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Table S1
Short-Term and Long-Term Efficacy of the FLOW Intervention
[image: image1.emf]Reference Design

Sample 

Size

% 

Female

Age 

Range

Weight 

Status Groups Intervention Received

Duration of 

Intervention

Primary 

Outcome Results

1. FLOW 4 days of PA and 1 day of 

nutrition, behavior 

modification overlay, and 

monthly parent meetings

1 50-min class/day 

for 6 months

2. Self-

help

study hall and Self-help book* 1 50-min class/day 

for 6 months

Johnston et al., 2010 no additional intervention Δ in zBMI 

at 12 and 

24 months

FLOW participants showed significantly greater 

decreases in zBMI at 12 and 24 months (F = 8.63, p 

= .001, F = 20.50, p < .001, respectively) compared 

to SH controls.  

Johnston, Tyler, 

Fullerton, et al. 

2007

1. FLOW 4 days of PA and 1 day of 

nutrition, behavior 

modification overlay, and 

monthly parent meetings

1 50-min class/day 

for 6 months

2. Self-

help

study hall and Self-help book* 1 50-min class/day 

for 6 months

Johnston, Moreno, 

Gallagher et al., 

2013

no additional intervention Δ in zBMI 

at 12 and 

24 months

FLOW participants showed significantly greater 

decreases in zBMI at 12 and 24 months (F = 8.58, p 

< 0.01, F = 9.27, p < 0.01, respectively) compared 

to SH controls. 

*Sothern, von Almen, & Schumacher, 2001

Johnston, Tyler, 

McFarlin, et al., 

2007

RCT 71 52% 10-14 y

RCT 60 45% 10-14 y

follow-up to RCT

≥ 85th 

%ile

Δ in zBMI 

at 3 and 6 

months

Children in the FLOW condition significantly 

reduced their zBMI when compared to the 

children in the SH condition 3 and 6 months (F = 

5.74, p = 0.019, F = 12.61, p = 0.001, respectively).

≥ 85th 

%ile

Δ in zBMI 

at 3 and 6 

months

Children in the FLOW condition significantly 

reduced their zBMI when compared to the 

children in the self-help condition at 3 and 6 

months (F = 16.50, p < 0.001, F = 22.01, p < 0.001, 

respectively).

follow-up to RCT


Table S2
Baseline Findings
	Reference
	Sample size
	% female
	Age range
	Weight status
	Results

	Tyler, Johnston, Fullerton, & Foreyt, 2007
	175
	51%
	10-14 y
	≥10th %ile
	Severely obese children reported significant impairment in psychosocial and physical functioning compared with their peers (F= 2.70, p< .05 and F= 3.15, p< .03; respectively)

	Dalton, Johnston, Foreyt, & Tyler, 2007
	265
	51%
	10-14 y
	≥5th %ile
	Mexican American children who were overweight or obese had greater weight dissatisfaction compared with children with a normal weight (F = 67.16, p < .001). 

	McFarlin et al., 2007
	109
	53%
	11-14 y
	≥10th %ile
	Obese children had significantly greater plasma concentrations of hsCRP (p=0.003), sCD14 (p=0.013), sIL-6R (p=0.010), sTNF-aR1 (p<0.001), sTNF-aR2 (p=0.005), insulin (p=0.001), total cholesterol to high density lipoprotein ratio (p<0.001), and triglycerides (p<0.001) than healthy weight children. Also plasma concentrations of hsCRP, sIL-6R, and sTNF-aR1 were significantly greater in obese compared with overweight children.

	Breslin et al., 2012
	128
	53%
	10-16 y
	≥5th %ile
	Total monocyte concentration (P = .012), classic monocyte concentration (P = .045), MCP-1 (P = .015), and TNF-a (P = .002) were significantly greater in obese children compared with healthy weight children. Also, overweight and obese children had elevated triglycerides (P = .001) and reduced high-density lipoproteins (P = .033) compared with healthy weight children.

	McFarlin, Johnston, Moreno, & Foreyt, 2013
	128
	66%
	12-14 y
	≥5th %ile
	Relative to normal weight and overweight children, obese children had significantly elevated C-peptide (p<0.0001), insulin (p<0.0001), leptin (p<0.0001), macrophage chemoattractant protein 1 (p=0.005), and tumor necrosis factor-a (p=0.006). 


Table S3
Secondary Outcomes
	Reference
	Design
	Sample size
	% female
	Age range
	Weight status
	Group(s)
	Intervention received
	Duration of intervention
	Outcome assessed
	Results

	Fullerton, Tyler, Johnston, Vincent, Harris, & Foreyt, 2007
	Secondary analysis of RCT
	80
	not reported
	not reported
	≥85th %ile
	1. FLOW
	4 days of PA and 1 day of nutrition, behavior modification overlay, and monthly parent meetings
	1 50-min class/day for 6 months
	Changes in quality of life of FLOW participants following 6 months of intervention
	Students who participated in FLOW achieved significantly greater weight loss (zBMI, -.13 ± .14; p < .001) and significantly greater physical QOL improvements than those in the SH condition at six months (p < .05) 

	 
	 
	 
	 
	 
	 
	2. Self-help
	Study hall and Self-help book*
	1 50-min class/day for 6 months
	 
	 

	Dalton, Johnston, Foreyt, & Tyler, 2007
	Secondary analysis of RCT
	101
	51%
	10-14 y
	≥85th %ile
	1. FLOW
	4 days of PA and 1 day of nutrition, behavior modification overlay, and monthly parent meetings
	1 50-min class/day for 6 months
	Changes in weight dissatisfaction 
	Children in the treatment condition with high levels of weight dissatisfaction were more likely to gain weight than to lose weight (t (96) = 2.74, p < .05). 

	Johnston, Moreno, Regas, Tyler, & Foreyt, 2012
	Secondary analysis of RCT
	149
	50%
	11-14 y
	≥85th %ile
	1. FLOW
	4 days of PA and 1 day of nutrition, behavior modification overlay, and monthly parent meetings
	1 50-min class/day for 6 months
	Optimal level of weight dissatisfaction 
	Weight loss differed across levels of weight dissatisfaction (F = 5.28, p< .01). Post hoc analyses revealed that children with a moderate level of weight dissatisfaction were more successful in terms of weight loss than children with low or high levels of weight dissatisfaction.

	Johnston, Tyler et al., 2011
	Secondary analysis of RCT
	212
	45%
	9-14 y
	≥85th %ile
	1. FLOW
	4 days of PA and 1 day of nutrition, behavior modification overlay, and monthly parent meetings
	1 50-min class/day for 6 months
	Differential efficacy for children who are overweight, obese, and severely obese
	Repeated measures analyses revealed that children who were overweight, obese, and severely obese differed significantly in zBMI decreases at baseline, 3, 6, and 12 months (F = 4.57, p < .01, ηp2=.06). Follow-up paired samples t-tests showed a significant change in zBMI at 3 and 6 months for children in the overweight, obese, and severely obese weight categories. However, at 12 months only the overweight and obese students continued to show significant improvement in zBMI from baseline.

	McFarlin, Johnston, Tyler et al., 2009
	Secondary analysis of RCT
	170
	not reported
	11-14 y
	≥85th %ile
	1. FLOW
	4 days of PA and 1 day of nutrition, behavior modification overlay, and monthly parent meetings
	1 50-min class/day for 6 months
	Changes in blood disease risk factors for participants randomized to the FLOW condition
	Linear mixed models regression showed that changes in zBMI and triceps skinfold were significantly related with changes in total cholesterol (P<0.01), triglycerides (P<0.001), C-reactive protein (P<0.001), insulin (P<0.001), Homeostasis model assessment of insulin resistance (P<0.001), and high-density lipoprotein (P<0.001).

	McFarlin, Johnston, Carpenter et al., 2013
	Secondary analysis of RCT
	221
	45%
	12-14 y
	≥85th %ile
	1. FLOW
	4 days of PA and 1 day of nutrition, behavior modification overlay, and monthly parent meetings
	1 50-min class/day for 6 months
	Blood disease biomarkers
	Significant group x time interactions were found for resistin (P < 0.0001), adiponectin (P = 0.001), and leptin (P = 0.013). For resistin, the FLOW group was 12% lower at 6 months than self-help. Adiponectin concentration in the FLOW group was greater at 6 months (26%) and 12 months (8%) than self-help. Leptin concentration was 22% lower for the FLOW group at 12 months than self-help.

	 
	 
	 
	 
	 
	 
	2. Self-help
	Study hall and Self-help book*
	1 50-min class/day for 6 months
	 
	


*Sothern, von Almen, & Schumacher, 2001
