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Parents Are Crucial to the Development/Prevention of Childhood Obesity
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In 1970, owing to the poor treatment response of patients with obesity, Dr Khan aimed to identify risk factors for the
development of childhood obesity to more adequately prevent it. Comparing 72 patients with obesity with 72

normal weight children presenting to his clinic in New York City, he noted that 65% of cases were obese before 3 years
of age. Kahn went on to identify mother-child separation as a significant risk factor for the development of childhood
obesity, occurring in 32% of patients with obesity and 8% of normal weight controls. Importantly, socioeconomic
status and brief maternal absences from home during the day showed no impact.

Childhood obesity continues to be a significant and growing problem in the US despite attempts at prevention and treat-
ment.1 Patients with childhood obesity are more likely to be obese in adolescence and adulthood and develop several sig-
nificant comorbidities.2 The etiology of childhood obesity is multifactorial—genetic predisposition, early life psychosocial
environment, poor diet, and sedentary lifestyle—resulting in excessive caloric intake compared with expenditure.2 How-
ever, prevention and treatment efforts focused on restoring this caloric imbalance are difficult to implement and to sustain.

Since Dr Khan’s 1970 study, there has been increased attention on the parent-child relationship and its effect on
childhood obesity. Social situations that foster insecurity and stress such as low socioeconomic status and family
dysfunction increase the likelihood of childhood obesity.3 These upstream effects on emotional and behavioral
development can lead to an inappropriate, addictive relationship with “junk food” for stress relief and pleasure.3

Poor quality parent-child interactions negatively impact the child’s emotional development and self-regulation
increasing their risk of obesity.4 Therefore, we may attribute the limited success of current prevention and treatment
measures to a failure in appropriately addressing the psychosocial risk factors stimulating childhood obesity.

In conclusion, childhood obesity is a growing global health crisis with multifactorial etiology and multiple psycho-
social risk factors. Recent efforts to promote positive parent-child interactions have demonstrated improvements in
socioemotional outcomes5 and cognitive stimulation.6 Research studying the impact of improving parent-child
interactions on childhood obesity is ongoing and should be encouraged if we are to see sustained down trends in
the prevalence of childhood obesity.7
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