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Abstract 
Obesity is a disease that can be prevented or managed for individuals across 
the lifespan. Individuals can modify diet and increase physical activity to im-
prove health outcomes and improve quality of life. Individuals who use these 
modification strategies to improve health can further prevent other chronic 
illnesses affiliated with obesity from occurring. The alternative to being 
proactive or reactive to obesity prevention or management would be the de-
velopment of associated chronic illnesses, which can result in a shortened li-
fespan. Healthcare providers share a common vision of educating individuals 
regarding diet modification and incorporating exercise in the daily routine to 
prevent obesity, which is an important task for educators as well to make a 
difference in populations of all ages. Healthcare workers and educators who 
deliver information to populations in need, gain trust and cooperation by 
treating others using the guiding principles of dignity, honesty, and integrity 
which can produce mutual respect, build rapport, and create trusting rela-
tionships that can lead to compliance of the plan for obesity prevention or 
management. Continuing education for obesity prevention, including diet 
and exercise, can produce positive outcomes in the community and result in 
lifestyle modifications for healthy behaviors for individuals of all ages. 
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1. Introduction 
1.1. Defining Obesity, Signs, and Symptoms 

Obesity is a complex disease that affects people of all ages. Defining obesity will 
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bring clarity to the problem. Reviewing signs and symptoms of obesity will help 
to identify individuals in need of support. The information regarding obesity can 
potentially assist individuals with obesity prevention or management, regarding 
obesity or other chronic illnesses affiliated with obesity. Obesity will be defined 
in the pediatric and adolescent (child) population as well as adults. The provided 
information will enhance knowledge of obesity and explore the various popula-
tions in need, as well as methods used to prevent, manage or treat obesity (CDC, 
2020 [1]; Mayo Clinic, 2020 [2]; National Institutes of Health (NIH), 2015 [3]). 

1.2. Obesity Defined in Children 

Obesity is diagnosed by using the body mass index (BMI) chart for children 
along with the pediatric growth chart, which requires the following information: 
age, gender, height, and weight. A percentile is retrieved after plotting the in-
formation on the chart, and an interpretation is made by comparing the percen-
tile to other children matching the age and gender. The interpretation of the 
findings is as follows: BMI between the 85th and 94th percentile is considered 
overweight, and a BMI at the 95th percentile or higher is considered obese 
(CDC, 2020) [1]. The CDC (2020) has growth pediatric charts separated by 
gender, age, length or height, and weight. For example, there are charts for boys 
and girls from birth to 36 months. There are also charts for children aged 2 years 
to 20 years (CDC, 2020) [1]. 

1.3. Obesity Defined for Adults 

Obesity is a disease that is defined as having an excessive amount of body fat 
(CDC, 2020 [1]; Mayo Clinic, 2020 [2]; NIH, 2019 [4]). Obesity places individu-
als at risk for heart disease, diabetes, high blood pressure, and certain cancers. 
Obesity is diagnosed when an individual has a BMI of 30 or higher. BMI is a 
calculation derived from an adult’s height in feet and inches, and weight in 
pounds. A reference chart for BMI parameters in the adult is as follows (Mayo 
Clinic, 2020) [2]: 
 

BMI Weight Classification 

Below 18.5 Underweight 

18.5 - 24.9 Normal 

25.0 - 29.9 Overweight 

30.0 and higher Obesity 

 
According to Mayo Clinic (2020) [2], a diagnosis for obesity can be obtained 

by having the following: a health history completed, a physical exam, and ob-
taining diagnostic information. In addition to having a BMI of 30 or greater, the 
following diagnostic test can be diagnostic for obesity: a waist circumference of 
more than 35 inches for females, waist circumference of more than 40 inches for 
males, and blood work to establish: cholesterol levels, liver functions, fasting 
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glucose, and thyroid testing. These diagnostic tests can give healthcare providers 
an in-depth look at individual health status regarding obesity and affiliated 
chronic illnesses. A chart is included below to show the normal values of diag-
nostic tests, and obesity would be considered for values above the normal levels 
(NIH, 2015) [3]: 

 
Test Normal Values 

BMI 18.5 - 24.9 

Waist Size Men < 40”/Women < 35” 

Blood Pressure 120/80 mm Hg or less 

LDL-Bad Cholesterol Less than 100 mg/dl 

HDL-Good Cholesterol Men > 40 mg/dl; Women > 50 mg/dl 

Triglycerides Less than 150 mg/dl 

Fasting Blood Glucose Less than 100 mg/dl 

1.4. Causes and Risk Factors of Obesity 

Obesity is caused by taking in an excessive number of calories compared to the 
number of calories being burned, which is a modifiable cause (CDC, 2020 [1]; 
Mayo Clinic, 2020 [2]; NIH, 2015 [3]). This leads to storage of unused energy in 
the form of fat. Limiting the amount of high calorie and unhealthy foods can 
help individuals prevent obesity and decrease the risk of other chronic illnesses 
affiliated with obesity. 

Risks associated with obesity include type 2 diabetes, high blood pressure, 
heart disease, stroke, fatty liver disease, and kidney disease. These chronic ill-
nesses affect almost every system within the human body and can lead to a 
shortened lifespan NIH (2019) [4]. Type 2 diabetes is caused by limited activity 
levels, poor diet, and body fat, especially in the abdominal area. High blood 
pressure or hypertension can lead to kidney problems, heart disease, or stroke. 
Being obese causes strain on the heart, creating a need for the heart to work 
harder; therefore, causing pressure within the vessels and hypertension. Due to 
obesity, or hypertension, the increased wear and tear on the pump of the heart 
can cause a fatal cardiac event to occur, such as myocardial infarction (heart at-
tack). The heart can also go into other arrhythmias, such as atrial fibrillation, 
which can lead to a stroke. Fatty liver disease is a risk of being obese and results 
from a buildup of fat in the liver. If obesity is not managed for individuals with 
fatty liver disease, the risk is non-alcohol-related cirrhosis of the liver (NIH, 
2019) [4]. 

1.5. Obesity Complications 

Obesity complications involve development of obesity or comorbidity with other 
chronic illnesses such as heart disease, diabetes, high blood pressure, and certain 
cancers. Heart disease negatively affects blood pressure and cholesterol, which 
places obese individuals at risk of cardiac events as well as stroke. Type 2 di-
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abetes is another disease that has the potential of effecting obese individuals re-
lated to insulin resistance. Type 2 diabetes can impair wound healing, and over 
time can negatively affect the heart, kidneys, and the blood vessels. Certain can-
cers, such as: cervical, ovarian, breast, colon, and esophageal, are other compli-
cations of obesity that can negatively affect obese individuals. Other affiliated 
health complications related to obesity can include digestive issues, gynecologi-
cal or sexual problems, sleep apnea, and osteoarthritis (CDC, 2020 [1]; Mayo 
Clinic, 2020 [2]; NIH, 2015 [3]). 

1.6. Obesity Prevention or Treatment 

To prevent obesity, incorporation of diet and exercise is essential to prevent ob-
esity and to manage or treat obesity. According to Harada et al. (2018) [5], 150 
minutes of moderate exercise weekly can help prevent obesity and manage 
weight. According to ChooseMyPlate (https://www.choosemyplate.gov) [6], the 
2015-2020 guidelines recommend following the portion sizes regarding protein, 
whole grains, fruits, vegetables, and dairy so that individuals can manage daily 
nutritional intake and lose weight. The pediatric population can benefit from 
learning how to use portion control and increase physical activity while in 
school and at home to develop good habits to continue into adulthood. 

1.7. Interventions Strategies Using Levels of Prevention 

Obesity is a chronic disease which is associated with many other chronic diseases 
that can become life-threatening. The people diagnosed with obesity keep in-
creasing in numbers, and there is a need for prevention methods to be intro-
duced to individuals of all ages. 

Introducing the prevention strategies to all individuals can make a difference. 
The intervention strategies which use the levels of prevention include primary 
prevention, secondary prevention, and tertiary prevention (CDC, 2011 [7]; Kisl-
ing & Das, 2019 [8]). Primary prevention involves the prevention of disease be-
fore the disease becomes a problem. An example of primary prevention is the 
incorporation of diet and exercise, which are interventions used to prevent 
someone who is not obese from becoming obese. Secondary prevention involves 
overweight individuals who can use information regarding methods to manage 
weight to decrease the risk of developing other chronic illnesses. Secondary pre-
vention also involves diagnostic testing used to diagnose obesity and affiliated 
chronic illnesses or to monitor the progression of obesity and affiliated chronic 
illnesses. Tertiary prevention involves preventions which are utilized by indi-
viduals who are already obese and have affiliated chronic illnesses (Hoelscher et 
al., 2015) [9]. The treatment plan for the various levels of prevention may 
slightly differ. For example, diet and exercise are the ideal treatment plan for 
primary, secondary, and tertiary prevention strategies, but with tertiary preven-
tion, there may be an additional treatment needed to treat the other chronic ill-
ness affiliated with obesity (Hoelscher et al., 2015) [9]. The prevention interven-
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tion strategies included in this paper involve adding nutrition and increased 
physical activity into the equation to improve health, prevent other chronic dis-
eases affiliated with obesity, and manage or treat obesity and weight for all indi-
viduals. Across the lifespan, the pediatric to adolescent age group can benefit 
from obesity prevention strategies with nutrition education by making modifica-
tions in diet and incorporation of increased physical activity with support from 
the community (school) or in the home (parental support). 

An evaluation of the resources used to provide a foundational meaning on the 
topic of obesity prevention and management, the websites and articles used to 
support a need to incorporate prevention efforts for all obese individuals. Iden-
tifying individuals at risk can provide healthcare providers with enough time to 
develop a plan or strategy. Utilizing diagnostic information can lead to treat-
ments such as improved nutrition and increased physical activity (CDC, 2011 
[7]; CDC, 2020 [1]; Harada et al., 2018 [5]; Hoelscher et al., 2015 [9]; Kisling & 
Das, 2019 [8]; Mayo Clinic, 2020 [2]; NIH, 2015 [3]; NIH, 2019 [4]). 

2. Pediatric and Adolescent  
2.1. Obesity Factors That Contribute to Obesity 

Factors that contribute to obesity include low-socioeconomic status, ethnic con-
siderations, and other chronic illnesses (Cloutier et al., 2018 [10]; French et al., 
2018 [11]; Gatto et al., 2017 [12]; Hull et al., 2018 [13]; Lofton et al., 2016 [14]; 
Smith et al., 2016 [15]; Trude et al., 2018 [16]; Woodward et al., 2018 [17]). The 
relationship between low-socioeconomic status and ethnicity include negative 
influences that affect these factors such limited access to healthy food options 
due to expense and durability of food, places to engage in physical activity, and 
physical limitations present from the presence of another chronic illness. Availa-
ble programs to support these populations with opportunities to receive help in 
obtaining healthier food options and safe places for children to play or engage in 
physical activity can prevent childhood obesity and future chronic disease (Mayo 
Clinic,2020) [2]. 

2.2. Low-Socioeconomic Status 

Smith et al. (2016) [15] used a randomized control trial to see if resistance training 
could benefit adolescents by improving muscular fitness. This research involved 
teenage boys, who were participating in the Active Teen Leaders Avoiding Screen 
Time. The participants in this study were recruited from low-socioeconomic 
families who were at risk for obesity because of the limited access to healthy 
foods and physical activity. The study looked at body fat percentage, muscular 
fitness, physical activity, and resistance training skills prior to intervention and 
eight months later for post-intervention data. This study identified a way to im-
prove body composition and muscular fitness among adolescent males who are 
in the low-socioeconomic status. The results of this study showed that resistance 
training could help to improve body composition and muscular fitness among 
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adolescent males who are in the low-socioeconomic status and that resistance 
training could help to improve body composition and muscular growth in tee-
nage boys. This research supports obesity prevention and management using re-
sistance training in low-socioeconomic status teenage boys. 

An Early Childhood Obesity Prevention Program (ECHO), was developed by 
Cloutier et al. (2018) [10] to help moms develop obesity prevention strategies for 
their babies. This pilot, randomized control trial studied disadvantaged moms 
with newborn babies who were recruited when pregnant or just delivering a ba-
by. Moms were asked to set goals for obesity prevention and develop a strategy. 
Topics regarding the consumption of juice, sugar-sweetened beverages, solids, 
breastfeeding, infant sleeping patterns, and television time were discussed with 
the moms. The participants were recruited from a low-income neighborhood in 
Hartford, CT; this study included moms and babies. The study looked at moms 
who were enrolled in this program and received the nurturing family network 
information regarding health and wellness strategies for moms and babies, such 
as healthy eating habits and physical activity. The results of the study showed 
that the participants used coupons to purchase healthier options in the grocery 
store (Cloutier et al., 2018) [10]. This article by Cloutier et al. (2018) [10], was an 
excellent resource on the topic of obesity prevention in the pediatric population 
and supports research for individuals in a low-socioeconomic group who can 
benefit from having access to healthier food choices and prevent obesity. 

A multi-component obesity prevention intervention involving community-based 
parenting classes can prevent obesity in low-income preschoolers (French et al., 
2018) [11]. This randomized control trial recruited 534 children from multiple 
primary care clinics in Minneapolis who were between the ages of 2 - 4. There 
were 269 children who were in the control group, and 265 children were in the 
intervention group. The intervention involved teaching parents how to prepare 
healthy food for their children and how to increase physical activity to prevent 
obesity. 

The study looked at body mass index, dietary intake, and physical activity of 
the participants over three years of age. The results of the study showed that the 
children in the intervention group were able to decrease the BMI, increase phys-
ical activity levels, and improve dietary intake by decreasing the amount of sugar 
consumed. This study supported a need for the prevention of obesity for child-
ren in low-income families by teaching parents how to prepare healthy meals. 

There are many reasons that children have limited access to healthy foods that 
prevent obesity, such as: race, ethnicity, region, and socio-economic status 
(Woodward et al., 2018) [17]. This observational study with randomization re-
cruited 5138 children in two elementary schools and middle schools in 130 
communities in the United States between 2013-2015. The study reviewed the 
dietary intake of sugar, energy-dense foods, fresh vegetables, whole grains, and 
dietary fiber. Other factors that were reviewed were: age, race, ethnicity, gender, 
annual income, maximum parental education, and employment status. The re-
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sults of the study showed that obesity is linked to poor dietary intake, which is 
an effect of eating unhealthily and related to low-socioeconomic status. This 
study shows moderate evidence that supports a need for behavioral change to-
ward dietary habits within low-socioeconomic population to positively affect 
prevention of childhood obesity. 

Low-socioeconomic status is a factor that has a negative effect on pediatric 
obesity, and the research studies presented provided a need to assist this popula-
tion change lifestyle habits. Introducing resistance training to teenage boys can 
have a positive impact on obesity prevention for low-income adolescents. New 
moms can start engaging in healthy habits from the start, and with support can 
provide healthier food options for disadvantaged children. Community-based 
classes can assist low-income families to learn how to prepare healthier meals in 
the home. 

These articles present information to support obesity prevention strategies 
within the community and home for children living within a low-income family 
and have limited opportunities and resources (Cloutier et al., 2018 [10]; French 
et al., 2018 [11]; Smith et al., 2016 [15]; Woodward et al., 2018 [17]).  

2.3. Ethnic Considerations 

A cluster-randomized trial design reviewed a family-based weight gain preven-
tion intervention regarding the Hispanic population (Hull et al., 2018) [13]. The 
206 participants were recruited from a metropolitan area in Nashville, Tennes-
see. Individuals who were involved in the study included one parent or guardian 
per family and one eligible child between the ages of 5 - 7. The participants were 
broken into two groups: the intervention group, which focused on weight gain 
prevention, and the control group, which focused on oral health. Some variables 
that were reviewed included BMI, waist circumference, physical activity level, 
dietary behaviors, and dietary preferences. The results of the study showed that 
at least 24 contact hours of physical activity is needed in order to see a decrease 
in weight. The results also showed a correlation between time spent exercising 
with an increased amount of weight loss. This study provides quality informa-
tion that supports options for the Hispanic population to prevent obesity by in-
creasing activity levels and modifying diet. 

An article by Gatto et al. (2017) [12], reviewed diverse populations residing in 
the Los Angeles area and involved in a gardening program to reduce the risk of 
obesity in this population. This randomized control trial had an intervention 
group and a control group. The intervention group involved 172 third to fifth 
graders, and the control group involved 147 third to fifth graders. The control 
groups involved students from two different schools who did not have a gar-
dening program. The participants had to be Hispanic or Latino and from Los 
Angeles. The study reviewed the participant’s dietary intake, BMI, waist circum-
ference, and fasting lab studies. The classes were taught for 90 minutes one day 
per week for twelve weeks. The results of the study showed that the intervention 
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group had positive results when compared to the control group. The study indi-
cated that more time and larger numbers of participants would be ideal in the 
future. The article by Gatto et al. (2017) [12] is an excellent resource and pro-
vides a need to support obesity prevention for diverse populations to use a gar-
dening program in the school setting as way to eat healthier. 

A diverse population that was reviewed was the African American youth, who 
are also from low-income families. This study by Trude et al. (2018) [16], looked 
at methods to reduce snack consumption among this population. There are 
many reasons that ethnic populations have limited access to healthy food choices 
as well as places to exercise. Living in urban areas produces a challenge for indi-
viduals to exercise. Another reason could be a lack of finances, and the price of 
healthy food, as well as the durability of healthy food choices. The participants 
included 534 individuals who were recruited from 30 low-income areas within 
the Baltimore area. The participants were between the ages of 9-15. The results 
of the study showed that there was a decrease in sugar intake in the older popu-
lation of the sample intervention group when compared to the control group. 
This article by Trude et al. (2018) [16] is rated as an excellent resource because it 
is a randomized control trial that was pertinent to pediatric obesity prevention 
for ethnic populations by reducing sugar intake. 

Obesity prevalence is higher in African Americans than in any other ethnic 
group (Lofton et al., 2016) [14]. Eight online databases were used to obtain in-
formation for this systematic review of the literature. The target population was 
African American youth between the ages of 6 - 18. 

Eleven studies were included in the final review of this study. The author Lof-
ton et al. (2016) [14], determined if the interventions of the studies affected the 
person, family, or community. The eleven studies represented 1521 participants 
between the ages of 8 - 17. Interventions involved: physical activity, dietary 
choices, and psychosocial factors. Results showed that African American youth 
could benefit from parental involvement in the intervention as well as a mentor 
to achieve lifestyle changes. The study by Lofton et al. (2016) [14], provided evi-
dence that individuals who are supported can prevent obesity by engaging in 
physical activity and making dietary changes. 

Children who belong to different ethnic groups encounter issues with pre-
venting obesity, which is an issue out of the control for these populations; due to 
living in urban areas, limited access to healthy foods, or due to cost and durabil-
ity. Two articles addressed issues within the Hispanic population that had dif-
ferent approaches. One article approached obesity by increasing the amount of 
physical activity for these children. The other article approached obesity by in-
corporating a gardening program as a school project to teach students how to eat 
healthier foods. There were two articles that discussed the African American 
population and discussed the limited spaces for children to increase physical ac-
tivity and how having parental involvement with children to offer support and 
modify lifestyle habits within the home can have positive results in preventing 
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obesity. These articles provide evidence to support obesity prevention within 
these ethnic populations (Hull et al., 2018 [13]; Gatto et al., 2017 [12]; Trude et 
al., 2018 [16]; Lofton et al., 2016 [14]). 

2.4. Obesity Related to Chronic Illness 

A parent-led physical activity can be used at home with children to increase ac-
tivity levels. A quasi-randomized trial study by Rubin et al. (2019) [18] involved 
the use of families with children who were diagnosed with Prader-Willi Syn-
drome or non-syndromal obesity. According to (NIH, 2020) [4], PWS is a ge-
netic condition that affects many parts of the body. This disease begins in child-
hood and involves the weakening of the muscles, and in obese children can lead 
to type 2 diabetes. The participants of this study included 42 kids with PWS and 
65 kids with non-syndromal obesity. The participants were between the ages of 1 
- 10. The parents received training for use of equipment, and the equipment in-
cluded outside games to motivate children to engage in physical activity. The 
study lasted for 24 weeks, and results showed that there was a benefit to having 
organized physical activity in the home for children with neurologic disorders. 
In the evaluation of this article by Rubin et al. (2018) [18], a rating that is excel-
lent as this study provides evidence supporting outside games. The evidence in-
dicates that using outside games can motivate children with disabilities to en-
gage in physical activity and prevent obesity as well as type 2 diabetes, which is 
relevant to the topic of obesity prevention in children with Prader-Willi Syn-
drome. 

Pediatric asthma and obesity are affiliated with each other (Papoutsakis et al., 
2018) [19]. The cross-sectional case-controlled study by Papoutsakis et al. (2018) 
[19] recruited 514 children between the ages of 5 - 11, of which 217 of the child-
ren had asthma, and the remainder (control group) were healthy. The research 
included body mass index calculations, family health history/demographics, di-
etary assessment, physical activity assessment, and Obesity-preventive lifestyle 
score (OPLS). The OPLS was developed to determine compliance with lifestyle 
changes for which a high score was indicative of the likelihood of compliance to 
a health plan, and a low score indicated that the child would not comply with the 
plan. The results showed that 158 of the children were obese and that the child-
ren who had been diagnosed with asthma had a higher BMI and waist circumfe-
rence than the children who were in the control group. This study shows evi-
dence that children with asthma are at high risk of becoming obese and need 
support from family members to prevent obesity. 

When evaluating the resources for pediatric obesity in children with chronic 
illness, there is evidence provided for increased support for children, who have 
chronic illness, to prevent obesity. The chronic illnesses create a challenge for 
parents and children to engage in physical activity. Support from schools and 
healthcare providers may be necessary to prevent or manage obesity in this pop-
ulation. Children with asthma become short of breath if overexerted, and child-
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ren with PWS have muscle weakness. Engaging children in small amounts of 
physical activity and changing dietary habits can help them live healthier lives 
(NIH, 2020 [4]; Papoutsakis et al., 2018 [19]; Rubin et al., 2018 [18]). 

2.5. Physical Activity and Nutrition 

There are many prevention strategies or interventions that can be useful in 
helping children decrease the risk of obesity. Interventions can be provided at 
school or in the home. Dietary modifications can become manageable with edu-
cation provided to parents and children to provide additional support and in-
crease knowledge. Increasing physical activity is an important intervention 
which can help reduce weight and the risk for obesity along with other chronic 
diseases. Children can maintain health with support from parents and adult role 
models. Obesity prevention is an important factor when reviewing the pediatric 
population, and by using a variety of delivery methods to engage and motivate 
children, successful outcomes can be achieved. Prevention in the school setting 
can be helpful to school-aged children when prevention can lead to healthy ha-
bits to carry into adulthood (CDC, 2019) [20]. 

2.6. Use of Games 

Viggiano et al. (2018) [21], used a randomized control trial to study how the 
board game Kaledo could be used to focus on health promotion by teaching 
primary school children about portion control. Approximately 1300 students 
from 10 different schools were recruited and separated into an intervention or 
control group. The intervention group involved children who played the Kaledo 
game once per week, and the control group did not participate in playing the 
game at all. The board game was used to educate students on nutrition and teach 
students regarding caloric values and increase awareness of dietary intake. Re-
sults showed that the participants in the treatment group significantly increased 
the consumption of healthy foods, decreased the amount of junk food con-
sumed, and decreased body mass index when compared to the control group. 
This study showed evidence that using an interactive game to teach calorie 
counting may help to prevent obesity. This research is applicable to obesity pre-
vention in children, as this game can be a useful tool to teach children how to eat 
healthy foods and portion control. 

This randomized control trial by Staiano et al. (2018) [22], looked at new 
physical activity options for obese children. Forty-six overweight or obese child-
ren were randomly assigned to either a control group or an intervention group. 
The intervention group received a gaming console with exercise games along 
with a fitness coach to meet with them three times per week for a one-hour ses-
sion. Children in the control group received exercise games at the final clinic 
visit. The variables that were measured included BMI, fat mass, and cardiome-
tabolic health metrics. The results of the study showed that the intervention 
group had a decrease in BMI when compared to the control group over the 
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24-week period. The evidence indicates that the intervention of using exercise 
games to prevent obesity can work. 

In the evaluation of these resources, there was evidence supporting commu-
nity and school-based strategies in the prevention of obesity. Providing oppor-
tunities for students to learn how to eat healthier and increase physical activity 
using games can make losing weight educational and fun. Strategies provided to 
educate children on how to use portion control when eating by using a game had 
successful outcomes. These successful outcomes were reflected in the results by 
increasing consumption of healthy foods, decreasing the intake of high calorie 
food, decreasing the BMI, and increasing physical activity for the participants 
(Viggiano et al., 2018) [21]. Fitness coaching, along with a game that incorpo-
rated increased physical activity, were reviewed, and participants were able to 
improve activity levels. The intervention group was able to improve blood pres-
sure, cholesterol, lipid levels, and moderate to vigorous physical activity with p 
values < 0.05 (Staiano et al., 2018) [22]. Both articles provided evidence of sup-
port because they were both randomized control trials that took place within the 
schools and community. 

These studies show evidence that teaching children how to eat healthier and 
utilizing exercise games can decrease BMI (Staiano et al., 2018 [22]; Viggiano et 
al., 2018 [21]). 

2.7. Home-Based Strategies 

Having support at home is important for a child to develop good habits and 
successful weight management. According to Byrne et al. (2018) [23], an elec-
tronic screening tool can help parents prevent childhood obesity from home. For 
this randomized control trial, parents of children between the ages of 5-17 were 
recruited to provide information regarding the height and weight of the child-
ren. The screening brief intervention and referral to treatment (SBIRT) tool was 
used to collect the information. The information that was collected before the 
study was the child’s weight, which was then recorded in the SBIRT and com-
pared to the post weight. The control group was provided with a menu of op-
tional obesity prevention resources. The goal was to inspire the parents to make 
changes to improve the weight for obese children and change outcomes. Of the 
226 parents who participated in the study, results showed that 85% of the par-
ents were supportive of optional resources available for children to use to pre-
vent or manage childhood obesity. The study results provide evidence that pa-
rental involvement in obesity prevention at home can lead to positive outcomes 
as both participating parents and children can make changes to improve weight. 

Well-child visits can have a positive outcome if providers spend time coun-
seling parents and children on dietary behaviors and physical activity (Wright et 
al., 2018) [24]. This randomized controlled trial consisted of parents with child-
ren between the ages of 4 - 10. The parents were separated into groups for coun-
seling based on the topic of interest (the delayed group n = 11 and the imme-

https://doi.org/10.4236/oalib.1106733


C. Barnhart 
 

 

DOI: 10.4236/oalib.1106733 12 Open Access Library Journal 
 

diate group n = 10): physical activity, fruits and vegetables, television, sweetened 
drinks, 100% fruit juice, or no preference. Parents were responsible for reporting 
the child’s physical activity level, television time, and dietary habits. If parents 
can take responsibility for child activity level and nutritional intake, children 
could have better outcomes related to obesity prevention. The results of this 
study showed feasibility, but a larger sample size would be more ideal. The im-
mediate group showed an increase in fruit and vegetable consumption, a de-
crease in television time, and an increase in physical activity. The article by 
Wright et al. (2018), shows evidence supporting the topic of obesity prevention, 
but recommended more time and a larger sample size to determine if parents 
could take responsibility for reporting the child’s physical activity level, televi-
sion time and dietary habits. Perhaps with the dynamics in families with one 
parent homes, and working households monitoring the children’s behavior 
would need to involve more people. 

Obesity prevention in the home can occur by decreasing the amount of sugar 
consumed by children. This randomized control trial by Nezami et al. (2018) 
[25], studied how parents can reduce the chance for children becoming obese 
from drinking beverages high in sugar content. Participants were recruited by 
finding moms with a child between the ages of 3 - 5. There was a total of 51 par-
ticipants, of which 27 of the participants were in the intervention group, and 24 
of the participants were in the control group. The results of the study revealed 
that moms in the intervention group lost 2.4 kg at the 6-month benchmark, and 
the moms in the control group gained 0.9-lg at the 6-month benchmark. This 
article provides evidence supporting obesity prevention in children due to pa-
rental dietary changes in the home and provides relevant support on the topic of 
obesity prevention in children. 

When evaluating these articles regarding home-based strategies to prevent 
pediatric obesity, there is evidence for parental support at home to have suc-
cessful outcomes with obesity prevention or management. Reducing the amount 
of sugar consumed by children can help decrease weight. Educating parents on 
how to modify the diet within the home and incorporate physical activity can 
have healthful benefits over time. Routinely weighing children and becoming 
accountable for modification of diet and incorporation of exercise can provide 
the needed support to children within the home. These resources provide sup-
port for home-based strategies in the prevention of pediatric obesity (Byrne et 
al., 2018 [23]; Nezami et al., 2018 [25]; Wright et al., 2018 [24]). 

3. Adult Obesity Prevention and Management  

3.1. Contributing Factors to Obesity 

Prevention strategies, which include interventions, can help individuals who are 
at risk for obesity or already obese. Engaging in physical activity and modifying 
dietary choices can improve health and severity of chronic disease. Engaging the 
obese population in exercise can be a challenge, but necessary to improve health 
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outcomes. Educating obese individuals who have chronic illness or are at risk for 
chronic illness is essential to prevent the progression of disease. Adults belong-
ing to some ethnic groups are at higher risk of obesity than others. The studies 
reviewed the Latino and African American ethnic groups because these two 
groups of people are at high risk of obesity and need support. Healthy dietary 
options for these individuals can be a challenge as these individuals may have 
limited access to healthy foods and places to exercise. Providing educational op-
portunities on portion control and healthy eating as well as referrals to available 
resources to assist with increasing physical activity can be a benefit to these pop-
ulations in order to prevent obesity (CDC, 2011 [7]; Hoelscher et al., 2015 [9]; 
Kisling & Das, 2019 [8]). 

3.2. Managing Obesity Affiliated Chronic Diseases 

A self-management exercise program can help people with pre-hypertension and 
obesity (Tongyichean et al., 2019) [26]. There were thirty-two participants in this 
quasi-experimental study, who were diagnosed with pre-hypertension. Sixteen of 
the participants were part of the experimental group (self-managed exercise 
program), and the other sixteen were placed in the control group (conventional 
treatment). The results of the study showed that the experimental group had 
improved physical fitness compared to the control group and was able to im-
prove in the following areas: cardiorespiratory fitness, muscular endurance, and 
flexibility. The study by Tongyichean et al. (2019) [26] supports obesity man-
agement in adults and provides evidence for overweight individuals with 
pre-hypertension who participate in a self-managed exercise program. 

Using a commercial weight loss program can help individuals with pre-diabetes 
lose weight (Marrero et al., 2016) [27]. There were 225 people recruited to par-
ticipate in this randomized control trial, who were diagnosed with pre-diabetes. 
One hundred and twelve participants followed a “Weight Watchers” plan com-
pared to the 113 participants who followed the “Your Game Plan to Prevent 
Type 2 Diabetes” plan. The results showed that the “Weight Watchers” group 
lost a significantly larger amount of weight when compared to the “Your Game 
Plan to Prevent Type 2 Diabetes” group. The study by Marrero et al. (2016) [27], 
provides evidence supporting the use of “Weight Watchers” to help individuals 
with pre-diabetes lose weight and manage obesity. 

Increasing physical activity and promoting self-regulation, which includes 
self-monitoring, goal setting, and time management can improve the behavioral 
effects of obese adults with type 2 diabetes (Silfee et al., 2016) [28]. This inter-
ventional study with randomization recruited participants by a few methods, in-
cluding: researchmatch.com, flyers, or newsletters. A total of 23 participants 
enrolled for the pilot study and were older than 18 years of age. 

Participants wore an armband during the first seven days (pre and post-test) 
to measure: steps taken daily and time of inactivity. The intervention and control 
group received information regarding the physical activity report; however, the 
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intervention group received a pedometer, and the control group did not, the in-
tervention group was given information on behavioral interventions including 
handouts to self-monitor, set goals, and manage time. Participants self-reported 
during the last four weeks regarding self-regulation strategies. The post-test re-
sults showed a significant improvement for the intervention group, as the inter-
vention group had a better outcome in all areas when compared to the control 
group including self-regulation, self-monitoring, goal setting, social support, 
self-reward, time management, and overcoming barriers when compared to the 
control group. The study by Silfee et al. (2016) [28], provides evidence that gives 
support to individuals who are diagnosed with type 2 diabetes and obesity indi-
viduals will be better prepared to lose weight and manage obesity. 

Another randomized control trial studies how mental health issues can lead to 
obesity (Jane et al., 2018) [29]. There were 137 participants who were recruited 
from the Perth community via advertisements. Weight was the primary inter-
vention and the secondary interventions involved in the study included: ener-
gy intake and expenditure, psychological health, social relationships, physical 
health, quality of life, depression, anxiety, happiness, and opinions from the 
Facebook group. The participants were between the ages of 21 - 65 years of age 
and had a BMI between 25 - 40 kg/m2. The participants were separated into 
three groups based on age in segments of 10 years, starting at age 21. The stan-
dard group of participants followed the Australian government guidelines for 
dietary intake and the National Physical Activity Guidelines for Adults (Austral-
ian government). Participants had to attend clinical appointments at timed in-
tervals over a 24-week period and bring a dietary journal and physical activity 
journal to monitor progress of the intervention. The other two groups were the 
pamphlet group and the Facebook group, whom both used the “total well-being 
diet,” which is a low carbohydrate, high protein diet, and recommends walking 
10,000 steps per day. The results showed that all groups lost weight; however, the 
Facebook group lost more weight and faster than the other two groups with a p 
value of 0.016, when compared to the control group (Jane et al., 2018) [29]. The 
Facebook group also increased their psychological health score within the 
12-week period and the p value was 0.022 compared to the control group (Jane 
et al., 2018) [29]. This study by Jane et al. (2018) [29], is relevant to the topic of 
obesity management in obese adults, as it provided evidence supporting indi-
viduals who are looking for different methods to lose weight utilizing social me-
dia in particular Facebook. 

Approximately two-thirds of adults in the United States are obese, and of that 
number, the majority are females (Shade et al., 2016) [30]. This trend is also affi-
liated with lack of sleep and health issues in overweight women who live in rural 
areas. This thirty-month randomized control trial recruited 301 middle-aged 
women who lived in rural areas. The study collected demographic information, 
anthropometric measures, biomarker variables, self-reported measurements of 
sleep disturbance as a result of pain, and a 24-hour sleep-wake study assessing 
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sleep patterns at baseline, 6-months, and the change over time. The following 
information was obtained from the participants: age, menopausal status, height, 
weight, body mass index, waist circumference, blood pressure, and self-report of 
sleeping patterns. The results of this study showed that women who were con-
sistently weighing-in over this time were able to improve weight, waist circum-
ference, and blood pressure. The women who participated in the study were not 
able to improve sleep, as lack of sleep was related to the pain levels, and elevated 
blood pressure. This study by Shade et al. (2016) [30], provided evidence that 
supported mindfulness of weight and how that can improve outcomes when de-
creasing obesity, as evidenced by the participants losing weight and improving 
BMI. 

There is a relationship between sleep disorders and obesity in the elderly (Ta-
heri & Irandoust, 2018) [31]. This intervention study with randomization had a 
sample of thirty-one participants who were 60 years old or older. The partici-
pants were screened using the Pittsburgh sleep quality index (PSQI) assessing 
BMI, waist/hip ratio, and percentage of body fat. The participants were sepa-
rated into one of two groups: the aerobic exercise group and the group that did 
not exercise. The exercise group exercised for 60 minutes, three times per week, 
for two months. Results showed that quality of sleep improved for the exercise 
group, as well as BMI, waist/hip ratio, and percentage of body fat. This research 
by Taheri and Irandoust (2018) [31], provides evidence which supports adult 
obesity management, as evidenced by increasing physical activity and improved 
sleep quality. 

Obesity related to chronic illness can be managed by the incorporation of diet 
and exercise. By utilizing these weight loss strategies, overall health can be im-
proved as well as chronic illness management. The articles used on the topic of 
obesity management for individuals with chronic illness provide evidence sup-
porting prevention strategies to manage obesity. Using Weight Watchers can 
help individuals lose weight by counting the amount of food taken in daily and 
benefit individuals diagnosed with pre-diabetes. Self-regulation can help indi-
viduals diagnosed with type 2 diabetes, and by providing tools to self-manage 
diabetes, obesity affiliated with this disease can be reduced. Individuals who have 
mental illness have shown an improvement in losing weight when using support 
systems such as Facebook. Sleep disorders were studied in relation to obesity, 
and increased activity was linked to improved sleeping habits. The results of 
these studies conclude that making the adult population responsible and ac-
countable with self-regulation of diet and exercise can help improve outcomes 
related to weight loss. By introducing the information to adults regarding coping 
strategies or resources available and monitoring of chronic illness while intro-
ducing a change of diet and increasing physical activity (height, weight, BMI, 
waist circumference, lipid panels, and high blood pressure), people with chronic 
illness can successfully achieve weight loss or management. Using available re-
sources for people with chronic illness such as; social media programs and cop-
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ing mechanisms can help manage weight and lead to successful outcomes of 
weight loss, and therefore diet and exercise can be used to manage obesity re-
lated to chronic illness (Jane et al., 2018 [29]; Marrero et al., 2016 [27]; Shade et 
al., 2016 [30]; Silfee et al., 2016 [28]; Taheri & Irandoust, 2018 [31]; Tongyichean 
et al., 2019 [26]). 

3.3. Low-Income and Ethnicity 

Because Latinos are at higher risk of developing chronic disease related to obesi-
ty, there is a need to research if an obesity prevention program would work in 
the community (Cotter et al., 2018) [32]. Socio-economic status does influence 
dietary choices for individuals in this population. This study was a qualita-
tive-descriptive study, and some general methods used in phase one of the study 
involved recruiting 21 Latinos to assess dietary needs and interests. In phase two, 
there were 41 Latinos selected in the process of intervention, which involved: 
mindful eating, and behavioral methods to manage stress. The author stated that 
there were challenges of consistent participation of the participants due to work 
or family. Future considerations included possible payment to increase interest, 
contracts at the beginning, and more follow-up. The results of this study con-
cluded that most of the participants would be willing to change dietary habits 
because of participating in mindful eating and behavioral methods to manage 
stress. This study by Cotter et al. (2018) [32] showed moderate evidence sup-
porting a need for Latinos to become mindful of eating habits to prevent obesity. 

Latino women are at high risk for cardiovascular disease related to obesity 
prevalence (Koniak-Griffin et al., 2015) [33]. The participants who were re-
cruited for this randomized controlled trial included 223 women between the 
ages of 35 - 64 years of age with an education level of eight grade or less and are 
also from a low-socioeconomic status. The intervention group attended eight 
classes on lifestyle changes with four months of coaching via phone or home vis-
its following. The control group received training regarding topics not related to 
healthy lifestyle changes. After the nine-month study concluded, the results 
showed that providing classes for this population can be a benefit in the preven-
tion of cardiovascular disease related to obesity. The intervention group showed 
an increase in time spent engaging in physical activity when compared to the 
control group. The intervention group was able to decrease BMI and waist cir-
cumference as well, which provided for increased knowledge regarding cardi-
ovascular disease, as well as improving dietary habits, increasing the number of 
steps, and improving waist circumference. This study provides evidence sup-
porting a need for lifestyle changes to manage and control obesity to prevent 
complications related to chronic disease. 

The risk of developing chronic disease in the African American population 
can be decreased by preventing obesity (Burton et al., 2017) [34]. A systematic 
review of studies from 2005-2015 was conducted, which included 147 sources 
from several databases, including: Nursing and Allied Health Plus with Full 
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Text, Academic Search Premier, Education Resources Information Center, Med-
line, and Cochrane. Burton et al. (2017) [34] reduced the search to eight articles 
involving an intervention for obesity in the African American population during 
that time. The eight studies focused on weight loss by increasing the amount of 
fruits and vegetables consumed, as well as increasing activity level. There were 
some concerns by Burton et al. (2017) [34], regarding the ability to meet the 
goals of these interventions and the following was mentioned: access to healthy 
affordable foods, and areas to promote increased physical activity need to be 
considered when developing a plan for this population. The results of the study 
showed evidence of weight reduction in tailoring obesity interventions for this 
population. This systematic review looked at studies over ten years related to the 
topic of weight reduction interventions for the African American population. 
This research provides support to increase awareness of nutrition and increased 
physical activity to meet the needs of this ethnic population. The evidence pro-
vided in this research study supports weight reduction interventions that are 
tailored to the individual needs of the African American population. 

Increasing physical activity and improving dietary choices can prevent the 
African American population from developing chronic illnesses (Halbert et al., 
2017) [35]. The research design used for this study was quasi-experimental de-
sign, which was randomized. Sampling consisted of a needs assessment of Afri-
can Americans living in Philadelphia, Pennsylvania, and found that individuals 
were concerned with chronic diseases associated with obesity. 

Participants were African American individuals between the ages of 18 - 75 
and resided in Philadelphia’s metropolitan areas. The results of this study 
showed that educating this population regarding the risks of chronic disease re-
lated to lifestyle choices elicited a positive response to change amongst the par-
ticipants who were educated. The study provides moderate evidence supporting 
education for diverse adult populations regarding the risks of unhealthy living 
and the benefits of preventing obesity. 

Offering a behavioral weight-loss intervention can work to help underserved 
African American people who are overweight or obese in underserved urban 
areas (Joshi et al., 2018) [36]. The study is a randomized control trial which in-
volved recruiting African American women from the Boston Medical Center to 
join the Revolutionizing Exercise and Nutrition Every day in Women (RENEW). 
There were two groups of participants, one group was the intervention group, 
and the other group was the usual care group. The results showed that the par-
ticipant satisfaction rate was higher in the intervention group than in the usual 
care group. Both groups of women, however, showed an increase in weight. 
Some concluding thoughts were that the participants would need to attend more 
of the program sessions in order to lose weight. The study was considered a suc-
cess, as participants were satisfied with the program. This study is relevant to the 
management of obesity as becoming involved in a program that supports exer-
cise and nutrition can have positive outcomes if participants are compliant. This 
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article by Joshi et al. (2018) [36], provides evidence supporting a need for pro-
grams to help underserved African American people. 

Generally, the research supports a need for education for the diverse popula-
tions, which include the African American and Latino populations. These stu-
dies provide evidence for individuals to incorporate healthy lifestyle choices and 
opportunities to prevent obesity and other chronic illnesses. Latinos are at high 
risk for obesity and can benefit from improving dietary choices. The African 
American population pose a high risk for chronic disease, which can be prevented 
by reducing weight and modifying lifestyle choices. These articles support a need 
for education for the diverse populations which included the African American 
and Latino populations (Burton et al., 2017 [34]; Cotter et al., 2018 [32]; Halbert 
et al., 2017 [35]; Joshi et al., 2018 [36]; Koniak-Griffin et al., 2015 [33]). 

3.4. Physical Activity 

There are many options available to adults to utilize daily to prevent obesity. 
Making adults aware of available resources is important to have positive out-
comes and prevent obesity and obesity-related chronic diseases. Educating 
adults regarding an adequate amount of physical exercise, and dietary consump-
tion recommendations can elicit a change for health promotion. 

Using available technology to track steps taken can support weight manage-
ment and loss. In this section, articles review obesity prevention strategies for 
adults by improving nutritional intake and increasing physical activity (Harada 
et al., 2018 [5]; Hoelscher et al., 2015 [9]). Interventions can also help individuals 
who are already obese. Engaging in physical activity and modifying dietary 
choices can improve health and severity of chronic disease. Engaging the obese 
population in exercise can be a challenge, but necessary to improve health out-
comes. Providing healthy options for obese individuals, or those who are at risk 
for obesity can lead to successful healthy outcomes and improvement of health 
(CDC, 2020 [1]; NIH, 2020 [4]; Mayo Clinic, 2015). 

It is recommended by the world health organization (WHO) that an adult 
should spend 150 minutes per week in moderate physical activity or 75 minutes 
per week of vigorous physical activity to promote health and prevent obesity 
(Harada et al., 2019) [5]. This experimental study included 262 participants, who 
were adults scoring between a 21 - 24 on the mini-mental state examination 
(MMSE). This study looked at physical activity level, self-efficacy, self-regulation, 
and environmental factors. The results of this study showed that physical activity 
level and self-efficacy are related to the older adults with cognitive decline and 
self-regulation for which environmental factors were not related to the effects of 
physical activity in this population. This study is relevant to the topic of obesity 
prevention in adults and provides evidence supporting the need for increased 
physical activity in adults, which is related to self-efficacy for adults with cogni-
tive decline (Harada et al., 2019) [5]. 

Healthcare can change the focus from obesity treatment to weight gain pre-
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vention (Metzgar &Richardson, 2016) [37]. This randomized controlled trial 
lasted one year and included premenopausal women who were between the ages 
of 18 - 45. There were 87 women in this study. The intervention group was seen 
by a registered dietician, and the control group was seen by a counselor. Baseline 
information was collected and included: anthropometric measures, blood pres-
sure, dietary intake, physical activity level, and biochemical markers, which were 
obtained every three months. The results of the study showed that all women 
were able to maintain weight regardless of the group. There was a lower percen-
tage of body fat in the intervention group compared to the control group. This 
study by Metzgar and Richardson (2016) [37] is an excellent source to prevent 
weight gain in women and provides evidence supporting monitoring of dietary 
intake, physical activity level, blood pressure, anthropometric measures, and bi-
ochemical markers at regular intervals which can lead to successful weight man-
agement and prevention of adult obesity. 

3.5. Motivation and Self-Regulation 

Applying the motivation theory can help women change attitudes toward in-
creasing physical activity (Mirkarimi et al., 2017) [38]. This randomized control 
trial evaluated sixty overweight women. The participants were separated into 
two groups, one with a standardized weight-control program and the other with 
motivational interviewing. Height, weight, body mass index, and waist circum-
ference measurements were obtained on all sixty participants. The results of the 
study revealed that the group of women in the motivational group was at an in-
creased benefit showing an increase in physical endurance and an increased 
amount of weight loss compared to the control group or standardized 
weight-controlled group. The study by Mirkarimi et al. (2017) [38], provides 
evidence supporting physical endurance to activity and an increased amount of 
weight loss, therefore managing obesity in overweight adults. 

Self-regulation can help young adults reduce the chance of weight gain over 
time (Wing et al., 2016) [39]. This randomized clinical trial enrolled 600 partici-
pants between the ages of 18 - 35 with a body mass index between 21 - 30.9 
(normal and obese ranges). The control group met one time compared to the 
two intervention groups (small change and large change) that met ten times over 
four months. Weight was obtained two times during the study period of 4 
months and then again after three years. The intervention groups were able to 
maintain weight successfully, and the study concluded that the smaller change 
intervention over time was most successful at maintaining weight and preven-
tion of obesity. This study by Wing et al. (2016) [39] provides evidence that 
supports educating people on lifestyle changes that can influence self-regulation 
and weight management. 

When evaluating the resources for adult obesity prevention and management 
of interventions or treatments, there are many considerations to improve out-
comes. Spending 150 hours engaged in moderate physical activity every week 
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can help the older adult population with cognitive decline, prevent obesity. 
Weight gain prevention strategies can help adult women and prevent obesity by 
increasing physical activity and improving dietary intake. Self- regulation re-
garding diet and exercise can manage obesity and prevent chronic diseases. In-
creasing physical engagement by motivating the female population can reduce 
weight and manage obesity. These articles provide evidence that supports adult 
obesity prevention interventions and have positive outcomes in the prevention 
of chronic disease associated with obesity (Harada et al., 2019 [5]; Metzgar & 
Richardson, 2016 [37]; Mirkarimi et al., 2017 [38]; Wing et al., 2016 [39]). 

3.6. Nutrition 

Sugar consumption can cause an increased risk of obesity, coronary heart dis-
ease, diabetes, metabolic syndrome, nonalcoholic fatty liver disease, and brain 
stimulation, which increases the need for sugar (Rippe & Angelopoulos, 2015) 
[40]. The methods of reviewing data in this systematic review involved looking 
at 30 randomized control trials and 38 prospective studies. These studies looked 
at how increasing sugar consumption affected the body. The following effects 
were reviewed: blood pressure, lipids, diabetes, and liver fat accumulation. The 
results of the study concluded that increasing sugar intake and decreasing phys-
ical activity places one at risk for coronary heart disease, diabetes, metabolic 
syndrome, and fatty liver disease. This study provides evidence supporting the 
need to educate individuals regarding the risk of chronic diseases related to ob-
esity caused by increased sugar consumption. 

Being weighed on a regular basis can help prevent weight gain (Rosenbaum et 
al., 2017) [41]. This longitudinal study, which lasted for two years, involved 294 
young women ages eighteen to nineteen years of age. The following items were 
measured: BMI, body composition (using a dexa scan), and self-weighing fre-
quency a data questionnaire was collected prior to the study to establish a base-
line. Participants were expected to weigh themselves at least one time per week 
over two years. The results showed that from the sixth-month mark into the 
study to two years that the body fat percentage decreased in the participants who 
weighed themselves regularly. 

This study is an excellent resource that provides evidence that individuals who 
are regularly weighed can manage weight proactively. 

3.7. Nutritional Supplements 

There are benefits of consuming extra virgin olive oil in the reduction of obesity 
by reducing excess body fat (Galvao et al., 2019) [42]. This randomized con-
trolled trial recruited 41 women. The control group had 20 women who were 
given high-fat breakfasts made with soybean oil, and the intervention group had 
the remaining 21 women who received the same breakfast made with extra vir-
gin olive oil. Anthropometric measures were assessed on the first and last day, as 
well as lab studies, and dual-energy X-Ray absorptiometry. The results showed 
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that fat loss was approximately 80% higher in the intervention group than in the 
control group, as well as a decrease in diastolic blood pressure. The study by 
Galvao et al. (2019) [42], provides evidence that extra virgin olive oil can help 
reduce fat and help in the management of obesity. 

Green tea is an herbal supplement that can help obese adults reduce body 
weight, therefore, decreasing the associated risks of obesity (Singh & Kumar, 
2019) [43]. This quasi-experimental study reviewed how green tea affected body 
weight. The sample size consisted of 60 adult females between the ages of 20 - 35 
years of age. Demographic information was obtained from participants, such as: 
age, religion, educational status, monthly family income, dietary pattern, and 
body mass index. Results of the study showed that green tea is effective in re-
ducing weight and managing obesity. This study is relevant to the topic of obes-
ity prevention and management, as there is evidence supporting obesity preven-
tion by using green tea to supplement the diet. 

Probiotics can play a role in controlling obesity, improve metabolism, and de-
crease inflammation (Wang et al., 2019) [44]. This systematic review of the lite-
rature involved three databases that searched randomized control trials. A total 
of 1255 studies were generated from the three databases that matched the search, 
and 12 studies matched the search criteria. The studies included 821 participants, 
who were given probiotics in different forms, such as: capsule, yogurt, sachet, 
powder, or fermented milk. The participants who received the probiotics showed 
a loss of weight compared to the participants who did not take probiotics. This 
study provides evidence that probiotics can help prevent and manage obesity. 

When evaluating the resources regarding nutrition, these articles provide evi-
dence to support obesity prevention and management in adults by improving 
nutritional intake. 

Decreasing sugar intake can help reduce the risk of acquiring chronic diseases. 
Having adults take responsibility for self-regulation and weighing themselves on 
a regular basis can lead to decreased caloric intake and increased physical activi-
ty. The resources regarding nutritional supplements provide evidence support-
ing the use of virgin olive oil, green tea, and probiotics to reduce fat. These sup-
plements were used by individuals within these studies, which concluded that all 
the supplements have a positive affiliation with the reduction of fat and body 
weight. The use of the mentioned supplements could be incorporated into the 
daily diet for positive results. The research on nutritional supplementation as an 
additive to the diet can benefit overweight or obese individuals (Galvao et al., 
2019 [42]; Singh & Kumar, 2019 [43]; Rippe & Angelopoulos, 2015 [40]; Rosen-
baum et al., 2017 [41]; Wang et al., 2019 [44]). 

3.8. Use of Technology 

Social media can prove to be a resource for weight behavior interventions (Ruo-
peng et al., 2017) [45]. This systematic review with a meta-analysis conducted a 
search in the Cochrane Library database to retrieve twenty-two interventions, 
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including: twelve randomized controlled trials, six pre/post studies, and three 
cohort studies from nine different countries. Intervention duration averaged 
17.8 weeks, and the average sample size of participants was sixty-nine. The study 
showed an improvement when using social media-based interventions for 
weight loss. 

Results showed that BMI, waist circumference, and body weight were all de-
creased, while the number of steps taken within a day was increased. This re-
search by Ruopeng et al. (2017) [45], is an excellent resource for obesity preven-
tion in the adult population by increasing daily steps and provides evidence 
supporting the topic of obesity prevention in the adult population using the so-
cial media platform. 

Using mobile technology can prevent obesity by providing adults with infor-
mation regarding physical activity, sedentary behavior, and sleep (Elavsky et al., 
2019) [46]. This systematic literature review used eight databases to gather in-
formation regarding mobile health intervention. The participants of the study 
included adults aged 50 and older and targeted the topic of physical activity, se-
dentary behavior, and sleep. Studies involving interventions that were focused 
on Health, such as: telemedicine, telemonitoring, telephone calls, exergames, or 
use of health-based websites, were reviewed. The search retrieved 2260 articles, 
of which 52 were used to conduct this research. The mean number of partici-
pants in the 52 articles was 114, and the mean age of participants was 59.6 years 
of age. Thirty-three of the articles focused on physical activity, thirteen of the ar-
ticles focused on both physical activity and sedentary lifestyle. The study con-
cluded that there is evidence that mobile health technology can improve physical 
activity and decrease sedentary lifestyle for adults who are 50 years old and old-
er. This article provides evidence supporting the use of technology to increase 
physical activity in adults over the age of fifty (Elavsky et al., 2019) [46]. 

These resources provide evidence supporting the use of technology to lose 
weight. The use of social media had positive results regarding individual en-
gagement in physical activity. Individuals were able to record the number of 
steps taken daily and had the needed support from other participants on social 
media sites. Older individuals were able to benefit from using mobile technology 
to improve physical activity and lead a more active life. The use of technology 
can be a helpful tool for adults to use daily and provide convenience availability 
and support (Elavsky et al., 2019 [46]; Ruopeng et al., 2017 [45]). 

4. Conclusions 

In conclusion, the resources used in researching the topic of obesity prevention 
and management throughout the lifespan provide a variety of options for all ages 
to utilize to achieve positive outcomes. By offering options for individuals to 
change lifestyle, chronic disease can be prevented or managed. Healthcare pro-
viders and educators can teach individuals how to eat healthier and refer to 
community programs that offer physical activity programs. This review studied 
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several resources on the topic of obesity prevention or management for the pe-
diatric population, which includes adolescents, and adult populations. 

The resources found for the pediatric and adolescent populations provided 
evidence that prevention strategies can be used to prevent obesity in this popula-
tion. When reviewing resources regarding contributing factors, which include 
chronic illnesses, socioeconomic status, and ethnic considerations, the pediatric 
population can have challenges to overcome to prevent or manage obesity. Pro-
viding support in the home and community is needed to ensure that chronic 
diseases that are affiliated with obesity are prevented in the future (Cloutier et 
al., 2018 [10]; French et al., 2018 [11]; Gatto et al., 2017 [12]; Hull et al., 2018 
[13]; Lofton et al., 2016 [14]; NIH, 2020 [4]; Papoutsakis et al., 2018 [19]; Rubin 
et al., 2018 [18]; Smith et al., 2016 [15]; Trude et al., 2018 [16]; Woodward et al., 
2018 [17]). 

When reviewing the resources on the topic of nutrition and physical activity 
prevention strategies in the pediatric population, evidence is provided support-
ing involvement from the community, which includes the school-setting, physi-
cian's office, and home. Children can utilize games to learn how to use portion 
control and physical activity. Parental involvement with lifestyle changes in the 
home is essential to have successful outcomes with obesity prevention and man-
agement. Learning how to prepare healthy meals and parental support for in-
creased physical activity in the home can elicit positive outcomes in prevention 
and management of pediatric obesity (Byrne et al., 2018 [23]; Nezami et al., 2018 
[25]; Staiano et al., 2018 [22]; Viggiano et al., 2018 [21]; Wright et al., 2018 [24]). 

In regard to the adult population, contributing factors involving chronic ill-
ness or risk for chronic illnesses such as: sleep disorders, pre-hypertension, 
pre-diabetes, and type 2 diabetes showed evidence supporting modification of 
lifestyle by incorporating self-regulation or management strategies including in-
creased physical activity and modification of diet to improve health. The 
low-income and ethnic populations were also studied involving the Hispanic 
and African American populations and how these populations have limited op-
portunities for activity, due to urban living, and access to healthy food which is 
related to cost and durability of healthy food (Burton et al., 2017 [34]; Cotter et 
al., 2018 [32]; Halbert et al., 2017 [35]; Jane et al., 2018 [29]; Joshi et al., 2018 
[36]; Koniak-Griffin et al., 2015 [33]; Marrero et al., 2016 [27]; Shade et al., 2016 
[30]; Silfee et al., 2016 [28]; Taheri & Irandoust, 2018 [31]; Tongyichean et al., 
2019 [26]). 

Other aspects of obesity in the adult population that were reviewed were 
physical activity and nutrition and how individuals can utilize making changes 
to prevent or manage obesity. 

These articles reviewed the recommended amount of physical activity, nutri-
tion, and technology that individuals can use to track steps taken in a day, and 
technology that can add caloric intake of food. These resources can benefit 
someone who is at risk of becoming obese or already obese and manage weight 
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effectively. These articles provide alternatives or supplementation to diet and 
exercise to assist anyone, who has access to nutritional supplements, or online 
applications to manage weight (Elavsky et al., 2019 [46]; Galvao et al., 2019 [42]; 
Harada et al., 2019 [5]; Metzgar & Richardson, 2016 [37]; Mirkarimi et al., 2017 
[38]; Rippe & Angelopoulos, 2015 [40]; Rosenbaum et al., 2017 [41]; Ruopeng et 
al., 2017 [45]; Singh & Kumar, 2019 [43]; Wang et al., 2019 [44]; Wing et al., 
2016 [39]). 

The content from all the research articles included ways for individuals to re-
duce obesity by incorporating increased physical activity and modification of di-
et. The research articles used to develop this literature review provided evidence 
supporting increased physical activity and eating a healthy diet to decrease the 
risk of obesity and chronic illnesses affiliated with obesity. This applies to the 
field of nursing as preventing or managing obesity is vital to help patients of all 
ages improve health and live longer lives. 

Future directions of this research could lead to taking one of these topics 
within this review, such as low-socioeconomic status and focusing on that topic. 
As a healthcare worker and educator in the state of West Virginia, there are 
many reasons that people have limited access to healthy foods. Poverty is one 
reason, rural living, and availability of healthy foods. 

West Virginia is the second most populated state in the United States with in-
dividuals who are diagnosed with type 2 diabetes. There is a need to educate 
these individuals regarding healthy options for eating daily, as well as options for 
increased activity. 

New directions of the research are looking at barriers to health promotion ac-
tivities for nursing students while in nursing school. Due to the rigor of the 
course work in nursing school, nursing students do not engage in healthy activi-
ties such as good nutrition, and physical activity as time is spent engaging in 
academics for successful outcomes. The nursing student must prepare for lec-
tured material in the classroom, skills training in the lab, and clinical practice to 
learn care on actual patients. The student is responsible for preparing to test, 
learn skills, practice skill, test on skills, preplan, and patient care. Due to limited 
time and increased stress, students need support to maintain health and wellness 
in nursing school and into the profession of nursing. Role modeling healthy be-
haviors is important as nursing students and nurses educate patients on health 
promotion to prevent or maintain disease (Bryer et al., 2013) [47]. 
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