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Abstract: 

Childhood obesity is a recognized health related, and its prevalence is growing rapidly. The main treatment used to 

manage obesity in children is lifestyle modification encompassing changes in dietary intake and physical activity. 

Narrative review conducted up to 2021 regarding effectiveness of education and lifestyle modification in prevention 

of obesity among children. The findings of this research imply that stage-based lifestyle adjustments may be an 

effective treatment for managing pediatric obesity by maintaining weight and increasing physical activity. 

Corresponding author:  
MOHAMMED HUSSAIN ALSAMLI,  

 
 
 
 

Please cite this article in press MOHAMMED HUSSAIN ALSAMLI et al, Education And Lifestyle Modification 

Effectiveness In Preventing Obesity Among Children., Indo Am. J. P. Sci, 2021; 08(08). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

QR code 

 
 

http://www.iajps.com/


IAJPS 2021, 08 (08), 430-434        MOHAMMED HUSSAIN ALSAMLI et al         ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 431 

INTRODUCTION: 

Childhood obesity is an international health concern 

affecting all socioeconomic categories and ethnicities, 

with global prevalence increasing rapidly over the 

previous four decades from 4% in 1975 to more than 
18% in 2016 [1]. If current trends continue, 

researchers anticipate that by 2022, childhood obesity 

will outnumber moderate and severe underweight [2]. 

 

The increasing The prevalence of childhood 

overweight and obesity needs the development of 

efficient treatment options to prevent the development 

of chronic diseases in the future. An effective 

treatment that included behavioral change to manage 

nutritional intake and physical exercise resulted in a 

clinically meaningful weight loss in obese children [3], 

which was defined as a weight loss of at least 0.5 Body 
Mass Index (BMI) z-score units [4]. Prochaska and 

DiClemente's transtheoretical model (TTM), has been 

frequently used in behavioural change interventions 

related to smoking, emotional distress, alcohol abuse, 

weight loss and mammography screening [6,7,8]. The 

model's core organizing component consists of the 

stages of change (SOC), which depict the process that 

individuals go through to modify their behavior for 

health improvement [8]. 

 

Physical activity is an essential component of any 
weight management treatment for obese children in 

order to attain energy balance [9]. Previous research 

found that structured physical activity programs were 

successful at increasing activity-related energy 

expenditure, which improves body composition in 

obese children over time [9,10]. 

 

For these and other reasons, effective in the case of 

childhood obesity, therapeutic approaches are 

desperately needed. Lifestyle therapies are the most 

commonly recommended treatment for obese children 

[11]. However, the long-term usefulness of such 
therapies in clinical practice is frequently questioned, 

and results vary greatly between research [12]. 

 

METHOD: 

Review conducted till the mid of 2021, for all studies 

that are concerned with the obesity among children, 

management approaches. Narrative review made 

through these papers. Limited to only human subjects 

with English language. 

 

DISCUSSION: 
The prevalence of obesity in the United States remains 

dangerously high, at nearly 10% among infants and 

toddlers, 17% of toddlers and adolescents, as well as 

more than 30% of adults [13]. While the frequency has 

largely stabilized in recent years, rates of extreme 

obesity have continued to rise, especially in high-risk 

populations [14]. Childhood intervention is critical 

due to the persistence of obesity into adulthood, which 

is associated with increased morbidity and death 

[14,15]. Comorbidities frequently afflict children 

before they reach maturity, necessitating greater 

attention in evaluating and treating these illnesses and 
resulting in higher healthcare costs [16,17]. Childhood 

obesity has a substantial personal and emotional 

impact: obesity can significantly reduce everyday 

quality of life [18]. Depression, body dissatisfaction, 

harmful weight management habits, stigmatization, 

and low self-esteem are some of the psychological 

consequences of obesity [18]. 

For some time, groups have lobbied for obesity 

prevention, but efforts to develop preventative 

strategies may have been hampered by the complexity 

and expense of long-term studies of a complicated 

problem, as well as an increased focus on treatments 

[19]. Despite 20 years of advancement, there is no 

apparent solution or "one-size-fits-all" strategy. 

Although cross-sectional and associational research 
have highlighted risk factors to address, and practical 

experience has provided a basis for working with 

children and families, the amount of evidence on 

proven preventative treatments is not substantial. 

Childhood obesity is extremely complicated, 

reflecting various systems that affect a child's health. 

Repetition of concepts might help in handling a 

complicated topic like kid obesity; the Ecological 

Model of Childhood Obesity (Figure 1) provides a 

broad framework for understanding the mediators and 

moderators of childhood obesity [19]. 
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Figure 1: Ecological Model of Childhood Obesity 

Nutrition and Diet: 

Although it may appear intuitive that increasing 

overall calorie consumption would be related with an 

increased risk of childhood obesity, the evidence does 

not support this association [20]. Similarly, there is no 

obvious link between dietary fat intake and childhood 

obesity [21]. A reduced intake of dairy products or 
calcium is linked to childhood obesity, whereas 

research on fruit and vegetable intake is varied and 

does not show a strong link with childhood weight 

status [21.22]. Drinking habits may raise the risk of 

childhood obesity: Fruit juice, especially in excessive 

amounts; sugar-sweetened beverages; and sodas are all 

linked to childhood obesity [21,22,23]. 

 

Some specific Childhood obesity has been linked to 

eating habits. Skipping breakfast, eating meals away 

from home, particularly fast food, eating at a faster 

pace, eating greater portion sizes, and eating in the 
absence of hunger are all connected with childhood 

obesity. There is no consistent link between frequent 

snacking and childhood obesity, but eating meals as a 

family is negatively associated with childhood obesity 

[21,24,25]. 

 

While there may be conflicting evidence or ambiguous 

associations, clinicians can be confident in addressing 

unhealthy food intake, such as fast food, sugar-

sweetened beverages, high-fat proteins, and processed 

snacks, and encouraging healthy food intake, 

particularly fruits, vegetables, lean meats, and sugar-

free beverages. Underneath the intake of these foods 

are the habits behind them, which the clinician should 

be cognizant of during an interaction: foods eaten 

away from home, eating in the absence of hunger, 
snacking and family meals. Awareness of these issues 

can assist clinicians in working with families to 

prevent the development of unhealthy habits and build 

healthy ones to prevent excessive weight gain [19,25]. 

 

Physical Activity: 

Overall, Obesity is linked to a decrease in physical 

activity in youngsters. Prospective studies assessing 

physical activity objectively have produced 

inconclusive results; nevertheless, investigations of 

either self-reported or parent-reported physical 

activity have shown an inverse connection between 
physical activity and both childhood and eventual 

adult obesity [26]. Some specific activity-related 

behaviors, such as sports team membership and active 

commuting to school, have an inverse connection with 

childhood obesity [27]. 

 

Physical inactivity and sedentary behavior are likely 

connected with childhood obesity, while the 

magnitude of the effect may be minor [20]. Some 
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prospective studies revealed that spending more time 

sedentary, such as watching TV or playing video 

games, was related with an increased risk of becoming 

obese in the future; however, other research found no 

link between sedentary activity and childhood obesity 
[28]. Screen time, including television and electronic 

devices, has also been linked to childhood obesity. 

While both increased idle time and decreased physical 

activity are linked to childhood obesity, the 

relationship may not be inversely proportionate. 

Regardless, attempts to reduce the former and boost 

the latter will be critical in preventing the development 

of obesity [28,29]. 

 

Sleep as contributing factor: 

While there is less evidence regarding sleep, Shorter 

sleep duration appears to be linked to childhood 
obesity [30]. Some prospective investigations have 

confirmed this link, both in the short term in young 

children and in the long term in adults [31]. In 

combination with other positive household routines 

(eating as a family and limiting screen time), obtaining 

adequate sleep has a strong inverse relationship with 

obesity among preschool-aged children [32]. 

 

CONCLUSION: 

Childhood obesity is a complicated medical issue that 

involves the interaction of physical and environmental 
variables. Multiple instances in which genetic 

variation might influence a person's weight status are 

included in the neuroendocrine control of weight. 

Unfortunately, the harmful growth of food and 

exercise environments has put youngsters at a larger 

risk for obesity and weight disorders than ever before. 

Although much more study is needed to enhance these 

tactics, interventions at the doctor, school, 

government, and family levels have demonstrated 

success in the prevention of childhood obesity. 
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