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Hepiinun

Eivat evpémg amodekt 1 oy 0Tt pe tnv EAEVon Kot TV £0poimon TS POy avikng
EMOVACTAONG M EMdpKeELR GE TPOPILO aVENONKE onNUovVTIKA, EE0GOAAMIOVTOG TOL0TIKY|
Kot mocoTikn motkidia. To yeyovog avtd €xel 0dNyNoEL TIC GUYYPOVES KOVmVIES G
paydaio aENON TOL EMMOAAGIO TOYVOUPKING, OTNV TALdIKY KVpiwe nAikio. MdAoTa,
TPOKELTOL Yo (o GLVONKY TOV, GOUPMOVO LE TO OTATIOTIKA O€OOUEVA TaPOLGLALEL
VYA Bvnodmra Kot voonpotnto Kot ®¢ €K TOLTOVL YPNLEL TPOGOYNG Kot
avtipetonons. A&ilel va TovioTtel OTL 1 ELPAVIOT TNG TAXLCUPKING avAyETOL O £val
OUVOAO YEVETIK®V, QUGLOAOYIKAOV KOl GUUTEPIPOPIKDOV TAPUYOVTIWV. ZVYKEKPIUEVOL
GLVOVACHOL TOVG ITOPEL VO, 001 YCOVV GTNV TOYLCAPKIN KOl GUVETMS GTO PICKO YLuyo-
KOwoviKov voéowv. Etvar onpoavtikd va avagepbet 41t 1060 0 Kovmvikog 660 Kat o
TPOGMOTIKOC TEPTYVPOS UTOPOVV VO OTOTEAEGOVV GNUOVTIKO POAO GTNV O1TPOPIKN

Todeio TOV TGOV .

Xkomég: H epevvnrikn] ovt) gpyacio €yl g KVPLO GTOYO TNV TOPOVGIOGT LIOG
ndOnong, g mayLsopKiog, TG 0OToilng 0 EMTOALAGLOG GTNV TOdIKT NAKia elvat TAEOV
apketd peyaroc. Tébnke oto emikevipo 1 dlgpevvnon TOGO TOV TOPAYOVI®OV TOL
ovufPdrlovy ommv adénon TG TOOIKNG TOYLoOPKiaG, 000 Kol OVT|  TO®V
pokpompofecumv aAld Kot Bpayvrpofecpoyv emntdoewv . Exiong, o avapepBodv
to Bacikd Oepélo Tov GLVTEAODV GTNV OVTIUETOMION KoL TPOANYN TNG TOLOIKNG
nayvoapkiog kabmg cuvapa kot 0 poAog Tov dtadpapatilel 0 NoonAevTig. Tuvenmg,
HE TN TPOANYN UITOPOVV VO OVTILETOTIGTOVV Ol OLTIEG TOL YEVVOUV KOl OVOTTOPEYOVV

™V TaVoapKic, MoTe va gAayioTononBel 1 ThoavoTnTo ELPAVIONG TNG .

Yiwka xor MéEBodor: To viwod avalnmbnke pEC® MAEKTPOVIKOV UNYOAVOV

avalitnong, Ko cuykekpipévo otig Paocelg dedouévwv PubMed, ScienceDirect kot
Directory of Open Access Journals (DOAJ) pe tv ewcayoyf tov opov childhood

obesity (mroudikr moyvoapkia), treatment of childhood obesity (Oepomeio Tng modikng



nayvoopkiag), prevention obesity in child (mpéinyn ¢ mayvoapkiog oto modi),
nursing interventions in childhood obesity (voonievtikéc mopeuPacelg otnv mTodkn
noyvoapkia), role of the nurse in childhood obesity (péiog Tov voonigvt oty Tondikn

TOLOOPKIa).

Anoteréopata: H modin moyvoapkio amotedel pio evpéwg 6100€d0UEV VOGOYOVO

KOTAGTACT), OOV 1 TPOANYT KabioTtatal avaykaio TpodmdOeon yia TOV EAEYYO QVTNG
g «mavonpiag» mov pactilel 11 oOyypoveg Kovwvies . H Bepamevtikn avtipetomion
0o mpémel va givor moAdmAeLpn Ko Vo TEPAopPAveEL T HEI®ON TOV ETUTAOK®Y TOL
UTOpEl vo. ELEAVIOTOVV 0TO0 poakpompdecpo péAlov. H éykaipn dudyvoon amoteAel
emiong avoykaio Tpodmodheon yia v dueon avtipet®nion. TELOG, 01 VOOAEVTES ExouV
™V NOIKN VTOYPEMOT VA TPOGPEPOLY APWYN HECH TNG CMOTNG EVNUEPMONG Kot

TANPOPOpNONG KABMG d100ETOVY OAEG TIC AMAPAITNTEG YVAOOCELS.

Xoprépaono: O eVIOMICUOS TOV GUUTTOUATOV ©OC OEIKTOV TPOANYNG UTOpEl va
odnynoetl oty peiwon g modkng moyvsopkiog Kabdg pe owtdv tov tpdno Ha
oLvUPaALEL o€ P TO0TIKT Kot VYEWT (o1 Tov aclevov. O oKomdg TG VOGNAELTIKNG
napépPaong eivar 1 d1dyvoon, n mapéuPoacn Kot N peiwon Tov KvdHvoy EUPEVIoTS

HOKPOYPOVI®MV EMUTAOKADV.

AEZEEIX - KAEIAIA: moidikn moyvoapkio, TpoOANYN, AVIIUETOTIOT, VOCAELTIKESG

TapeUPAcELS, pOLOG VOGNAELTY.



Abstract

It is widely held view that with the advent of the industrial revolution, food availability
increased significantly, providing both qualitative and quantitative variety. This fact
has led to the creation of societies with a high prevalence of obesity, especially in
childhood. In fact , the same has high mortality and morbidity, which according to
statistical data needs to be minimized . In particular , it is worth emphasizing that , in
the aetiology many genetic, physiological and behavioral factors play an important role.
Clearly , these can lead to obesity, with many risks of psycho-social diseases. It is
therefore important to note that both the social and personal environment can play an

important role in the child's nutritional education.

Purpose: This paperwork has the main objective of presenting a condition , obesity ,
the prevalence of which is currently high in childhood. The focus was set on
investigating both the factors contributing to the increase in childhood obesity , and the
long-term and short-term effects. Also, the basic foundations that will help in the
treatment and prevention of childhood obesity will be mentioned as well as the role of
the nurse. Therefore, prevention can address the causes that give rise to and reproduce

obesity, in order to minimize its occurrence.

Materials_and Methods: The material was searched through electronic sources,

particularly PubMed, Nursing and Google scholar databases using the terms childhood
obesity, treatment of childhood obesity, prevention obesity in child, nursing

interventions in childhood obesity, role of the nurse in childhood obesity .

Results: Childhood obesity is a widespread disease condition where prevention is
becoming a necessary condition to reduce this pandemic that plagues modern societies.

The therapeutic approach should be multifaceted and should lie in reducing the



complications that may occur in the long-term future. Early diagnosis is also a
prerequisite for immediate treatment. Finally, nurses have a moral obligation to help

through correct information and information as they have all the necessary knowledge.

Conclusion: Identifying symptoms as indicators of prevention , can lead to a reduction
in childhood obesity as well as contributing to a quality and healthy life for patients.
The purpose of nursing intervention is diagnosis , intervention and reducing the risk of

long-term complications .

Keywords: childhood obesity , prevention , treatment , nursing interventions , nurse's

role .



EIZAT'QI'H

Xmv gpyocio avt] o acyoinbodue pe éva peilov mpOPANUO TOV OVERTLYUEV®V
KOwovidv, v modiky| moyvcsopkio. [Ipdkertar yio éva mpoPinua mov €xet o&uvOet
Waitepa TIg TEAELTAIES SEKOETIES, KO TOV EVOYOTOLEITOL Y10 piol GEIPA OO TUPAYDYES
TaONGES TOV TAATOPOVV TO ATOLO Kot 6TV VIAIKT (N TOV. ZVVETMG, 1 £yKoipn
TPOANYY KOU OVTIHETOMION TNG TOUOIKNG Tayvoapkiog pmopel va copPaiel oe
onpavtikd Babpd ot HEAAOVTIKY ATOCLUEOPNOT TOV GLCTNUAT®V VYElNG Kot 6TV

nowdtnTa {ONG TOL TANBVGHOV.

To Biproypapikd pépog g epyaciog pog amoteieiton and 1écoepa ke@Aiato. To
TPMTO 0plobetel TV Evvola NG TOOIKNG TOYLGAPKIAG, APEVOS LEGM TOL OPIGHOD TNG
ot PAoypaeic, Kot apetépov pEcm e mapdbeong twv HeBddmV d1dyvaong g and

TNV WITPIKN KOWVOTNTO.

210 0e0Ttepo  KeEPOAOO aocyolobpooTE pE TNV TABOQLGLOAOYIDL TG TOLOKNG
nayvoopkiag kol eEetdlovpe pia oelpd and tafoAroyikég cuvONKeS TOL TOPOVGLALOVY

GTOTIGTIKA GNULOVTIKT] GUGYETION LLE TNV TOYLGAPKiaL.

To 1pito kePIra0 €yl G BEpa ™V TPOANY™N Kot TN OEPATELTIKY AVIYLETOTION TNG
TodKnNG moyvoapkiog. [dwaitepn épeacn olveron oe HOvVTEAD SATPOPN|G Kol GTNV

EVOOUATMO TNG COUATIKNG AGKNONG OTNV KaOnUepv] poutiva Tov Tondiov.

To Biprloypaeikd péPog TG epyaciog Log OAOKANPAOVETAL LLE TO TETAPTO KEQAALO TOV
€oTlalel 6T0 POLO TOL VOOMAELTH GTNV TPOANYT OALL KOl GTNV OVTIUETOTION TNG

TOLOTKNG TaYVoapKiag Kot e£ETALEL TNV IKOVOTITA TOL VO, PEPEL GE TEPAG AVTO TO POAO.

21 ovvéxeln mEPVAUE OTO €peuvnTIKO UEPOG NG epyaociog pag. ExBétovpe
pebodoroyia Pacel g omoiag emAé€ape déka ApBpo TG TPOGPATNG EPEVVNTIKNG
TOPOYOYNG TOV HOG TOPOVSLALOVV TIG VEEG ONUaVTIKEG EEEMEEIC GTNV EMOTNUOVIKN
avTipetonion tov Béuatoc mov emdé€ape. H epyacio pog olokAnpoveTor pe v
TopAOEST] TOV GULUTEPAGUATOV 7OV OVIANCOUE OmO TNV £peuvd poG Kot TG

BipMoypapiog Tov ¥PNCULOTOMCALLE.



BIBAIOT'PA®IKO MEPOX

KE®AAAIO 1: ITAIAIKH ITAXYXAPKIA

1.1 Opropdg

H mondwkn moyvcapkio eivor n vrepPorkn evandbeon Mmovg 610 oMU Kot amoTerel
™V KVupu aitio Bvnrottog kot voonpotntag otig HITA, pe peydin spedvion og veapa
dropo (Hendricks, et al. 2003 ). Zmv Evpdnn  ektydrol tog éva ota tpio mondid
nhkiog 11 etav givon vaépPapo 1 tayvoapko. H EAAGSa katarapfaver to 33% tov
TOGOGTOV, TO OO0 GNUAiVEL OTL TOL TOOLA TOV EAANVIKOD £Bvouc cupmeptiappévovon
OVAUESO GTO O TOXVCOPKO TV avarTLYpEVOV kKoopmv (Kaipevomoviog k.o, 2020).
Eniong, vroAoyileton 0Tt éva T0606T0 avdpesa 6to 25 kot 6to 74 101G £KOTO TOV
ToYVoUPKOV TodldV Ko €pnpov, mapovstalovv peydieg mbavomteg epedviong

novoapkiog oty evidikn Lon tovg (Hendricks, et al. 2003 ).

EmmAéov, mpémet va toviotel 0T 1) autiodoyia TG mayvoapKiog ival TOAVTOPAYOVTIKT,
KaBmg opeidetal o po GEWPE A0 YEVETIKEG, EMYEVETIKEG Kot TEPIPAAAOVTIKES OLTiES,
01 o1oieg TPOGd10PiLoLV TO GHVOAOD TV EEMTEPIKAOV YOPAKTNPIGTIKMY TOV ATOLOV TOV
kaBopilovton 1 amd ta yovidwa N and 10 TEPPAALOV 1] amd TNV GAANAETIOPACT] TOVC.
Acpaidg, Pacikd poro dwdpapatifer o tpdémog {wng mov axoiovbeitar amd 1O
exaotote dtopo. H dmopén copatikng dpactplotntag otnv kadnueptvotnto T0L
OTOLOV, GE GUVOLAGHO LE LI LIGOPPOTNUEVT] O1ATPOPT) CLUPAAAEL 6TV KOAN LYElX.
Me dedopévn v amovcio TOV Toparndve evoeyopéveos o mandi vo odnyndel otnv
mayvoopkio pe Olec TG emaxoiovbec emmAokéc. Eivar kowvdg amodektd OTL 1
OLKOYEVELN KOl 0 KOWMVIKOS TEPTYVPOS TOV TAS100 ATOTEAEL TOV KVPLO TOPEYOVTO TTOV
Ba KaBopioel TIg O1TPOPIKEG TOL EMAOYEG. ZVVETMC, 1) OIKOYEVELD EVaL VTN TTOV Oivel
o€ éva modi To Kopla epediopata Kot TV Tondeion mov TPEMEL Vo £XEL CYETIKA LE TIC

emoyéc Tpoemv (Kaipevomovlog k.a, 2020) .

Emiong, ewdleton 6t omnv mondiky nAkio to eMinedd OmOTIUNGONG TOV GOUATIKOV

Bapovg ota aydpla eivar 13% xon wepimov 14% oto kopitoio. AvTéG Ol EKTIUNGELS
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TPOYUATOTOOVVTOL peTaED MAkiag 5-7 etov m omoio omokaAeitor mepiodog
“avAKTNONG TOV COUATIKOV Almovs’’ Kabdg QaiveTonl oTo SLOLYPAUUOTO ol LEYAAN
dvodog Tov AMX. Xg mepintmon mTov TapPoLGLOCTEL AVTO TP TV NAKia TOV 5 £TOV
evdéyetonr va gpeaviotovv  BpoyvrpoBeocpo  Kivovvor vmepfoiikod  Pdpovg Kot
ToyvoapKiag Kotd v epnPeia Kot vogyopévmg kot v evijaikn Lon. Eivatl yeyovog
TG TO AyOPLo. GTNV TOOIKN NAMKIN Tapovstalovy peyahdtepo mocooTd dAmng nalag
oOpotog avd ekatootd vyovs. A&ilel va onuewdel 6t katd TV modikn nikio
eneoavifovtot TOAAEG OAAOYEC OTIV COUATIKY OLATANCT), TOV UTOPEL VO ApOopovV gite
10 Bdpog, eite T0 Vyos. [Iépav g avénong ¢ poikdtrag Kot g 0oTikng ndloc,
amoteAEl PLGLOAOYIKY dladIKaGio 1 aVvATTVLEN OAMV TOV 10TOV TOV GOUNTOS KOl
EOIKOTEPO TOV OPYAVOV KOl TOV GUGTNUATOV, OTMOS TAPUOELYLATOS YAPLY ATOTELOVV

T0L SOVTLAL, TO VELPIKO GVOTNLUA Kot 0 GLUVOETIKOG 16T0¢ (ApPavit k.o, 2017).
1.2 Evepyelokéc avaykes Tov Taidlov

Ot evepyelaxés avaykeg evog modlon dapEPOVY o€ oNUAVTIKO Babud amd avtéc TV
evnAikov. ['evikd pmopodv va daxkpiBodv oe tpeic empépovg Katnyopies: to Pactkd
HETOPOAIOUO, TNV EVEPYEIDL TOL YPEWILETOL YKL TNV EKTANPWOGCT TOV COUATIKOV
JPACTNPLOTATOV KOl TNV EVEPYELX TOL GLUPAAAEL GtV Onovpyio BepudtnTog HEcm
tov TpoemVv (Biesalski & Grimm, 2008). Eniong, ta modid mov €govv mayvsapkio
napovctalovy Pacikd PETAPOAMGHO OV 16ovTAL I €ival avENUEVOG GE GYECN e TO
cuvopnAka dropa Tov givor pn moyvooapka. To yeyovog avtd opeiletat otnv avEnpévn
poikn pala mov vmhpyel AOY® TG YPNOWOTNTOS OV £XEL GTN GLYKPATNOY TOV
nepicoiov Papove. EEautiog tov toyvtotov puhpov avarntuEng Tov modlon Kol TG
TOALTAOKOTITOG OV TALPOLGLALETAL KOTA TO TEPACLO TOV XPOVOV Kot Kupiwg otnv
ePNPIK GAcN €vOC OO0V, Ol OMOUTNOELS MG TPOG TNV EVEPYEWNKT] KAALYM givon

onpavtikd ovénuéveg (Hendricks et al, 2000).

H evépyeia mov mapéyetot LEGm TV TPOPIL®V KOl TV poenUAT®V dHvVaToL Vo KOADWEL
TIG amOUTOEL oL €xel T0 KABe ocvomua Tov avlpodmivov opyovicpov. Ot
TPoLTOOEGELS Yo TNV TTAPOYN EVEPYELNG OLOPOPOTOLOVVTAL OVOAOYA LE TNV NAKia, TO
@OA0, 10 Boocikd peTaforopd, To puOud avarnTvENG Kot To Pabd CONATIKNG AoKNONC.
[owntépmg, évo modl Kotd TNV OlpKEl TG MUEPOS TPOYUOTOTOEL TOAAEG
EVOOYOAMOELS, OV GUVIEAOVV E€ITE OTNV TMVELUATIKY, €ITE OTNV YUYOCOUOTIKY|

KoAAEpyela tov. BéBoa, pe to mépacua tov xpévmv, 660 oEAVETOL 1| COUOTIKY|



damAaor evog Tad1o0 1060 aVEAVOVTOL KOl 0L EVEPYELNKEG AVAYKEG TOV OPYOVIGHOU .
[Moap’ 6Aa avtd, N avaykn v Oepuideg avd KIMO TOV COUATIKOD PAPOVE LELOVETAL.
Eniong, éwg v nlkia tov 9 xpovdv ot avAayKes ™G TPOG TNV EVEPYELD HETAED TV
KOPLTOIMV KO TOV AyOPL®V €V EMOEKVOOVY PEYAAN O1OKOLOVOT, OUMG GE LEYOADTEPT
NAkio ota ayoplo LEAVETOL GLYKPLTIKA e TO Kopitola, e&ontiog tng ypnyopoTepng

avamtuéng Tov pikod oykov (ApPavit k.a, 2017).

e kGOe mepinton , TpEMEL v avapePHEL TS Y10 LITOPEGEL O OPYOVIGAG EVOG TOO10V
Vo KOAOWEL OAEG TIC EVEPYELOKES OVAYKEG e OKOTO VoL avorTuydel cwoTd Kot Opaid,
elval avaykoio T0c0 To LOKPOOPENTIKA OGO Kot TO, KPOOPENTIKG GVOTATIKA. AVTO
ocvppaivetl d10TL N evépyeta GUUPAAAEL GTN H1OPVLAAEN TV AEITOLPYIDV TOL OPYUVIGHOV
o€ otafepd enineda, oTNV EMOOPOHOON TOV KATEGTPAUUEVOV IGTOV LLE TNV dNHovpYia
VE®V KUTTAP®V, GTNV OVTOTOKPLOT OTIS KAOMUEPIVES EVAGYOANCELS, GTNV OVATTLEN KO

TéA0G, 0TV 6VVOeon kot amodnkevon evépyetog (ApPavit k.a, 2017).

Méoec mpoowele (Yo GUVOMKNG EVEPYSLWUKNC ZTPOGANWNC) HOKPOOPETTIKMOV

GUGTUTIKOV KUl 1OWITEPU OLUTPOPLKA YOPOUKTNPIGTIKA TOV TANOVOGUOV TOLOLDV

10-12 er@v otnv EALGOO

YV0TATIKO %  Evepyeroxnig | Awebveig Xapoxtnprotika tAnfvopod
npocinyne (EID* | cvotdoelg

Mporeiveg 15,1 (3,1) 10-15% 13 48% Eemepvovv to 15% EIT

Ydatavlpaxeg 43,3 (8,0) 45-60% 13-14 59% Avyotepo amod 45% EIT

Mpocoeta 11,2 (5.4) <10% EIT 13 44% Eemepvovv to 10% EII

oaKyopa.

Awopa 41,5 (6,6) ~35% 13,15,16

Kopeopéva 14,6 (3.6) <10% EIT 13 91% Eemepvovv 1o 10% EIT

Awtapad

MMolvakopeota 51(1,1) <6-10% EIT 15 83% XoaunAidtepn tov 6% EII

Awtapd
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Movookopeota 18,0 (4,8) 10-20% [Ipdcinyn evtog TOL
Autapad TPOTEWVOLEVOD  €DPOVG GTNV

TAELOYN QL0 TOV TOOUDY

*Méon Ty (tomikn| amdxhon ), EIT : Evepyeglaxn tpdoinyn
(H Awpoon ota Ztddia e Zong , 2017) .
1.3 Avdyvoon Hoyveapkiog

Mo ™ d1dyvoon g mayvoapkiog cuyvd ¥pNOYLOTO0VVTOL EWOKA Ol0ypPApLILOTE GE
nivakeg Tov BMI (deiktng palag copatog). I'a va cupmepdvovpe oti £va Tondi mioyet
amod moyvoopkio amorteitor KAk a&loAdynon, épevva onpeimv avantuéng kot 1
Myn  O10TPOPIKOD 1GTOPIKOV KOl TANPOPOPLOV CYETIKA HE TNV TEPLOOIKOTNTA
KatavdAwonsg tpoens. Axoun, elvar avaykaio vo aglohoynfodv ot dTpoPiKég
oLV BELEC TOV 01KOYEVELNKOD TTEPIPAAAOVTOG KOl VAL TPUYUOTOTOOEL 1 Ao TIUN oM TG
YUYOKOWMVIKNG KaTdoTaons kabmg emiong xot tov Pabuod copatikig doknong

(Hendricks, et al. 2000 ) .

O oeiktg palog copotog (BMI) umopel va vmoloyiotel amd v dtaipeon tov
cOUTIKOD PApovg 6€ KIAL , dlol TOV TETPAYDOVOL Tov VYOLG o€ Pétpa (kg/m2 ). 'Evag
aKoun tpdémog Mdote va dyveocbet n moyvoapkio eivat 1 dwarictwon 6t to fapog o€
ovvaptnon pe 1o Byog Eemepvd to 120% tov 6tabepdv TILOV GTOV TVaKa avaTTuENG
tov Efvikod Kévipov Ztatiotikng g Yyelag (NCHS) (Hendricks, et al. 2000).
[opdiinio, n ektipnon tov vrepPdriovtog PApovs ota madd SPEPEL omd TNV
avTIoTOLYN GTOVG EVIAIKEG, KOOMG GTO TALOLGL YPNCULOTOLOVVTOL EWOTKA SLOLOPPOUEVOL
nivokeg BMI. Xvykexpiuéva, éva mondi pe BMI peyorvtepo g 90ng exotootiaiog
0éong (P90) kaAeitan vépPapo kot mayvoapko 6tav o BMI eivor mépav g 97n¢
exatootwaiog 0¢ong (P97) (Biesalski & Grimm, 2008). Téhog, a&ilel va onueiwbet 611
vy va petpndei to vmoddplo copatikd Aimog pmopolv emiong va ypnotpomomovy
moyOueTpa. o TNV TEPLOEPIKT EKTIUNOT TS KOTAVOUNG TOV ATOVE TPOYW®PAIE LEGH
™G LETPNONG TOV TTVYDV TOL SIKEPAAOV KOt TOV TPIKEPAAOV, OLLMG Y10 TNV EKTIUNON
TNV KEVIPIKNG KATAVOUNG TNG GMmng palag mpaypatonoteital pETpnon Kotm omd v
OUOTAATN KOl TAVE® OO TO A0YOVIO 0GTO . ZUVETMG, 1 avénpévn evamoddeon dmng

pélog otnv KOWMOKY TEPLPEPELNL CLVETAYETOL LYNAG TOGOGTH Yol EVOEYOUEVT

11



EULPAVIOT) VTEPTAONGS, LIEPTPLYAVKEPLOOpiNG Kot dusovoyng ot YAvkOLn (Hendricks,
et al. 2000).

2 ovvéyew, Yo vo owyveochel axkpiéotepa mn vmapEn mayvoapkiog mpémel va
npoypatorondel a&loAdynon TOL OKOYEVELNKOD 1GTOPIKOD Y10, KANPOVOUIKOTNTO
nayvoapkiog kabng eniong va devepyndel Eleyyog yia duoiettovpyieg Tov Vvov Ko
TOV OVOTVELOTIKOD Kol YEVIKOTEPO Yot TpoPAnpate mov oyetiCovion pe 1o PBapog.
EmumAéov, mpénet va a&roloynBovv ot cuumepipopikol mopdyovieg mov cyetilovton pe
T1G SLOTPOPIKEG CLVNBELEG KOl TNV cOUATIKN Aoknon. Télog, pa akdun Katevbovvimpia
YPOUUY GYETIKA LLE TOVS CLUTEPIPEPIKOVS GLVTEAECTEG elvar va deloyBel Edeyyog Yo
mv Ymapén eodo&iog 1060 TV YoOVIdY OGO KOl T®V TodIDV VO EVOTEPVICTOLV

OPLOLLEVEG EVUEVEIC TPOTOTOGELS OLVAPOPIKA LLE TIC cLUTEPIPOPES (Brown, et al. 2016)

EKTIMHXH TOY BMI XTA ITAIATA
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KE®AAAIO 2: TAGOPYXIOAOI'TA

2.1 IaBo@uowroyia Mayveapkiog

H ypévia dwtopayn tov evepyelakov 1coluyiov amotehel 10 KOPLO 0itio NG
nayvoapkiag. Me koo va avtiinefodpe v maboyéveon g mayvoopkiog TPETEL VoL
avaivoovpe to 160l0y1o evépyelog, To omoio Tpokvmtel and v oyéon EI= [Evepyeiokn
npooinyn] — [Evepyeiokny Aomdavn]. ‘Etotr Aowdv, oto Oetikd evepyesiaxd 16olvyio
VILAPYEL AVLENUEVT] TPOCAN YT EVEPYELOG GE GYECT] LLE TNV OOTOVMUEVT], LE GUVETELN TNV
avénon tov Papove. Avtictoya, oto apvnTikd 6oldylo mapatnpeitol yoaunAotepn
TPOGANYT] EVEPYELONG GE GYECT LE TNV OTOLTOVUEVT] EVEPYELDL YO TNV EKTANPOOCT] TOV
LETAPOMKOV SlEPYOSUDY TOV OPYOUVIGHOV, LE OTOTEAECUN VO LIAPYEL LUEl®OT TOL
copatikod PBapovs. Otav dpme n evépyela mov mpocroppdveror eivarl ion pe v

OTOLTOVULEVT] EVEPYELD TOTE TO COUOTIKO Bépog Tapapével oTabepo.

SOUTANPOUATIKE, 1] ATOITOVUEVT] EVEPYELD TTOV YPELALETOL O OPYAVICUOG TTPOEPYETOL
and TIC TPOPEG, TV OMOi®V To OOMKA GuoTaTIKE Ywpilovtal ce LOATAVOPUKES,
TPOTEIVEG, A, vepd Kot GALO ovOpyove, GLCTOTIKG Kol tyvootoryeior kabmg Kot
Brrapivec. Akdun, peydin onuocio yio to puOUd amodEGUEVONS TNG EVEPYELNS TTOV
TEPLEYOLY  TOL TPOPULO. £XEL 1 OLYVOTNTO TOV YELUATOV, O0TL OTav VLEAPYEL
KOTOVAA®DGT TPOPNG aVE TOKTA XPOVIKA OLOLGTILOTO O OPYOVIGLOG AELTOVPYEL GLVEYMG,
EVAD OTOV KATOVOADVOVTOL HEYOAES TOCOTNTEG KOl TOAD Afya yedpoto toTE O
opyavio oG amobniedEL TIC TPOPES KLPIOS WG Amoc. Avtd opeiletotl 6To YeYOVHS OTL O
opyaviopdg ov&aver Vv Ekkplon wooviiving eoutiag TV PEYOA®V YELUATOV.
Emopévoc, n vrepivoovivorpio odnyel oty oamobnkevon Aimovg (PrAopdkng K.o.,

2009).

Eniong, Ba mpénet va tovicovpe 41t T0 ®pAp1o TV yeLpdtov Exel onuocio, Kobdc N
KOTOVAAW®GT TPOPNG 00NYEL TNV TTOPAY®YN EVEPYELNGS Y10 TOV OPYAVIGUO (GLTIOYEVIG
Bepuoyéveon). H ortioyevng Beppoyéveon stvar avénpévn katd Tig mpmivég dpeg, EVD
pewwvetar T Ppadwvég opeg. 'Etol, mpogpovog avtihappavopoacte mdGo peydAn
onuocio £YEL 1 GOOTH KATOVIANDGCT TOV TPOPOV GE GCUYKEKPIUEVES MPES KOL OVEL TAKTA
YPOVIKE dtooThpoTa, Kabdg €101 gvepyomoteital o petafolopnds (PAwpdkng x.o.,
2009) .
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MPQTEINES (20%)
BAZIKOZ METABOAIZMOS (60-65%)

[MTPOXAHYH KATANAAQEH
ENEPTEIAS ENEPTEIAS SITIOTENHS
OEPMOTENESH (10%)

AINOS (25%)

YAATANOPAKES (55%) ®YIIKH APASTHPIOTHTA (25-30%)

(EAAHNIKH MAIEYTIKH & I'YNAIKOAOTI'TA, 2009)

Epabivovrog tepiocdtepo, givat amapaitro va ovepmbolv dha ekeiva ta aitio mov
0d1nyovv GtV vosoyovo auty katdotaon. Katapydc, mpénetl vo vroypappicovpe to
YEYOVOS OTL TOL TTOYVLGOPKO TOOLE TAPOVGIALOVY YOUNAL TOGOGTA EVOOKPLVOAOYIKADV
Kol yeveTikov dwtapaydv. Meilova poio mailovv ot kAnpovoukég Pdoelg tov
O1KOYEVELNKOD 16TOPIKOV KOOMG 1 EMKIVILVOTNTA KALUOKOVETOL GE TOLOH TOV OTOimV
o1 Yoveig etvar Toyvoapkot eEattiog YoviSlokdV Kot KowmviKov cuvinkdv. H dmapén
TOYLCOPKING OTOV OWKOYEVEWNKO Teplyvpo avidvel dpapatikd Tic mbavotmreg
eupaviong mayvoapkiog ot moudld nAkiog 10 etdv kot kdtm. Térog, o Kovwvikog
x®dpog mov (et éva moudi kabopilel onUOVTIKG TV KATAVAA®GN TPOPNG Kol TNV
copatikn evepyntikodro (Hendricks et al, 2000 ). Xvvenmg, n akpiPig arttodoyio g
mayvoapkiog dev umopel vo S1evkpvioTel pe caprvelo kabmg eivar amotéleoua 1660
TV TEPPOALOVTIKOV cVVONKAOV dtofimong Kabe atdpov 0G0 KOl TV YEVETIKOV

TapayovImv Tov kKAnpovouov (Dropdkng k.o, 2009).
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2.2 TToB0oLoYIKEG KATAGTAGELS TOV GYETILOVTOL PE TNV TAYVGUPKIN

Eivar yeyovog 6ti n moudikn moyvoopkion avEAvel ToV Kivouvo OpiGHEVOV VOOV Kot

pmopei va 0dnynoet oe LYNAO kivovvo Bvntotntog oty evidikn Lo, Kabdg oyxetileTon

pe TOAAEG TOBOAOYIKES KOTAGTAGELS TOL 0POPOVY OAN TOL GUGTHUATO TOL OVOPDOTIVOL

opyovicpov. ITo ocvykekpyévo, ©TOV TOPAKAT® TIVOKO OVOQEPOVTIOL OAES Ol

TaBOAOYIKEG KOTAOTAGELS LLE TO AVTIGTOLYO GLGTILLOTA GTO. OTToto Ep@aviCovTat.

XYXTHMATA

KATAXTAZEIZ

Kopodayyeioko

Ynéptaon, vrepyoAnoteporaiptia,
VIEPTPIALKEPLOOLID, LENUEVL
eninedo LDL xor VLDL, yoaunia
enineda HDL

Evdoxpivoroykd

Y TEpVGOLMVOLULO/ TVGOVALVOOVTOYY] ,
UN-1VGOLAIVOEEQPTMUEVOG
cakyopmong dwaPnng ,acanthosis
nigricans , mpoiun HPnN Ko epunvopyn
, YOUNAQ emimeda TECTOOTEPOVIG ,

obvvopopo Cushing , vmobvpeocdiopnds

lNaotpeviepikod

Xoloxvotitida, oteaTonTATITION,
YOGTPOOIGOPAUYIKT TOAALVOPOUN O ,

KOWAMOKOG TTOVOG , TETPES GTY| YO

AvomvevoTiko

Yvvopopo Pickwickian , amo@paktikn
Amvola TOV VITVOL , TPMOTOYEVNG
VIOAEPIGLOG TV KLYEAS®V (primary

alveolar hypoventilation )

MvookereTikd

EmoevuoioricOnon g kepaing Tov
unptaiov ootov , vosog tov Blount

ooteoapOpitida

Nevpikod

Yvyvol movokéParol, YevdokapKiviKol

cerebri

I'evetikol mapdyovieg

>vvdpopa Prader-Willi , Laurence-
Moon-Biedl
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YPoyohoykol Tapdyovteg

Kotabiwyn , yapnAn avtoektipnon ,

amOpPLYT OO TOLG GLVOUNAMKOVG

LDL=yoaunAng mokvomrog Amompoteiveg, VLDL=moAd younAng

mokvotntog Monpoteiveg , HDL =vyning mukvottog Mmonpoteiveg

[MoBoroywkég katactdoelg mov oyetiCovrar pe v moudikny moyvoapkio (Eyyepidwo

Moudwkng Awatpoenic, 2000)
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KE®AAAIO 3: IPOAHYH KAI ANTIMETQIITXH

3.1 Mpoiyn TOOIKNS TOYVOUPKING

Eivor adwoppiofrto 6t n moudiky| moyvsopkio omotelel Eva amd To o ONUAVTIKG
Oépuato  mov amacyoAoVV €viova Tn oVOyxpovn €moyn Kot Kupiwg Tov Topén NG
onuocog vyeiog. Eivar cagéc 6t katd v mondikn nAkio dtadpapatiCovy peydio poro
ol STPOPIKEG eMAOYES KOOMDS Kot OAOL EKEIVOL Ol GUVTEAEGTEG TOL OO YOLV GTNV
avénon Tov copaTKoL Bapovg evog modlov. Eivar pdiota epeavég Tme ol mopomive
EMAOYEG OLOLOPPOVOVTOL KOTA TNV ToudIKN NAia, kabdg kabopiotikd poro €xovv
1660 M owKoyéveld 660 Kal T0 Kowmvikd mepidiiov. Tlapdiinia, ot cuvnBeieg mov
LOKPOTTPOBES LA LTOPOVY VO TPOKOAEGOVV OPVNTIKEG GUVETELEG GTOV OPYAVIGUO, OTMC
10 Kamvicpa, m EAAewymn ocopatikng GOAnong kot ot dTpoPikég cuvnOeieg,
dwpopeavovtal otnv modikn nikio kot oyetiCovior pe Tov Kivouvo epedviong
Kapdlayyelokng vocov. H mpwtoyevig mpoAnyn e AOnpookAnpwong Kotd v
ook NAMKio vroonpiletal Evova amd TNV AUEPIKOVIKT KapdloAoYIKN etalpeio. o
VTOVG TOVG AGYOLS, TO owKoYeveELaKO TepBdAlov Ba mpémel va akolovbel cuvnBeteg
OMOTNG JTPOPNG KOl EKYOUVOONG e OKOTO Vo vrtdpel €vag dvooog tpomog {wng

(Brown, et al. 2016).

Ye o mpoomdBela mpocEyyong Tov BEpatog, stvol onuovtikd va onuelwdel otL N
nayvoopkic oto woudld amoterel €va moAvdidotato OEpo oto omoio avaykaio
npobmdeon yo vo amo@evydel elvar n TPOANYN NG ZVYKEKPLUEVA, TPEMEL Vo
nepopotel n - ypnom Coyopodymv poenudtov kot vo evBappuvlel 1 TOKTIKN
KOTAVAA®GON TV TPOTEWVOUEVOV KUONUEPIVOV TOGOTHTOV GE AUYOVIKA KOl GPOLTO
Suyypoveg, Bo mpémer va teBel TpoYomEdN oTNV GLYVN XPNON MAEKTPOVIKOV
VTOAOYICT®V KOl HECOV HOlIKNG evUEP®ONG KOl Woyoywyiog Kot vo oplofetBet n
YPNOT TOVG OE 2 MPEG KAOMUEPIVAGS, KOl GUVALL VO ATTOKAEIGTEL 1) SLVATOTNTO XPNIONG
TOVG ota dwudtio TV Tadldv. Emiong, emraktikny avaykn amotelel 1 kabnuepvi
Omapén TP®IVOD YELUATOS KOl 1) GOPLYT TUTOTOUUEVAOV QUAYNTAOV KOl TPOPOV LE
VYN evepyelaxkn mokvotto. [apdiinia, ta yedpata Bo mpénel va amotehovv and
OVTIKELEVIKT) ATTOWYT oL PLGLOAOYIKT HEPida, KaBmG emiong va meptlapufdvouy peydin
nowiMo oe Opentikéc iveg ko ovotatikd Omwg oocPéotio. H  kotaviimon

HOKPOBPENTIKOV TPOP®V, OTMG Ol TPMTEIVES, o1 vouTdvOpaKes Kol Too Almn eivon
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avaykaio Yo po Isoppomnuévn dtatpodn. Térog, onpavtiky etvat 1 vVapén HETpLog
€m¢ KOl EVTOVNG COUOTIKNG EVEPYNTIKOTNTOG e dtapKewn 1 dpag nuepnoing. Zuvenmd,
n owoyéveln Ba mpémer va akoAovBel opBd teyvhopata @povtidog ®oTE Vo
vroPfondndei o oyMUOTICUOG €VOG 1GOPPOTNUEVOL KOL VYIEWVOD GUUTEPLPOPTIKOD

TAGVOL Yl To ToudLd, e okomd va TpoAneOei n mayvoapkio (Brown, et al. 2016).

3.2 OgPOMEVTIKI] AVTIHETOTLON TG TULOIKNG TOYVOUPKIOG

H Bepomentikn avTipetdmion g Todkng ToyLoapKiog EYKEITOL 6TV HLEIMON Kol 6T
dtpnon evog yapnAod copatikov Bapovs, dote va pewwbei o kivovuvog epedviong
paxporpofecpmv kol Bpayvnpdecuwv tpofAnudtov vysioc. H Béitiot moidtnta
Cong amotelel Tov TPOTOPYIKOTEPO GKOTO TNV Bepamneia. [V avtd, n avtipetdmion
NG TodIKNG Toyvoapkiog Oa mpémet va eivor moAvoHvOet kot va araptileton omd v
OWITPOPIKY| eKTaideELON, TV VTOPEN COUATIKNG JPASTNPLOTNTAS KO TNV OAANYT

ovumepipopdg (Hendricks et al, 2000 ).

v AWITPOOIKN EKTOIdEVON

e Eivol avaykaio va 600t Epeoacn 610 youl pe Alyo Mmwapd, To SNUNTPIOKA Kot
to ottnpd (6-11 pepideg/muépa )
AlAeg drontnTikég 0dmyiec mepthappdvovy :
»  Koartavdrmoon mokidog tpodv pe AMyec Oeppuideg ko mAovoieg o
Opentikd GLGTATIKA.
»  Koatavdioon tpopmv pe Aryodtepo Amog kot {oyopn.
» Kotoviloon pkpdtepov  Hepd®V KOl TEPOPICHOG TV
devTEPEVOVTIMV BepUidmV e PaynTa e TOAD Amog Kot Oeppides.
»  Kotovilmon TepiocOTEP®V AUYOVIKOV Kol POVTOV .
»  Koatavéroon Qopapik®dv, Wopion Kot OnunTplakov xopis tpocheta
Mmn ko Cayopn.

/7

¢ Tlpocéyyion pe Pdomn v e£0TOUIKELUEVT] TOIKIATOL KO SLOTPOPIKY| 1IGOPPOTLaL.

% Hapariayn Maxpoctotyeimv.
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+  Alorta younAn og Mmopd

Aryotepo amd 30% Almog, pe ELEaon o6To LOVOUKOPEGTO Adm).

+ Alota “@avépr”

o Ot 1poég ywpiloviar o€ TPAGIVES (TPOPES TOV AmOTEAOVV T fAom TNg
dlartag), kitpveg (TPOQPEG OV TPEMEL VAL KATAVAADVOVTOL LLE TTPOGOYN),
Kot kOkKwveg (Tpo@ég mov mpémer va. mepropilovtor  kavn  va

ATOPEVYOVTOL).

+  Alouto youniov yAvkoupuko0 Sl

o 40-50% vdatdvOpakeg, pe EUEOCTN GTOLS LOATAVOPOKEG HE YOUUNAO
yAvkopiko ogiktn, 20-30% mpmrteivn kon 30-40% Aimog, pe Eppacn ota

povoakopesta Mmapd o&éa

+ Alouta evepysiakov wolvyiov 1 evepyelakol eAeinoToc

o Koabopiletor amd to enimedo g evepyelokng TpdsAnyng
o Xpnowo eivar to ovotnua wodvvauwy (my. Jenny Craig, Weight
Watchers)

+  Aloutec ToA) youniov Oepuidmv

[apéyovv 400-800 Beppidec/muépa HEC® SATPOPUKE TANPOVS CKEVAGLATOG,
oLYVA e T HopPn poPrpartog . Ot dlonteg avTég 0EV GLGTIVOVTOL Y10l TOL TTOOLEL

MOy ™ mBavOTNTOS VO TPOKANOEL 1oTpoyevic vtoBpeyia.

4+ Tpomomomuévn diouto vnoteioc ue E01KOVOUNGOT TPWOTEIVIC

‘Eva €idog dlottag moAd yoaunAng o€ Oepuideg, n omoia mepthapfdvel emiong

TPOTEIVN e Ayo Mmapd, Waitepa and kpéag, WYépt Kot TOVAEPIKE, .
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Ot ToAD yapmAdv Beppidwv dlatteg Kot 1 Tpomomotnpévn dlatta vnoteiog pe
eEowovounon TpoTeivng cuumAnpdvovtal pe Prrapiveg Ko uEtodiao Kot OAoL

ot acBeveig Ppiokovtor VIO 10TPIKN TOPAKOAOVON O .

v TopoTtiky dpaotnprotTnTo Kol AcGKnon

Agpofa kan ovaegpofro doknon:

To Mybdtepo i 30 Aemtd tpeig popég v eBdopdda, pe Wiaitepn Eueoacn oty

OmOAOLGN KoL T1 CLUUUETOYN] TG OIKOYEVELNG Kal/T) GUVOUNAIK®V.

Alayéc otov tpomo Lmng:

"Evtaén mepiocdtepng kivnong oty kadnpepivn (o1 (T.y. mepmdtnuo , GKOAES) Kot

EAMATTOON TOV “KUDIOTIKOV” dpacTtnplothTeV (1.} TNAEOPUOT] , VTOAOYIOTIG).

v Tpomomoincn counepreopac

. Avtoéheyyog : O acBevic Kpatd NUEPOLOYIO TOV TPOPDOV TOV KOTUVUAMDVEL,

KaODG KOl TNG COUOTIKNG TOL dpacTNPLOTNTAS

ii.  "Eleyyog epebiopdrov: Aapfdvovior vroyn o e0OTEPIKAE Kot eEDTEPIKE
ONHOTOL TOV GYETILOVTO [LE TNV KOTAVAAMOT) TPOPNG

. AlMayq mg Swtpoeikng ovumeprpopdc: O  acbevig pobaiver Tig
CLUTEPLPOPEG TTOV GYETICOVTAL [LE TNV KATAVAAW®GN 1) TNV LIEPKATAVAAMON
TPOPNG, £TCL DGTE VO, KAVEL TIG KATAAANAES TPOTOTOGELS

iv.  EvBappuvon: EvBoppOvovior vylelc otpatnyikéc datpogng  HECH
KIVATPOV, oVTAPOPNG Kot SOTPOPIKOV cLPoAcinv

V. Teyvikéc yvooiaxng coumeprpopds @ O acBevig avantdicoel eVOALOKTIKES
CUUTEPLPOPEG MG TPOG KOL TV KATOVIAMGN KoL VTEPKATAVAADMGN TPOPNG

TPOKEEVOD VO, avTameSEADEL G KOTAGTAGEIS VYNAOD KIVOUVOL

Alrec Ogpamsvtikéc néOodot eivar :

= Doppoxodsponeio

20



Déppoka TOL PEIOVOLV TNV OPEEN GE GUVOLOGUO LE OAOKANPOUEVT
Oepancio coumePPOPLC.
Méypt onuepa  d0ev  LEAPYOLV  OMOOESEYUEVO  OCQOAT  KOUM

OTOTEAEGILATIKO PAPLOKO Y10 TOV TOOLUTPIKO TANOVGUO.

= XE1POoVPYIKN OVTIUETOTLION

H yepovpywn oavtipetdomon (my. yooTplikn  mopdkopym, Kaetn

YOGTPOTAUGTIKY, VNGTOOOEIAEIKY] TAPAKOUYT) OTAVIO. EVOEIKVLTOL GTOV

modtpkd wANOvopd, extdg edv o acBevig eivar épnPoc, pe coPapn

GLVOCTPOTNTO.

= Y yoMKE TPOYPAUNOTO

o

(@]

[Ipoypoppa GYoAMK®V YeELUATOV
Hopariiayr| poaxpocstoryeimv pe Epeacn oty enitevén <30% Aimog ot

otouta

"Eleyyog tov pepidwv, pe Eueaon otr peimon Tov cuvolkmv Oepuidwmv

Ogpoaneio TN TAYVOAUPKING GTO YDPO TOL GYOAEIOV
Alveton Epeoon oty TPoaymyn NG LYEING He 6TOY0 TNV peElwoT TV

TAPAyOVTOV KIVOLVOL avATTLénG xpoviov tabncewv

= OIKOYEVELOKG TPOYPAUNOTO,

o Aiveton éupacn ot yoplot Oepameio TOV YyovEOV Kol TOV
OOV oLYVE HEGA Omd OUAOEC.

o XpNoonoinon g STpoPns 660 Kot TG CLUTEPIPOPAS
(Hendricks et al, 2000)
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KE®AAAIO 4: O POAOX TOY NOXHAEYTH XTHN IPOAHYH KAI
ANTIMETQIIIXH THX ITATAIKHX ITAXYXAPKIAX

A&oonueioto glvarl to yeyovog 0Tt o1 voonAentés dradpapatiCouv onuaviikd poro
oTov Topéa NG vyelag, KoOMG €yovv TNV SLVOTOTNTO VO HETAODOCGOLV KOl VO
EKANTKEVCOVV TIG OMOPOITNTES YVMOOELS OXETIKA pe v vropén kaAng vyeioag. ‘Etot,
elval appdolol 6to va dSAEOVY Kol VoL EVIILEPMGCOVY TOVS YOVEIS OVAPOPIKA LLE TNV

novoapkio oto wadld (Snethen et al., 2016).

O1voonAeLTEG UTOPOVV VO TAPEYOVV YVMDGELS CYETIKA LLE TNV O1ATPOON, KOOMG KpiveTat
amopoitnTto Vo akoAovOeital o 1Goppomnpévn OTpoQT], HE TOKIMo Opentik®dV
ovotatikdv. Emiong, 6o mpémer va tovicovv TV onuocio. NG COUOTIKNAG
dpacTNPLOTNTAS Ko TG avénong avtg. Ot idtol pdMota, egottiag g 0éong kot Twv
TANPOPOPLOV TTOV UTOPOVV VAL TTOPEYOLV EYOVV TIV SLVATATNTA VA S10AEOVY TOVG YOVELS
OT0 GYOAElD, GTOVG YDPOVS TOPOYNG VYEIOVOUIKNG QPOVTIONG KOl GTNV KOWOTNTO
OYETIKA LLE TNV SWTPOPIKY| TOdElR KO TNV OVAYKN KOANG COUATIKNG GOKNONG TOV
nadidv. Kabiotator onuoviikd va yiver evnuépmon yia to Pactkd dedopéva g
omoTNG dttpopns. Katd avtdv tpomo Oa mpémet va yivel TpOTOTOINGT GUUTEPLPOPAS
KO TOV 010V TV YOVEDV KaB®G 0moTEAOVV Ta KOPLO TPOTLTTO TOV TAOIDV . OPIGHEVEG
OAAOYEG ELVOL 1] ITOPVYT TWV TLTTOTONUEV®V GOYNTOV Ko 1 akoAlovdio evog vylevoL
tomov (oM. Etvor emopévog onuaviikd ot VOGNAELTEG VAL EVIGYVGOVY TNV KPLTIKY
KAVOTNTO TOV YOVEDV LEGM TNV TANPNG EVIUEPMONG Kol OIOPAVELNG TNG TPOLYLLOTIKNG

avtiinyng g katdotacns (Budd & Heyman , 2008) .

Emumpocbétmg , o1 oyodikol voonientég Oa mpémet va dNUIovpyNGovV Vo GOGTN O OTIG
OYOMKEG HoVAdeS, OmOv Oa 1eBOVV GTOYOL JOTPOPIKNG EKTTAIOEVONG, COUUTIKNG
doxnong kabmg Kot GIAAOV GYOAK®V dpacemv oL Bo 00£0G0VY GTNV KAAN LYEIX TV
LaONTOV. Xapng Kot Kpivetal arapaitnto va Anedei vtoyn 6t ota oyoieio B Tpémet
va Tap€Xovtat VYIEWVEG TPoPEG. TENOC, N TomikY| Kowdtta B TPEmEL va, EviUEPDVEL

Kot TpomBei Evav vyewd tpomo Lwne (Budd & Heyman , 2008) .

Eivor avaykaio ot voonievtéc va evBappivouv Tig Opentikég diatteg mov eivon mAovoieg
oe Puopiveg ko p€toAlo amd @povTA KOl AOYOVIKG, QOTOYEG O AMmapd Kot

TEPAAUPAVOVY ONUNTPLOKAE OAKNG 0AECEMC OvTl Yoo AeukO ahevpt. TTapdAinia, ot
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yoveig Ba mpénet va evBappuvBovv va amopevyovy v kabiotikn {on, iaitepa TV
TNAEOPAICT] KO TOV VITOAOYIOTY], Y10 TEPLGGOTEPEG amd 2 dpec TNV Nuépa. Mia Adon
etvar va Aappdvovv p€pog o euyaploteg Kot enotkodountikég dpactnpromres. ‘Etot,
N coOUATIKN dpactnplotnTa Yo 1 €mg 2 dpeg kabnuepva dvvatal va eivar emapkne. H
dwaokoAio. Hog o®OTAG Kol BpenTikng STpoPnNS, CLUTEPIAAUPAVOLEVOV TMV
omoT®V UEYEDDV pHepld®V, TOV IKOVOTHTOV OVAYVOONG ETIKETOV, TNG TPOEPYUCING
QUYNTOY KOl TOV «UYIEWVAOVY) oyopdv . TELOC, avaykatdtnto amotedel | TOpOyN APWYNG
Kol oQOTVIONG TOV OIKOYEVEIMV OTI OTPOTNYIKEG NG Propunyaviag Kot Tov Tpdmo

Aertovpyiog Tov HAPKETIVYK pEcm TV dopnuicewv (Budd & Heyman, 2008).

SOUTEPACHATIKA, Ol TOUSLOTPIKOL VOGAELTEG UTOPOVV Vo,  TPOo®BOHV VYIEWVES Kot
Buoowec ovvnbeleg Olatpoenc Kor doknong ME  eAdylotn ypnomn  iaitepa
TEPLOPIOTIKOV SlUTAOV 1 QOPUAK®V Yoo ToV €Aeyxo Tov Pdpovs. Awabétovv ta
KOATOAAN A OTAQL Y10l TOPOYN] CMOOTNG EVNUEPMONG KOl TANPOPOPNONG AVAPOPIKA LE
™mv dwatpoen kot v doknon (Barlow et al ,2002).
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XYMIIEPAXMATA BIBAIOI'PA®IKOY MEPOYX

2t mapohoo €PYOCio TPAYUATOTOMONKE OVOOKOTNOT OYETIKA He TO OEpa g
TOLOIKNG Tayvoapkiog Kabdg cuvapa Kot Tov podo mov dtadpapatilel 0 VOoTAELTNS
omv mPOANYN Kot aviuetonon. H madikny moyvoopkio omotedel évo peilov
OKOVUEVIKO TPOPANU TNG €mMOYNS MaG , TO omoio ypnietl dueong avrtipetonions. O

[Moaykdopog Opyaviopog Yyeiog (ITOY) €xel yapaxtnpicet v mayvsapkio o voco.

H xafotikry {on, n koTtavaAmon Tpoeav He DYNAN TEPLEKTIKOTNTA GE MTOpd, TO
Waitepa cuyvO YPNYOPO PayNTd KOKNG TOLOTNTOS, Ol AVETAPKEIS DPES YELUATOV, M
EMeyn doknong otnv kadnuepwvn {on kot téAog 1 avénpévn mieomn oTovg vEoug, etvat

OAO1 TOPEYOVTEG TOV 001 YOVV TVPAG GTN GVYYPOVT] VOGTPT TOYLOAPKIaL..

H nponyn mpéner va Eexwvad amd vopig ot L{on pe Vv eknoideuon Tov yoveémv
OYETIKOL LLE TNV VYLIEWVT] SWITPOPY] KOl T cOUATIKN opactnpdtrto. H avdykn yu
nponyn Ba tpéner va PacileTor 6TV «Kowvn Aoy », 1) omoia £yl yivel o enelyovoa,
OAAG PEPIKEG (POPES ELVOL EVAVTLOL GTOL OTKOVOUIKG GUUPEPOVTO LEYAAWDY TOAVEDBVIKDV
etopeldv. Tavtodypova, TapEYovy EVKOIPIES Y10 ALENUEVT] COUATIKT dPACTNPLOTITA
péocm TmopePPACEOV GE EMMESO VOIKOKVPLOL (OMUOCL0, GYOAMKN Oy®yn vYyeiog,
enayyelpatieg vyeiag), Peitimon g evnuépmong (GNUaVen TPoeipmyV, d1oenUIeTIKOT

Eleyyot), Tapoy Kot EVOAPPLVOT| O VYIEWVAV SLUTPOPIKMV TPOYPUUULATOV.

O pOLOG TOL VOGNAELTY] GTNV AVTIUETOTICT TNG TOOIKNG TOYLoOPKIiNg ALY Kot TNV
PO YN TG, etvan onuavtikdg . Qg emayyeipatioc vyelag Katéyet a&loonueimtn B€om
VO TPAYUOTOTTOlEL GO Odyvmon TG TodIKNG ToXVoUpKinGg HEC® TNG UEYAANG
YVOOTG TOL SABETEL KO VO OTOCKOTEL GTNV TPOANYN HECH TNG TANPNG EVIUEPOOTG .
Mo ovtd tov Adyo, dwbétovy ta KOTAAANAO epyoleion Yo gvoioOntomoinon g

KOWmViag , pe 6komo va, emtevyel Evag vylevdg tpodmog Long .
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EPEYNHTIKO MEPOX

XKOmOG

YKomOG TNG TAPOVCAS EPYACIOG OmOTEAEL 1 OlEPEVVNON TOV OEHATOG TNG TOLOIKNG
TOYVOAPKING KO TOV VOOTIAELTIKOD pOAOV GTNV TPOANY KOL TNV OVTILETMOTIOT TNG, LLE

avaltnon 0LV TV vedTEP®V dEOOUEVOVY TTOL avapEpovTal ot d1edvn BiAtoypapio.
Yk kot M£0odog

2V Topovoa EPYNCIN TPOYUATOTOWONKE avacokonnon g debvoig BipAoypapiog
oTIc NAekTpovIKEC Paoelg dedouévmv Pubmed, Directory of Open Access Journals
(DOAJ) ka1 Science Direct . To vAKO mov GLYKEVTPOONKE Y10 TN SlEKTEPAUDOT TNG
TOPOVCAG EPYNCIOG OMOTEAEITOL OO EMAEYUEVO ETICTNUOVIKA OpOpa pe emiloyn
dwpedv TANPOVLS KEWEVOL, TO, omoia dnpoctevTnKay Vv televtaio tpietia (2019-

2021).

Y10 Pubmed emléyOnkav kvping dpbpa avaoKOTNoNG , CLGTNUOTIKEC UEAETES KO
KAMVIKEG doKIUEG KaODS cuvdpo emA&yOnke to OilTpo oxeTIK®V dedouévmv . AéEelg
TOL YPNoLOTOMONKAY 6€ GLVIVAGHOVE KaTd TV avalritnon oto Pubmed tav kuping
ota ayylkd : «childhood obesity» : 274 amoteléopata ko emhéyOnkav 2 , «childhood
obesity and physical activity» : 106 amoteAéopoato ko emdéybnke 1, «childhood
obesity and prevention» : 138 anoteléopata kot emAéyxOnkoy 2 , «causes of obesity in
children» : 129 amoteAéoparto ko emhéxOnke 1 . Téhog, t€0nKe mEPLOPIGUOG OTNV

avalnmon apbpwv and to £toc 2019- 2021.

Yyxetikd pe to meplodkd ScienceDirect or AéEglc mov ypnoipomomOnkay MTav
«childhood and obesity and the role of nurse». Exiong , ota @iktpo emdéybnkav
gpeuvnTikd apbpa , ta omoia NTav dnpoctevpéva omd to 2019-2021. Ta amoteléopoto
mov do6OnKav NTov 563, and ta omoia emALxOnKav votepa amd avalnton 2 Kabmg

BempnOnkav ta kaTaAANAOTEPQ .

Amd 1o DOAJ o1 Aé€eig kAedid mov ypnoipomodnkay ntav «nurses role in childhood
obesity». Tébnke ypovikog meplopiopdg amd 2019-2021 ko poag d00nkay 2 oyeTikd

amoTELECUATOL.
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Amoteléopata

HopatiBevrar or mepdnyelg tov 10 dpbpwv ota ayyAkd Kot 1 LETAPPOCT] TOVS GTA

EMNVIKA.

Journals

1. Directory of Open Access Journals
2. National Library of Medicine

3. Science Direct
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1. Sjunnestrand, M., 2019. Planting a seed - child health care nurses’ perceptions of
speaking to parents about overweight and obesity: a qualitative study within the STOP
project. Directory of Open Access Journals, 1(19),p. 1 -11.

Abstract
Background

Nurses in child health care (CHC) centers in Sweden play a key role in the early
detection and management of childhood overweight/obesity, through meeting families
early, regularly and over many years. However, research focusing on CHC nurses’
perceptions of their role in childhood overweight/obesity management is scarce. As part
of the EU-funded project “Science and Technology in childhood Obesity Policy”
(STOP), this study examines CHC nurses’ perceptions of speaking to parents about
children’s overweight/obesity and of their role in referring children to treatment for

overweight/obesity.
Methods

All registered CHC nurses in Stockholm County (n = 442) received an email invitation
letter explaining the study. Individual face-to-face visits (n=15) in selected centers,
and phone calls (n=24) to nurses working in these centres were also conducted. In
total, 17 CHC nurses (all female, average work experience 6.7 years (SD +4.9 years))
from 10 municipalities (including four of the top five municipalities with the highest
prevalence of overweight and obesity) in Stockholm County were interviewed. The

interviews were conducted by phone, transcribed and analyzed using thematic analysis.
Results

Two main themes were developed through the analysis: 1) The relationship between
the nurse and the parent and 2) Glitch in the system. Under the first theme, nurses
reported that weight-related discussions were facilitated by building and maintaining
trust with parents. However, nurses also said they were reluctant to address children’s
weights if this could compromise parents’ trust. Under the second theme, nurses
highlighted several organizational barriers to addressing a child’s weight with parents,
including insufficient cooperation with other healthcare providers and limited time for
visits. Nurses also identified lack of sufficient knowledge about what to offer the family

and lack of confidence in their communication skills as additional barriers.
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Conclusions

We found that pediatric nurses perceive relational and organizational factors as barriers
to address childhood obesity with parents. To improve care, it is necessary to provide
nurses with continuing education about obesity and communication skills and

organizational support to improve communication within the healthcare system.
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1. Hepiinyn
YnopaOpo

Ot voonevtég og kévipa modikng vysovopkng mepifaiyng (KITYII) ot Zoundia
dwdpapatiCouv Pacikd pOAO GTNV EYKaLp aviyveLSN Kot dtaxeiptom Tov vepPoiikon
Bapovg/mayvoopkiog TNV TAOIKN NAKIN, HEGH TNG CLVAVINGNG UE TIG OTKOYEVELEG
VOPIG, TOKTIKA Kot Yol TOAAG xpovia. Q6TOGO, 1 PELVO TOL EMIKEVIPMOVETOL OTIG
avtiayelg tov voonieutov KITYTI yuo to pdAho toug otn dwyeipion tov vepPoikov
Bapovg/mayvoapkiag oty modK mMAkio givor omopadikn. Q¢ pépPoc  Tov
ypnuatodotovpevov omd v EE épyov «Emomun ko Teyvoroyia oty oAtk yua
mv modikny moyvcopkion (STOP), avty n pedém efetdlel 11§ avTiMyelg tov
voonievtav KIIYIT oyetkd pe v emkowovio Tovg HE YOvelc vy 1O
VIEPPapo/mayvoapkio TV TOOIDOV Kol TOV POAO TOLG GTNV TOPUTOUT TOV TOOLDV

o€ Bepamneia yio vrepPoikd Papoc/mayvooapkia.
M£6od0or

Oleg ot gyyeypappéves voookopeg KITYTI oy kounteion g ZtokyoAung (n=442)
éhaPav o emotoAr] mpoéokinong péow email mov e€nyodoe T peAétn.
[paypotomomOnkay eniong atopkés emokéyelg pocOno pe mpdécwmo (N=15) ce
EMAEYLEVA KEVTPA Kol TNAEP®VIKEG KANGELS (N = 24) 6 vOONAELTEG OV £pYAloVTOL GE
vt ta KEVTIpa. XVVolkd, epotOnkav 17 vocokoueg KITYIT (0Aeg yuvaikeg, péon
gpyaotakn sunepio 6,7 etov (SD £4,9 ¢m)) and 10 duovg (cuumeptiappfavopévmv
TEGGOPOV ONO TOVG TEVTE KOPLEOIOLG ONHOLG HE TOV LYNAGTEPO EMUTOAUGUO
vepPoikov  PBapovg Ko moayvoopkiog) oty kounteio g Ztokyoaunc. Ot
GULVEVTEVEELS TPOYLLATOTOMONKOV THAEPOVIKA, LETAYPAPTKAY Kot avoAOnKay pe

xpNom Oepatikng avaivonc.
Amoteréopato

Méom g avaivong avortoydniay 600 Pacued 0épata: 1) H oxéon petald voonievt
Kol yovéa Kot 2) ZeAAo 6To cOGTNHO. XT0 TPMTO OENA, 01 VOGNAELTEG avEpepaY OTL
ot ov{NtoElg OYETIKA HE TO PAPOS OELVKOADVONKOV LE TNV OKOSOUNOT KOl TN
dlTPNoN TG EUTIOTOGVVIG LE TOVG YovelG. 201060, 01 VOGOKOUES gimay emiong OTt
NtV ampodoupes va ava@Epovy 10 BApog TV modtmv edv avtd Bo pmopovce va Bécet

0€ KIVOUVO TNV EUTIGTOCLVT] TV YOVEWDV. XTO deVTEPO BENO, 01 VOGNAELTEG TOVIGOV
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SLAPOPO OPYOAVAOTIKA EUTOOIL YO TNV OVTILETOTIOT TOV PAPOVS TOV TOd0D UE TOVG
YOVEIC, GLUTEPIAAUPOVOUEVIC TNG AVETOPKOVG GLVEPYACIOG HE GAAOLG TaPOYOLG
vyelovopkng mepiBodyng Kot Tov  mEPOPIOUEVOL YpOVoL Yoo emiokéyelg. Ot
VOONAEVLTEG evTOmMIGAV €miong TNV EAAEWYN EMOPKOVE YVOONG GYETIKA HE TO TL VO
TPOGPEPOVY GTIV OLKOYEVELN KoL TNV EAAEYT EUTIGTOGVVIG OTIC EMKOVMVINKES TOVG

de&lomteg ¢ mpochetTa eUmAOLaL.
YOpUTEPACNOTA

Bpikope 01t o1 moudlatpikég voonAenTpleg AVTIAAUBAVOVTOL TOVG GYECLOKOVS Kot
0PYOVOTIKOVG TAPAYOVTEG MG EUTOILO VL0 TNV AVTILETOMTICT TG TOOTKNG TOYLOAPKIOG
padi pe toug yoveis. INa va BektiwBei n ppovtida, eitvar amapaitnto va Tapéyetol 6Tovg
VOGNAELTEG CLVEYNG EKTMOIOEVON OYETIKA He TNV Toyvoapkio Kot TiG 0e&10TNTEG
EMKOWVMOVING KO OPYAVAOTIKY DTOGTAPIEN Yo T PeATion g emtkovmviag evtdg Tov

GLOTNLOTOG VYELOVOUIKTG TEPTIBaAYNG.
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2. Marshall, S., et al., 2021. Feasibility of a culturally adapted early childhood obesity
prevention program among migrant mothers in Australia: a mixed methods evaluation.
. National Library of Medicine , 1(21),p. 1 - 18.

Abstract
Introduction

Healthy Beginnings is an established nurse-led early childhood obesity prevention
program that promotes healthy infant feeding practices and active play in the early years
of life. To improve engagement with culturally and linguistically diverse populations,
the Healthy Beginnings program delivered by telephone was culturally adapted and
implemented with Arabic- and Chinese-speaking mothers in Sydney, Australia. The
cultural adaptation process has been published separately. In this article, we aimed to

evaluate the feasibility of the culturally adapted program.
Methods

In 2018-2019, the culturally adapted Healthy Beginnings program was implemented
with Arabic- and Chinese-speaking women recruited from antenatal clinics in Sydney.
At four staged timepoints (from third trimester until 6 months of age), mothers were
sent culturally adapted health promotion booklets and text messages and offered four
support calls from bi-cultural child and family health nurses in Arabic and Chinese. A
mixed methods evaluation included a) baseline and 6-month telephone surveys,
followed by b) semi-structured follow-up interviews with a subset of participating
mothers and program delivery staff. Main outcomes of this feasibility study were reach
(recruitment and retention), intervention dose delivered (number of nurse support calls
completed) and acceptability (appropriateness based on cognitive and emotional

responses).
Results

At recruitment, 176 mothers were eligible and consented to participate. Of 163 mothers
who completed the baseline survey, 95% completed the program (n = 8 withdrew) and
83% completed the 6-month survey (n=70 Arabic- and n=65 Chinese-speaking
mothers). Most mothers (n =127, 78%) completed at least one nurse support call. The
qualitative analysis of follow-up interviews with 42 mothers (22 Arabic- and 20

Chinese-speaking mothers) and 10 program delivery staff highlighted the perceived
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value of the program and the positive role of bi-cultural nurses and in-language
resources. Mothers who completed more nurse support calls generally expressed

greater acceptability.
Conclusions

The culturally adapted Healthy Beginnings program was feasible to deliver and
acceptable to Arabic- and Chinese-speaking mothers. Our results highlight the
importance of in-language resources and individualised bi-cultural nurse support by
telephone for supporting culturally and linguistically diverse migrant families with
infant feeding and active play. These findings support the potential for program

refinements and progression to an effectiveness trial.
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2. Ilepiamyn
Ewayoym

To Healthy Beginnings &ivor éva kabiepopévo mpdypopplo. TpoANYNG g TPOUNG
TOLOTKNG TTOYLGOPKIG VIO TN S1EVOVVGN VOCIAELTAOV TOL TPOMOEL TIC TPAKTIKES VY10V
STPOPNG TV PPEPOV Ko TO €vEPYO Tayvidl ota TPMOTA Ypovia ¢ Lone. o va
Beltiwbel N evaoyOAnomn pe TOMTIGTIKA KOl YAOOGIKA €Tepoyeveic TANOLGLOVG, TO
npoypappo  Healthy  Beginnings mov  diekmepoidOnke upéom  thAe@dvVov
TPOCUPUOCTNKE TOATIGLUKA KO EPAPUOCTNKE GE aPAPOPOVEG KOl GIVOQOMVEG UNTEPES
010 Xiovel g Avotparioc. H dadikacio TOMTIGTIKNG TPOCAPLOYNG £XEL ONUOCIEVTEL
Eeymprotd. Ze avtd o dpbpo, oToYevoaLE VAL AELOAOYHCOVLE TNV EPOPLOGIULATNTO TOV

TOMTIGTIKG TTPOGAPLOGUEVOL TPOYPALLUOTOC.
Mé6odor

To 2018-2019, to moMtioTikG mpooapuocuévo mpdypaupe Healthy Beginnings
epapuOcTNKE o€ apafOPmvES Kol oWOQMOVEC Yyuvaikeg mov avalntonkav oe
TPOYEVVNTIKEG KAVIKEG 0T0 LidVel. Xe téacepa ypovika onpeia (amd 1o tpito Tpipnvo
€m¢ TV NAkio Tov 6 UNvVoV), EGTAANCAY OTIG UNTEPEG TOMTIGUKA TPOCUPLOGUEVQ
QULAAGO10 TPOAY®OYNG LYELNG KOt UNVOLOTO KEYEVOL KOt TOVG TPOCPEPONKAY TEGGEPLS
KAMGELS VTOCTNPIENG OO OUTOMTICUIKEG VOGOKOUES VYELOG TOdUMY Kol OUKOYEVELNG
oto apoafikd kot kwélko. Mo agoldoynon pktov pebddwov mepeddpfove o)
TNAEQMVIKEG EPEVVES OVOPOPAS Kot eEGuNVeES, akolovBodpeves amd B) nuidounuéveg
CUUTANPOUOTIKEG GUVEVTEDEEIS IE EVOL VTOGUVOAO GUUUETEXOVCAV UNTEP®V KOL TO
TPOGMOTIKO TOL TPOYPAULTOG TTapddoons. Ta kupla amoTEAEGHATO QL TNG TNG LEAETNG
epappoooTTOg MTay 1 mpocdyyon (avalnmmon kot amoppoencom), 1 d0om
napéupaong mov yopnynnke (apBudg kKANncewmv vmooTNPENG VOCNAELTOV 7OV
oAOKANpOONKaV) kol M amodoyn (kataAinAdtnto pe Paom  yvoOTIKEG Kot

oLVOLGONUOTIKEG OTOKPIGELS).
Amoteréopata

Kotd mv mpdsinym, 176 untépec ntav emA£LEES Kol GUVAIVEGOV VO GUUUETAGYOVV.
Amo 11c 163 untépeg mov ohokAnpwcav v Pacikn £pevva, 10 95% orokANpwace T0
npoypoppa (N =8 arocHpOnkav) kot to 83% oroxAnpwce v eEqunvn épevva (N =70
apafopmveg Kol N = 65 cwvopwves untépec). O meprocdtepeg untépeg (N =127, 78%)
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0AOKANPOGCAY TOLAAYIGTOV pia KANon vroot)piEng voonievtdv. H molotikn avdivon
TOV CUUTANPOUOTIKOV GLVEVTEDEEDV pe 42 untépeg (22 apafoemvec kot 20
owomves UNTEPES) Kot 10 LéEAN TOV TPOSOMIKOV TOPOYNG TPOYPALLATOS TOVIGAV TV
avTiAnmT a&io ToL TPOYPAULATOS Kol TOV BETIKO POAO TOV SIMOAITIGLUIK®OY VOGOKOU®MY
Kol TOV YAOOGGIKAOV mopmv. Ot untépeg mov OAOKANP®GOV TEPICCOTEPEG KANGELS

VTOGTNPIENG VOOTIAELTOV EEEQPPOGOY YEVIKA LeyOADTEPT ATOOOYN.
YOpUTEPACNOTA

To moMtioTikd Tpocappocuévo Tpdypappe Healthy Beginnings ftav epoppocipo kot
OmodEKTO amd UNTéPeg mov WAovcov apafikd kot KivéCuka. Toa amotedéouatd pog
vroypappuifovv T onuacioc TV YAOOOSIKAOV TOpOV Kol NG EEQTOMKELUEVNG
OUTOMTICUIKNG LTOGTNPIENG VOONAELTOV HECH TNAEPMOVOL Yo TNV VROGTNPIEN
TOMTIGTIKG KOl YAWOGIKG ETEPOYEVAOV OIKOYEVELDV LETAVOCTAOV LE BPEPIKN GITIoN Kot
evepyo moryviol. Avtd ta vppoTa VTOsTNPIfovV TN dvVATOTNTA Y10, PEATIOGCELS TOV

TPOYPALLOTOS KOt LETAPOOTN G (ol SOKIUN OTOTEAEGLOTIKOTITOG.

34



3. Lynch, T., etal., 2019. The Influence of Psychological Stress, Depressive Symptoms,
and Cortisol on Body Mass and Central Adiposity in 10- to-12-Year-Old Children.
Science Direct, (44), p. 42-49.

Abstract

Purpose: The purpose of this study was to examine the influence of psychological
stress and depressive symptoms on body mass and central adiposity in 10-to-12-year-
old children and to determine the mediating role of cortisol in the relationships among

psychological stress, depressive symptoms, body mass, or central adiposity.

Design and methods: The convenience sample included 147 children (84 females; 63
males) who were recruited from one middle school and three elementary schools in a
rural area of a southeastern state. Height, weight, waist circumference (WC), and
salivary cortisol were measured. Children completed the Rating Scale for Pubertal
Development for screening, Children's Depression Inventory, and the Feel Bad Scale.
Bivariate correlation, multiple regression analyses, and univariate regression

techniques were used in data analyses.

Results: A positive relationship between psychological stress and depressive
symptoms (r = 0.559, p < .001) was found. Depressive symptoms explained a
significant amount of the variance in body mass index (BMI) (p = 0.37, p <.001) and
central adiposity (B = 0.40, p < .001) when sex, race/ethnicity, puberty, and
socioeconomic status were controlled. No statistically significant relationships were
found between psychological stress and cortisol or between depressive symptoms and

cortisol.

Conclusions: Depressive symptoms were reported by normoweight, overweight, and
obese children. Depressive symptoms accounted for variance in body mass and central

adiposity.

Practice Implications In addition to regular screening of BMI and WC, nurses and
other health care professionals need to consider psychological factors that contribute to
childhood obesity.

Keywords: Body mass; Central adiposity; Depressive symptoms; School-age children;

Stress.
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3. Ilepianyn

YKOMOG: LKOTOC VNG TNG LEAETNG NTAV Vo EEETAGEL TNV EMIOPOACT TOV YUYOAOYIKOV
OTPEC KOl TOV KOTAOMITIKOV CUUTTOUATOV TN HAlo COUOTOC KOl TNV KEVIPIKY
nayvoapkia og modtd nAkiog 10 émg 12 etdv kot va kaBopicetl tov pesorafmntikd poro
™G KopTILOANG OTIC OYE0Elg UETAED TOV YUYOAOYIKOD GTPEC, TMV GUUTTOUAT®V

KatdOAYMC, TNG COUATIKY HLALAG 1) TNG KEVIPIKN TAYLGOPKIOGC.

Yyeoraopog kar péBodor: To deiypo evkoriog meprehdpupove 147 moudid (84 xopitoia,
63 ayopw) mov avalnthOnkav oe €va Yopvacto kot tpio. ONUOTIKG GYOoAEln GE Lo
OYPOTIKN TEPLOYN LLOG VOTIOOVATOAIKY|G ToATelag. MetpnOnkav to vyoc, to Bdpoc, 1
nepipetpoc péong (WC) kot n xkoptildAn tov cdiov. Ta madid cupuminpwcoy v
KAipoxka BaBpoidynong yua tmv Eenpun Avamtoén yio 1oV TpocOUTTOUATIKO EAEYYO,
mv Arnoypaer| Towdwng Katdabiwng kot v KAipaxe Avceopiag. Xti¢ avaAdoelg
dedopévev  ypnotpomomOnkay  OUETOPANTY] OGLOYETION, OVOAVCELS TOAAOTANG

TOAVOPOUNGNG KO TEYVIKEG LOVOUETAPANTNG TOAVOPOUNOT|G.

Amnoteréopata: Bpébnke Betucn oyéomn petald yoyoAoykolh oTpeC Kot KATUOMTTIK®V
ocopntoudtov (r = 0,559, p < ,001). Ta katabAntikKd coprtopato e&nynoav éva
ONUOVTIKO TOCOO0TO TNG dlakLAVonG Tov dgiktn pdlog copotog (AMY) (B = 0,37, p
<,001) o g kevrpwng mayvoapkiog (B = 0,40, p < 0,001) 6tav to @OAO, M
QLAY eBvikdTTO, N €PnPeia Kol 1 KOWVMOVIKOOIKOVOUIKT KOTAGTOOT EAEYYOVTAY. AgV
Bpédniav GTATIGTIKA OMUOVTIKES OYEGELS LETAED YUXOAOYIKOV OTPES Kot KOPTILOANG M

HETOED KOTOUOMITIKOV CUUTTOUATOV Kol KOPTILOANG.

YOPTEPACNOTA: ZOUTTONOTA KATAOAYNC ovapEpOMKaY amd Kavovikd, veépfapa Kot
nayvoapka todld. To copuntdpate katddAyng vfHvoviat yio Tn SKOUAVOT| TG

Haog CAOUATOG Kot TNG KEVIPIKNG TOYLoAPKIoG.

Yvvérereg TG TPokTKNG: Extog and tov taktikd édeyyo tov AME kot tov WC, ot
VOONAELTEG Kol GAAOL emayyeApotiec vyelog mpémel va AdpPavovy vIoyn Tovg

YOYOAOYIKOVG TTOPAYOVTEG TOV GLUUPBAALOVY GTNV TALSIKT TOYLCOPKIAL.

A&Eaig-khewra: Mala oopatog, Kevipikn mayvoopkio, Zountdpoto kotdbiynmg,

[Toud1d oyohxng nAikiag, Xtpeg.
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4. Ribeiro, J.S, Pinto, A., 2021. Consumption of Ultra-Processed Foods in Brazilian
Children: An Analysis of Regional Trends. Science Direct ,(61), p. 106-111.

Abstract
Purpose

Childhood obesity has become a concern for the Brazilian Unified Health System,
which has recently started to investigate children's eating habits in basic health units.
This study examined the trends and ultra-processed foods (UPF) consumption in

Brazilian children.
Design and methods

This repeated cross-sectional study included 492,630 children (2-9 years old), from
different Brazilian regions, in the years 2015 and 2019. The children's food
consumption was assessed by nurses using a nationally standardized instrument.

Information was provided by the Food and Nutrition Surveillance System Brazilian.
Results

The UPF consumption in Brazilian children is generally high and was higher among
children in the South and Midwest regions. The consumption of sweetened beverages
was more prevalent among all the UPF assessed and continues to increase among
children in the Northeast region. Declining trends in UPF consumption were observed
in children from all regions, except for the Northeast region, whose trends increased in

almost all evaluated foods.
Practice implications

Nurses, especially, have a primary role in guiding the reduction of UPF consumption,
as they are the first health professionals to have access to this information. Increasing
trends in UPF consumption can be mitigated by the inclusion of nutritionists in basic
health units. Brazilian children need to be assisted by public policies that promote food

education.
Keywords

Child nutrition, Eating habits, Industrialized foods, Nutritional transition
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4. Ilepianyn
YKomog

H mowdwn mayvoapkio €et anacyoinoet to Evomomuévo Xvommuo Yyesiog g
Bpalidiag, to omoio mpdopata Gpyloe vo. €peuvl TIC SOTPOPIKEG GLVNOEEG TV
oV o€ Pacikés povadeg vyelag. Avt m pehétn e€étace TG TOCES KO TNV

Katavdiwon eEopetikd eneEepyacuévov tpopipnv (UPF) ota modid ¢ Bpalidiag.
Yyeoraopoc kot pébooon

Avt 1 emavaiapPavopevn dwatopeaxn pelétn mepteddupove 492.630 moudid (2-9
ETMV), omd dapopeTikég meployés e Bpalidiag, Ta étn 2015 kot 2019. H katavdimon
TPOPNG TOV Tod®V 0aEloAOYNONKE OO VOOMAELTEC YPTNOLOTOLDVTIONG Eva €0VIKA
tornonomuévo 6pyavo. ITAnpogopieg 060nKav and 10 GHOTNUA ETTHPNONG TPOPIL®V

Kol orTpoeng e Bpalidag.
Amoteréopato

H xatavaroon UPF ota madid g Bpaliiiag ivar yevikd vymAr Kot oy vynAdtepn
HETOED TOV TOLOIMV OTIC VOTIES KOl LEGOOVTIKEC TePLoyEs. H xatavaiwon Cayopodymv
TOTAOV NTOV 7o dtadedopévn petaéd 0Amv Tov UPF mov agoloynOnkav kot cuveyilet
va ov&dvetal petaéd TV Tadumy ot fopetoavatorikn meproyn. [Ttwtikég tdoelg otnyv
katavdiwon UPF mapampndnkov ce modid amd OAeg TIC TEPLOYES, EKTOG OO TN
BopeloavatoAlkn TEPLOYN, TNG OTOL0G 01 TACELS aVENONKAY 6YedOV GE O TO TPOPILA
nov a&toloynonkav.

YUVETELES TNG TPOUKTIKIG

Ot voonievtég, €101KA, £yovv TPOTAPYIKO pOAO otV KaBodNynon g peimong g
katavdiwong UPF, kabmg eival ol tpmdTot emayyedpotiec vyeiag mov £xovv Tpocfoon
o€ auTéG TIG TANpoopies. Ot avéavoueveg tdoelg oty Katavdimon UPF uropodv va
LETPLOGTOVV HE TNV EvTaén S1aTpopordymV o€ PBactkég povades vyeiag. To moudid g
BpaliMag mpémet vo fonOnbodv amd dnpdcieg ToMTIkEG oL TPomBovv TV ekmaidevon
670 PAYNTO.

AéEearc-kreond

[Modwn dwtpoen, Awtpogikés ocvvnbeleg, Blounyovikd tpoéoua, Alatpoeikn
petdfoon
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5. Kim, J. & Lim, H., 2019. Nutritional Management in Childhood Obesity. National
Library of Medicine, 28(4), p. 225-235.

Abstract

The increasing prevalence of overweight and obese children and adolescents poses a
major concern worldwide. Dietary practice in these critical periods affects physical and
cognitive development and has consequences in later life. Therefore, acquiring healthy
eating behaviors that will endure is important for children and adolescents. Nutrition
management has been applied to numerous childhood obesity intervention studies.
Diverse forms of nutrition education and counseling, key messages, a Mediterranean-
style hypocaloric diet, and nutritional food selection have been implemented as dietary
interventions. The modification of dietary risk in terms of nutrients, foods, dietary
patterns, and dietary behaviors has been applied to changing problematic dietary
factors. However, it is not easy to identify the effectiveness of nutritional management
because of the complex and interacting components of any multicomponent approach
to intervention in childhood obesity. In this review, we describe the modifiable dietary
risk factors and nutritional components of previous nutrition intervention studies for
nutritional management in childhood obesity. Furthermore, we suggest evidence-based
practice in nutrition care for obese children and adolescents by considering obesity-

related individual and environmental dietary risk factors.

Keywords: Pediatric obesity, Nutrition therapy, Diet therapy
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5. Hepidnyn

O avéavopevog emmoAaGHOG LVIEPPOPO®V Kol TOYLGOPKOV OOV Kol £QfPov
amoteAel peilova avnovyio taykoouiong. H 010tpo@ikn mpokTiky] 6€ avTég TIG KPIGUUES
TEPLOOOVS EMMPEALEL TN COUOTIKY KOl YVOOTIKY] OVATTUEN Kot €€l GUVEMEIEG OTN|
petémerta (oM. Emopévmg, n amdKTnomn vylEvey SaTpoQIK®V GUUTEPLPOPOV TOL Oa
avTEEOLVY givor oNUOVTIKY Yo To Todld Kot Tovg eenfovc. H diayeipion g dwatpoeng
&xel epappootel e molvapBuec peiéteg mapEpPaocng yo v modikn toyvoopkio. Ot
TOWKIAEG LOPPEG SLOTPOPIKNG EKTOOEVOTG Kot GLUPBOVAEVTIKNG, Ta OCIKA punvopata,
M VTOOEPIOKN SOt LEGOYELOKOD TOHTOV KoL 1] EMAOYY SATPOPIKDV TPOPIU®V EXOVV
eQUPUOOTEL G dlaTpoPikég mapepPacels. H tpomomoinon tov d10tpo@ikon Kivovuvou
06OV apopd To. OPENTIKA GLOTATIKA, TO TPOPLUA, TO OTPOPIKA TPOTLTO KO TIG
OLOTPOPIKES GUUTEPLPOPES EYEL EPAPULOCTEL GTNV AAAAYT TPOPBANUATIKAOV S1OTPOPIKDV
napaydvtov. Qotdc0, dev elval €0KOAO Vo TPOGOIOPIGTEL 1) ATOTEAEGUOTIKOTITO TG
STPOPIKNG dtoyeipiong AOy®m TV TOADTAOK®V KOl OAANAETIOPOVI®V GUOTUTIKOV
OTOL0GONTTOTE  TOAVTOPOAYOVTIKNG TPOCEYYIoNG otV TopéuPocn omnyv  Toudikn
ToyLooPKic. XE OLTAV TNV OVOCKOTNGY, TEPLYPAPOVLE TOVS TPOTOTOUCLOVS
JITPOPIKOVG TTAPAYOVTEG KIVOUVOL KOl TO SOTPOPIKE GLGTATIKG TPONYOOUEVOV
HEAET®OV SOTPOPIKNG TopEUPacoNS Yy TN OTpoPIKY] OloyEipton oIV TAdIKN
nayvoapkio. EmmAéov, mpoteivoupe mpaktikn Paciopévn o otoryeior 6T SL0TPOPIKY
QpovTidoa Yo mayboopka modld Kot epnPouvg AapPavovtag vIoyn OTOMIKOVG Kot
TEPIPAALOVTIKOVG  O1aTPOQIKOVS Tapdyovies Kwvdbhvov mov oyetilovior pe v

TO(LGOPKIL.

AéEgrg-khewna: Ioudwm moyvoapkio, Atatpopobepaneio, Atotodepaneio
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6. Nittari , G., et al. , 2019. Fighting obesity in children from European World Health
Organization member states: Epidemiological data, medical-social aspects, and

prevention programs. National Library of Medicine, 170(3), p.223-230.
Abstract

Childhood obesity is one of the most serious public health challenges of this century.
Overweight and obese children are likely to stay obese into adulthood and more likely
to develop non-communicable diseases like diabetes and cardiovascular diseases at a
younger age. In the WHO European Region one child out of 3, is overweight or obese.
Over 60% of children who are overweight before puberty will be overweight in early
adulthood. Children and adolescents, aged 5-19 have shown rising obesity rates in
almost all nations, including where the situation was far from alarming 40 years ago.
Several nations have seen the prevalence almost double: Israel has gone from 5.8% in
1975 t0 11.9% in 2016, Andorra from 6.2% to 12.8%, and Malta from 7.4% to 13.4%.
Analyzing overweight and obesity, we can see that they follow similar trends and
patterns. In 1975 the majority of European countries had a prevalence less than 10%
and obesity less than 5%, while no European country had overweight prevalence higher
than 30% and obesity higher than 10%. In 2016 the trend reversed, showing a worrying
increase in the number of European countries with a high prevalence of overweight
(over 30%) and obesity (over 10%). Starting from the analysis of epidemiological data
on obesity in the WHO European Region, the paper analyzes the adopted prevention
programs in order to assess their effectiveness and figure out the best strategies to
reduce the prevalence of overweight and obesity. The WHO European Childhood
Obesity Surveillance Initiative reported that children tend to overeat and not to do
enough physical exercise. Different preventive programs have identified different areas
of action and corresponding measures: consumption of healthy foods, physical exercise,
care before conception and during pregnancy, early childhood, school age children,
weight management, monitoring and evaluation. Primary prevention is essential to
reduce obesity incidence: it is easier to act on the adoption of healthy eating habits than
intervene with diets on children who already have weight issues. Working on
prevention programs represents an investment for the future of children's health. By
simply acting on prevention, particularly on body weight reduction, it could be possible
to tackle the spreading of correlated diseases. Therefore, prevention programs ought to

be prioritized priority at a national and international level.
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Keywords: Childhood obesity; Epidemiology; Prevention programs; WHO European

member states.

6. lepiinyn

H modum moyvoapkio eivon pua amd Tig mo coPfapéc TPOKANGELS Yo T dNUoGLa vyeio
avtob Tov audva. Ta vrépPapa kot Taydoapka wodld ivor Thovo va mTapapeivovv
ToyvoapKa 6TV EVAALKN (®1] Kot o Thavo va avamtdEouy pn HETAd0TIKES AcBEVELES
Om®MG 0 OWPNTNG Kot TO KOPOYYEWOKO VOONUOTO o€ MIKpATEPN MMkia. Xtnv
Evpomnaikm Iepipépeia tov TIOY, éva ota 3 moudd eivar vaépPapo 1 moyvGapKo.
[Mavo and to 60% tov Tadwwy ov etvar vépPapa mpv and v epnPeia o elvan
vrépPapa oy Tpdyn eviiikn {omn. Ta wadid Kot ot EépnPot, nikiag 5-19 etdv £yovv
deiéer  avéavopeva  mocootd  moyvoopkiog  oxeddv  oe  Oha  ta £Bvm,
coumepthappavopévov ekelvav 6mov 1 KoTAcTaon 0gv NTov KaBOAOL avnoLYNTIKNY
npwv and 40 ypdvia. Apketd £0vn Exouvv Ol TOV EMMOAAGHO oYedOV Vo dumhactaleTat:
10 lopani mye and 5,8% to 1975 og 11,9% 1o 2016, n Avodpa and 6,2% oe 12,8%
kot 1 Mdita and 7,4% oe 13,4%. Avalvovtag to vmepPoikd Papog kot v
TOYLGOPKIK, UTOPOVUE VO, OOVUE OTL aKOAOVOOVV TTapouotleg Thoelg Ko potifa. To
1975 n mheovoTTa TOV EVPOTATKAOV YOPAOV E1YE EMTOAAGUO pkpdTepo amd 10% Ko
nayvoapkio pkpdtepo and 5%, evad Kopio evpomaikn xopa dev glxe emumolocuod
vrépPapov mave and 30% kot moyvoopkio vynAoTepo and 10%. To 2016 n tdon
AVTIOTPAPNKE, TOPOLGLALOVTOS VNGLYNTIKN avENGN oToV aplBUd TOV EVPOTATKOV
XOPOV P VYNAO emmoracid vrépPapov (méve and 30%) ko mtayvoapkiog (Téve and
10%). Eexwvoviog omd v avaAvcn TV ETWONUOAOYIK®OV OEOOUEVOV Yo TNV
nayvoapkic otmv Evpomaikn Ileprpépeio tov IIOY, m gpyacia oavolver To
wpoypdupato TPOANYNG mov vrobetOnkav TpoKeWEVOL Vo, aE0AOYNGEL TNV
OTOTELECUATIKOTNTO TOVG KO Vo BPEL TIG KOADTEPEG GTPATNYIKES Yo TN UelOT TOV
eEMMOAOGHOV TOL vmepPoikod Papove kot g moyvoapkioc. H Evpomaikn
[IpwtoPoviia yia v [Hapakorovnon g [Hadwng Hayvsapkiog tov IIOY avépepe
OTL 0. TOdLd TEIVOLV VA TPAOVE VIEPPOAMKA Kol Vo, UV KAVOLV OPKET] CGOUOTIKN
boxnon. AlQopeTKd TPOANTTIKA TPOYPALLILATE £XOVV EVIOTIGEL O10LPOPETIKOVG TOUEIS
Opdong Kol ovTioToro HETPO: TNV KOTOVAAW®GN VYIEWVAOV TPOP®V, TN COUATIKN

doknon, ™ epovtida Tpv T GOAANYN Kot KoTd TN OdpKELD TG €YKVIOGUVNG, TNV
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TPOWN Todkn nAkio, Tt moudd oyolkng nmAkiog, ™ Owyeipion Papovg, ™V
wapakorovOnon kol v a&loddynon. H tpotoyevig mpdinyn elval arapaitntn yio
peimon g ovxvoTTag EUPAVIONG TaVLoUpKiag: &lval €VKOAOTEPO Vo dpdcovpe
V10OETOVTOG LYIEWVES daTPOPIKEG oLV OELEg Tapd va TopEpPoupie e dlatteg oe oL
mov &yovv MOM mpoPinuota Papovs. H epyoacio oe mpoypappoto mpoAnymg
AVTITPOCMOTEVEL Lol ETEVOLOT] Yo TO LEAAOV TNG LYEing TV Tadimv. Evepymvtag kot
pévo mpoAnmrikd, wWwitepo ot pelwon Tov copatikov Papovg, Ba pmopovoe va
KOTOOTEL SUVATN M OVTIUETOTION NG EEATAMONG TOV GYETIKOV acbevelidv. Q¢ ek
TOVTOV, TO. TTPOYPApATe TPOANYNG TPEMEL VA £XOVV TTPOoTEPALOTNTA GE €BVIKO Ko

Oelvég emimedo.

AéEerg-krewnd: Tladwm moyvoapkio, Emdnuoroyia, Ilpoypaupote mpoOANwIg,
Evponaikd kpdtn péin tov I1OY.
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7. Cesare, M. , et al. ,2019. The epidemiological burden of obesity in childhood: a

worldwide epidemic requiring urgent action. National Library of Medicine ,17 , p. 212.
Abstract

Background: In recent decades, the prevalence of obesity in children has increased
dramatically. This worldwide epidemic has important consequences, including
psychiatric, psychological and psychosocial disorders in childhood and increased risk
of developing non-communicable diseases (NCDs) later in life. Treatment of obesity is
difficult and children with excess weight are likely to become adults with obesity. These
trends have led member states of the World Health Organization (WHO) to endorse a

target of no increase in obesity in childhood by 2025.

Main body: Estimates of overweight in children aged under 5 years are available
jointly from the United Nations Children's Fund (UNICEF), WHO and the World Bank.
The Institute for Health Metrics and Evaluation (IHME) has published country-level
estimates of obesity in children aged 2-4 years. For children aged 5-19 years, obesity
estimates are available from the NCD Risk Factor Collaboration. The global prevalence
of overweight in children aged 5 years or under has increased modestly, but with
heterogeneous trends in low and middle-income regions, while the prevalence of
obesity in children aged 2-4 years has increased moderately. In 1975, obesity in children

aged 5-19 years was relatively rare, but was much more common in 2016.

Conclusions: It is recognised that the key drivers of this epidemic form an obesogenic
environment, which includes changing food systems and reduced physical activity.
Although cost-effective interventions such as WHO 'best buys' have been identified,
political will and implementation have so far been limited. There is therefore a need to
implement effective programmes and policies in multiple sectors to address
overnutrition, undernutrition, mobility and physical activity. To be successful, the
obesity epidemic must be a political priority, with these issues addressed both locally
and globally. Work by governments, civil society, private corporations and other key

stakeholders must be coordinated.

Keywords: Adolescents; Children; Global health; Obesity; Overweight
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7. Hepidnyn

YnoBaOpo: Tig televtaieg dekoeTies, 0 EMMOAACUOG TS TAXVOAPKING GTA TOdLE £EL
avénbel opapatikd. Avtm n mwoykdéopo emodnuion €xel CNUOVTIKEG GULVETELECS,
GUUTEPIAOUPAVOUEVOV YOYXLOTPIKDV, WYOYOAOYIKMV KOl YOXOKOIVMOVIKMOV O0TOpOYDV
oV TodtK NAkion Kot avENUEVO Kivouvo EUQAvVIoNG Un HETASOTIK®V acbevelmv
(MMA) apydtepa ot (o). H Bepaneia g mayvoapkiog eivar 606KoAN kot To Tondid
pe vepPoriikd Bapog etvon mhavo va yivouv eviilkeg pe mayvoopkio. AvTég ol TUoELS
odnynoav to kpdtn pén tov [Haykoopiov Opyaviopov Yyeiog (ITOY) va gykpivouv

évav otdHyo va unv avéndel n mayvoapkio oty modikn nikio Emg to 2025.

Kvpro pépoc: Ot ektiunoelg yuo 1o vrépPapo oe modid nAkiog Katw tov 5 etV
dratibevton omd kowvov and to Tapeio tov Hvopévov EBvov yia to tadid (UNICEF),
tov [TIOY o v Iaykoopa Tparela. To Institute for Health Metrics and Evaluation
(IHME) onuocicevce eKTUNGEIS GE €MIMESO YDOPAG YO TNV TOYLOOPKIO O OO0
nAkiog 2-4 etdv. [Na mtoadid nAkiog 5-19 etdv, ot eKTIUNGELS Yo TV ToyvoapKio etvot
drBéoueg amd to NCD Risk Factor Collaboration. O maykdoog entmolacuog tov
vrEpPapov oe madld NAKiag 5 €TV Kot KATm £xel avéndel pétpla, oAAd pe Taoels
dlpopomoinong oe TEPLOYES XAUNA0D Kol LEGOIOV EIGOONUATOG, EVD O EMUTOAAGUOG
™G moyvoapkiog o€ madld nikiog 2-4 etdv &xel avénbet pétpa. To 1975,
moyvoopkia oe wodld nAkiag 5-19 et@v NTav GYETIKE OTAVia, OAAL NTOV TOAD 7O

ouyvn 1o 2016.

Yoprepaoporta: Avayvopiletor 0Tt ot Pacikol evepyol mapAyovieg OVTNG TNG
emdnuiog oynuatiCouv éva moyvoapKoyeveTikd eptBaAlov, To onoio meptlapPavet
OAAOYT] GUGTNUATOV SOTPOPNG KO LELWUEVT COUATIKY OpacTnpldtnta. Av Kot £(ovv
EVTOMIOTEL OIKOVOUIKADG OMOJ0TIKEG TAPEUPACELS, OTMG Ol KKAADTEPEG ALYOPESH TOL
[TIOY, n moArtikn fodAnom kot n epapproyn HEYPL GTIYUNS NTOV TEPLOPICUEVES. Y TAPYEL
EMOUEVMG AVAYKT VO EQAPLOCTOVV OITOTELEGUATIKA TPOYPALLUATO KOl TOATIKEG GE
TOAAOVG TOUEIC Yoo TNV OVIWETOTIOT TOL VAEPGITICHOV, TOV VLIOCITIGHOV, TNG
KIVNTIKOTNTOG KO TNG COUATIKNG dpactnptotntoc. [ va glvar emtuyng, 1 emonpia
NG TOYVCOPKING TPETEL VO, ATTOTEAEL TOALTIKN TPOTEPOLOTNTA, LE QVTA T (T LT VOL
avtipetoniloviol 1060 o€ TomKO 060 Kol o€ TayKoouo eminedo. Ot epyaciec Tmv
KuPBepVNoE®Y, NG KOWOVING TOV TOMTI®OV, TOV WOIOTIKOV ETOPEIMV Kol GAA®V

BooK®V EVOLLPEPOUEVOV TPETEL VO GUVTOVIGTOVV.
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Aé&Egrg-krewna: 'Eonpot, [oudwd, [Maykdoua vyeia, [Hoyvoapkio, YrepBoiikd Bapog.

8. Singh, M. , et al. , 2019. Brain and behavioral correlates of insulin resistance in

youth with depression and obesity. National Library of Medicine, 108,p. 73-83.
Abstract

Depression, together with insulin resistance, is increasingly prevalent among youth.
These conditions have traditionally been compartmentalized, but recent evidence
suggests that a shared brain motivational network underlies their co-occurrence. We
posit that, in the context of depressive symptoms, insulin resistance is associated with
aberrant structure and functional connectivity in the Anterior Cingulate Cortex (ACC)
and hippocampus. This motivational neural circuit underlies dysfunctional behavioral
responses and increased sensitivity to rewarding aspects of ingesting high calorie food
that lead to disinhibition of eating even when satiated. To investigate this shared
mechanism, we evaluated a sample of forty-two depressed and overweight (BMI >
85th%) youth aged 9 to 17. Using ACC and hippocampus structural and seed-based
regions of interest, we investigated associations between insulin resistance, depression,
structure (ACC thickness, and ACC and hippocampal area), and resting-state functional
connectivity (RSFC). We predicted that aberrant associations among these neural and
behavioral characteristics would be stronger in insulin resistant compared to insulin
sensitive youth. We found that youth with greater insulin resistance had higher levels
of anhedonia and more food seeking behaviors, reduced hippocampal and ACC
volumes, and greater levels of ACC and hippocampal dysconnectivity to fronto-limbic
reward networks at rest. For youth with high levels of insulin resistance, thinner ACC
and smaller hippocampal volumes were associated with more severe depressive
symptoms, whereas the opposite was true for youth with low levels of insulin resistance.
The ACC-hippocampal motivational network that subserves depression and insulin
resistance separately, may represent a critical neural interaction that link these

syndromes together.

Keywords: Insulin resistance; Neural structure; Obesity; Pediatric depression; Resting

state functional connectivity.
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8. llepiinyn

H xotabAwym, pali pe v avtictaon otnv vGovAivn, eivol oAoéva Kot o S100€00UEVN
6TOVG VEOUC. AVTEG 01 KATAOTAGELS £X0VV TOPASOCIOKA doy®PLoTel, OAAGL TPOGPOTA
oTOL(ELN LTOONADVOLV OTL VO KOVE HIKTLO KIVATP®V TOL £YKEPEAOL amotehel T Bdon
™G ovviTapéng tovg. YmoBétovpe 0TL, 6T0 TAAIGL0 TOV KATAOMITIKOV COUTTOUATOV,
N ovtiotoaon otV WOOVLAIv) oyeTileTon He OVOUOAN JOUN Kol AEITOLPYIKN
ouvoeSIUOTTA 0TOV TPOcHo PAold tov mepiPAnuatog (ACC) kot 61OV ITHOKAUTO.
AVT0 10 KiynTnpro vevpikd KOKAoNo PacileTor 6€ SVGAEITOVPYIKEG GUUTEPLPOPIKES
amokpicelg Kot avEnuévn evaiohncio. oTig avVTATOdOTIKEG TTLYEG TNG TPOCANYNG
TPOQNG UE TOAEG Bepideg TOV 00N YOOV GE EAAELYT ALTOTEPLOPICUOD TOL PAYNTOV
axopa Kot 0tav givol kopespévol. o var d1EpELVIGOVLE AV TOV TOV KOO LUNYOVIGUO,
alohoynoape éva detypa capdavta 0V KaTadMITIKOV Kot vaépPapwv (AMZ > 85%)
vémv nhkiog 9 éog 17 etdv. Xpnotomoldvog Tig KaTtdAAnieg dopukég meproyés ACC
KOl TTOKOUTOV, OEPEVVIOUUE CLOYETIOES HETA) OvTIoTOONG OTNV VGOLAIVY,
KkatdOAymc, dopkng (wéyog ACC kot meproy ACC kot ITmOKOUTOV) Kot AEITOVPYIKNG
ovvoeoipudmrag o€ katdotaon npepiog (RSFC). TpoPréyape 4Tt o1 TapekkAiVOLGES
OLGYETIOEIS UETAED QVTAOV TOV VEVPIKOV KOl CUUTEPIPOPIKDOV YOPUKTNPIGTIKAOV Oa
NTov 16xVPOTEPOL GTOVG AVOEKTIKOVS OTNV WVGOVAIVI GE GUYKPION UE TOLG VEOLG
evaicOntovg otV tvoovAivn. Bprkope 61t ot véor pe peyoAddtepn avtictoon otnv
WGOVAIVY elyav vymAdtepa emimeda avnooviog Kot TEPIGCOTEPES CLUTEPIPOPES
avalnmong Tpoeng, Letpévoug dykoug mndkapmov kot ACC kot peyordtepa eninedo
aroocvvoeong ACC kot immdkapmov pe diktva petmmolofoiog avtapolBng oe npepia.
["a toug véoug pe vynAd emineda avtiotaong 6tny vGovAivn, to Aentdtepo ACC ko
ol HKpOTEPOL OGYKOL TOV IMMOKAUTOV GUGYETIOTNKAV WUE TO GOPapPE GUUTTOUOTO
KatdOAymc, evd to avtifeto ioyve Yo Tovg vEOUG e YouUnAd emineda avticToong 6Ty
woovAivn. To diktvo kivitpov ACC-tndKapumov tov Tpombel TV KOTAOAYT Kot TV
OVTIOTOOT GTNV VGOLAIVI] Y®PIOTE, UTOPEL VO OVTITPOCMTEVEL 0 KPIGUUN VELPIKN

OAANAETIOPOGT TTOL GVVIEEL VTA TOL GHVOPOLLD LETOED TOVG.

A&Eg1g-KAeWd: Avtiotaon oty wveovAivn, Nevpun doun, [oyvoapkio, adiatpikn

KATAOAY, AEITOVPYIKT GLUVOECIUOTNTO KATAGTOCTC NPEUIOG.
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9. Smith, J. , Fu, E. & Kobayashi, M., 2020. Prevention and Management of Childhood
Obesity and Its Psychological and Health Comorbidities. National Library of
Medicine,16(7),p. 351-378.

Abstract

Childhood obesity has become a global pandemic in developed countries, leading to a
host of medical conditions that contribute to increased morbidity and premature death.
The causes of obesity in childhood and adolescence are complex and multifaceted,
presenting researchers and clinicians with myriad challenges in preventing and
managing the problem. This chapter reviews the state-of-the-science for understanding
the etiology of childhood obesity, the preventive interventions and treatment options
for overweight and obesity, and the medical complications and co-occurring
psychological conditions that result from excess adiposity, such as hypertension, non-
alcoholic fatty liver disease, and depression. Interventions across the developmental
span, varying risk levels, and service contexts (e.g., community, school, home, and
healthcare systems) are reviewed. Future directions for research are offered with an
emphasis on translational issues for taking evidence-based interventions to scale in a

manner that reduce the public health burden of the childhood obesity pandemic.

Keywords: adiposity, childhood obesity, health psychology, prevention, research

translation
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9. lepiinyn

H mond i mayvoapiio £xet eEelybel o€ maykdG O TOVOIN IO OTIG AVETTVYUEVES YDPEC,
00NYMOVTOS GE o GEPE amd 10TPIKEG KATAGTACELS TOL GLUPAAAOVY GE ovENUEVN
voonpémra kot tpdwpo Bavato. Ta aitia g Tayvoapkiog oTnv Toudikn Kot epnpikn
nAkia givor ToAVTAOKA Kol TOAOTAEVPO, TOPOVCIALOVTOS GE EPEVVNTES KOl KAMVIKOUG
YTPOVS LUPLAOESG TPOKANGELS Yo TV TPOANYT Kot TN SaXEIPLoT TOV TPOPANLATOC.
Av16 10 KEPAAAO €€ETALEL TNV KATAGTOOT TNG EXIGTNUNG OGOV QLPOPA TNV KATAVONGN
™G oUToA0YioG TNG TOUOIKNG TOYLGAPKING, TIC TPOANTTIKEG TOPEUPAGELS KoLl TIC
OepamenTikég emMA0YEG Yo TO LILEPPOAIKO PAPOG KoL TNV TOYLGOPKIN, KOOMG Kot TIG
WTPIKEG EMTAOKES KO TIG GUVUTAPYOVGES WYVYOAOYIKES KATAGTAGELS TOV TPOKVTTOVV
oo TV LVIEPPOAIKT TaYVOAPKia, OTMG 1 VIEPTACT], 1| U1 OAKOOAIKT] MITMONG VOGOG
ToV Natog Ko 1 KatdbAwy. Eraveéetalovtot ot mapepacelc oe OA0 10 avamtuéloko
€0pog, To SLOPOPETIKA EMMESA KIVOUVOL KOl TO TAAIGLO VINPESIOV (). KowdTNTa,
oyolelo, omitt ko cvoTNUA VyEovoUkng TepiBaiync). Tlpocpépovion HEALOVTIKEG
KateLBOVoELS Yoo épevva e EUEOOT OTO UETAPPACTIKA (NTAHOTO Yo T ARyM
TEKUNPLOUEVOV TopepPacemy KAIHOKAG HE TPOTO TOL VO UEIMVEL TO QOPTIO NG

TovON UG TNG TOOIKNG Tayvoapkiag amd Tt dnuodcia vyeia.

AgEarc-KAew1d: mayvoapkio, mOOKY ToyLoapKia, YuxoAoyio vyesiog, TPOANYM,

EPEVVNTIKT LETAPPOCT
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Abstract

Currently, food marketing for unhealthy foods is omnipresent. Foods high in fat, salt,
and sugar (HFSS) are advertised intensively on several media platforms, including
digital platforms that are increasingly used by children, such as social media, and can
be bought almost everywhere. This could contribute to the obesity epidemic that we are
facing. As the majority of children and adolescents do not eat the recommended amount
of fruits and vegetables (F&V), which leads to chronic diseases, we need to change the
obesogenic environment to a healthogenic environment. Reducing the marketing of
energy-dense snacks to children and increasing the promotion of healthier foods, such
as fruits and vegetables, may be an effective and necessary instrument to improve the
dietary intake of children and reduce the risk of their experiencing some chronic
diseases later in life. With this focused narrative review, we provide an overview of
how children and adolescents react to food promotions and how food promotional
efforts might be a useful tool to increase the attractiveness of fruit and vegetables. This
review therefore contributes to the question of how changing the advertising and media
environment of children and adolescents could help create a world where the healthy
choice is the easier choice, which would reduce childhood obesity and improve

children's health, as well as to make the food system more sustainable.

Keywords: children; food promotion; fruit and vegetables; health; marketing.
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10. Ilepirnyn

Eni tov mapdvtog, to pHApKETVYK TPOoRitmVy yio avivylevd tpdeiua givor movtoyov
napov. Tpoeua pe vynAn teplextikdtnTo 68 Mmopd, ahdtt ko (ayapn Swaenuilovrtal
EVTOTIKG ©€ TOAAEG TAQTOOPUES HECOV, GULUTEPIAAUPOVOUEVOV TOV YNOLOKOV
TAUTQOPUADV TOL YPTCLOTOLOVVTOL OAO KoLl TEPICCOTEPO OO OO, OTTMG TO. PLECOL
KOW®VIKNG OIKTUMONG, KOl UTOPOLV VO 0yopacsTovv oxeddV maviov. Avtd Oa
pumopovce va cupfdiel oty emdnuio mwoyvoapkiog mov avipetonilovpe. Kabog n
TAEIOYN OO TOV TV Kol ToV PPV 0EV TPMOVE TN GLVIGTOUEVI] TOCOTNTO
QPOVTOV KOl AOYOVIKOV, YEYOVOS Tov odnyel oe ypdviec acbéveleg, mpémel va
aAAdEovE TO TayLGaPKOYEVEC TEPIPAALOV GE Eva vY1EVOYEVEG TepIBaiiov. H peimon
™G EUMOPING OVAK LE VYNAT TEPLEKTIKOTNTA GE EVEPYELN OTA TOdLE Kot 1 ahENOT TG
TPOMONGNG O VYIEWDV TPOPIU®V, OTTMS TO PPOVTO KOl TO AOYAVIKE, LITOpel va etvan
€VOL OTOTEAEGUOTIKO KOl omapoitnto epyoAeio ywoo ) PeAtioon tng SoTpoQikng
TPOGANYNG TOV TOUOIMV Kol TN UEIMON TOL KIVdUVOL Vo ELPOVIGOVV KATOIES XPOVIES
acBévelec apyodtepa ot (N TOLG. Me aLTV TNV ECTINGUEVI OO YNLLOTIKY
OVOOKOMN O, TAPEYOVLLE L0 ETIGKOTNGT] TOV TPOTOV LE TOV OTTO10 aVTIOPOVV TO TOd1H
Kot 01 QM POl OTI TPOSPOPES TPOPIL®V Kol TAG 01 TPOSTAOELES TPODONGNS TPOPi®V
umopel va elvat Eva ypN oo epyareio yio v avENo e EAKVGTIKOTNTOS TOV GPOVTOV
KOL TOV AQYOVIKOV. ZVVETMG, QVTN 1) AVAGKOTNGOT CLUUPBAALEL GTO EPATNLLO TOV TMOG M
oAAay?] Tov TEPPAALOVTOG SLOPTLIONG KOl LEGMV EVIULEPMOTG TOV TOUOIDV KOl TOV
epnPov Bo propovoe va fondnoet ot dnpovpyia eVOc KOGHOV OOV 1) VYLELVY| ETIAOYT
elval m evkoAdTEPN emAoyn, Mn omoio Bo peiove v moudkn moayvoopkio Kot Ho
Beitiove v vyeia T@V TUdOOV, KOODS KOl 6TO PUOGLUO YOPOKTNPL TOV GLGTILLOTOG

TOPOUGKELNG TOL PAYNTOV.

AEEEIG-KAEWOG: OO, TTPodONon TPOPiH®mY, @POVTH KOl ACYOVIKE, UOAPKETIVYK

vyeiog.
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XYMIIEPAXMATA EPEYNHTIKOY MEPOYX

H =mpéopatn épesvva emPePforodver v Omapén avEntikng tdong g modKNg
TayvoapKiag o1efvadg. Xe yTomn ) avtiBeon e T GTOVIOTITO TOV QOIVOUEVOD KOTE TN
dekaetio tov 1970, onjuepa n Toudikn woyvsopkio £xEL TAPEL SIUCTACELS ETONIUING OTIG
AVEMTVYLEVES YDPES. Ot Epevveg oL Eyovv Yivel amd £yKvpovg o1ebveig opyovioprone
GLYKAIVOUV GTO cuumépacuo O0tL 0 cLyypovog Tpdmog Cmng ompovpysl cuvOnkeg
ELVOTKES Y10 TNV TTayLoapKia, €101KA o€ veapd dtopa. Ot id10t opyavicpol kpovovy tov
KOSV TOV KIVOUVOU GTIG KUBEPVIAGELS Kot TNV KOV yvoun, Kot BETouv g 6tdyo v

OVACYEST) TNG AWENOTG TNG TOLOTKTG TOXVCOPKING LECH GTO ETOUEVA TPia XpOVIOL.

Onowdnmote coPapr] TPOSTADEW OVIYETOMIONS TOV TPOPANUATOS TPEMEL VO
otpydel o cLGTNUATIKY OlEPELYMOT TOV ATV TOL. Ot peiloveg atieg TG TOOKNG
TOYLOOPKING, OCUUPOVO HE TO TPOGPOTO EPELVNTIKA OdoUEve  UTOPOVV V.
ta&wvounovv oe tpeig mapdyoviec. [Ipdtov, 6To povtédo dtatpopng mov otnpiletot og
peydaro Babud oe emeepyacUEVES Kol ETOLES TPOPES, TOV EVOEXOUEVMS V. BOAEVOVY
amod TAEVPAg eEotkovounomg ¥POvov, 0AAL £YovV OTMYOTEPT JTPOPIKN o&io Kot
GLVTEAOVV GTI] GLGCOPELCT AITOVG GTOV OPYOVIGHO. ENUAVTIKO pOAO Tailetl Ko 1 un
EvTagr OPKETOV PPOVTOV KOl AXYOVIKOV GTN OTpon ToL Tondlov. AgVTEPOV, GTOV
Tpomo (Mg mov yoapaktnpileton amd EAAEWYN copatikng aoknong. ITAov, onuaviiko
pepidto o SlooKESAGN, TNV KOWOVIKOTOINGT OAAG KOl TNV EKTOIOELON TOV TALSIDV
€YOVV 01 NAEKTPOVIKOTL VTTOAOYIGTEG, TOL KvNTd TNAEQ@VA Kol To PrvTeomatyviota. Avto
eyeipel coPapég dvokoAieg oToV EAeYY0 TOL BAPOVG KOl GE GLVOLOAGHO LE TNV KOKN
datpon avéavel Katakdpvea Tig ThavotnTeg enpaviong mayvcsopkiog. Tpitov, ya
TNV TOUOIKN TOYLGOPKI0 EVOYOTO0VVTOL Kol YEVETIKOL Tapdyovtes. [Tio cuykekpiéva,

éxel Bpebet ovoyétion petald g TayLoUPKING TNG UNTEPAG LE QT TV TOOIDV TNG.

Mia mpoceata gpevvnbeica mroy ¢ TaboPuoloAloyiog TG TALOIKNG TOYVOUPKING
etvar n Stupavdpevn cuoyétion peta&h KatdOAyne Kot avticToong 6Ty VGOLALVT.
Kot etvar onupovtikn o101t pog emrpénel vo Katovonoovpe 1o Pabud otov omoio m
TodIKN Tayvoapkio eivar €va dVTO-TPOPOSOTOVUEVO (QUIVOLEVO, OOV TPEMEL VoL

TapEUPovLE EYKAIP®G LE VOV GUVOLOGHO 1TPIKNG KO YUYOAOYIKNG OPOYNS.
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H avryetomion g modikng moyvcopkiog mpénet vo kwvnbel og tpeig aoveg: tov
OTOUIKO, TO VOONAELTIKO Kot TOo Oecpikd. LTOoV TPAOTO EVIAGGETOL 1) GAAAYT| GTO
STPOPIKO HOVTELO Kot 6TO YevikOTEPO TPOTO (NG Tov Tadov. Onwg eidaple, o
daTpoPr) TAOVGL0 0 PLTIKES TVEC Kol amAOVG VOATAVOPOKES, GLOTATIKA TOV APHovoHV
o€ PPOVTO, KOl AOYOVIKE, TPETEL VO VITOKOTAGTHGEL TOVS GUVOETOVG VOATAVOPOKES KoL
TOL KOPEGUEVO ALY TTOV TTEPLEXOVV 01 EMEEEPYAGUEVES TPOPES TOL gumopiov. Emiong, n
COUOTIKY Goknon (evoeyopuéveg pHe T Hopen TG abAnong) o umopovce va
OTOLOKPOVEL TOV Kivouvo ¢ moyvoapkiog ota veapd dtopo. O dgdtepog a&ovog
AVTLETOMIONG €ival 0 voonlevtikos. O Kpioog pOAOG TOL VOOAELTH £YKEITOL GTO
ocuvdvaoud G eyyOvTTOS HE TOUG 0obevel KOl TIC OWKOYEVELEG TOUG KOU TNG
EMGTNLOVIKNG TANPOQAPNONG Y10 TOVG TAPEYOVTES TOV 0dNYOVV OE TayLoapKia, AALY
KOl Y10 TOVG TPOTOVG TPOANYNG Kol avTpnetdnions e. Ola ta mapamdve dpmg Oa
npénel va. fpiokovv oTHPIEN Kol amd To KPATN Kot TOVG APHOSIOVS POPELS Yo vaL £xovV
poakponpoeoua  omotedéopato. Mo ogpd omd  peyaing KAMUOKOG KOUTOVIEG
EVIUEPMOTG TOL KOOV, GAAG KO TPOYPALULOTO, ETLUOPPOGCTG YOVEDY KOl VOC|AELTMV

Y10l TOVG KIVOVVOLG TNG TOLSIKNG TOYVOAPKING, VoL PO KOl ovoryKaia.
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