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Abstract

The aim of this study is to examine the corpus of scientific material that currently
exists regarding the benefits that physical education and sport (PES) can provide for
students and educational systems. The various aspects of child development, such as
those related to the child's body, way of life, emotions, social interactions, and
cognitive capacities, are the main focus of the research. PES is said to have the ability
to significantly contribute to innovations in each of these many fields, each of which
would be unique, according to this point of view. A theoretical proposition suggests
that PES, or physical education and sport, could have a noteworthy effect on children's
development of basic motor skills and physical competences. These abilities and skills
are fundamental components for a lifetime of physical exercise and a healthy lifestyle
as an adult. Furthermore, these tools can, if provided appropriately, help foster positive
attitudes toward learning and one's own value, improve social skills and behavior, and,
in some cases, promote cognitive and academic growth. This is a result of their capacity
to encourage the growth of favorable attitudes on education and self-worth. The
method also stresses that while involvement may not always result in immediate
advantages, interactions between children and their instructors, caregivers, and
mentors are likely to have an impact on the outcomes. When thinking about the
strategy, this is something to keep in mind. These physically demanding activities are
influenced in particular by the positive experiences that are prioritized, such as
feelings of joy, a desire for variety, and an openness to the possibility of failing. Effective

management of these environments by mentors and educators who are prepared,
dedicated to their work, and supportive parents raises the possibility that participants
will be able to benefit from the program. The referenced data is taken from the Journal
of School Health, specifically from volume 76, number 8, pages 397-401, published in
2006.

Introduction

Participation in activities like sports and physical education (also known as PES) has
been linked to a variety of positive outcomes, according to proponents of these fields
of study.Physical education, as stated by Talbot (year), has a key part in creating a
sense of reverence towards the body, both one's own and that of others. This regard
can be shown toward one's own body as well as the bodies of others. In addition to
this, it helps children improve their self-esteem and confidence, as well as their social,
cognitive, and academic development. This is because it contributes to the overall
development of both the mind and the body, teaches the importance of cardiovascular
exercise for optimal health maintenance, and encourages children to engage in physical
activity.In a report that was centered on sports, the Council of Europe posits that
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participation in this activity offers avenues for interpersonal interaction and
communication, facilitates the adoption of diverse social roles, fosters the acquisition
of specific social skills such as tolerance and respect for others, facilitates alignment
with team or collective objectives such as cooperation and cohesion, and enables the
experience of emotions that are not readily accessible in alternative settings.

In addition, the Council of Europe posits that participation in this activity
offers avenues for interpersonal interaction andThe paper provides solid data
supporting the positive impact that physical activities have on a variety of facets of an
individual's psychological well-being, such as their self-concept, self-esteem, anxiety,
depression, tension, and stress, self-confidence, energy, mood, and efficiency. This
exemplifies the crucial role that sports play in contributing to the formation of
personalities and the maintenance of psychological well-being. The text provided by
the user is just too brief to be reprinted in an academic style. These presumptions have
been called into question on multiple occasions due to the dearth of empirical evidence
supporting them and the fact that scientific facts and policy rhetoric are mixed
together.The text provided by the user is just too brief to be reprinted in an academic
style. The purpose of this research is to conduct an in-depth analysis of the available
scientific evidence concerning the positive effects and positive contributions that PES
(Physical Education and Sports) has on children as well as educational systems.

As aresult, we will be making use of a framework and the data obtained from a
recent international research effort. This endeavor entailed gathering data from in
excess of fifty different countries, conducting an in-depth analysis of each country's
educational system, and establishing both objectives and evaluation standards.
According to the findings, the effects of the PES can be appreciated by looking at the
development of children across five separate categories.

Physical

Lifestyle

Affective

Social d Cognitive

The primary focus of this piece is on "physical education and sport," as is made very
clear by the article's title. Because there is currently a lot of discussion going on about
the relationship between the ideas of "sport’ and "physical education," it is absolutely
necessary to come up with clear definitions for the language that will be used in this
investigation. pupils must participate in physical education as an essential part of their
formal education because it helps pupils acquire physical skills, develops self-
confidence, and cultivates the ability to participate in a variety of physical activities. It
is utilized in a great number of countries, the majority of which being those in which
English is the primary language. Seven, as a number. It is usual practice to use the word
"sport” as a collective noun, meaning that it refers to a variety of activities, interactions,
and social dynamics, as well as the anticipated psychological, sociological, and physical
effects of those activities.

This explanation shows that there is a clear conceptual distinction to be made
between the two ideas that were presented earlier. Despite this, it has been discovered
via research conducted across cultural boundaries that there is a significant amount of
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variety in the terminology that is utilized within this specific field of study. The
vocabulary connected to sports is frequently and interchangeably used in some
educational systems, and in other educational systems, the umbrella term "sport" is
used to designate a variety of different kinds of athletic endeavors.As of this point
forward, in accordance with highly regarded international organizations such as the
United Nations Educational, Scientific, and Cultural Organization (UNESCO), the
phrase "physical education and sport" shall be utilized to denote the organized and
supervised physical endeavors that take place within educational institutions and
during designated school periods. This is so that the term 'physical education and
sport" can be used in a manner that is congruent with internationally recognized
organizations.

Physical Development

The primary institution for encouraging children and adolescents to engage in physical
exercise and to develop their motor skills is the school's physical education program,
which serves as the primary facilitator of these goals.Either through extracurricular
activities that are provided after school or through structured physical education
classes, the school serves as the major venue for engaging in physical activity for a
considerable number of children. This may be the case for some of the children. There
is empirical data to suggest that an increasing proportion of children are taking part in
organized physical activities on a regular basis, with the majority of these activities
taking place inside of educational institutions. A diminishing number of children have
the option to participate in extracurricular activities that take place outside of the
context of a school, mostly as a consequence of parental concerns regarding the level
of safety as well as budgetary limitations.

In addition, the introduction of school-based Physical Education Services (PES)
provides a regulated framework in which knowledgeable and responsible educators
are able to systematically impart physical exercises, lifestyle skills, and knowledge to
every student. This is a significant benefit. That quantity 15. There is a substantial body
of research that lends credence to the idea that maintaining a regular exercise routine
is beneficial to one's overall physical health and should be encouraged.16 is the figure
that the user has given as their numerical input. It has been established that regular
engagement in these activities is related with a longer lifespan, an improvement in
general quality of life, a decreased probability of a variety of diseases, along with other
psychological and emotional benefits. The user has reported the number 17 to be
correct. There is a growing body of evidence that suggests that inactivity is a
substantial contributor to mortality, disability, and a decline in quality of life in
affluent nations. Research is gradually establishing a correlation between physical
activity and a number of issues that impair the physical health of children.

These issues include, but are not limited to, diabetes, high blood pressure,
obesity, and bone health, among others. The development of 21 fundamental motor
skills, as demonstrated in the Physical Education and Sports (PES) curriculum, lays
the groundwork for a wide variety of athletic and physical activities that can be
pursued in the future. This lays a foundation that is essential. In the context of an
organization or system, the term 'operational procedures’ refers to the defined
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protocols and norms that regulate the execution of tasks and operations inside that
entity. This series of events. According to research, persons, both infants and adults,
who have a solid foundation in fundamental motor abilities demonstrate a higher
predisposition for engaging in physical exercise. This holds true for both children and
adults. In addition, it is important to note that there is a widely held belief, albeit one
that is rarely examined, that acquiring a diverse set of fundamental movement abilities
through participation in Physical Education and Sports (PES) programs is a required
condition for developing athletic proficiency.

This is something that should be taken into consideration. On the other hand,
children who have not developed a sufficient foundation of motor skills run a greater
risk of being excluded from organized sports and social activities with their peers if
they have not reached a certain level of motor competence. Their failure to adequately
develop fundamental physical abilities is the primary reason for their isolation from the
community. As a result, the exclusion of an essential component in Physical Education
and Sport (PES) that is projected to have negative effects on the development and
educational progress of a significant number of young people is anticipated to have
major relevance in the lives of numerous children and adolescents.26 as a numerical
value.

Life Style Development

Coronary heart disease has been recognized as a significant risk factor associated with
physical inactivity. Furthermore, it is correlated with the occurrence of obesity and
premature mortality. The numerical value provided by the user is 29. Hence, it is not
unexpected that PES programs, which serve as a limited avenue for fostering physical
activity in early children, have been suggested as a cost-efficient strategy to promote
physically active behaviors among future generations. The number 31 is the subject of
discussion. The process through which active teenagers transition into active adults
remains unknown. However, scholarly research suggests that several elements play a
role in the establishment of physical activity as an integral aspect of a healthy lifestyle.
There exists empirical evidence indicating that health-related behaviors established
throughout childhood often persist into adulthood. The numerical value provided by
the useris 32. The persistence of physical activity patterns is not readily apparent. The
numerical value provided is 34.

The Amsterdam Growth Study did not include any assessment of physical
activity throughout the period spanning from 13 to 27 years of age. The numerical value
provided is 34. However, previous studies have shown that physical activity
throughout childhood has a lasting impact on an individual's exercise habits in
maturity. The number 12 is the numerical value that represents the quantity between
11 and 13 Retrospective and longitudinal studies indicates that engagement in physical
activity and sports from infancy and adolescence serves as a notable indicator of
subsequent sedentary behavior. Interestingly, empirical evidence indicates a strong
correlation between lack of physical activity during adolescence and adulthood35.

This implies that those who are excluded from physical education programs
may be more likely to experience a long-term pattern of physical inactivity and then
suffer from ill health in their later years. Research has indicated that educational
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initiatives implemented within school settings possess the capacity to exert a
significant impact on the levels of physical activity among individuals during their
adolescent years, as well as in subsequent stages of their lives. There have been multiple
assertions positing that physical education in schools establishes substantial
circumstances that exert an influence on levels of physical activity. The integration of
classroom education with physical activity, enabling children to cultivate self-
determination and a sense of confidence in their own capabilities, and prioritizing
enjoyment and good experiences seem to have significant promise in promoting
heightened levels of physical activity. The number four hundred.

Affective Development

Growing data suggests that regular physical activity is good for kids and young adults’
mental health. However, the underlying processes that provide these benefits have yet
to be established. When it comes to children's sense of self-worth, there is a wealth of
research supporting claim number 41.42,43 Decreased stress, anxiety, and depression
have been cited as additional benefits associated with exercising regularly.44 Evidence
from these sources suggests that PES can improve youth mental health when it is
implemented effectively. One especially relevant data set in this regard relates to
changes in how confident people feel about their physical abilities. It has been
hypothesized45 that people's sense of their own competence and success prospects
affects their self-esteem. Consideration should also be given to the growing corpus of
literature that explores the correlation between PES and students' broader
perspectives on their educational experiences.46, 47 These claims are unsupported by
evidence beyond anecdotes and preliminary studies.48 Research on students at risk of
dropping out of school suggests that expanding access to PES programs will enhance
their educational opportunities, while other studies find that PES schemes have a
positive effect on student attendance.49.

Social Development

P.E. and sports have been praised for a long time for the excellent impact they have on
young people's moral character and sense of community. P.E. stands for physical
education and sports. The value of 53 has become the topic of discourse. People take
pleasure in PESs because they provide numerous opportunities to communicate with
others, both in real life and online, and because their actions can be thoroughly
watched to determine instances of proper and inappropriate conduct. In real life,
people love PESs because they provide numerous opportunities to interact with others.
The user keyed in the number 55 using the numeric keypad. When considering PES
(Programs for Educational Support) and the advancement of society, the corpus of
study that has been conducted thus far produces contradicting findings. The value of
56 is the one that has been specified.

There is little evidence to support the hypothesis that engaging in activities
invariably results in higher prosocial behavior. In some other situations, involvement
can even result in a reduction of the problematic behavior in question. A value of 58
has been provided for your consideration. However, there is research that supports the
idea that getting young people involved in productive activities may help them develop
prosocial habits and reduces the chance of them engaging in antisocial or criminal
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activity.49 was the value that the user entered. The findings of research conducted by
educational institutions, in particular that which studies the implementation of
physical education and sport (PES) curriculum projects, are encouraging. Programs
that are carried out at school have a number of distinct advantages over those that are
carried out in the home.

These benefits include the flexibility to integrate social education alongside
consistent instruction across the curriculum, more accessibility for all students, and
reduced pressure from the outside world to push accomplishment and competition. It
would appear that engaging in a wide range of different physical activities is
responsible for the conditions that are favorable to the promotion of healthy social
growth. Improvements in moral thinking, equitable involvement in play and
sportsmanship, and the growth of a sense of personal responsibility are some of the
consistent positive results that intervention studies have shown. The value of 65 is the
one that has been specified. In addition, it is abundantly clear that the best
environments for teaching children social skills and values are those in which teachers
and coaches have the appropriate amount of education and experience, who question
and interact with their students, who place an emphasis on situations that arise
organically from activities, and who serve as role models by displaying acceptable
behavior through imitation.

The value of 65 is the one that has been specified. This is related to the problem
of being excluded from society and being accepted by others. Recent years have seen a
significant increase in the amount of work that has been put in by both official and
non-governmental organizations in the fight against socioeconomic isolation. At stake
here are the factors that contribute to people's being excluded from the social norms,
interactions, and privileges of mainstream society. On the scale of numbers, the value
that has been presented is 68. PES may both reflect and aggravate the social isolation
experienced by particular people, as suggested by the findings of studies conducted by
multiple academics. Instead, it would appear that having a pleasant experience can
help encourage inclusion by bringing together people of varying socioeconomic
statuses and backgrounds to share an interest in something they have in common. In
addition to this, they offer chances for the strengthening of interpersonal connections,
civic pride, and social cohesion as well as the development of key skills. The content
provided by the user is brief and does not have the necessary scholarly tone for this
subject matter. To
Conclusion
Without a doubrt, it is evident that PES possess the capacity to significantly augment
the educational and developmental experiences of children and adolescents across all
domains. Nevertheless, further investigation and examination are necessary in order to
gain a more comprehensive understanding of the advantages they offer. Nevertheless,
there exists empirical data supporting the notion that Physical Education and Sport
(PES) can exert a beneficial and significant impact on the aforementioned domains,
namely physical, lifestyle, emotional, social, and cognitive. The occurrence of this effect
is rather seldom in certain respects, as photoelectron spectroscopy (PES) might be
observed under diverse situations. Hence, it becomes incumbent upon educators and
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proponents of Physical Education and Sports (PES) to actively promote its integration
as a fundamental element within the broader framework of children's comprehensive
education.

It is imperative to push for the inclusion of Physical Education and Sports (PES)
in the curriculum, along with the allocation of adequate time. Additionally, it is crucial
to emphasize the quality of the PES program and raise awareness among
administrators, parents, and lawmakers regarding its numerous benefits. Furthermore,
it is important to note that a word of caution should be expressed. The scientific data
refutes the assertion that these repercussions will manifest spontaneously. There is
little evidence to support the notion that promoting children's engagement in physical
education and sports (PES) will necessarily provide advantageous outcomes for both
the children and the broader community.

The positive characteristics of physical education and sports (PES) for children
and adolescents are greatly influenced by the actions and interactions of instructors
and coaches, since they play a crucial role in helping young individuals fulfill their
significant potential. Environments that prioritize and accentuate pleasurable Pro
Evolution Soccer (PES) encounters, distinguished by a sense of contentment. Diversity
and engagement that are handled by dedicated and trained teachers and coaches, as
well as parents who are involved and know what's going on, are very important.
References
Fouladi N, Salsaali M, Mazaheri F, Alimohamadi H. Role of education in improving the
health of patients with chronic diseases. Presented in: 3rd national congress of chronic
diseases health improvement, 2009 April 6-7th, Kordestan university of medical
sciences, Kordestan, I. R. Iran. (In Persian).

Vetter ML, Wadden TA, Chittams J, Diewald LK, Panigrahi E, Volger S, et al. Effect of
lifestyle intervention on cardiometabolic risk factors: results of the POWER-UP trial.
Int J Obes (Lond). 2013; 37(Suppl 1): S19 - S24.

Chiuve SE, Rexrode KM, Spiegelman D, Logroscino G, Manson JE, Rimm EB. Primary
prevention of stroke by healthy lifestyle. Circulation. 2008; 118(9): 947 — 954.

Nechuta SJ, Shu XO, Li HL, Yang G, Xiang YB, Cai H, et al. ComELQHG LPSDFW RI
OLIHVW\OH UHODWHG IDFWRUV RQ WRWDO DQG FDXVH VSHFL¢F
mortality among Chinese women: prospective cohort study. PLoS Med. 2010; 7(9):
el000339.

Pisinger C, Toft U, Aadahl M, Glumer C, Jorgensen T. The relationship between
lifestyle and self-reported health in a general population: the Inter99 study. Prev Med.
2000; 49(5): 418 - 423.

FHIRUIDWLRQDO6WDWLVWLEV ORUWDOLW\VWDWLVWLEFV FDXVor
t no et al. Ethical and legal aspects of internal nutrition. Clin Nutr. 2006; 25(2): 196 -
202.

48



)U Iy/ ISSN Oaline : 2709-4162
é‘.ﬁ - Volume.6, Issue.2 (2023)
UMAN (July-September)

Kelishadi R, Ardalan G, Gheiratmand R, Gouya MM, Razaghi EM, Delavari A, et al.
CASPIAN Study Group.Association of physical activity and dietary behaviours in
relation to the body mass index in a national sample of Iranian children and adolescents:
CASPIAN Study. Bull World Health Organ. 2007; 85(1): 19 - 26.

Hawks SR, Smith T, Thomas HG, Christley HS, Meinzer N, Pyne A. The forgotten
dimensions in health education research. Health Educ Res. 2008; 23(2): 319 - 324.

Tagoe M, Aggor RA. Knowledge, behavior, perceptions and attitudes of University of
Ghana students towards HIV/AIDS: what does behavioral surveillance survey tell us?
J Health Hum Serv Adm. 2009; 32(1): 51 - 84.

McMurray RG, Bassin S, Jago R, Bruecker S, Moe EL, Murray T, et al. Healthy Study
Group. Rationale, design and methods of the HEALTHY study physical education
intervention component. Int ] Obes (Lond). 2009; 33 (Suppl 4): S37 — S43.

HVWHQ -0 &DPHURQ 1 $ V\VWHPDWLF UHYLHZ WR GHtermine the
effectiveness of interventions designed to prevent overweight and obesity in pre-
adolescent girls. Obes Rev. 2011;12(12): 997 - 1021.

Crouch R, Wilson A, Newbury J. A systematic review of the effectiveness of primary
health education or intervention programs in improving rural women’s knowledge of
heart disease risk factors and changing lifestyle behaviours. Int ] Evid Based Health.
2011; 9(3): 236 — 245.

Yoon JM, Kim JH, Suh BS, Park SM. Educational Disparities in Distribution of
Cardiovascular Risk Factors and Quality of Care in Korean Adults: Korean National
Health and Nutrition Survey IV. Korean ] Fam Med. 2013; 34(1): 27 - 35.

Davis JN, Ventura EE, Tung A, Munevar MA, Hasson RE, Byrd-Williams C, et al.
Effects of a randomized maintenance intervention on adiposity and metabolic risk
factors in overweight minority adolescents. Pediatr Obes. 2012; 7(1): 16 - 27.

Kuller LH, Pettee Gabriel KK, Kinzel LS, Underwood DA, Conroy MB, Chang Y, et al.
The Women on the Move Through Activity and IXWULWLRQ

2051 VWXG\ ¢QDO PRQWK UHVXOWV Obesity (Silver Spring). 2012;20(3):
0636 — 643.

Kvaavik E, Glymour M, Klepp KI, Tell GS, Batty GD. Parental education as a predictor

of offspring behavioural and physiological cardiovascular disease risk factors. Eur |
Public Health. 2012; 22(4): 544 - 550.

49



)U y/ ISSN Oaline : 2709-4162
w Volume.6, Issue.2 (2023)

U M A N ISSN Print : 2709-4154 (]uly/Septembe]_‘)

Vos RC, Wit JM, Pijl H, Kruyff CC, Houdijk EC. The effect of familybased
multidisciplinary cognitive behavioral treatment in children with obesity: study
protocol for a randomized controlled trial. Trials. 2011; 12: 110.

Christian ]G, Byers TE, Christian KK, Goldstein MG, Bock BC, Prioreschi B, et al. A
computer support program that helps clinicians provide patients with metabolic
syndrome tailored counseling to promote weight loss. ] Am Diet Assoc. 2011; 111(1): 75
- 83.

Haruyama Y, Muto T, Nakade M, Kobayashi E, Ishisaki K, Yamasaki A. Fifteen-month
lifestyle intervention program to improve cardiovascular risk factors in a community
population in Japan. Tohoku ] Exp Med. 2009; 217(4): 259 - 2609.

Farrell MA, Hayashi T, Loo RK, Rocha DA, Sanders C, Hernandez M, et al. Clinic-
based nutrition and lifestyle counseling for Hispanic women delivered by community
health workers: design of the California WISEWOMAN study. ] Womens Health
(Larchmt). 2009; 18(5): 733 - 739. Archives of Iranian Medicine, Volume 18, Number 1,
January 2015 57 ) SDKPDWL IDMDUNRODHL

Skelton JA, DeMattia LG, Flores G. A pediatric weight management program for high-
risk populations: a preliminary analysis. Obesity (Silver Spring). 2008; 16(7): 1698 -
170L

Carlson JJ, Eisenmann JC, Pfeiffer KA, Jager KB, Sehnert ST, Yee KE, et al. Partners for
Heart Health: a school-based program for enhancing physical activity and nutrition to
promote cardiovascular health in 5th grade students. BMC Public Health. 2008; 8: 420.

Anderson D, Mizzari K, Kain V, Webster J. The effects of a multimodal intervention
trial to promote lifestyle factors associated with the prevention of cardiovascular
disease in menopausal and postmenopausal Australian women. Health Care Women
Int. 2006; 27(3): 238 - 253.

Aldana SG, Greenlaw RL, Diehl HA, Salberg A, Merrill RM, Ohmine S, et al. The
behavioral and clinical effects of therapeutic lifestyle change on middle-aged adults.
Prev Chronic Dis. 2006; 3(1): A05.

Sacher PM, Chadwick P, Wells JC, Williams JE, Cole TJ, Lawson MS. Assessing the
acceptability and feasibility of the MEND Programme in a small group of obese 7-11-
year-old children. ] Hum Nutr Diet. 2005; 18(1): 3 - 5.

Stoddard AM, Palombo R, Troped PJ, Sorensen G, Will JC. Cardiovascular disease risk

reduction: the Massachusetts WISEWOMAN project. ] Women Health (Larchmt).
2004; 13(5): 539 - 546.

50



)U y/ ISSN Oaline : 2709-4162
w Volume.6, Issue.2 (2023)

U M A N ISSN Print : 2709-4154 (]uly/Septembe]_‘)

Manios Y, Moschandreas J, Hatzis C, Kafatos A. Health and nutrition education in
primary schools of Crete: changes in chronic disease risk factors following a 6-year
intervention program. Br ] Nutr. 2002; 88(3): 315 - 324.

Nafziger AN, Erb TA, Jenkins PL, Lewis C, Pearson TA. The OtsegoSchoharie healthy
heart program: prevention of cardiovascular disease in the rural US. Scand ] Public
Health Suppl. 2001; 56: 21 - 32.

Harrell JS, McMurray RG, Bangdiwala SI, Frauman AC, Gansky SA, Bradley CB.
Effects of a school-based intervention to reduce cardiovascular disease risk factors in
elementary-school children: the Cardiovascular Health in Children (CHIC) study. ]
Pediatr. 1996; 128(6): 797 - 805.

Donnelly JE, Jacobsen DJ, Whatley JE, Hill JO, Swift LL, Cherrington A, et al. Nutrition
and physical activity program to attenuate REHVLW\ DQG SURPRWH SK\VLFDO
DQG PHWDEROLF :WQHVV LQ HOHPHQWDU\ school children. Obes Res. 1996;
4(3): 229 - 243.

Kaveh M, Kiani A, Salehi M, Amouei S. Impact of Education on Nutrition and Exercise
on the Level of Knowledge and Metabolic Control Indicators (FBS & PPBS) of
Gestational Diabetes Mellitus (GDM) Patients. Iranian ] Endocrin Metab, 2012; 5(13):
441 - 448. ( In Persian)

Govil SR, Weidner G, Merritt-Worden T, Ornish D. Socioeconomic status and

improvements in lifestyle, coronary risk factors, and quality of life: the Multisite
Cardiac Lifestyle Intervention Program. Am ] Public Health. 2009; 99(7): 1263 - 1270.

Pazoki R, Nabipour I, Seyednezami N, Imami SR. Effects of a community-based
healthy heart program on increasing healthy women’s physical activity: a randomized
controlled trial guided by Community-based Participatory Research (CBPR). BMC
Public Health. 2007; 7: 216.

Nguyen QN, Pham ST, Nguyen VL, Weinehall L, Wall S, Bonita R, et al. Effectiveness
of community-based comprehensive healthy lifestyle promotion on cardiovascular
disease risk factors in a rural Vietnamese population: a quasi-experimental study. BMC
Cardiovasc Disord. 2012; 12: 56.

Dekkers JC, van Wier MF, Ariéns GA, Hendriksen IJ, Pronk NP, Smid T, et al.
Comparative effectiveness of lifestyle interventions on cardiovascular risk factors

among a Dutch overweight working population: a randomized controlled trial. BMC
Public Health. 2011; 11(1): 49.

51



) y/ ISSN Oaline : 2709-4162
" 3 sy, Volume.6, Issue.2 (2023)
é,éu MAN (July-September)

Balcazar HG, de Heer H, Rosenthal L, Aguirre M, Flores L, Puentes FA, et al. A
promotores de salud intervention to reduce cardiovascular disease risk in a high-risk
Hispanic border population, 2005-2008. Prev Chronic Dis. 2010; 7(2): A28.

Loucks EB, Buka SL, Rogers ML, Liu T, Kawachi I, Kubzansky LD, et al. Education and
coronary heart disease risk associations may be affected by early-life common prior
causes: a propensity matching analysis. Ann Epidemiol. 2012; 22(4): 221 - 232.

Giardina EG, Sciacca RR, Foody JM, DOnofrio G, Villablanca AC,
/HDWKHUZRRG6 HWDO 7KH'++62ItFHRQ:RPHQIV+HDOWK,QLWLDWLY
H to Improve Women’s Heart Health: focus on knowledge and awareness among
women with cardiometabolic risk factors. ] Womens Health (Larchmt). 2011; 20(6):
893 - 900.

Saffari M, Amini N, Eftekhar Ardebili H, Sanaeinasab H, Mahmoudi M, Piper CN.
Educational intervention on health related lifestyle changes among Iranian adolescents.
Iran ] Public Health. 2013; 42(2): 172 - 181

Luepker RV, Murray DM, Jacobs DR, Mittelmark MB, Bracht N, Carlaw R, et al.
Community education for cardiovascular disease prevention: risk factor changes in the
Minnesota Heart Health Program. Am J Public Health. 1994; 84(9): 1383 —1393.

Gomel M, Oldenburg B, Simpson JM, Owen N. Work-site cardiovascular risk
reduction: a randomized trial of health risk assessment, education, counseling, and
incentives. Am J Public Health. 1993; 83(9): 1231 - 1238.

Lindholm LH, Ekbom T, Dash C, Eriksson M, Tibblin G, Scherstén B. The impact of
health care advice given in primary care on cardiovascular risk. CELL Study Group.
BM]J. 1995; 310(6987): 1105 - 1109.

Wood DA, Kinmonth AL, Davies GA, Yarwood ], Thompson SG, Pyke SDM, et al.
Randomised controlled trial evaluating cardiovascular screening and intervention in

general practice: principal results of British family heart study. Family Heart Study
Group. BMJ. 1994; 308(6924): 313 - 320.

Fortmann SP, Taylor CB, Flora JA, Winkleby MA. Effect of community health
education on plasma cholesterol levels and diet: the Stanford Five-City Project. Am ]
Epidemiol. 1993; 137(10): 1039 - 1055.

Edye BV, Mandryk JA, Frommer MS, Healey S, Ferguson DA.

EvaluDWLRQRIDZRUNVLWHSURJUDPPHIRUWKHPRGL{FDWLRQRIFDUG
LRYDVEXODU risk factors. Med J Aust. 1989;150(10): 574, 576 — 578, 581.

52



) y/ ISSN Oaline : 2709-4162
" 3 sy, Volume.6, Issue.2 (2023)
é,éu MAN (July-September)

Knutsen SF, Knutsen R. The Tromse Survey: the Family Intervention study--the effect
of intervention on some coronary risk factors and dietary habits, a 6-year follow-up.
Prev Med. 1991; 20(2): 197 - 212.

Nguyen QN, Pham ST, Do LD, Nguyen VL, Wall S, Weinehall L, et al. Cardiovascular
disease risk factor patterns and their implications for intervention strategies in
Vietnam. Int ] Hypertens. 2012; 2012: 560397.

Reinehr T. Effectiveness of lifestyle intervention in overweight children. Proc Nutr Soc.
2011 Nov; 70(4): 494 - 505.

Shaya FT, Flores D, Gbarayor CM, Wang J. School-based obesity interventions: a
literature review. ] Sch Health. 2008; 78(4): 189 - 196.

Yu-Poth S, Zhao G, Etherton T, Naglak M, Jonnalagadda S, KrisEtherton PM. Effects
of the National Cholesterol Education Program’s Step I and Step II dietary intervention

programs on cardiovascular disease risk factors: a meta-analysis. Am J Clin Nutr. 1999;
60(4): 632 - 646.

Taggart ], Williams A, Dennis S, Newall A, Shortus T, Zwar N, et al. A systematic
review of interventions in primary care to improve health literacy for chronic disease
behavioral risk factors. BMC Fam Pract. 2012; 13: 49.

Ebrahim Sh, Smith GD. Systematic review of randomized controlled trials of multiple
risk factor interventions for preventing coronary heart disease. BM]J. 1997; 314: 1666 —
1670.

6KHD6%DVEK&( SUHYLHZRIGYHPDMRUFRPPXQLW\ EDVHGFEDUGLRvasc
ular disease prevention programs. Part II: Intervention strategies, evaluation methods,

and results. Am ] Health Promot. 1990; 4(4): 279 - 287.

Gyarfas I. Review of community intervention studies on cardiovascular risk factors.
Clin Exp Hypertens A. 1992;14(1-2): 223 - 237.

53



