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Abstract

Obesity is a serious health problem with
an increasing prevalence in developed
and developing countries. Obesity, which
is a serious health problem, causes
chronic diseases such as cardiovascular
diseases, cancer and diabetes, as well as
impairing  physical  health, and
deterioration in body image also causes
problems in psychological health such as
depression and anxiety. All these
conditions reduce the quality of life,
increase the morbidity and mortality rate
and negatively affect the life span. These
conditions caused by obesity affect
society negatively. It affects the country's
economy by causing a decrease in the
workforce and an increase in health
expenditures. These reasons reveal that
obesity management is necessary. The
most important factor in providing
obesity management is the
implementation of lifestyle changes. In
order for the training to be effective, it is
necessary to use appropriate training
strategies. In this article, the role of
education in providing behavioral change
in obesity management is emphasized.
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Introduction

Obesity is a chronic disease that is
defined as abnormal/excessive fat
accumulation by the World Health
Organization (WHO) and is increasing
day by day (WHO; 1997). The most
important reason why it is defined as a
chronic disease is that it decreases the
quality of life by impairing physiological
and psychological health, and is among
the causes of mortality by increasing the
morbidity rate (Aygiin, 2012).

It is stated that more than 1.9 billion
adults were overweight in 2016, of
which more than 650 million were obese,
more than 340 million children and
adolescents aged 5-19 were
overweight/obese, and 39 million
children under the age of 5 were
overweight/obese in 2020 (WHO, 2020).

According to the World Health
Organization 2016 data, 32.1% of the
adult population in our Turkey is obese
(WHO, 2016). According to The WHO
wise approach to noncommunicable
disease risk factor surveillance (STEPS)
2017 results, 28.8% of the total
population in adults have obesity
(STEPS, 2018).

This shows that obesity is an important
public health problem. For this reason, it
is aimed to increase the health level of
the  whole  society  with  the
implementation of effective
interventions for obesity. When effective
interventions are evaluated, behavior
change for prevention should be
provided first (Tedik, 2017). The
education to be given to ensure a healthy
life by changing the behaviors of
individuals is the most important step of
obesity management. In this article, the
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importance of education in obesity
management is emphasized.

Definition of Obesity

Body mass (BMI) index is the most
commonly used method in determining
obesity. Calculation is made using the
formula [BMI=Weight (kg) / Height
(m2)]. According to the result, values
with a BMI of 30 kg/m2 and above are
considered as obesity. The classification
of BMI is given in Table 1 (WHO;
1997).

Table 1. BMI Obesity Classification

ClassificationBMI  Cut-Off Points
(kg/m?)

Classification BMI Cut-Off
Points
(kg/m?)
Thinness (diisiik | < 18,50
agirhkl) <16,00
Thinness Grade | 16,00-16,99
Thinness Grade 11 17,00-18,49
Thinness Grade 11l
Healthy Weight 18,50-24,99
Overweight (Preobese) | >25,00-29,99
Obese >30,00
Obese Grade | 30,00-34,99
Obese Grade Il 35,00-39,99
Obese Grade 11l >40,00
Causes of Obesity

Obesity can occur for many modifiable
reasons such as physical activity, dietary
habits, socioeconomic status, cultural
environment and psychological effects.
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It can also occur due to diseases such as
Cushing's disease, polycystic ovary
syndrome and hypothyroidism, drugs
such as corticosteroids, antidepressants,
genetic syndromes such as Down
syndrome, Wilson-Turner syndrome
(Aygiin, 2012). Physical activity and
eating habits are in the first place among.
Among the modifiable factors, physical
activity and eating habits take the first
place (Tedik, 2017). When the literature
is examined, it is seen that physical
activity is effective in the management of
overweight and obesity (Shook, 2016;
Chin, Kahathuduwa, & Binks, 2016;
Oppert, 2021; Baillot, et al., 2021).

Jakicic et al. determined that physical
activity and exercise are effective in the
treatment of obesity, while Wewege et
al. stated that with the running training
that they applied for 10 weeks, 3 times a
week in their studies, they reduced all fat
mass ( Jakicic, et al., 2018; Wewege et
al., 2017). In the Turkish nutrition and
health survey, it was determined that
67.6% of men aged 30-44 and 78.8% of
women do not do physical activity
(TBSA, 2019). Unsuitable eating habits,
one of the most important risk factors for
obesity, cause many health problems
along with obesity (TBSA, 2019).

Health Problems Caused by Obesity

Obesity causes many diseases such as
cardiovascular diseases, hypertension,
diabetes, musculoskeletal diseases, some
types of cancer and respiratory system
diseases and affects the quality and
duration of life negatively by increasing
the morbidity and mortality rates
(General Directorate of Public Health,
2020; Turkish Society of Endocrinology
and Metabolism, 2019). Obesity causes
not only physical diseases but also
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mental, social and economic problems.
Obese individuals are exposed to
negative behaviors such as anger and
blame due to social prejudices in many
areas of life such as workplaces,
education and personal relationships.
This situation can cause psychological
problems such as low body image,
decrease in self-esteem, depression and
anxiety (O'Brien, et al., 2016; Phelan, et
al., 2015). Increasing obesity rates not
only negatively affect public health, but
also cause loss of workforce and increase
the burden on public health expenditures
(Turkish Society of Endocrinology and
Metabolism, 2019; Cukur & Arnti,
2017). From all these perspectives,
obesity emerges as a health problem that
causes great harm to the individual,
family and  national  economy.
Management of obesity plays a key role
in preventing the problems experienced
by the individual, society and country.

Obesity Management

Medical nutrition, physical activity,
behavioral support, drug therapy and in
some cases surgical treatment are used in
obesity management (Bray, et al., 2016).
It is stated that 10% reduction in weight
in 6 months will play an important role
in preventing health problems caused by
obesity (TEMD, 2018). A
multidisciplinary approach involving
physicians, nurses, nutritionists,
psychologists and psychiatrists, sports
physicians, physiotherapists, school
nurses, teachers, and family is extremely
important in interventions for obesity
management (Giiney, 2010). The
education and motivation of the patient
is very important in the success of the
applied treatment. Treatment must
necessarily include behavioral changes,
including nutrition and exercise habits
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(Giiney, 2010). Education is essential at
all stages of interventions, as obesity
management involves providing
behavior change.

Education and Counseling in
Ensuring Behavior Change

The way to change behavior is through
the awareness and education of the
individual (Altinbags & Yavuz Van
Giesbergen, 2019). When the literature is
examined, it is seen that education and
counseling on nutrition and physical
activity play an important role in obesity
management initiatives (Oliveira et al.,
2018; Alexander, 2022; Berra, Rippe &
Manson, 2015; Barnes & Schoenborn,
2012; Public Health Institution of
Turkey, Ministry of Health, 2014).

It was stated in the study of Ozer et al.
that group interviews were effective in
obesity  management and  that
participants were able to realize their
lack of knowledge about nutrition and
correct their mistakes (Ozer, Kurdak &
Ozcan, 2018).

In their study, Pyle and Poston explained
that the nutrition education given on
subjects such as the types of foods given
to children, adolescents and their
families, the harms of overconsumption
of foods such as chips and chocolate with
high calories, ensuring an eating pattern,
and providing healthy food consumption
contributes to obesity management (Pyle
& Poston, 2006). In the study of Tiimer
and Ozsoy, it was stated that the
intention and behavior scores related to
physical activity increased in the
intervention group with the change
phase-based individual  counseling
initiative in increasing the physical
activity they applied (Tiimer & Ozsoy,
2015). Grace et al. applied a 10-week
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physical activity and nutrition education
intervention and reduced BMI in
overweight and obese adolescents
(Grace, et al., 2021).

In studies where model-based education,
which is a very important factor in
providing behavior change, is used, it has
been seen that education for nutrition and
physical activity for obesity is effective
(Baysal & Hacialioglu, 2017; Woods,
Mutrie, & Scontt, 2002; Spencer, et al.,
2006; McArthur, et al., 2018; Vahedian-
Shahroodi, et al., 2021).

In a study, positive behavioral changes
towards physical activity occurred in
78.1% of overweight women with
transtheoretical model-based training
and weight reduction was achieved
(Baysal & Hacialioglu, 2017).

In a study, Health Belief Model Scale in
Obesity were applied to the students in
the experimental and control groups.
Later, the students in the experimental
group were taken to a 6-week program
with 2 hours of healthy nutrition and
exercise education per week. As a result,
after nutrition and exercise education
given to obese students, a positive
change was achieved in students' beliefs
about obesity (Celebi, 2021).

In a study based on the Health Belief
Model aimed to determine the
effectiveness of nutrition education on
the self-esteem and BMI of overweight
and overweight adolescent. Therefore,
he states that such interventions to
develop effective long-term healthy
behaviors in schools have preventive and
controlling effects on overweight
(Vahedian-Shahroodi, 2021).

Conclusion and Recommendations
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As a result, education on nutrition and
physical activity in obesity management
will provide a positive behavioral change
in these issues. It can be said that it will
create effective results in obesity
management by providing systematic
and planned training.
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