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BTICLE INFO ABSTRAECT

Background and aims: Since the end of 2019, the world has been dealing with a new crisis caused by the wide-
spread and global outbreak of the coronavirus that has affected various aspects of life. The stay-at-home orders
issued to prevent the virus from spreading have caused many problems for families, such as obesity and over-
weight, particularly among children. As parents play a key role in the prevention of childhood obesity, the present
qualitative study aimed to examine the experiences of parents regarding the obesity or overweight of their
children during the outbreak of coronavirus.

Design and methods: This study was performed using a qualitative descriptive approach. The sampling method
was purposeful, and the required data were collected through in-depth, unstructured, and face-to-face inter-
views with 16 parents of children with obesity or overweight. The interviews were digitally recorded, transcribed
verbatim, and analyzed using Graneheim and Lundman conventional content analysis approach.

Results: The findings were divided into five main themes, including overeating while stuck at home, leading to
the sedentary life, disturbed sleep-wake rhythm of the children, indifference of the children towards their ap-
pearance, and the inability of parents to control the obesity of their children.

Conclusions: The COVID-19 pandemic has affected families of children with obesity in various ways. The experi-
ences of such parents provide new insight into parental struggles around managing their child's obesity particu-
larly during such stressful times.

Implications: An in-depth study of the experiences of the parents and perception of their challenges and concerns
about childhood obesity during the COVID-19 pandemic can lead to the development of useful and effective strat-
egies for the control of childhood obesity.
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In January 2020, the World Health Organization (WHO) announced
coronavirus outbreak and declared a public health emergency. On
=bruary 11,2020, WHO announced an official name for the disease: co-
navirus disease 2019 abbreviated to COVID-19. It is the most wide-
ead disease since the outbreak of Severe Acute Respiratory
adrome (SARS) in 2003 (World Health Organization, 2020) which in-
scted and caused the death of millions of people worldwide. According
WHO, about 123 million people worldwide were infected with
JVID-19 up to March 23, 2021, with about 2.7 million deaths (World

alth Organization, 2021).
The virus was first identified in Wuhan, China, and after that spread
apidly to many countries around the world (She et al., 2020). In Iran,
= outbreak of COVID-19 was first reported in Qom province in
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February 2020. Since then, this virus has infected and caused the deaths
of many people in Iran (Abdi, 2020).

The COVID-19 has a wide range of symptoms, the most common of
which are fever, cough, and dyspnea. Moreover, it has a variable and
complex nature that requires an appropriate emergency response.
Non-pharmacological interventions were the only way to prevent the
disease at the beginning of the outbreak due to the lack of vaccines;
hence, the daily habits, mental health, and social and economic status
of people were all greatly affected (World Health Organization, 2020).
Accordingly, it had long-term consequences in various areas, such as so-
cial, economic, and health (Abawi et al,, 2020), and has become a turn-
ing point in human history (Finer et al., 2020).

The virus has affected several aspects of the lives of people, including
their lifestyles (Abawi et al., 2020). The school closures and sudden cessa-
tion of school programs for children and adolescents in most countries, as
well as the stay-at-home and quarantine orders of governments, greatly
influenced the diets, activities, and sleep behaviors of children and adoles-
cents during this period (Browne et al., 2021). Pietrobelli et al. observed a
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decrease in physical activities and an increase in food intake and sleep
hours during the COVID-19 lockdown (Pietrobelli et al,, 2020).

Given the above, it is argued that the COVID-19 epidemic exacer-
bates the risk factors for weight gain and obesity by obliging the chil-
dren to stay at home all the time. Von Hippel and Workman in 2016
found that the prevalence of obesity and overweight in children in-
creased significantly during summer, while there was no increase in
their adiposity during three academic years since the school environ-
ments provided a routine mealtime, physical activity, and sleep sched-
ule (Von Hippel & Workman, 2016).

Childhood obesity is one of the most serious public health challenges
of the 21st century (Nittari et al., 2019) and has long been ringing as a
global alarm bell. Today, it has become a public health issue and is grow-
ing rapidly in all developed, developing, and even low-income countries
(Sahoo et al., 2015; Skinner et al., 2018).

This chronic problem endangers the health of children and is a risk
factor for adulthood obesity. Children with obesity are also more likely
to develop diabetes, cancer, respiratory problems (e.g. asthma and noc-
turnal apnea attacks), arthritis, liver problems, gastrointestinal disor-
ders, precocious puberty, and psychosocial problems, such as
depression, anxiety, low self-esteem, and social isolation (Sahoo et al.,
2015). Therefore, we must seek safe and appropriate solutions to deal
with this great and growing problem in human societies.

According to the protocols, involving parents in children's weight
management strategies is the best course of action for the management
of childhood obesity (Barlow, 2007; Lau et al., 2007) since healthy
habits of children develop at home. It should be noted that these habits
can have long-term effects on the weight status of children (Gray et al,
2018). Parents directly influence the social and physical environment of
their children and indirectly impact their behaviors, habits, and atti-
tudes through the process of socialization and provision of a model for
them. Perception of this effect can be helpful in the prevention and
treatment of obesity (Lindsay et al., 2006).

However, with the outbreak of COVID-19 and the closure of schools,
the contributing factors of childhood obesity have intensified, and con-
cerns of parents about how to control childhood overweight and obesity
are growing day by day. Recent events during the COVID-19 epidemic
have made it difficult for parents to control the obesity of their children
and have also doubled their concerns. As obesity is a serious, chronic,
and recurrent disease, it must receive special attention during the
COVID-19 epidemic (Katsoulis et al., 2021).

Based on the literature review, there is no information on the concerns
of parents about the obesity of their children and their reactions to manda-
tory changes in their lifestyle during the COVID-19 outbreak. Hence, a qual-
itative design can obtain in-depth information, recognize the subjective and
unique nature of the experiences of parents, and capture the comprehen-
sive summary of an experience about which little is known. This can help
health policymakers to develop appropriate programs to control childhood
obesity by addressing the lifestyle of children. As a result, a qualitative study
was conducted to investigate the experiences of parents with the obesity
and overweight of their children during the COVID-19 outbreak.

Materials and methods
Study design

This qualitative study was conducted based on the conventional
content analysis approach developed by Graneheim and Lundman
(Graneheim & Lundman, 2004) with the aim of explaining the experi-
ences of parents with obesity and overweight of their children during
the COVID-19 pandemic.
Sample and setting

Participants included 16 purposefully chosen parents of children
with obesity and overweight living in Mashhad, Iran. When selecting
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participants, we took into account the age (school age) and gend
the children (male/female), as well as and the education level of
parents (different academic degrees) and employment (employed
housewife) (Table 1). Parents, who were living with a child with o
and were willing to participate in the study, met the inclusion crit
The exclusion criterion was participant's unwillingness to continue
interview.

The study was conducted in three urban areas. The majority of
ilies who live in these areas have high incomes and most of the h
are in the form of apartments. Iranian schools were closed when
COVID-19 outbreak began, and the closure has continued since t
with education continuing in the form of virtual education.

Procedures and data collection

The required data were collected through unstructured, face-to-
and in-depth interviews. To select the participants, the researcher
to the schools and with the help of the health instructor and physical
ucation teacher gathered the information from the students witha
mass index greater than the 85th percentile based on age and ge
The researcher then contacted parents with permission from school
ficials, introduced herself, and explained the research goals. If they
willing to participate in the study, they were asked to select their
ferred place and time for the interview. Therefore, the intervi
were conducted in various places, such as the workplaces of the pa
homes of participants, parks, and schools of the children. The sam
process continued until sufficient information about the research q
tions was obtained. When data saturation was reached, data coll
came to an end.

Unstructured interviews

A general question was asked at the beginning of the intervi
“Would you please share your experiences about the effects of CO
19 on the overweight and obesity of your child?" Next, to elicit
depth information about parental experiences, more specific rese
questions were posed, such as “Can you explain more?”, “What do
mean?”, and “How did it happen?”

Three participants were re-interviewed to complete the informats
gathered. They were prompted to clarify the situation by providing
ditional details about some of the information they had described.

Table 1
Demographic characteristics of the participants (P = 16).
ID  Parents Childsage  Childs Parents' Parents
code Age (year) gender occupation education
P1 42 1 Girl Teacher Bachelor
9 Boy
P2 45 12 Girl Employed Bachelor
P3 43 12 Girl  Teacher Master
P4 40 8 Boy Employed Bachelor
P5 40 12 Girl  Teacher Bachelor
P6 39 10 Girl Employed PhD
P7 40 6 Girl Employed Bachelor
13 Boy
P8 37 8 Boy Nurse Bachelor/ MSc
10 Boy student
P9 38 13 Boy Employed/ Law Master
Expert
P10 41 8 boy  Employed MSc/ PhD stud
P11 42 13 Boy  Housewife Bachelor
12 Boy
10 Girl
P12 40 12 Girl Nurse Bachelor
P13 37 12 Girl Employed Bachelor
P14 36 8 Girl Employed Master
P15 35 9 boy Employed MSc
P16 38 11 Girl  Employed Bachelor
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The interviews lasted about 30-60 min with an average of 40 min.
ata were collected from May 2020 to February 2021.

a analysis

The data were collected and analyzed simultaneously, with all inter-
sews being audio-recorded and immediately transcribed before they
e entered into Maxqda 2020 for coding and determining the basic
cepts. Before starting data analysis, the authors determined the
ework of analysis, the first author advanced the steps and the sec-
d author provided recommendations on the framework. All stages of
= analysis were performed with the cooperation of the researchers,
d disagreements were addressed by conversation and the exchange
ideas or through the use of an expert check.

Following the Graneheim and Lundman approach (Graneheim &
dman, 2004), the analysis took place in five steps: (1) reading the
wle text of the interview several times to understand the general meaning
the text and the data, (2) dividing the text into meaning units and con-
ing them, (3) abstracting the condensed meaning units, (4) reviewing
abstracted meaning units in light of the aim of the study, and (5) compar-
2 and sorting meaning units into a theme and subthemes.

stworthiness of the study

Guba and Lincoln's criteria were used for the trustworthiness of the
sudy (Lincoln & Guba, 1985). Therefore, sufficient time allocation, pro-
aged engagement, peer check, expert check, and member check were
sed to maintain the data credibility. In addition, external check,
acketing, a panel of experts, and sampling with maximum diversity
= used to obtain data dependability, confirmability, and transferabil-
¥, respectively.

hical considerations

This study was approved by the Institutional Review Board at
jand University of Medical Sciences, Birjand, Iran. At the beginning
the study, all participants provided written informed consent and
re informed that they could withdraw from the study at any time
ithout consequences. The study did not collect any personally identi-
able information, and all responses were kept anonymous. Each per-
in quotations, for example, was assigned a code.

sults

Interviews were conducted with 16 participants (15 mothers and 1
ather). The data analysis resulted in 270 primary codes that were di-
sded into five themes and 12 subthemes. The main themes included
ereating while stuck at home, leading to the sedentary life, disturbed
ep-wake rhythm of the children, indifference of the children towards
eir appearance, and the inability of parents to control the obesity of
eir children during the COVID-19 outbreak which are explained in de-
21l below (Table 2).

ereating while stuck at home

This concept means that staying home during the ongoing pandemic
a5 led to increased overeating in children. Following the school clo-
es and the virtual education, as well as traffic restrictions and stay-
ome orders, children spent all their time at home, where they had
tant access to food, leading to an increase in overeating.

“I think the number of her mealtimes has increased; she consumes
snacks more than ever, which means she has an infinite number of
mealtimes; she used to play in the courtyard and forget to eat, but
now she always wants to eat something.” (P3).
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Table 2
Themes and subthemes.

Themes Subthemes

1- Overeating while stuck at home  Availability of food and overeating
Overeating in the absence of fun and
entertainment
Stress eating due to the COVID-19
Child stops physical activities
School closures and the child's reduced
mobility
Increased digital device usage of children
3- Disturbed sleep-wake rhythm of ~ Child's irregular sleep schedule
the children The child's disturbed peace of mind
4- Indifference of the children The child's lack of concern about the
towards their appearance warnings and judgments of others
The child with obesity compares his/her
appearance with that of a thin child less.
Creation of an emergency condition and
impossibility of using previous solutions
Deprivation of communication

2- Leading to the sedentary life

5- The inability of parents to
control the obesity of their
children

The children did not go to school, stayed at home, and had no special
entertainment during the COVID-19 lockdown. Therefore, eating be-
came a kind of entertainment, and they were constantly on the lookout
for food and various snacks.

“He used to go to a sports club or a music class in his free time, but now
he is using a laptop, a computer, and then he will have a snack or some
food.” (P9).

In addition to home lockdown and daily news about the coronavirus,
including the number of infected and dead cases, families constantly
discussing the coronavirus at home and the stress of being infected
with the COVID-19 also led to overeating in children.

“The kids are stressed because they do not go out at all. Unfortunately,
my daughter is so obsessed with it that she refuses to leave the house
and keeps us from going out. This condition leads to overeating partic-
ularly of ice cream and other snacks.” (P5).

leading to the sedentary life

Before coronavirus, parents would take their children to various
sports clubs to help them control their weight. With the outbreak of
COVID-19 and the closure of sports clubs and swimming pools, their
children stopped physical activities since they did not like exercising
at home and the parents were afraid of taking their children out for ex-
ercise during the ongoing pandemic.

“My son has not gone to the sports club for one year because of the ep-
idemic peak outbreak of the coronavirus. He used to go to the football
and volleyball clubs, as well as the swimming pool in summers.” (P11).

Another concern expressed by parents following the closure of
schools was a significant reduction in the activity of their children. In
other words, most of the activities of children during the COVID-19 ep-
idemic were limited to eating and sleeping.

“As he is stuck at home, he is sleeping, studying, or eating, meaning that
the whole activity of the child is summarized in eating and sleeping.”
(P10).

Virtual education has also led to an increased and mandatory reli-
ance of children on electronic devices, such as laptops, tablets, televi-
sions, and mobile phones, all of which have had a significant impact
on reducing the mobility of children.

“Now she has returned to her previous weight. Children's energies can-
not be used up because schools are closed. I recall her playing with her
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tablet for an hour or two a day, but she now has to use a tablet and a
laptop more because of her studies.” (P3).

Disturbed sleep-wake rhythm of the children

Children stayed up late watching TV and woke up very late, almost at
noon due to the school closures and virtual and offline education. There-
fore, the parents were unable to regulate the sleep of their children dur-
ing the COVID-19 epidemic. The disturbed sleep pattern naturally
disrupted their diets which had a detrimental effect on their weights.

“Due to the outbreak of coronavirus, they stayed up until 3 am and slept
until 2 pm when we got home from work. Then, they started studying
and eating lunch. As they did not eat breakfast, so they ate their lunches
all at once and in large portions, which was one of the reasons for their
overweight." (P8).

Parents also mentioned that the children became very impatient and
nervous due to the limited communication and staying at home. This
caused reduced peace of mind, nervousness, overeating, and over-
weight in children during the ongoing pandemic.

“We have had to stay at home since the outbreak of COVID-19. My
daughter has become very aggressive and nervous because of spending
so much time at home. When I told her something, she would become
enraged and overeat.” (P14).

Indifference of children towards their appearance

Following the home lockdown and the lack of contact of children
with their friends, they developed an apathy towards their appearances.
In school, they had relationships with their classmates and were con-
stantly judged on their appearances. Therefore, they received ongoing
feedback about their obesity and overweight, which increased chil-
dren's awareness and concern about their appearances. However, as
the children had limited contact with their friends during the COVID-
19 outbreak, they were not motivated to maintain their fitness levels.

“As children have been confined to their homes for about two years dur-
ing the COVID-19 outbreak, they have no peers to compare themselves
with and do not prioritize physical fitness.” (P7).

In addition, family circumstances can influence the child's attitude
towards their own weight status as exemplified by the child who exclu-
sively interacts with first-degree relatives, such as cousins and aunts,
the majority of whom are obese as a result of their genetic heritage.
These family members reactions to the obesity of the child is not nega-
tive, and the child is not motivated to lose weight due to comparison
with others.

“For example, I can only tell my child to go to this or that aunt's house
during the COVID-19 outbreak. Unfortunately, he sees people there
who are overweight and obese themselves! They even believe that my
child is more attractive than them, so there is no one to reprimand
him for his obesity.” (P8).

Inability of parents to control the obesity of their children

The inability of parents to control the obesity of their children indi-
cated that they were somehow struggling to control the overweight
and obesity of their children during the COVID-19 outbreak. Therefore,
they felt helpless, which is one of the reasons for the complexity and dif-
ficulty of controlling the weight of children during these days and the
impossibility of using the previous solutions. For example, the closure
of sports clubs, the increased parental fatigue and busyness at the
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fection with COVID-19 made childcare and weight control difficult
parents.

workplace due to coronavirus, overweight of parents, as well as their i

“For example, I became infected with the coronavirus; I had a kind
tachycardia and dyspnea, so I almost did not have any mobility. [
to walk for an hour every day and be extremely active at my workpl
When I became infected with COVID-19, I stopped working, became i
active, and gained 4 kg. Also, I couldn't take care of my child.” (P8).

Deprivation of families from communication was another factor
contributed to the confusion of parents regarding the control of the ol
sity of their children since the sports clubs were closed, they could
longer safely take their children out or to the houses of relatives
play or increase their mobility. Therefore, the parents felt confu
and powerless in controlling the overweight of their children.

“l used to take her to her aunt's house where she could play
her cousin. She would jump up and down and play and av
gaining weight. Now, I do not even dare to take her to her aunt's ho
to play.” (P14).

Discussion

This study aimed to explore the experiences and concerns of par
about the overweight and obesity of their children during the COVID-
pandemic. Following the widespread and global outbreak of the coro
virus and the numerous attempts of governments to deal with it, incl
ing lockdown, closure of schools, clubs, cinemas, and parks, the lifes
of people suddenly underwent many changes. Therefore, one of
problems in most families was the overweight of children, which
a great concern for them.

One of the concerns expressed by parents was the proclivity of f
child to overeat while staying at home during the ongoing pande
Pietrobelli and colleagues showed that consumption of high-ene
foods increased in children with obesity while their activity decre
during the COVID-19 epidemic (Pietrobelli et al., 2020). In the pre
study, one of the main concerns expressed by parents during
COVID-19 outbreak was the tendency of their children to overeat
to lack of entertainment and fun at home as well as the constant a
ability of food, which caused them to eat more to fill their free time.

Rundle et al. also confirmed that the COVID-19 epidemic exa
bated all risk factors for summer weight gain (Rundle et al., 2020).
other words, with school closures and reduced activity among child
during the summer, the prevalence of overweight and obesity am
them increases. Families and their children underwent the same si
tion in lockdown during the outbreak of coronavirus.

Neshteruk et al. also indicated that parents of children with ob:
reported an increase in the number of snacks consumed during
COVID-19 epidemic (Neshteruk et al., 2021). However, their findi
differed from those of the present study in that they reported posit
changes in the eating behaviors of children and families. For inst
the parents reported they had more time to prepare meals at home,
ticularly dinner, which gave them the opportunity to try healthier
tions, such as fruits and vegetables.

In the present study, the parents did not mention any positive poi
in this regard following the outbreak of COVID-19. One of the rea
could be that the majority of parents in our study were employed
worked in fields, such as nursing and teaching, and the outbreak
COVID-19 actually increased their workload. Nurses needed
time due to an increase in the number of patients with COVID-19
teachers needed more time to provide educational content in the fi
of virtual education for students due to the virtualization of educats
while there was no suitable infrastructure for virtual education in |

The present study also showed that the overeating of child
increased due to increased stress during the COVID-19 epide
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Almandoz et al. found that the majority of adult participants (61.2%)
mentioned stress eating during home lockdown (Almandoz et al.,
2020). In the present study, this problem was found among obese
school-aged children.

Other parental concerns about the obesity of their children included
their inactive lifestyle following the closure of clubs and schools, as well
s their increased use of electronic devices. Pietrobelli reported inappro-
priate activity of the children (Pietrobelli et al., 2020) but the details
were not clear. In the present study, the cause of inactivity of children
during the COVID-19 outbreak was investigated by conducting in-
depth interviews with parents.

Neshteruk also reported an increase in leisure-based screen time,
with most families reporting a significant increase in leisure time, TV
watching, as well as tablet and phone use of children. The reason was
that the children were bored and stuck indoors and also had more
time for screen use due to less structured school schedules and no extra-
curricular activities. Nevertheless, the results of the aforementioned
study revealed variation in activity levels, ranging from high to low
2mong children. About half of the parents believed that children either
maintained or increased their activity level, compared to before the ep-
sdemic. One of the reasons was that the children had more time to go
out following an increase in their leisure time and reduced time at
school (Neshteruk et al., 2021).

However, in the present study, all parents expressed concern about
their reduced mobility and activity of children. They reported that
their children spent more time at home on virtual education, sleeping,
and electronic devices, rather than spending time outdoors to increase
heir mobility. This could be because the present study was conducted
n the early months of the COVID-19 outbreak in Iran. During this pe-
mod, parents and children were often more cautious in their communi-
«ation due to the low levels of awareness and high levels of stress.

Parents were also concerned about the disturbed sleep-wake
fythm of their children during the COVID-19 period. Following the clo-
sure of schools, most children stayed up late at night and woke up late in
e morning, and their nutrition diet changed. In the study conducted
9y Neshteruk, parents reported altered sleep-and-wake cycles among

Hildren as well (Neshteruk et al., 2021). Pietrobelli et al. also confirmed

e adverse change in sleep behaviors of Italian children during three
2eks of COVID-19 lockdown (Pietrobelli et al., 2020).
Almandoz et al. also reported a range of psychological traumas, such
s anxiety and depression, in adults with obesity since the onset of stay-
2t-home orders (Almandoz et al., 2020). Children are more sensitive
and vulnerable by nature, and thereby may be more vulnerable to psy-
ological traumas, compared to adults during the COVID-19 outbreaks
and home lockdown policies. In the present study, some parents re-
orted the boredom, aggression, and nervousness of their children dur-
2 the lockdown.

Parents also mentioned the indifference of their children towards
?ir appearance, which was due to being less connected to their
tends. They could not compare their appearance to that of their
=ers; moreover, reactions of others to their appearance and weight
e reduced due to the coronavirus and lockdown. Imani Jajarmi
und that the social distancing policy in Iran suspended most social in-
sractions and affected families and education (Imani Jaajarmi, 2020).
In addition, parents were unable to control the overweight and obe-
of their children during the COVID-19 period. Following the out-
eak of coronavirus, the lives of families underwent many changes,
dluding restrictions on their ability to communicate with others, diffi-
working conditions for parents, and the inability to use sports clubs.
=nce, previous weight control strategies for children were not effec-
wve, leaving parents feeling helpless in this regard. For example, the ex-
=me fatigue of parents due to their difficult working conditions and
ir infection with COVID-19 were among the special conditions that
sed challenges to the management of childhood obesity.

Parents were desperate to control the obesity of their children due to
ir concerns about their infection with COVID-19. A mother was
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unsure whether to prevent her child from overeating due to obesity or
overweight or restrict her nutrition to strengthen her immune system
and prevent her from developing COVID-19 disease. Almandoz et al. re-
ported that the majority of participants were unable to lose weight as
they were recommended to stay at home. For example, almost half of
them reported a decrease in exercise time and intensity (Almandoz
et al,, 2020). This study, like the present one, mentioned that weight
management was difficult during the COVID-19 outbreak, with the ex-
ception that the participants in the present study were children with
obesity and parents were responsible for their weight management.
Therefore, the difficulty of parents in controlling the weight of their chil-
dren has been reported with terms “inability and helplessness”.

Following interviews with parents, Davidson et al. pointed out some
of the factors affecting parental management of child's obesity, includ-
ing parents' perception of their children's weight status and their desire
and motivation to take action in this area (Davidson & Vidgen, 2017).
The results of the present study showed that due to the recent condition
in most families during the COVID-19 outbreak, parents lacked the mo-
tivation and concentration to manage the overweight and obesity of
their children which left them worried and confused.

In addition to the problems and challenges associated with the
weight of children during the outbreak of COVID-19, Neshteruk et al.
pointed to new opportunities for co-participation created by pandemic
conditions. These opportunities include more outdoor time, more meals
cooked and consumed at home, family walks, riding bikes, and playing
in the backyard (Neshteruk et al., 2021). However, in the present
study, parents were confused and desperate in controlling the weight
of their children during pandemic conditions due to the high anxiety
of families in face of pandemic conditions and lack of awareness of pos-
sible solutions in the current situation.

Practice implications

Given nurses' educational, supportive, and managerial roles, the
findings of this study assist nurses, particularly pediatric and family
nurses, in gaining a comprehensive understanding of parents' problems,
concerns, and challenges regarding childhood obesity and overweight
and its management during the COVID-19 pandemic, allowing nurses
to work and plan to assist them accordingly.

The findings of this study can also help health policymakers to ex-
plain supportive policies for families during the COVID-19 outbreak
and turn challenges into opportunities.

Study limitations

This study recorded the experiences of a small sample of people lo-
cated in a country; hence, the findings cannot be generalized to other in-
dividuals although efforts had been made to maximize the diversity of
participants. Since this study was conducted during the COVID-19 epi-
demic, it was very difficult to reach the participants and arrange inter-
views with them, which slowed down the research process. Therefore,
the researcher tried to attract the trust of participants by providing
safe conditions for conducting the interview, such as maintaining an ap-
propriate social distance at the time of the interview and determining
the location of the interview based on the participants' preferences.

Conclusion

The present study was conducted using in-depth reviews of parents'
experiences, and the results showed that parents caring for children
with obesity faced concerns and challenges in controlling their over-
weight and obesity during the COVID-19 pandemic. Awareness about
these issues can play an important role in all societies to fundamentally
solve childhood obesity. Given the clear effects of COVID-19 on child-
hood obesity and overweight, health policymakers are suggested to de-
velop programs to turn challenges into unique opportunities for families
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and help them manage their anxiety during an epidemic. This can hap-
pen by raising awareness, providing effective training regarding child-
hood obesity, providing facilities for families to have fun and move
around in a safe environment, regularly disinfecting public places, and
monitoring the use of masks in public places.
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