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According to the World Health Organization WHO childhood obesity is on the rise 
worldwide, with the ages from birth to 19 years being the most critical times of 
ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎ ǎƛƴŎŜ ŀƭƭ ǘƘŜ ƭŜŀǊƴŜŘ ōŜƘŀǾƛƻǊŀƭ ǇŀǘǘŜǊƴǎ ŦƻǊƳ ƛƴ ǘƘŀǘ ǇŜǊƛƻŘ ǿƛƭƭ 
continue to adulthood.  The WHO presented the prevalence of childhood obesity in 
2010 as 42 million and the industrialized countries such as Germany where the rate 
of childhood obesity is 17% bore the most burden of it more than the developing 
countries (Laessle & LehrkeΣ нлммύΦ {ǘŀǊǘƛƴƎ мфулΩǎ ǘƘŜ ƴǳƳōŜǊ ƻŦ ƻōŜǎŜ ŎƘƛƭŘǊŜƴ Ƙŀǎ 
been tripled in the United States according to the Department of Health and Human 
Services (DHHS). Of the 16.9% of obese children in the US in 2010, 18.6% were boys 
and 15.0% were girls, the population who were living at the 350% of poverty level 
was hit hard (Cynthia et al., 2010). In the United States obesity is a big problem 
among minorities and underprivileged kids, the prevalence of obesity among 
minority Hispanics children in particular, as compared with white children was 1.3% is 
higher (OMH, 2012Evidence- based Research studies dating from 2003 to 2012 show 
the strong correlation between the Body Mass Index (BMI) and low self-esteem in 
obese children if left untreated. The relationship of low self-esteem and obesity in 
adolescents established in a cross-sectional study proved that obesity negatively 
affected self-esteem especially in adolescent girls (Nowicka et al., 2009). Therefore, 
we must prepare ourselves to fight this problem with intervention change models 
that are meaningful enough to make a difference. 
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Various credible research studies state that obesity is on the rise worldwide and the 
childhood obesity is being observed as the dependent variable for various physical 
and psychological ailments and the focus of these articles on the independent 
variable of low self-esteem. As result of multi-level analysis of various research 
studies, a strong association has been established to indicate there is a strong and 
significant linear association between child Body Mass Index BMI and self-esteem 
exists. Physical activities during childhood can promote healthy behavior later in life.  
A study of 1124 twelve year olds with their parents concluded that families are an 
important part of an intervention program (Eriksson et al., 2008).  A cross-sectional 
population based cohort study of 158 healthy weight, 77 overweight and 27 obese 
children ages between 8-13 found that body weight contributes to low self-esteem, 
depression, social functioning, and body dissatisfaction (Gibson et al., 2008). The low 
self-esteem and its association to childhood obesity also were examined in a study in 
Sicily, Italy where researchers concluded through a classic chi-square test that self-
esteem is strongly influenced by body weight especially for girls (Ferrante et al., 
2010). These research articles point to childhood obesity, as one culprit in 
adolescence low self-esteem.  The answer is increased physical activities and balance 
nutrition to combat obesity to regain youth self-esteem. All literatures indicate an 
urgent need for continued research and close monitoring of worldwide childhood 
obesity that is the cause of many physical and mental illnesses. 
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Physical inactivity and poor diet contribute in childhood obesity worldwide among 
other variables.  Physical activity positively impacts obesity as children in various 
research studies show great results as they engage in meaningful physical activities 
and exhibit  improved self-esteem as they gain acceptance by peers in reasonable 
due time (Faude et. al, 2010). Physical inactivity is a major contributor to the obesity 
epidemic due to children spending their time using electronics and watching TV 
rather than engaging in some physical activity (Lagerberg, 2005). Proper balanced 
diet as well plays an important role in childhood obesity because obese kids reach 
out to prepared food such as french fries, pizza and fried chicken and junk food such 
as chips and sugary drinks such as soda instead of vegetable fruit and water (CDC, 
2013). 
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One of the research studies suggests that physical activity directly relates to mental 
well-being and the overall aim of the physical activity is to promote healthy life style 
ƛƴ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎ όLagerberg, 2005). Jiang, a Chinese researcher who was looking at 
obesity intervention program in Beijing found that intervention program through 
nutrition education and physical activity is feasible. After a three a year intervention 
ǇǊƻƎǊŀƳΣ ǘƘŜ ƛƴŎƛŘŜƴŎŜ ƻŦ ƻōŜǎƛǘȅ ǿŜƴǘ Řƻǿƴ ŎƻƴǎƛŘŜǊŀōƭȅ άƻǾŜǊǿŜƛƎƘǘΥ фΦу҈ ǾǎΦ 
мпΦп҈Σ tғлΦлмΤ ƻōŜǎƛǘȅΥ тΦф҈ ǾǎΦ моΦоΣ tғлΦлмέ όWƛŀƴƎ Ŝǘ ŀƭΦΣ нллтύΦ  !ƴ !ǳǎǘǊŀƭƛŀƴ 
research intervention program also showed a great deal of promise when it came to 
conclusion by reversing obesity with intense focus on nutrition, physical activity and 
positive parenting children showed a much improved self-esteem. (Gerards et al., 
2012). 
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Throughout the years childhood obesity climbed up to reach 16.9% and we all know 
that the numbers are keep going up if there is no action to curb it.  There are many 
contributors to the childhood obesity problem and most memorable ones are lack of 
physical activities and poor diet.  As research studies found that childhood obesity 
affects children self-esteem negatively, Evidence-based research has linked childhood 
obesity with low self-esteem among other serious health problems and obese 
children seem to have significantly lower social acceptance (McCullough, Muldoon & 
DempsterΣ нллфύΦ ¢ƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ƻōŜǎƛǘȅ ŀƴŘ ŘŜǇǊŜǎǎƛƻƴ ƛǎ ŘǳŜ ǘƻ ŎƘƛƭŘΩǎ 
dissatisfaction with body image that leads to low self-esteem (Gibson et al., 2008).  
As low self-esteem can have devastating consequences, obese children may suffer 
from anxiety, stress, and loneliness that seriously impair their academic 
achievements and lead to vulnerability to hosts of problems such as substance abuse 
among other disorders (McCarroll et al., 2009). 

7 



Childhood obesity is on the rise that is why the society must do something to help 
the obese or overweigh children before the problems gets out of hand and become 
more complicate. Clearly, the cause of low self-esteem could be influenced by a 
variety of factors such as abused or neglect, but the physical appearance, too, has 
direct impact on self-esteem (Lowry, Sallinen & Janicke, 2007). The best change 
model for our intervention plan that addresses obesity to boost self-esteem is the 
Evidence-Based Practice Change (EBP) that is designed to guide multiple practices 
change project to overcome a real problem. The impact of this intervention program 
has yet to be determined but the indications all point in the same direction  
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Many researchers believe that of childhood obesity has immediate psychosocial 
effects such as low self-esteem, sadness and loneliness and consequently obese 
children face discrimination and ridicule by peers (Hesketh, Wake & Waters, 2004). 
Evidence-based research has demonstrated obese children exhibit low self-esteem if 
obesity left untreated and those children will grow up with various mental health 
issues and as result the obese children will not lead healthy lives. Obesity is prevalent 
in industrialized countries, however, now it is a big problem in developing countries 
as well with boys and girls suffering the consequences from obesity (Sung et al., 
2005). Researchers are concerned that the obese child faces morbidity and mortality 
in adulthood as well as negative psychological well-being (Nowicka et al., 2009). 
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Obese and overweight children continuously encounter and endure various 
impediments such as assaults and ridicules from their peers and even adults that 
leave them feeling infuriated, enraged and resentful (Cornette, 2008).  The 
psychological effects of childhood obesity are particularly disconcerting as it 
ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŘƛƳƛƴƛǎƘŜǎ ŀ ŎƘƛƭŘΩǎ ǎŜƭŦ-esteem and damages the acceptances of the 
body image as weight increases (McCullough et al., 2009). Obese children display low 
self-esteem regardless of their race or gender and each shares the same negative 
experience, feelings of despair, resentment and loneliness (Young-Hyman et al., 
2003).  Obese adolescents are more likely to suffer from low self-esteem than 
children of 9-11 as self-image takes center stage for adolescences and often times 
they become the target of ridicules as result suffer from low self-esteem (Lowry et al., 
2007). Obese children have a very hard life indeed and as they grow older, life will not 
change but rather it gets more thorny and difficult as the time goes by (Cornette, 
2008). 
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Robert Cornette, MSN, ARNP in his article asserts that more research studies are 
needed to decipher the psychological damage caused by childhood obesity (Cornette, 
2008).  Researchers used valid research designs to have strong internal validity where 
participants were randomly selected and the experimental conditions were strictly 
observed to find sound statistical support to attribute low self-esteem to obesity. 
Gibson et al. (2008) presents a cross-sectional data population-based cohort of 158 
healthy weight 77 overweight and 27 obese children ages 8-13 to examine the 
relationship between the adiposity and psychological functioning.  Ferrante et al. 
(2010) article indicates the result of a survey of middle-school children in Sicilian 
provinces that 45% of children were average-weight, 6.6% underweight and 12.6% 
were overweight of which 2.9% clinically obese and  researchers found higher Body 
Mass Index BMI  negatively influence  self-esteem. 
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Therefore, we are proposing an intervention program to combat childhood obesity in 
which families and local schools play important roles. Through providing 
informational pamphlets, the plan is to engage families to commit themselves by 
following guidelines on healthy eating habits.  Furthermore, local schools will commit 
to increase physical activities before, during and after school for children at minimum 
ƻǊ ƴƻ Ŏƻǎǘ ǎƻ ŎƘƛƭŘǊŜƴΩǎ ŦŀƳƛƭƛŜǎ Ŏŀƴ ŀŦŦƻǊŘ ǘƘŜ ŀŎǘƛǾƛǘƛŜǎΦ  The Metropolitan 
Washington Council of Government (MWCOG) is a nonprofit association where 
leaders from District of Columbia, Suburban Maryland and Northern Virginia address 
ǊŜƎƛƻƴŀƭ ƛǎǎǳŜǎΦ ¢ƘŜ /ƻǳƴŎƛƭΩǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎΩ wŜǎƻƭǳǘƛƻƴ wос-лт ǎǘŀǘŜǎ ά!ŘƻǇǘ 
standards for all food served in schools and physical exercise in schools to conform 
ǿƛǘƘ ƴŀǘƛƻƴŀƭ ǎǘŀƴŘŀǊŘǎΦ [ǳƴŎƘŜǎ ǎƘƻǳƭŘ ƳŜŜǘ ¦{5!Ωǎ {ŎƘƻƻƭ aŜŀƭǎ LƴƛǘƛŀǘƛǾŜǎ ŦƻǊ 
IŜŀƭǘƘȅ /ƘƛƭŘǊŜƴ ǊŜƎǳƭŀǘƛƻƴǎέ όa²/hDΣ нллуύΦ Eating healthy and consistent 
participation in physical activities are the main ingredients of this prevention program 
that ask for cooperative commitment from parents and communities alike.  The plan 
is not expensive if taking the long term benefit of the program in consideration. The 
primary infrastructure of this intervention program is already in place in the 
community namely parents and school communities. This intervention program asks 
ŦƻǊ ǇŀǊŜƴǘǎΩ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ ǇǊƻǾƛŘŜ ƘŜŀƭǘƘȅ ƳŜŀƭǎ ǘƻ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ 
and for schools to expand their physical education programs with the change model 
for Evidence-Based Practice (EBP).  

12 



Although this proposed multidisciplinary plan is ambitious, it tackles a complicated 
social problem and requires all components of the change model to work closely 
tougher.  As result obese and overweight children have better chance in getting 
nutritious food at home and opportunity to have access to physical activities in 
schools all year around.  Researchers have already conclude that collaborative effort 
ōŜǘǿŜŜƴ ǇŀǊŜƴǘǎ ŀƴŘ ǎŎƘƻƻƭ ŎƻƳƳǳƴƛǘƛŜǎ ǿƛƭƭ ƳŀƪŜ ǇƻǎƛǘƛǾŜ ƛƴŦƭǳŜƴŎŜ ƛƴ ŎƘƛƭŘǊŜƴΩǎ 
lives by reinforcing a healthy family mealtime and schools physical activity that are 
sustainable enough to make a difference (Marx & Neumark-Sztainer, 2005). The 
expected outcome will be evaluated every six-twelve months to make adjustment 
and to make appropriate changes in the plan. 
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This is a cooperative effort intervention program and requires parents commitment 
to do their fair share of work to provide a healthy home environment with healthy 
food and the local and federal government would commit with providing extra 
funding for physical education programs such as soccer, volleyball, basketball 
gymnastics, running, etc., so in order that the intervention plan works. The plan 
requires many trained physical education instructors, data entry administrators and 
ǇŀǊŜƴǘǎΩ ǿƛƭƭƛƴƎƴŜǎǎ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΦ ¢ƘŜ ǊƻƭŜǎ ƻŦ ǎŎƘƻƻƭ ƴǳǊǎŜ ŀƴŘ 
psychologists would be modified or maybe expanded to make this intervention plan 
work. 
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After reading the peer-reviewed articles in regards to childhood obesity and its 
impact on self-esteem, we conclude that there are credible evidence exist to prove 
that there are positive correlation between childhood obesity and children low self-
esteem.  The searchers almost unanimously felt a combination of physical activity and 
balanced and healthy nutrition is the way to combat obesity that negatively 
influences self-esteem. All the articles were reliable, valid and applicable to the 
childhood obesity worldwide.  Most of the chosen research studies provided 
substantial evidence to show that obese children suffer from low self-esteem, and 
that with the right prevention programs that involve parents, medical professionals, 
ǎŎƘƻƻƭǎΣ ŎƻƳƳǳƴƛǘȅ ƭŜŀŘŜǊǎΣ ŎƻǳƴǎŜƭƻǊǎΣ ŀƴŘ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎ ǘƘŀǘ ǇǊƻǾƛŘŜ ŀ άǿƘƻƭŜ 
ŎƘƛƭŘέ ŀǇǇǊƻŀŎƘΣ Ŏŀƴ ƘŜƭǇ ǘƻ ŦƛƎƘǘ ƻōŜǎƛǘȅ ǘƻ Ǝŀƛƴ ōŀŎƪ ǎŜƭŦ-esteem (Gaus, Simpson & 
Biggs, 2009). Therefore, it is crucial to intervene now before it is too late and address 
the obesity problem now and give obese children a chance to reach adulthood 
without emotional problems that prevent them to become healthy members of the 
society. 
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The psychosocial effects of child obesity will climaxes when an obese child suffers 
from the negative self-image and exhibits unproductive or self-destructive behavior 
such as binge eating to gain even more weight (Gibson et al., 2008). Therefore, it is 
crucial to address the childhood obesity problem with meaningful intervention 
programs before it gets out of hand and escalates into various physical and mental 
health crises in adulthood.  The Institute of Medicine of the National Academies 
emphasizes the role of parents and primary caregivers as role models to reinforce 
healthy eating habits for the kids to follow in order to avoid the cycle of obesity.  
(Institute of Medicine, 2004).  
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The local community schools would assume the leading role in this plan by adjusting 
the school physical education curriculum to include extra physical activities such as 
soccer, basketball, volleyball, swimming, running gymnastics and etc. before, during, 
after school throughout the school year and during winter, spring and summer breaks 
as well. The model for Evidence-Based Practice Change, (EBP), has six steps that fit 
perfectly with this proposed intervention plan.  
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It is crucial to address childhood obesity with a meaningful intervention program so 
children grow to become healthy adults.  Intervention programs geared towards 
improving self-esteem showed that children become better equipped to make better 
decisions and are able to value themselves and others around them and lead better 
lives (Dalgas-Pelish, 2006).  
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Childhood obesity has been linked to various physical and psychological illnesses and 
the prevalence of low self-esteem among over weight and obese children is on the 
rise.  Low self-esteem has been associated with poor academic performance, 
depression, lack of confidence and risky behavior in children. If we are going to solve 
childhood obesity problem in the world, we must start with action plans that include 
families and schools communities to implement strategies that directly combat the 
obesity problems. At home, parent can replace unhealthy food with more healthy 
choices and in schools children will have more opportunities for physical activities.  
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The conceptual framework of this plan is fully based on the Department of 
9ŘǳŎŀǘƛƻƴΩǎ ǿƛƭƭƛƴƎƴŜǎǎ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ŀƴŘ ǇǊƻǾƛŘŜ ŦǳƴŘƛƴƎ ǘƻ ǘƘŜ ƭƻŎŀƭ ǎŎƘƻƻƭ ǎƻ ǘƘŜȅ 
can offer extra physical education to the students at no or low cost. The overall 
objective of the framework is to eradicate childhood obesity based on healthy diet 
ŀƴŘ ŜȄŜǊŎƛǎŜΦ ¢Ƙƛǎ ŎƘŀƴƎŜ Ǉƭŀƴ ƳƻŘŜƭΩǎ ŦǊŀƳŜǿƻǊƪ ƛǎ ǘŜƴǘŀǘƛǾŜ ŀƴŘ ǿŀƛǘƛƴƎ ŦƻǊ ǘƘŜ 
approval of all stakeholders.  The adoption of this plan exclusively depends on the 
ǎŎƘƻƻƭǎΩ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ ŀƴŘ ǇŀǊŜƴǘǎ ǘƻ Ŧƻƭƭƻǿ ǘƘǊƻǳƎƘ ŀƴŘ ǎǇŜŜŘ ǘƘƛǎ ǇǊƻŎŜǎǎ ǿƘŜǊŜ 
lives of many children could be positively affected by the plan.  The process of 
adaptation could be lengthy but it is important to speed up the process before the 
problem gets out of hand and the intervention process essentially does not bear any 
fruit due to inactivity of the stakeholders.  According to many research studies, the 
problem of obesity negatively affects childrensΩ ǎŜƭŦ-esteem that is one of the main 
cause many psychological complains that can affect many facets of their lives 
(Terwogt et al, 2006). Obese or overweight children particularly have serious issues 
with low self-esteem as they constantly compare their physical appearances to that 
of other kids since society put tremendous value for physical attractiveness (Nowicka 
et al., 2009). 
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The  intervention change model is in sync with the State of Virginia obesity 
prevention objectives where the state aggressively looking for ways to combat 
childhood obesity.  This plan recognizes that every school has a physical form that 
needs to be filled out by the personal physician at the beginning of each school year.  
.ȅ ƛƴŎƻǊǇƻǊŀǘƛƴƎ ŀ ƭƛƴŜ ǿƘŜǊŜ ǘƘŜ ǇƘȅǎƛŎƛŀƴ ǇǊƻǾƛŘŜǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ŎƘƛƭŘΩǎ 
BMI, students with the BMI over 25 will receive special consideration and their 
families will be invited to participate in the program and receive a nutritional 
information pamphlet that explains the importance of nutritious food and provide 
guideline on how to replace high empty calorie food with healthier alternatives.  
9ǾŜǊȅ ǎŎƘƻƻƭ Ƙŀǎ ŀ ƴǳǊǎŜ ǿƘƻ Ƴǳǎǘ ƪŜŜǇ ƛƴ ŎƭƻǎŜ ŎƻƴǘŀŎǘ ǿƛǘƘ ŎƘƛƭŘǊŜƴΩǎ ŦŀƳƛƭȅ ǘƻ 
ƴƻǘŜ ŀƴȅ ŎƘŀƴƎŜǎ ƛƴ ŎƘƛƭŘǊŜƴΩǎ ǿŜƛƎƘǘΦ CǳǊǘƘŜǊƳƻǊŜΣ ǘƘŜ ǎŎƘƻƻƭ ǇǊƻǾƛŘŜǎ 
opportunities for children who have BMI of 25 to participate in physical activities of 
their choice and work with them to get as much physical activity as possible. 
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The local community schools play an important role for this intervention plan in order 
to eradicate childhood obesity, one of the main causes of low self-esteem among 
children. This intervention plan may have physical, psychological and some protection 
of privacy issues to be dealt with by the school administrators.  This proposed 
intervention plan would emphasize the collection of the BMI information as a starting 
point to identify children with high BMI.  Upon collection of the BMI information, 
schools would try to involve families by providing them information about the 
ƴǳǘǊƛǘƛƻƴŀƭ ƎǳƛŘŜƭƛƴŜ ŀƴŘ ŀǎƪ ŦƻǊ ǘƘŜƛǊ ŦŜŜŘōŀŎƪ ŀƴŘ ǇŀǊŜƴǘǎΩ ƛƴǾƻƭǾŜƳŜƴǘ ƛǎ ŎǊǳŎƛŀƭ ŦƻǊ 
this intervention program. A public health administrator may be the one who should 
analyze the data for accuracy and validity. 
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One Australian study outlines how physical activities are important component of 
health promotion in school and concluded that a meaningful physical activities and 
healthy diet is the way to solve the childhood obesity problem that has become a 
worldwide phenomenon. (Bronikowski et al., 2008). Realistically speaking, it may take 
years for the implementation and before we see solid result. Research studies point 
us towards intervention program that involve parents. For example, BOUNCE, a 
parent-daughter healthy lifestyle for summer intervention program whose results 
indicated a decrease in BMI for both mothers and daughters who were engage in 
physical activities (Olvera et al., 2010). The ideal scenario consists of collecting the 
BMI information at the beginning of the school year with strong physical activity 
program that include various sport activity such as soccer, basketball, volleyball, etc., 
in conjunction with parent who also keep up with their end by providing healthy 
whole food for their kids.  
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Most research studies have proven that children had shown improved self-image as 
result of these intervention programs (Nowicka et al., 2009). The Bounce: An 
Exploratory Healthy Lifestyle Summer Intervention for Girls, an intervention program, 
hypothesized a healthy lifestyle in combination with nutrition counseling would 
improve children weight and a profound effect on reducing low self-esteem among 
obese minority girls (Olvera et al., 2010). Based on the design, data collection and 
analysis of the mentioned research studies, this intervention change model 
confidently presents a unique model based on extra physical activities provided by 
the school communities and nutritional food provided by parents to combat 
childhood obesity.  
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Assessing and recognizing all stakeholders namely parents and the local school 
administrator and collect internal data, BMI, through schools physical forms to 
identify the problem high BMI and the solution is to provide physical activity at school 
and involve parents so they provide whole nutritious food instead processed food at 
home by providing healthy food guideline. The intervention program is cost effective 
and helps to lower the current obesity related healthcare cost of $147 billion (Larson, 
нлмнύΦ  ά! ƘŜŀƭǘƘȅ ŎƻƳƳǳƴƛǘȅ ƛǎ ƻƴŜ ƛƴ ǿƘƛŎƘ ƛƴŘƛǾƛŘǳŀƭǎ ŀŘƻǇǘ ƘŜŀƭǘƘȅ ōŜƘŀǾƛƻǊǎ 
such as eating nutritious foods and being physically active, both of which can prevent 
ƻǊ ŎƻƴǘǊƻƭ ǘƘŜ ŘŜǾŀǎǘŀǘƛƴƎ ŜŦŦŜŎǘǎ ƻŦ ƻōŜǎƛǘȅέ ±ƛǊƎƛƴƛŀ tŜǊŦƻǊƳǎ όнлмоύΦ  
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The Local government may impose tax on sugar-loaded drinks to finance funding 
support for school physical activities to encourage families to get engaged in 
ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘΦ !ƭǘƘƻǳƎƘ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǊŜǎŜŀǊŎƘ ǎǘǳŘƛŜǎΩ ǾŀƭƛŘƛǘȅΣ ŘŜǎƛƎƴΣ ǊŜƭŜǾŀƴŎŜ 
and statistical data present a believable case for the need of an intervention change 
model that encompass exercise and diet, however, there are always room for further 
research studies to confirm the findings.  
 
 

26 



Indeed there are many challenges on the way of this intervention program such as 
ōǳŘƎŜǘ Ŏǳǘǎ ŀƴŘ ǇŀǊŜƴǘΩǎ ƛƴŀōƛƭƛǘȅ ǘƻ Ŧƻƭƭƻǿ ǘƘǊƻǳƎƘ ǿƛǘƘ ǘƘŜƛǊ ŀǎǎƛƎƴŜŘ ǊƻƭŜΦ IƻǿŜǾŜǊΣ 
childhood obesity is an important issue and has severe consequences physical and 
psychological if left untreated, the problem of childhood obesity will not disappear by 
its own rather it needs sustainable intervention plan. There are many challenges, 
indeed when dealing with childhood obesity intervention plan and common 
challenges include lack of funding and people resistance to change their daily habits. 
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In summary, the review of research articles presents a compelling case for 
strengthening policies to support budget increase for local school communities to 
provide extra school-based physical activities to combat childhood obesity that has 
strong influence on self-ŜǎǘŜŜƳ ǘƘŀǘ ŜŦŦŜŎǘǎ ŎƘƛƭŘǊŜƴΩǎ ƻǾŜǊŀƭƭ ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŀƴŘ 
psychological well-being. This proposal is asking for an intervention program that will 
be piloted in one school and after assessment of its effectiveness will become 
ǇŜǊƳŀƴŜƴǘ ǇŀǊǘ ƻŦ ǘƘŜ ǎŎƘƻƻƭǎΩ ŎǳǊǊƛŎǳƭŀ ŀƴŘ ǊŜǉǳŜǎǘƛƴƎ ǘƘŀǘ ǘƘŜ ŦŜŘŜǊŀƭ ƎƻǾŜǊƴƳŜƴǘ 
along with the state and local government bear the burden of the extra cost. This 
intervention program starts in schools and homes of children to obtain the optimum 
result as schools and home are the places that we can start to aim at the heart 
childhood obesity and score a victory. As we know that it is impossible to eliminate 
ŎƘƛƭŘƘƻƻŘ ƻōŜǎƛǘȅ ǿƛǘƘƻǳǘ ǇŀǊŜƴǘǎΩ ƛƴǾƻƭǾŜƳŜƴǘ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƻŦŦŜǊ ŎƘƛƭŘǊŜƴ ǘƻ 
make a lasting contribution to their health.  As the health and well-being of our 
ŎƘƛƭŘǊŜƴ ƘŀǾŜ ƳŀƧƻǊ ƛƳǇŀŎǘ ƻƴ ǘƘŜ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ ƻŦ ǘƘŜ ǎƻŎƛŜǘȅΣ ǘƻŘŀȅΩǎ ŎƘƛƭŘǊŜƴ ŀǊŜ 
ǘƻƳƻǊǊƻǿΩǎ ǿƻǊƪŦƻǊŎŜΣ ǇŀǊŜƴǘǎ ŀƴŘ ƭŜŀŘŜǊǎ ƻŦ ǘƘŜ ǎƻŎƛŜǘȅ ŀƴŘ ƛǘ ƛǎ ƻǳǊ Řǳǘȅ ǘƻ ǎƘƻǿ 
them how to be healthy on their own. Therefore, we need to develop strategies such 
as this intervention program to provide our children so they become successful and 
competent adults.   
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