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Thesis summary 
Childhood overweight is a leading global public health issue. Chapter One of 

this thesis is a three part literature review of the evidence concerning the 

issue of childhood overweight and its management. Section One of the 

literature review describes this issue in terms of Australian and international 

prevalence rates and trends, health outcomes and aetiology. Sections Two 

and Three of the literature review examine the evidence to guide effective 

management of childhood overweight and analyse the thoroughness by 

which this evidence has been determined and translated into practice 

recommendations.  

 

The assumed cornerstones of child weight management are dietary change, 

increased physical activity, decreased sedentary behaviour, family support 

and behaviour modification. Recently, the role of parenting skills in the 

management of childhood overweight has been identified as a promising 

area of research. This thesis study examined the effect of the addition of 

parenting skills training to a parent-led, family-focussed healthy lifestyle 

intervention for the management of overweight in 5-9 year old children (The 

Parenting, Eating and Activity for Child Health (PEACH) Study). The 

methodology of the intervention is presented in Chapter Two. 

 

Families of overweight 5-9 year old children across two sites (three cohorts 

per site) were randomized to either a healthy lifestyle group program (HL) or 

a healthy lifestyle plus parenting group program (HL+P). Parents in both 

groups received eight 1.5hour group education sessions covering topics on 

child/family nutrition, physical activity and positive body image. Parents in the 

HL+P group were offered a four week parenting skills training program prior 

to this. All information was directed to parents and they were responsible for 

initiating and maintaining healthy lifestyle changes with their families. The 

intervention was delivered over a six month period and group differences 

were examined at this time point (intervention effect) and six months 

following with no further program contact (maintenance effect). The sample 

size (n=169) was calculated to demonstrate an estimated reduction in BMI z-
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score of 30% in the HL+P group and 10% in the HL group over 12 months, 

allowing for a drop out rate of one third (power=80%, significance=95%). 

Intention to treat analysis was conducted using ANCOVA.  

 

The effectiveness of the intervention was measured against a comprehensive 

evaluation plan consisting of:  

• primary outcome indicators (body mass index (BMI) z-score and waist 

circumference (WC) z-score) (Chapter Three),  

• secondary outcome indicators (health-related quality of life (HRQoL), 

body size dissatisfaction and height z-score) (Chapter Three),  

• impact evaluation indicators (children’s lifestyle behaviours and 

parent’s parenting practices) (Chapter Four),  

• process evaluation indicators (participant attendance and satisfaction 

and maintenance of program integrity across sites) (Chapter Four) 

and  

• qualitative evaluation of the factors external to the intervention that 

supported or inhibited families to achieve their healthy lifestyle goals 

(Chapter Five). 

 

Analysis of the primary outcomes (Chapter Three) found a significant group 

difference at the six month time point for BMI z-score (HL: -8%, HL+P: -13%, 

p=0.005), but not WC z-score (HL: -9%, HL+P: -11%, p=0.39). There were 

no group differences at the 12 month time point (six months following 

intervention end and with no further program contact). Application of the 

IOTF definition for childhood overweight and obesity to the full study sample 

found that 39 (23%) and 130 (77%) children were classified as overweight 

and obese respectively at baseline. By the six month time point (n=135), six 

(4%) children fell within the healthy weight range and 38% were classified as 

overweight and 58% as obese. At 12 months (n=123), 4% of children 

remained in the healthy weight range, 35% as overweight and 61% as obese. 

Children’s psychosocial health and linear growth were sustained during the 

intervention and maintenance periods. 
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There were no between-group difference observed for any of the children’s 

lifestyle behaviours (dietary and activity behaviours) or parents’ parenting 

practices. However, the group as a whole exhibited significant improvements 

from baseline for scores of diet quality at the six month time point that were 

maintained during the following six month non-contact period (p<0.001 for   

0-6mth and 0-12mth) (Chapter Four). Small screen usage significantly 

decreased for the full sample from 0-6 months and 0-12months (p<0.001 for 

both), however time spent being physically active did not change. Parents in 

both groups reported improvements in aspects of parenting over both time 

periods.  

 

Evaluation of process indicators showed that the intervention was well 

attended and accepted by families (Chapter Four). Seventy three percent 

(123) of subjects were retained to the 12 month time point and 44% (75) 

attended at least 75% of scheduled program sessions. Of the 131 parents 

who responded to a program satisfaction questionnaire, ninety four percent 

reported receiving the help they desired and 99% would recommend the 

program to others. The integrity of intervention sessions was upheld across 

sites providing reassurance that the program protocol was adhered to and 

demonstrating a good degree of generalisability.  

 

The thematic analysis of interviews conducted with parents at the 12month 

time point identified more references to barriers than facilitators of healthy 

lifestyle goal achievement (433 vs 375) (Chapter Five). This chapter 

highlights the contextual nature of family-based interventions and weight 

management strategies and the need to consider these during program 

planning and delivery. 

 

Chapter Six concludes the thesis by summarising its results and highlighting 

how they have contributed to the evidence base. Study strengths and 

limitations are described and implications of the findings on practice and 

future research are presented. 
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childhood overweight 

 

Table 1.13: Details of outcome and impact evaluation indicators reported in 

papers investigating the role of and support required for parents in the 

effective management of childhood overweight 

 

Table 1.14: Categories of impact evaluation indicators reported in papers 

investigating the role of and support required for parents in the effective 

management of childhood overweight 

 

Table 1.15: Design characteristics of the tools used to measure impact 

evaluation of interventions assessing the role of parental involvement/support 

in the management of childhood overweight  
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Chapter Two: Study Methodology 

Table 2.1: Sequence and content of the two intervention arms of the PEACH 

Study  

 

Table 2.2: Outline of the format of PEACH study intervention sessions, with 

key differences between intervention arms indicated in italics 

 

Table 2.3: An example of the application of the Planned Activities RoutineTM  

to a situation that could jeopardise achievement of healthy family lifestyle 

goals 

 

Table 2.4: Recommendations used throughout the PEACH program to 

promote healthy eating and activity behaviours 

 

Figure 2.1: Physical activity model provided to parents to guide the 

achievement of PEACH program physical activity goals 

 

Figure 2.2: Process of thematic analysis undertaken to analyse the 

transcripts of the 95 semi-structured interviews conducted with PEACH 

parents at the 12 month time point 

 

Figure 2.3: Template of flash card used to organise themes relating to 

barriers or facilitators to the achievement of healthy family lifestyle goals 

identified from interviews conducted with PEACH parents at the 12 month 

time point 
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Chapter 3: Outcome Evaluation 

Figure 3.1: Progression of subjects through the phases of the PEACH study 

from recruitment to analysis by group allocation to either intensive healthy 

lifestyle education (HL) or intensive healthy lifestyle education plus parenting 

(HL+P) 

 

Table 3.1: The number of enquiries received from families interested in 

participating in the PEACH study and the number (percentage) of families 

enrolled in the study by recruitment strategy 

 

Table 3.2: Mean±SD for indicators of socioeconomic status of PEACH 

families at baseline of the study as a) full sample and b) split and compared 

by site 

 

Table 3.3: Baseline mean±SD anthropometric measures and weight status of 

children enrolled in the PEACH study  

 

Table 3.4: Baseline mean±SD anthropometric measures for subjects enrolled 

in the PEACH study by intervention site and group 

 

Table 3.5: Summary of adjusted means of BMI and WC z-scores (±SE) for 

children enrolled in the PEACH study at baseline and 6mth and 12mth 

(Intention to treat analysis) 

 

Figure 3.2: Mean BMI z-score (±SE) for children enrolled in the PEACH study 

at baseline (n=169), six months (n=135) and 12months (n=123) according to 

group (healthy lifestyle only (HL) or healthy lifestyle plus parenting (HL+P)) 

 

Figure 3.3: Mean WC z-score (±SE) for children enrolled in the PEACH study 

at baseline (n=168), six months (n=135) and 12months (n=122) according to 

group (healthy lifestyle only (HL) or healthy lifestyle plus parenting (HL+P)) 

 

Table 3.6: Estimated means of change in BMI and WC z-scores from 

baseline to six months and baseline to 12 months according to group 

allocation for children enrolled in the PEACH study: time and group effects 
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Table 3.7: Weight status of children enrolled in the PEACH study at baseline, 

six and 12 months: frequency (% of total sample at each time point) 

 

Table 3.8: Key design characteristics and findings of interventions for the 

management of overweight in pre-pubertal children using BMI z-score to 

measure effectiveness to at least 12 months post-baseline 

 

Figure 3.4: Size effects of interventions testing the effectiveness of parenting 

support for the management of overweight in childhood 

 

Table 3.9: Baseline mean±SD health-related quality of life scores for children 

(C) and parents (P) enrolled in the PEACH study  

 

Table 3.10: Mean±SD health-related quality of life scores for children (C) and 

their parents (P) enrolled in the PEACH study at baseline, six months and 12 

months (Intention to treat analysis) 

 

Table 3.11: Mean±SD health-related quality of life scores for children and 

their parents enrolled in the PEACH study according to child weight status at 

baseline, six months and 12 months compared with an Australian community 

sample of 9-12 year olds 

 

Figure 3.5: Parent-proxy health-related quality of life total score for children 

enrolled in the PEACH study according to child weight status at baseline, six 

months and 12 months relative to parent-proxy scores from an Australian 

community sample of 9-12 year olds 

 

Table 3.12: Body size dissatisfaction at baseline, six and 12 months and 

change from baseline reported by children enrolled in the PEACH study 

 

Table 3.13: Mean height and height z-score (±SD) for children enrolled in the 

PEACH study at baseline, six and 12 months 
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Chapter 4: Impact and Process Evaluation 

Table 4.1: The Children’s Dietary Questionnaire subscales, possible and 

recommended scores and actual scores (mean±SD) and response ranges for 

PEACH children at baseline, 6 and 12 months  

 

Table 4.2: Mean±SD minutes per day engaged in active play and small 

screen use for PEACH study children at baseline, six and 12 months  

 

Table 4.3: The number and percentage of children who achieved the 

recommended scores for each of the Children’s Dietary Questionnaire 

subscales at baseline, 6 and 12 months of the PEACH study 

 

Figure 4.1: Difference between time spent in physical activity and small 

screen usage (min/day) relative to the difference observed at baseline for 

PEACH children at baseline, six and 12 months 

 

Table 4.4: The Parenting Sense of Competence subscale scores (mean±SD) 

for parents of PEACH children at baseline, 6 and 12 months 

 

Table 4.5: The Alabama Parenting Questionnaire scores (mean±SD) for 

PEACH parents at baseline, 6 and 12 months  

 

Table 4.6: Summary of the differences seen in the five constructs of 

parenting as defined by the Alabama Parenting Questionnaire at baseline, six 

and 12 months reported by parents enrolled in the PEACH study 

 

Table 4.7: Response rates (RR) for the collection of anthropometric data from 

parents at baseline, six and 12 months of the PEACH study: comparison to 

child response rates and demonstration of reliance on self-reporting 

 

Table 4.8: Mean±SD weight, BMI and waist circumference of parents 

enrolled in the PEACH study at baseline, six and 12 months  
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Table 4.9: Frequency of parent attendance to the PEACH study to 

intervention sessions by group (HL or HL+P) for the full study sample and by 

site 

 

Table 4.10: Service quality and satisfaction ratings of the PEACH study 

intervention from parents a) at the completion of the four week Triple P® 

training for the HL+P intervention arm full sample and by site and b) at the 

completion of the six month intervention for the full study sample and by 

group 

 

Table 4.11: Results of quality assurance audit of four randomly selected 

PEACH sessions 

 

 

Chapter 5: Facilitators and Barriers to the Achievement of Program 

Goals 

Table 5.1: Results of phase two of the thematic analysis of 95 semi-

structured interviews conducted with PEACH study parents at the 12 month 

time point listing the initial codes describing barriers and facilitators to 

achievement of program lifestyle goals and the number of times they were 

sourced (S) and referenced (R) 

 

Table 5.2: Results of phase three of the thematic analysis of 95 semi-

structured interviews conducted with PEACH study parents at the 12 month 

time point listing level one themes describing barriers and facilitators to 

PEACH families’ achievement of program lifestyle goals and the initial codes 

that underpin them 

 

Figure 5.1: Thematic mind map illustrating level one and level two themes 

describing facilitators to the achievement of program goals following the 

thematic analysis of 95 semi-structured interviews conducted with PEACH 

study parents at the 12 month time point  
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Figure 5.2: Thematic mind map illustrating level one and level two themes 

describing barriers to the achievement of program goals following the 

thematic analysis of 95 semi-structured interviews conducted with PEACH 

study parents at the 12 month time point  

 

Table 5.3: Summary of second- and first-level facilitator themes and the 

number of initial codes (C) and references (R) supporting them identified 

through the thematic analysis of 95 semi-structured interviews conducted 

with PEACH study parents at the 12 month time point  

 

Table 5.4: Summary of second- and first-level barrier themes and the number 

of initial codes (C) and references (R) supporting them identified through the 

thematic analysis of 95 semi-structured interviews conducted with PEACH 

study parents at the 12 month time point  


