
Citation: Nader Faris Zayadeen, Amjad Jamil Abu-Sharar, Amani Suleiman Almanasrah. An Overview of Childhood 

Obesity: Etiology, Implications, and Intervention Strategies - A Literature Review. Sch Acad J Biosci, 2024 Apr 12(3): 

46-51. 

 

46 

  

Scholars Academic Journal of Biosciences                 

Abbreviated Key Title: Sch Acad J Biosci 

ISSN 2347-9515 (Print) | ISSN 2321-6883 (Online)  

Journal homepage: https://saspublishers.com  

 

 

An Overview of Childhood Obesity: Etiology, Implications, and Intervention 

Strategies - A Literature Review 
Nader Faris Zayadeen1*, Amjad Jamil Abu-Sharar2, Amani Suleiman Almanasrah3 

 

1Primary Health Care Corporation-Qatar 
2Primary Health Care Corporation-Qatar 
3Ophthalmology Specialist at PHCC-Qatar 
  

DOI: 10.36347/sajb.2024.v12i03.002                                       | Received: 05.03.2024 | Accepted: 12.04.2024 | Published: 22.04.2024 
 

*Corresponding author: Nader Faris Zayadeen 

Primary Health Care Corporation-Qatar 
 

Abstract  Review Article 
 

The escalating issue of children who are overweight and obese is impacting healthcare systems globally. This issue has 

an impact not just on individuals but also on the entire society. Due of its focus on public health, it has significant 

ramifications. This comprehensive analysis examines all facets of kid obesity, encompassing its origins, its detrimental 

effects, and potential solutions at the individual, familial, community, and governmental levels. Various factors can 

contribute to the development of childhood obesity, including societal norms, genetic predisposition, environmental 

influences, and socioeconomic status. Childhood obesity can lead to several adverse consequences, including immediate 

health hazards, chronic illnesses, occupational challenges, and mental health issues. In order to address these concerns 

in the treatment of childhood obesity, a multimodal approach is required. Incorporating a plan that encompasses a healthy 

lifestyle, increased parental control, supportive settings, and policy changes addressing the root causes of obesity is 

essential. In order to promote the long-term health of communities and reduce the prevalence of childhood obesity, it is 

imperative that we analyze the interconnectedness of these issues and implement evidence-based solutions at all levels.  
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INTRODUCTION 
Childhood obesity is a major worldwide health 

issue in the 21st century that affects people regardless of 

their economic status, cultural background, or 

geographic location (Chacin et al., 2024). The 

occurrence of overweight and obese teenagers in both 

industrialized and developing countries is approaching 

epidemic levels (Ferreira et al., 2024). Childhood obesity 

is the harmful buildup of fat tissue in children, which has 

negative effects on health (Azevedo-Martins et al., 

2024). This widespread issue not only threatens the 

current welfare and safety of the children involved, but 

also creates long-lasting effects for society as a whole 

and the future paths of the children (Buheji et al., 2024).  

 

Childhood obesity can be impacted by multiple 

factors, including genetics, environment, socioeconomic 

disparities, and cultural norms (Gordon-Larsen et al., 

2024). Genetics can contribute to an increased 

probability of a child gaining weight, but contextual 

influences exert a substantial influence on their dietary 

choices, physical activity levels, and general lifestyle 

decisions (Ferreira et al., 2024). Modern youngsters are 

more susceptible to obesity because of their heightened 

sedentary lifestyle, extensive use of electronic devices, 

and easy access to calorie-dense meals (Agyemang et al., 

2024). Nevertheless, childhood overweight or obesity 

carries ramifications that go beyond mere physical health 

concerns. In addition to being more prone to metabolic 

problems, cardiovascular disease, and other chronic 

illnesses, overweight children often face a variety of 

mental health difficulties (Kansra et al., 2021). 

Discrimination, harassment, and diminished self-worth 

all have negative effects on an individual's psychological 

well-being, educational achievements, social 

relationships, and general state of being (Birni and 

Eryilmaz, 2024). Considering the enduring ramifications 

of childhood obesity, it is imperative to promptly take 

measures. Obese children are more likely to become 

obese adults. This maintains the cycle of disease and 

death associated to fat, which has consequences for 

future generations (Fox et al., 2024). Moreover, the 

excessively high costs linked to the management of 

obesity-related conditions place a heavy strain on 

healthcare systems, worsening inequalities and hindering 
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endeavors to attain health fairness (Burrell, 2024). Given 

these concerning statistics, preventing the rise in teenage 

obesity will need cooperation across all sectors 

(Jambholkar et al., 2024). A comprehensive approach is 

necessary, including personalized interventions that 

support families in making health-conscious choices and 

community-wide activities that create conditions that 

encourage physical activity and adequate nutrition 

(Udoudom et al., 2024). In addition, implementing 

regulations on food marketing, promoting physical 

activity in communities and schools, and ensuring 

universal access to healthy meals can effectively bring 

about systemic change and create a more equitable health 

environment (Agurs-Collins et al., 2024).  

 

In essence, we need to change our viewpoint on 

childhood obesity and prioritize the health and well-

being of our children. This involves creating conditions 

that encourage the formation of good behaviors from 

their early years (Deal et al., 2020). To ensure a healthier 

and stronger future for our children and communities, it 

is crucial that we understand how various variables 

contribute to childhood obesity and take action based on 

scientific evidence, fairness, and kindness (Smith et al., 

2020). 

 

Causes of Childhood Obesity:  

Obesity in children is caused by a variety of 

factors, including heredity, the environment, 

socioeconomic status, and cultural norms. While certain 

individuals may have a genetic predisposition to weight 

gain, the majority of the concerning increase in 

childhood obesity rates can be attributed to 

environmental factors and behavior (Albuquerque et al., 

2017). Having convenient access to foods and beverages 

that are high in calories but low in nutrients constitutes 

an obesogenic environment, which is one of the primary 

causes of youth obesity (Kaczynski et al., 2020). The 

proliferation of fast-food establishments, convenience 

stores, and vending machines stocked with sugary 

beverages and high-calorie munchies has rendered 

unhealthy food options readily accessible and affordable. 

These elements, along with effective marketing 

strategies targeting children, pose significant obstacles 

for families attempting to maintain a nutritious diet 

(Bagnato et al., 2023). Inactivity is also a significant 

contributor to the fact that so many children are 

overweight (Hong et al., 2016). The proliferation of 

digital devices has altered the way in which individuals 

unwind and enjoy themselves. Screens are highly 

appealing to children because they require their 

undivided attention. Screen time increases the risk of 

weight gain not only by substituting physical activity but 

also by promoting sedentary behaviors such as prolonged 

sitting and nibbling (Nakshine et al., 2022). Furthermore, 

socioeconomic disparities significantly impact the 

prevalence of overweight and obese adolescents. 

Families experiencing financial hardship frequently 

struggle with food insecurity, a lack of access to fresh 

vegetables, and insufficient secure spaces for children to 

play and engage in physical activity (Ziso et al., 2022). 

During such circumstances, processed and convenience 

foods might be the most readily available and most cost-

effective alternatives. This can lead to continued poor 

dietary habits and weight-related health issues (Ziso et 

al., 2022).  

 

Society and cultural conventions influence the 

perspectives of children regarding food, exercise, and 

their bodies. In some nations, food is frequently 

associated with social gatherings and festivities, which 

encourages individuals to consume excessive quantities. 

Additionally, thinness-obsessed beauty standards that 

are prevalent among children and adolescents may 

contribute to negative body image and unhealthy dietary 

behaviors (Buksh et al., 2022).  

 

Changes in children's weight over time are 

influenced by a variety of factors, including their 

personal and familial relationships, their environment, 

and their circumstances. The dietary preferences and 

exercise regimen of children are significantly influenced 

by the manner in which their parents consume food, 

whether individually or in a group, and by the time they 

schedule physical activity (Kininmonth et al., 2021). 

However, parents may not always be able to assist and 

advise their children on matters of health due to their 

hectic schedules, other responsibilities, or lack of 

knowledge regarding nutrition. At the level of the 

individual, family, neighborhood, and policy, a 

comprehensive, cross-sectoral strategy must be 

implemented to address the myriad complex factors that 

contribute to childhood obesity (Ravikumar et al., 2022). 

To establish a culture of health and well-being for future 

generations and address this pervasive public health 

concern, it is imperative that we ascertain the causes 

behind the prevalence of overweight children. 

Subsequently, we must implement evidence-based 

interventions that empower families, promote healthy 

lifestyles, and foster supportive environments (Westbury 

et al., 2023).  

 

Consequences of Childhood Obesity: 

Childhood obesity has a widespread and long-

lasting negative effect on an individual's health and well-

being (Sahoo et al., 2015). Childhood obesity can lead to 

a wide range of consequences, including both immediate 

physical health risks and long-lasting chronic conditions, 

as well as psychological health problems (Sahoo et al., 

2015). 

 

Obese children face a higher immediate risk of 

developing metabolic syndrome, which is a group of 

metabolic illnesses (Jankowska et al., 2021). Metabolic 

syndrome is characterized by medication-resistant 

insulinemia, hypertension, abdominal obesity, and 

dyslipidemia. These factors elevate the likelihood of 

developing non-alcoholic fatty liver disease, type 2 

diabetes, and cardiovascular disease. These disorders 

have a detrimental effect on individuals' well-being and 
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also place a substantial burden on healthcare systems, 

leading to higher costs and decreased fairness (Rochlani 

et al., 2017). Moreover, there is a strong association 

between childhood obesity and negative psychological 

and social effects, which have a substantial impact on the 

mental and general health of children. Obese children 

face a higher likelihood of being subjected to bullying, 

discrimination, and social stigma. These elements can 

have a substantial influence on an individual's self-

esteem, perception of their physical appearance, and 

overall sense of worth (Newson et al., 2024). These 

traumatic occurrences might worsen the challenges faced 

by individuals who go through them by accelerating the 

development of despair, anxiety, and other mental health 

conditions (Sareen, 2014). Childhood obesity not only 

poses acute health risks, but also leads to long-lasting 

repercussions that reduce persons' lifespan and increase 

their vulnerability to different chronic diseases. 

Overweight children face a heightened susceptibility to 

cardiovascular disease, such as strokes, coronary artery 

disease, and hypertension, as well as joint pain, arthritis, 

and other physical ailments. Furthermore, having excess 

weight or obesity significantly increases the likelihood 

of acquiring many forms of cancer, such as colorectal, 

endometrial, and breast cancer. This illustrates the broad 

range of its influence on overall health results (Smith et 

al., 2020). Moreover, childhood obesity is associated 

with substantial cost consequences. These include direct 

medical expenditures, indirect expenses like missed 

work or school, and intangible costs such as reduced 

quality of life and early death (Ling et al., 2021). With 

the rising costs of treating obesity-related diseases, 

healthcare systems are seeking ways to effectively 

manage expenses. This has led to a growing need for 

solutions that focus on early intervention and prevention 

(Tremmel et al., 2017).  

 

In addition, if you were overweight as a child, 

there is a higher probability of acquiring obesity as an 

adult. Moreover, you transmit these risk factors to your 

descendants and grandchildren. The importance of early 

intervention and preventative measures is highlighted by 

addressing the underlying causes of childhood obesity 

and creating conditions that encourage healthy lifestyles 

from birth to adolescence (Vos et al., 2010).  

 

Childhood overweight or obesity has significant 

and lasting effects on an individual's physical, emotional, 

and financial well-being. To promote healthy 

communities and enhance the possibilities for future 

generations, it is crucial to recognize the complex 

consequences of adolescent obesity and create 

comprehensive approaches that target its root causes 

while reducing its negative impacts (Sahoo et al., 2015).  

 

Interventions for Childhood Obesity:  

The problem of childhood obesity is complex 

and requires the deployment of multiple treatments. 

These initiatives encompass policy, familial, individual, 

and neighborhood-level measures. Comprehensive 

treatments are a powerful tool in combating adolescent 

obesity as they modify various societal and individual 

behaviors. Moreover, they motivate individuals to 

conduct morally upright lifestyles (Kansra et al., 2021). 

It is imperative to promote and motivate each individual 

to consistently make prudent choices on a daily basis. By 

utilizing educational resources and counseling services, 

families and children can enhance their general health, 

eating habits, and levels of physical activity. Individuals 

who possess proficiency in meal planning, portion 

management, and label reading have the potential to 

make more informed choices and effectively handle the 

environmental elements that contribute to their obesity 

(Dalal et al., 2022). In addition, involving children in 

sports, organized exercise programs, and active play can 

help them maintain a healthy weight and cultivate 

lifetime healthy habits. In addition, family-centered 

therapies can leverage parental influence to support 

children in cultivating healthy habits and fostering more 

nurturing settings in their households. Parenting 

programs that prioritize positive reinforcement, efficient 

communication, and role modeling can help guardians 

build exercise, grazing, and healthy eating routines that 

are advantageous to their children. In addition, family-

based treatments that provide support to siblings and 

parents in areas such as meal planning, goal setting, and 

increased physical activity can enhance family bonds and 

promote a commitment to health (Malm et al., 2019). 

Schools have a crucial role in addressing adolescent 

obesity by offering a wide range of healthy food choices, 

physical exercise opportunities, and nutrition education 

(Bjørkkjær et al., 2024). Comprehensive school wellness 

programs, which include restrictions on sugary 

beverages and unhealthy snacks during recess and 

physical education, as well as dietary recommendations 

for school meals, collectively contribute to the creation 

of a health-promoting environment (Barnes et al., 2021). 

In addition, the implementation of school gardens, farm-

to-school programs, and culinary lessons can help 

children acquire vital culinary knowledge and introduce 

them to a variety of fresh and nutritious meals (Taniguchi 

et al., 2022). Community-driven efforts that foster 

healthy lifestyles can help decrease the prevalence of 

overweight and obese children. Secure parks, 

playgrounds, and other fitness facilities can inspire 

individuals to be active and offer chances for families to 

participate in activities collectively (Slater et al., 2022). 

Moreover, promoting the utilization of active modes of 

transportation such as bicycles, walking, and cycling 

may potentially incentivize youngsters to integrate 

physical exercise into their daily schedules (Schönbach 

et al., 2020). By implementing community gardens, 

farmers' markets, and similar programs that enhance the 

accessibility of affordable fresh produce, it is possible to 

alleviate food insecurity. Moreover, engaging in these 

activities can encourage the adoption of a nutritious diet 

(Doustmohammadian et al., 2022). Government 

involvement is necessary to tackle the underlying factors 

of adolescent obesity through comprehensive policy 

reforms. It is recommended to limit food advertising 
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targeted towards children, ban the presence of harmful 

meals in schools and communities, and encourage the 

growth and distribution of food producers and sellers that 

offer nutrient-rich products (Taillie et al., 2019). These 

alterations can enhance the creation of environments that 

foster health-conscious decision-making. Enacting living 

wage laws, broadening the criteria for food assistance 

programs, and simplifying the process of obtaining 

inexpensive healthcare can all help tackle the underlying 

factors contributing to obesity (Taillie et al., 2019). 

These solutions are designed to address and correct 

social problems. To effectively address teenage obesity, 

a comprehensive and cross-sectoral approach is 

necessary. This approach should include interventions at 

the individual, family, community, and policy levels 

(Danielli et al., 2021). By focusing on different areas of 

influence and addressing the root causes of obesity, it is 

possible to create environments that encourage healthy 

habits and are advantageous for both families and 

children (Fruh et al., 2021). In order to address the 

problem of childhood obesity and prioritize the health 

and well-being of children, it is essential for individuals 

from many backgrounds to unite and work together to 

enhance the health of communities for future generations 

(Vasile et al., 2023).  

 

CONCLUSION 
Childhood obesity is a complex problem that 

affects the well-being of people, the overall welfare of 

society, and the healthcare system. To effectively 

address the rising prevalence of pediatric obesity and 

promote better global health for future generations, it is 

crucial to comprehend the complex factors contributing 

to the condition and its many outcomes, and to adopt 

comprehensive treatment approaches. To effectively 

prioritize the health and well-being of children and tackle 

the root causes of obesity, it is crucial for persons from 

various backgrounds to interact harmoniously to enhance 

the health of local communities. 
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