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Abstract
There have been an increasing overweight and obesity in
very anxious children. Furthermare, obesity is o condition that

oceurs due to the accumulation of excess or abnormal fat. This
disorder is helieved to be the most significant public health prob-
lem that atfects children in the 21 century. This sdy aimed 10
examine the literature review, aticles and research results ana-
Ivzing the ¢ffectiveness of family or parent empowerment inter-
ventions through health education. Many research anticles were
searched on several databases such as PubMed and PreQuest.
he following keywords which include “fumily empower-
ment”, “overweight™, “obesity”, “health lifestyle™, *BMI™, “chil-
dren™. “RCT™ starting from 2014 10 2019 The searched results
obtained 162 articles on family empowerment, overwerght and
obesity. Out of the 162 articles, 20 were selected that discussed
1 and obesity

nierventions for overwe

family empowermen:
Critical analysis of the 20 articles was carried out based on
des ample.
The literature review analysis showed that family empowerment
interventions in the form of health education or promotion activ-

atment. parameters, findings and conclusions

tes van widely in 1w
individuals involved. speaificity and elfectiveness. Furthermore,
this intervention consists of training activities. courses. and

rs of methods, components. duration,

teaching practices. Statistical analysis showed that all these

methods significantly increased the ability and independence of

the family in controlhing overweight and obesity. [n conclusion,
health education interventions that are packaged in various pro-
grams are proven to significantly improve the ability of families
or parents in prevening and controlling overweight and obesity
in children.

Introduction
Overweight and obesity is a chronic mismatch between food
intake and the encrgy expended [t s o sinition whereby food

Significance for public health

consumption exceeds the normal requirements for increasing
body mass indexg ldren
increased drastically with the most recent estimates that indicate
it's effect in million worldwide *
Furthermore, there have been an increasing overweight and obe-
sity in anxious child.’ The addition of cases overweight and obe-
sity in children occurs m oall ge
especially for residents living in urban arcas both in developed
and developing countries. The world health agency reported that
total number of cases obesity for children s 340 million, ol
which 83.3% are in developing countries. Therefore, disorders
have become the center of attention of WHO® A foresig
on obesity on its estimated prevalence in the general population
of the world and based on the current trend shows that in 2050,
60%s of men and 3076 of women will sutfer (rom obesity.”
Childhood is regarded as the most important period ol life.
health problems or illness that occurs durn
be brought 1o mawrnity or become a risk factor for the onset of
diseases at adulthood.® The growth and development of children
will be disrupted due w overweigth and. However, other health
problems such as psychological disorders and cognitive dysfunc-
tions also affects their development
weigth that accur in aduults already happened in children adoles-
cent. Furthermore, previous studies has shown that 10% of
schionl-age children in vanous parts of the world are obese
Factors that causes obesity in children are very complex,
namely biological. psvchosocial, behavioral and cultural. The
biopsychosocial framework for understanding obesity shows
that the biological, psychosocial and behavioral factors greatly
atribute 10 i These include the
characteristics of the child, such as sex, age, birth weight, food
intake. phvsical activity behavior. parenting styles and family
chamacieristics, litesty le. lamily, leisure and the environment®
The physical and phychologi effects of obesity are very
detrimental 1o them and has the potential of continuing into
adulthoud. Short-term health s of obese children include
metabolic disorders such as high blood pressure, dyslipidemia,
tic glucose disorders, and syndrome metabolic ™ In the

The overweight and obesity n o

approximately 340

graphical areas i the world,

t repaort

hix period. would

Ahnarmalines in hady

the wei stutus ol child

huame

Ovenweight and obesity are disorders that occur as a result of the accumulation of nutnients and fats which exceeds the normal bodv weight. The presence of
this disorders in school childven is a major problem because i continues into aduitheod and act us risk factors for the incidence of metabolic and degeneratice
diseases. The Prevention and therapy of obesity in children is carried out by regnlating their diet, increasing their physical activities and changing their pattern
of behavior. One of the effective way of preventing oversweight and obesity is through a family-based approach. Family empowerment interventions through
Health Education and behavior chunge wltimately precents and controls overweight and cbesity. This studv describes the strong relatianship between famify
empowerment interventions and the efforts to prevent and control overweight and obesty.
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long term, obesity in children tend to settle when the age of adult-
hood is attined. this puts the risk of morhidity such as diabetes,
cardiovascular, stroke same cancer. In the psychological context
of obesity, children generally experience poor body image and
low selt-esicem which ofien develops ino anxiety and depres-
sion 1n adulthood.'" Proactive strategies are needed when child-
hood has been advocated for, and this would help in prevention
Examples of such strategies include

ol overweight and obesity.

promoting a health diet, physical actuvity, and the subtraction of

en time (waiching TV plaving games) This is important in
preventing obesity among children in the carly period of life and
it was also stated i the guidehines pioneered by WHO on the pre-
vention ol obesity ia children. -

The environment provides a great impact on all social, cogni-
tive. behavioral and health aspects. including overweight and
obesity.* Intervention at an early stuge when the behavior and
biology of the body is relatively unchanged. is capable of pre-
tand obesity in children " Furthermore. such
interventions need to begin 'u period of childhood, and par-
ents have a stratergic role to play in shaping the health and
healthy litesty le of their children at an carly age. ™ Parents need
to watch their children’s weight and ecating behavior and control
their food hermore. the involvemen

vening ovenel

ke F

stages ol children is reported 10 enhance the long-term efleets of

weight control interventions ' Parents is closely related w0 a
bealthy lifestvle and choldren’s behavior, family-based mienen-
tion are used to effectively prevent obesity by providing behavior
changes for all family members. Theoretically. the process and
results of family ¢empowenment provide knowledge about the
benefits and strategies of obesity prevention 4

The muost effective way of prev
weight and obesity 1s through family empowerment. Social real-
iy Lﬂl’\'l_ parents of children that are overweight and obese are

i controllis

2 OVer-

able are able to control the risk factors Tor obesity through lamily
empowermen. In other contexts the empowerment of family and
parents include the parental knowledge about nutrition. i nflu-
ence on the chowces and structures of food, and eatmg patiems.
Furthermore. it also include sedentary habits such as watching
I\, movies, playing gumes, cellphones, and everything intluen-
ual in the development of children’s hifetme habits that con-
fribute to normal weight. overweight or obesitv.” The construc-
tion of other measured empowerment of parenting seli~e(Ticacy is
important in maintaining obesity-risk behaviors. It also include

s beliels of parents i promotion and health litestyle through by
parents can effectively make a ditference to their children.’” The
reason for choosing family empowerment interventions is
because 1t is one ol the most effective and successiul methods of
managing and preventing obesity in children.'®

Design and Methods

Strategy the search was identified from relevant electronic
databases. namely PubMed and PreQuest. The lists of reference
for all relevant articles were searched simple to further wdentity
additional studies that may exist and have not been captured by
scarch engines. In addition, the artcles sought were limited to the
last 5 years. Search strategies for English-language research arti-
cles that are relevant 1o this research topic were carried out using
the following keywords, namely “family empowerment”™, “over-
weight”, “obesity”, “health hfestyle”™. “BMI”, “children™,
“ROT™. This study analyvzes family empowerment interventions
to improve the ability of famihes in preventing and controlling

[Journal of Public Health Research 2021: 10:2185]
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overweight and obesity in children. Furthermore, the selection
criteria was based on the PRISMA checklist and the study design
used was RCT (randomized control trial). However, other quan-
ttanive studies (cross-sectional. laboratory-based observations,
longitudinal) were not inc luded

Results and Discussions

In the beginning of the search, 13,036 articles were obtained
(Figure 1). The proportion of articles (n=8145) was excluded
because it was not relevant, and 4911 articles were filtered. Most
ol them (n=4751) were released at the time ol review because
ill irrelevant. One hundred and sixty full text articles
ud. while the rema
ysis of this study because they are very relevant to the liter-
ature review and could be further analyzed. In general. the arti-
cles that were used as samples in this study were the results ol a
quasi-experimental design rescarch with a pre-test and post-test
contrul group. using the RCT appronch (Table 11 The advantages
of the quasy-experimental studies is that they are often carried
out at the population level and not the individual level. Therefore,
they are capable of covermg a larger populution. Quasi-experi-
mental studies are considered more real because it shows the
effectiveness of the real world and the intervention that is being
implemented. The samples used in this study were paremis, chil-
dren and health workers with a total number of 1335,
F1 :rmore. the proportion of the sample in the intervention
group was slightly more than the control group. Most of the stud-
1es did not provide intervention for the control group. From the
20 studies that have been reviewed, it was shown that majority of
observations in the imtervention group were always better than

niy- two were included i the

the control group

The method of giving intervention was carried oul with vari-
ous health education programs, which include health education
imtenvention,  educational  pro
home based management, and participative health education '™
* Furthermore. the components of the interver
activities, courses, and teaching practices. This Health Education
approach was very important. Health Education does not only
mereases knowledge and skills but also improves long-term
health and acts as a powerful tool in promoting health justice. ™"
The media used in implementing the intervention include
flipcharts, posters, books, and modules. The duration of adminis-
tration of the research interventions varied widely, ranging from
6 weeks 10 4 vears 2= The g
study include increased ability and the family or parents inde-
pendence in the prevention and control of overweight and obesi-
ty, by measuring several existing independent variables Some of

1. educational intersention,

05 Were raining

wiers seen in the resals of this

the main variables in the prevention of obesity and obesity are
nizations that regulate nutrition. behavior and lifestvle
changes.—-*

The results of the research that were critically examined for

the preparation of the literature review showed W strategios
needed 1o ﬁpm\'u the ability and independence of famulies or
parents in the prevention and control of overweight and obesity

are health education and other approaches in the form ol training
activities, courses, teaching practices in the classroom. and using
various media. such as fipcharts. posters. hooks. and modules =™
= The socioeconomic backgrounds of families or paremts are
very diverse and it will greatly affect the effectiveness of preven-
ton and control of overweight y.-™=" From the 20 arti-
cles reviewed, it was shown that not all studies produced signifi-
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Table 1. A summary of the study intervention empowerment of families to prevent and control overweight and obesity in children based oa RCT.
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Table 1. Continued from previous page.
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Figure 1. Prisma flowchart.
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cant values on all parameters measured. Through family empow-
crment, parents or related stakeholders could optimize the health
education program by modifying the methods of providing inter-
ventions and the media used, and welevamt stakeholders 1o
achieve optimal results.

Based on the analvsis of the 20 artcles. the parmicipative
Health Education method was recommended 1o be applied in all
families in order to prevent overweight and obesity. This inter-
vention has several advantages. which include 1 it oceurred in a
smaller scope such as the family level for it to be more effective,
2y the pattern of intervention could be flexible according to the
stiuation of each household. 3) the media used vanes greatly, and
4) the duration of the intervention was quite long (+ 6 months) in

arder 1 guarantee the resistance of health behavior in the com-

munity.

Conclusions

Health education intervention activities that are packaged in
various pr
ability of famihics or parents 1o significantly prevent and control
overweight and obesity.

ms are proven to have an effect in inereasing the
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