories. This is in contrast with 
ALwO in other countries with modernized lifestyles, such as the UK, 
where 46 % of ALwO perceived their weight as normal or below normal, 
and Spain, where 78 % of ALwO perceived their weight to be normal or 
slightly above normal [15,16], suggesting that, compared with the UK 
and Spain, ALwO in South Korea are less likely to underestimate their 
weight status. The proportion of ALwO who perceived that they had 
severe obesity was also greater than that reported by caregivers for their 
ALwO. Furthermore, distinct disparity was observed between ALwO and 
caregivers in the perception of the ALwO’s attitudes about their weight, 
with a greater proportion of ALwO consistently expressing dissatisfac
tion with their weight compared with the proportion of caregivers who 
perceived that their ALwO had severe obesity. Additionally, similar to 
results from Spain, Saudi Arabia, and Italy, a high proportion of ALwO in 
South Korea (80 %; 89 % in Spain, 99 % in Saudi Arabia, and 87 % in 
Italy) [16–18] indicated that they were concerned about the potential 
long-term implications of obesity for their future health, reflecting 
similarities in societal perceptions of obesity in different countries. 
Concerns about the long-term implications of obesity may also have 
been a contributing factor as to why most ALwO in South Korea indi
cated that they had made a recent weight-loss attempt. It is important to 
note that motivations for weight loss were not tested statistically be
tween those who had and had not made a recent weight-loss attempt.

There was discrepancy in the proportion of South Korean ALwO and 
caregivers who reported that they/their ALwO had attempted to lose 
weight, suggesting a potential lack of communication and understand
ing between these groups. Linked with this, this study showed that 
caregivers were more likely to discuss weight with an HCP (≥5 times in 
1 year) than ALwO. These data suggest that weight discussions between 
ALwO and HCPs are not as impactful as those between caregivers and 
HCPs. It should be noted that some ALwO had consultations with their 
caregiver, which may have affected results. In addition, the majority of 
ALwO believed weight loss to be their sole responsibility and reported 
they were highly motivated to lose weight, whereas fewer caregivers 
believed this to be true for their ALwO. These data could be linked with 
the relatively low proportion of South Korean HCPs reporting receiving 
comprehensive training in obesity management compared with their 

global counterparts [8], which may have influenced the likelihood of 
weight discussions taking place. In the future, it will be valuable to 
statistically compare the likelihood of weight discussions taking place if 
HCPs are trained versus if they are untrained in obesity management. 
The lack of training also indicates a need for specialized education of 
HCPs to improve the treatment of obesity as a chronic disease and ad
vocates for improved HCP training to address the unique challenges 
faced by South Korean ALwO. Indeed, given that ALwO and caregivers 
defined successful weight loss differently to HCPs, the data suggest an 
overall lack of awareness in South Korean society that obesity is a dis
ease, as well as a lack of education emphasizing the value of health in 
adolescents. The results also suggest a misperception among ALwO and 
caregivers of what a healthy weight is, and, therefore, how successful 
weight loss should be defined. Taken together, lack of disease awareness 
and misperceptions may affect appropriate and recommended treatment 
approaches. Discussions about weight management between South 
Korean ALwO and HCPs may benefit from HCPs taking a more balanced 
and patient-centered approach, with HCPs predominantly initiating 
weight discussions.

This study revealed that South Korean ALwO and their caregivers 
considered social media platforms, particularly YouTube, and search 
engines as the most important information sources for weight manage
ment. The reliance on these channels raises concerns, as information 
gathered from these open sources may not be accurate [19] and could 
impact the effective management of obesity. It has previously been 
shown that people with low health literacy are more likely to use social 
media for health information than information from HCPs [19]; there
fore, it is vital to recognize the limitations of these information sources 
and consider strategies to promote access to reliable, evidence-based 
resources for both ALwO and their caregivers.

Although direct comparisons are not possible given the survey nature 
of this study, comparative analysis of the results of the ACTION Teens 
global study and other individual country analyses suggests meaningful 
differences in perceptions and attitudes towards obesity between South 
Korean ALwO and their counterparts in other countries [8]. The pro
portion of ALwO who reported that their weight often or always makes 
them unhappy was greater among South Korean respondents than 
globally (65 % versus 44 %); the lowest proportion was observed in Italy 
(43 %) [8,18], and a similar proportion was observed in Saudi Arabia 
(59 %) compared with in South Korea [17]. Furthermore, the proportion 
of South Korean ALwO reporting weight-loss attempts in the past year 
exceeded that of global ALwO [8], as well as other individual countries 
(UK: 57 %; Spain: 36 %; Saudi Arabia: 70 %; Italy: 60 %) [15–18], 
highlighting the motivation of South Korean ALwO to lose weight 
despite societal barriers. This suggests that ALwO in South Korea take 
more responsibility for weight management than their global peers. A 
greater proportion of caregivers in South Korea thought their ALwO 
were concerned about their weight compared with their global coun
terparts, particularly when compared with Spain (22 %) [8,16]. These 
findings support the need for a tailored approach, based on the unique 
socio-environmental factors specific to South Korea, to improve obesity 
treatment among South Korean adolescents.

Strengths of this study include the evaluation of three distinct groups 

Fig. 4. ALwO, caregiver, and HCP weight discussions: A) number of times ALwO discussed weight with an HCP in the past year, B) who initiated weight discussions, 
and C) feelings of ALwO/caregivers after their most recent conversation about weight with an HCP. ALwO and caregiver data are for the subset of ALwO or caregivers 
who had discussed their (for ALwO) or their child’s (for caregivers) weight with an HCP in the past year; HCP data are from all surveyed HCPs. Panel A shows the 
number of times that ALwO/caregivers said that they/their child had talked with an HCP about their weight in the previous year; outliers were removed. Percentages 
may not sum to 100 % due to rounding. In Panel B, ALwO and caregiver data are the percentage of respondents who selected each response option when asked who 
usually initiated weight discussions during HCP appointments. HCPs were asked what percentage of the time each group initiates weight discussions; the mean 
percentage is shown. Percentages may not sum to 100 % due to rounding. Panel C shows the percentage of ALwO and caregivers who selected each response option 
when asked how they felt after their latest weight discussion with an HCP, with caregiver responses corresponding to their own feelings rather than how they think 
their child felt. Respondents were asked to select all answers that applied. Net positive = the percentage of respondents who selected ≥ 1 of the positive feelings; net 
negative = the percentage of respondents who selected ≥ 1 of the negative feelings. ALwO: adolescents living with obesity; HCP: healthcare professional. Figure 
adapted from Halford JCG, Bereket A, Bin-Abbas B, Chen W, Fernández-Aranda F, Garibay Nieto N, et al. Misalignment among adolescents living with obesity, 
caregivers, and healthcare professionals: ACTION Teens global survey study. Pediatr Obes 2022;17(11):e12957. https://doi.org/10.1111/ijpo.12957.
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– ALwO, their caregivers, and HCPs who manage adolescent obesity. In 
addition, the use of stratified sampling and demographic weighting of 
caregivers’ data enhances the generalizability of this study. Limitations 
include the cross-sectional nature of the study, the lack of analysis of 
matched pair responses (due to only 1 % of South Korean ALwO and 
caregivers being matched pairs), and the diversity of obesity diagnostic 
criteria in different countries (when comparing the South Korean data 
with the global data). Additionally, self-reported weight and height 
measurements may have underestimated, or overestimated, BMI. 
Finally, although sex-based subgroup analyses are beyond the scope of 
the present article, the findings of this analysis may be less generalizable 
to female ALwO, given that a greater proportion of male ALwO were 
surveyed in South Korea.

5. Conclusions

South Korean data from the ACTION Teens study provide insights 
into the challenges faced by ALwO, their caregivers, and HCPs and 
identify disparities in perceptions and attitudes towards obesity between 
these groups. The findings underscore the need for tailored approaches, 
enhanced communication, and a comprehensive understanding of 
obesity as a chronic disease to inform effective healthcare strategies for 
ALwO in South Korea.
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