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INTRODUCTION

« Childhood and adolescence are crucial stages for delivering obesity treatment aiding the prevention of health complications and improving quality of
life.

 With one-in-five children in Ireland living with overweight or obesity?, the demand for treatment services is limited across healthcare services.

« Understanding service-user perspectives is crucial for implementing Ireland’s obesity care model-.

« The LANDSCAPE project explored family perspectives on access to and engagement with paediatric obesity treatment in Ireland.

* The aim of the study was to explore the perspectives of families and adolescents living with obesity related to accessing, navigating, and engaging
with obesity treatment services in Ireland.
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RESULTS
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-“If | had engaged physio or weight management at the age of eleven instead of
fourteen... we wouldn’t have had an underlying hypertension now. As a mother
is absolutely terrifying. We are waiting to see a cardiologist, despite the
endocrinologist not being too worried, her sugars can still affect her arteries and
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Enablers

- “There was the other kids in there with the same issue but with different stories, and /
got talking to their parents when I was there, they were telling me that some of their
Kids were being bullied in school and being called obese and stuff like that.
JAPAPPRPT4; 11D-13]”

* Integration of CAO services with primary
healthcare services
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