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Abstract

Background: Obesity rates are increasing in Thailand, with their impact extending beyond the
healthcare system, conferring a substantial burden on the individual, society, and the economy.
Objectives: The ACTION APAC (Awareness, Care and Treatment In Obesity Management Asia Pacific)
study aimed to identify perceptions and attitudes towards obesity among people with obesity (PwO)
and healthcare professionals (HCPs) in the Asia Pacific (APAC) region. Here, we report the findings
of the Thailand data set.

Methods: An online, cross-sectional survey was conducted across nine countries, including Thailand,
recruiting respondents (PwO, HCPs) through online, telephone, and public intercept methods. PwO
participants aged 18 years and older (body mass index >25 kg/m?) were included based on self-reported
height and weight. Eligible HCPs had over two years of direct patient care experience. Data were
analyzed using descriptive statistics.

Results: In total, 1,503 PwO and 200 HCPs completed the survey. Most PwO (74%) and HCPs (92%)
recognize obesity as a chronic disease; however, only 49% of PwO discussed weight with their HCP,
and 51% felt weight loss was their responsibility. The primary reasons for not discussing weight
included self-responsibility (PwO, 34%) and HCPs perceiving the patient as uninterested (39%).
Most PwO (78%) liked HCPs discussing weight, with only 11% feeling offended. While 48% of PwO
relied on the Internet for weight management information, only 28% consulted HCPs. PwO and HCPs
identified a lack of exercise and unhealthy eating habits as significant barriers to weight loss and
preferred a healthy diet and exercise to lose weight.

Conclusions: Recognizing that most Thai PwO appreciate HCPs initiating weight discussions presents
an opportunity for proactive, open, and collaborative dialogue by HCPs. Further, there is a nationwide
need to improve awareness about obesity and obesity-specific interventions to improve its management.

Keywords: ACTION APAC, Thailand, attitudes, barriers, obesity, perceptions, awareness, weight
stigma, people with obesity.
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Introduction

Obesity is a chronic, relapsing disease
influenced by a complex interplay of several fac-
tors, including biological, genetic, and environ-
mental.!"> Globally, approximately 988 million
adults are struggling with obesity, and projec-
tions suggest that by 2035, this number will ex-
ceed 1.9 billion. In line with global trends, the
prevalence of obesity in Thailand (ranking third
in the Southeast Asian region) is increasing an-
nually. As of 2020, 42% of the Thai population
was classified as obese, with the average body
mass index (BMI) rising from 23.9 kg/m? (2012)
to 25.0 kg/m? (2018).%7 This trend has been
primarilyattributedto socioeconomicshiftsdriven
by urbanization, resulting in changes in dietary
habits and a decline in physical activity.®*

The recent Southeast Asian guidelines have
recognized obesity as a chronic disease, aiming
to shift the misconceptions that obesity solely
results from poor lifestyle choices and to empha-
size its impact beyond being viewed as a risk fac-
tor for other conditions. Lifestyle interventions,
such as physical activity, exercise patterns, food
consumption, and behavior modification, are the
first lines of treatment recommended by Thai
guidelines for managing obesity and its compli-
cations.®” Pharmacologic treatment is an option
for PwO based on BMI categories and those who
exhibit better tolerance and response.!? Bariatric
surgery is only considered for those with a BMI
>32 kg/m? (obesity class III) or for those with
obesity-related comorbidities who fail to achieve
adequate control using other methods.)

Despite established global and local Thai
guidelines and interventions, increasing rates of
PwOs across Thailand,">® there remains a limited
understanding of the complex nature of obesity
and a better understanding of its societal attitudes
and stigmas. The literature lacks data on how

PwO and HCPs approach obesity in Thailand.

The aim of the ACTION APAC (Awareness,
Care, and Treatment in Obesity Management
Asia Pacific) study was to identify the percep-
tions, attitudes, and barriers to obesity and its
management among PwO and HCPs across nine
South Asian countries. The primary outcomes
have been previously published.'? The Thai data
were analyzed separately to gain insights,
particularly given the region’s diverse clinical
and cultural practices. In this report, we present
the results from the Thailand-specific dataset,
aimed at identifying the perceptions, attitudes,
and barriers to obesity care as perceived by both
PwO and HCPs.

Methods
Study design and participants

The comprehensive methodology of the
ACTION APAC survey has been previously
reported.!'? Briefly, this was a cross-section-
al, non-interventional, descriptive online sur-
vey conducted across nine countries —Bangla-
desh, India, Indonesia, Malaysia, Pakistan, the
Philippines, Singapore, Vietnam, and Thailand
— between 14 April 2022 and 23 May 2022,
PWO and HCPs. All participants provided
informed consent before study initiation.
The study was conducted following the guidelines
for Good Pharmacoepidemiology Practices,!®
and was registered under the ClincalTrials.gov
(NCT03584191).

Eligible Thai PwO were >18 years old,
with a BMI of >25 kg/m? (calculated based on
self-reported height and weight), classified
according to the global obesity classification
criteria.'¥ Key exclusions included pregnancy,
prior study participation, intense fitness program
involvement, or significant unintentional weight
loss within the six months preceding survey
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completion. Eligible Thai HCPs were medical
practitioners with at least two years of practice,
having attended to at least 100 patients in the past
month, and spending at least 50% of their time in
direct patient care. Those specializing in general
plastic or bariatric surgery were excluded.

Study design and data collection

Two survey questionnaires for PwO or HCPs
were developed by an international steering
committee of leading experts in obesity from
the participating countries. These questionnaires
were then tailored for the Thai region based on
feedback from a panel of Thai scientific experts.
The WIRB Copernicus Group (WCG, formerly
known as WIRB) and a local Thai Institutional
Review Board reviewed and approved the primary
survey questionnaires.

The data collection for the online survey was
programmed using Decipher Survey Software
(Focus Vision Worldwide Inc., Stanford, CT,
USA by KIT Group). It was administered
through online panels, as well as by telephone
and in-person recruitment. Web-assisted pre-test
interviews, lasting 60 minutes, were conducted
with six PwO and six HCPs (three primary care
practitioners and three specialists) to assess face
validity before launching the quantitative sur-
veys. Respondents (PwO, HCP) took the survey
while speaking with a Thai moderator by tele-
phone or in person.

Study Outcomes

The primary aim was to identify the percep-
tions, attitudes, and behaviors of PwO, including
HCPs, toward obesity, while also understanding
the barriers to effective obesity care. The survey
covered a wide range of aspects, including
the overall health and well-being of PwO,
discussions regarding weight loss, attitudes to-
ward obesity and its management, interactions
with HCPs, the impact of obesity and weight
stigma, health information sources, and socio-de-
mographic characteristics. Responses were
captured through single-item selection, multi-
ple-item selection, and numeric responses. The
5-point Likert scales were employed to measure

attitudes about obesity and weight, discussions
with HCPs, weight loss barriers, and attitudes
toward prescription weight loss medication and

surgery.

Statistical analysis

De-identified data were summarized using
descriptive statistical analyses (means, frequen-
cies) using statistical software packages, includ-
ing SPSS (IBM, version 23.0), Stata (StataCorp
LLC, version IC 14.2), and Excel (Microsoft,
version 365). Categorical data were presented as
counts and percentages.

To minimize PwO sampling bias and ensure
generalizability, a stratified outbound sample
was considered based on predetermined demo-
graphic targets, including age, gender, household
income, education, and within the Thai region.
Sample sizes were selected based on statistical
power, recruitment feasibility, and cost. Given
the specific sample sizes in Thailand, around
a proportion estimate of 50% were targeted to
achieve a 2%-3% margin of error for PwO and
5.7%-6.9% for HCPs calculated from a standard
normal (Z-) distribution with z=1.96, or a 95%
level of confidence.

Results
Characteristics of the study population

A total of 1,503 PwO and 200 HCPs complet-
ed the survey in Thailand, with the majority of
PwO (60%) falling into the class I (BMI 25-29.9
kg/m2) obesity category, and 39% of the HCPs
specializing in obesity (Table 1).

Readiness to Change

While two-thirds of PwO considered them-
selves obese, over one-third of them perceived
themselves as either overweight or of normal
weight (data not shown). On average, PwO made
four serious attempts, yet over half regained
weight after successfully maintaining weight
loss for six months (Supplemental Figure 1).
Furthermore, 58% of PwO believed they could
lose weight if they decided on it, while PwO and
HCPs considered obesity less important than
other diseases (Figure 1). Motivation for weight
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Table 1. Characteristics of the Thai study population
Table 1a. Subject: People with obesity

Variable (n:jg) 3)
Age, years mean (SD) 38.5(10.9)
Female, n (%) 757 (50.4)
BMI classification®, kg/m?
Class 1 (BMI 25 to 29.9) 906 (60.3)
Class 2 (BMI 30 to 34.9) 409 (27.2)
Class 3 (BMI 35 to 39.9) 127 (8.4)
Class 4 (BMI 40+) 61 (4.1)
Setting, n (%)
Urban area 855 (56.9)
Suburban area 400 (26.6)
Rural 248 (16.5)
Comorbidities, n (%)
Hypertension 352 (21.4)
Hypercholesterolemia 436 (25.2)
Eating disorder 119 (12.5)
Depression and anxiety 145 (10.2)
Cardiovascular disease 81 (6.2)
Type 2 diabetes 114 (9.4)
Pre-diabetes 217 (13.6)
Obstructive sleep apnea 121 (10.4)
Osteoarthritis 128 (10.0)
Infertility 83 (6.7)
PCOS 53(3.7)
Others 59 (4.1)
None listed 545 (36.3)
Region n (%)
Bangkok 486 (32.3)
Central (excluding Bangkok) 482 (32.1)
Northeastern 241 (16.0)
Northern 180 (12.0)
Southern 114 (7.6)
Income, baht/month n (%)
< 1,500 56 (3.7)
1,500-3,000 49 (3.3)
3,001-5,000 52 (3.5)
5,001-10,000 115 (7.7)
10,001-15,000 204 (13.6)
15,001-30,000 333 (22.2)
30,001-50,000 337 (22.4)
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Table 1. Characteristics of the Thai study population (Cont.)
Table 1a. Subject: People with obesity

. PwO
Variable (n=1,503)
50,001-100,000 220 (14.6)
100000+ 98 (6.5)
Decline to answer 39 (2.6)
Education, n (%)
No education 73 (4.9)
Elementary level 280 (18.6)
Secondary level 480 (31.9)
Higher education (diploma, undergraduate, master’s, doctorate) 668 (44.4)
Values are presented as mean (SD) or number (%).
“Data values reported are unweighted.
Table 1b. Subject: Healthcare professionals
. HCPs
Variable (n=200)
Age, years, mean (SD) 40.1 (6.3)
Female, n (%) 66 (33.0)
Setting, n (%)
Urban area 136 (68.0)
Suburban area 57 (28.5)
Rural 7 (3.5)
HCP category”, n (%)
Internal medicine 100 (50.0)
Endocrinology/diabetology 70 (35.0)
Nutrition specialist 30 (15.0)
Years in practice, mean (SD) 10.7 (5.3)
Professional time in patient care, n (%) 75.0 (11.6)
Obesity specialists™, n (%) 78 (39.0)
Considered themselves as obesity experts, n (%) 169 (84.5)

HCP, healthcare professional; SD, standard deviation
Values are presented as mean (SD) or number (%).

*Bariatric surgeons were ineligible per pre-specified protocol criteria. "*An obesity specialist is a physician who sees 50%

or more of their patients for obesity.
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A loss of 5-10% body weight would be extremely beneficial to
overall health

Obesity is a chronic disease

Maintaining a healthy weight is a priority for our country’s
healthcare system

The treatment of obesity should be a team effort between
different healthcare professionals

| feel the healthcare system (doctor’s offices, hospitals, etc.) is
a good resource for those looking to lose weight

Cost of obesity therapy / treatment is a barrier to me (patient)
losing weight

Employer is an important partner in my efforts to manage my
weight

People with Obesity (n=1,503)

74%

T, o2

65%

T, 0%

70%

_ 91%

62%

I o 1%

62%

. 207

64%

I, 6%

58%
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m Healthcare Professionals (n=200)

Figure 1. Attitudes towards obesity and the healthcare system

My (patient) weight loss is completely my (their) responsibility

| could lose weight if | (they) really set my (their) mind to it

For me (patient) to lose weight, | (they) would need to completely change my (their) lifestyle

| (patient) am (are) motivated to lose weight

| (patient) know how to lose weight

If | (patient) lost weight, it would be easy for me (them) to keep the weight off

My healthcare provider (1) has a responsibility to actively contribute to my (patient) successful
weight loss

| (patient) know how to keep the weight off

| do not feel comfortable bringing up my (patient) weight unless my healthcare provider (they)

| (patient) am (are) past the point where | (they) can lose weight on my (their) own

Itis easy for me (patient) to lose weight

| (patient) am (are) happy with my current weight

There is nothing my doctor (1) can do to help me (patient) manage my (their) weight

Obesity is less important to me than other diseases (I treat)

People with Obesity (n=1,503)

45%

_______________________________________E&J

43%

[}

40%

I, 6

41%
[

34%
I <6

32%
I 7

29%
[

31%
I

33%
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m Healthcare Professionals (n=200)

Figure 2. People with obesity and healthcare professionals’ attitudes towards weight loss
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Lack of exercise

My (their) unhealthy eating habits (large portion sizes, excessive
snacking)

My (their) preference for unhealthy food

High carbohydrate diet

My (their) lack of ability to control My (their) hunger
My (their) lack of motivation

The possibility of regaining the weight

My (their) metabolism

The cost of healthy food

A lack of time to cook healthy meals

My (their) finances

The cost of weight management medications, programs and services
Fear of failure

My (their) mental health / emotional status

Limited access to healthy food

My (their) age

The nature of my (their) job / employment

My (their) genes (e.qg., inherited from my (their) family)
Limited coverage for health care costs

Limited mobility due to physical health problems
My (their) other health conditions

My (their) lack of understanding of what obesity is
My (their) friends and family

My (their) healthcare provider

Peaple with Obesity (n=1,503)

Figure 3. Barriers to weight loss

loss among PwO included a desire to feel bet-
ter physically and to be in better shape. At the
same time, HCPs cited support from family and
personal medical events as primary motivators
(Supplemental Figure 2).

Obesity awareness, attitudes, and perceptions

Most people with obesity (PwO) and health-
care professionals (HCPs) viewed obesity as a
chronic disease. They recognized the benefits of
losing 5-10% of body weight (Figure 2). Despite
this acknowledgment, over half of PwO felt that
weight loss was solely their responsibility. While
60% of HCPs believed their patients were moti-
vated to lose weight, only 48% of PwO report-
ed feeling motivated (Figure 1). Most PwO and
HCPs identified a lack of exercise and unhealthy
eating habits as the main barriers to weight loss
(Figure 3).

70%
64%
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58%

529%
58%
61%

61%

&
49%
59%
61%
56%

69%

wHealthcare Professionals (n=200)

PwO and HCPs shared a common per-
ception that obesity made it somewhat harder
for PwO to form romantic relationships, se-
cure employment, and advance or get promoted
at work (Supplemental Figure 3a). Furthermore,
both groups concurred that having excess weight
negatively impacts how others perceive them
regarding willpower, athletic ability, or overall
health (Supplemental Figure 3b).

Support structure

Nearly half of PwO (48%) reported using
the Internet as their primary source of information
for weight management. Conversely, only 28%
relied on HCPs for guidance (Supplemental
Figure 4). One-third of PwO and HCPs felt pro-
grams for physical activity and specific meal
plans are the most helpful forms of support for
weight loss (Supplemental Figure 5)
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Positive,
78%

"Percentages do not add to 100 because respondents could select more than one condition.

Figure 4. Weight management discussions (a) People with obesity weight discussion in the past five
years, (b) People with an obesity diagnosis, (c) People with obesity feelings after weight discussion®

8/13



JOURNAL OF SOUTHEAST ASIAN MEDICAL RESEARCH

0229

Interactions with HCPs

Only half of PwO had discussed weight
with an HCP in the past 5 years, usually with an
obesity specialist. On average, it took two years
from the start of their weight struggles to have
this conversation (data not shown). Notably,
47% of PwO reported initiating the discussion
themselves. In contrast, HCPs reported discussing
weight with 61% of their PwO (Supplemental
Figure 6a). Among those who had discussed
weight, 78% felt positive. Nearly half (48%)
experienced negative emotions (Supplemental
Figure 6b). The most common reason PwO
cited for avoiding weight discussions was a belief
in self-responsibility, reported by 34% of PwO
compared to 39% of HCPs reporting for patients
uninterested in losing weight (Figure 4).

Among PwO who discussed their weight
with an HCP (n=548), two-thirds (57%) received
an obesity diagnosis. Fifty-three percent (n=200)
of HCPs recorded a diagnosis in the patient’s
chart most or all the time, and they informed
their patients of the diagnosis 61% of the time,
on average. Additionally, 2% of HCPs never in-
formed their patients of the diagnosis, and just
55% scheduled a follow-up appointment (data
not shown).

Obesity management methods

The most discussed weight management
methods by PwO were diet and exercise, while
weight loss medications and bariatric surgery
were less frequently discussed. Similarly, HCPs
viewed diet, improved eating habits, and formal
exercise programs as effective, with fewer
HCPs perceiving weight loss medications and
bariatric surgery in the same light (Supplemental
Figure 7). When asked about prescription weight
loss medications, 71% of PwO preferred to lose
weight alone rather than through medications.
Both PwO and HCPs expressed concerns about
these medications’ side effects and long-term
safety, with cost being a significant barrier for
both groups (Supplemental Figure 8).

Discussion
The Thailand cohort of the ACTION
APAC study highlighted varying trends in the

perceptions and attitudes toward obesity among
PwO and HCPs. While most PwO and HCPs
acknowledged obesity as a chronic condition,
many PwO took self-responsibility for weight
loss. This perception that PwO is taking full re-
sponsibility might prevent PwO from consulting
HCPs to initiate a weight management dialogue.
Importantly, in comparison with the global popu-
lation study ACTION-IO, a lower percentage of
Thai PwO (65%) perceived obesity as a chron-
ic disease compared to the South Korean cohort
(78%), (15) and a higher percentage compared
to the Japanese cohort (58%). One explanation
could be cultural differences, highlighting vary-
ing perceptions of obesity awareness across these
datasets. Additionally, obesity and being over-
weight may be perceived as personal concerns
rather than social issues, with weight loss seen
more as an aesthetic goal rather than a response
to a chronic disease (aesthetic v.s. health aspect)
when compared to other chronic diseases.

Notably, one in three people with obesity
(PwO) perceived their weight as either normal
or overweight, despite meeting the minimum
baseline body mass index (BMI) of 25 kg/m>.
One possible explanation could be the “weight
misperception,” where PwO may have a distort-
ed perception of their weight status, potentially
influenced by societal norms, personal experi-
ences, or psychological factors. This discrepan-
cy between perception and actual weight status
is crucial when managing obesity and designing
interventions for this population.

PwO and HCPs agreed that a 5-10% body
weight loss benefits overall health. Effective
obesity treatment necessitates a long-term,
personalized, multimodal approach, considering
individual beliefs, therapy expectations, and
treatment goals, similar to managing other
chronic diseases.!: ¥ Evidence-based counseling
strategies can help initiate treatment discussions
with patients.!” PwO are likely to lose weight
when HCPs follow a non-judgmental, collabora-
tive, and person-centered approach.!®

Thai HCPs perceived obesity as less import-
ant than other associated illnesses. Due to this
perception, HCPs might not have early and effec-
tive conversations with their patients, impeding
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the development of effective weight loss strate-
gies. Moreover, PwO predominantly cited factors
related to enhancing physical appearance as their
main drivers for weight loss, outweighing their
concerns about the potential health repercussions
of obesity. This misperception might delay dis-
cussion about obesity and lead to misinformed
therapeutic management, ultimately prolonging
the onset of effective obesity management and
consequently increasing obesity-related risks and
associated comorbidities.

People with obesity typically attempt 3-4
weight loss (WL) efforts on average, and over
half regain weight after a successful WL effort,
with relapse occurring after at least 6 months.
Following weight loss, the body undergoes
various mechanisms involving neurologic,
hormonal, and behavioral adaptations.'” Some
psychological and behavioral factors associated
with weight regain include disinhibited eating,
binge eating, increased hunger, a heightened
desire to eat in response to negative emotions and
stress, and dichotomous thinking, contributing to
this challenge.®” Lifestyle interventions often
result in high rates of weight regain.?" Thus,
this understanding has implications for what
strategies should be encouraged in treatment,
highlighting the need to understand better why
weight maintenance is challenging. Recognizing
this challenge, HCPs should proactively take ac-
tion to aid in monitoring and supporting patients
in weight loss maintenance.

It is worth noting that more PwO are turning
to the internet and smartphone applications rath-
er than consulting HCPs for weight management
information. This shift raises concerns about
online health information’s varying quality
and credibility,?® compounded by the lack of
regulation in most online content.®® This reliance
on digital resources often stems from obesity-re-
lated barriers, such as the cost of private sector
services, societal stigma, and the perceived in-
effectiveness of HCP consultations.?¥ Other
common misconceptions about obesity include
viewing it as a lifestyle choice rather than a med-
ical condition, reluctance to use pharmacologi-
cal treatments due to prevailing beliefs about its
causes, and various body perceptions. Further,

there is also a belief that bariatric surgery is
an “easy way out”.?> Open and collaborative
communication and the timing of this commu-
nication are crucial, as physicians play a piv-
otal role in initiating discussions about weight.
Evidence indicates that HCP-patient engagement
can effectively facilitate weight loss.>27
Weight-related stigma has been well-docu-
mented in many studies.?*3? In Thailand, PwO
felt stigmatized and found it challenging to form
romantic relationships, make friends, be an ath-
lete, and be ambitious. They felt negatively
judged despite their motivation to lose weight.
These findings are consistent with previous stud-
ies, which have shown that PwO are likely to ex-
perience weight bias (specifically weight-based
discrimination) in their daily lives across various
environments (e.g., workplace, medical, societal,
and neighborhood) and relationships (i.e., family,
peers, and colleagues).®® * Other behaviors,
such as binge eating, low motivation to engage
in physical activity, and low self-esteem,®?
do call for public health priority. Overall, there
is an urgent need to reduce weight stigma by
acknowledging weight bias, identifying biases
and assumptions, practicing patient-centered
communication, providing weight-friendly clinic
spaces, ensuring the healthcare team’s education,
and increasing healthcare professionals’ empathy
through perspective-taking exercises.®?
Consistent with the findings from the glob-
al population, more PwO and HCPs view life-
style modifications as effective weight manage-
ment methods. In contrast, treatment options
such as weight loss medication and bariatric
surgery were perceived as effective by a smaller
proportion of PwO.!% 339 This may not be
surprising, considering Thailand’s primary focus is
promoting healthier eating and exercise habits.
The fact that PwO prefer self-directed weight
loss efforts and have less inclination towards
weight loss medications due to concerns about
side effects and costs may also indicate a limited
availability of pharmacotherapy options in Thai-
land, potentially influencing HCPs’ perceptions
of evidence-based treatments. However, it is
worth noting that the safety of most anti-obesity
medications has been established, with defined
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adverse events offering guidance for HCPs in
selecting the most suitable weight loss medica-
tions for eligible patients.***” In summary, these
findings underscore the importance of enhancing
education for healthcare professionals (HCPs)
and ensuring they provide the most effective
treatments tailored to patients’ specific conditions,
while being aware of the latest data and strategies
for weight management.

The ACTION Thailand study is a first-of-its-
kind study examining perceptions and attitudes
towards obesity and its management in Thailand,
involving PwO and HCPs. The study involved
a large number of respondents. It employed rig-
orous scientific design and implementation of
the survey, including stratified sampling to en-
sure a cohort closely representative of the Thai
population. Limitations of this study include its
cross-sectional and descriptive nature and the
self-reported responses of PwO and HCPs to
the survey questions, which may not accurately
reflect all patients’ scenarios. The self-reported
height and weight may lead to underestimating
respondents’ body mass index (BMI). Howev-
er, rigorous quality control measures were im-
plemented to remove outliers. Furthermore, the
significant number of urban respondents may not
fully represent rural areas, limiting generaliz-
ability to the broader Thai population, a known
limitation of this type of survey-based study.®”
Nevertheless, this research can provide additional
insights into PwO perceptions in an under-
researched region.

Conclusion

Overall, the findings of the Thai study reveal
gaps in the perceptions and attitudes of PwO
and HCPs towards obesity and its management,
highlighting a limited understanding of this
condition; this might enable a need for improved
education of both groups concerning the
biological basis of obesity and challenging
the perception that it can be self-managed.
HCPs initiating conversations earlier and
actively engaging with the patients might help
reduce the potential barriers to effective obesity
care. A comprehensive approach is needed in
Thailand to build knowledge, skills, and confi-
dence for effective weight management.
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