
International Journal of Psychosocial Rehabilitation, Vol. 25, Issue 03, 2021 

ISSN: 1475-7192 

 

945 
 

THE REVIEW OF PHYSIOTHERAPY ROLE IN 

CHILDREN WITH OBESITY 

Ravinder Sumal1, Inderpreet Kaur2 

1,2Guru Kashi University, Talwandi Sabo 

 

ABSTRACT 

In spite of global efforts to combat childhood obesity, the problem is still poorly understood 

and tough to treat. Because of their expertise in mobility and physical exercise, 

physiotherapists are well-suited to treat obese youngsters. However, the lack of physiotherapy-

specific rules leaves their role ambiguous. Physiotherapists may use the findings of this scoping 

study to help them implement evidence-based practises in the treatment of paediatric obesity. 

Because of the continuous improvements in many obesity-related outcomes, physiotherapists 

should explore multicomponent methods and increasing physical activity in the treatment of 

obese children. Physiotherapists' competence in physical activity prescription for the therapy 

of paediatric obesity is well matched to such techniques. The effectiveness of motor skill 

treatments should be examined in future studies, as should the role of environmental alteration 

and parental participation in ensuring the success of such interventions. 
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I. Introduction 

Interventions for childhood obesity are often based on the idea of energy balance. When it 

comes to energy, a positive or negative energy balance means that more energy is coming in 

than going out. According to this view, excess adiposity occurs when calorie intake exceeds 

energy expenditure. Obesity management now involves either reducing energy intake through 

nutritional education and good eating, or boosting energy expenditure through physical 

exercise. Obesity management is not simple, but rather complicated, according to Flatt and 

colleagues. Age, gender, genetics, psychological and environmental variables such as school 

regulations and parental work-related obligations can all play a role in the development of 

childhood obesity. Because of the complexity of obesity, a multidisciplinary team-based 

multicomponent behavioural intervention is considered best practise and has been 

demonstrated to be beneficial (Tsiros, & Shultz, 2019). A combination of physical activity, 
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behavioural, nutritional, and educational components with an early intervention strategy can 

have a favourable influence on weight and healthy lifestyles. There are, however, limitations 

to the generalizability of these research-based therapies in real-life circumstances. Unblended 

trials are the most common form of evaluation for these therapies. In addition, many of the 

therapeutic therapies being utilised to combat child obesity in real-world settings are diverse 

and reactive to the requirements of each particular kid. Replicating these treatments in 

research for the purpose of obtaining data that supports practise guidelines is therefore 

difficult. Some data shows that enhancing core movement abilities, motor coordination, and 

physical exercise might help cure childhood obesity (Naidoo, et al. 2019). Children with well-

developed basic motor skills are presumed to be more likely to engage in high levels of physical 

activity in this area of study than are children with poorly developed functional motor abilities. 

Compared to their healthy weight counterparts, children and adolescents with obesity have 

worse coordination, balance, speed, agility, and fine and gross motor abilities. As a result, they 

may not be able to achieve the physical activity requirements and gain the health benefits of 

physical exercise. Functional motor skills and increasing physical activity in children who are 

overweight or obese are important goals for physiotherapists. Previous studies have not 

examined physiotherapy's role in the management or prevention of child obesity. A 

physiotherapy intervention may be aimed at boosting involvement in physical activities or 

enhancing the quality of movement during physical exercise. 

II. Literature Review 

Over the past three decades, the prevalence of obesity among children and adolescents has 

tripled or quadrupled in the United States. 8 to 13 percent of pre-schoolers in Europe are 

overweight or obese, according to a recent study (Truong, et al. 2021).  Obesity is particularly 

harmful to children and adolescents' health and economic well-being. It has been shown that 

people in these groups are more likely to suffer from conditions such as endothelial 

dysfunction, high blood pressure, insulin resistance, cholecystiasis, non-alcoholic fatty liver 

disease, respiratory and orthopaedic disorders, psychological or psychiatric problems, 

chronic pain, and a general decline in health (Brown, & Perrin, 2018). 4– An estimated $14 

billion in direct health expenditures are attributed to childhood obesity alone each year in the 

United States9, and similar substantial costs have been validated in Europe as well. 10 

Maximal efforts should be done to prevent and treat obesity in children and adolescents. 

Obesity should be considered a serious pathological state. Children and adolescents with 

obesity need to raise their caloric expenditure and decrease their caloric intake in order to 
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lose weight. Increased recreational and transportation-related physical activity should be 

encouraged, while sedentary behaviours should be decreased and regular planned exercise 

should be implemented. 

 

Children and adolescents with obesity are generally thought to be able and safe to improve 

their level of physical exercise. An accurate assessment of a person's physical capability and 

any resulting physical limits is necessary in light of the higher incidence of comorbid 

conditions in children and adolescents with obesity and the possible role they may play as 

exercise-limiting variables. Since physical therapists are well-versed in the fields of pathology, 

pharmacology, and exercise physiology, they are an excellent resource for obese children and 

adolescents who want to get more active (Malfliet, et al. 2021). Children and adolescents with 

elevated health care demands, as well as those who are obese, might benefit from the 

engagement of physical therapists in the treatment of obesity if they are routinely involved. The 

individual demands of the patient can only be addressed and treatment efficacy increased via 

the use of interdisciplinary therapy methods. Physical therapists' competence in the prevention 

and treatment of obesity in children and adolescents is currently undervalued and 

underutilised. 

III. Methodology 

Study selection  

A total of 1871 titles and abstracts were found throughout the literature search. Among them, 

519 papers were selected for full-text examination. The scope of this scoping review included 

263 full-text papers that met the inclusion criteria (Quicke, et al. 2020). Thirty systematic and 

four umbrella studies were included in this total, as well as 14 recommendations and 219 

clinical trials. 

IV. Results 

Sensitivity analysis 

Research on heftiness anticipation (rather than the board) was inspected to check whether it 

impacted the discoveries of other exploration. Whenever exclusively overweight and 

corpulence the board studies were barred, seven different mediation strategies were displayed 

to have changing impacts in the underlying graphic union (Mathye, & Narain, 2019). More 
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specifically, intercessions pointed toward helping support in actual instruction and active 

work/work out, and the impact of power preparing on anthropometric results was minimized 

from wanted to questionable. Likewise, when avoidance studies were eliminated, the effect on 

anthropometric results of intercessions zeroing in on actual work and diet/sustenance 

instruction changed from sketchy to attractive, and mediations zeroing in on expanding actual 

work through natural alteration shifted from having no impact to having a problematic effect. 

Diet/nourishment schooling and ecological change were utilized related to actual work 

mediations, with shifting levels of accomplishment. It was first addressed whether medicines 

consolidating active work with schooling about sound ways of life and diet/nourishment would 

give positive outcomes on CRF/CVF when weight counteraction review were avoided from the 

investigation (just overweight and heftiness treatment research remained). Upgraded actual 

instruction and active work/practice medicines affected blood serum investigation, but natural 

alteration techniques that expanded actual work had a farfetched impact (Forsell, et al. 2019). 

The impacts of active work, diet/sustenance, and natural adjustment mediations on blood 

serum investigation went from inadmissible to great. Diet/sustenance schooling, active work 

training, and ecological adjustment all affected strength results, with the previous having the 

best and the last option making the trickiest impacts. Inactive conduct results were impacted 

by intercessions including actual work, sound living schooling, diet/nourishment training, and 

natural modification. The impact on confidence, self-viability, and self-insight results of 

mediations zeroing in on actual work with solid way of life instruction, diet/nourishment 

training, and ecological adjustment went from wanted to farfetched. 

V. Discussion 

Physiotherapy and related interventions for the management of childhood obesity were the 

focus of this scoping review, which sought to examine and critically evaluate current evidence 

and to synthesise the findings of articles regarding interventions to guide physiotherapists with 

evidence-based management. Quantitative physical activity, according to our findings, 

promotes positive health outcomes, whereas multicomponent therapies promote positive 

behavioural changes (Rigamonti, et al. 2020). Among the 263 studies that included 

recommendations, systematic reviews, and clinical trials, the most generally used therapies 

were multi-component interventions addressing physical activity, food or nutrition education, 

and lifestyle variables, sometimes with parental participation. According to the WHO's 

worldwide policy on nutrition, physical activity, and health, multicomponent treatments have 

become increasingly popular. Countries have been urged by the World Health Organization 
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(WHO) to support applied research, which includes programmes targeted at improving diets 

and/or physical activity, to combat non-communicable illnesses like obesity. There has been 

an increase in public awareness and government support for multicomponent therapies and 

obesity as a result of this. 

Multicomponent therapies have shown no improvement in anthropometric measurements, but 

positive effects in physical activity, sedentary behaviour, self-esteem, and self-perception. The 

recommendations of the National Institute for Health and Clinical Excellence should be taken 

into account when determining if this intervention was beneficial or a "success (Rahelić, et al. 

2020)." According to these recommendations, efforts to combat children obesity should not be 

solely centred on reducing weight, but should include target improving eating habits and 

physical activity levels. According to these principles, it may not be best to judge an 

intervention’s ‘success' just based on changes in weight (or body composition) alone. Although 

favourable changes in anthropometric measurements have not been observed, as this scoping 

review has shown, multicomponent therapies address the causes and/or behaviours that 

contribute to obesity. According to the recommendations, multicomponent therapies have met 

their aims and may be helpful in the management of paediatric obesity. 

VI. Strengths and limitations 

The scope of the search is one of the strengths of this assessment. Several major databases 

were searched using a broad inclusion criteria to properly comprehend the breadth of the 

available literature up to this time (Tsiros, & Shultz, 2019). There was no room for human 

mistake or prejudice in the study selection, critical analysis, and extraction processes. A 

sensitivity analysis was also performed, which allowed for the examination of obesity 

management without the inclusion of papers on obesity prevention. For a big, complicated, or 

heterogeneous body of literature, a scoping review may be a valuable tool for gathering data 

from a variety of study designs (Truong, et al. 2021). Our findings were synthesised using an 

approach called coding, however we were aware that there was a great deal of variation in 

the outcomes of the included research. The current scoping review synthesised information 

based on particular study outcome measures, which may not have reflected the overall 

conclusion findings of the clinical trials that were included in this review. Another key point to 

keep in mind is the potential for primary studies to be overlapping because of umbrella reviews, 

systematic reviews, and clinical trials. This scoping review may have been biased because of 

the amount of main papers that were included more than once. To solve this issue, a determined 
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percentage of overlap was used to analyse the findings. This scoping review has identified 

existing gaps in the literature that may be utilised to inform physiotherapy care of children 

obesity despite its current limitations and has provided a better knowledge of the available 

data. 

VII. Future directions for research 

For the improvement of normalized physiotherapy-related administration rules for pediatric 

heftiness, future analysts ought to think about directing designated orderly surveys and meta-

examinations in light of the discoveries of this checking study. Studies defined by research plan 

(for example RCTs) might be especially valuable in doing methodical audits and meta-

examinations of physiotherapy treatments (Naidoo, et al. 2019). Numerous mediations with 

indistinct impacts on wellbeing, execution, and conduct highlight regions in the writing that 

need extra examination. Subsequently, this perusing audit might have been affected by a wide 

scope of individual and natural conditions. Jumbling data from individual and ecological 

sources could point future scientists in the correct heading for acquiring a superior handle of 

what makes mediations work. 

VIII. Conclusion 

Discoveries from this survey show that rising the amount of actual work works with 

advantageous changes in wellbeing related results (i.e., anthropometric measures, 

cardiorespiratory/cardiovascular measures, and blood serum investigations), while 

multicomponent intercessions work with beneficial changes in conduct measures (i.e., actual 

work and inactive measures, and confidence, - viability and - discernment measures). For the 

motivations behind actual work remedy and movement, physiotherapists are exceptional for 

such mediations (either as a segregated intercession, or as a feature of multicomponent 

programs). Moreover, ecological changes and parental commitment as directing variables that 

might add to the adequacy of physiotherapy treatments for overweight or corpulent youngsters 

should be investigated further in later examinations.  
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