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ABSTRACT 

 

The World Health Organization (WHO) defines childhood 

obesity as one of the most serious public health problems 

of the 21st century. In its simplest definition, obesity is an 

increase in excessive fat accumulation in the body in a way 

that impairs health. If the energy taken with food is more 

than the energy spent, the excess energy is stored as fat in 

the body and causes obesity. Obesity has negative effects 

on all systems and psychological states in the body, and 

these effects cause many health problems. Childhood 

obesity is a serious medical condition that affects children 

and adolescents. Being healthy is not limited to the physical 

well-being of the child. At the same time, the child's 

psychological well-being is a condition that creates a whole 

with the development of a positive self-perception about 

himself. Preventing obesity is crucial to the health and 

well-being of children. Prevention of obesity in children 

can achieve with parents' conscious and active 

participation. 

 

In this study, childhood obesity and its precautions were 

compiled by researching various publications. 
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Introduction 

The World Health Organization (WHO) defines childhood obesity as one 

of the most serious public health problems of the 21st century. 

Obesity, derived from the Latin word "obese," means fat or well-

nourished. Obesity has symbolized power, might, splendor, wealth, and 

even beauty in different periods and regions. 

However, the fact that it has become an increasingly common health 

problem in the last 10-15 years and that there are premature deaths due to 

medical complications has made obesity an issue that needs to emphasize.  

(Tedik, 2017) 

To grow, develop and lead a healthy and productive life for a long time, a 

person must take the necessary nutrients in sufficient and balanced 

amounts and use them in the body. If the energy taken with food is more 

than the energy spent, the excess energy is stored as fat in the body and 

causes obesity. 

The main cause of obesity is the imbalance between energy intake 

(calories) and energy expenditure. Diseases caused by the body's 

increased fat mass negatively affect the person's quality of life. According 

to the World Health Organization, obesity is an abnormal or excessive fat 

accumulation that impairs health (WHO). 

Obesity is seen only in developed countries but has started to be seen 

frequently in developing countries today. The reasons for this include the 

following: 

• Increasing income level. 

• Adoption of a western lifestyle. 

• Changes in eating habits. 

• Decreasing energy consumption with growing technology. 

(Şengönül , Arancıoğlu, Maviş, & Ergüden, 2019) 

 

Obesity is one of the most important and widespread health problems of 

the 21st century. According to the World Health Organization 2016 data, 

there are 1.9 billion overweight and 650 million obese individuals over 

the age of 18 worldwide. In 2020, 39 million children under 5 were 



Asst. Prof. Havva Saban, PhD, Mr. Yasemin Saban 
 

Vision International Scientific Journal, Volume 7, Issue 2, September  2022 19 

 

overweight or obese. The worldwide prevalence of obesity nearly tripled 

between 1975 and 2016. (WHO)1  

 

Obesity Diagnosis 

A measurement method called body mass index (BMI) determines 

obesity. BMI is acquired by dividing the person's weight in kilograms by 

the square of their height in meters (BMI=kg/m2). 

World Health Organization defines BMI as those with a BMI equal to or 

above 25 are overweight, and with a BMI equal to or above 30 are obese. 

Deaths from heart diseases increase fourfold, especially in cases with a 

BMI above 30. 

A major shortcoming of BMI is that it does not provide an idea of body 

fat distribution, which is associated with the most important complications 

of obesity. BMI percentile curves prepare according to age and gender use 

in children. Children at 85-95 percent are overweight, and those above 95 

percent are obese. 

Obesity is seen more physiologically at the ages when rapid fat deposition 

occurs. In childhood, obesity increases in the first year of life, between the 

ages of 5-6, and puberty. Obesity gains in the preschool period tend to 

continue in later periods and adulthood. (Avşaroğlu, 2015:72) However, 

the rate of obesity in preschool age is increasing all over the world. (Inal 

& Şahiner, 2012)  

Childhood obesity does not just affect physical health. Childhood obesity 

is a serious medical condition that affects children and teenagers. 

Childhood obesity is also reflected in adulthood and causes significant 

problems. Children and teens who are overweight or obese can become 

depressed and have poor self-image and self-esteem. 

 

Childhood obesity is very important for two reasons. The first is that 

childhood obesity can lead to many metabolic and chronic diseases in the 

early years of life. The second is that the psychological problems in obese 

children can cause these children to experience a lack of self-confidence 

 
1 https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight 
 

https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
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and adaptation problems even at advanced ages. (Turkish Society of 

Endocrinology and Metabolism (TEMD), 2018). 

Being healthy is not limited to the physical well-being of the child. At the 

same time, the child's psychological well-being is a condition that creates 

a whole with the development of a positive self-perception about himself. 

The literature has reported that one or both parents being obese increases 

childhood obesity. There is a positive correlation between situations of 

forcing the child to eat food on the plate and the frequency of going to 

fast-food restaurants with childhood obesity.  (Inal & Şahiner, 2012) 

According to the research findings, the percentage of obesity increases as 

the sleep duration gets shorter. It shows that shortening sleep time and 

staying awake for a longer period also causes weight gain by causing more 

food.2Akt. (Yılmazbaş & Gökçay, 2018) 

Obesity causes early development in children. Their bone development 

and height are ahead of their peers. For this reason, puberty symptoms 

appear at earlier ages, and their growth is complete before their peers.  

Due to the results of today's technology, Children, expected to spend their 

free time playing in the garden or on the street, spend this time in front of 

the television, computer, or tablet. Obesity is a serious public health 

problem that needs to prevent.  (Güler, Cabar, Altay, & Gönener, 2009) 

Children need 3-4 hours of physical activity and social interaction to 

develop healthily. Watching television has been defined as an important 

behavior related to weight and obesity in children.  (Hancox & Poulton, 

2006) 

Obesity Causes 

Many factors can be effective in the formation of obesity. These are 

genetic, environmental factors, psychological and behavioral factors. In 

addition, a sedentary lifestyle and an unhealthy diet are among these 

factors. 

Genetic: Obesity in the family causes obesity in the child. In studies on 

obesity and genetic factors, the incidence of obesity in children with both 

 
2 Hart CN,carskadon MA,Considine RV,et al. Chnages in children’s sleep duration on 
food intake,weight,and leptin.Pediatrics 2013;132:1473 
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parents being obese was 80%, 50% in those whose one parent was obese, 

and 9% in those whose both parents were not obese.  (Babaoğlu & Hatun, 

2002) 

Environmental factors:  Among the environmental factors in childhood 

obesity are the family's diet and lack of activation. The prevalence of 

obesity is higher in children who watched television for more than 4 hours 

compared to children who watched television for one or less than 1 hour. 

Consuming high-calorie foods while watching television for a long time 

increases obesity even more.3 

Behavioral factors: Eating crises occur in the child due to the traumas 

caused by the developmental conflict with the parents in the child's early 

years. This situation reveals the symptoms of either overeating or 

completely avoiding food in the individual over time. 

The emergence of excessive eating behavior, Inability to fulfill the 

responsibilities of the individual, anxiety, miscommunication in peer 

relations, and emotional violence cause inconsistent emotional crises with 

their parents.  (Deleş, 2019) 

It is accepted that there is a relationship between obesity and 

psychological factors. The uncertain home environment, negative 

relationships within the family, and the child's living apart from the 

mother or father negatively affect the child's mental health.  (Aksoy, Oğur, 

& Kendilci, 2016) 

Another factor in the development of obesity is the way of nutrition in 

infancy. It has been reported that the incidence of obesity and 

breastfeeding is lower in children fed with breast milk than in children not 

breastfed. The duration of breastfeeding, the type, amount, and time of 

onset of complementary foods also affect the development of obesity.  

(Kayar & Utku, 2013) 

Another factor that causes obesity is the "energy" imbalance. What is 

meant by energy imbalance is that the calorie intake exceeds the calorie 

expenditure because of the change in the eating habits of the individuals. 

Other main factors affecting and causing obesity apart from caloric 

imbalance are excessive and wrong nutrition and lack of physical activity.  

(Sipahi, 2020) 

 
3 Ibid 
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Causes of Childhood Obesity: 

• Excess calorie intake: drinking carbonated-calorie beverages 

(cola, soda, fruit juice) instead of calcium-rich foods such as milk 

and yogurt. 

• Less consumption of fibrous foods (legumes, vegetables, fruits) 

that keep you full, digest slowly, and facilitate bowel movements. 

 

• Excessive consumption of sugary and fatty foods (chips, French 

fries, wafers, chocolate, candies). 

• Increasing fast-food-style ready-to-eat food (pizza, hamburger, 

bread break) 

• Skipping meals and eating excessive amounts at other meals. 

• Encouraging the consumption of caloric foods and carbonated-

sweetened beverages on TV through advertisements. 

• Spending time in front of the TV and computer instead of playing 

outside (in the meantime, consuming snacks). 

• Use of elevator-escalator instead of stairs. 

• Children's inability to spare time for sports due to constant exams, 

classrooms, homework, more food consumption due to stress.4 

 

According to the American Academy of  Child and Adolescent 

Psychiatry, obesity seen in children and adolescents is mostly caused by 

bad eating habits, overeating, lack of activity, having an obese person in 

the family, stressful life events such as medical illness, drugs, separation 

from family or divorce of parents, family, and peers. It has been reported 

to be associated with problems, depression, or other mental 

problems.5(AACAP) 

 

 
4 Dyt. Şule Perk Kuru 
https://manavgatram.meb.k12.tr/meb_iys_dosyalar/07/12/970601/dosyalar/2016_0
2/24091120_obezte.pdf 
 
5 https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-
Guide/Obesity-In-Children-And-Teens-079.aspx 

https://manavgatram.meb.k12.tr/meb_iys_dosyalar/07/12/970601/dosyalar/2016_02/24091120_obezte.pdf
https://manavgatram.meb.k12.tr/meb_iys_dosyalar/07/12/970601/dosyalar/2016_02/24091120_obezte.pdf
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Obesity-In-Children-And-Teens-079.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Obesity-In-Children-And-Teens-079.aspx
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Parents' Child Feeding Behaviors and Obesity 

Many studies have shown that parents' behaviors influence their children's 

eating behaviors, food choices, and consumption. (Golan ve Crow, 2004). 

Preschool is a period in which many habits form the basis for adulthood, 

including all kinds of warnings and activities that provide the child's 

emotional, social, mental, and physical development, covering the period 

from birth to 6 years old. Therefore, in addition to supporting all 

developmental stages, it is also important to gain healthy eating habits. 

The family's eating preferences, the types of food at home, and the way of 

eating affect obesity. In addition, it has been reported that a strong 

relationship exists between the child's breastfeeding period, physical 

activity, and the use of television/media and obesity. (Inal & Şahiner, 

2012) 

The parents' feeding style is closely related to the children's eating 

behavior and is one of the important factors determining the eating 

behavior. It is stated that a virtual sense of pleasure develops, and there is 

an increase in the emotional eating tendency in children who are given 

food as a reward when eating education is provided in childhood.6Akt.  

(Özer, ve diğerleri, 2014) 

Scientific circles agree that we should not use food to reward or control 

negative moods.  (Beşikçi, 2010) 

 

When we look at the psychological dimension of obesity, especially in 

young girls, self-esteem decreases, causing social isolation, anxiety, and 

depression.  (Yılmazbaş & Gökçay, 2018) 

How parents perceive their children's weight status is very important in 

shaping their children's eating behaviors. 

The body perception and psychological functionality of children and 

adolescents who encounter the cynical attitudes of their mothers or fathers 

due to their weight are affected. And especially mothers' comments 

 
6 Meyer JE, Pudel V. Experimental studies on food intake in obese and normal weight 
subjects. J Psychosom Res 1972;16:305-8 
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strongly affect girls' concerns about gaining weight and their attempts to 

lose weight.  (Avşaroğlu, 2015:72) 

Bad body image can trigger eating disorders. One of them is "binge 

eating disorder." 

In this disorder, there is repetitive overeating and an inability to restrain 

oneself quickly. Many reasons lead a child to overeat, such as the 

acquisition of bad eating habits in the family from early childhood, the 

wrong attitudes of parents about nutrition, the use of food as a reward or 

punishment, the lack of the habit of eating at the same table for all family 

members, and the use of junk food to silence the child.  (Akıncı, ve 

diğerleri) 

The first of the feeding behaviors that parents often show is to pressure 

the child to eat (pressure to eat), and this behavior includes behaviors such 

as forcing the child to finish the food on his plate or to consume certain 

foods. The second is the restricted behavior of the child's eating 

(restriction). It means preventing the child from consuming certain foods. 

(Birch ve ark., 2001). And the third behavior is to monitor what the child 

eats (monitoring). And means to be aware of where, when, how much, and 

what the child eats.7Akt. (Müren & Yasin, 2021) All these behaviors are 

associated with body mass index and obesity risk in childhood and later 

periods in various studies. (Faith ve ark., 2004b; Rodgers ve ark., 2013) 

Studies have shown that an authoritative/democratic parenting style is 

associated with more healthy food consumption and a lower risk of 

obesity in children compared to other parenting styles. (Chen ve Kennedy, 

2004; Kremers ve ark., 2003; Sleddens ve ark., 2011) Akt. (Müren & 

Yasin, 2021)For example, it has been determined that individuals who 

define their parents as "authoritative/democratic parents" in adolescence 

consume more fruit and have a more positive attitude towards fruit 

consumption than individuals raised with other parenting styles.  

(Kremers, Brug, Vries, & Engels, 2003) 

 

 
7 Birch, L. L., & Davison, K. K. (2001). Family environmental factors influencing the 
developing behavioral controls of food intake and childhood overweight. Pediatric 
Clinics, 48(4), 893-907. https://doi.org/10.1016/S0031-3955(05)70347-3 
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Health Problems Caused by Obesity 

Obesity has negative effects on all systems in the body and the 

psychological state, and these effects cause many health problems. It is 

known that excess weight and obesity cause respiratory system 

disorders—cardiovascular diseases, and high blood pressure increase in 

overweight and obese people. Fat accumulates on the chest and abdominal 

walls due to being overweight, and obesity restricts respiratory 

movements. In addition, the rate of carbon dioxide in the blood increases 

in obese individuals, making people inclined to sleep.  (Tedik, 2017) 

Obesity causes early development in children. It causes diseases such as 

cardiovascular diseases, hypertension, and diabetes to appear in 

childhood. Blood fats and cholesterol levels increase. Skin infections may 

develop with an increase in subcutaneous adipose tissue. Orthopedic 

problems such as flat feet and curvature of the legs are frequently 

observed. Walking is delayed. Difficulty in breathing is common. Fat 

accumulation in the breast area (gynecomastia) is seen in boys. 

(Avşaroğlu, 2015:72) 

Obesity Treatment 

Preventing obesity is crucial to children's health and well-being. 

Prevention of obesity in children can only be achieved with parents' 

conscious and active participation. An obesity prevention strategy should 

start early in life, and mothers should be encouraged to breastfeed for at 

least six months. 

Scientific studies have shown that breastfeeding prevents obesity early 

and in adulthood. In addition, studies have shown that breastfed babies 

develop self-regulation skills in feeding and prevent overfeeding. It has 

been determined that breastfed babies learn to control milk intake better, 

whereas bottle feeding has a limiting effect on this skill.  (Erkuran & 

Karadeniz, 2019) 

Obesity treatment aims to reduce the morbidity and mortality risks related 

to obesity, to give the individual a healthy and balanced diet, and to 

increase the quality of life. 

For a successful treatment, first, one must determine the causes of obesity 

correctly, and good teamwork is necessary. Working with a pediatrician, 

psychiatrist (Child and Adolescent), dietitian, and, if possible, sports 
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physician in treating obese children will increase treatment adherence and 

provide good results. Apart from teamwork, another way to facilitate 

treatment adherence is dietary regulation, psychological support, and 

physical activity. In addition, one should establish cooperation with 

family, friends, and teachers to create permanent and positive behavioral 

changes.  (Bülbül, 2019) 

Diet: A balanced and low-calorie diet is applied. Physicians, families, and 

dieticians should cooperate in treating obese children.  

The nutrition list, which will be prepared by the dietitian according to the 

child's age, gender, and daily exercise level, with appropriate calories and 

content, is explained in detail to the patient and the family. While 

preparing the diet list, the number of calories to be given is determined 

according to the goals taken. Diets that slow weight gain is preferred 

rather to weight loss diets. This way, it aims to reach the ideal weight as 

the child grows.  (İşlek, 2018) 

Exercise: Diet and exercise are complementary to each other. World 

Health Organization: stated that energy metabolism is balanced with 

regular physical activity in maintaining body weight and that physical 

activity is an important part of the energy cycle. Lack of physical activity 

is one of the most important causes of obesity.  (Lubrano, ve diğerleri, 

2003) 

Regular physical activity has many well-documented health benefits and 

disease prevention properties, including the ability to help individuals 

maintain energy balance and prevent weight gain. 

 

Behavioral Treatment: Behavioral approaches aim to change the eating 

habits, activities, and ways of thinking of obese patients. The basis of 

behavioral techniques lies in the self-discipline of the individual. Again, 

one of the most important goals of behavioral approaches is to give 

patients the habit of regular physical activity.  (Babaoğlu & Hatun, 2002) 

 

Obesity treatment is difficult. Therefore, the easiest way is prevention. In 

protection, the 5-2-0-1 rule is the easiest way to recommend children. 

These are: 

• Five or more vegetables and fruits 

• Less than 2 hours sitting in front of the TV/computer 
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• 1-at least 1 hour of movement a day and 

• 0-sugar drink (drink low-fat milk or water instead). 

The important thing is not to treat obesity well but to prevent obesity.  

(Bülbül, 2019) 

 

CONCLUSION AND RECOMMENDATION 

In its simplest definition, obesity is an increase in excessive fat 

accumulation in the body in a way that impairs health. If the energy taken 

with food is more than the energy spent, the excess energy is stored as fat 

in the body and causes obesity. Obesity has negative effects on all systems 

and psychological states in the body, and these effects cause many health 

problems. Childhood obesity is a serious medical condition that affects 

children and adolescents. Childhood obesity is reflected in adulthood and 

causes significant problems. Many studies have shown that parents' 

behaviors influence their children's eating behaviors, food choices, and 

consumption. Preventing obesity is crucial to the health and well-being of 

children. Being healthy is not limited to the physical well-being of the 

child. At the same time, the child's psychological well-being is a condition 

that creates a whole with the development of a positive self-perception 

about himself. 

Prevention of obesity in children can only be achieved with parents' 

conscious and active participation. Family members should be good role 

models for children regarding nutrition and physical activity. 

Should eat regular breakfast, lunch, and dinner meals should not be 

skipped. Should do light to moderate physical activity (brisk walking, 

running, jumping rope, cycling, dancing) for 30-60 minutes daily. The 

time spent inactive in front of the television and computer tablet should 

be limited to two hours per day. Eating in front of the screen should be 

stopped. Should prevent exposure to television advertisements for food, 

drink, and junk food.  

Recommendation: 

• Family members should be good role models for children 

regarding nutrition and physical activity. 

• It is important to take care to eat together regularly.  
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• Having rules about nutrition, screen time, use of social media and 

physical activity in the family and preventing eating in front of the 

screen are important factors in preventing obesity. 

• Should inform children about nutrition. 

• Should provide safe and accessible environments for physical 

activity so children of all ages can participate. 

• Physical education classes should be increased in schools. 

It is very important to provide psychological support along with the 

physical activity. In addition, it should ensure cooperation with family, 

friends, and teachers to create permanent and positive behavioral changes. 
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