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Abstract: The development of boyhood overweight is usually related to maintaining the 

pathophysiological state in adulthood. Childhood overweight is characterized as the abnormal 

buildup of body weight in adipose tissue during childhood, which harms health. Increased 

physical behavior appeared linked to various health benefits, ranging from improved lipid and 

glucose homeostasis to endothelial function. Such health outcomes are usually independent of 

BMI changes. The prevention of boyhood adiposity is a global health priority. Because 

obesity is a complex condition, effective obesity prevention strategies must consider various 

factors (personal, environmental, and socio-economic). This article aims to review the 

benefits, importance, and advertising of physical behavior to children and emphasize the 

prevention and treatment of childhood obesity. 
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*  *  *  *  *  *  

 

INTRODUCTION 

Most children’s daily physical activities have been removed from their daily lives by 

modern society and culture, making high-energy, low-nutrient foods and beverages more 

affordable and accessible, making them healthier than similar products. Attractive. Obesity can be 

reduced mainly through changes in behavior and lifestyle. If the environment encourages 

unhealthy eating habits and sedentary lifestyles, relying only on personal self-control strategies 

and interventions will be ineffective. Children cannot produce knowledgeable outcomes speaking 

of health, and unhealthy, so paying attention to environmental changes is more important. This 

shall supply youngsters through healthier food choices while expanding their physical movement 

levels and decreasing the threat of overweight (Must et al., 1992; Pandita et al., 2016). 
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Obesity development in the early stages of life is commonly related to maintaining the 

pathophysiological state after adulthood. Childhood overweight is characterized as the abnormal 

buildup of body grease in adipose tissue during childhood, harming health (Guinhouya, 2012). In 

modern decades, the global incidence of overweight youth has increased rapidly and is currently 

regarded a global epidemic (Guinhouya, 2012). In recent decades, children have become less 

active due to technological progress and socio-economic factors (Landry & Driscoll, 2012). 

Childhood obesity is the most important known risk factor for cardiovascular disease in adulthood. 

When these factors appear in childhood, they will increase in later life. Therefore, it is necessary to 

fight against them from the beginning, especially during this period—observed lifestyle habits 

(Brambilla et al., 2011; Paes et al., 2015). 

Obesity is a significant risk factor for various bodily and psychological health problems, 

including metabolic disorders, type 2 diabetes, colon cancer, cardiovascular disease, mortality, and 

depression (Faith et al., 2002; ***. WHOMC, 2015). It appears quantified that the therapeutic 

expense of overweight in 2009 was 147 billion U.S. $, accounting for more than 46% of the 

increase in hospitalization costs (Finkelstein et al., 2009). Preventing childhood obesity is 

important because it is significantly associated with adult obesity (hazard ratio = 2.27-5.91). (Bris 

et al., 2012). Child obesity affects motor function, leading to delayed motor development and 

boosted threat of disability (Kantomaa et al., 2013; De et al., 2008). In addition, obese children 

may face social stigma and discrimination (Kuczmarski et al., 2010; Pizzi, 2010; ***. U.S. DHHS, 

2010), and have fewer opportunities to participate in social activities and play at residence and 

schooling (Pizzi et al., 2010; Pizzi, 2010; ***. U.S. DHHS, 2010; Lane & Bundy, 2011; Pizzi & 

Vroman, 2013; Hong et al., 2016).  

Research on children’s functional limitations, factors related to children’s occupations, and 

participation patterns are essential to understand childhood obesity better and provide interventions 

for obese children (Lollar & Simeonsson, 2005). In addition, motivational strategies, such as 

activities chosen by students, appeared recognized as an essential part of increasing physical 

exercise to treat obesity (Salmon et al., 2007). Occupational therapy researchers propose to 

develop personalized interventions to allow children to participate in exciting and enjoyable 

activities consistent with motivational strategies (Bazyk & Winne, 2013). Therefore, it is crucial to 

determine whether or not there appears a difference between healthy strength and overweight 

children enjoying physical activities (Hong et al., 2016). 

According to another research, lack of physical exercise is inversely proportional to the 

threat of overweight. (Spear et al., 2007; ***. HALCA, 2002) Intuitively, the increasing physical 

practice appears to have the opposite effect. The occurrence of overweight should be reduced. 

Although many studies have been conducted on this critical issue, physical activity intervention 

has not significantly impacted BMI. (Harris et al., 2009; Oude Luttikhuis et al., 2009) These 

negative findings highlight some of the difficulties in obesity research. First, lifestyle changes are 

rarely isolated. For example, increasing physical activity might be corresponded to increase caloric 

intake. Second, people do not know much about compensatory behavior—school-based 

interventions increase physical activity and may compensate for reduced activity later in the day. 

Finally, it is often difficult to assess compliance with physical activity interventions (Pradinuk et 

al., 2011). 

 

PHYSICAL ACTIVITY BENEFITS, IMPORTANCE, AND PROMOTION  

Increased physical behavior is correlated for different health benefits, from improving lipid 

and glucose homeostasis to improving endothelial function. Such health outcomes usually occur 

independently of changes in BMI. The higher the level of physical behavior in childhood, the 

lower the threat of cardiovascular disease and type 2 diabetes, and the longer the life expectancy of 

adults. The implication of physical behavior on cardiovascular risk is related to body fat 
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(especially abdominal fat) and insulin action. Exercise training improves capillarity and insulin 

sensitivity in this way (Cesa et al., 2014). Moderate physical practice might improve to purchase 

considerable well-being advantages (Figure 1). High-intensity activities are required to obtain 

more beneficial health effects, and aerobic exercise is conducive to more significant health 

benefits (Janssen & Leblanc, 2010). Maintaining high degrees of physical behavior is also 

associated through a spectrum of other physical health benefits, such as improving body 

composition, blood pressure, metabolic status, muscle growth, and bone mineral density, greater 

self-esteem, improved coordination, balance (Sopa & Pomohaci, 2021; Szabo et al., 2021), and 

motor skills (Szabo et al., 2020a; Szabo et al., 2020b; Szabo et al., 2020c; Tulbure et al., 2020; 

Janssen & Leblanc, 2010; Fritz et al., 2016; Wyszyska et al. People, 2020) (Figure 1). 
 

 
Figure 1. The benefits of regular physical activity for children 

 

Traditional methods of combating the lack of physical activity have focused on raising 

personal awareness and encouraging behavior change. However, it gets progressively obvious that 

a person’s social, physical, and cultural environment are potent predictors of their activity level 

(Colley et al., 2012; Pradinuk et al., 2011). In a recent questionnaire of principal health care 

physicians (family doctors and community pediatricians, 46% to 48% response rate), more than 

70% of the respondents identified an obese environment (defined as a lifestyle that encourages 

consumption energy and prevents energy expenditure), and children living in childhood obesity 

management is a significant obstacle (Pradinuk et al., 2011; He et al., 2010). 

The physical practice is considered a basic health-related behavior related to obesity 

(Jiménez-Pavón et al., 2010). More elevated degrees of physical practice and longer life span 

(Arem et al., 2015), the more serious danger of cardiovascular disorder (Swift et al., 2018), deeper 

concentrations of many cancers, stroke and diabetes, and quality Higher life, better mental health, 

higher cognitive function, and various other positive health outcomes (Brown et al., 2012; 

Middleton et al., 2013; Vagetti et al., 2014; Lubans et al., 2016; Bidzan-Bluma and Lipowska, 

2018; Baranowski, 2019). Therefore, if citizens of all countries participate in the optimal level of 

physical activity throughout their adulthood, they will live older, healthier, happier, more 

conscious, less demanding health care systems, and possibly more productivity, the state of affairs 

that many citizens, employers, and governments expect (Baranowski, 2019; White et al., 2016). 

Physical exercise has been proven to improve children’s cardiorespiratory health, physical 

composition, and social and mental health. Physical exercise has been used as an essential tool for 

preventing and treating obesity (Kelley & Kelley, 2013). It can cultivate physical fitness that 

actively changes body composition and metabolic activity and reduces obesity-related 

complications (Alberga et al., 2013; Paes et al., 2015). 

It is suggested that youngsters and adolescents among the periods of 6–17 take sixty 

minutes of physical practice every day (Piercy et al., 2018). Starting from the age of two, the 
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2015–2020 Dietary Guidelines for Americans propose eating various products and veggies, entire 

seeds, protein, low-fat creamery merchandise, and limiting sodium, solid fats, and added sugars 

(DeSalvo et al., 2016). Disappointingly, merely 21.6% of youngsters among the ages of 6 and 19 

take 60 minutes of recommended physical activity five days a week (***. Alliance NPAP, 2016). 

Diet quality affects weight gain, and it is quantified that the overweight outbreak played an 

essential role in the decline in life expectancy for the first time in 30 years in 2015 (Ludwig, 2016; 

Smith et al., 2020). 

The frequent physical practice is essential for regulating body composition during growth. 

However, it would be suggested that the physical changes of children in the process of growing up 

will affect exercise intensity and performance. Therefore, exercise should be planned according to 

the child’s unique characteristics, age, and gender (Bülbül, 2020; Taşkn et al., 2018) (Figure 2). 
 
 

 
Figure 2. The weekly activity of children 

(Source: Bülbül, 2020) 
 

PREVENTING AND TREATMENT OF CHILDHOOD OBESITY 

 Preventing the emergence of youth obesity is a worldwide health priority. Because obesity 

is a complicated condition, effective obesity prevention strategies must address various factors 

(personal, environmental, and socio-economic). The leading couple periods of life are essential to 

initiate preventive measures that may affect lifestyle and overweight or obesity. Prevention 

strategies for young children should include parents, primary caregivers, schools, social networks, 

media, and the larger community (Han et al., 2010). These organizations should encourage a 

healthful way of life and appropriate physical activity and diet levels by establishing an excellent 

illustration or providing/supporting a supportive environment. The prevention plan should mainly 

focus on the child’s family. Parents should establish an excellent exemplar in favor of their 

youngsters and develop a healthy lifestyle. Due to the difficulty of this parental approach, parents 

require social support to understand the significance of shifting lifestyle habits and their role in the 

psychophysiological development of their children (Watson et al., 2011; Wyszyska et al., 2020). 

Obesity control needs to be prevented because many (but not all) obese children will grow 

up to become obese adults. The likelihood of follow-up or childhood obesity continuing into 

adulthood is related to age. Adult overweight supervision is challenging and often unsuccessful, 

especially with no known organic cause (e.g., leptin deficiency or other hormonal abnormalities). 

Regarding the opposite script, preventing childhood obesity may be more valuable and likely to 

reduce long-term complications. When dealing with childhood obesity, there are three degrees of 

prevention (Guo et al., 1994; Parsons et al., 1999; Pandita et al., 2016) (Figure 3). 
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Figure 3. The levels of prevention 

The treatment of youth overweight is very complicated. Poor patient motivation and 

parents’ inability to devote time to their children possess appeared recognized as the most critical 

factors leading to inefficiency during the therapy of children and adolescents (Befort et al., 2006). 

Children who are trapped between courses/courses in an exam marathon due to occupational 

anxiety cannot spare time for physical exercise and are even referred to medical institutions due to 

these problems. Therefore, the most common problem is non-compliance with childhood obesity 

treatment. When comparing the two studies, it was found that children are more likely to be non-

adherent to treatment (Bülbül, 2020). 

Traditional interventions for overweight or obesity include healthy nutrition education and 

lifestyle changes through increased physical exercise. In this case, interventions based on 

increasing physical activity are generally considered the most effective, not only because they help 

control weight but also because they provide health benefits such as bone and muscle 

strengthening, improved sleep, and strengthened psychological well-being and decrease the threat 

of cardiovascular disease (Janssen & Leblanc, 2010; Harris et al., 2009). In a longitudinal research 

of more than 6000 7-year-old children participating in regular physical activities, it was found that 

physical activity was related to the percentage of body fat of 11-year-old children (Griffiths et al., 

2016). Similarly, research on children aged 4 to 18 shows that regular physical exercise has 

significant health benefits, such as increased bone density, good blood pressure, and improved 

metabolism or cardiorespiratory health (Janssen & Leblanc, 2010; Yuksel et al., 2020). 

Experts recommend specific nutrition and physical practice behaviors (Barlow & Expert 

Committee, 2007). In addition to clinic-based interventions, researchers have also tried to manage 

obesity through family, community, school, and after-school programs. According to Cochrane’s 

review of childhood obesity prevention programs, most well-designed interventions have produced 

positive results, especially in children between 6 and 12 years of age. (Summerbell et al., 2005). 

Children may benefit from clearly targeted interventions, while adolescents may benefit from 

population-based practical and cost-effective methods (Kelishadi & Azizi-Soleiman, 2014). The 

purpose of this article is to review (literature) the benefits, importance, and promotion of physical 

activity to children and to try to highlight the prevention and treatment of childhood obesity. 

 

CONCLUSIONS 

Physical behavior has appeared proven to promote active adaptation to childhood obesity 

and support its prevention and treatment. The size of the benefits may vary from practice to 

practice. The main effects of the exercise are mainly related to the restoration of blood lipids, the 

restoration of autonomic nerves, and the improvement of body composition. 

Child obesity is now one of the particularly severe widespread health care challenges in 

developed and developing countries. Child overweight is a threat element for many chronic 

diseases, including type II diabetes, cardiovascular disease, hypertension, osteoporosis, and cancer. 

It also has psychosocial consequences, such as delays in academic and social functioning, low self-

esteem, and depression. 
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Clinical health psychologists are well-suited to investigate this complex issue, but 

transdisciplinary teams will be required to shift the dial. 
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