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Causes and Prevention of Childhood Obesity

In the last four decades, there has been a high increase in the rate of obesity cases among children below the age of 14. This worrying trend has caused many health complications among children prompting researchers and medical practitioners to conduct studies of why it is happening and ways of preventing it. Children from minority groups and low socioeconomic backgrounds have been seen to be the most affected. This is according to research done by Wang & Beydoun (2007). The reason behind this is because of poor feeding habits and a low lifestyle caused by the harsh economic statues of their parents. Even though similar statistics have been recorded across the globe, (Sassi et al., 2009) suggest that the prevalence of childhood obesity is exceptionally high in the United States America. This is probably because of the increase in the amount of unhealthy fast food children are being fed.
The rise in cases of childhood obesity has very adverse long-term health complications on children once they become of age. Many heat-related illnesses among adults can be directly traced to the low feeding lifestyle among children. The overall effect of this is a stain on the healthcare sector in diagnosis, prevention, and treating of these illnesses among adults. Other indirect effects include loss of utility among adults because of restricted activities, downtime, and even premature death. The purpose of this study is to identify the causes of obesity among children, effects, and suggest and all-round approach of improving overall lifestyle practices to prevent obesity (Townshend & Lake, 2017).
Significance of the Practice Problem
The purpose of this study was to identify the causes of obesity among children and then discuss the effects of the same. After identifying and discussing the effects, this study also seeks to develop recommendations on how we can reduce the prevalence of childhood obesity and lead a healthy life to avoid future health complications and strain on the healthcare sector and the government as a whole. Among the main reasons why we need to conduct this study is due to the high public interest on the obesity levels that become a considerable concern. The government has also been issuing a call of action through the department of health about healthy living (Tonetti et al., 2017).
There has been very little information about the influence of early childhood influence on obesity. Many obese children need to be countered with a public health approach rather than an individual approach. The main aim of taking a public approach is to take the general underlying issue and the risk factor at the population level. After a proper analysis, we would come up with evidence of the underlying problem and make necessary recommendations (Grossman et al., 2017).
Among the issues that need to be investigated are how factors such as genetics, parental weight, age, socioeconomic status, and lifestyle. Apart from the apparent health effects covered in the medical approach, we also need to link obesity to other problems like mental health and psychology of the affected cases. This dissertation will review the prevalence, causes, effects, and possible remedies that the public health sector can take to alleviate the situation.
PICOT Question
In young children, which types of prevention measures could lead to a reduced risk for obesity? The government is spending millions to address chronic conditions caused by childhood obesity (MC Grath, 2017). According to surveys released by the National Conference of State Legislature, the total cost for obesity is currently standing at $150billion. There is a real need to study the patterns for obesity among children and address them. This PICOT will evaluate the state of childhood obesity.
Population
The population used for this study will be children, both male and female, between the age of 6 to 16 years, where the prevalence seems to be the highest (Cheung et al. 2016). The data will be gathered from prior medical records and secondary sources. To draw a clear picture of whether social class, race, genetics, and lifestyles have different effects, the data will be mixed with respondents from all those social strata. These obese children often end up as obese adults compared to those of their age with normal BMI. As of 2019, 16% of children were recorded as the above-average weight with the highest numbers between ages 12-19 and lower in ages 2-5yrs.
Intervention
Using evidence-based data from the study, interventions will focus on both prevention and treatment. According to (Reilly 2006), high-quality RCT works as the best prevention method. Such interventions vary from changing the school curriculum to introduce activity-based programs like physical education, changing meals, and lifestyles mistakes like watching television for too long. Promotional campaigns can also be beneficial and treatment intervention for communities can be implemented. The intervention should encourage the community and population as a whole to self-evaluate and monitor their lifestyles.
Comparison
The first obvious comparison that needs to be done is comparing statistics between obese children that end up obese in their adulthood and those that had normal BMI that ended up obese. Alternative interventions that can be employed include increasing the number of diagnosis tests and centers to identify obesity at an early stage. Advocating for healthy eating at work also comes in handy.
Outcome
The primary outcome should be a clear pathway to reduced obesity risks and adjustments in the community as a whole in lifestyle, feeding habits, and exercise. The highest risk of failure is in applying intervention to individuals rather than focusing on the community as a whole. There is also an urgent need to maximize the role of community health workers in preventing lifestyles disease like obesity.
Time
This is a procedure that is not time-bound. Moving to a healthier society is gradual because the focus is on the behavioral patterns of an entire community. The approach is to change the current status and focus on long term positive outcomes.
Theoretical Framework
The relationship between childhood obesity and future health complications has been examined in this study using the Theory of Health Promotion (HPM) by Nola J Pender (Pender, 2011). According to Pender (2011), health is not just the absence of disease, but also a positive dynamic state of mind and body. This model explores the multidimensional nature of human beings as they interact with the environment in search of health. For this study, obesity has been classified as not only a health problem but also a lifestyle problem. In as much as an individual may be okay Healthwise, the state of having more weight than the average weight could put them in a state of mental upset. For this reason, the study seeks to prove that using the theory of health promotion;
1. Individuals can regulate their behavior
2. Health professionals are part of the environment that exerts influence on individuals about their health
3. Self-initiated reconstruction of the community-environment interactive pattern is essential for behavioral change.
According to Pender’s model, personal factors that may cause people to engage in health promotion include; personal biological factors, psychological factors, social-cultural factors, and perceived and actual benefits at the end of the activity. Childhood obesity places young people at a significant risk of future and emotional and physical problems (Pender, 2011). Current literature has liked cardiovascular risks, high blood pressure, and type 2 diabetes to prior obesity cases. For this reason, we shall use the HPM to analyze the three variables, i.e., causes, effects, and remedies, and come up with a good discussion that will lead to conclusions and recommendations of the research subject. The endpoint of this method is directed towards attaining a positive health outcome such as personal fulfillment, productive wellbeing, and optimal wellbeing. 
Synthesis of the Literature
Obesity is usually the Body Mass Index at or above 95th percentile of the CDC sex-specific. America records a relatively high number of obesity cases among children. Childhood obesity is a bodyweight condition where a child has too much weight for their age and height. According to (Steinbeck et al., 2018), it's one of the most leading health challenges facing children and adolescents. For ages between 2-19 years, childhood obesity is 18.5% in the USA, which is approximately 13.7 million people aged between 2-19 years. A breakdown of this tally shows that obesity prevalence of 13.9% among children aged 2-5 years, a prevalence of 18.4% among children aged 6-11 years, and 20.6% among children aged 12-19 years. Racially, childhood obesity prevalence among Hispanic children is 25.8%, while that of non-Hispanic blacks is 22%. Non-Hispanic whites have a childhood obesity prevalence of 14.1%. The prevalence among Nin-Hispanic Asians is 11.0% (CDC, 2019). 
According to (Liu et al., 2015), increased levels of education among the population showed a reduced prevalence of obesity in childhood. Increasing education levels of the households lead to a reduced prevalence of obesity among children. Increased education levels ensure healthy eating habits and are health-sensitive (Gurnani et al., 2015). Based on social class, childhood obesity prevalence among low-income children is 18.9%, 19.9% among middle-class children, and a prevalence of 10.9% for children from financially stable families (Newton & Braithwaite, 2017). The disparity in the prevalence of obesity among children across social classes varies depending on the financial capacity to afford healthy foods and invest in health programs and health education facilities, which may not be possible for low-income earners (Friedlander et al., 2017) Among the Hispanic boys, children obesity prevalence was high among low-income Hispanic children (boys) compared to Hispanic boys with high incomes. There's minimal difference in prevalence in childhood obesity for Non-Hispanic girls based on economic status. However, high-income children of Non-Hispanic white, Non-Hispanic Asian and Hispanic recorded relatively low children obesity prevalence (CDC, 2019). 
Causes of Obesity
According to (Kebbe et al., 2017), lifestyle is the leading cause of obesity, especially among children. Consuming large intakes of calories and being less active in physical exercise leads to overweight among children (Brynle et al., 2018). Taking huge amounts of carbohydrates and energy-giving foods without undertaking any strenuous activity to burn the calories, the surplus energy is burned and stored as fat. High levels of fat in the body cause obesity (Heindel, et al., 2019). Medication (use of drugs), beverages, and lack of sleep are lifestyle issues that lead to obesity among young people. According to (Avery et al., 2017), pending too much time on less strenuous activities like video games and watching television can lead to massive weight gain among children.
Poor environments influence obesity among children. In a social setting which does not consider healthy eating and barely has physical activities can influence the spread of obesity among children (Li et al., 2016). Being born in low-income families, with food scarcity, children eat whatever is available, and not what is healthy. Children from low-income families eat unhealthy foods, have irregular eating patterns signified by going without meals, and overeating whenever food is available (Nehus & Mitsnefes 2019). This eating disorder among low-income families influences childhood obesity (Pereira et al., 2020). Media also shapes a person's eating habits and forms the environment. Through media, eating healthy traditional and natural foods is considered outdated and unhealthy, compared to eating modern artificial foods that have chemicals and other foreign substances (Robinson et al., 2017). These foods advertised have a higher chance of making children obese. 
Obesity among children can be hereditary or inherited genetically. Children born to obesity parents have genes which are sensitive to weight gain, and gain weight quickly, even with restricted eating patterns (Goodarz 2018). Psychological factors like satisfaction, lack of stress, and a peaceful environment can influence weight gain among children with genes sensitive to weight gain. 
Effects of obesity in children
Obesity makes children vulnerable to contracting other life-threatening diseases. According to Gill (2017) children with obesity are more likely to contract high blood pressure due to the thickened blood vessels as a result of too much fat in the body. This can also lead to a cardiovascular attack, arteriosclerosis, coronary, and heart failure, leading to premature death. Hypertension, high and low cholesterol dyslipidemia, type two diabetes, stroke, gallbladder disorder, and the breakdown of bone cartilage are health issues related to obesity in children (Ceschia et al., 2017).   
According to (Wadden & Bray, 2018), obesity can lead to psychological disorders. With the many underlying health risks facing obese children, they are likely to develop stress and depression due to their health condition. Besides, obese children are more likely to be neglected by their peers in collective social activities like school playing, which can affect them psychologically (Hill, 2017). Children bullied because of their excess weight can have low self-esteem affecting their academic performance and social development (Yang et al., 2019).
Obesity leads to low quality of life. Children with obesity are vulnerable to contracting other life-threatening disorders like heart failure and attack (Braun, 2017). This way, much of the family funds are spent on the child's health, leading to a low quality of life and deprivation of other life opportunities like high-quality education and healthy eating, which can consequently result in more health complications (Hojjat et al., 2017). Obesity is more prevalent among the poverty-stricken areas compared to high-income groups due to lack of information, lack of funds for healthy foods and health related feeding programs available for the economically stables groups.
Practice Recommendations
Healthy eating is essential in preventing and curing obesity. Most obesity cases among children result from poor eating habits. Maintaining a healthy body is more of the food you take. Reduce intake of foods rich in calories, and encourage fiber-rich foods like fruits and vegetables. Fatty fish, leafy greens have low calories, avocados, eggs, chia seeds, yogurt, and nuts are foods rich in draining calories from the body, and consequently help reduce the chances of contracting obesity among children (Pandita et al., 2016). Carbohydrates are the energy giving foods responsible for diabetes. Excess carbohydrates are broken down and stored in form of glucose, which is further broken down in the process of oxidation into fatty acids and glycerol, which are responsible for weight gain. Taking foods with low energy levels is an essential remedy for obesity (Warschburger, 2019). People with diabetes should avoid sugar-sweetened beverages because they have high fructose quantities, leading to insulin resistance, hence making the body highly vulnerable to severe type 2 diabetes (Mech et al., 2016).
A lifestyle change can help reduce the chances of being obese and reduce the disorder's severity among obese children. Consulting health or dietary professionals about a health or exercise program appropriate for you/your child will help them recover from the latter if they adhere to the doctor's prescription (Steinbeck et al., 2018). Periodic checking of blood sugar levels is also an essential measure of curbing obesity among children. By checking sugar levels, you know which foods to avoid and which foods to take in plenty. Taking large water volumes is also essential for diabetes patients (Chang et al., 2016:320-324). It's equally vital to adhere to the treatment plan for a quick recovery and other precautionary measures, as indicated by health and dietary officer in charge (Brynle et al., 2018). Engaging in physical exercise helps burn down the stored fat and is shed as sweat, thus keeping fat levels balanced in the body.
Project Description
The literature review will be conducted to investigate childhood obesity and the impact in the future of our children. In this context, I will review no fewer than 20 articles, from 2015 to 2020, that will be the body of literature using Internet access with the following search tools: Google Scholar, CINAHL, Medline, PubMed, Cochrane database, and the Ana G Mendez Virtual Library. In some case of specific interest, other literature could be included outside of those limits. The following keywords will be used in this search: Body Mass Index defined as the weight age and height ratio. Formula= Weight in Kg/Height in Square Meters, Overweight: BMI Above 25.5 -29.9, Underweight: BMI Below 18.5, Normal weight: BMI18.5-24.9, Obesity: BMI Above 30. The literature review design will be effective because of the availability, although disperse literature of already conducted research studies on the selected topic under study. More so, the pool of online meta-databases will be essential while selecting specific articles based on the topic of study. The search will allow the determination of key variables to adequately address the research question and problem statement.
Brynle et al., 2018 presents interesting facts about the nature of geographical research that has been used in the research. In this case, part of the project description widely focuses on the action plan that has to be developed for proper engagement. My project is setup by first identifying the action plan to conduct this research points out the important areas, which the project will major on. I will also identify the methodology that should be used in this project. As Zanganeh, et al. (2019) suggest, initiating, monitoring, controlling, executing, and closing the project would be the best strategy to conduct such a project.
	Chang et al., 2016 tries to highlight the various barriers that are involved in the study. Some of the barriers, in this case, would be a lack of professional supervision while collecting and analyzing data, since this was done as amateurs. That would lead to a not so sure outcome of the project. This might be because of stigma concerning the prevalent issue. The other barriers would be time and resources that would be used during the research. Depending on the study design or the methodology used, the capital might be a major problem especially if the targeted geographical area is wide. For instance, in this case, the children are the targeted population, it might be difficult to carry out an appropriate survey especially when there are no clear records and statistics from the hospitals and national database.
The involvement of healthcare providers would be very integral in the success of this project. Since the issue is a health problem, the health practitioners will assist us to gather more relevant information about the issue at hand. They will give us more information on what causes obesity, and the number of cases that they have dealt with. Having participated in emerging health issues before, I have some experience in collecting and analyzing such information that can assist in promoting the wellbeing of the society. Effective communication and involving the society actively will also make the work easier.
Project Evaluation Results
After the data is collected, the analysis will be done with selected information that will be included in the final report. In the analysis of data, one of the steps is to remove the errors that might have occurred during data collection. Several processes will occur during data analysis, all related with the data information available in the different literatures that has been examined. I will review both primary research evidence and systematic reviews, mainly using quantitative evidence. Given the nature of my research topic and my research question, epidemiologic studies will be welcomed in my search.
Summarized tables with all citations will be presented in Appendices A and B. Appendix A will be used for the summary of primary research evidence, and Appendix B will be used for the summary of the systematic reviews. Appendix A will include the citation, question or hypothesis, theoretical foundation, research designed and sample size, key findings, recommendations or implications, and level of evidence (I to VII), of each article. Appendix B will include also citation, question, search strategy, inclusion/exclusion criteria, data, extraction and analysis, key findings, recommendation/implications, and level of evidence ranging from Level I to Level VII.
	 Each article will be evaluated as relevant information, not to specifically answer my research question. An Excel database will be used to compute all information, and SPSS statistics package will be used to summarize some results.
Based on the information provided under Appendices A & B, with the use of the previously generated PICOT, we will assess the population, intervention, comparison, time, and come up with the outcome. The primary outcome is deemed to a method to reduce the obesity and promote a healthy lifestyle in the society. The outcome will be the guiding principle on how the community can change their lifestyles like eating habits, and exercise to reduce the risk among the children.
	According to (Jia et al., 2019), there are four types of formative studies that are used as criteria in evaluation. They include, targeted mediator validation, pilot feasibility intervention, targeted behavior validation, and intervention procedure validation. By executing these studies would lead to a successful formative assessment. By examining program design would be deemed as the summative criteria since it will test whether the program achieved its goals.
The overlying literature review specifically defines instances childhood obesity; that it is a unique condition of the child’s overlarge weight where they have too much weight that doesn't match with their age and height. The weight in this case may also create imbalances when it comes to the body mass index (BMI).  It gives a detailed and comprehensive data analysis on the related age and the racial factors that are associated in the genes that can be a factor for having obesity. Steinbeck in his article asserts that, obesity is one of the major health issues affecting adolescents and children. Studies also show that increasing the levels of the education-targeted population will reduce obesity among adolescents and children. This is because it describes the right eating habits and the advantage of exercising regularly. The review is also significant since it outlines how financial capacity among different social classes brings variant results on obesity. This is because the poor class would afford the required healthy foods that would help curb the prevalent issue.
The literature shows that the high risk of obesity is among the Hispanic boys who have a low income. However, no study shows the comparison of the economic status between the high-income Hispanic children and the non-Hispanic children. It tries to show the leading cause of the prevalent issue, which is a lifestyle. Other factors found in the review is the poor environment among the children that leads to a high risk of obesity. It describes how the biological aspect is related to the prevalent issue. It states obesity is inherited or rather hereditary, this means children born by parents who are obese will most likely have the genes which lead to a weight gain at a tender age (Ogden et al., 2016).
Studies also show that obesity leads to psychological disorders that may lead. Other studies show the disorders that obese children are susceptible to, like blocking of arteries and heart failure.  It shows that the type groups that are vulnerable to obesity that is the poverty-stricken due to a lack of health programs that will give them more insights on how to prevent the keep fit.  
The nominal presentation of data is that the age limit between 2-19 is obese is 13.9% while those aged that have been documented between 2 and 5 are 18.4%, those who in the limit of 6-11 years are 20.6%. The specific prevalence and manifestation of the concept obesity among specific targeted and unique populations of the non-Hispanic blacks is 24%, while the Hispanic race is 25.8% based on the current estimations. The ordinary data was on the children who are above-average weight in 2019, the highest number was between 12-19 based on the data provided, and the least number recorded were aged between 2 and 5 years. The interval data that was documented was a result of surveys conducted by the National Conference of State Legislature whose cost was $150 billion.
The functional statistical analysis is that the number of financially stable families is less exposed to obesity as compared to middle class and the low-income children. The high risk of the prevalent issue is between children 2-19 years compared to other age sets. The adolescents are seen to have recorded the highest number with obese as compared to the young children who are aged between 2-5 years. Hispanic are more vulnerable to obesity since they recorded a higher number than non-Hispanic blacks. The non-Hispanic Asians have recorded a lower number of children with obese as compared to Hispanic whites.
The nurse practitioner has taken the opportunity of playing a major role in curbing the prevalent issue. They educate families and patients on health care and the major causes of obesity. They act as counseling agents by assisting the patients to know their health goals and establish plans to attain them. Since the lifestyle is deemed to play a major role in obesity, the nurses take the initiative to provide education to the recipients on the healthy foods they are supposed to consume that are nutritious and would not lead to obesity. They advocate for other solutions like helping them to identify all types of exercise complement to maintain weight and minimize the obese cases. Nurses also assist the patient to establish an effective plan to reduce the risk of being obese. They make a positive impact on the patients by helping them choose constructive healthier choices.
Discussion and Implications for Nursing and Healthcare
My conclusion on the evaluated results indicated that those who have a low income are more likely to have obesity as compared to the people who are financially stable since they lack the funds to purchase healthy foods. The adolescent who is aged between 12-19 should get more insights into the healthy foods they are supposed to take and the appropriate exercise they should engage in since they recorded the highest number of obese cases.
The targeted population in this project are the children between 6-16 years, who have recorded the highest number of obese cases. The risk among the targeted population is affected by various factors like; race, social class, and genetics. The intervention aims on both treatment and prevention. The method that was described to be the best for prevention was the randomized controlled trial, which supports the activity-based programs. Activity-based programs include changing meals and physical education. The comparison was done between the obese children who had a normal body mass index and those who ended up obese when they are adults. The method used to make an appropriate comparison is the alternative interventions which increase the number of centers and the diagnostic tests which detect obesity at an early age. The outcome would be very significant since they will help the health practitioners to reduce the obese cases and adjust within the community. The final question in the PICOT format is time, which is seen as the best approach in altering the current status and aim on the long-term positive results.
The results show that lifestyle has played a major role in displaying the data analysis in the United States. This in terms of eating habits, race, and social status. Therefore, the results are appropriate since the data analysis is directly proportional to the theoretical foundation.
The internal validity is described as the extent to which specific evidence asserts on a given claim within a particular study. The project evaluation has directly proportional to the information given by the theory of health promotion. The Theory of Health Promotion states that obesity is not only a health issue but a lifestyle problem.
Some of the threats to internal validity are the selection bias which includes; random assignment, existing groups, and self-selection. The second factor is the selection by maturation interaction, regression effects, and mortality. The measures that can be implemented to curb these threats is by testing points in the respective study and maintaining constituency. Other threats are history and instrumentation. The weakness of the evaluation is that it lacked the best study-design which is best known for giving the best results on obese cases among a targeted population; referred to as the cross-sectional study (Dunbar et al., 2018).
A microsystem is described to be systems of institutions and groups that make an impact on individual development. It is also the interactions between the environment and the child that impact on the child's development. The child on the other establishes the conceptual elements. In this case, it is important since predicts the child's lifestyle when the environments and the child interact. They also help one make a change in the lifestyle if it might result in obesity.
The common tools used in this project are the body mass index, which will be used to take the weights of the children with obesity. The body mass index is known as a body fatness indicator, also referred to as a surrogate measure, which gives outcome on the excess weight, not the excess fat. The assessment instruments will also be used to conduct this research. The body shape questionnaire will also be significant since measures the concerns on the body shape specifically the encounter of feeling overweight. The body parts satisfaction scale will be used to evaluate satisfaction with the human body.
My recommendation to this project would be educating the targeted population on the importance of taking healthy foods which would be the best way to cure obesity. I would also recommend an appropriate health plan, this is by engaging in regular exercises that maintain a healthy body. I would also provide a list of healthy foods to the targeted population like; foods with low calories, more fiber-rich foods. I would also advise diabetic patients on the foods they are supposed to consume, which is low sugar beverages. They can also do regular checkups on the sugar levels which is another way of curbing obesity. I would advocate for a lifestyle change which mitigates the opportunity of being obese. The health professions should also be available to assist the affected children to recover.
My suggestion on the project evaluation would be including the cross-sectional study design which gives an appropriate data analysis concerning the prevalent issue among the targeted population. A cross-sectional study also approximates the health condition, risk factor, and behavior. Examples of cross-sectional studies include; incidence study and studies used to track newly reported cases. However, the cross-sectional study is useful both analytically and descriptively (Brian et al., 2019).
The next potentials steps would be creating an awareness of healthy foods among the targeted population that is at a high risk of obesity. I would also come with strategies on how I can be educated each adolescent on the importance of regular exercise and the other health conditions caused by obesity. I would also create a program that would contribute funds that would be given to the low-life class, hence improving their lifestyle and reducing their chances of being obese.
Plans for Dissemination
[bookmark: _Hlk26470318]This project will be presented at Ana G Mendez University as a requirement for partial fulfillment of the Master’s program. It will be accomplished by presenting a PowerPoint presentation to my colleagues and the professor. In addition, this project will include a poster illustrating the important findings to be displayed in the showroom at Ana G Mendez, South Florida Campus. The results will be disseminated on the university’s website. Additional dissemination will be carried out through presentations at seminars such as teacher education and science education conferences, regionally and nationally, as well as through articles published in peer-reviewed journals. Ahard copy will also be held in the university library to be reviewed by alumni and facilitators interested in the subject. The principal investigator and his mentor will have access to the information obtained. The information obtained from the literature review will be kept for a period of 5 years, locked in the principal investigator’s home office. After 5 years, any information will be destroyed by a paper shredder and discarded by the principal investigator. 
Summary and Conclusion
The purpose of this project to try to address the prevalent issue which is obesity, describing the major factors that result in it, the causes, and the of more importance the recommendations to curb the issue. Reports in the last four decades have shown that obesity affects the children who are below 14 of age.  This is alarming and we need to address this issue and create awareness on how it can be eliminated from the society. The significance of this study is also as a result of public interest in the issue of obesity. The government has also provided a call for action via the health department on how the lifestyle can be changed to help treat this issue. 
 The major cause of obesity illustrated from the paper is poor lifestyle among the children. The data analysis also shows how lifestyle increases the chances of being obese; in terms of race, and social status. Other factors that may cause obesity in poor environments and the genetic concept. The paper also shows the effects of obesity among children which include; it makes more susceptible to life-threatening diseases, high blood pressure this is a result of too much fat in the body that thicken the blood vessels. Psychological disorders also caused by obesity among children who are likely to undergo depression and develop stress. 
The issue may affect the children’s social life, there is a lot of lowered self-esteem from being overweight. Some children are also bullied because of their obese situation that lowers their self-esteem, which may eventually affect their performance in school.  The theory of health promotion, also suggests that the health professions should take part in curbing this issue, this is by influencing the individuals positively about their health. Following Pender's model, the personal factors that may influence people to participate in health promotions are; psychological factors, social-cultural factors, and personal biological factors.  This way, we can have a healthy society. 
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Figures included here are most likely going to be figures illustrating your data analysis.
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