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PREVENTION VERS5US
TREATMENT?
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What is already known on this topic

o The evidence base of effective interventions for obese
ATCH IT aims to encourage lifestyle change by taking a children is very limited with no iri:::ls frnmli'he UK
otivational enhancement and solution focused approach, | ® Tricls nm!fhe LI-!ehLI;K weli-‘si‘:jrnedﬁnm c|:|n :;cﬂefr:éc
ong with opportunity for physical activity. The programme cenfres with highly qualified staft an ucated,
15 three components: motivated families

e WATCH IT programme

Frequent individual appointments (30 minutes, initally

weekly) for the young person and parent for encourage- VT RSAVER paper adds
ment, support, and motivadonal counselling using the

HELF mamual w guide content delivery e A community based intervention for obese children has
Group activity sessions lasting one hour, conducted been successfully developed in disadvantaged areas
weekly at a local sports centre ® Hedlth trainers with no professional qualification are
. : , e individual : effective in delivering an intervention that appears to
Group parenbng sesswoms, ondce the mdividual appoint- Pl e

ments have reduced in frequency.
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| programma “quadagna la tua bicicletta”. Una collaborazione
ra una Societa Ciclistica di LA e pediatri. Incontri per ¢
ettimane, 2 volte/settima. Adolescenti che imparano a costruire
e riparare) una bicicletta, ed ad usarla in modo sicuro.

a bicicletta costruita diventera di loro proprieta.




