
1738© IJMDC. https://www.ijmdc.com

International Journal of Medicine in Developing Countries

Perception of parents about their 
children’s obesity complication in Jeddah, 
Saudi Arabia
Yaqoub Bintalib1, Nawaf Essam Sabir Sabir2, Mohammed Ahmed Althagfi2, 
Sultan Farraj Alalshaikh2, Moayed Ahmed Althagafi2, Alaa Hussain Hafiz3, 
Majed Ahmed Althagafi4*, Maan Hussain Agil2, Hesham Atif Albakri5, 
Abdulaziz Tariq Abuaish2, Muath Saeed Alghamdi2

ABSTRACT

Background: Helping parents to identify their children's weight status and recognize the health risk related to 
overweight and obesity could be the first step in promoting a healthy lifestyle and healthy body weight among 
their children. The present study was aimed to assess parents' perceptions of their children's weight status and 
compare this perception with the actual weight status of those children. 

Methodology: The study was conducted at King Abdulaziz University Hospital, Jeddah, Saudi Arabia. The par-
ents were contacted by phone to answer a questionnaire, which included questions about their sociodemo-
graphic characteristics and dietary, physical, and disease-related complication of childhood obesity. 

Results: The study included parents of 106 Saudi children aged 2-14 years old. A significantly higher percentage 
(73.3%) of overweight children was underestimated by their parents as had normal weight (p < 0.001). On the 
other hand, 50.0% of underweight children were overestimated by parents as normal weight. Misclassification 
was highest among parents of overweight children (73.3%) and underweight (50%) children. Furthermore, the 
absence of knowledge about obesity complications was significantly associated with lower levels of parent's 
education, low family income, and increased eating of fast foods. 

Conclusion: A significant proportion of parents underestimated their child’s weight status. The proportion of 
misperception was higher among parents of overweight children. Furthermore, parents' awareness of the neg-
ative impact of childhood obesity on health needs to be improved. These results are valuable for developing 
educational programs and strategies involving parents for proper control of childhood obesity. It is essential to 
target these incorrect parental perceptions.
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Introduction 

Globally, obesity is a significant problem with both medical 
and social drawbacks. It has been reported to influence 
global welfare with high morbidity and mortality rates. 
Nowadays, out of 2 billion overweight adults, 650 million 
are considered obese [1]. Obesity was once recognized as 
an adult problem. However, it is now regarded as one 
of the significant pediatric health concerns, particularly 
in developing countries [2,3]. Several research studies 
have reported that Saudi children of different age groups 
show a high incidence of overweight and obesity. In 
most of the cases, an obese child will continue being 
obese during adolescence and adulthood, showing all 
the common obesity-related complications [4,5]. The 

problem of overweight and obesity in Saudi Arabia could 
be attributed to the economic growth and prosperity of 
decreased physical activity and an unhealthy lifestyle. 
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Furthermore, morbid dietary habits, in the form of 
increased fried consumption, high-calorie fast restaurant 
foods, and reduced intake of vegetables and fruits, are 
added factors. Furthermore, genetic factors may play 
a role in the development of obesity as evidenced by 
studies, showing that obese parents are more likely to 
raise obese children [6-9](Reilly, Methven et al. 2003, 
Reilly, Armstrong et al. 2005, Binrsheed 2013, Al-Enazy, 
Al Dahi et al. 2014). Obesity is a significant risk factor 
for several health disorders, such as hypertension, type 
2 diabetes mellitus, ischemic heart diseases, stroke, 
gallbladder diseases, and dyslipidemia(Nguyen, Magno 
et al. 2008). However, these adverse health effects are 
reversible if the excess weight is lost and the body mass 
index returns within the normal range, pointing to the 
importance of weight reduction therapies for obese 
individuals [10]. Several studies confirmed that many 
parents are not concerned about their children’s weight 
status, and they do not recognize that their children are 
overweight [11,12]. A high prevalence of the problem of 
overweight and obesity among Saudi children has been 
observed. Helping parents to identify their children’s 
weight status and recognize the health risk related 
to overweight and obesity could be the first step in 
promoting a healthy lifestyle and healthy body weight 
among their children. Hence, this study was conducted 
to assess parents’ perceptions of their children’s weight 
status and compare this perception with those children’s 
actual weight status. 

Subjects and Methods

The study conserved participants’ privacy. Each subject 
had a unique identifier code. Participants were informed 
about the study objectives and methodology. Subjects 
who agreed to complete the questionnaire imply that they 
decided to participate in the study. The study obtained 
ethical approval from the College of Medicine’s Research 
Ethics Committee at King Abdulaziz University, Jeddah, 
Saudi Arabia. The study was conducted at King Abdulaziz 
University Hospital (KAUH) Jeddah, Saudi Arabia. Data 
collection was carried out during November-December 
2019.

A cross-sectional study was carried out. The parents 
were contacted by phone to answer a questionnaire. 
The questionnaire included questions about their 
sociodemographic characteristics and dietary, physical, 
and disease-related complication of childhood obesity. 
Contact information was taken from the database of the 
KAUH phoenix system. The target population included 
KAUH Saudi patients aged 2-–14 years old and their 
parents living in Jeddah city, Saudi Arabia. Non-Saudi 
children, participants with incomplete data, and children 
who have a mental disability were excluded from the 
study. The questionnaire included information about (a) 
the parent’s age, education, occupation, residence, family 
size, and socioeconomic status; (b) the children’s age and 
gender; (c) questions to assess parents’ perception of 
the child’s weight; and (d) questions to assess parents’ 

knowledge regarding child obesity complications. 
Statistical analysis and presentation of data were 
conducted using the Statistical Package for the Social 
Sciences version 22 computer program. Categorical 
data were presented as numbers and percentages, and 
the Fisher’s exact test was applied to investigate the 
association between categorical variables. For continuous 
data, they were tested for normality by the Shapiro-
Wilk test. They were non-normally distributed and were 
expressed as the median and interquartile range (25th-
–75th percentiles), and the Kruskal-Wallis test was used 
for comparison between the studied groups. The level of 
statistical significance was considered at p < 0.05.

Results

The study included parents of 106 Saudi children aged 
2-14 years old. Male children outnumbered females 
(60.4% vs. 39.6%, respectively). More than half of the 
fathers (55.7%) and mothers (53.8%) had a university 
level of education. Their family income was diverse from 
less than 15,000 (26.4%) to more than 30,000 (34.0%). 
Small family size (≤4 members) was the most frequent, 
followed by middle size (5-8 members) (47.2% and 
38.7%, respectively). A family history of obesity was 
recorded in only 38.7%, and the majority of children 
were active (82.1%). Parents recorded that nearly 
half of the children eat three meals per day and fast 
food once per week (47.2% and 51.9%, respectively). 
Furthermore, most children had an average body mass 
index, whereas 15 (14.2%) were overweight, and 8 
(7.5%) were underweight. Furthermore, there was a 
statistically significant association between each of the 
child’s gender, parent’s education, family income and 
size, history of an obese member in the family, number 
of meals per day besides the number of fast foods per 
week, and the weight status of the children (p < 0.05) 
as shown in Table 1. Perceptions of parents about their 
children’s weight are shown in Table 2. Their parents 
underestimated significantly higher percentage (73.3%) 
of overweight children as had average weight (p < 0.001). 
On the other hand, 50.0% of underweight children were 
overestimated by parents as normal weight. It was found 
that misclassification was highest among parents of 
overweight children (73.3%) and underweight (50%) 
children. Table 3 shows that only 32 (30.2%) were 
worried about their children becoming overweight, 
whereas the majority (54.7%) did not show any concern. 
The majority (89.6%) knew the complications of obesity 
on their children. Some of them (40.0%) knew all obesity 
complications, such as diabetes mellitus, hypertension, 
high cholesterol, psychological, social, and breathing 
problems. Furthermore, the most commonly reported 
complications were both diabetes and hypertension 
(33.7%). The association of sociodemographic and 
dietary characteristics and the parents’ knowledge 
about complications of obesity are shown in Table 4. 
Significantly higher percentage (62.1%) of parents who 
thought that obesity causes complications was educated 
at a university level. On the other hand, the absence of 



Parents perception about children’s obesity

1740

Table 1. Association of sociodemographic and dietary characteristics and the children’s weight.

Child’s body mass index Fisher’s 
exact test

Normal 83 (78.3%)
Overweight 15 

(14.2%)
Underweight 8 

(7.5%)
Total 106 
(100%)

n % n % n % n (%) p-value
Child’s age median (IQR) 6.0(4.0-9.0) 6.0 (5.0-10.0) 5.0 (4.0-6.0) 6.0 (4.0-9.0) 0.178

Child’s gender Female 35 83.3% 7 16.7% 0 0.0% 42 (39.6%) 0.044*

Male 48 75.0% 8 12.5% 8 12.5% 64 (60.4%)

Father’s educa-
tion

Less than 
secondary 4 33.3% 8 66.7% 0 0.0% 12 (11.3%) <0.001*

Secondary 35 100.0% 0 0.0% 0 0.0% 35 (33.0%)

University 44 74.6% 7 11.9% 8 13.6% 59 (55.7%)

Mother’s edu-
cation

Less than 
secondary 19 70.4% 8 29.6% 0 0.0% 27 (25.5%) 0.002*

Secondary 22 100.0% 0 0.0% 0 0.0% 22 (20.8%)

University 42 73.7% 7 12.3% 8 14.0% 57 (53.8%)

Family income 
(SAR/month)

<15,000 20 71.4% 8 28.6% 0 0.0% 28 (26.4%) 0.002*

>30,000 32 88.9% 0 0.0% 4 11.1% 36 (34.0%)

15,000-30,000 31 73.8% 7 16.7% 4 9.5% 42 (39.6%)

Family size Small (≤4 
members) 31 62.0% 11 22.0% 8 16.0% 50 (47.2%) 0.001*

Large (≥9 
members) 15 100.0% 0 0.0% 0 0.0% 15 (14.2%)

Middle (5-8 
members) 37 90.2% 4 9.8% 0 0.0% 41 (38.7%)

Family obesity No 50 76.9% 7 10.8% 8 12.3% 65 (61.3%) 0.028*

Yes 33 80.5% 8 19.5% 0 0.0% 41 (38.7%)

Is the child 
active?

No 15 78.9% 0 0.0% 4 21.1% 19 (17.9%) 0.015*

Yes 68 78.2% 15 17.2% 4 4.6% 87 (82.1%)

Fast food per 
week

More than 
three times 23 100.0% 0 0.0% 0 0.0% 23 (21.7%) <0.001*

Three times 0 0.0% 0 0.0% 4 100.0% 4 (3.8%)

Once 40 72.7% 11 20.0% 4 7.3% 55 (51.9%)

Twice 20 83.3% 4 16.7% 0 0.0% 24 (22.6%)

Meals eaten per 
day

Three 39 78.0% 11 22.0% 0 0.0% 50 (47.2%) <0.001*

Four 19 100.0% 0 0.0% 0 0.0% 19(17.9%)

Five 15 78.9% 4 21.1% 0 0.0% 19(17.9%)

One 10 71.4% 0 0.0% 4 28.6% 14 (13.2%)

Two 0 0.0% 0 0.0% 4 100.0% 4 (3.8%)
*Significant at p < 0.05.

Table 2. The relation between parent’s perceptions of their children’s weight and the actual weight status of them.

Child’s body mass index Fisher’s 
exact test

Normal Overweight Underweight Total p value
Parent’s perception of 
their children weight

Normal n 53 11 4 68

<0.001*

% 63.9% 73.3% 50.0% 64.2%

Overweight n 0 4 0 4

% 0.0% 26.7% 0.0% 3.8%

Underweight n 30 0 4 34

% 36.1% 0.0% 50.0% 32.1%
*Significant at p < 0.05.
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Table 3. Knowledge of the parents about complications of obesity.

n %
Do you worry about your child becoming 
overweight?

May be 16 15.1%

No 58 54.7%

Yes 32 30.2%

Do you think that child obesity causes 
complications?

No 11 10.4%

Yes 95 89.6%

Which of these complications are you 
familiar with?

Hypertension 4 4.2%

Diabetes mellitus 7 7.4%

Hypertension and diabetes mellitus 32 33.7%

Hypertension, diabetes mellitus, and bullying 4 4.2%

Diabetes and bullying 7 7.4%

Breathing problems as bronchial asthma and sleep apnea 3 3.2%

All the above complications 38 40.0%

Table 4. Association of sociodemographic and dietary characteristics and the parents’ knowledge about complications of obesity.

Do you think that child obesity causes complications? Fisher’s 
Exact testYes No

n % n % p-value

Father’s education Less than secondary 8 8.4% 4 36.4% <0.001*

Secondary 28 29.5% 7 63.6%

University 59 62.1% 0 0.0%

Mother’s education Less than secondary 23 24.2% 4 36.4% <0.001*

Secondary 15 15.8% 7 63.6%

University 57 60.0% 0 0.0%

Family income
(SAR/month)

<15.000 20 21.1% 8 72.7% <0.001*

>30.000 36 37.9% 0 0.0%

15,000-30,000 39 41.1% 3 27.3%

Family size Small (≤4 members) 46 48.4% 4 36.4% 0.138

Large (≥9 members) 15 15.8% 0 0.0%

Middle (5-8 members) 34 35.8% 7 63.6%

Family obesity No 58 61.1% 7 63.6% 0.571

Yes 37 38.9% 4 36.4%

Is the child active? No 19 20.0% 0 0.0% 0.101

Yes 76 80.0% 11 100.0%

Fast food per week More than three times 23 24.2% 0 0.0% 0.001*

Three times 4 4.2% 0 0.0%

Once 52 54.7% 3 27.3%

Twice 16 16.8% 8 72.7%

Meals eaten per day Three 46 48.4% 4 36.4% 0.116

Four 19 20.0% 0 0.0%

Five 15 15.8% 4 36.4%

One 11 11.6% 3 27.3%

Two 4 4.2% 0 0.0%
*Significant at p < 0.05.
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knowledge about obesity complications was significantly 
associated with a lower level of parent’s education. 
Moreover, knowledge about obesity complications was 
significantly associated with family income and the 
number of fast foods per week (p < 0.05). The absence of 
knowledge was significantly associated with low income 
and eating fast foods twice per week (72.7% each).

Discussion

The current study explored a significant discrepancy 
between parents’ perceptions of their children’s weight and 
their actual weight status. Their parents underestimated 
the majority (73.3%) of overweight children as had 
average weight. Similarly, 50.0% of underweight children 
were overestimated by parents as normal weight. The 
observed misclassification was highest among parents 
of overweight and underweight children. The detected 
underestimation of the child’s parents’ overweight in the 
current study is inconsistent with previous results [13-15]. 
A much higher prevalence (90.0%) of underestimating 
overweight children by their parents was reported in the 
Al-Qassim region, Kingdom of Saudi Arabia (KSA) [16]. 
However, a similar study in the United Arab Emirates 
revealed a lower rate (27.4%) of parental underestimation 
of overweight/obese children [17]. The finding is also 
in accordance with a previous systematic review that 
investigated the difference between parental perception 
and actual weight status of their children. It revealed that 
62.4% of overweight children were incorrectly perceived 
as having normal weight [18].

Moreover, a meta-analysis assessed that worldwide 
parental perceptions of children’s weight revealed that 
half of the parents underestimated their overweight/
obese children [19]. Furthermore, factors associated with 
parental misrecognition of their children’s overweight, 
including their healthy eating habits and physical 
activity, were illustrated by a study in Northern Finland 
[20]. However, an accurate estimation of the obesity 
status of children was reported by most of the parents 
(87.5%) in South Korea [21]. In the current study, a 
significantly higher proportion of parents with overweight 
misclassified their child’s weight status than parents 
of children with normal weight or underweight. This 
finding reflects the unawareness of parents of the signs 
and/or cutoff values for childhood obesity. Thus, only 
30.2% of the surveyed parents were worried about their 
children becoming overweight, whereas most (54.7%) 
did not show any concern. This parental misperception 
is probably augmented by certain cultural beliefs that 
a plump physical appearance is considered healthy 
[16]. Failure of parents to identify the weight status 
of overweight children is of concern. This alarmingly 
recently reported a high prevalence of childhood obesity 
among Saudi children [22]. In fact, parental recognition 
of weight problems is a crucial factor in preventing 
childhood obesity. Correct parents’ perceptions about 
their children’s weight increase their alertness and 

response to the appropriate health messages directed to 
obesity and its complications [23].

Obesity in children is a significant public health concern 
due to the increasing number of cases and the morbid 
consequence [24]. Thus, this study also investigated the 
knowledge of parents about complications of obesity. 
The majority (89.6%) thought that obesity causes 
complications for their children. Some of them (40.0%) 
knew all obesity complications, such as diabetes mellitus, 
hypertension, high cholesterol, psychological, social, and 
breathing problems. Further, the most commonly reported 
complications were both diabetes and hypertension 
(33.7%).

In comparison, a study in Bangladesh reported that over 
two-thirds (68.6%) of mothers were not aware of any 
health consequences of childhood obesity [25]. Actually, 
childhood obesity has been implicated in many medical 
conditions, such as type 2 diabetes, cardiovascular 
disease, high cholesterol, fatty liver disease, sleep 
apnea, asthma, gallstones, skin conditions, menstrual 
abnormalities, impaired balance, and orthopedic 
problems. Besides, childhood obesity disturbs the social 
and emotional health of the children [24]. Thus, having 
a better knowledge of these complications is critical, 
especially in the existing context of the rising worldwide 
prevalence of obesity [26].

Furthermore, the absence of knowledge about obesity 
complications was significantly associated with lower 
levels of parent’s education, low family income, and 
increased eating of fast foods. Similarly, a negative 
association between mothers’ knowledge levels about 
obesity and their education and income was found in 
Malaysia [27]. In Bangladesh, maternal perceptions 
about obesity and its complications were significantly 
associated with their knowledge and family income [25]. 
In addition, it has been concluded that education plays a 
vital role in the recognition and perceptions of children’s 
correct weight statuses [28].

Conclusion

A significant proportion of parents underestimated their 
child’s weight status. The proportion of misperception 
was higher among parents of overweight children. 
Furthermore, parents’ awareness of the negative impact 
of childhood obesity on health needs to be improved. 
These results are valuable for developing educational 
programs and strategies involving parents for proper 
control of childhood obesity. It is essential to target these 
incorrect parental perceptions.
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