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Supplementary Table 1. Lifestyle modification program: stages, goals, and specialist roles
Stage (visits) Goal Pediatrician Dietitian Physical therapist Clinical psychologist

Knowledge building
   (weeks 0–4, visits 1–3)

Understand causes and 
effects of obesity

Gain knowledge about 
nutrition and daily 
activity

Weight gain expected to 
slow/stop

Supervise team
Conduct medical 

assessments, lab tests, 
and health 
consultations

Manage referrals

Assess diet history
Collect 3-day dietary 

records
Educate on food 

composition, calories, 
cooking, eating out

Assess exercise history, 
daily activity, fitness

Prescribe step goals, daily 
activity (stairs, sit-ups, 
walking)

Gradually increase 
exercise intensity

Assess depression, 
anxiety, body image, 
self-esteem

Counsel parents twice in 
first month

Recommend therapy if 
needed

Habit consolidation
   (weeks 4-12, visits 4–6)

Record diet and activity 
daily

Set structured goals with 
the team

Gradually increase 
activity; start jogging/
skipping

Continued medical 
monitoring

Ongoing dietary 
counseling

Progress exercise 
intensity (≥80% HR 
max., 20 min. aerobic; 
HIIT 7 min., 2–3 
repetitions/wk)

Monitor adjustment; 
support parents

Self-monitoring
   (weeks 12–20, visits 7,8)

Maintain increased 
activity independently

Reduce sugar and fat 
intake without 
supervision

Transition to tapering 
follow-up

Provide final medical 
follow-up, address 
complications

Review long-term diet 
management strategies

Ensure sustained exercise 
habits, self-monitoring 
with pedometer

Evaluate psychological 
well-being; reinforce 
coping skills

HR, heart rate ; max., maxima; min., minima; HIIT, high-intensity interval training.
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