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Summary

Culture and culturally specific beliefs or practices may influence perceptions and

decisions, potentially contributing to childhood obesity. The objective of this study is

to identify the cultural factors (expressed through decisions, behaviors, individual

experiences, perceptions, attitudes, or views) related to childhood and adolescent

obesity in Mexico. Ten databases and one search engine were searched from 1995

onwards for qualitative studies. The Sunrise Enabler Model, described within the Cul-

tural Care Theory, guided this review. Sample, the phenomenon of interest, study

design, and evaluation data were extracted, and the Critical Appraisals Skills Pro-

gramme tool was used to assess the quality of the included studies. Twenty-four

studies were included. Of these, 12 studies included children or adolescents,

12 included parents, eight included schoolteachers, four included school staff (other

than teachers), four included food vendors, and one included policymakers. Cultural

values, beliefs, lifeways (especially food and food costumes), kinship, and social fac-

tors (particularly immediate and extended family) strongly influenced childhood and

adolescent obesity-related lifestyles in Mexico. Most cultural factors related to child-

hood obesity in Mexico identified in this review may be modifiable and amenable to

practical interventions.

K E YWORD S

adolescents, children, cultural factors, Mexico, obesity, qualitative

1 | INTRODUCTION

The complex relation of behavioral, sociocultural, economic, and envi-

ronmental factors has been described in the literature as risk factors

for developing childhood or adolescent obesity.1–3 In addition, evi-

dence from ethnic minorities in high-income countries has described

that culture and culturally specific beliefs or practices may influence

strategies, perceptions, and decisions (from children, caregivers, or

other stakeholders).4–7 As a result, children's and adolescents' health

status and behaviors are shaped differently, potentially contributing

to obesity.4,5 For instance, feeding practices, preferences, health and

food-related beliefs, or cultural influences have been described as

potential contributors to the increased risk of obesity among Latinos/

Hispanos children and youth in the United States.4,5
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Qualitative research explores how people perceive and experi-

ence certain phenomena. This type of research typically relies on

interviews or observations that explore people's perceptions, beliefs,

practices, and experiences in connection with their health or health

care services use.8 There can be an increased understanding of a spe-

cific phenomenon within a specific context by synthesizing qualitative

evidence. Moreover, associations between broader environments and

understanding the values, attitudes, and experiences of health condi-

tions and interventions can also be achieved through the synthesis of

qualitative literature.9 Some research has been done on determining

factors relevant to childhood obesity through qualitative research syn-

thesis.3 A previous paper by Chatham and Mixer3 synthesized qualita-

tive evidence of obesity-promoting factors in ethnic minorities across

the United States. Such work added great value to previous research

on cultural factors of obesity among Mexican-origin children or ado-

lescents as an ethnic minority in the United States.3–5 Nonetheless,

the factors identified so far among Mexican-origin children and ado-

lescents might differ from those decisions, behaviors, individual expe-

riences, perceptions, attitudes or views in children or adolescents

living in Mexico because migration and acculturation might shape

some health behaviors.5,10

Obesity rates in Mexico have been alarmingly increasing in the last

decades.11 Such rates have been notoriously high among

the < 18 years old population, where it is estimated that by 2018 over

8% of infants (0–4 years), 35% of school-age children (5–11 years), and

almost 40% of adolescents (12–19 years) had overweight or obesity.12

Furthermore, interventions to either prevent13 or treat14 obesity

among Mexican children and/or adolescents rarely consider cultural

factors and focus merely on behavioral change among children and ado-

lescents. Therefore, identifying cultural factors related to obesity

among childhood and adolescent within the Mexican culture is indis-

pensable to tackling it effectively. The “Childhood and adolescent Obe-

sity in MexicO: evidence, challenges and opportunities” (COMO)

Project intends to synthesize and use data to comprehend the extent,

nature, effects, and costs of childhood and adolescent obesity in

Mexico.13–16 This review of qualitative studies is part of the COMO

project and aims to identify the cultural factors (expressed through

decisions, behaviors, individual experiences, perceptions, attitudes, or

views) related to childhood and adolescent obesity in Mexico.

2 | METHODS

This project's systematic review was registered in The International

Prospective Register of Systematic Reviews (PROSPERO Registration

number CRD42019154132),17 and it is reported according to Pre-

ferred Reporting Items for Systematic Reviews and Meta-analyses

(PRISMA) guidelines.18 The research question and inclusion/exclusion

criteria were defined following the Sample, Phenomenon of Interest,

Design, Evaluation, Research type (SPIDER) framework for qualitative

synthesis.19

A sensitive search was developed to include index terms, free-

text words, abbreviations, and synonyms to combine the key concepts

for this review (Table S1). The databases searched included MEDLINE,

EMBASE, Global Health Library, LILACS, CINAHL, ERIC, PsycINFO,

ScienceDirect, Scopus, AGRICOLA, and SciELO Citation Index. When

possible, searches were also done in Spanish to capture relevant refer-

ences. In addition, the search engine Google Scholar and the COMO

project database were also searched. The COMO project database

comprises over 950 references related to childhood and adolescent

obesity in Mexico.15

In addition, reference lists of included papers were scrutinized for

additional publications. Abstracts were excluded from this review.

Studies published from 1995 onwards were considered in this review.

Original searches were done in January 2020 and updated in January

2022.

2.1 | Selection criteria

The eligibility criteria were based on the SPIDER framework:

Sample: Studies that included (or referred to) children and adoles-

cents ≤18 years old from any ethnicity living in Mexico were consid-

ered. Studies analyzing data on children with severe conditions

(e.g., cancer, HIV, and Down syndrome) or pregnant adolescents were

excluded. Also, studies of Mexican children living in a different coun-

try were excluded to avoid information inherent to the migration phe-

nomena and acculturation.

Studies that included data from direct caregivers of children or

adolescents (e.g., parents, teachers, or health professionals), indirect

caregivers (e.g., school principals), and/or relevant stakeholders on

childhood obesity matters (e.g., school food vendors or policymakers)

were also included if the study aimed to comprehend their views and

beliefs regarding childhood obesity in Mexico.

Phenomenon of Interest : Childhood and adolescent obesity in the

Mexican context.

Design : Studies using any qualitative design, following any framework

or theory, were included.

Evaluation : Cultural factors (expressed through decisions, behaviors,

individual experiences, perceptions, attitudes, or views) reported

through quotes from participants and/or interpretation of findings by

study authors.

Research type : Any qualitative or mixed methods studies were consid-

ered. However, mixed methods studies were included only if the qual-

itative methods and results were reported separately from the

quantitative analysis.

2.2 | Conceptual framework

This systematic review was conducted following the Sunrise's Cultural

and Social Structure Dimensions Enabler Model described within

Leininger's theory of culture care diversity and universality, also

known as the cultural care theory (CCT).20–22 The Sunrise's Cultural

and Social Structure Dimensions Enabler Model is a cognitive guide of
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the theory used to guide our culture care phenomena from a holistic

perspective of the multiple factors shaping the well-being of diverse

cultures.22 Such a model illustrates areas that need to be explored

regarding the CCT theory principles.22 Similar to those described by

the CDC23 and the Socio-Ecological Model,24,25 Sunrise's Cultural and

Social Structure Dimensions Enabler Model also considers the social

structure dimensions of health constructs at different levels

(e.g., individual, interpersonal, community, or policy level).

To reflect on the Mexican culture's dynamic, holistic, and interre-

lated patterns, eight cultural and social structure dimensions from the

Sunrise's Cultural and Social Structure Dimensions Enabler Model

were considered: (1) Biological factors; (2) Cultural values, beliefs, life-

ways; (3) Economic factors; (4) Education factors; (5) Kinship and

social factors; (6) Political and legal factors; (7) Religious and philo-

sophical factors, and (8) Technological factors (details on each of these

dimensions are provided in Table S2).

2.3 | Data selection and extraction

Titles, abstracts, and relevant full texts were screened by three

reviewers (LL, MGB, MA-M). In addition, two reviewers (MA-M and

LL) independently extracted data from relevant studies. A data extrac-

tion form was developed based on the CCT theory principles22 and

piloted for this systematic review. From each included study, we

recorded quotes from participants and/or interpretation of findings by

study authors irrespective of whether participants' quotes supported

it. Besides the free codes identified, the participants/stakeholder role

was also recorded: Individual (i.e., quotes from children or adoles-

cents); Interpersonal (e.g., quotes from direct caregivers, such as par-

ents and teachers); Community, Institutional, or Industry (i.e., quotes

from school principals or school food vendors); Policy (i.e., quotes

from policymakers or academics). Papers were initially organized

alphabetically and subsequently grouped under themes.

2.4 | Data analysis

A thematic synthesis using both inductive and deductive approaches

was done. First, to identify the main recurring themes, reviewers con-

ducted a line-by-line coding of the qualitative findings of each of the

included studies. Next, guided by the Sunrise's Cultural and Social

Structure Dimensions Enabler Model,20–22 “free codes” (i.e., single

quotes) were organized into related areas to construct “descriptive
themes”, then organized into “analytical themes.” If appropriate, free

codes were recorded in more than one descriptive or analytical theme.

Finally, codes from studies in Spanish were translated to English using

the back-translation method.26 A bilingual reviewer (MA-M) translated

the codes into English, and a different bilingual reviewer (CMF-G)

translated the material back into Spanish to test the accuracy of the

translation.

Results were discussed among five reviewers (MA-M, LLC, NGL,

YYGG, and MGB) to ensure consistency across codes and their

designations to different themes. Results are reported narratively, and

the main results are also tabulated. Analytic and descriptive themes

are described in this review based on code density.

2.5 | Quality assessment

Methodological rigor and theoretical relevance of included studies

were appraised through the Critical Appraisals Skills Programme

(CASP) tool,27 recommended for quality appraisal in qualitative evi-

dence synthesis. CASP appraises the strengths and limitations through

questions that focus on different methodological aspects of a qualita-

tive study, such as clarity of the aim, methods appropriateness, or data

collection. Included studies were quality-appraised independently by

two reviewers (MAM and LLC). Any disagreement was resolved by

discussion with a third reviewer (YYGG).

3 | RESULTS

After searching the different databases, 1097 references were identi-

fied, of which 28 were retrieved for full-text review. Of these,

24 studies28–51 met the inclusion criteria for this review (Figure 1).

Studies were conducted in 16 out of 32 Mexican federal states

(Figure 2). Two studies31,37 were conducted in more than one Mexi-

can state. All the included studies were published during or after

2010. Overall, 12 studies33,35,36,38–40,44–46,48,49,51 included children or

adolescents, 12 included parents,29,30,32,34–37,41,42,47,49,51 eight

included teachers,28,30,31,35,36,43,49,51 four included school principals

or other school staff (not directly in charge of the child's

care),28,30,43,49 four included school food vendors or school's kitchen

staff,28,30,43,49 and one included policymakers or academics

(Table A1).50 Most of the studies were qualitative and used structured

or semi-structured interviews with thematic analysis.

Code density of descriptive and analytical themes is presented

in Figure 3. The results presented in this section are ordered

according to the density of the themes. Those themes with a higher

density are presented first. Only those with the higher densities

found in more than one study are described in the following

section. The complementary list of the themes (including those with

a lower density and only presented in one study) can be consulted

in Appendix B. In addition, some examples of free codes are

presented in Table 1.

3.1 | Cultural values, beliefs, lifeways

3.1.1 | Food and food customs

Across all levels (i.e., individual, interpersonal, community/industry, or

policy), food and food customs were the descriptive themes most fre-

quently associated with childhood or adolescent obesity. Overall, the

conception of a good diet was limited to consuming fruits and

ACEVES-MARTINS ET AL. 3 of 29



vegetables.30,33,35,38,41,45,46,48,49 In the narratives, the term “junk
food” usually refers to ultra-processed products with high fat, salt,

and/or sugar content (e.g., crisps or candies) and were considered

“unhealthy products.”33,35,36,42,43 Nevertheless, some discrepancies

exist when identifying “junk” products across free codes. For instance,

sodas are considered “junk” or “unhealthy products,” but most drinks

(including sweetened juices and sports or sugary drinks but not sodas)

were considered “healthy” by children, parents, and

teachers.33,35,36,41–43 Also, parents often categorize cereals or starchy

carbohydrates as “unhealthy,” including “tortillas,” made of cornflour

and the Mexican cuisine base.33–37,42,47,49

Children and some parents associate food's quantity (rather than

quality) with obesity.32,46,49 Additionally, children prioritize food's fla-

vor over its nutritional value.30,32,33,35,38,46,48,49,51 The relevance of

taste in the children's food decisions was also highlighted by several

parents,33–36 school staff, and food vendors.28,30,43,49 Most of the

F IGURE 1 Preferred Reporting Items for
Systematic Reviews and Meta-analyses
(PRISMA) flow diagram

F IGURE 2 Map of the evidence
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food choices children make at school are mainly based on food avail-

ability and taste.30,32,33,35,38,46,48,49,51 Overall, parents and teachers

described food available in schools as “junk” or

“unhealthy.”30,33,35,38,45,46,48,49 School food vendors interviewed in

one study30 emphasized their main purpose was to offer hygienic

foods and please the children's preferences rather than consider their

nutritional needs. Likewise, food vendors believed that fruits and veg-

etables were not suitable to sell, mainly because the preparation is

time demanding (e.g., peeling and cutting) and have a limited shelf life

compared with other products.

Some children reported being susceptible to food marketing cam-

paigns, and some parents also acknowledge such susceptibility among

children.39,46,48,49 Parents also trust marketing campaigns or slogans

(e.g., “light”), which made them believe products were “healthy”
options and could aid obesity prevention.34,42,43,49,50 Additionally, one

study reported that one international soda company had provided

resources to reform the school. Hence, teachers at the school pro-

moted the consumption of such products among students to get fur-

ther benefits from the company.31

3.1.2 | Illness and death

Overall, childhood and adolescent obesity in Mexico was perceived as

an esthetic issue, not a health problem. Most children were unaware

of their weight status and the detrimental short- and long-term health

issues associated with overweight or obesity.32 Children only

reflected health issues related to obesity with adult relatives, not with

themselves or other children.39,40,45,46,48,49 Some children and adoles-

cents with obesity accept having physical difficulties doing everyday

tasks (e.g., agitation or lack of breath). However, these are not consid-

ered health issues.39,40 Some children with obesity did not feel physi-

cally bad but emotionally sad because of their appearance or for not

fitting in the clothes they liked.32,39,40,46 Remarkably, several children

with obesity show a lack of interest or worry when their weight issue

is brought to their attention and seem reluctant to a lifestyle

improvement.30,32,38,40,44

Parents limited childhood obesity to an esthetic problem and did

not consider their children's weight status as a reason to seek medical

advice.29,30,32,34,35,37,41,42,47 Most codes from parents showed an

unconcern for the risks associated with childhood obesity and

appeared to excuse the obesogenic behaviors of their chil-

dren.29,30,32,34,35,37,42,47,51 Some parents showed concerns about

tooth decay in children with obesity but not to potential comorbidities

related to obesity.34,47,49 Teachers and school principals also normal-

ized overweight among students.30,35

3.1.3 | Dietary habits

Participants acknowledge a gastronomic transition, and most believe

this is an obesity risk factor. Homemade foods are given more value

and are believed to be a “healthier” option.33,35,37,38,46,48,49,51 How-

ever, most participants consider some foods sold at school canteens

or street food businesses as “homemade type,” hence

“healthy.”30,32,35,46,48–50 Traditional dishes (e.g., “tacos” or “enchi-
ladas”) seem to be valued by children and parents and are considered

an ideal option to be provided as family meals.30,33,41,46,49,51 Only a

few parents noticed that traditional dishes are not always the “health-
iest” option, especially if eaten away from home.37,42

No children associated cooking methods with a higher risk of

obesity. However, parents and teachers acknowledged that some

cooking methods (e.g., steamed) might be “healthier” than others

(e.g., fried). Even though cooking methods such as breaded or fried

are considered “unhealthy,” mothers report using them because it is

the only way children accept to eat certain foods (e.g., vegetables or

fish).30,33–36,42,43,47,49 In addition, mothers perceive in children selec-

tiveness and resistance towards certain foods (e.g., vegetables), and if

served at home, some feel they are providing their children with foods

they dislike.33,35,36,43

F IGURE 3 Heatmap of identified themes
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Children, parents, and teachers recognize sugary drinks as part of

the children's daily diets and are often associated with happiness or as

a comfort beverage.35,41,42,46,48,49,51 Some parents and teachers iden-

tify sugary drinks as “unhealthy”; however, they kept serving them for

acceptability with children.32,41,43 In most narratives, traditional Mexi-

can dishes were usually complemented with soft

drinks.35,41,42,46,48,49,51 Some parents try to limit these drinks at home

but report that children are highly exposed to them in out-of-home

environments.32,34,41,42

Children and mothers acknowledge the importance of different

food meals throughout the day (e.g., breakfast, lunch, and dinner).

However, in most of the studies, it was highlighted that children have

several opportunities to eat inside the schools (e.g., school canteens),

outside the schools (e.g., street food vendors), and at home (or rela-

tive's homes) in a single day.35,36,38,46 However, only parents recog-

nized this as a potentially “unhealthy” lifestyle leading to

obesity.32,33,42,43 Children recurrently buy food at school, after school,

or other places rather than eating at home or homemade

items.30,33,38,51 Most children preferred bringing money to school

rather than bringing homemade lunches.30,33,38,51 Most parents report

giving money to their children and recognize that they usually make

poor decisions while buying food.30,33–36,48,49 Teachers also reported

children having money during school hours as a significant barrier to

convincing them to eat healthier.43

Children (as young as 6 years old) have autonomy in their die-

tary choices, including what they eat at home and outside the

home.30,33,38,51 However, most parents think they do not have

enough control over what children eat during school hours, and

children's preferences define food and drinks provided at

home.30,33–36,47

3.1.4 | Physical activity

Overall, children consider physical activity a weight management

strategy rather than a recreational activity or healthy lifestyle.36,38–

40,45 Children perceive that those peers with obesity might experience

some difficulties when exercising because of the excess weight.39,40,45

Parents also consider physical activity a weight management

strategy,29,34,42,47 and some mentioned challenges while trying to per-

form physical activities with their children (e.g., children's dislike,

costs, safety, or lack of time).29,34,42,43,47,51

Teachers and health professionals at schools acknowledge the

importance of physical activity in obesity prevention.28,36,43 Most

report not having a structured physical education class or lacking

knowledge on motivating children to engage effectively in physical

activities.28,36,43

3.1.5 | Eating rituals

Overall, across narratives, food is a tradable currency that rewards or

punishes children for certain behaviors, controlling the parents' and

children's relationship. Such rewards were reported as products that

children value but have high fat, salt, or sugar content (e.g., crisps or

candies).30,34,36,42,43,47,51 Rewarding children with food was also

reported by teachers.30

Some parents reported using family dinner time to update the

head of the household (typically fathers) on the child's behavior during

the day.35 Likewise, parents expect no leftovers on the plates; even if

children are not hungry, they need to finish all the portion that has

been served.36,37

3.1.6 | Beliefs about health

At an interpersonal level, parents and extended family

(e.g., grandmothers) believe that a “chubby child” is a healthy

child.29,30,34,37,42 Some believe that children will undergo a “growth

spurt” after a weight gain or might have “big-bones.”29,34,37,42 Some

mothers believe children should eat more than adults because “they
use more energy.”32,37 As a result, parents and extended family

(e.g., grandmothers) underestimate childhood obesity.29,32,34,42,47

Some recognized obesity as a disease (only in adults) and expressed

more concerns about avoiding nutrient deficiencies and being under-

weight among children than having overweight.42,47 Across all the

free codes identified, a pattern was seen where mothers used syno-

nyms with positive connotations when referring to children with obe-

sity (e.g., “he is gaining a little weight,” “he is robust, not fat,” and

“she is a bit chubby”).29,32,34,42,47

Some mothers had already tried tactics to change their child's die-

tary behaviors (such as meals portion or fat content reduc-

tion).29,34,35,37,46,47 Nevertheless, some mothers reported that in any

attempt to change their children's dietary habits, they were challenged

with various difficulties, including disobedience, anger, or crying from

their children.29,34,42 Also, some parents thought that changing life-

styles entails neglecting their children,34 which should not be a family

or group effort.42

3.1.7 | Sedentary lifestyles

Overall, children, parents, and teachers recognize sedentary behaviors

as a risk factor for obesity.36,38,45,51 For example, children's narratives

constantly mention watching TV as their primary sedentary behavior.

In addition, parents and teachers consider more sedentary behaviors

(e.g., watching TV and/or using several electronic or indoor activities

or lack of outdoor activities).28,34–36,43,47

3.2 | Kinship and social factors

3.2.1 | Family (immediate and extended)

Unanimously, children and adolescents acknowledge their mothers as

primary care and primary food providers. Whether working or
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unemployed, mothers are recurrently pointed out as the primary pro-

vider and decision-makers with the food offered at

home.33,41,45,46,48,49 According to children's descriptions of family

dynamics, third parties (e.g., their father or grandparents) consent and

indulge children's obesogenic behaviors, counteracting the mother's

efforts to provide “healthier” foods.34,41,42,48,51

Mothers also take full responsibility for providing food to their

children. Food decisions are frequently discussed and negotiated by

children, who seem to have power in household food decisions. How-

ever, it depends on the availability and economic access of the mother

or the family to carry them out.33,41,46 For working mothers or

mothers with health issues (e.g., cancer), other female members from

the extended family (e.g., daughters, aunts, or grandmothers) help

with childcare and food provision.33,34,38,41,42,46,47,49 Members of the

extended families, especially aunts or grandmothers, seem to be more

permissible and indulging regarding “junk” food given to chil-

dren.33,34,38,41,46–48

3.2.2 | Child-feeding practices

Children report that their feeding practices might be linked to their

parent's schedule or work, and ready meals or takeaways are

described as a simple solution for the lack of time of some working

parents.30,32,51 Also, instead of taking homemade lunches, children

report (and seemed enthusiastic about) getting money to buy food

in/out of the school when there is “not enough time” to prepare

something at home.30,33,38

Regardless of the socioeconomic status, giving money to children

to buy some food was frequently reported by parents as an easy way

to feed their children and give them some freedom to choose

food.30,33–36

3.2.3 | Parental role

Some children report having different eating patterns in the pres-

ence/absence of their parents as if some foods were prohibited at

home, and they try to consume them hidden.32,46,48,49 All stake-

holders considered mothers as the primary food providers and

decision-makers at home. Fathers are consistently reported as

responsible for physical and recreational activities at home.34,41,47–

49,51 When fathers come into the narratives of children and

mothers, these also revealed permissive feeding styles and

behaviors (e.g., allowing children to eat “junk” food while

watching TV).29,34,37,47,49,51

Mothers complained that household responsibilities are not

shared with their partners, making it challenging to feed their

families adequately.34,47,51 In addition, for some mothers, accepting

that their children have obesity generates thoughts of culpability

or failure.29,42 Moreover, mothers report having the need and

responsibility to educate their children, including healthy

eating.29,36

3.2.4 | Friendship, social ties, and social support

Children highlight that their weight status and how peers react to it

define friendships.38,39 Some children reported that obesity represen-

ted a problem only when bullied at school or home.32,38–40,45 Some

free codes at an individual level reveal the cruelty of how children

with overweight and obesity can be treated and stigmatized by peers

or even family members.32,38–40,45 Social isolation and stigma of chil-

dren with overweight or obesity were clear in social38–40 and aca-

demic situations.39

3.2.5 | Responsibility of obesity

Across studies at an interpersonal and institutional level, it was fre-

quently questioned who was responsible for children's weight status.

Some parents “blamed” themselves for their children's weight sta-

tus.28–30,32,36,37,43,51 However, others justified themselves or gave

answers that excluded them from their responsibility. Some parents

attributed the full responsibility to their children.32,51 Teachers and

food industry interviewees unanimously believed childhood obesity is

the responsibility of parents only.30,36,50 Moreover, teachers fre-

quently reported facing challenges while trying to agree with parents

regarding foods served in school.28,43,51

3.2.6 | Gender role

At an individual level, female adolescents perceive they need to take

care of their weight for being women.38 Obesity seems to be distin-

guished only in females by other children or adolescents.39 Even

female adolescents consider that “boys should be bigger than girls.”39

At an interpersonal level, mothers are gender-biased towards

childhood obesity. For example, mothers of children with obesity do

not consider it a problem if their son(s) gain weight, whereas it is noto-

rious and worrying if it is their daughter(s).29,42

3.3 | Economic factors

3.3.1 | Ability to purchase consumer goods

Depending on o their parents' occupations, some children might strug-

gle to get more/less nutritious foods.33,41 However, most parents

(regardless of their socioeconomic status) provided money to their

children, allowing them to purchase cheap “junk” food at schools or in

school surroundings.32,33,35,38,46

3.3.2 | Setting (e.g., housing or school conditions)

Parents and teachers consider that not being able to do outdoor

activities or having adequate open spaces is the major limitation
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for children to exercise. Insecurity in the streets and recreation

areas, unsafe parks without lighting, lack of indoor spaces, poor

infrastructure of public spaces, or lack of hygiene in public spaces

were constantly mentioned by parents as a barrier for children

using indoor or outdoor public facilities.34–36,43,47,51 School

teachers and staff also acknowledge the lack of suitable spaces or

materials for physical or recreational activities outside and in

school settings.28,36,43

3.3.3 | Employment type and stability

Children constantly mentioned that working mothers struggle to pre-

pare homemade food, eat at home, or do physical activ-

ity.30,32,33,38,41,51 Similarly, working duties were highlighted by

parents as the crucial factor for not cooking31,34–36,47 or performing

physical activities with their children.36,51

3.3.4 | Cost of living

Some children, parents and teachers believe that nutritious food is

expensive, hence justifying the lack of consumption/availability. Over-

all, children and parents believe that healthy lifestyles are linked to

the capacity of being able to afford these.31,32,34,36,41 Children

pointed out that money is indispensable for acquiring nutritional and

“good quality” food and having a “better quality of life.”33,39,41,46 Chil-
dren and parents recognize that some physical activities (e.g., team

sports like football) usually imply a cost, which is a major limitation for

children's enrolment.31,34,36

3.4 | Technological factors

3.4.1 | Access to computers/internet, social media,
communication

Children, parents, and teachers recognize that children's primary sed-

entary behavior is linked to technological factors (e.g., easy and fre-

quent access to TV).28,34–36,38,45,47,49,51 School teachers also

acknowledge the access to technology as an easy way for children to

swap the physical activities during school recess to using tablets or

other devices.28,36,43

3.5 | Political and legal factors

3.5.1 | Policy

Some teachers and school staff mentioned the lack of policies to

regulate street food vendors near schools or norms and regulations

for selling food and beverages within schools.28,30,31,38,49 Some

school food vendors reported receiving a list of allowed/forbidden

items with no rationale about the nutritional quality of prod-

ucts.28,50 In one study, staff of infant public care centers reported

that the organizational guidelines focused on hygiene, cost, and

safety rather than the nutritional characteristics of food served to

children.43 Some teachers also complain about the lack of strate-

gies and guidelines to encourage physical activity among children

during school hours.43,48

3.6 | Education factors

3.6.1 | Access to education

Parents and teachers highlighted that schools' health and nutrition

education is limited to teaching the Mexican Eatwell plate (i.e., “Plato
del Bien Comer”) and physical activity advice.28,51 Some school staff

felt not qualified or did not have the means to teach students healthy

lifestyles.28,36 Physical education at schools was considered by certain

teachers as a “waste of time,” covering the minimum requirements

established by the school system because of the lack of trained

teachers, suitable spaces, or equipment.51

3.7 | Biological factors

Children and some parents believe that having childhood obesity is a

consequence of having older family members with obesity. Some chil-

dren believe that obesity “happens at a certain age” (but not in child-

hood).37,40,42,45,46 Some parents believe that obesity occurs only in

children genetically predisposed.29,37 However, some parents recog-

nize that despite a genetic predisposition to obesity, healthy habits

can help prevent it.42

3.8 | Quality assessment

Overall, the CASP tool showed that the results across studies were

valid and relevant to this qualitative synthesis. All included studies

had clear research objectives, and the qualitative methods were ade-

quate and provided an explicit statement of the findings. Research

designs were appropriate for all studies, except for one,45 in which

the design was unclear. Most of the studies justified the settings and

methods chosen for the studies. The recruitment strategy was appro-

priate for most of the studies, except for seven studies in which

recruitment methods were unclear.31,32,36,38,40,45,50 Most studies

failed to describe the relationship between the researchers and partic-

ipants. Almost none of the studies critically assessed the role of the

researchers, the potential bias during the research questions formula-

tion or data collection. Six studies28,34,36,38,45,46 did not report thor-

oughly how ethical standards were maintained during the study

(Table 2).
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4 | DISCUSSION

This systematic review evaluated qualitative evidence to examine cul-

tural factors related to childhood and adolescent obesity in Mexico.

Overall, 24 relevant studies were identified, including stakeholders'

views, perceptions, or beliefs at different levels (i.e., individual, inter-

personal, community or industry, and policy). Cultural values, beliefs,

lifeways, kinship, and social factors strongly influence obesity-

promoting lifestyles among Mexican children and adolescents. Espe-

cially those related to food, food costumes and family (including the

immediate and extended) were the descriptive themes most reported

across participants as factors influencing children's obesity-promoting

lifestyles, weight, and health status.

Overall, family and food are central cultural values in Mexican cul-

ture. Different free codes identified at an individual or interpersonal level

highlighted intergenerational influences across food and feeding prac-

tices among Mexican children or adolescents and their families. Family

food environments are complex domains shaped by several factors,

including family members' attitudes, knowledge, beliefs, and affordability

or access to food.52 For Mexicans, eating with families (especially when

eating out from home) is a part of the culture and is crucial for family

bonding.3,51 Still, childhood obesity-promoting influences were also iden-

tified beyond food and family at all levels and across analytical themes

(as shown in Figure 3). For instance, health and diet misconceptions, lack

of social security, lack of resources to afford healthy lifestyles

(e.g., accessing fresh food or team sports), and access to spaces where

children can exercise safely were also identified.

Some cultural decisions, behaviors, individual experiences, per-

ceptions, attitudes, or views identified in this review have also been

found among Mexican families living in the United States.3,5–7,53 This

suggests that some cultural factors related to obesity persist even

after acculturation. For instance, it is widely agreed on the mother's

role in their offspring's feeding practices and nutritional status.3,53

The traditional maternal role of Mexican mothers (in Mexico and

abroad) is to provide food and ensure a healthy family. However, nar-

ratives of Mexican mothers (regardless of the country they live in)

show conflict, disappointment, and worry over not fulfilling such tradi-

tional roles for several reasons, including work duties, other house-

hold duties, or caring for more family members.3,53 Similarly, mothers

constantly criticize fathers for disrupting attempts to improve chil-

dren's healthy lifestyles or for not sharing household responsibilities.3

Additionally, immediate and extended family members are relevant to

children's feeding practices.3,53 Interestingly, among Mexican families

living in the United States, extended family members have been con-

sidered enablers for healthy change.3 In contrast, as shown in the cur-

rent review, mothers in Mexico considered immediate and extended

family members a fundamental barrier to adopting a healthier lifestyle.

Cultural expressions are dynamic and interactive with social, envi-

ronmental, and biological conditions, either enhancing cultural predis-

positions or preventing cultural preferences towards childhood

obesity.5 By using the Sunrise's Cultural and Social Structure Dimen-

sions Enabler Model described within Leininger's theory,20–22 several

cultural obesity-related factors were identified at different levels in

Mexico. How such factors interact is complex and not linear. As men-

tioned earlier in this section, food and family are core values of the

Mexican culture. Food is a way of family bonding and a tradable cur-

rency that rewards or punishes children for certain behaviors, regulat-

ing the relationship between children and parents. In addition, limiting

childhood obesity to an esthetic problem and health misconceptions

(e.g., a “chubby child” is a healthy child) are two main issues that

underpin and facilitate several other obesity-promoting lifestyles. For

example, the recurrent permissive parental (and extended family)

feeding practices and the lack of children's interest or worry when

weight matters are brought to the attention, focusing on food quan-

tity rather than quality or serving unhealthy foods (e.g., sugary drinks)

for acceptability among children. These factors are also worsened by

the poor nutritional education reported at all levels (i.e., unclarity of

what is “unhealthy” and their impact on weight and health outcomes),

which aggravates other misconceptions and other obesity-related fac-

tors. Moreover, food's predominant role in Mexican culture dismisses

the significant role of physical activity or sedentary lifestyles in pro-

moting or preventing obesity. In parallel, due to a nutritional and

socioeconomic transition that has occurred in the last decades,11

socioeconomic (e.g., lower fresh food affordability and higher

processed foods availability) or societal (e.g., unsafe or unsuitable out-

door spaces) factors also contribute to the complexity and interrela-

tion of obesity-related factors among Mexican children and

adolescents.

The current review found a conflicting narrative between Mexi-

can parents, teachers, school staff, and industry representatives about

childhood and adolescent obesity “responsibilities.” Parents were usu-

ally the ones to “blame” for childhood obesity. Nevertheless, stake-

holders (at all levels) need to acknowledge that childhood and

adolescent obesity is a shared responsibility that requires action at

several levels to achieve meaningful healthy lifestyles and effective

health improvements.24,25,54

Recently, different nationwide strategies to tackle obesity among

the general population have been implemented in Mexico. For

instance, a 1 peso/liter tax on sugar-sweetened beverages55,56 and a

front-of-pack labeling system have been implemented.57 Nonetheless,

interpersonal, community, institutional, or industry quotes (especially

those from schoolteachers and staff) show a lack of a sense of priority

by institutions, policymakers, or the government for obesity preven-

tion when considering childhood obesity treatment or prevention. In

this sense, schools are essential for childhood obesity prevention and

adequate communication among relevant stakeholders. Previous evi-

dence has shown that healthy eating and physical activity can be pro-

moted within schools.54,58,59 Schools are a suitable environment

where relevant stakeholders (e.g., parents, teachers, and other stake-

holders) can work closely towards the same goal.54

Some limitations of the current review include that only five stud-

ies28,39,40,44,46 consider the adolescent population (between 13 and

18 years). Adolescents get much more autonomy in their lifestyles

than children. Hence, results might not reflect the overall perceptions

or beliefs of adolescents. Also, understanding the continued trajectory

of obesity in young people and the level of involvement might vary
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according to age. Like other reviews,3,53 most of the codes retrieved

were from female participants (e.g., mothers or teachers). This might

cause a sex bias, with more female than male perspectives, particularly

at an interpersonal level (i.e., parents and teachers). Finding a consid-

erably higher number of codes from female participants is perhaps a

reflection of Mexican society, with females being the principal care-

givers of children at schools and homes. As shown in Figure 2, the

retrieved evidence comes from 16 out of 32 states, not displaying a

nationwide picture. Additionally, not all the studies provided detailed

sociodemographic characteristics of the participants, challenging the

interpretation of results in the light of the different socioeconomic

and demographic backgrounds, which might affect participants' views.

To our knowledge, this is the first review of cultural factors

related to obesity among children and adolescents within the Mexican

culture context (not as an ethnic minority). An exhaustive search was

performed across 10 databases and one search engine in two lan-

guages, which helped us to capture relevant publications. As part of

the COMO project, a search for grey literature relevant to childhood

obesity in Mexico,15 but no relevant qualitative reports were found.

Also, by guiding this review through the CCT, we seek to provide

health professionals and researchers with a culturally congruent care

guide to understand the culture-specific needs to be considered in

future efforts to prevent or treat childhood obesity in Mexico.

Without considering cultural factors, decisions, behaviors, individ-

ual experiences, perceptions, attitudes, or views inherent to the target

population, any analysis of socioeconomic influences, behaviors, or

environmental causes of obesity is incomplete. This review identified

cultural factors related to obesity among children and adolescents in

Mexico, showing future research or care service development areas.

Culturally relevant interventions and practical adaptation strategies

are vital to improving health promotion efforts to tackle obesity.

When designing interventions, it is crucial to consider the target

population's unique cultural values, beliefs, socioeconomic status, and

environment.60

Intervention designers and policymakers should incorporate as

many cultural elements as possible within obesity prevention or treat-

ment interventions and policies among Mexican children and adoles-

cents. Building a framework to culturally adapt interventions

(or specific elements of the intervention) would be helpful to guaran-

tee that future efforts are more appealing to participants. Also, efforts

to comprehend and incorporate the core cultural values into health

interventions can be enhanced by the involvement of both experts

and participants in the design of interventions and engaging with the

community and other stakeholders.61,62 Moreover, the result of the

current review highlights the need to move beyond traditional nutri-

tion education techniques that intend to produce individual behavioral

changes to culturally tailored approaches that involve stakeholders at

different levels, ensuring that obesity prevention and treatment is a

shared responsibility. Additionally, efforts need to be coordinated and

integrated from national-level policies to community-level programs,

influencing specific activities in communities, schools, and homes to

promote healthier lifestyles in families, thus in children and

adolescents.
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APPENDIX B.

COMPLEMENTARY LIST OF RESULTS INCLUDING THOSEWITH A

LOWER DENSITY AND ONLY PRESENTED IN ONE STUDY

Cultural values, beliefs, lifeways

Food and food customs

All relevant codes are reported in the main manuscript.

Illness and death

All relevant codes are reported in the main manuscript.

Dietary habits

All relevant codes are reported in the main manuscript.

Physical activity

Overall, children consider physical activity a weight management

strategy rather than a recreational activity or healthy

lifestyle.2,7,12,19,22 Children perceive that those peers with obesity

might experience some difficulties when exercising because of the

excess weight.7,19,22 Parents also consider physical activity a weight

management strategy,10,13,15,24 and some mentioned challenges while

trying to perform physical activities with their children (e.g., children's

dislike, costs, safety, or lack of time).10,11,13,15,17,24

Teachers and health professionals at schools acknowledge the

importance of physical activity in obesity prevention.11,12,18 Never-

theless, most report not having a structured physical education class

or lacking knowledge on motivating children to engage effectively in

physical activities.11,12,18 Some teachers also mentioned they did not

encourage physical activities since children are “at risk of getting inju-

ries” or “generating complaints from parents.”11

Eating rituals

All relevant codes are reported in the main manuscript.

Beliefs about health

All relevant codes are reported in the main manuscript.

Sedentary lifestyles

All relevant codes are reported in the main manuscript.

Kinship and social factors

Family (immediate and extended)

All relevant codes are reported in the main manuscript.

Child-feeding practices

All relevant codes are reported in the main manuscript.

Parental role

All relevant codes are reported in the main manuscript.

Friendship, social ties, and social support

Children highlight that their weight status and how peers react to

it define friendships.2,19 Some children reported that obesity repre-

sented a problem only when bullied at school or home.2,7,16,19,22 Some

free codes at an individual level reveal the cruelty of how children

with overweight and obesity can be treated and stigmatized by peers

or even family members.2,7,16,19,22 Some children experience stress

from feeling rejected by their peers.19,22 Social isolation and stigma of

children with overweight or obesity were evident in social2,19,22 and

academic situations.19 Some parents showed concerns about how

peers might react to their child's excess weight.24 One study reported

parents witnessing their children's abuse from peers or another family

members10.

Responsibility of obesity

All relevant codes are reported in the main manuscript.

Gender role

All relevant codes are reported in the main manuscript.

Economic factors

Ability to purchase consumer goods

All relevant codes are reported in the main manuscript.

Setting (e.g., housing or school conditions)

Parents and teachers consider that being outside or in open

spaces is the major limitation for children to exercise. Insecurity in the

streets and recreation areas, unsafe parks without lighting, lack of

indoor spaces, poor infrastructure of public spaces, or lack of hygiene

in public spaces were constantly stated by parents as a barrier for chil-

dren using outdoor public facilities.4,11–13,15,17 School teachers and

staff also acknowledge the lack of suitable spaces or materials for per-

forming physical or recreational activities outside and in school

settings.11,12,18 In addition, the lack of safe water was highlighted by

one study as a primary barrier to consuming plain water at schools.5

Employment type and stability

Children constantly mentioned that working mothers struggle to

prepare homemade food, eat at home, or do physical

activity.1,2,8,9,16,17 Similarly, working duties were highlighted by par-

ents as the crucial factor for not cooking4,12,13,15,21 or performing

physical activities with their children.12,17 Teachers also declare that

the lack of time for working parents is a critical factor for feeding chil-

dren adequately or engaging in physical activity.11

Cost of living

Some children, parents, and teachers know that some healthy

behaviors and nutritious foods are linked to the capacity to pay for

them.9,12,13,16,21 Children pointed out that money is indispensable for

acquiring nutritional and “good quality” food and for having a “better
quality of life.”1,3,9,19 Children's free codes show they associate nutri-

tious food with high prices, justifying the lack of consumption/avail-

ability.21 Children and parents recognize that some physical activities

(e.g., team sports like football) usually imply a cost, a significant limita-

tion for enrollment.12,13,21

Socioeconomic status

Some free codes showed that children living in rural marginalized

areas (regardless of the city or town) or with low socioeconomic sta-

tus might experience more difficulties accessing healthy food or safe

spaces to perform recreational facilities.3,8–10,17

Transportation

In large cities (e.g., the capital, Mexico City), long commuting

times and transportation issues were highlighted by interviewees as a
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primary factor of lack of time to cook healthy food or exercise with

their children.11,15,17

Food insecurity

School teachers were the only stakeholders to perceive food inse-

curity among children.4,11,21 They described knowing which children

came from financially struggling families and reported that some chil-

dren either go to school with no breakfast, eat “cheap food,” insuffi-

cient, or very-inferior quality food.4,11,21

Health care access, health care quality

Parents in one study emphasized the relevance of health care in

their children's obesity diagnosis or treatment.13 However, as most

parents do not perceive childhood obesity as a health issue, they find

out about the weight-related matters once they take their children to

other medical procedures (e.g., vaccination).13

Technological factors

Access to computers/internet, social media, communication

All relevant codes are reported in the main manuscript.

Political and legal factors

Policy

All relevant codes are reported in the main manuscript.

Government

Only one study20 interviewed academics, deputies, and

policymakers, which pointed out the importance (and the lack) of

national regulations and governmental actions to protect children's

right to healthy eating, necessary for Mexican children and adoles-

cents' growth and proper development.

Education factors

Access to education

All relevant codes are reported in the main manuscript.

Education disparity

Only one study reported the effects that obesity might have on

learning outcomes. The authors concluded that adolescents' stigmati-

zation and social isolation with obesity generate a substantial educa-

tion disparity. Adolescents with obesity were at a higher risk of

missing classes, not working teams, or not returning homework19.

Child labor

Only one study21 stated that children from rural or marginalized

areas are essential for the daily subsistence of the household, which

requires the work of both parents and, sometimes, of the children

making it challenging for families, especially children, to maintain

healthy lifestyles.

Biological factors

All relevant codes are reported in the main manuscript.
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