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Abstract
Chapter 1 of this study focusing on of intervention supports the design of awareness programs, offers adequate resources for care and community workers to understand the behavioural change of children and reduces risk factors of childhood obesity in a significant manner. The aim of this study is to evaluate the effectiveness of community-based intervention programmes in preventing and managing childhood obesity by assessing their effects, factors, challenges, and implementation plans.
          
A broad description of Community-Based Interventions or CBIs, which play an important role in preventing childhood obesity by establishing a supportive environment. The multi-factor collaboration, regarding the partnership between the community-based intervention programs team and the healthcare sector, ensures long-term success to reduce childhood obesity.
The methodology chapter has selected the overall study development plan following interpretivism, deductive and qualitative methods. The research also followed the UK’s Copyright Act 1988 in terms of avoiding the practice of plagiarism and conducting comprehensive, unbiased searches.
Chapter 4 is determined to focus on mitigating the challenges through coordinated education, funding as well as environmental strategies that are crucial for successful integration. These successful integrations are used for further community-based obesity interventions.
The conclusion chapter focuses on the community-based interventions that are crucial components for the comprehensive strategies these manage as well as prevent childhood obesity. The key challenges have been related to the awareness, funding, as well as food environments persist. The mitigation through the coordinated policy supports has ensured sustained investments and also community engagement.
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[bookmark: _heading=h.kvk90hmw5oi]Chapter 1: Introduction
[bookmark: _heading=h.viylxltptteb]1.1 Introduction 
The introduction chapter will review the roles of community-based interventions (CBIs) programmes that significantly contribute towards promoting awareness regarding food habits and educating people, which are essential to reduce childhood obesity. As per Motevalli et al. (2021), CBIs play a significant role in supporting community people, increasing their awareness to reduce the risks of childhood obesity among children living in low-income societies. This type of intervention supports the design of awareness programs, offers adequate resources for care and community workers to understand the behavioural change of children and reduces risk factors of childhood obesity in a significant manner.         
[bookmark: _heading=h.7zwsdsd2b3j7]1.2 Background
The increasing rates of childhood obesity indicate a global health concern to prevent childhood obesity among children aged between 2-18 years. It has been found that 12% children aged between 2-10 years and 19% of children aged between 11-15 have faced high risks regarding obesity in 2022 (Nhs, 2025). Apart from this, according to the NHS report, the rate of obesity is high in mostly deprived areas in the UK, which indicates the importance of developing community-based programs. For instance, HENRY is an effective community-based program that works to prevent obesity through developing community-based initiatives by funding around £85 million per year (Nesta, 2024). It indicates that designing family-based intervention programs and connecting with local authorities are important approaches of this community program to prevent childhood obesity in an appropriate manner. Apart from this, the NHS has developed 30 specialist clinics in England to develop interventions and support families to reduce long-term conditions associated with obesity (Nhs, 2023). This community-based initiative of the NHS has helped around 3,000 children aged between 2-18 to prevent high risks of obesity by losing weight. Considering this, the research focuses on discussing different CBIs that are designed by the government, private organisations and local authorities to prevent obesity rates among children.      
[bookmark: _heading=h.o5gbm2udzrv3]1.3 Problem statement
The problem statement of this research is to address risk factors of childhood obesity and prevent obesity rates among children by developing community-based interventions.
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[bookmark: _heading=h.1ufe0bimqb9]Figure 1.1: Obesity among children in deprived areas
(Source: Parliament, 2025)
Obesity among children has become a global concern and reduces the health quality of children due to bad food habits and a lack of exercise, and poor medical access among people in deprived areas. For instance, 12.4% of children in the UK’s most deprived areas have faced high obesity risks in comparison to 4.5% children in the least deprived areas (Parliament, 2025). It indicates that children aged between 4-5 in the most deprived areas in the UK are mostly facing issues regarding obesity due to a lack of access to healthcare services and supportive guidance. Apart from this, around 30.1% aged 6 years in the most deprived areas were obese in 2023 (Parliament, 2025). Conducting this research is appropriate for analysing the roles of different CBIs that help to identify children facing high risks of obesity in a community and offer adequate support and treatment access to prevent rates of childhood obesity.
[bookmark: _heading=h.19lgfsev4o2x]1.4 Rationale 
Childhood obesity is a severe social health concern in the United Kingdom because it is one of the most common and persistent diseases in children aged between 2-18 years. In 2022, 15% of children aged 2 to 15 years were living with obesity, and 27% were overweight or obese (NHS England, 2024), and also the obesity was more prevalent in area-deprived areas. Additionally, Obesity prevalence was approximately twice as high in children in the most deprived tertile, which is 21% compared to the high-income tertile, which is 11%. These statistics, according to the National Health Survey, are an indication that excessive weight is establishing itself at a tender age during childhood (Kranjac et al. 2024). This tendency directly justifies the necessity to explore structured prevention strategies, especially those employed in communities. According to Ziauddeen et al. (2023), in England, children between 10-11 years of age make up more than 41% overweight and obese children. Additionally, the recognition of the risk of children developing overweight or obesity can aid in the early prevention initiative. Therefore, childhood obesity is an area of concern on the agenda of health interventions by the people.
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[bookmark: _heading=h.pxc7mrnjv49q]Figure 1.2: The obesity prevalence averaged over three years
(Source: NHS England, 2024)
Childhood obesity is a serious problem as it is closely associated with negative physical, psychological, and social consequences. Children with obesity are significantly prone to acquiring long-term diseases, including type 2 diabetes, heart disease, and skeletal issues in adulthood (Chung et al. 2023). Additionally, an overweight childhood has also been found to follow into adulthood, with obese children who tend to be overweight in adulthood. The effects of these results impose long-term effects on health care systems and lower the quality of life. 
The strong socioeconomic inequalities make the childhood intervention more significant and of particular concern. According to national statistics, children in the most deprived regions of the country are more affected by obesity than those living in the less deprived regions (Gregory, 2024). The children's obesity rate reached its highest point of 14.4% in 2020-21, and then dropped to 10.1% in 2021-22 and 9.2% in 2022-23. However, children with food insecurity, don’t get adequate food, are more likely than food-insecure people to utilise healthcare and spend a lot of money on healthcare every year (Agurs-Collins et al., 2024). These insights explain that childhood obesity is not a mere health problem but a social disparity problem that has to be resolved on a community level. 
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[bookmark: _heading=h.1zto5oj4zb88]Figure 1.3: The prevalence of childhood obesity varied by area-deprivation
(Source: NHS England, 2024)
Childhood obesity is especially acute at the moment because of its continuation after the COVID-19 pandemic. The National Health and Nutrition Examination Survey indicates that the prevalence rates of obesity in children aged 2-5 years are at an all-time high (Kranjac et al. 2024). The causes of population-wide changes in obesity prevalence among preschool children are essential due to the cumulative importance of the early childhood period in preventing and reducing obesity in the future (Kranjac et al. 2024). This fact decreased physical activity; sedentary behaviour and dietary habits during and after lockdowns have led to long-term weight gain in children. Therefore, to avoid a further increase in the prevalence of obesity, timely and specific intervention is needed.
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[bookmark: _heading=h.e35s2ghmi8vb]Figure 1.4: Result of community-based programmes in the UK: Estimate of child obesity jump during the pandemic
(Source: Triggle, 2021)
The community-based intervention programmes have become an urgent measure to mitigate the challenges because of their capacity to manage behavioural and environmental determinants of health at a local level. The family engagement programs incorporate family involvement, nutritional education, and promotion of physical activity to measure positive changes in weight outcomes in children (Duan et al., 2025). Nevertheless, it has also been shown that the implementation issues, including funding, capacity of the workforce and the lack of consistent community involvement, decrease the programme effectiveness. Therefore, this comparison revealed that it is necessary to analyse the outcomes and barriers to the implementation of such community-based programs. Therefore, the study aimed at assessing the effectiveness of community-based intervention programmes in reducing incidences of childhood obesity, determining the effectiveness of the factors in community-based programmes. Moreover, the aim is also to investigate issues of challenges to community integration, and finally, suggest that the local implementation can be supplemented. Mitigating this suggestion, this research will come up with evidence that will inform the effective, fair, and sustainable ways of addressing childhood obesity in the UK communities.
[bookmark: _heading=h.qae1ooxk05ax]1.5 Research question 
· How effective are community-based intervention programmes in preventing and managing childhood obesity among children aged 2–18 years?
[bookmark: _heading=h.epskh4wbqvrz]1.6 Research Aims and Objectives 
Aim
To evaluate the effectiveness of community-based intervention programmes in preventing and managing childhood obesity by assessing their effects, factors, challenges, and implementation plans.
Objectives 
· To identify the impact of community-based intervention programs on children’s obesity rate
· To highlight vital factors related to community-based intervention programs and their impact on obesity among children
· To determine the challenges in integrating intervention programs in the local community for child obesity management by recommending strategy 
[bookmark: _heading=h.vk9iut6zqgmj]1.7 Significance of the research 
Obesity among children has been chosen as an area of this study since its prevalence is on the rise and its long-term health consequences in the UK. In England, childhood obesity is elevated, with approximately 10% of children of reception age between 4 to 5 years, and 20% of all children aged 10-11 years living with obesity (Rogers et al., 2023). Additionally, higher rates of obesity are found in deprived communities in a significant way, resulting rise in preventable health inequalities and higher future pressure on NHS services. Moreover, the total NHS expenditure on overweight and obesity in the UK is expected to amount to PS9.7 billion by 2050 (Public Health England, 2021). The study is important because it assesses community-based intervention programmes, which are locally based, whereby behaviour, social, and environmental determinants of childhood obesity can be tackled more efficiently and fairly.  
[bookmark: _heading=h.woyp6p9avpel]1.8 Chapter summary 
This chapter has presented childhood obesity as an important community health problem in the UK, especially in impoverished communities. The national data indicate the incessantly high prevalence of obesity and the necessity of effective community-based interventions. This chapter presented the research background, problem statement, aim, objectives, research questions and significance. Therefore, it created an introduction to analyse the impact, challenges and implementation of the community-based intervention programmes in tackling the issue of childhood obesity.


[bookmark: _heading=h.rhx91vdmd8yx]Chapter 2: Literature Review 
[bookmark: _heading=h.mj9fu3sbn28h]2.1 Introduction 
This chapter reviews available literature on childhood obesity and community-based intervention programmes in the UK. More than a quarter of children aged 2-15 years are obese or overweight, with the prevalence of over 30% in the locales of deprivation. The community-based interventions with behavioural, social, and environmental approaches have shown quantifiable weight effects. This chapter is a critical review of modern studies to define relevant intervention strategies, their effectiveness, and gaps. This has played an important role in treating obesity in children using community-based interventions.
[bookmark: _heading=h.75nfps2b64bn]2.2 Literature review
[bookmark: _heading=h.tmnpu4upjk6y]2.2.1 Illustrating the effects of community-based intervention programs on children’s obesity rate
Community-based intervention programmes have been identified as promising solutions to mitigate the challenges of obesity in children by changing the behavioural and environmental determinants of the problem on the local level Sultana et al. (2023). These observations necessitate the application of preventive strategies on a population scale. According to UNICEF (2023)‌, the rights of children with developmental difficulties state that and provide information on supporting families with the work of interventions. Moreover, these difficulties are observed in children with less traditional clinical access. Furthermore, the impact of such programmes is critical in analysing the role played by such programmes in obesity reduction. Children in the nutrition intervention group were more likely to fall in the BMI category of underweight/ healthy weight. In contrast, children associated with the physical activity intervention group have a smaller waist (Barnes et al., 2021). Therefore, the nutrition and physical activity intervention did not have any significant effects on the child's BMI scores. Padgett et al. (2024) conducted a comparison between primary school-aged children and children of secondary school on the parameter of combined diet and physical activity interventions. The survey provides a result with a BMI z score of approximately 0.55 and 0.10, respectively. This result further implies that the long-term exposure to organised community programs may have positive results and can affect the weight patterns of children and produce larger impacts in older children. Furthermore, these results also provide the relevance of CBI in the early intervention of childhood obesity. Therefore, community-level intervention is one of the effective mechanisms to deal with weight management. 
Community-based interventions based on family-focused approaches have demonstrated positive influences on the prevalence of obesity among children by addressing parental behaviours and household food consumption (Santos et al. 2023). The issue is low consumption of fruits and vegetables and the high consumption of sugar-sweetened drinks and snacks that have become a practice in the family (Roed et al., 2021). Additionally, the WHO reports that obesity among children is being eliminated, and dietary modifications are associated with enhanced weight loss among children. Therefore, family-based community programmes offer an imperative channel of behavioural transformation sustainability. This enhances the essence of involving the parents in designing the intervention.
The community programmes based on physical activities also help prevent obesity by raising the amount of energy spent by the children every day. Physical exercise has the potential to assist children and young people in attaining and sustaining a healthier weight (Calcaterra et al. 2022). According to the ‘2019 to 2020 Sport England survey’, 45% of children and young people were meeting the Physical Activity Guidelines of the Chief Medical Officer (gov.uk, 2022). Additionally, it had an average of 60 minutes or more of physical activity per day. The interventional studies in community and school-associated environments revealed levels of MVPA at baseline, 19.8 %, improved to 25.6% in elementary girls and 25.4% in elementary boys (Escaron et al., 2021). This growth is linked with better heart conditions and loss of excess weight. Therefore, community-based physical activity programs are a viable way of dealing with sedentary behaviour and obesity risk.
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[bookmark: _heading=h.5hrj1t6solqo]Figure 2.1: Percentage of children and young people aged 5 to 16 meeting physical activity recommendations, 2018 to 2019
(Source: gov.uk, 2022)
Community-based intervention effects are mainly evident in socioeconomically deprived communities where the prevalence of obesity is greatest (Lioret et al. 2023). The prevalence of obesity in year 6 children was 29.2% in the most deprived areas and 13% in the least deprived areas (Gregory, 2024). According to Guarino et al. (2023), CBIs in deprived communities have led to decreases in the prevalence of obesity by 2-4% in the short-term follow-up. Although this small reduction has a larger impact on a bigger population level. Therefore, community-based interventions aid in the minimisation of health-related disparities to childhood obesity.
Community-based interventions, however, differ in their effects based on the intensity of the programme, duration and local involvement (Killaspy et al. 2022). The low-intensity or short-term programmes are the ones that yield smaller and less lasting impacts on the rates of obesity (Ahern et al., 2022). In contrast, the population mean BMI trajectory portrays a trend of rising BMI trajectory with the rate of increase decreasing to weight loss with increased time. This difference reflects the significance of long-term planning and long-term investment in community-based prevention of obesity. Therefore, the design of such a programme is a decisive factor that has a significant impact on BMI trajectory and in weight management to prevent obesity among children.
Altogether, the evidence demonstrates that the community-based intervention programmes have a positive impact on the obesity rates among children by providing them with higher levels of diet, physical activity, and family involvement. Obesity interventions, such as health education and behaviour interventions, are effective community-based interventions, which help to reduce body weight, BMI, and WC (Zeb et al., 2024). Community-based health education and behavioural interventions are useful in preventing and treating obesity in communities (Santamaria et al. 2025). Furthermore, the capacity to treat social and environmental determinants sets them apart as compared to merely clinical strategies. Community-based interventions, therefore, are an essential part of a holistic mechanism to control and prevent child obesity in the UK.
[bookmark: _heading=h.qzb3rfncw8nw]2.2.2 Elaborating on the vital factors of community-based intervention programs considering obesity among children
Multi-sector collaboration
Community-Based Interventions or CBIs play a vital or important role in preventing childhood obesity by establishing a supportive environment (Sultana et al. 2022). Multi-sector collaboration is the key driver behind community-based intervention programs in order to prevent the high obesity risk among children. Koivusilta et al. (2022) have stated that multi-sector collaboration in terms of tackling childhood obesity supports in creating comprehensive and sustainable solutions. It has been recognised that the community-based intervention team used to collaborate with schools and healthcare organisations to address the issue and complex roots of beauty among children. This collaboration can support homes, schools, and communities in leveraging diverse resources such as diet, activity and other awareness programs to build supportive environments for lowering obesity among children.  On the other hand, Lewandowska et al. (2025), have stated that improvement of healthy behaviours such as diet and activity is only accepted by people who are aware of the negative effects of obesity among children. The multi-factor collaboration, regarding the partnership between community-based intervention programs team and the healthcare sector, can ensure long-term success to reduce childhood obesity rather than relying on isolated efforts.
Family engagement
The daily diet, activity schedule as well as comprehensive approach to living style are the factors behind the high risk of obesity among children. The community-based interventions programs are recognised to design activities to make the parents aware of the risk of obesity, as well as change the lifestyle of children in a systematic way (Smith et al. 2025). Family engagement is one of the crucial factors for community-based intervention programs to establish the changing behaviours, such as diet and daily activities, in an effective manner (Moss and Gu, 2022). In other words, there are direct influences of shaping daily behaviours of children that promote the risk of being obese. It is driven by factors such as food choices, screen time, sleep and physical activity. The core obesity management factors have been established among children’s habits through the influence of their parents (Jebeile et al. 2022). The community-based programme team fosters the effectiveness of these awareness programmes to lower the risk of obesity among children (Ashgar, 2025). On the contrary, Seum et al. (2022) have stated that parents are the role models to children who drive the activities of obesity management. Furthermore, shifting towards healthier habits, inspired by the community-based intervention programs, parents motivate children to improve their living habits. Family-focused programs are used to support both children and parents to prevent the risk of obesity through improving daily lifestyle. Thus, family engagement is recognised as an important factor in conducting successful community-based programs to reduce obesity in children. 
Multi-level environmental and policy changes
Multi-level environmental, along with policy changes, have been considered as community-based interventions programs for preventing obesity among children (Kracht et al. 2024). The multi-level policy chain within the field of childhood obesity prevention includes increased tax on sugary drinks, increased access to healthy food, funding for health campaigns, and better food labelling (McCreedy et al. 2022). Based on the views of Khan (2024), stricter food marketing to children is associated with obesity management. Including this aspect in the community intervention program, parents and children become more aware about eating habits. On the other hand, community intervention teams for obesity management are recognised to conduct health campaigns for promoting the accessibility of healthy food in locality (Brown et al. 2022). Supportive food policies in the local environment, such as a strict pricing policy of sugary drinks, as well as selling fresh food, have promoted the living style and helped in addressing obesity among children. It has been recognised that reducing fast-food proximity within low-income areas, as well as increasing access to affordable, healthy options, helps parents introduce healthy habits to children, preventing obesity. Therefore, with multi-level environmental and policy changes locally with the support of integrating community-based intervention programs, the health complexity of obesity among children has been addressed. 
Behavioural strategies and skill training 
Behavioural strategies and skill training are the two important factors for team members who work for community-based intervention programs in terms of preventing and addressing obesity among children. Spring et al. (2021) have stated the behavioural strategies importance in order to provide a sustainable obesity management program or solution.  Goal setting, monitoring the daily food habits, activity scheduling, and self-monitoring are the common factors under the behavioural strategies in the intervention programs. Planning meals and ways of handling cravings are the main activities under the obesity management of children. The community-based intervention team has included the behavioural strategies to mitigate the root causes of overeating (Felmingham et al. 2022). On the contrary, stress management and the reduction of unnecessary pressure are the causes of obesity among children. In community-based intervention programs, members applied the aspect of skill training of parents to promote their knowledge on nutrition management and handling child obesity (Dike et al. 2021). Therefore, the support of trained performers or healthcare practitioners is important for community-based health program teams to manage child obesity by educating parents.  
[bookmark: _heading=h.chi86isszlfc]2.2.3 Determining the barriers to integrating intervention programs within the community for child obesity management
Lack of Awareness/Motivation
It has been recognised that the lack of awareness or motivation of parents as well as the local persons have created barriers in implementing Community-Based Interventions for obesity management in an effective way. Adewole et al. (2021) have stated that lack of health literacy and awareness among parents are the only factors behind the high rates of obesity among children. Community-Based Interventions used to plan for tackling childhood obesity comprehensively by engaging schools, childcare, parents, health workers, and local leaders. Creating holistic and culturally relevant changes towards nutrition and activity are difficult due to the lowered motivation of this stakeholder group. On the other hand, Yu (2025) has stated that fostering sustainable habits by influencing the lifestyle of the local population for obesity management is difficult, as the community-based intervention programs are not individual-focused. These programs are used to promote healthy eating, increase physical activity, as well as reduce sedentary time to prevent the root cause of obesity. Lack of awareness among stakeholders, which is influenced by environmental, economic, and social factors make these programs ineffective. It also leads to lasting shifts in community health behaviours along with policies, with difficulties facing the local regulations. 
Lack of Funding & Support
It has been recognised that lack of funding and support are one of the major problems in implementing the Community-Based Interventions program to tackle obesity.  As per the views of Vardaman et al. (2021), lack of funding cripples’ comprehensive childhood obesity prevention programs, making the programs' initiatives temporary, and also hindering policy implementation. For instance, taxes and food standards for obesity management among children are only implemented with the funding and regulatory support of the government. Inconsistent funding by the government has lowered the flow and effectiveness of the community-based intervention programs. All the vital community-based interventions are for creating lasting, multi-pronged solutions involving schools, healthcare, as well as home environments in terms of preventing the increased risk of obesity among children. On the other hand, shifting to healthy food habits and a balanced life for children, parents need a high level of financial status. Financial threats, along with economic constraints on a daily level have promoted fast food eating habits in children (Ravikumar et al. 2022). The community-based intervention programs only involve the parents, the school and the community to influence children to improve their lifestyle (Ashton et al. 2023). It has been recognised from the increased lifestyle cost and limited scope towards sustainable growth, preventing obesity among children is difficult by community-based intervention programmes.  
Fast Food Environment
The fast-food environment is included within the current culture as well as accepted by people; however, it drives the obesity rate among children. The community-based intervention team faces these environmental barriers regarding high density and easy accessibility of fast food to children (Ziso et al. 2022). Based on the views of Oudat et al. (2025), the fast-food environment creates challenges to tackling childhood obesity in order to implement community programs by offering cheap food items. Healthy food and a balanced diet mainly include fresh food items. However, the low-income countries are heavily dependent on fast food. On the other hand, the lack of healthy options (supermarkets/fresh food) has made the community-based intervention programs ineffective. The busy lifestyle of children regarding educational activities has demotivated the parents to make an effective meal plan as well as lose weight in a natural way (McNamara et al. 2021). The marketing apparel of fast-food items that value time is more preferable for busy parents. Accessing data related to nutrition, making clear calorie goals and maintaining a busy schedule are difficult for parents. All these factors drive the effectiveness of community-based intervention programs in implementing and addressing obesity among children. 
Misaligned Efforts
Members of a community-based intervention program have the key aim of improving the lifestyle of the population and ensuring social wellbeing. As per the views of Jacobs et al. (2024), misaligned efforts of the community-based intervention team with the current lifestyle of the population have lowered the effectiveness of obesity management. It has been recognised that obesity among children is caused by different factors such as specific issues, genetics and physical. Following a single diet plan is not effective in preventing obesity in all children.  On the contrary, building healthier environments and shifting to all the habits that truly tackle the root causes of obesity (Serrano-Fuentes et al. 2024). Parents are more engaged in handling the busy schedule, which makes them unaware of specific diets for children. 
[bookmark: _heading=h.g9gg26itb1rs]2.2.4 Strategies for the successful implementation of a community-based intervention program to manage childhood obesity
Community-based intervention programs are effective for managing childhood obesity, especially when they combine health education with family-focused, multi-component strategies involving schools, homes and healthy environments (Caron et al. 2023). As per the opinion of Aremu et al. (2025), community-based interventions improve intakes of high-nutrient vegetables, decrease sugar content drinks and enhance physical activities, resulting in reducing obesity among individuals. This signifies that the intervention of such interventions has been essential for preventing obesity among individuals, particularly among children. 
Multi-Level Approach
It has been recognised that interprofessional collaboration has helped in supporting multidisciplinary approaches in terms of delivering comprehensive care for obesity. As per the analyses of Bhoopathi and Tripicchio (2024), the need for effective obesity prevention efforts among the population is considered to be still pressing as well as considered to be the key reason for increasing chronic diseases. It has been recognised that targeting multiple settings, such as early childcare, schools, healthcare, homes as well as recreation centres for comprehensive impact can help in preventing obesity among children in childhood. However, Aremu et al. (2025) have argued that encouraging children to engage in active play, sports, and reducing sedentary screen time can help in preventing obesity in childhood. This signifies that increasing obesity-focused education as well as assessments in routine healthcare is considered to be one of the effective interventions for preventing obesity among children. Apart from this, Bhoopathi and Tripicchio (2024) have argued that engaging in oral health can be beneficial in addressing the risk of childhood obesity prevention. The influence of such intervention has been effective for preventing obesity among children, especially in the age group between 2 to 18 years. 
School-Based Integration
School-based integration for childhood obesity management effectively combines nutrition education, enhanced physical activity as well as environmental or policy changes. As per the argument of Angawi and Gaissi (2021), addressing childhood obesity is considered to be a challenging phase due to its complex nature as well as multicausality; however, different intervention has been tested for addressing childhood obesity through randomised controlled trials. Additionally, the influence of non-pharmacological interventions can be required to include individual, family and school-based intervention that can be more holistic and comprehensive (Fischer et al. 2023). On the other hand, the argument based on preschool-based intervention states that five RCTs have proposed interventions in terms of managing weight gain in preschool settings. Apart from this, Vlaev et al. (2021) have argued that the influence of weight management camps is considered to be an alternative aspect of school-based intervention that can help in preventing childhood obesity by enhancing the dietary lifestyle at school and home settings. This signifies that lifestyle at school and home environment are amenable to successful weight-management. Combining education, environment, and physical education yields better behavioural results than single-focus interventions regarding the prevention of obesity among children. 
Family Engagement
Family engagement is considered to be a crucial aspect for managing childhood obesity by making the entire family healthier, with parents modelling good habits as well as controlling the home environment. As per the analysis of Ayala et al. (2021), family-based interventions are considered to be one of the effective measures for preventing childhood obesity, as family members are focused on living a healthier lifestyle. It has been recognised that family-based intervention leads to better child weight, eating as well as activity outcomes than child-only approaches, promoting sustainable lifestyle changes (Putter et al. 2022). On the other hand, reducing screen time and replacing it with family time can be helpful in addressing the potential issues of obesity among young children. Community-based interventions (CBIs) manage childhood obesity by creating supportive environments across schools, childcare, and homes, promoting healthier food as well as increasing physical activity. CBIs work across multiple settings to create a consistent, healthy message, hitting children where they live, learn, and play. Apart from this, offering specialised programs for at-risk groups, like low-income families or young children, to address disparities and build foundational healthy habits early on. Thus, the influence of the above-mentioned interventions can be beneficial in addressing childhood obesity to a great extent. 
[bookmark: _heading=h.ke4pikjjcmm3]2.3 Literature Gaps
The contemporary literary sources have included a wide range of information on community-based intervention programs for managing children's obesity. It has been recognised that the majority of the studies show inconsistent or small short-term effects, with a lack of data on effects beyond a few years, especially in adolescents. Limited research on how interventions impact diverse groups, especially addressing rising inequalities exacerbated by events such as the pandemic, and evaluating effectiveness in low-income nations, has been identified as a literature gap. Additionally, the existing literature lacks focus on young children from the age group 2-4 years within community frameworks as well as interventions for children with disabilities. In essence, the literature needs more robust, large-scale, long-term studies that pinpoint how community interventions effectively tackle obesity across varied contexts, focusing on equity and policy implementation. Moreover, information based on granular data on the differential impact of diet-only, activity-only, or combined interventions, and specific program elements, is considered to be limited within the existing literature. This research has aimed to mitigate all these gaps recognised from the existing literature through this systematic review. 
[bookmark: _heading=h.4qk4o4k4snru]2.4 Theoretical application 
Social Learning Theory 
[image: ]
[bookmark: _heading=h.t8l5w5dhgxi]Figure 2.2: Social Learning Theory 
The main aspect of Social Learning Theory in the field of healthcare includes understanding people’s attributes, behaviours and emotional reactions for conducting direct experiments. Cantero-Sánchez et al. (2021) have stated that observing the behaviours of individuals is the foundation of Social Learning Theory. Implications of this theory in the field of objectivity management include identifying the factors of being obese by the community-based intervention team. Delivering a personalised approach for preventing obesity by this healthcare team can inspire parents to be motivated towards this fact. On the other hand, Liu et al. (2024) have stated the application of Social Learning Theory, learned the current environmental challenges and worked with the intervention plan in an effective manner. Cognitive and learning behaviours of parents regarding the increased rate of obesity among children need to be recognised by the intervention team (Yang and Choo, 2023). This database can support processes such as family engagement and collecting funding in an effective manner. The key context of applying this theory is gathering data on obesity hazard among children associated with the cultural or economic factors. Further program activities can be designed accordingly, highlighting the main effectiveness of obesity prevention. Therefore, feature healthy role models in obesity prevention campaigns for children to motivate parents to be involved in workshops to demonstrate healthy cooking or activity.
Theory of Planned Behaviours 
[image: ]
[bookmark: _heading=h.41ryuy9yoxvl]Figure 2.3: Theory of Planned Behaviours
The theory of Planned Behaviours application in healthcare activities includes the stages of attitudes, subjective norms, and perceived behavioural norms. Based on the views of Hickmann et al. (2022) have stated that the Theory of Planned Behaviours suggests working on people’s beliefs and shaping the thinking process. Application of this theory in management can motivate positive beliefs about the healthy habits of parents and children. Working on Perceptions of family, friends, and teachers' value towards overweight management are the next stage. The control stage of this theoretical application can be demonstrated by ensuring the belief in one's ability to perform the behaviour. Furthermore, school-based, family-based and community-based programs for children’s obesity management are highlighted through an effective application of this theoretical aspect. Family engagement is a crucial factor for community-based intervention programs to establish the changing behaviours, such as diet and daily activities, in an effective manner. Recognising the positive and negative additives of the target population, the community-based intervention team can organise a program for creating a supportive environment. 
[bookmark: _heading=h.qs4apy5uc8ix]2.5 Conceptual framework 
[image: ]
[bookmark: _heading=h.z41z3ssyk2t0]Figure 2.4: Conceptual framework 
(Source: Created by author)
[bookmark: _heading=h.hviujuxhsa2g]2.6 Chapter summary
The above-mentioned chapter has highlighted that CBIs manage childhood obesity by creating supportive environments across schools, childcare, and homes. It has been recognised as promoting healthier food, increasing physical activity through walking, changing policies, engaging families and community partners, and offering integrated education to tackle the complex root causes of obesity. Theory of Planned Behaviours application in obesity management activities includes the stages of attitudes, subjective norms, and perceived behavioural norms. The multi-factor collaboration, regarding the partnership between community-based intervention programs team and the healthcare sector, can ensure long-term success to reduce childhood obesity rather than relying on isolated efforts. Additionally, the multi-level policy chain within the field of childhood obesity prevention includes increased tax on sugary drinks, increased access to healthy food, funding for health campaigns, and better food labelling. Thus, parents are more engaged in handling the busy schedule, which makes them unaware of specific diets for children. 
[bookmark: _heading=h.d25qm7ow5t76]Chapter 3: Methodology
[bookmark: _heading=h.j3oqpoo179fs]3.1 Introduction
The methodology chapter is going to evaluate the overall procedure of data collection and interpretation. The evaluation of this chapter has been beneficial in analysing the ethical practices that have been maintained through the research procedures. The various techniques as well as tools used for accumulating the information are going to be analysed within this chapter. The chapter can provide a deeper understanding of the methodological limitations and the validity of the accumulated information that is used for achieving suitable research findings. Thus, the chapter is considered to be an essential aspect of the research that showcases the reliability as well as validity of the information that is used for data analysis. 
[bookmark: _heading=h.73u3qel65qox]3.2 Research philosophy
Interpretivism research philosophy has been used within this research in terms of analysing the subjective understanding of community-based interventions in managing obesity among children belonging to the age group of 2 to 18 years. As per the key findings of Pervin and Mokhtar (2022), the necessity of interpretivism philosophy within a systematic analysis emphasises a better understanding of complex and subjective meanings through focusing on objective facts. The influence of such a methodological paradigm has been beneficial in exploring the feelings and thoughts of existing literature authors while interpreting information about community-based intervention in managing obesity among children. However, Aguzzoli et al. (2024) have argued that the nature of inherent subjectivity in interpretivist philosophy has been identified as the key limitation that increases difficulties in recalculating contextual meaning. The influence of interpretivism philosophy has enabled deep exploration for understanding community-based interventions in managing obesity among children. Additionally, interpretivism has provided a philosophical framework to understand the meaningful, constructed nature of social reality, making it invaluable for research that seeks deep understanding of human experiences rather than universal laws. Thus, the use of such a methodological paradigm has been beneficial in understanding the subjective meaning of community-based intervention in managing diabetes among children belonging to the age group 2 to 18 years. 
[bookmark: _heading=h.jfjs5pyeuur2]3.3 Ethical Consideration
The research has ensured to maintain overall ethical practice through the research in terms of making the thesis findings valuable. Based on this aspect, the research has ensured to follow the university guidelines before the data collection approach. For instance, the research has ensured to follow the UK’s Copyright Act 1988 in terms of avoiding the practice of plagiarism. The UK’s Copyright Act 1988 provides specific exceptions for educational use, allowing limited copying and use of copyrighted material for teaching, such as displaying web content or making broadcast recordings, under fair dealing as well as specific conditions (Gov, 2025). The influence of such regulation has helped to avoid the practice of copy pasting while accumulating information from existing resources. As per the analysis of Blom et al. (2025), maintaining ethical practice while conducting research helps to ensure data integrity and validity, builds public trust, promotes scientific advancement, and upholds accountability as well as transparency. Apart from this, the research has also ensured to conduct comprehensive, unbiased searches as well as assess the risk of bias fairly. Thus, maintaining ethical practice within the research has been beneficial in addressing the ethical bias while accumulating information. 
[bookmark: _heading=h.jobbj45t1dt1]3.4 Research approach
A qualitative research approach has been used within this thesis in terms of supporting the accumulating information through theoretical perspectives. The accumulation of qualitative information based on community-based intervention for managing diabetes among children has been effective by using a qualitative approach. As per the opinion of Lim (2025) qualitative approach is considered to be a crucial aspect for gaining a deeper understanding of a context by exploring human experience as well as behaviour. The influence of such a methodological paradigm has been beneficial in implicating theoretical perspectives that support the necessity of community-based intervention for addressing obesity among young children belonging from age group 2 to 18 years. However, Oranga (2025) have argued that the limited generalizability and time-consuming nature of integrating a qualitative approach have been acknowledged as the key limitation. Thus, selecting such an approach has helped to explore the experiences, beliefs, and attitudes of existing literature that poses significant interventions based on community-based services for treating obesity among young children. 
[bookmark: _heading=h.9fwe63ru7r0g]3.5 Research strategy
A deductive research strategy has been used within this thesis in terms of evaluating the role of community-based intervention in managing childhood obesity through theoretical perspectives. As per the key findings of Fife and Gossner (2024), deductive strategy is considered to be a crucial aspect for testing theoretical perspectives through underpinning logical decision-making as well as focusing on moving from general principles to specific conclusions. The influence of such a methodological paradigm has helped in fostering critical thinking ability and efficiency regarding the development of the research design. However, Hall et al. (2023) have found that higher dependence on premise accuracy has been the key limitation of the deductive strategy. Based on this aspect, the research has ensured to support the qualitative information through existing theories in terms of enhancing the validity of the findings. Thus, the influence of such a strategy has been beneficial in evaluating the role of community-based interventions required for preventing childhood obesity. 
[bookmark: _heading=h.r7o9l1r0aphe]3.6 Study design – systematic review
Descriptive design has been used for conducting a systematic review within this thesis for evaluating the role of community-based interventions required for preventing childhood obesity. As per the opinion of Ramchandani et al. (2025), descriptive design is considered to be a crucial aspect for systematic reviews as it helps in mapping the landscape of a topic by providing detailed overviews of prevalence, characteristics as well as trends. The use of a deductive approach and interpretivist philosophy has been helpful in developing such a methodological design. The use of such phenomena has helped in providing detailed pictures of the interventions that are used to prevent childhood obesity. Additionally, the design was also beneficial for identifying the existing literature gaps, as well as helping in addressing them in this thesis. 
[bookmark: _heading=h.svvenzpfdx84]3.7 Method of data collection
[bookmark: _heading=h.idrj9xmm3jj2]3.7.1 Search strategy
A keyword searching strategy has been used within this research using tools such as Boolean operators. The keyword searching has been beneficial in selecting the relevant data sources that support the thesis context. As per the opinion of Shaheen et al. (2023), a systematic and comprehensive keyword search strategy is vital in a systematic review because it helps to ensure the comprehensiveness, reproducibility, and transparency of the evidence synthesis. The influence of such a strategy has been beneficial in increasing the chances of finding all relevant articles, thus ensuring a comprehensive as well as representative sample of the literature.
[bookmark: _heading=h.z9884q7zxxpn]3.7.2 FRAMING THE RESEARCH QUESTION:
	PICO
	Search Terms

	Population
	Children aged between 2 to 18 years old

	Intervention
	Community-based interventions for obesity management 

	Comparison
	Individual-based clinical approaches, pharmacological interventions, and surgical treatments.

	Outcome
	Preventing obesity in childhood 

	SETTING
	Systematic literature reviews using a qualitative database 


[bookmark: _heading=h.ox2c2tm8ays5]Table 3.1: PICO framework 
(Source: Created by author)
Research question: What is the role of community-based intervention in managing and preventing childhood obesity among children aged between 2 to 18 years old? 
[bookmark: _heading=h.77j3ri0a6l]3.7.3 Database search procedure
The key context of the database search process includes the primary stages regarding selection of key words, searching this in a relevant database, screening the journal articles and selection. For instance, using the key words such as “community-based intervention”, “managing and preventing childhood obesity” within Google Scholar, relevant data have been selected. Research Gate, Wiely and PubMed are the main databases used in this systemic review. The included criteria for this research include published articles after 2020 and peer-reviewed with a full text view. The healthcare journal articles must have an English version that can ensure the validity and relevance of this research on obesity management. 
[bookmark: _heading=h.wohtfcazprm6]3.7.4 HAND search
Following the aspect of Hand search, the role of community-based intervention in managing and preventing childhood obesity has been identified. The manual examination under the search procedures includes going through the full texts of healthcare journal articles and gathering data based on objectives. In addition, the hand research has been conducted considering the target source “children with obesity”. 
[bookmark: _heading=h.7cqdpsueqjt]3.7.5 Grey literature
The aspect of grey literature suggests collecting relevant data from health sciences, social policy, and engineering. Considering the research topic, the journal articles have been gathered only from healthcare journals, health security and social policies. In addition, only commercially published articles have been selected through the screening process under grey literature. Unbiased research findings have been the outcome of this research on community-based intervention programs for child obesity management. 
[bookmark: _heading=h.25kcpm8fq96u]3.8 Inclusion and Exclusion Criteria
	Factors of consideration
	Inclusion Criteria
	Exclusion Criteria
	Justifying Criteria

	Language 
	Only the journals and articles are used which are in the English language
	Articles in languages other than English are excluded
	This criterion supports accurate interpretation of data and ensures consistency in analysing findings across studies.

	Years of publications
	Articles published between 2016 and 2026 were included.
	Studies published before 2016 were excluded.
	The change in healthcare policy shifts and appraisal of Covid-19 situation has been the key reason for selecting such time span. 

	Accessibility
	Only open-access articles freely available were included.
	Articles requiring payment or special permission for access were excluded.
	This supports feasibility within time and budget constraints while maintaining transparency and reproducibility.

	Use of Keywords
	Studies addressing healthcare, patient safety, transformation, leadership, or community interventions were included.
	Articles not addressing these key concepts were excluded.
	This ensures relevance and strengthens the validity and focus of the research findings.


[bookmark: _heading=h.n5fbferrb9hd]Table 3.2: Inclusion And Exclusion Criteria
(Source: Created by the author)
[bookmark: _heading=h.u6tmei6agvos]3.9 STUDY SELECTION
Predefined inclusion and exclusion criteria were used to select the studies in order to ensure the methodological rigour and relevance. Peer-reviewed and open-access articles published in the last five years (2021-2025) were only taken into account to include recent evidence in accordance with the current context of UK public health. Articles that were written in only the English language were chosen so that the interpretation of the data becomes true and consistent. The studies were filtered in terms of relevance to community-based intervention programmes, obesity in children, healthcare provision, and population health outcomes. Different studies that were not based on the unrelated and up-to-date evidence or lack of access to the full text were eliminated. The systematic method of selection was used to make sure that the end body of literature was valid, up to date, and directly related to the objectives of the research, and this made the findings stronger in terms of validity and credibility.
[bookmark: _heading=h.ogqp1z6xeqoh]3.9.1 Summary of how many articles were left from the whole process. 
After an extensive PRISMA-directed process of selection, 2,130 records were initially chosen at the database and register level. The screening of articles was carried out after the elimination of duplicates and ineligible records, which totalled 1,300 articles. Furthermore, the eligibility testing narrowed it down to 20 full-text papers, out of which 12 studies qualified in all the inclusion requirements and were included in the final analysis.
[bookmark: _heading=h.8y6634q6v9on]3.10 PRISMA
[image: ]
[bookmark: _heading=h.wusu7mc8rtbm]Figure 3.1: PRISMA Framework 
(Source: Created by author)
The above table has highlighted the flow of selecting relevant articles for systematic review on the community-based intervention programs for child obesity management, considering children aged 2 to 18 years. Identification, screening and inclusion are the main three stages for identifying topic-relevant articles and ensuring the flow of the research. Standard care in the UK is defined by fundamental principles focusing on safety, dignity, respect, person-centred support, and well-being, regulated by bodies like the CQC, ensuring clean environments, proper staffing, effective governance, and clear complaints (Standardscare, 2025). 16 articles are selected through the PRISMA framework in order to gather data on community-based intervention programs for addressing and preventing obesity among children. 
[bookmark: _heading=h.g0pxsll7hd24]3.11 Data characteristics /extraction 
Data extraction is a systematic procedure that is used for reviewing systematic and qualitative evidence synthesis for consistently identifying, recording and organizing relevant information from included studies. The PRISMA and the reviewed principles ensure that data extraction enhances transparency, reproducibility and also comparability across the studies with reducing selective reporting bias (Nezameslami et al. 2025). The review is determined to predefine the data extraction framework that was developed within the line of research operative exploring the role of community-based interventions within preventing and managing childhood obesity among the children aged from 2 to 18 years. Furthermore, the key characteristics were extracted to assess the intervention's context, methodological quality as well as outcome effectiveness. The extracted variables are further determined to be involving author, year, study location, research designs, data collection methods. Therefore, the facilitators and the barriers are able to influence the childhood obesity prevention outcomes within chapter 4. 
[bookmark: _heading=h.28pvjcqrgozj]3.12 Quality Assessment 
	References
	Inclusion criteria
	Study settings
	Exposure measurement
	Standard procedure
	Confounding factors
	Strategy to deal confound factors
	outcome
	Statistical analysis
	score  out of 8

	Jacobs et al. 2021
	 
yes
	 
yes
	 
yes
	 
yes
	 
yes
	 
clear
	 
yes
	 
yes
	 
6

	Angawi and Gaissi, 2021
	 
yes
	 
yes
	 
Yes
	 
yes
	 
Not clear
	 
Not clear
	 
yes
	 
yes
	 
5

	Strugnell et al. 2024
	yes
	yes
	yes
	yes
	clear
	yes
	yes
	yes
	7

	Ward et al. 2025
	yes
	yes
	yes
	yes
	clear
	yes
	yes
	yes
	7

	Bader et al. 2023
	yes
	yes
	yes
	yes
	clear
	yes
	yes
	yes
	7

	Niknam et al. 2023
	yes
	yes
	yes
	yes
	not clear
	yes
	yes
	yes
	6

	Huiberts et al. 2022
	yes
	yes
	no
	yes
	clear
	yes
	yes
	yes
	6

	Putter et al. 2022
	yes
	yes
	yes
	yes
	clear
	yes
	yes
	yes
	7

	Moss and Gu, 2022
	yes
	No
	yes
	yes
	clear
	yes
	yes
	yes
	6

	Parvin et al. 2022
	yes
	yes
	yes
	yes
	clear
	yes
	yes
	yes
	7

	Jantzen et al. 2025
	yes
	yes
	yes
	yes
	not clear
	Not clear
	yes
	yes
	5

	Homs et al. 2021
	yes
	yes
	yes
	yes
	clear
	yes
	yes
	yes
	7


[bookmark: _heading=h.7o8q1nm2hpxk]Table 3.2: CASP
(Source: Self-Created)
[bookmark: _heading=h.fj13deu8cksl]3.13 Data Synthesis
Data synthesis was conducted using thematic analysis appropriate for integrating qualitative findings. Moreover, Braun and Clarke’s have five steps familiarisation, theme generation, theme review composition and definition. This ensures data from extracted outcomes systematically compared to identify recurring themes related to the effectiveness management and the sustainability of the community-based interventions. Data synthesis was done in the framework of a systematic PRISMA-directed procedure to provide transparency, consistency, and methodological soundness of the results. Since the first finding of records, systematic screening and eligibility analysis led to the inclusion of 12 studies, which constituted the evidence base to be analysed. The main findings were identified and systematised in a manner that facilitated cross-study comparisons, with only pertinent and high-quality evidence being used to synthesise it. This strategy facilitated logical incorporation of findings, promoted explicit theme building, and contributed to the validity of conclusions made on the effectiveness of community-based intervention.
[bookmark: _heading=h.7wcw10c52ofs]3.14 Methodological Limitation 
Secondary qualitative information has been accumulated within this research in terms of conducting s systematic literature review. However, lack of primary research has hindered the critical analysis of the research topic. Lack of empirical evidence has undermined the validity as well as scientific value of the findings. The articles only in English language has been selected within the research, rather than articles with other language. Thus, language has been a potential limitation within the research.   
[bookmark: _heading=h.xn8x4r9vjh4u]3.15 Chapter summary
It can be summed up from the above discussion that this research on community-based intervention programs for children obesity management is designed by following interpretivism, deductive and qualitative methods. The research follows the UK’s Copyright Act 1988 in terms of avoiding the practice of plagiarism and conducting comprehensive, unbiased searches as well as assessing the risk of bias fairly. Descriptive design was used for conducting a systematic review in this healthcare research for evaluating the role of community-based interventions. In addition, systematic review because it helps to ensure the comprehensiveness, reproducibility, and transparency of the evidence synthesis. A systematic and comprehensive keyword search strategy was used in this systematic review to answer the research question. On the other hand, the manual examinations under the search procedures are conducted by going through the full texts of healthcare journal articles and gathering data based on objectives. Therefore, only commercially published articles were selected through the screening process under grey literature.
[bookmark: _heading=h.b622ct72k7yl]Chapter 4: Findings and results
[bookmark: _heading=h.7hkv9grmrx82]4.1 Introduction
The following chapter is focused on the analysis of collected datasets for evaluating the role of community-based intervention in managing and preventing childhood obesity among children. This chapter is going to cover a systematic search of databases from which the most relevant data for this research objective have been collected. In addition to this, the characteristics of each of the data sources are going to be presented in this chapter after the thematic analysis segment for maximum transparency about the data collection process. The chapter will present thematic analysis for a better understanding of the research outcomes to reach further discussion. Moreover, the results of the entire research are going to be evaluated throughout this chapter to reach a concluding remark relevant to this research's aim and objectives. 
[bookmark: _heading=h.19w6kygfyz0d]4.2 Results
[bookmark: _heading=h.io4nqq3zi45]4.2.1 Systematic search of databases
	Databases
	Search results
	Left after
exclusion
	Inclusion results

	Google Scholar
	29
	27
	2

	Science Direct
	26
	24
	2

	BMC Public Health
	37
	30
	7

	Springer Link
	21
	20
	1


[bookmark: _heading=h.11w2j4mzdx1j]Table 4.1: Systematic Search of Database
(Source: Developed by Learner)
Analysis
Based on the above table, the total number of collected resources is 12 for this research. Moreover, most of the data were collected from BMC Public Health (7), which is a famous database that produces healthcare studies relevant information, including childhood obesity. Apart from this, the use of Google Scholar (2), Science Direct (2) and Springer Link (1) has been considered during the data collection and analysis process of this research. Hence, the chosen databases are suitable to help this research in producing the most accurate, reliable and valid data relevant to this research context with maximum data authenticity. 
[bookmark: _heading=h.oxi9yq9ahsc1]4.2.2 Characteristics of all studies
	Study author’s name
	Objective/Purpose 
	Sample
	Methodology 
	Strengths 
	Weaknesses 
	Results 
	Conclusion 
	Data extraction criteria 
	Data extraction criteria 
	Themes per each article 

	Jacobs et al. 2021
	To analyse the impact of a community-based
intervention on weight, weight-related
behaviours and health-related quality of life
in primary school children in Victoria,
Australia, according to socio-economic
position
	Children-based data from 10 communities 
	Research has been conducted through Secondary data collection and analysis technique 
	Children-based knowledge from different communities 
	Focused on children instead of healthcare professionals 
	Significant impact has been found from the community-based intervention on childhood obesity 
	Childhood obesity can be reduced through 
	Analysing current aspects and develop intervention plan  
	Improving healthcare efficiency against childhood obesity through appropriate community-based intervention 
	Theme 1

	Angawi and Gaissi, 2021
	To evaluate setting-based interventions for the prevention of childhood obesity through systematic review 
	32 studies between 1010 and 2020
	Research has been conducted through the collection of only secondary data sets from reliable sources 
	Theoretical knowledge 
	Lack of practical evidence 
	Setting-based intervention can minimise childhood obesity 
	Childhood obesity can be resolved through the setting-based intervention 
	Implementing setting-based intervention based on current aspects 
	Reducing the risk of childhood obesity 
	Theme 1

	Strugnell et al. 2024
	To examine the role of a large scale community-based approach in improving the effects of Healthy Together Victoria or HTV and children obesity with trials 
	Data from secondary school students between 2014 and 2016 where 12 communities involved 
	Primary data has been collected and verified through secondary data 
	Primary data verified through secondary data 
	Over focus on children instead of healthcare professionals 
	Girls have no statistical difference in the context of obesity after interventions than boys 
	A large scale community-based approach is effective to help the children with obesity conditions 
	Examining current initiatives and efforts to bring new ideas for community-based interventions 
	Helping children with obesity 
	Theme 1

	Ward et al. 2025
	To examine the community-based interventions to prevent obesity risk 
	Verifying primary data sets of interviews through Google as a search engine 
	Secondary data has been utilised to produce logical conclusion in this research paper  
	In-depth knowledge of community-based interventions 
	Limited theoretical and practical alignment 
	Community-based interventions are supportive to enhance healthcare of people with obesity 
	Applying community-based obesity prevention intervention for betterment 
	Evaluating interview-based data with available secondary data 
	Better insights into community-based interventions 
	Theme 2

	Bader et al. 2023
	To evaluating community‑based health
promotion interventions in children
and adolescents in high‑income countries through a scoping review on strategies and methods
	44 articles from available literature 
	Secondary data has been considered in the methodological stage for authentic data inclusion 
	In-depth theoretical knowledge 
	Limited practical evidence 
	Improving healthy nutrition promotion and well-being for children is necessary 
	Understanding the different key factors relevant to community-based interventions against obesity 
	Developing community-based interventions for preventing obesity 
	Implementing appropriate community-based interventions based on diverse key factors 
	Theme 2

	Niknam et al. 2023
	To improve current community readiness
among Iranian local communities to prevent
childhood obesity 
	Interviews among 46 community key informants 
	Primary data has been gathered through interviews and verified with available literature relevant to the research context 
	Interview results for better understanding 
	Limited theoretical alignment 
	total readiness of  community-based intervention sites have been increased by 0.48 units
	CRITCO can be implemented for further improvement in community-based interventions 
	Analysing of current practices and key factors relevant to the community-based interventions 
	Developing community-based intervention through CRITCO
	Theme 2

	Huiberts et al. 2022
	To evaluate the effectiveness of community-based intervention for obesity prevention through a novel approach considering
the complexity perspective
	Local community-based interviews without mention of actual sample size 
	Only primary data has been collected from the participants with secondary data-based examination 
	Theoretical understanding with practical evidence 
	Over focus on primary data rather than secondary research for better authenticity 
	Local program theory-based supports for improving community-based interventions 
	Local aspects can be considered as an influential factor for improving interventions
	Implementing community-based interventions 
	Considering local key aspects during the implementation of community-based interventions 
	Theme 2

	Putter et al. 2022
	To evaluate the perceptions of a family‑based lifestyle
intervention for children with overweight
and obesity by considering a qualitative study
on sustainability, self‑regulation, and program
optimisation
	Interviews among 53 patients 
	The research study prioritised the us e of only primary datasets 
	Practical evidence with theoretical knowledge 
	Poor alignment between theoretical knowledge and practical evidence 
	Themes supported the primary findings 
	Family-based aspects and lifestyles are key factors to influence the interventions against obesity 
	Obesity can be controlled through the consideration to identify key factors 
	Examine ing FBLIs for better results 
	Theme 3

	Moss and Gu, 2022
	To examine the Home- and Community-Based Interventions for Physical Activity and Early Child Development through the consideration to systematic reviews
	24 studies 
	The research has produced accurate data based on the secondary data analysis 
	Theoretical understanding 
	Lack of real-life evidence 
	Results supports the home/family and community-based interventions through physical activities 
	Implementing home and community-based interventions are for the prevention of obesity 
	Reducing the risk of obesity through physical activities 
	Analysing the possible influential factors for improvement of the interventions 
	Theme 2 

	Parvin et al. 2022
	To analyse the community-based trials for understanding of effectiveness of a practical multisetting lifestyle intervention on the
main BMI trajectories from childhood
to young adulthood
	2145 children aged between 4 and 18 among which 49%  boy and 18% interventions 
	Only primary data collection technique has been considered in this research study 
	Practical evidence with student’s aspects 
	The lack of theoretical alignment with primary results 
	Early childhood has higher rate of obesity and weight issues 
	Young adults have higher number obesity or over weight issues 
	Analysing the current issues with the childhood obesity after the community-based trials 
	Improving community-based interventions 
	Theme 3

	Jantzen et al. 2025
	To examine the effectiveness of the current protocols with the concept of a family-based lifestyle Intervention to manage childhood overweight
	278 parent-child with obesity 
	Primary data collection method and analysis approach has been prioritised throughout this research paper 
	Evidence-based results 
	Gap in theoretical underpinning for better understanding and alignment with primary findings 
	Protocol-related aspects needs to be considered to reduce the possible key challenges in the intervention against obesity 
	Obesity among children can be reduced through appropriate consideration to the protocol-based challenges and other aspects 
	Different lifestyle behaviours among families can create barriers to the intervention against childhood obesity 
	Obesity can be resolved through the consideration to the family-based diverse aspects such as behavioural changes 
	Theme 3 

	Homs et al. 2021 
	To analyse various aspects of Family-based intervention to prevent
childhood obesity among school-age
children of low socioeconomic status by considering study protocols in the context of the FIVALIN project 
	Same size includes 810 children aged between 8 and 12 years and 600 obesity parents
	The research has been completed through the collection of primary datasets 
	Evidence-based data inclusion with theoretical knowledge 
	Limited theoretical alignment with the evidence 
	Health promotion intervention planning is required 
	Considering good dietary habits among children is necessary for preventing obesity 
	Highlighting multiple challenging aspects in intervention relevant to psychological well-being and sleep duration or sleeping habit 
	Family-based interventions are required for overcoming possible key challenges of the influential factors 
	Theme 3


[bookmark: _heading=h.h6huri7hhybs]Table 4.2: Characteristics of articles 
(Source: Developed by Learner)
[bookmark: _heading=h.cb769raefh20]4.3 Data extraction/synthesis 
Theme 1: Influence of community-based intervention programs within children’s obesity rate 
The community based prevention and management of childhood obesity among children is significant for improving healthcare outcomes through creating a supportive and collaborative environment for children. Jacobs et al. (2021) have outlined those global health agencies such as WHO is leading the community-based interventions and approaches as an effective and sustainable approach for preventing childhood obesity. The community based approaches are effective as it focuses on reaching the targeted population in the UK for providing required healthcare resources and support for the management of weight. Jacobs et al. (2021) have also discussed that interventions regarding the weight management among young children in deprived communities and low-income regions are provided such as low-SEP intervention. This reflected that the role of community based intervention is beneficial as it focuses on enhancing individual accessibility to the required care and improves collaboration with the healthcare professionals. 
The community based interventions for the management of childhood obesity can be effective as it focuses on involving families for boosting healthcare literacy and education regarding healthy food intake. Angawi and Gaissi (2021 have outlined that community and home-based interventions facilitate in implementing exercise centre policies, PA programs, and services while incorporating family-centred approaches including constant home visit for care support. The continuous support and involvement of the family and individual experiencing obesity are beneficial for reducing social stigma among families, reducing barriers of care and accessibility for improving care outcomes. Dhanjan et al. (2024) have evaluated that obesity management is required to improve eating habits along with facilitating physical activities that are improved and enhanced through community based interventions. The development of community based interventions are effective as it focuses on strengthening awareness of improving eating habits as well as management of physical wellbeing through regular exercise. On the other hand, Angawi and Gaissi (2021) have evaluated that community and school-based interventions are significant for the effective management of obesity among young children through boosting awareness and education regarding the health impact. The involvement of school based interventions is beneficial as it improves accessibility of individuals experiencing obesity among young children and their families. 
The income-deprived communities in the UK along with people living in deprived regions have lacked knowledge and understanding of key interventions and approaches for managing the overall webbing and weight. Strugnell et al. (2024) have outlined that community-based intervention for management of childhood obesity is directly associated with improving anthropometric outcome and obesogenic behaviour among young children for reducing sugar-sweetened beverage consumption. Brown et al. (2022) have highlighted that community-based interventions are beneficial as it focuses on improving accessibility to children experiencing obesity and health management issues. The community-based interventions including talking therapies and awareness of the health food intake among children are crucial for improving overall health outcome. Thus, community-based interaction and integration including talking therapies are effective and influence the outcome of obesity issues faced by young children in the UK.
Theme 2:  Crucial factors related to community-based intervention progress and its impact on obesity among children 
The contextual, organisational, and behavioural factors interact in a complicated way that determines the progress and effectiveness of community-based interventions, implementing them in relation to childhood obesity. Ward et al. (2025) stated that the more successful interventions are when obesity prevention is incorporated in wider community and policy concerns like climate change and environmental sustainability. This framing is based on systems and corresponds with obesity prevention with structural determinants of health, as opposed to individual behaviour change. Ward et al. (2025) critically indicated that broad approaches can undermine the visibility of obesity-specific outcomes because success is usually evaluated based on the intermediate results instead of the rates of obesity among children.
Another very important determinant of the impact of an intervention is implementation quality. In their scoping review of community based interventions of high-income countries in terms of health promotion Bader et al. (2023) shows that several programmes do not show meaningful results of obesity-related issues because of weaknesses in their implementation, rather than design. Although, Bader et al. (2023) comment that brief periods of intervention and nonhomogeneous conditions of evaluation mask the effect of obesity in the long term. One of the concerns that have been brought up is the inability to evaluate efficacy and compare the results across interventions because of the absence of standardised evaluation strategies. Such methodological discrepancy disrupts the idea of evidence based decision making and weakens the confidence of policy makers and funders in the ability of the successful community based obesity interventions as replicable.
One of the behavioural drivers identified as major contributors to intervention success is that of family and community engagement. Moss and Gu, (2022) also highlighted that the physical activity and early childhood development-focused interventions are more effective when they include parents, caregivers, and community networks. Moss and Gu, (2022) indicates that home- and community-based strategies enable long-term behaviour change as they strengthen healthy behaviours in the daily environments of children. These multi-level strategies are especially significant during the early childhood phase when the effects of parental influence on the dietary and physical activity practices that are associated with the risk of obesity are enormous. However, these interventions are resource-heavy and might disadvantage those families that are better-socioeconomically endowed and increase the current disparities in health should equity not be a conscious concern.
Outcome measurement and impact attribution are issues that are prevalent across all the three studies. Ward et al. (2025) believe that conventional focus on the use of body mass index (BMI) as the key outcome measure does not reflect the other advantages of community-based interventions. Whereas Moss and Gu, (2022) mention that changes in obesity state may not be immediate when the positive behavioural changes and developmental outcomes are observed. These results collectively indicate that community-based interventions can be considered and assessed based on a mixture of both behavioural and environmental factors, as well as health factors instead of anthropometric ones.
Community-based intervention highlights the fact that community readiness, governance structures, and environmental focus are very important determinants of the progress and effectiveness of such community-based interventions on childhood obesity. Niknam et al. (2023) emphasise that community engagement is a determining variable in the successful interventions, and such communities have different willingness and ability to measure societal health issues like childhood obesity. However, Community-based participatory research and the Community Readiness Model allow the application of strategies to improve local ownership, empowerment, and sustainability of the programme, which also increases the intervention effectiveness. Similarly, Huiberts et al. (2022) described that multi-level governance and long-term institutional support are quite powerful to enhance intervention outcomes. The JOGG strategy demonstrated the ways in which environmental change on national strategy and locally modified action plans is enabled at schools, neighbourhoods, and the family level. Furthermore, the transition towards the environmental shift of children highlights the relevance of the socio-ecological strategies to ensure long-term effects on the reduction of the occurrence of childhood obesity.
Theme 3: Challenges in integrating the intervention programmes in the local community for the child’s obesity management through recommending strategies 
The integration of the community-based interventions programmes are determined to manage and to prevent the childhood obesity for several practical and the structural challenges in local communities. As opined by Putter et al. (2022), prominent challenges are facing issues of awareness as well as motivation within the parties, caregivers as well as children. Several facilities do not fully recognise the childhood obesity that face serious health issues, often perceiving excess weight for temporary or the genetic condition rather than the preventable risk factors. As argued by King et al. (2023), these are limited health literacy cultural norms as well as competing family priorities further reducing the motivation for engaging within lifestyle modification programmes. Thus, these results within participation rates for community initiatives remain lower, reducing the overall effectiveness.
Subsequently, the major barrier is identified within the lack of adequacy funding as well as institutional support. As stated by Parvin et al. (2022), the community-based interventions are frequently dependent on the limited public health budgets, the short-term funding cycles or the voluntary support. Insufficient financial resources are facing restrictions programmes reach, the staff training, monitoring as well as evaluation. In addition, Besançon et al. (2022) explained the worker coordination between the local authorities, the healthcare services, as well as non-governmental organisations that limit the programme integration. Therefore, it further strengthens the intersectional collaboration as well as securing long-term funding commitments, which are critical strategies for overcoming these challenges.
The fast-food environment is determined to complicate the obesity management efforts, with the easy availability of the low-cost, energy-dense foods as well as considering aggressive market targets for the children; this further undermines the healthy eating messages promoted by the community interventions. Jantzen et al. (2025) mentioned that these are especially determined to socioeconomic disadvantaged areas; healthier food options are limited or unaffordable in the fast-food outlets near schools. Therefore, the improved access is to nutritious foods as well as community-led initiative stipends to promote healthy eating environments. 
Putter et al. (2022) highlight the fact that family-centred interventions have a longer-term positive effect compared to child or parent-only interventions. Community-based programs, such as MEND, have shown evidence of improvement not only in physical health but also in psychological well-being and functioning of the family. Therefore, integration of a family-centred model into the community setting can overcome the barrier to engagement and obtain long-term results in obesity prevention.
Moreover, King et al. (2023) provide information about the role of health literacy, providing examples of how their different levels of educational background and low to medium health literacy may restrict their involvement in preventive health behaviours. These findings are applicable to childhood obesity management despite their emphasis on oral health. The insights explain the need to implement simplified and culturally relevant methods of communication to the total population in the community.
Parvin et al. (2022) highlighted that the most effective lifestyle intervention strategies target cases of obesity development at an early age. This underscores a strategic challenge to community integration because the delay in identification and intervention make the process less effective. Therefore, screening in schools, childcare and primary care at an early age with age-specific tailoring of the programs is suggested to increase local purchase and performance.
The challenges support the necessity of multi-dimensional adaptive approaches to enhance the integration of community-based childhood obesity interventions. Besançon et al. (2022) state that non-governmental organisations (NGOs) can be helpful in changing and supplementary ways in reinforcing the health systems, especially in the low- and middle-income settings. The results indicate that even though NGOs usually concentrate on individual diseases, larger involvement in financing, governance, development of the workforce and delivery of services is required to achieve sustainable impact. In the case of childhood obesity, it implies that NGOs must go beyond delivering short programs and assist the development of long-term capacity of the systems, policy congruence, and leadership within the community to guarantee continuity of interventions.
[bookmark: _heading=h.iv0lbm9huqr1]4.3.1 Qualitative generic data extraction
	Details of the studies
	Study 1 (Jacobs et al. 2021)
	Study 2 (Angawi and Gaissi, 2021)
	Study 3 (Ward et al. 2025)
	Study 4 (Bader et al. 2023)
	Study 5 (Moss and Gu, 2022)

	Date of data extraction
	16 January 2026
	16 January 2026
	14 January 2026
	15 January 2026
	16 January 2026

	Title:
 
 
	“The impact of a community-based intervention on weight, weight-related behaviours and health-related quality of life in primary school children in Victoria, Australia, according to socio-economic position”
	“Systematic review of setting‐based interventions for preventing childhood obesity”
	“Including climate change in community-based obesity prevention interventions: a qualitative exploration of the perspectives of Australian funders”
	“Evaluation of community-based health promotion interventions in children and adolescents in high-income countries: a scoping review on strategies and methods used”
	“Home-and community-based interventions for physical activity and early child development: a systematic review of effective strategies”

	Source:
	BMC Public Health
	Google Scholar 
	BMC Public Health
	BMC Public Health
	Springer Link

	Purpose of the study
	Analysing the role and impact of community-based interventions to prevent childhood obesity by understanding current issues 
	Understanding setting-based interventions for the prevention of childhood obesity based on the current scenario 
	Climate change and other influential factors are analysed in the context of implementing community-based interventions against obesity among children 
	Analysis of community-based interventions by understanding influential factors such as socio-economic standards of children in obesity risks for further betterment  
	Discussion of the needs for home and community-based interventions for the prevention of childhood obesity with trail-based approach 

	Study design
	Secondary qualitative research design 
	Secondary qualitative research design 
	Secondary qualitative research design 
	Secondary qualitative research design 
	Secondary qualitative research design 

	Population:
	Not Applicable 
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	Sample size
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	Age 
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	Education, years
	Relevant to the research contexts 
	Relevant to the research purpose 
	Relevant to the research aim and objectives 
	Relevant to the research aspects 
	Relevant to the research contexts and intentions 

	Ethnicity/race/religion
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	Setting 
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	Primary diagnosis at time of event
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	Exposure 
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	Outcomes 
	Developing an intervention plan to prevent childhood obesity 
	Developing an intervention plan for a community-based approach 
	Developing an intervention plan with an understanding of influential factors 
	Developing an intervention plan by analysing possible influences 
	Developing an intervention plan based on changing needs and differences, such as socio-economic aspects 

	Adverse effects
	The lack of practical evidence relevant to the research study
	Limited theoretical alignment with evidence-based data 
	Limited outcomes due to a lack of real-life evidences 
	The lack of theoretical understanding of the gap in practical evidence and examples 
	The gap in healthcare professionals' understanding relevant to the community-based interventions for the prevention of obesity 


[bookmark: _heading=h.d6v86cormwjy]Table 4.3.1: Qualitative generic data extraction
(Source: Developed by Learner)
[bookmark: _heading=h.e59clnlk4w4j]4.3.2 Quantitative generic data extraction  
	Details of the study
	Study 1
	Study 2 
	Study 3 
	Study 4
	Study 5
	Study 6
	Study 7

	Date of data extraction
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026

	Title:
	Healthy together Victoria and childhood obesity study: effects of a large scale, community-based cluster randomised trial of a systems thinking approach for the prevention of childhood obesity among secondary school students 2014–2016
	Improving community readiness among Iranian local communities to prevent childhood obesity
	Evaluation proposal of a national community-based obesity prevention programme: a novel approach considering the complexity perspective
	Perceptions of a family-based lifestyle intervention for children with overweight and obesity: a qualitative study on sustainability, self-regulation, and program optimization.
	Effectiveness of a practical multi-setting lifestyle intervention on the main BMI trajectories from childhood to young adulthood: A community-based trial.
	Evaluating the Effectiveness of a Family-Based Lifestyle Intervention for Managing Childhood Overweight: Protocol for a Randomized Controlled Trial
	Family-based intervention to prevent childhood obesity among school-age children of low socioeconomic status: study protocol of the FIVALIN project.

	Used in
	Primary theme 1
	Primary theme 2
	Primary theme 2
	Primary theme 3
	Primary theme 3
	Primary theme 3
	Primary theme 3

	Source: 
	Google Scholar
	Springer
	Springer
	Springer
	Springer
	JMIR Publication
	Springer

	Purpose of the study
	To reduce the prevalence of overweight and obesity through targeting chronic disease risk factors, including physical activity, poor diet quality, smoking, and harmful alcohol use.
	To explore changes in readiness of intervention and control local communities from diverse socio-economic areas of Tehran.
	To curb the obesity epidemic through community-based obesity prevention programmes
	To established Family-based lifestyle interventions (FBLIs) are an important method for treating
	To investigate the effect of a multi-setting lifestyle intervention on BMI trajectories from childhood to young adulthood.
	To evaluate the long-term effectiveness of a blended, web-based, family-focused healthy living program
	To determine a positive trend in weight status in low-income communities

	Study design
	Survey 
	Interview
	multiple case study design
	Interview
	Survey
	Survey
	Survey

	Population:
	N/A
	N/A
	N/A
	parents
	Age median of 16.1 years
	parent-child dyads
	60 Community Child Centres

	Sample size
	4242
	46 community
	N/A
	53
	2145
	278 
	600 parents

	Criteria for diagnosis, illness type, etc
	improvement in intervention versus control
	The Food and Nutrition Committee was established
	Practice-based development
	Practice-based development
	Measure BMI trajectories
	4 assessment time points over 1 year
	preventing obesity

	Any secondary characteristics such as diagnosis
	Gender among school boys
	CRITCO successfully improved the readiness
	Community-based obesity prevention
	implementation of behaviour strategies and long-term outcomes
	Gathered data of BMI from childhood to young adulthood
	long-term effectiveness of stand-alone versus blended web-based interventions
	global public health crisis of childhood obesity, the number of obese children and adolescents

	Exclusion criteria
	physical activity, sedentary behaviour, diet quality, health-related quality of life
	less decline in controls
	Only based on principles
	Long-term observation result
	The research is limited in registered at the Iran Registry for Clinical Trials
	Results are disseminated via conference presentations
	Only based on the specific demography of the Barcelona metropolitan area

	Inclusion criteria
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights including children’s height and weight, daily physical activity, dietary behaviours, and health-related quality of life
	It provide Insights on childhood obesity

	Setting
	Twenty-three geographically bounded areas
	seven-month quasi-experimental intervention
	Peer-to-peer analysis
	10-week
	4–18 years
	10 weeks of FHLP activities
	10 months each

	Intervention
	None (observational)
	implemented in four intervention communities
	new challenge in public health
	Childhood obesity
	Tehran Lipid and Glucose Study framework
	BMI z-scores in children
	multi-targeting

	Comparator
	involved a boosted workforce of > 170 local-level staff in 12 communities
	compared with four controls
	JOGG-approach
	implementation of behaviour strategies and long-term outcomes
	lifestyle modification and weight control interventions
	The control group will receive access to the results
	The control group participate in a unique workshop on general awareness

	Outcomes
	HTV produces favourable changes in waist circumference and sugar-sweetened beverage consumption; 
	The total readiness of intervention sites increased by 0.48 units (p < 0.001) and shifted to the next higher level
	Complex evaluations allows to retrospectively evaluate a programme
	challenges that can impair lasting behaviour change (e.g., physical activity participation)
	The highest effectiveness of a practical, healthy lifestyle intervention on obesity in early age
	The blended web-based FHLP intervention has the potential to become a scalable solution for the prevention of obesity and related health conditions.
	obesity prevention tackles risky behaviours that go beyond diet and physical activity (PA)

	Adverse effects 
	no effect on BMI
	community effort, knowledge of efforts, and resources
	complexity in evaluation
	Interview results can be biased 
	N/A
	Clinical Trials can depend upon the population
	Not promote all the behavioural domains


[bookmark: _heading=h.bv5qlvl3w9lv]Table 4.3.2: Qualitative generic data extraction
(Source: Developed by Learner)
[bookmark: _heading=h.53ufu6bizpmb]4.3.2 Quantitative generic data extraction  
	Details of the study
	Study 1
	Study 2 
	Study 3 
	Study 4
	Study 5
	Study 6
	Study 7

	Date of data extraction
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026
	16.01.2026

	Title:
	Healthy together Victoria and childhood obesity study: effects of a large scale, community-based cluster randomised trial of a systems thinking approach for the prevention of childhood obesity among secondary school students 2014–2016
	Improving community readiness among Iranian local communities to prevent childhood obesity
	Evaluation proposal of a national community-based obesity prevention programme: a novel approach considering the complexity perspective
	Perceptions of a family-based lifestyle intervention for children with overweight and obesity: a qualitative study on sustainability, self-regulation, and program optimization.
	Effectiveness of a practical multi-setting lifestyle intervention on the main BMI trajectories from childhood to young adulthood: A community-based trial.
	Evaluating the Effectiveness of a Family-Based Lifestyle Intervention for Managing Childhood Overweight: Protocol for a Randomized Controlled Trial
	Family-based intervention to prevent childhood obesity among school-age children of low socioeconomic status: study protocol of the FIVALIN project.

	Used in
	Primary theme 1
	Primary theme 2
	Primary theme 2
	Primary theme 3
	Primary theme 3
	Primary theme 3
	Primary theme 3

	Source: 
	Google Scholar
	Springer
	Springer
	Springer
	Springer
	JMIR Publication
	Springer

	Purpose of the study
	To reduce the prevalence of overweight and obesity through targeting chronic disease risk factors, including physical activity, poor diet quality, smoking, and harmful alcohol use.
	To explore changes in readiness of intervention and control local communities from diverse socio-economic areas of Tehran.
	To curb the obesity epidemic through community-based obesity prevention programmes
	To established Family-based lifestyle interventions (FBLIs) are an important method for treating
	To investigate the effect of a multi-setting lifestyle intervention on BMI trajectories from childhood to young adulthood.
	To evaluate the long-term effectiveness of a blended, web-based, family-focused healthy living program
	To determine a positive trend in weight status in low-income communities

	Study design
	Survey 
	Interview
	multiple case study design
	Interview
	Survey
	Survey
	Survey

	Population:
	N/A
	N/A
	N/A
	parents
	Age median of 16.1 years
	parent-child dyads
	60 Community Child Centres

	Sample size
	4242
	46 community
	N/A
	53
	2145
	278 
	600 parents

	Criteria for diagnosis, illness type, etc
	improvement in intervention versus control
	The Food and Nutrition Committee was established
	Practice-based development
	Practice-based development
	Measure BMI trajectories
	4 assessment time points over 1 year
	preventing obesity

	Any secondary characteristics such as diagnosis
	Gender among school boys
	CRITCO successfully improved the readiness
	Community-based obesity prevention
	implementation of behaviour strategies and long-term outcomes
	Gathered data of BMI from childhood to young adulthood
	long-term effectiveness of stand-alone versus blended web-based interventions
	global public health crisis of childhood obesity, the number of obese children and adolescents

	Exclusion criteria
	physical activity, sedentary behaviour, diet quality, health-related quality of life
	less decline in controls
	Only based on principles
	Long-term observation result
	The research is limited in registered at the Iran Registry for Clinical Trials
	Results are disseminated via conference presentations
	Only based on the specific demography of the Barcelona metropolitan area

	Inclusion criteria
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights on childhood obesity
	It provide Insights including children’s height and weight, daily physical activity, dietary behaviours, and health-related quality of life
	It provide Insights on childhood obesity

	Setting
	Twenty-three geographically bounded areas
	seven-month quasi-experimental intervention
	Peer-to-peer analysis
	10-week
	4–18 years
	10 weeks of FHLP activities
	10 months each

	Intervention
	None (observational)
	implemented in four intervention communities
	new challenge in public health
	Childhood obesity
	Tehran Lipid and Glucose Study framework
	BMI z-scores in children
	multi-targeting

	Comparator
	involved a boosted workforce of > 170 local-level staff in 12 communities
	compared with four controls
	JOGG-approach
	implementation of behaviour strategies and long-term outcomes
	lifestyle modification and weight control interventions
	The control group will receive access to the results
	The control group participate in a unique workshop on general awareness

	Outcomes
	HTV produces favourable changes in waist circumference and sugar-sweetened beverage consumption; 
	The total readiness of intervention sites increased by 0.48 units (p < 0.001) and shifted to the next higher level
	Complex evaluations allows to retrospectively evaluate a programme
	challenges that can impair lasting behaviour change (e.g., physical activity participation)
	The highest effectiveness of a practical, healthy lifestyle intervention on obesity in early age
	The blended web-based FHLP intervention has the potential to become a scalable solution for the prevention of obesity and related health conditions.
	obesity prevention tackles risky behaviours that go beyond diet and physical activity (PA)

	Adverse effects 
	no effect on BMI
	community effort, knowledge of efforts, and resources
	complexity in evaluation
	Interview results can be biased 
	N/A
	Clinical Trials can depend upon the population
	Not promote all the behavioural domains


[bookmark: _heading=h.pm0525xmgn7t]Table 4.3.2: Quantitative generic data extraction
(Source: Developed by Learner)
[bookmark: _heading=h.uqelkqlcwhx]4.3.3 Table Outcomes 
The overall results indicate that community-based interventions are very instrumental in controlling and preventing childhood obesity among children during early and middle childhood. There is evidence of multi-level effects in terms of improvements in anthropometric measures, dietary behaviours, and community readiness. Complex evaluations with long-term value capture, practical lifestyle programmes and blended web-based models are considered better in terms of effectiveness and scalability. However, the problems with maintaining physical activity point out the necessity of comprehensive strategies that take into account the behavioural, environmental, and social risk factors along with the diet.
[bookmark: _heading=h.fcelnr9xtcp1]4.4 Summary of main findings
This chapter has elaborated the key findings of the research based on the roles of community-based intervention to manage and prevent obesity among children of 2 to 18 years of ages. The findings have highlighted how childhood obesity is growing up steadily, making it a global concern. Hence, Jacobs et al. (2021) has mentioned the intervention of WHO to take preventive measures on fighting childhood-obesity. Obese children during their childhood are commonly found in privileged countries with economically sound backgrounds. Ziauddeen et al. (2021), has mentioned how childhood obesity onsets mainly due to interpregnancy weight-gain. This issue starting from childhood can also trigger different other health-issues during the growth period, risking children’s overall physical well-being. 
Obesity thus bears a broader burden to the children and society by being the major cause for several diseases. According to Apparley et al. (2021), childhood obesity deteriorates multiple organ-functions; hence, this health-issue must be handled at the early onset-stages to reduce its prevalence during adult-stage. However, Parvin et al. (2022) argued how limited funding can act as a major roadblock in deploying preventive programs.  Therefore, funding from the local governance to prevent obesity can help enhance the preventive outcomes and lessen obesity-cases in childhood.
[bookmark: _heading=h.vfco07y7n2ka]4.5 Conclusion  
The chapter has introduced and summarised the most important findings of the dissertation with emphasis on the role of community-based interventions in the management and prevention of childhood obesity in children. It is found that these interventions are beneficial in behavioural, physical and environmental outcomes such as positive changes in dietary habits, participation in physical activities and anthropometric measures. A combination of practical elements of lifestyle, digital assistance, and frameworks of community preparedness was identified as specifically effective and scalable. Nevertheless, the results also show that there are still continuing challenges to maintain long-term behaviour change, particularly regarding physical activity participation. Altogether, the chapter confirms that community-based interventions are complex and effective but their effectiveness requires long-term participation, localization, and inclusion of larger social factors contributing to childhood obesity.


[bookmark: _heading=h.j1y80qx2g6m0]Chapter 5: Discussion  
[bookmark: _heading=h.h9jyh7mjt7rs]5.1 Introduction 
Chapter 5 presents and generalises the major findings of this study, including the importance of community-based interventions in the management and prevention of childhood obesity aged between 12 and 18 years old. The chapter critically describes the key findings of the research, the effectiveness, factors affecting and challenges of integrating community-based practices. Moreover, the chapter also describes the real-life implications of the research, limitations of the study, and some concluding remarks to guide future research, policy, and practice.
[bookmark: _heading=h.ttwk5h1njvc6]5.2 Main body 
[bookmark: _heading=h.bzxgo5wy0yxg]5.2.1 Critically evaluating the major findings in this study
Theme 1 
The above findings have revealed the major prevalence of childhood obesity issues among the children between two to eighteen years of age. As Jacobs et al. (2021) found in the theme 1, obesity has become a global concern; thus, WHO has promulgated community-based approaches to prevent childhood-obesity. It may face lower-accessibility in low-income or deprived-communities. Dhanjan et al. (2024) has also pinpointed how community efforts by inspiring individual physical-activities and modified eating habits can help younger children to have improved weight-management. This can ensure a greater physical-health outcome. As per Barnes et al. (2021) mentioned in the LR, community intervention through nutrition-based groups has been proven successful in greater weight-management. Children under this group were found to have thinner waist and better physical appearance. 
Community efforts are less effective when family members or efforts from the homes are not in support of the obese children. Angawi and Gaissi (2021) in this context has also mentioned in theme 1 that home-based or family-based policies can help reduce families’ stigma around childhood-obesity. Moreover, the consistent family-visits for care-support to facilitate exercise-based actions is likely to bring forth improved health-outcomes for the children suffering from obesity. As per Lister et al. (2023), obesity deteriorates children’s quality of health by introducing fatty liver, type 2 diabetes and affects mental-health through depression. However, Roed et al. (2021) argued that poor diet-maintenance in children’s families with high-intake of snacks and sugary-drinks are the main reasons. Therefore, implementing community-based strategies might face challenges to access and modulate usual dietary-habits of children at their family-level. 
Theme 2
Further discussion has also revealed the factors involved with community-based interventions. Ward et al. (2025), in theme 2, has mentioned community-based childhood-obesity prevention programs to effectively improve healthcare-outcomes. Funding acts as a major factor in successful deployment of such programs. However, Lister et al. (2023) has identified epigenetic, genetic factors, risk-patterns in children’s behaviour and influence of social or cultural factors facilitating children’’s obesity. These factors greatly impact the healthcare-outcomes for the children suffering from obesity. Madigan et al. (2022) although has stated that factors regarding service-delivery mechanisms for weight-management and intensity of such programs’ interventions need further investigations to measure their practical-effectiveness. As the impacts of these factors are still lacking broader research, further studies can assess their real-time interventions and impacts to develop and support better resolutions. 
Several different factors were also found in the study to impact community-based support for children’s obesity and their healthcare outcomes. As Bader et al. (2023) has stated in theme 2, how feasibility and consistency play crucial roles in consolidating community-efforts for children’s obesity-prevention. This also included collaborative effort of the community to ensure effective outcomes of the children’s obesity issues. Moss et al. (2022), on the other hand has spoken about environmental and socio-demographic factors and socio-economic status acting as key factors to influence children’s obesity-related healthcare outcomes. These factors greatly define accessibility of community programs for children’s weight-management. As per Dong et al. (2024), environmental-factors determine the health status of the obese children. Moreover, the efficacy of government policies, its consistent implementation and social-awareness play a vital role in children’s obesity prevention-outcomes. 
Theme 3
The discussions made in theme 3 examined the challenges faced during intervening with community-support programs to prevent children’s obesity issue. Putter et al. (2022) in theme 3 has pointed out how lack of awareness about childhood-obesity can facilitate challenges in making preventive measures effective. Furthermore, children’s families, indicating their lack of awareness, often ignore genetic-conditions regarding excessive weight. This knowledge gap slows down the preventive outcomes regarding obesity challenges among the children. On the other hand, Parvin et al. (2022) mentioned in theme 3 about funding-related challenges in support of preventive-programs. It is elaborated how inadequate financing or funding may delay or stagnate obesity prevention outcomes. According to Rogers et al. (2023), estimating the time for observing and measuring prevalence of obesity among children can also be challenging. This may create a delayed deliverance in obese children’s overall healthcare outcomes.
Theme 3 has also described how coordination between workers and the local governance can minimise or obstruct the implementation of preventive community-based programs. Besançon et al. (2022) in this 
Theme 3 has also described how coordination between workers and the local governance can minimise or obstruct the implementation of preventive community-based programs. Besançon et al. (2022) pointed out that poor inter-organisational cooperation among healthcare providers, non-governmental organisations, and local governments limits the sustainability and expansion of the programmes. Moreover, King et al. (2023) found a limitation on the persistence of engagement because of low health literacy and socio-cultural norms. Furthermore, theme 3 also recommend approaches, including family-centred models and NGO engagement, which are theoretically sound but lack experience regarding their operationalisation due to systemic funding constraints and disjointed governance. The context-specific evidence suggests the need to conduct longitudinal and comparative research to determine the integrated strategies to find long-term and cross-community results. Therefore, the results also suggest that obesogenic food environments, especially fast-food accessibility around schools compromises the intervention outcome and thus multi-sectoral and family-based approaches should be adopted in enhancing integration.
[bookmark: _heading=h.wjrmugky9suo]5.2.2 Linking with the Objectives
Theme 1 is associated with Objective 1 by revealing the impacts of community-based intervention programs on obesity rates in children. The results suggest that community, school, and family-based interventions enhance awareness, access, and healthy behavioural participation, especially in low-income neighbourhoods. It has been demonstrated that these interventions help with better dietary practices, physical activities, and obesogenic behaviours. Therefore, community-based programs are important in the prevention of childhood obesity through the provision of supporting environments, which facilitate the support of changes in lifestyle.
Theme 2 is associated with Objective 2 by emphasising important factors that impact the quality of implementation, family involvement, governance systems, and assessment approaches. The organisational, behavioural and contextual factors affect the outcomes of the interventions (Albarracín et al. 2024). Moreover, poor standardisation in outcome measurement impairs comparability and long-term evolution. The findings suggest that obesity prevention should be multi-level with a strong level of community readiness and effective evaluation frameworks to increase the effect of the intervention.
Theme 3 is associated with Objective 3 by establishing significant obstacles in the incorporation of community-based intervention programs in the management of childhood obesity. These insights described that the barriers, such as low awareness levels, lack of health literacy, lack of funding, poor inter-organisational co-ordination and obesogenic food environments are present. Poor family engagement and delay in identification have less effect on the community-based intervention to mitigate the problem of childhood obesity (Moss and Gu, 2022). Furthermore, the theme also suggested recommendations, such as early screening, family-based models, better governance, NGOs, and sustainable funding to enhance the integration and long term success of community-based obesity interventions.
[bookmark: _heading=h.fzwlm5igjub5]5.3 Future research-implications 
The research has important real-world implications in that they enlighten policy makers, health practitioners and community organisations on the best approaches to tackling childhood obesity by engaging communities at the local level. Nevertheless, additional research is needed to examine longitudinal effect of childhood obesity.Tthe cost-efficiency of CB intervention, and the generalisation of interventions in a wide range of socioeconomic environments (Eardley and Cassimjee, 2025). Digital and hybrid community models, culturally-appropriate strategies and standardised evaluation frameworks are needed for further studies that would reinforce evidence-based decision-making and improve sustainable obesity prevention practices.
[bookmark: _heading=h.1m9khcd486e]5.4 Limitations of findings 
The research followed secondary peer-to-peer analysis, so the main limitation of the research lack market study and a practical scenario of the chosen demographic and is based on pre-published data. The study designs, duration of interventions, and measures of outcomes vary, making it difficult to compare the findings. Additionally, most of the studies reviewed in the research are concentrated on the short-term effects of behaviour change instead of the prevalence of obesity in the long term. Context-specific issues, such as regional policies and cultural differences, also restrict the scope of the findings.
[bookmark: _heading=h.dn6hs4s74rhv]5.5 Summary of this chapter 
This chapter has summarised and discussed the results of the research on community-based interventions to prevent and manage childhood obesity. The evidence suggests that effective interventions that are backed by effective implementation, family involvement, and governance systems have a positive effect on obesity-related behaviours. Nevertheless, there also have some issues, such as funding for community-based intervention, coordination in the programs and a few observed environmental obstacles. Altogether, the community based intervention are effective in controlling childhood obesity and also need long-term support. The ability to address the effectiveness in controlling childhood obesity needs further adaptability of data intervention and implement associated measured in the research.

[bookmark: _heading=h.wsxq0w2wuux6]5.6 Conclusion and Recommendation 
[bookmark: _heading=h.485cgw69sy2a]5.6.1 Conclusion
The CBIs are identified to be promoting the prevention as well as managing childhood obesity through creating supportive environments, involving the families for the better impact to focus on nutrition. The benefits within the lower socio-economic groups though have more research for the long-term effectiveness to maintain the consistency in methods those are required with multidisciplinary. Thus, the family-inclusive programmes are being aligned with the key to changing the behaviours and to reduce the BMI. 
The childhood obesity within children aged between 2 to 18 has been identified to become a significant aspect for the global and the national public health concerns. These are further aligned well with the long-term implications for the physical health, the mental health well-being and also the healthcare systems. The families, the schools, the healthcare providers and the community firms are determined to foster the collective responsibilities as these are being able to share the accountability for the child health outcomes, the collaborative approaches are aligned well for strengthening the sustainability for the obesity prevention efforts as these enhance the community engagement practices. However, the research study is determined to focus on identifying the many barriers that limit the success of the implications of the interventions. Therefore, these are determined to promote unhealthy dietary choices, as these are particularly among the children from disadvantaged backgrounds. 
The socioeconomic inequalities emerged based on the key factors that are determined to influence the childhood obesity as well as the effectiveness within the interventions. The children from the low-income communities are determined to be more likely to experience the limited access for the healthy foods, the safe recreational spaces and also structured physical activities. These are the disparities that highlight the significance of designing interventions, as these are involving the inclusive, affordable and also the sensitive aspects for local community needs. The individuals that are facing obesity-related chronic conditions are mainly type-2 diabetes as well as cardiovascular diseases. Moreover, the community-based interventions are determined to focus on the preventive framework that complements the clinical and the school-based approaches. Therefore, the ability to mitigate the environmental as well as behavioural is to determinant for the health conditions. 
[bookmark: _heading=h.40cv8v46wsyi]5.6.2 Linking with objectives
Objective 1: The research is determined to specific objectives aimed within examining the effectiveness for the community-based interventions in managing childhood obesity within the age group of 2 to 18 years. The first objective was explored based on the role of community-based interventions within promoting healthy eating behaviours as well as physical activities. The key findings confirm such interventions positively influence the children’s lifecycle choices through increasing the awareness, accessibility as well as the opportunities those are related to the healthy behaviours in the community settings. 
Objective 2: The research have focused on identifying the key challenges those are associated with the implications of community-based obesity management programmes. The research is able to successfully identify the key barriers those are involving the lack of awareness as well as motivation, these are further limited to fund finding as well as institutional supports for better influence of fast-food environments. Thus, the findings are well aligned with closely existing literature, reinforcing the view that childhood obesity is shaped through broader social as well as environmental factors rather than the individual behaviour alone. 
Objective 3: The objective is aimed for recommending the strategies that develops the integration as well as the effectiveness of the community-based interventions, these are further based on the identified challenges. This study is ankle to propose the solutions for example the enhanced public health education, gained funding support as well as developed intersectional collaboration for regulating healthy food environments. The objective is examining the significance of the community engagement within sustaining the obesity prevention initiatives. The outcomes are determined to indicate that the interventions involving parents, schools as well as local organizations are effective for sustainability. The community participation enhances the programme relevance’s, increases the trust as well as develops the long-term commitments. Furthermore, these are supporting the behavioural changes within children as well as families. Thus, these recommendations are directly responding to the research objectives through offering practical as well as evidence-based strategies to strengthen the intervention delivery. 
[bookmark: _heading=h.jy5sjit81k5j]5.6.3 Recommendations
The findings of the study several recommendations are proposed to enhance the effectiveness of the community-based interventions aimed at preventing as well as managing childhood obesity.
Health education as well as awareness programmes: Health education as well as awareness programmes is required to be prioritized for developing the understanding of the childhood obesity risks among the parents, caregivers as well as children (Pulungan et al. 2024). Thus, the community workshops, the school-based health education as well as digital awareness campaigns can further promote informed decision-making for motivating behavioural change. 
Sustainable funding as well as policy support: The sustainable funding as well as policy support should be strengthened. The governments as well as local authorities are determined to allocate the long-term funding for the childhood obesity prevention programmes as well as encourage partnerships between the public health agencies, private firms as well as community groups (Esdaile et al. 2024). Thus, the adequate funding would enable the programme expansion, staff training as well as constant monitoring for better evaluation. 
Local food environment: Developing the local food environment is crucial, as the policy intervention is determined to regulate the fast-outlet density near the schools as well as promoting the access to affordable and nutritious food options. The community initiatives are determined to face local food markets as well as healthy school meal programmes (Fair et al. 2023). Therefore, the subsidies for the fruits as well as vegetables can support the healthier dietary choices. 
Multi-sector collaboration: The multi-sector collaboration is determined to enhance partnership between the schools, healthcare providers as well as the local governments. The interventions are determined to focus on community-specific as well as cultural sensitivity that ensures inclusivity as well as relevance (Fontaine et al. 2024). Therefore, the coordinated efforts ensure efficient usage for the resource for better consistency in health messaging. 
[bookmark: _heading=h.x95iwcfrcfvq]5.6.4 Limitations
The research study has several limitations as the reliance on the secondary data limits the abilities for capturing the community-specific experiences as well as real-time behaviour changes, the differences within the socioeconomic conditions, the cultural contexts as well as intervention designs across the communities as these might also affect the generalisability of the findings. In addition, the absence of the ordinary data restricts insights within the participant perceptions as well as programme implementation challenges. Thus, these limitations suggest that the findings should be interpreted cautiously within contextual boundaries. 
[bookmark: _heading=h.xydutckzd24h]5.6.5 Future Scope
The future research should focus on the longitudinal as well as primary studies for evaluating the long-term effectiveness of the community-based interventions within reducing the childhood obesity. The collection of the data directly from the children parents as well as community stakeholders would further provide a deeper insight within behavioural social as well as motivational factors. Furthermore, the research is required to explore the role of the digital as well as technology-based community interventions. Therefore, the expansion of the studies are across the diverse cultural as well as socioeconomic contexts, strengthening evidence for developing effective and also inclusive obesity prevention strategies.
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