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[Abstract] Objective To extract and summarize the best evidence of social psychological intervention
for overweight/obese children and adolescents at home and abroad,in order to provide references for formula-
ting social psychological intervention programs for overweight/obese children and adolescents in our country.
Methods According to the “6S” model of evidence-based resources, the literature related to psychosocial in-
tervention in overweight/obese children and adolescents was searched systematically through domestic and
foreign databases and guide networks. Two researchers evaluated the quality of the literature and included
high-quality studies for evidence extraction. Results A total of 12 literatures were included,and 21 pieces of
best evidence on psychosocial intervention for overweight/obese children and adolescents were summarized.
The evidence included eight aspects: assessment screening, intervention style, teamwork, behavior manage-
ment,environmental control,language communication,family involvement and school support. Conclusion It
is recommends family-oriented,individualized and differentiated interventions to ensure comprehensive and ef-
fective interventions that provide comprehensive support for children's healthy physical and mental develop-
ment.
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