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Preventing Childhood Obesity

Childhood obesity has become more prevalent over the past years. The Centers for Disease Control (CDC, 2011) reports that childhood obesity has tripled since 1980. The CDC (2011) states, approximately 12.5 million children aged 2-19 years are obese.  Obesity is defined as a body mass index greater than the 95th percentile for age (CDC, 2011).  Being obese causes many problems such as diabetes, hypertension, breathing problems, and problems with the social and psychological aspects of their lives (CDC, 2011). Something needs to be done about the increasing trend of childhood obesity. The purpose of this proposal is to find answer to the question, will a nurse-ran 6 month diet and exercise program of parents with obese children impact the children’s’ weight at the end of the 6 months?

This study is being proposed because the number of obese children keeps increasing as time goes on. This is causing many issues in these children’s lives as they get older, and this needs to prevented. The direct causes of childhood obesity can be linked to increased calorie consumption and lack of physical activity, which are two things that can be monitored.

Childhood obesity affects nurses in many ways. One way is that the nurses are the ones who educated the parents and children on how to prevent obesity. The nurses also educated them on the problems that can occur as time goes on and more weight it gained, such as cardiac problems and breathing problems. Nurses are also the ones who will be taking care of the patients in the hospital if something is wrong. Nurses are the ones in most contact with these patients and have the most influence because of the time spent and the report built with the patients. Nurses can make a huge impact if the time spent on educating the patients is used efficiently. 

One of the reasons that children are becoming obese is because of the amount of food they consume. “The prevalence of childhood obesity has increased steadily over the recent years and has coincided with a general trend towards larger portions of food consumed both inside and outside the home” (Croker, H. 2009). One study done in London took “four focus groups with a total of 14 volunteer mothers of 8–11-year- old children taking part in a larger school-based study. Mothers were asked their views about portion sizes for their children and were asked to demonstrate typical servings that they would offer their children by weighing five common foods provided” (Croker, H., 2009).  The results showed that “Participants were unconcerned about portion sizes and would not welcome official guidance, particularly if it involved weighing foods. Mothers fed their children the amount that they believed they would eat and felt that this varied across children and across occasions. The weighing task revealed a wide variation in portion sizes served to children, with portions of the more energy-dense foods being smaller on average than those of less energy-dense foods” (Croker, H. 2009). This study shows that portion control, what the parents give the child to eat and weight all correlate with one another. It also shows that some parents are unwilling to change the way they do things, which shows that they do not fully understand the problem. This study shows that there is a need for more education to parents on portion control and what they are feeding their children because they do not understand the impact they can have.

A second study done looking at childhood obesity questioned if ecological factors has an influence on the child’s weight (Washington, P., 2009). “This study is a secondary data analysis from a cross sectional study of 200 Mexican American children ages 2–3 years old receiving WIC services. The sample consisted of 100 children with a BMI >95% for age and 100 children with a BMI of <85% for age. Variables and measurements included: host/child (BMI percentile, diet, TV watching hours); agent/food (feeding assistance); microsystem/ parent (parental BMI, acculturation level, employment, physical activities); microsystem/ home (stimulation, TV hours); and microsystem/mother-child relationship (NCAST Teaching Scale). This study is limited to populations with similar characteristics” (Washington, P., 2009). The study found that “Both overweight and normal weight children showed decreases in BMI, but maintained their between group differences even while slimming down. Overweight children consumed significantly more fruit, bread and other carbohydrates, and total calories, than did normal weight children. Maternal BMIs for overweight children were higher than those for the mothers of the normal weight children and increased across time. More overweight children ate in the presence of another person. The interaction patterns between mothers and overweight children were significantly more positive and responsive than were the interaction patterns of mothers and normal weight children” (Washington, P., 2009). This study shows that overweight children’s weight correlates with the mother’s weight when it was stated that the “Maternal BMIs for overweight children were higher than those for mother of the normal weight children and increased across time” (Washington, P., 2009). This shows that the parents have an impact on what the children eat and their weight.

Another study done looks at food availability for parents. “Parents (n= 34) within each of the focus groups were similar with respect to marital and employment status, and higher education but differed in ethnicity and income. The demographic characteristics of parents in the study were representative of their neighborhoods and the populations at large within the areas studied” (Sealy, Y., 2010). It was found that two themes emerged from this experiment, food quality and discrimination (Sealy, Y., 2010). When it came to food quality, “all parents expressed a connection between their neighborhood and the quality of food available in both the local supermarkets and smaller grocery stores; however, their perceptions differed by neighborhood (Sealy, Y., 2010). When it came to discrimination, “The theme of discrimination was identiﬁed because many parents believed that supermarkets and stores in more affluent neighborhoods sell better quality food and have a greater variety of foods” (Sealy, Y., 2010). These two things can impact where and what parents buy their children, which in turn influences the nutrients they get. This overall, influences their weight. It may also influence the parents perspective of being socially accepted because if they feel they are not being given the best quality of food, that may lead to them feeling like they don’t deserve the best food, which can lead to many more problems than just not having enough to eat.

A fourth study done looks t he relationship between the weight and physical activity for parent and child. This was done by keeping a physical activity record for 3 days, 2 week days and 1 Sunday. For the children the degree of the activity was broken down into 3 categories, sitting(inactive), moderate leisure activities( walking, bicycling, washing floors), and vigorous(jogging, running, ball games) (Fogelholm, M., 1999). For the parents the degree of activity was broken down into 1 of 4 classes. The classes are vigorous leisure-time activity at least twice a week, vigorous activity once a week, weekly moderate physical activity, but no regular vigorous activity, and no leisure-time physical activity (Fogelholm, M., 1999). It was found that the inactivity by the parents influences the inactivity of the child, leading to obesity. “Parent obesity was the strongest predictor of child obesity” (Fogelholm, M., 1999). This study shows a correlation between the parent and child activity with weight. 

Parents need to realize that they have an immense impact on their children’s lifestyle. They  are the ones with the control of what to give their child, and allowing them to sit in front of the TV for hours. If parents knew more about how to get the proper nutrients to their child without being too costly or difficult, they may be willing to change their ways. If parents participated more in activities, their children would see this and emulate the activities. Parents need to realize the influence they have and use it to the best of their ability. 
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