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Aim 
To test the hypothesis that a novel, dietetic-led 
behavioural programme (intervention) is more 
effective than standard dietetic care (control) in the 
treatment of childhood obesity.   
 
Project Outline/Methodology 
This was a single-blind randomised controlled trial 
(RCT) involving 134 obese children of primary school 
age (75F/59M). We included children with obesity 
(BMI ≥ 98th centile) and families that perceived the 
child’s weight as a problem and were motivated to 
change. The 6-month evidence-based novel 
intervention involved 5 hours of treatment and used 
client-centred counselling and behavioural strategies 
to increase motivation for changing diet (using a 
modified ‘traffic light diet’), increasing physical 
activity and reducing sedentary behaviour. Controls 
received 1.5 hours of treatment with typical weight 
management information delivered in a traditional 
(educational) manner. Outcomes recorded at 
baseline, six and 12 months were BMI standard 
deviation score (SDS, primary outcome), objectively 
measured physical activity and sedentary behaviour 
(MTI accelerometers), possible adverse effects of 
treatment (growth velocity and quality of life) and an 
evaluation of the cost of both treatments. 
 
Key Results 
1. There was no significant difference between the 

intervention and control groups for the change in 
BMI SDS from baseline to six and 12 months. 

2. Novel treatment and standard care had no 
measurable adverse effects on growth or quality 
of life.  

3. The novel intervention reduced sedentary 
behaviour and increased physical activity relative 
to standard care at six months.  

4. Compliance to treatment (i.e. participants who 
attended ≥75% of scheduled appointments) was 
similar between the groups (64% in the 
intervention group vs 71% of the controls). 

5. For patients who complied with treatment, weight 
gain was significantly lower in the novel 
intervention group compared to the controls.  

 
Conclusions 
The novel treatment programme had:  
1. Benefits for physical activity and sedentary 

behaviour. 
2. No adverse effects, with no deficits in growth or 

quality of life relative either in absolute terms or 
when compared to standard care.  

3. A modest benefit in reducing weight gain for 
those who complied with treatment.  

 
What does this study add to the field 
This study is an important addition to the evidence-
base on childhood obesity treatment because all 
previous RCTs had major flaws and the interventions 
tested were not applicable to the NHS. We developed 
a practical and evidence-based behavioural 
intervention which was rigorously tested in a high 
quality RCT. We believe our study to be the first high 
quality RCT of childhood obesity treatment and there 
is much to be learned from this trial.  
 
Implications for Practice or Policy 
The novel treatment and standard care were both 
beneficial in the present study, therefore treatment 
of childhood obesity in the Scottish NHS is 
worthwhile. The magnitude of the benefit is difficult 
to assess in the absence of a ‘comparison’ group of 
patients not offered any treatment for their obesity.  
 
Where to next? 
Further efforts to develop and test novel 
interventions to treat childhood obesity                 
are required. These would  hopefully have 
greater effects on patient lifestyle and 
weight than were achieved by novel 
treatment and standard care in the present 
study. 
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