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Childhood overweight and obesity in Bariloche, Argentina: 
Beyond eating habits and physical activity
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ABSTRACT
The incidence of overweight and obesity is alarming worldwide. In Argentina, multifactorial studies are 
scarce despite the high rates of childhood overweight and obesity (OW/OB). In this study we assessed 
the prevalence of childhood OW/OB and the associated risk factors from a multicausal perspective: we 
analyzed sleep habits, screen use, chronic stress in children and their caregivers, social relationship 
problems, eating habits, and physical activity.
Of the 397 first and seventh graders who completed the questionnaires, 41% had childhood OW/OB. In 
children with obesity, a lower level of physical activity, a lower consumption of protective foods, a higher 
risk for sleep disorders, higher levels of chronic stress (in both children and their caregivers), and higher 
rates of peer rejection were observed. Widespread use of screens before bedtime was noted in most 
children.
This study evidences the diversity of factors associated with childhood OW/OB and highlights the 
convenience of a multidimensional approach to address it. In addition, the results of this study suggest 
the need to consider lifestyle habits as a preventive and therapeutic strategy for the management of 
OW/OB from early stages.
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INTRODUCTION
Childhood overweight and obesity (OW/OB) 

is a serious public health problem that intensifies 
over time. In Argentina, 41% of the pediatric 
population has OW/OB.1 Approaches to this 
problem have mostly focused on reducing calorie 
intake and increasing energy expenditure.2 

However, despite various efforts, a notable 
increase in the prevalence of childhood OW/OB in 
the region continued to be observed in the clinical 
setting: in Bariloche, 30% of the local pediatric 
population had OW/OB in 2018.1

Obesity results from a complex, multifactorial 
structure: it may be associated with lifestyles that 
tend to deregulate diet, sleep, and physical activity 
schedules, together with emotional dysregulation.3 
Recent studies show that some sleep disorders 
lead to inflammatory diseases that worsen 
obesity.4,5 For example, it has been observed 
that short sleep duration can increase the risk 
for obesity.6 Furthermore, sleep disturbances 
increase chronic stress and anxiety in both adults 
and children, factors that have been associated 
with obesity.7 Moreover, parental stress has 
been found to be associated with weight gain in 
their children.8 In addition, several studies have 
addressed the relationship between interpersonal 
relations and obesity, and highlight how the latter 
may even lead to social stigmatization.9 Another 
factor that has been associated with obesity is 
screen use; excessive use of electronic devices 
may promote a sedentary lifestyle and interfere 
with adequate quantity and quality of sleep.10

The aforementioned factors show the need for 
a multifactorial approach to childhood OW/OB that 
allows us to go beyond the individual analysis of 
each child’s situation and thus favor strategies that 
promote psychological and physical health.

In this study, in addition to nutritional and 
physical activity aspects, sleep habits, screen 
use, stress perceived by children and their 
caregivers, and social integration among peers 
were assessed. Our objective was to assess the 
prevalence of childhood OW/OB in a population of 
first and seventh graders attending public schools 
in Bariloche, and to analyze its relationship with 
these parameters.

METHODS
This was a cross-sectional, analytical study. 

First and seventh graders (6–7 and 12–13 years 
of age, respectively) from seven public schools in 
Bariloche participated during 2019.

As part of the School Health Program, 

pediatricians from Hospital Bariloche weighed 
and measured the children. Their body mass 
index (BMI) and Z-score (BMI Z-score) were 
estimated (WHO REF). They were classified 
into normal weight (NW) (-2 < BMI Z-score < 1), 
overweight (OW) (1 ≤ BMI Z-score < 2), obese (O) 
(BMI Z-score ≥ 2), or underweight (BMI Z-score 
≤ -2). The following questionnaires were then 
delivered, and completed by the children and their 
caregivers:
a.	 Sociodemographic characteristics. Children’s 

age and sex, and maximum level of education 
attained by the mother.

b.	 Dietary habits. Frequency of consumption of 
the different food groups in the past month, 
based on the Dietary Guidelines for the 
Argentine Population.11

c.	 Sleep. BEARS sleep disorder screening 
questionnaire for children aged 6–12 years. 
It asks about 5 main areas of sleep: bedtime 
issues, excessive daytime sleepiness, frequent 
night awakenings, insomnia/nightmares, and 
snoring. It includes 1 question per area with 
a dichotomous answer (yes/no). A single 
affirmative answer is indicative of risk and 
assessment of that area is recommended.12

d.	 Screen use. Use of television, computer, 
tablet, or mobile phone 1 hour before bedtime.

e.	 Physical activity. Pictorial Children’s Physical 
Activity Questionnaire: self-perception of 
physical activity (low, medium, high) during 
the week, on weekends, at school, and outside 
school.13

f.	 Perceived stress among seventh graders. 
Children’s Daily Stress Inventory: perception 
of self-image problems, health, and daily 
problems in the academic, family, and 
peer relations domains.14 It is made up of 
25 dichotomous answer items (yes/no) and 
its goal is to assess stressors in daily life in 
children aged 6–12 years. A total score is 
obtained for each child by adding the number 
of affirmative responses (Yes = 1, No = 0) and 
then an average score is estimated for each 
nutritional status. A higher score is associated 
with a higher level of stress.

g.	 Stress perceived by caregivers (mother/
father/legal guardian). The Perceived Stress 
Scale analyzes the frequency with which 
people perceive stressful situations in their 
daily lives.15 This parameter is widely used 
to estimate the extent to which people feel 
they are in control of life situations or feel 
overwhelmed by them. The scale is made 
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up of 14 items that assess the frequency 
of different situations experienced in the 
past month. Each item is rated on a 5-point 
Likert-like scale (0 = never, 1 = almost never, 
2 = occasionally, 3 = often, 4 = very often). 
The total scale is scored from 0 to 56. A higher 
score is associated with a higher level of stress.

h.	 Social integration. Peer social relations were 
assessed using a sociometric analysis that 
allows to estimate how each child’s social 
networks are structured within a group: number 
of peers with whom they choose to play and 
number of peers whom they reject.16 This 
method is widely used to assess acceptance 
and rejection among peers, based on simple 
questions that children answer spontaneously, 
thus capturing the dynamics of social relations 
within a group.

Ethical aspects
The research protocol was approved by the 

Provincial Commission for the Assessment of 
Human Health Research Projects, Ministry of 
Health of the Province of Río Negro, Resolutions 
no. 2762/19 and 8217/21. Participants provided 
their informed consent before completing the 
questionnaire.

Statistical analyses
The sociodemographic characteristics were 

described using contingency tables; the difference 
by nutritional status was assessed using the χ² 
test.

The differences in the distribution of factors 
related to dietary habits, sleep, physical activity, 
and stress according to nutritional status were 
assessed using the χ² test.

The analysis of the factors considered 
associated with the presence of overweight 
and obesity was studied by means of univariate 
logistic regression models. For these analyses, 
categorical factors were dichotomized.

Statistical analyses were performed using the 
R statistical package, version 4.2.1.

RESULTS
A total of 397 children participated in the study. 

Of these, 51.9% corresponded to first graders 
and 48.1%, to seventh graders (Table 1). Forty-
one percent (41%) of the studied population had 
childhood OW/OB (36.8% of first graders and 
45.2% of seventh graders). No significant sex 
differences were observed in either first graders 
(p = 0.13) or seventh graders (p = 0.30).

Dietary habits
Significant differences were observed in the 

consumption of fruits (p = 0.05), vegetables 
(p = 0.00), whole grains or legumes (p = 0.02), and 
tree nuts (p = 0.01) according to their nutritional 
status (Figure 1). Among obese children, 14.3% 
consumed fruits less than once a week, compared 
to 2.6% of children with overweight and to 4.0% 
of children with normal weight. Among obese 
children, 22.7% consumed vegetables less than 
once a week, compared to 10.8% of children with 
overweight and to 13.6% of children with normal 
weight. Almost 70% of children with normal weight 
consumed whole grains or legumes 3 times a 
week or less, and this percentage was higher 
in children with obesity (84.3%). Tree nuts were 
consumed 3 times a week or less by 82.9% of the 
children, a percentage that rose to 90.6% among 
children with obesity.

Children who eat fruits, vegetables, grains 
or legumes, tree nuts, and fish less than once 
a week are 2.0 to 4.5 times more likely to be 
obese than those who eat them more frequently 
(Table 2).

Approximately 50% of the children ate while 
watching TV 4 times a week or more. Those who 
eat while watching TV every day are 1.7 times 
more likely to be obese (Table 2).

Sleep
Significant differences were observed in the 

BEARS screening tool based on nutritional status 
(p = 0.03): children with obesity are more likely to 
have 3 or more risk items (Table 3). At least 1 risk 
item was observed in 92.4% of the participants.

Screen use
It was observed that 86.4% of the children 

used screens before bedtime. This percentage 
varied depending on their age: 83% among 
first graders and 91% among seventh graders 
(p = 0.0284). No significant differences were 
observed by nutritional status (p = 0.7091).

Physical activity
A low level of physical activity during the 

week was reported in 5.6% of the children; this 
percentage rose to 24.0% on weekends. A low 
level of physical activity outside school was 
reported in 22.7% of the children; this percentage 
was 23.1% among children with normal weight 
and 34.3% among obese children (p = 0.01).
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Figure 1. Consumption of fruits, vegetables, whole grains or legumes, and tree nuts in relation to 
nutritional status

	 Normal weight	 Overweight	 Obesity 

		  Nutritional status

		  Times per week
Less than once	 1 a 3 	 4 to 6	 Every day

	 Normal weight	 Overweight	 Obesity 

		  Nutritional status

		  Times per week
Less than once	 1 a 3 	 4 to 6	 Every day

	 Normal weight	 Overweight	 Obesity 

		  Nutritional status

		  Times per week
Less than once	 1 a 3 	 4 to 6	 Every day

	 Normal weight	 Overweight	 Obesity 

		  Nutritional status

		  Times per week
Less than once	 1 a 3 	 4 to 6	 Every day

P
er

ce
nt

ag
e 

of
 c

hi
ld

re
n 

(%
)

P
er

ce
nt

ag
e 

of
 c

hi
ld

re
n 

(%
)

P
er

ce
nt

ag
e 

of
 c

hi
ld

re
n 

(%
)

P
er

ce
nt

ag
e 

of
 c

hi
ld

re
n 

(%
)

A: Consumption of fruits (p = 0.0450); B: Consumption of vegetables (p = 0.0025); C: Consumption of whole grains or legumes 
(p = 0.0235); D: Tree nuts (p = 0.0055).

Table 1. Demographic data and nutritional status in children

				    Nutritional status	

	 Total		  NW		  OW	 OB

	 n	 %	 n	 %	 n	 %	 n	 %	 p value

Sex									         0.1784
Female	 200	 50.1	 118	 59.9	 49	 24.9	 30	 15.2	
Male	 197	 49.6	 114	 58.8	 38	 19.6	 42	 21.6	

Grade									         0.2124
First	 206	 51.9	 129	 63.2	 42	 20.6	 33	 16.2	
Seventh	 191	 48.1	 103	 54.8	 45	 23.9	 40	 21.3	

NW: normal weight; OW: overweight; OB: obesity.
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Perceived stress
Significant differences were observed among 

seventh graders by nutritional status (p = 0.02): the 
average perceived stress of children with obesity 
(8.3) was higher than that perceived by those with 
overweight (6.7) and normal weight (6.3).

The average perceived stress of caregivers 
was 20.9 points (range: 0 to 46). Significant 
differences were observed in relation to nutritional 
status (p = 0.02). The average perceived stress 

of caregivers of obese children was higher (22.8) 
than that perceived by those of overweight 
children (19.3).

Social integration
Peer rejection was higher among children 

with obesity (44%) than among those with 
normal weight (32%) or overweight (36%); such 
difference was not significant (p = 0.06), although 
a marked tendency was noted.

Table 3. Results of the BEARS sleep screening questionnaire, overall and in relation to nutritional status

				    Nutritional status

	 Total		  NW		  OW	 O

	 n	 %	 n	 %	 n	 %	 n	 %	 p value

BEARS									         0.0840
0	 30	 7.6	 16	 6.9	 5	 5.7	 9	 12.3	
1	 221	 55.7	 136	 58.6	 51	 58.6	 30	 41.1	
2	 103	 25.9	 56	 24.1	 26	 29.9	 21	 28.8	
3	 32	 8.1	 18	 7.8	 5	 5.7	 9	 12.3	
4 or more	 11	 2.8	 6	 2.6	 0	 0.0	 4	 5.5	

NW: normal weight; OW: overweight; O: obesity.

Table 2. Association of dietary habits, sleep, physical activity, and stress factors with overweight and 
obesity

	 Overweight	 Obesity
	 N = 87	 N = 73

Dietary habits†		  OR (95% CI)
Consumption of fruits less than once a week	 NS	 4.4 (1.7, 11.6)
Consumption of vegetables less than once a week	 NS	 2.0 (1.0, 3.8)
Consumption of grains or legumes less than once a week	 NS	 2.1 (1.2, 3.8)
Consumption of tree nuts less than once a week	 NS	 2.5 (1.3, 5.0)
Consumption of fish less than once a week	 NS	 2.9 (1.5, 5.8)
Consumption of cold cuts less than once a week	 0.6 (0.3, 0.9)	 NS
Breakfast at home less than once a week	 NS	 2.8 (1.6, 4.9)
Uncommon family meals less than once a week	 NS	 NS
Eating while watching TV every day	 0.5 (0.3, 0.9)	 1.7 (1.0, 2.9)

Sleep		
BEARS: three or more risk items	 NS	 2.2 (1.0, 4.3)
Screen use before bedtime	 NS	 NS

Physical activity		
Little physical activity during the week	 NS	 NS
Little physical activity during the weekend	 NS	 NS
Little physical activity outside the school	 NS	 1.9 (1.0, 3.3)

Stress		
As perceived by seventh graders	 NS	 1.1 (1.0, 1.3)
As perceived by parents	 NS	 1.0 (1.0, 1.1)

†In relation to foods, only those significantly associated with overweight or obesity are reported. Significant odds ratios from 
univariate logistic regression models are shown. NS: not significant; OR: odds ratio; CI: confidence interval.
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DISCUSSION
This study reports several r isk factors 

associated with childhood OW/OB among first 
and seventh graders attending public schools in 
Bariloche. The consumption of protective foods, 
physical activity outside school, sleep habits, 
perceived stress, and peer relations seem to be 
related to obesity in these developmental stages. 
The diversity of factors associated with this 
problem suggests the importance of integrating 
individual, sociocultural, and ecological aspects, 
such as lifestyle, habits, and routines. Taking 
into account dietary quality, physical activity, 
healthy sleep habits, and stress coping strategies 
may contribute to the promotion of greater well-
being and quality of life during childhood. This 
perspective is in line with recommendations from 
previous studies, which highlight the importance 
of a multifactorial approach to childhood OW/OB 
from early stages,17 including family participation 
in changing habits.18

It is worth mentioning that the diet of children 
with different nutrit ional statuses showed 
differences only in relation to the consumption 
of protective foods; i.e., children with obesity 
consumed fewer vegetables, fruits, fish, legumes, 
and seeds than the other children. However, no 
differences were observed in the consumption of 
sugars and fats. This highlights the importance 
of promoting the consumption of protective 
foods and not just restricting calorie intake. In 
addition, eating while watching TV every day was 
associated with an increased risk for obesity.

Our findings revealed that children with 
obesity are more likely to have a greater risk for 
sleep disorders, which confirms previous results 
showing the relationship between poor sleep 
quality and obesity.19 These disorders involve 
an alteration in the organization of circadian 
rhythms and their synchronization with the 
socio-environmental setting.6 It is concerning 
that almost all children (90%), regardless of 
their nutritional status, had at least one sleep 
risk indicator, as is the generalized screen use 
before bedtime. Some studies have reported 
sleep disturbances in the pediatric population 
as a consequence of excessive screen use,20 
especially before bedtime.21 This is alarming and 
highlights the urgent need for prevention based 
on the recommendations for screen use of less 
than 2 hours per day and their elimination from 
the bedroom.18 Sleep health education programs 
during childhood and behavioral interventions 
implemented with families, at school or as part 

of community workshops22 may help to raise 
awareness about this alarming situation. Likewise, 
we suggest the introduction of sleep disorders 
screening in the initial consultation of children 
with OW/OB in order to work with families on the 
organization of daily life in regular schedules that 
allow adequate rest. Previous studies have shown 
that specific interventions aimed at improving 
sleep duration may impact both sleep and 
nutritional status.23,24

The levels of physical activity observed here 
were similar in all groups during weekdays, but 
were lower in the obese population on weekends. 
This fact highlights the key role played by schools 
in relation to physical activity and the importance 
of favoring diverse bodily activities that are 
appealing to children with obesity.

The results in relation to perceived stress 
are consistent with studies that established an 
association between chronic stress and childhood 
obesity.7,25 The higher level of stress found in 
children with obesity leads us to reflect on the 
need to seek, together with the families, possible 
strategies that may bring about changes in their 
daily lives. In this regard, some studies have 
demonstrated a beneficial effect of teaching 
stress coping strategies and emotional regulation 
in the treatment of obesity from early stages.7

Conflicts among peers are a significant 
stressor in childhood.2,9 A tendency of a higher 
rate of peer rejection towards children with obesity 
has been observed and suggests the presence of 
difficulties in terms of social integration, a problem 
that has been documented in several studies 
related to stigmatization issues.9 In turn, it has 
been observed that such social stigma may result 
in greater physiological stress;2 thus creating 
a vicious circle in which stress contributes to 
obesogenic processes and obesity, which in 
turn cause, through social stigmatization, more 
stress. It may be interesting to introduce tools that 
favor greater emotional regulation, as well as the 
development of social networks, which are clear 
examples of strategies that tend to reduce stress 
and favor resilience and social relations.26,27

Here we reflect on how to approach childhood 
OW/OB in primary care, where a change of 
strategy focused initially on the perception of 
well-being of children and their families, and on 
their possibilities to manage changes in their 
daily lives, may result in a more comprehensive 
approach to such a complex problem. 

The strengths of this study are related not 
only to the diversity of variables analyzed, but 
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also to the interdisciplinary and inter-institutional 
collaboration in the planning and conduct of this 
project. In addition, the use of internationally 
validated surveys allows for the reproducibility 
of the study. However, the use of self-reporting 
may be questioned due to potential response 
biases. In addition, genetic and cultural factors 
have not been taken into account, and only 
first and seventh graders from public schools 
have been studied. Although such age groups 
are representative of 2 key periods of primary 
education, it would be interesting to record also 
the nutritional status of children of other ages. 
Given that the COVID-19 pandemic seems to 
have increased the incidence of childhood OW/
OB, it would be convenient to assess these 
parameters at present.

CONCLUSIONS
Forty-one percent (41%) of the studied 

population had childhood OW/OB. Obese 
children consumed fewer protective foods, did 
less physical activity outside school, and had 
more items indicative of sleep risk than those who 
had normal weight/overweight. Obese children 
in seventh grade had a higher level of perceived 
stress. It is worth noting a generalized use of 
screens before bedtime, as well as a higher risk 
for obesity in children who eat while watching TV 
every day. n

Acknowledgments
We would like to thank the School Health 

Program, the management of Hospital Zonal 
Bariloche and its health centers for actively 
helping with data collection, and the schools and 
children who participated in the study.

REFERENCES
1.	 Goldberg L, Mangialavori GL (Coord). 2° Encuesta Nacional 

de Nutrición y Salud ENNyS 2. Indicadores Priorizados. 
Buenos Aires: Ministerio de Salud y Desarrollo Social; 2019. 
[Accessed on: November 18th, 2022]. Available at: https://
bancos.salud.gob.ar/recurso/2deg-encuesta-nacional-de-
nutricion-y-salud-indicadores-priorizados

2.	 Tomiyama AJ. Stress and obesity. Annu Rev Psychol. 2019 
4; 70(1):703-18.

3.	 Duraccio KM, Krietsch KN, Chardon ML, Van Dyk TR, 
Beebe DW. Poor sleep and adolescent obesity risk: a 
narrative review of potential mechanisms. Adolesc Health 
Med Ther. 2019; 10:117-30.

4.	 Hakim F, Kheirandish-Gozal L, Gozal D. Obesity and altered 
sleep: a pathway to metabolic derangements in children? 
Semin Pediatr Neurol. 2015; 22(2):77-85.

5.	 Kheirandish-Gozal L, Gozal D. Obstructive sleep apnea 
and inflammation: proof of concept based on two illustrative 
cytokines. Int J Mol Sci. 2019; 20(3):459.

6.	 Morrissey B, Taveras E, Allender S, Strugnell C. Sleep and 

obesity among children: a systematic review of multiple 
sleep dimensions. Pediatr Obes. 2020; 15(4):e12619.

7.	 Kappes C, Stein R, Körner A, Merkenschlager A, Kiess W. 
Stress, Stress Reduction and Obesity in Childhood and 
Adolescence. Horm Res Paediatr. 2021; 94(7-8):279-87.

8.	 Shankardass K, McConnell R, Jerrett M, Lam C, et al. 
Parental stress increases body mass index trajectory in 
preadolescents. Pediatr Obes. 2014; 9(6):435-42.

9.	 Haqq AM, Kebbe M, Tan Q, Manco M, Ramos Salas X. 
Complexity and stigma of pediatric obesity. Child Obes. 
2021; 17(4):229-40.

10.	Strasburger VC, Council on Communications and Media. 
Children, adolescents, obesity, and the media. Pediatrics. 
2011; 128(1):201-8.

11.	Lema SN, Longo EN, Lopresti A. Guías alimentarias para 
la población argentina: Manual de multiplicadores (No. 
612.39). Asociación Argentina de Dietistas y Nutricionistas 
Dietistas. 2006. [Accessed on: November  23rd,  2022]. 
Available at: http://repositoriouba.sisbi.uba.ar/gsdl/collect/
encruci/index/assoc/HWA_463.dir/463.PDF

12.	Bastida-Pozuelo MF, Sánchez-Ortuno MM. Preliminary 
analysis of the concurrent validity of the Spanish translation 
of the BEARS sleep screening tool for children. J Psychiatr 
Ment Health Nurs. 2016; 23(8):513-20.

13.	Morera-Castro M, Jiménez-Díaz J, Araya-Vargas G, 
Herrera-González E. Cuestionario Pictórico de la Actividad 
Física Infantil: diseño y validación. Rev Actual Investig 
Educ. 2018; 18(2):55-83.

14.	Trianes Torres MV, Mena MJB, Fernández Baena FJ, 
Escobar Espejo M, et al. Evaluación del estrés infantil: 
Inventario Infantil de Estresores Cotidianos (IIEC). 
Psicothema. 2009; 21(4):598-603.

15.	Remor E. Psychometric properties of a European Spanish 
version of the Perceived Stress Scale (PSS). Span J 
Psychol. 2006; 9(1):86-93.

16.	Moreno JL. Fundamentos de la sociometría. Buenos Aires: 
Paidós; 1972.

17.	Subcomisión DOHaD, Origen de la Salud y Enfermedad en 
el Curso de la Vida. Concepto de Developmental Origins 
of Health and Disease: El ambiente en los primeros mil 
días de vida y su asociación con las enfermedades no 
transmisibles. Arch Argent Pediatr. 2020; 118(4):S118-29.

18.	Setton D, Sosa P. Obesidad: guías para su abordaje 
clínico. [Accessed on: November  23rd,  2022]. Available 
at: https://www.sap.org.ar/uploads/consensos/obesidad-
gu-iacuteas-para-su-abordaje-cl-iacutenico-2015.pdf

19.	Bonanno L, Metro D, Papa M, Finzi G, et al. Assessment 
of sleep and obesity in adults and children: Observational 
study. Medicine (Baltimore). 2019; 98(46):e17642.

20.	Stiglic N, Viner RM. Effects of screen time on the health 
and well-being of children and adolescents: a systematic 
review of reviews. BMJ Open. 2019; 9(1):e023191.

21.	Carter B, Rees P, Hale L, Bhattacharjee D, Paradkar MS. 
Association between portable screen-based media device 
access or use and sleep outcomes: a systematic review 
and meta-analysis. JAMA Pediatr. 2016; 170(12):1202-8.

22.	Albakri U, Drotos E, Meertens R. Sleep health promotion 
interventions and their effectiveness: an umbrella review. 
Int J Environ Res Public Health. 2021; 18(11):5533.

23.	Miller MA, Bates S, Ji C, Cappuccio FP. Systematic review 
and meta-analyses of the relationship between short 
sleep and incidence of obesity and effectiveness of sleep 
interventions on weight gain in preschool children. Obes 
Rev. 2021; 22(2):e13113.

24.	Parkes A, Green M, Pearce A. Do bedroom screens and the 
mealtime environment shape different trajectories of child 
overweight and obesity? Research using the Growing Up 
in Scotland study. Int J Obes (Lond). 2020; 44(4):790-802.



8

Original article / Arch Argent Pediatr 2023;e202202854

25.	Wilson SM, Sato AF. Stress and paediatric obesity: what 
we know and where to go. Stress Health. 2014; 30(2):91-
102.

26.	Carro N, Ibar C, D’Adamo P, González D, et al. Hair 
cortisol reduction and social integration enhancement after 
a mindfulness-based intervention in children. Child Care 

Health Dev. 2022 [Online ahead of print].
27.	Espinoza-Salgado FS, Reyes-Lagunes I, Velasco-Rojano 

E, Bravo-González MC, Ramírez Ramírez A. Escala de 
estrategias de enfrentamiento para cuidadores primarios 
informales de pacientes con cáncer. Psicooncología. 2017; 
14(1):121-36.


