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Abstract 

Background 
Prevalence of overweight and obesity in children and its trend in recent years has taken a worrying 

figure. Overweight in childhood is the most important cause of adulthood obesity. Therefore, the 

present study aimed to investigate the effect of comprehensive health program on quality of life, 

weight and physical activity in Iranian overweight school-age girls. 

Materials and Methods 

In this quasi-experimental study, 80 overweight girls participated in a comprehensive health program 

for 12 weeks in 2014. The participants were randomly selected and were assigned to intervention 

(n=40), and control (n=40) groups. Quality of life, weight, and physical activity scores were measured 

in both groups before and after the program. The data were collected by using the general quality of 

life questionnaire Pediatric Health-Related Quality of Life (Ped- sQL4.0) in two forms (child and 

parent self-report), physical activity checklist, and a Digital Stadiometer. Then in the intervention 

group, comprehensive health program including three stages assessment, supportive planning and 

evaluation was administered for three months. Data were analyzed by the SPSS version 22.0 software.  

Results 

The results showed no significant differences between the two groups in terms of demographic 

characteristics, weight, physical activity, and quality of life, before intervention (P>0.05). However, 

statistically significant difference was found between the two groups regarding changes in body 

weight, body mass index (BMI), physical activity scores, and quality of life, before and after 

intervention (P<0.05). 

Conclusion 

Implementation of a comprehensive health program by school nurses can decrease the growing trend 

of overweight and increase the quality of life and physical activity among children. 
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1- INTRODUCTION 

     Childhood obesity and overweight are a 

worldwide epidemic with prevalence rates 

doubled in children and quadrupled in 

adolescents over the past 30 years (1). It 

has been estimated that at least 155 million 

children are overweight or obese 

throughout the world (2). Almost a third of 

children in the U.S.A, and a fifth in the 

Europe, are overweight or obese (3). In the 

past three decades, the rates of overweight 

and obesity have increased dramatically in 

most of the industrialized the countries and 

in several low-income contexts (3). In the 

U.S.A alone, the annual direct medical 

costs associated with obesity (diagnosis 

and treatment), were $147 billion for 

adults and $14.3 billion for children. 

Additionally, the indirect costs related to 

lost productivity might be as high as $66 

billion annually (4).  

The percentage of obese children aged 6–

11 years in the U.S.A increased from 7% 

in 1980 to nearly 18% in 2012. Similarly, 

the percentage of adolescents aged 12–19 

years, who were obese increased from 5% 

to nearly 21% over the same period (2, 5). 

Iran has followed this trend with about 

13.3-24.8% overweight and 7.7-8% obese 

children and adolescents (2). Children and 

adolescents are likely to be obese as adults, 

and are more at risk for adults’ problems 

(6). Childhood obesity is associated with a 

higher chance of premature death and 

disability in adulthood. Studies on the 

psycho-social development and adjustment 

of children suffering from obesity and 

overweight, have shown that obesity has 

negative consequences such as 

stigmatization, restriction of access to 

social contacts, and decreased self-esteem.  

Its physical consequences  are associated 

with an increased risk of future 

cardiovascular diseases (CVDs), 

hypertension, dyslipidemia, 

hyperinsulinemia, diabetes, respiratory 

insufficiency (such as sleep apnea or 

asthma), orthopedic complications, and 

sharp increase in the number of fat cells 

(7). Therefore, childhood obesity strongly 

tracks into adulthood with implications for 

morbidity and premature mortality (3). 

These comorbidities are associated with a 

severe dysfunction in Quality of Life 

(QOL), because lower QOL associated 

with obesity is comparable to the burden 

of chronic diseases such as diabetes, 

gastrointestinal disorders, or cancer (5, 8, 

9). Overweight children display 

significantly lower QOL compared to 

normal weight children of similar ages (2).  

QOL can be defined as a multidimensional 

construct that reflects one’s self-perception 

of enjoyment and satisfaction with life. 

Assessing childhood QOL can provide 

insights into a child’s self-rating of 

physical, social, emotional, and school 

functioning (2). Overweight adults and 

children have reported more limitations in 

the physical dimension of health-related 

QOL compared to those with normal 

weight (9). In fact, QOL of severely obese 

children and adolescents has been reported 

to be as low as that of cancer patients 

during chemotherapy treatment (10, 11).  

Hence obesity is a complex condition 

requiring equally complex solutions. 

According to the World Health 

Organization (WHO), this requires action 

in multiple settings, using a variety of 

approaches, and involving diverse 

stakeholders (3). Generally, it is difficult to 

reduce excessive weight once it becomes 

established. Since nutritional deficiencies, 

poor eating and physical activity habits are 

established during childhood; they may 

have long-term health and developmental 

consequences, so prevention and treatment 

of obesity is essential in this age group 

(12). Therefore, comprehensive health 

promotion program as "the process of 

enabling people to increase control over 

their health", may be achieved through a 

variety of interventions. Some of these 

potential strategies for intervention in 

children, can be implemented by targeting 
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preschool institutions, schools, or after-

school care services as natural settings for 

influencing nutrition and physical activity 

(12, 13). Comprehensive health promotion 

program has proved popular in tackling 

obesity and other important public health 

issues such as cardiovascular diseases 

(CVDs), and Type II diabetes (3).  

Thus it comprises: health education 

promoted through the formal school 

curriculum; changes to the school’s 

physical and/or social environment; and 

engagement with families and the wider 

community in recognition of their 

influence on children’s health (3).  

Also, focus on family therapy has received 

less attention. In fact, parents and school 

members must be encouraged to 

participate in children’s treatment and 

education (14,15). Most successful 

programs involving obese and overweight 

children utilize a multidisciplinary team 

approach comprising behavior 

modification, nutritional, and physical 

activity therapies (3). Accordingly, the 

present study aimed to investigate the 

impact of comprehensive health promotion 

program on QOL, weight, and physical 

activity in Iranian overweight school-age 

girls. 

2- MATERIALS AND METHODS 

2-1. Study design and procedure 

     The present quasi-experimental study 

was conducted in overweight school age 

girls in Firozabad city, Iran, over a period 

of three months in the academic year 

2013-2014. According to education status, 

the city was divided into two regions, then, 

one school was selected randomly from 

each region.  

Next, the participants were randomly 

selected from two public schools using the 

attendance lists and each was given a code. 

The sample size was calculated by a 

related study (16) and the Pukak formula 

(17):  

n =  

S1=5.07 (standard deviation of control 

group), S2= 4.54 (standard deviation of 

intervention group), μ1=18 (mean score of 

control group), μ2=14 (mean score of the 

intervention group), (α, β)= type I and II 

errors, α= 0.05, β= 0.95, f (α, β)=10. 

2-2. Methods 

The Quality of Life Questionnaire (QOL), 

weight and physical activity scores were 

measured for all children in the 

intervention and control groups before and 

after intervention. The QOL was 

completed by the children with help of 

nurse and their parents. It is noteworthy 

that the parents in both groups were 

invited by "Association of Teachers and 

Parents", for participating in our research. 

2-3. Measuring tools; validity and 

reliability 

The nurse measured the height and the 

weight of children. Height was measured 

in centimeters using a digital stadiometer 

(SECA Model 207 Germany), with the 

subject barefoot, standing upright with the 

heels and back against a vertical scale. 

Weight was measured on a balanced scale 

(SECA Model 710 Germany), without 

shoes and heavy outer clothing. Body mass 

index (BMI), was calculated as weight 

(kg)/height (m²). BMI percentiles for age 

and gender were categorized into the 

following 4 groups:  

1. Obese (BMI ≥ 95 th percentile), 

2. Overweight (BMI ≥ 85 th <95 th 

percentile),  

3.  Normal weight (BMI ≥ 5 th < 85 th 

percentile), and  

4.  Underweight (BMI < 5th percentile) 

(18, 19).  
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QOL was assessed using Pediatric Quality 

of Life InventoryTM (PedsQL), developed 

by Gheissari (19).  In repeated reliability 

and validity tests, the PedsQL has 

consistently had high reliability scores (α= 

0.71 to 0.89). It was also able to 

differentiate between healthy children and 

those with chronic diseases (20).  

The PedsQL consists of 23 items in four 

domains: physical, emotional, social, and 

school performance. The instructions ask 

how much of a problem each item has 

been during the last month. A five-point 

response scale was used (0=never, 1= 

almost never, 2= some times, 3= often, and 

4= always). Items are reverse-scored (2).  

Amiri (2012), demonstrated the initial 

reliability and validity of the Iranian 

version of the PedsQL™ 4.0 Generic 

Cores Scales as an outcome measure of 

generic QOL in Iranian children aged 8-12 

years (α=0.88) (21). In the present study, 

Cranach's alpha in the quality of life 

Questionnaire was 0.96 (child- report), and 

0.94 (parent- report). Physical activity 

score was also measured with physical 

activity checklist. 

2-4. Intervention 

In the intervention group, comprehensive 

health promotion program (with 3 stages: 

assessment, supportive planning and 

evaluation), was held for 12 weeks for 

school staff (teachers, shopkeeper), 

students and their parents by pediatric 

nurse. In the assessment stage, educational 

needs were detected based on completing 

the 24-hour dietary recall form for 3 days 

and recording the physical activity (in min) 

for one week (Table.1). 

2-4-1. Nutritional intervention  

The intervention group took part in 3-hour 

structured sessions weekly for 12 weeks. 

Each session led by the nurse involved half 

an hour of individual nutritional 

consultation followed by two hours of 

practical education about cooking, tasting, 

and smelling of food for students, parents, 

and school staff.  

During the intervention, the parents were 

also given practical and theoretical 

counseling related to healthy eating, 

preparation of healthy foods, and 

appropriate shopping practices by a 

registered pediatric nurse. The nurse 

measured and recorded the weight of 

overweight students for 3 months every 

week. 

2-4-2. Physical activity program 

Increased physical activity was encouraged 

in group meetings once a week in order to 

educate the participants about the benefits 

of physical activity. The children received 

an individually adapted physical activity 

program for supporting weight reduction, 

motivating them to include physical 

activity as a part of their daily routine, and 

encouraging them to maintain an active 

lifestyle on a long-term basis. The daily 

exercise program included 30 minutes 

physical activity during the day and 

walking the distance between school and 

house.  

In order for the maximum participation of 

students, parents, and school staff, healthy 

food and physical activity festival was held 

at the school. An encouragement gift was 

also given in each session to bolster 

positive behavior changes. All the group 

members were advised to share their 

weekly success and challenge others in 

order to facilitate group reinforcement and 

motivation. 
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Tabale-1: The Comprehensive Health Promotion Program  

Participant Sessions Intervention 

12-week (3 months) 

Students 

First session 

 

 

 

 

The nurse measured height and weight and selected overweight children. 

After that, QOL, weight, physical activity scores were measured for the 

children in both groups before the intervention. Then 40 overweight students 

were randomly selected in the intervention group. 

Second session 

 

 

Children in the intervention group were invited and explained about 

overweight and obesity and the  risk factors, symptoms, complications, 

prevention and diagnosis. 

The nurse explained to intervention group about overweight and obesity and 

the risk factors, symptoms, complications, prevention and prognosis 

 

Third, fourth 

and fifth 

sessions 

 The nurse explained about the role of nutrition in preventing overweight and 

obesity, benefits and barriers of diet, following dietary recommendations. 

During 3- month every week, the nurse measured and recorded students’ 

weight. 

Sixth, seventh 

and eight 

sessions 

The previous sessions were reviewed, and the subjects were provided with 

educational pamphlets. Then role of exercise, appropriate exercises, 

importance of physical activity, benefits, and barrier type were explained. 

After that during 3- month every week children had to complete physical 

activity checklist. 

Tenth session 
After 3-month, QOL, weight, physical activity scores, were measured for the 

students in both groups. 

Parent and 

school staff 

First session 

 

The goal of research was explained to parent and school staff. Then the 

student QOL was examined in both groups before intervention. 

 

Second  

session 

The nurse explained to school staff in intervention group about overweight 

and obesity and the risk factors, symptoms, complications, prevention and 

prognosis. 

 

Third, fourth 

and fifth 

sessions 

 

The nurse explained the role of nutrition in preventing overweight and 

obesity, benefits and barriers of diet, following dietary recommendations. 

During the entire period, parents were also given practical and theoretical 

counseling about healthy eating, preparation of healthy foods, appropriate 

shopping practices. 

Sixth , seventh 

and eight 

sessions 

The previous sessions were reviewed, and the subjects were provided with 

educational pamphlets. Then role of exercise, appropriate exercises, 

importance of exercise, benefits and barrier type were explained. 

Tenth session 
QOL was examined for the students in both groups before and after 

intervention. 

 

Students 

Parents and 

school staff 

 

In order the maximum participation students, parents, and school staff a healthy food and 

physical activity festival was held at the school. Then an encouragement gift was given to 

student in each session to bolster positive behavior changes.   
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2-5. Inclusion criteria 

The inclusion criteria of the study were: 

 Willingness to participate in the 

study, 

 BMI between the 85th and 95th 

percentile,  

 Primary school girls aged 12-10 

years, and 

 Living with one of the parents. 

2-6. Exclusion criteria 

The exclusion criteria were:  

 Suffering from pre-existing 

diseases or an organic cause for 

obesity, 

 Receiving any medication that 

might interfere with the study, 

 Having secondary obesity, and 

 Suffering from underlying 

endocrine diseases.  

All the participants were examined by a 

registered pediatric nurse to exclude these 

factors. 

2-7. Ethical consideration 

Approval to conduct the study was 

obtained from the Research Ethics 

Committee of Tarbiat Modares University 

(ID number: 2124526). Written informed 

consent was obtained from the parents of 

the participating children, and oral consent 

was obtained from the children. 

Furthermore, the children and their parents 

were informed that they had the right to 

withdraw from the study at any time, and 

were assured of the confidentiality of the 

study. 

2-8. Statistical analysis 

SPSS version 22.0 software was used for 

data analysis. For the primary analysis, 

Chi-square and t- tests were used to 

explore the association between the 

demographic variables in the intervention 

and control groups. Also, we used 

independent sample t-test in order to 

compare the scores of QOL, weight and 

physical activity between the intervention 

and control groups. Paired sample t-test to 

compare the scores of QOL before and 

after the program in the intervention 

group. P-values <0.05 were considered as 

statistically significant. 

3- RESULTS 

    Finally, 80 students participated in this 

study (n=40 in the control group and n=40 

in the intervention group). The mean of 

age of the subjects was 11.5±0.73 years. 

Table.1 presents the mean and standard 

deviation (SD) of age, BMI, weight, height 

and physical activity scores for each 

group. There was no significant difference 

between the two groups before the 

intervention (P>0.05). QOL scores for 

child and parent self-report showed the 

limits and complications of children in all 

QOL dimensions; therefore, lower score 

means increased QOL. 

QOL scores for child and parent self-report 

by using independent sample t-test, 

showed no significant difference between 

the two groups before the intervention 

(P>0.05). However, the mean QOL scores 

(child and parent self- report), showed a 

significant difference in all aspects after 

the intervention (P=0.001) (Tables 2 and 

3). Therefore, the effect of intervention on 

the children's QOL was statistically 

significant. The paired t-test showed that 

QOL scores for the child self-reported in 

the intervention group decreased after the 

intervention compared to before the 

intervention, but QOL scores for the child 

self-reported in the control group increased 

after intervention compared to before the 

intervention (Table.2). 

The paired t-test showed that QOL scores 

for the parent-reported in the intervention 

group decreased after the intervention 

compared to before the intervention, but 

QOL scores for the parent-reported in the 

control group increased after intervention 

compared to before the intervention 

(Table.3). The results indicated that there 
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was significant changes in QOL scores 

between two groups before and after 

intervention (P<0.05). Table.4, indicated 

that there were no significant changes in 

weight and physical activity scores 

between the intervention and control 

groups before the intervention (P>0.05).  

There was significant changes in weight 

and physical activity scores between the 

intervention and control groups after the 

intervention (P<0.05); that means 

comprehensive health promotion program 

had positive effect on weight and physical 

activity scores.  

 
Table 1: Comparison of age, height, weight, BMI, physical activity in the intervention and control 

groups (Mean ± SD) 

P-value Control group 

 

Intervention group 

 

 

Groups 

 

0.454 11.28± 0.751 11.5± 0.736 Age, (years) 

0.302 1.48± 5.57 1.46± 6.44 Height, (cm) 

0.327 50.08± 4.53 48.95± 5.67 Weight, (kg) 

.375 0 22.72± 0.854 22.52± 1.1 BMI 

0.467 12.76 ± 4.37 13.02 ± 4.5 Physical activity,(minute) 

 
 

 

Table-2: Comparison of the scores of children's quality of life (child-report), before and after the 

intervention in the intervention and control groups 

Variables Time of intervention Intervention group Control group 
P-value 

 

Physical 

(Mean ± SD) 

Before  21.85± 3.471 22.58±2.925 0.167 

After  6.68±2.526 22.62±3.271 0.000  

P-value  0.000 0.931  

Emotional 

(Mean ± SD) 

 

Before  15.12±2.729 15.82±2.308  0.219 

After  4.80±2.103 16.30±2.053 .000 0 

P-value 0.000 0.194  

Social 

(Mean ± SD) 

Before  13.20±2.919 13.52±2.746 0.609 

After  2.92±1.403 14.58±2.659 .000 0 

P-value 0.000 0.088  

School 

(Mean ± SD) 

Before  9.85±2.107 9.50±1.987 0.447 

After 4.30±1.667 11.32±1.927 .000 0 

P-value .000 0 .0000  

Total 

(Mean ± SD) 

Before 59.75±7.530 61.42±5.935 0.273 

After  18.70±6.346 64.82±5.913 .000 0   

P-value 0.000 0.002  
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Table 3: Comparison of the scores of children's quality of life (parent-report) before and after the 

intervention in the intervention and control groups 

Variable Time of 

intervention 

Intervention group Control group  P-value  

 

Physical 

(Mean ± SD) 

Before  21.78±2.703 21.50±3.916 0.716 

After 9.30±2.289 23.12±2.691  .000 0 

P-value  0.000 0.007  

Emotional 

(Mean ± SD) 

 

Before 14.25±2.706 14.42±3.088 0.788 

After 6.85±1.777 14.98±2.423 .000 0 

P-value .000  0 0.283  

Social 

(Mean ± SD) 

Before 13.22±2.665 12.85±2.413 0.511 

After  4.05±1.339 13.90±2.753 .000  0 

P-value  .000 0 0.010  

School performance 

(Mean ± SD) 

Before  10.02±1.493 9.68±2.005 0.379 

After  4.65±1.847 

 

10.45±2.160 

 

.000   0 

P-value .0000 0.082  

Total 

(Mean ± SD) 

Before 59.28±5.870 58.45±7.331 0 .580 

After 24.85±4.796 62.45±6.559 .000   0 

P-value .000 0 0.000  

 
 

 

Table-4: Comparison of the weight and physical activity before and after the intervention in the 

intervention and control groups 

Variables Before intervention After intervention 

Intervention 

group  

Control 

group  

P-value  

 

Intervention 

group  

Control 

group 

P-value  

 

Physical 

activity  

(Mean ± SD) 

13.02±4.5 12.76±4.37 0.467 37.38±14.89 13.71±5.14 .001 0 

Weight 

(Mean ± SD) 
48.95±5.67 50.08±4.53 0.327 47.39±5.56 52.76±4.44 .000  0 

 

 

4- DISCUSSION 

    The objective of this research was to 

compare the effectiveness of 

comprehensive health promotion 

interventions on the QOL of overweight 

children. Based on the obtained results, 

participants in the intervention group 

showed marked improvement on Pediatric 

Quality of Life Inventory. This research 

adds to the small body literature examining 

the effects of comprehensive health 

promotion program by parents-nurse 

school staff on QOL changes. Our results 

are consistent with the results of other 

studies conducted on the efficacy of 

interventions in increasing the QOL (22). 

The impacts of interventions not only 

influence the Pediatric Quality of Life 

Inventory (child report), but also the 

Pediatric Quality of Life Inventory (parent 

report). This finding could be due to the 

fact that comprehensive interventions have 

parallel effect on the QOL of children. Our 

research is one of the few studies with 
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comprehensive pattern that involved 

overweight students, parents and school 

staff in health promotion program in order 

to improving QOL and physical activity 

scores  along with decreasing weight 

among Iranian overweight school-age 

girls. In the present study, there was a 

statistically significant difference in the 

QOL score in overweight school- age girls 

of the intervention group in all dimensions 

before and after intervention that showed 

marked improvement on the Pediatric 

Quality of Life Inventory. This finding is 

consistent with Ravens-Sieberer et al. 

(2006) and Hoffmeister et al. (2011), that 

found that in-patient rehabilitation 

treatment for obesity in children is 

associated with increase in QOL (23, 24).  

In this study, a significant difference was 

found in all dimensions of QOL between 

the intervention and control groups after 

intervention. However, there was no 

significant difference in any of the 

dimensions of QOL in the control group, 

before and after intervention. This finding 

is consistent with Williams et al. (2005), 

and Chan et al. (2013), that used the 

PedsQL 4.0 to assess QOL in a 

community- based sample of obese 

children, and reported that total score, 

physical health, school performance and 

social functioning decreased significantly 

as weight increased in a community 

sample of children (25, 26).  

Our results further showed a statistically 

significant decrease in body weight and 

BMI. The results of this study are 

consistent with those of Yackobovitch et 

al. (2009), and Knöpfli et al. (2008), who 

declared that weight-management 

programs with healthy eating environment 

and physical activity could improve 

physical activity and QOL, and reduce 

weight in overweight and obese children 

(27,28). Schwimmer et al. (2008), also 

found that interventions with an emphasis 

on improving the quality of nutrition, 

weight control and increased physical 

activity could improve QOL, nutrition and 

physical activity in children (29). Thus it is 

important to note that most successful 

programs involving obese and overweight 

children utilize a multidisciplinary team 

approach comprising behavior 

modification, nutritional, and physical 

activity therapies (29). 

Therefore, children should be considered 

as a priority for interventional strategies to 

initiate prevention and treatment of obesity 

(7, 9). Hence, the findings of the present 

study have several important implications 

of short-term treatment programs for 

overweight and obese children, parent-

child interactions and the school 

environment can affect behaviors related 

to the risk of obesity, because family life 

has changed a lot over the past two 

decades, with trends towards eating out 

and greater access to TV programs than 

previously (30). Accordingly, family and 

school interventions should be 

implemented based on the principles of 

parental support, family functioning, and 

school environment as important 

determinants in treatment of overweight 

children. However, in the present study, 

weight reduction and increased physical 

activity and QOL after intervention 

suggest that it is important to understand 

the role of family and social environment 

for the children’s well-being and changes 

in their lifestyle.  

4-1. Limitations of the study 

The main limitation of the present study 

was that we were not able to assess the 

long-term effects of the program. Our 

sample is consisted of girls. Future studies 

may be profitably conducted with samples 

of both sexes. 

5- CONCLUSION 

     This study showed that the 

comprehensive health promotion program 

improved QOL and physical activity of 

overweight school-age girls, and decreased 
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their weight. Consequently, it can be 

concluded that comprehensive health 

promotion program as an effective 

intervention in schools with collaboration 

of child, parent, school staff and nurses, 

can prevent consequences of overweight 

and obesity in children. It is to be 

mentioned that nurses more than other 

health professionals could play an active 

role in helping students for maintaining a 

healthy lifestyle. Therefore, it is proposed 

that with the implementation of 

comprehensive health promotion program 

by nurses in schools, we can prevent the 

growing trend of overweight, obesity, as 

well as low quality of life and poor 

physical activity in children and 

adolescents. 

6- CONFLICT OF INTEREST: None. 

7- ACKNOWLEDGMENT 

The authors sincerely acknowledge the 

support extended by Tarbiat Modarres 

University and appreciated the cooperation 

of Department of Education, students and 

parents 

8- REFERENCES 

1. Ogden CL, Carroll MD, Kit BK, 

Flegal KM. Prevalence of childhood and adult 

obesity in the United States, 2011-2012. 

JAMA 2014; 311(8):806-14. 

   2. Khodaverdi, F. The relationship 

between obesity and quality of life in school 

children. Iran J Public Health 2011; 40(2): 96-

101.  

   3. Langford R, Bonell CH, Jones H, 

Campbel R. Obesity prevention and thehealth 

promoting schools framework: essential 

components and barriers to success. Int J 

Behav Nutr Phys Act 2015; 12(15):1-17. 

4.  van Grieken A, Veldhuis L, Renders 

CM, Landgraf JM, Hirasing RA, Raat H. 

Impaired parent-reported health-related quality 

of life of underweight and obese children at 

elementary school entry. Qual Life Res 2013; 

22(9): 917-28. 

5.  Hammond R, Levine R. The economic 

impact of obesity in the United States. 

Diabetes Metab Syndr Obes 2010; 3: 285–95. 

6. National Center for Health Statistics. 

Health, United States, 2011: With Special 

Features on Socioeconomic Status and Health. 

Hyattsville, MD; U.S.A. Department of Health 

and Human Services; 2012. 

7. National Institutes of Health, National 

Heart, Lung, and Blood Institute. Disease and 

Conditions Index: What Are Overweight and 

Obesity? Bethesda, MD: National Institutes of 

Health; 2010. 

8. Kalra G, De Sousa A,  Sonavane S,  

Shah N. Psychological issues in pediatric 

obesity. Ind Psychiatry J 2012; 21(1): 11–7. 

9. Buttitta M, Iliescu C, Rousseau A, 

Guerrien A. Quality of life in overweight and 

obese children and adolescents: a literature 

review. Qual Life Res 2014: 23(4):1117–39. 

10.  Nathan B, Moran A. Metabolic 

complications of obesity in childhood and 

adolescence: More than just diabetes. PLoS 

One 2008. 8(3):21-9. 

11. Hamzadi H , Abdtalib R, Azizi N, Maamor 

N, Reilly J. Quality of life of obese children in 

Malaysia. Int J Pediatr Obes 2011; 6: 450–4. 

12.  Singh AS, Mulder C, Twisk JW, van 

Mechelen W, Chinapaw MJ. Tracking of 

childhood overweight into adulthood: A 

systematic review of the literature. Obes Rev 

2008; 9(5): 474–88. 

13.  Hills AP, Andersen lb, Byrne NM. 

Physical activity and obesity in children. Br J 

Sports Med 2011; 45: 866–70. 

14. Geneva. Fiscal Policies for Diet and 

Prevention of Noncommunicable Diseases 

WHO Library Cataloguing-in-Publication 

Data. 2015. 

15. Haraldstad K, Christophersen KA, 

Eide H, Nativg GK, Helseth S; KIDSCREEN 

Group Europe. Health related quality of life in 

children and adolescents: Reliability and 

validity of the Norwegian version of 

KIDSCREEN-52 questionnaire, a cross 

sectional study. Int J Nurs Stud; 2011; 

48(5):573-81. 

https://www.ncbi.nlm.nih.gov/pubmed/25885800
https://www.ncbi.nlm.nih.gov/pubmed/25885800
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Grieken%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22695828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Veldhuis%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22695828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Renders%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=22695828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Renders%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=22695828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Landgraf%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=22695828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hirasing%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=22695828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Raat%20H%5BAuthor%5D&cauthor=true&cauthor_uid=22695828
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3047996/
http://www.nhlbi.nih.gov/health/dci/Diseases/obe/obe_whatare.html
http://www.nhlbi.nih.gov/health/dci/Diseases/obe/obe_whatare.html
http://www.nhlbi.nih.gov/health/dci/Diseases/obe/obe_whatare.html
https://www.ncbi.nlm.nih.gov/pubmed/24249217
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3608558/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3608558/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20AS%5BAuthor%5D&cauthor=true&cauthor_uid=18331423
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mulder%20C%5BAuthor%5D&cauthor=true&cauthor_uid=18331423
https://www.ncbi.nlm.nih.gov/pubmed/?term=Twisk%20JW%5BAuthor%5D&cauthor=true&cauthor_uid=18331423
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Mechelen%20W%5BAuthor%5D&cauthor=true&cauthor_uid=18331423
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Mechelen%20W%5BAuthor%5D&cauthor=true&cauthor_uid=18331423
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chinapaw%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=18331423
https://www.ncbi.nlm.nih.gov/pubmed/18331423
https://www.ncbi.nlm.nih.gov/pubmed/?term=Haraldstad%20K%5BAuthor%5D&cauthor=true&cauthor_uid=21067750
https://www.ncbi.nlm.nih.gov/pubmed/?term=Christophersen%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=21067750
https://www.ncbi.nlm.nih.gov/pubmed/?term=Eide%20H%5BAuthor%5D&cauthor=true&cauthor_uid=21067750
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nativg%20GK%5BAuthor%5D&cauthor=true&cauthor_uid=21067750
https://www.ncbi.nlm.nih.gov/pubmed/?term=Helseth%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21067750
https://www.ncbi.nlm.nih.gov/pubmed/?term=KIDSCREEN%20Group%20Europe%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=KIDSCREEN%20Group%20Europe%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/21067750


Jafarzadeh et al. 

Int J Pediatr, Vol.5, N.4, Serial No.40, Apr. 2017                                                                                             4681 

16. Soltoft F, M. Hammer, Kragh N. The 

association of body mass index and health-

related quality of life in the general 

population: Data from the 2003 Health Survey 

of England. Qual Life Res 2010; 18(10): 1293-

99. 

17. Hajizadeh E, Asghari M. Statistical 

Methods and Analyses in Health and 

Biosciences, A Research Methodological 

Approach, Using SPSS Practical guide.Tehran: 

Jahade Daneshgahi 2011; 395-448. 

18.   Hosseini M,  Baikpour M,  Yousefifard 

M,  Ali Mansournia M, Yaseri M,  Asady H. 

Body Mass Index Percentile Curves for 7 To 

18 Year Old Children and Adolescents; are the 

Sample Populations from Tehran Nationally 

Representative? Int J Pediatr 2016; 4(6): 1926-

34. 

19. National Center for Health Statistics. CDC 

Growth Charts: United States. Available at: 

http://www.cdc.gov/nchs/about/major/nha 

nes/growthcharts/clinical_charts.htm,2015. 

20.  Gheissari A,  Farajzadegan Z,  Heidary M,  

Salehi F,  Varni J. Validation of Persian 

Version of PedsQL™ 4.0™ Generic Core 

Scales in Toddlers and Children. Int J Prev 

Med 2012; 3(5): 341–50. 

21.  Amiri P, Eslamian GH, Mirmiran P, Azizi 

F, Asghari Jafarabadi M. Validity and 

reliability of the version of Pediatric Quality of 

Life Inventory 4.0 (PedsQL) Generic Core 

Scales in Children. Health Qual Life 

Outcomes 2012; 10(3):1-9. 

22.  Parvinian A, Kermanshahi S, Sajedi F. 

Protective Effect of Health Promotion 

Program on Life Quality of Mothers of 

Children with Cerebral Palsy. Rehab J 2012; 

13(2):816. 

23. Raven-Sieberer U. Erhart M, Wile N, 

Wetzel R, Niekel J. Genetic Health related 

quality of life assessment in children and 

adolescentS: Metodological Consideration. 

Pharmaco Economics 2006; 24(12):1199-

1220. 

24. Hoffmeister  U, Molz E, Bullinger M, van 

Egmond-Fröhlich A, Goldapp C. Evaluation of 

obesity treatment in children and adolescents 

(EvAKuJ Study). Bundesgesundheitsblatt 

Gesundheitsforschung Gesundheitsschutz 

2011; 54(1):128-35. 

25. Williams J, Wake M, Hesketh K, Maher E, 

waters E. Health-related quality of life of 

overweight and obese children. JAMA 2005; 

293: 70–6. 

26. Chan CH, Chung Wang W. Quality of life 

in overweight and obese young Chinese 

children: a mixed- method study. Health Qual 

Life Outcomes 2013; 11(33):2-11. 

27. Yackobovitch-Gavan, M., N. Nagelberg, 

and M. Phillip, The influence of diet and or 

exercise and parental compliance on health 

related quality of life in obese children. Nutr 

Res 2009; 29(6): 397-404. 

28.  Knopfli BH, Radtke T, Schatzle B, 

Eisenblatter J. Effect of a Multidisciplinary 

inpatient Intervention on body composition, 

aerobic fitness and quality of life in severely 

obese girls and boys. J  Adolesc Health 2008; 

42(4):119-27. 

29.Schwimmer JB, Burwinkle TM, Varni JW.. 

Health related quality of life of severely obese 

children and adolescents.  JAMA. 2008; 

289(14): 1813-19. 

30. Jafarzadeh S, Mohammad Khan 

Kermanshahi S. Parental views about 

complications of computer game in school age 

girls. IJN 2015; 28(93-94):163-72. 

 

 

 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2788145/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Molz%20E%5BAuthor%5D&cauthor=true&cauthor_uid=21547653
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bullinger%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21547653
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Egmond-Fr%C3%B6hlich%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21547653
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Egmond-Fr%C3%B6hlich%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21547653
https://www.ncbi.nlm.nih.gov/pubmed/?term=Goldapp%20C%5BAuthor%5D&cauthor=true&cauthor_uid=21547653
https://www.ncbi.nlm.nih.gov/pubmed/21547653
https://www.ncbi.nlm.nih.gov/pubmed/21547653
https://www.ncbi.nlm.nih.gov/pubmed/19628106
https://www.ncbi.nlm.nih.gov/pubmed/19628106
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schwimmer%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=12684360
https://www.ncbi.nlm.nih.gov/pubmed/?term=Burwinkle%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=12684360
https://www.ncbi.nlm.nih.gov/pubmed/?term=Varni%20JW%5BAuthor%5D&cauthor=true&cauthor_uid=12684360

