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ABSTRACT: Obesity is epidemic in the nation's school-age population with African American

and Hispanic children and adolescents specifically at risk. School nurses at elementary and middle

public schools in the Missouri 8th Congressional District were surveyed regarding their perceptions

of childhood obesity. School nurses supported preventive interventions and were knowledgeable

of the risks of childhood obesity but were less accepting of treatment and counseling for

obese children in the school setting. One third of the school nurses did not recommend treatment

for weight loss, and half of the nurses provided overweight children with counseling and referral

only when parents asked for help. Perceptions of school nurses regarding childhood obesity identified

in this study included the following: (a) counseling for obesity is difficult, (b) parental support

is lacking, and (c) competence in providing counseling is low. These perceptions are barriers

to school nurses taking a more active role in the prevention and treatment of childhood obesity.
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INTRODUCTION

Childhood obesity has become a problem of epidemic

proportions. In 1974, the rate of obesity in children

and adolescents averaged 5%. By 1999-2000, the

Centers for Disease Control and Prevention (CDC) reported

that 15% of U.S. children and adolescents were

obese. Obesity rates for African American and Hispanic

children and adolescents were even higher, varying

from 20-27% (CDC, 2003a). Prevention and treatment

of childhood obesity is important to reduce the

associated immediate and long-term health consequences.

Children who are overweight are more likely

to suffer from orthopedic problems, sleep apnea, and

depression in childhood. Obesity is associated with

the long-term complications of dyslipidemia, hypertension,

and insulin resistance (Barlow & Dietz, 1998).

Current national medical costs attributed to over-
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weight and obesity may be more than $92 billion per

year (Finkelstein, Fiebelkorn, & Wang, 2003). Early

treatment and prevention of childhood obesity could

result in an immediate and long-term improved quality

of life for these children as well as a substantial

savings in the health care costs associated with treating

the many complications of obesity.

Many barriers exist to the treatment and prevention

of childhood obesity. Health care providers view obesity

as difficult and frustrating to treat (Story, Neumark-Stzainer,

Sherwood, Holt, Sofka, Trowbridge, & Barlow,

2002). Many third-party payers do not cover treatment

for obesity (Downey, 2002). Children spend a large part

of their day at school, yet many schools have decreased

the amount of physical education in the curriculum

(Burgeson, Wechsler, Brener, Young, & Spain, 2003) and

have increased the number of vending machines filled

with foods high in fat and calories (Wechsler, Brener,

Kuester, & Miller, 2001). Increasingly, parents and communities

are calling for schools to take a more active

role in the prevention of childhood obesity.

LITERATURE REVIEW

Several factors have been shown to contribute to

the development of childhood obesity, in particular

the American diet of high fat and processed sugar.
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Parental Perceptions of the Schools' Role

in Addressing Childhood Obesity

Maureen Murphy, RN, BSN; and Barbara Polivka, RN, PhD

ABSTRACT: As childhood obesity has increased, schools have struggled with their role in this

epidemic. Parents with a school-age child in a suburban latchkey program were surveyed regarding

their perceptions of childhood obesity, body mass index, and the school's role in prevention and

treatment of obesity. More than 80% of participants identified inactivity, poor eating behavior,

lack of parental control in what children eat, and eating too much as the main causes of childhood

obesity. Parents preferred receiving information about their child's body mass index from the

school via a letter from the school nurse. Participants agreed that physical education classes, as

well as units on nutrition and weight control, should be present in schools. Parents also supported

eliminating junk food machines and offering special low-calorie meals. By supporting these strategies,

parents indicated that schools should have a role in childhood obesity. School nurses can

advocate for parental preferences in their school district.
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INTRODUCTION

The number of children who are considered overweight

or obese has risen substantially, and today

more than 9 million children over 6 years old are considered

obese (Institute of Medicine, 2004). In the past

three decades, the rate of obesity has tripled in children

ages 6-11 years (Institute of Medicine). Obese

children have a higher risk for developing serious

chronic conditions such as hypertension, type 2 diabetes

mellitus, obstructive sleep apnea, and hyperlipidemia.

Previously, these conditions were found rarely

in children. Overweight and obesity have a tremendous

financial impact on the United States. In 1999,

approximately $127 million was spent on childhood

obesity-related hospital costs. This is projected to

reach $100 billion by 2025 with the current rates of

obesity (National Center for Chronic Disease Prevention

and Health Promotion, 2005; Wolf, 1998; Wolf &

Colditz, 1998). Parents have an impact on their child's

weight through diet, enforcement of exercise and/or
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activity, and routine screenings at the pediatrician's

office (^Harrell, Pearce, & Hayman, 2003). Schools can

have a similar impact.

Understanding parents' perceptions of the role of the

school in collecting body mass index (BMI) information

could enhance the development of school policies on

this topic. The purpose of this research was to gain an

understanding of parental perceptions of the school's

role in addressing childhood obesity. The specific research

questions are: What are the perceptions regarding

the causes of obesity and the use of BMI as a screening

tool for obesity? What are parental preferences for method

of receipt of BMI information? and What are parents'

perceptions of the school's role in the prevention and

treatment of childhood obesity?

REVIEW OF THE LITERATURE

Myers and Vargas (2000) surveyed 200 parents in

Arlington, Virginia, regarding their perceptions and

beliefs about childhood obesity, as well as their own

child's obesity. The health program staff's perception

of obesity was also explored. Parents of children between

2 and 5 years of age and above the 95th percentiie

for height and weight were included. Despite

this inclusion criteria, 35.5% {n = 71) of the parents

did not perceive their child as obese, and 43% (n =

129) of the parents thought their child's weight was
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Background: Childhood obesity has escalated to an alarming proportion

in the last twenty years. It is currently the most preventable nutritional

disease of the 21st century. Anecdotal literature suggests that school

nurses play a pivotal role in the fight against the escalating incidence of

childhood obesity. However, research has not clearly shown that school

nurses engage in health promotion behaviors that combat childhood

obesity. Methods: A convenience sample of 103 New Jersey school nurses

who attended county school nurses association meetings were surveyed.

A 55-item tool was used to measure school nurses’ knowledge and practice

regarding childhood obesity. Results: While ninety-nine percent of

the nurses are aware that childhood obesity is becoming more prevalent,

more than 35% of the school nurses reported a lack of competence in recommending

weight-loss programs for children. More than 65% rated

using age-specific BMI to calculate childhood obesity “sometimes,”

“rarely,” or “never.” Conclusions: Data from this study indicates that
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New Jersey school nurses are knowledgeable regarding childhood

obesity, yet many do not report levels of competence in recommending

weight-loss treatment to promote healthy lifestyle choices for their

students. Further research is needed to understand the barriers to health

promotion practices among school nurses.
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INTRODUCTION

Caprio and Genel (2005) described childhood obesity as the most widespread

and preventable nutritional disorder of the twenty-first century in

the United States. The incidence of childhood obesity has increased

substantially in the past two decades and affects children in the United

States with an increasing prevalence. The National Health and Nutrition

Examination Survey (NHANES) reported an increase in the number of

overweight children in the United States over the past 40 years. The

NHANES (1999–2000) survey data indicates that 15% of the nation’s

children are overweight, which is the prelude to childhood obesity. In

fact, childhood obesity has tripled to an escalating proportion in the last

20 years (Ogden, Flegal, Carroll, & Johnson, 2002). According to the

U.S. Centers for Disease Control and Prevention (CDC, 2004), more than

17% of New Jersey children under the age of 5 are overweight or obese,

which is the highest rate in the country.

According to the CDC (2007), genetics, behavioral, and environmental

factors influence childhood obesity. Given the dynamic exchange between

these influences and the etiology of childhood obesity, early and appropriate

interventions remain crucial. As the prevalence of childhood obesity

increases, it will be important to assist parents and caregivers in understanding

the importance of healthy lifestyles and behavior modification.

From an environmental perspective, the National Association of School

Nurses (2002) advocate for the role of the school nurse in advancing the

well-being, academic success, and life-long achievement of students. In

accordance with that role, according to Kubik, Story, and Davey (2007), the

widespread issue of childhood obesity requires attention from schools and

healthcare workers. Although these authors suggest that school nurses play

a primary role in obesity prevention services, references such as the wellrespected

Institute of Medicines’ text by Koplan, Liverman, and Kraak

(2005), gives little attention to the school nurse’s role in childhood obesity

prevention and intervention services. In addition, there is scant research

regarding school nurses’ knowledge and practice related to childhood

Parent Education Key to Beating

Early Childhood Obesity
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^^ —. here is a current emphasis on reducing the num-

I ! ber of overweight children. Prevention, early

recognition, and treatment are recommended.

One barrier to providing this type of counseling is the lack

of easy-to-implement tools for use in pediatric primary

care practice.' Using provider- and patient-friendly protocols

and handouts should make counseling these patients

easier and more efficient. The aim of

these protocols is to target generally

healthy children, starting in infancy

and continuing through preschool

age, in the out-patient office setting.

At no other time in children's lives

will they be so accessible to a healthcare

provider (HCP). If adhering to

the recommended well-child schedule, these children will

have contact with an HCP at least every 2 to 6 months prior

to age 2 years and then annually. This offers incredible follow-

up and reinforcement of anticipatory guidance and

teaching.

Background

Research from the Centers for Disease Control and Prevention

recently indicated that children younger than 5 years of

age have had a significant rate of increase for overweight.^

Using the 1999-2000 National Health and Nutrition Examination

Survey data, Ogden, Flegal, Carroll, et al.' reported

the prevalence of overweight or at risk for overweight in 2-

to 5-year-old children at 20.6%.

The protocols discussed are based on a literature review

of risk factors in infants and young children that are associated

with obesity later in life, tested interventions in children

under 5 years of age, and current recommendations of

reputable agencies. The following information supports the

development of age-appropriate protocols and accompanying

parent information handouts.

Literature Review and Protocol Development

The literature reviewed revealed there are many factors potentially

associated with becoming overweight in childhood,

adolescence, and adulthood. Unfortunately, the review of

the literature is somewhat limited for intervention studies

targeted at children younger than 5 years of age.

Risk factors for developing obesity include African-

Rapid weight gain in the first 4 months

of life is associated with an increased risk

of obesity by 7 years of age.

American or Hispanic descent, maternal obesity, low family

income, and lower cognitive stimulation.^'' Some risk factors

are not modifiable but may be environmentally mediated.

Healthcare providers can identify modifiable risk factors

and address them with families to increase awareness of risk

for overweight.

Reported birth weight and growth velocity in the first 2

years of life was associated with an increased prevalence of

obesity in adolescents.' Additionally, rapid weight gain in

the first 4 months of life is associated with an increased risk

of obesity by 7 years of age.' From the early months of life,

infants' weight for height should be plotted and assessed.

While it may be inappropriate to consider an infant overweight,

there should be concern for infants above the 95th

percentile on weight-for-height charts. These patients may

be at risk for becoming overweight.

Following infancy, the next factor associated with the

development of obesity in childhood is an early adiposity

rebound. It is normal for body mass index (BMI) to fall during

the toddler and preschool years untU 4 to 6 years of age.

After this age, the BMI gradually increases through adoleswww.
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