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ABSTRACT
Objective: To analyze the concept of risk behavior for obesity using the Walker and Avant 
method. Methods: A theoretical study employing conceptual analysis, operationalized 
through a scoping review. Searches were conducted in the following data sources: BVS, 
MEDLINE, Embase, and Scopus. Studies available in full text were included, while duplicates 
and those not aligned with the review’s theme were excluded. Results: The conceptual 
analysis was based on 16 articles, which highlighted the most prevalent use of the concept 
in the fields of public health and nutrition. Twelve defining attributes related to diet, physical 
activity, and general habits were identified. Among the antecedents and consequences, the 
most notable were gender and age group as antecedents, and increased susceptibility to 
overweight/obesity as a consequence. Final Considerations: The analysis contributed to 
clarifying the concept of risk behavior for obesity. It is recommended to apply this concept 
in Nursing practice.
Descriptors: Obesity; Body Weight Maintenance; Risk; Risk-Taking; Concept Formation. 

RESUMO
Objetivo: Analisar o conceito de comportamento de risco para obesidade utilizando o método 
de Walker e Avant. Métodos: Estudo teórico, do tipo análise de conceito, operacionalizado 
por meio de uma scoping review. As buscas foram realizadas nas seguintes fontes de dados: 
BVS, MEDLINE, Embase e Scopus. Foram incluídos estudos disponíveis na íntegra, sendo 
excluídos aqueles duplicados ou que não se adequavam ao tema da revisão. Resultados: A 
análise conceitual baseou-se em 16 artigos, que apontaram o uso mais prevalente do conceito 
no campo da saúde pública e da nutrição. Foram identificados 12 atributos definidores 
relacionados à alimentação, atividade física e hábitos gerais. Dentre os antecedentes e 
consequentes, destacaram-se, respectivamente, a influência do gênero e da faixa etária, e a 
maior suscetibilidade ao sobrepeso/obesidade. Considerações finais: A análise contribuiu 
para a definição do conceito de comportamento de risco para obesidade. Recomenda-se a 
aplicação desse conceito na prática de Enfermagem.
Descritores: Obesidade; Manutenção do Peso Corporal; Risco; Comportamento de Risco; 
Formação de Conceito. 

RESUMEN
Objetivo: Analizar el concepto de comportamiento de riesgo para la obesidad utilizando 
el método de Walker y Avant. Métodos: Estudio teórico, del tipo análisis conceptual, 
operacionalizado a través de una revisión de alcance (scoping review). Las búsquedas se 
realizaron en las siguientes fuentes de datos: BVS, MEDLINE, Embase y Scopus. Se incluyeron 
estudios disponibles en su totalidad, excluyéndose aquellos duplicados o que no se 
ajustaban al tema de la revisión. Resultados: El análisis conceptual se basó en 16 artículos 
que señalaron el uso más prevalente del concepto en el campo de la salud pública y la 
nutrición. Se identificaron 12 atributos definitorios relacionados con la alimentación, la 
actividad física y los hábitos generales. Entre los antecedentes y los consecuentes, destacaron, 
respectivamente, la influencia del género y del grupo etario, y la mayor susceptibilidad al 
sobrepeso/obesidad. Consideraciones Finales: El análisis contribuyó a la definición del 
concepto de comportamiento de riesgo para la obesidad. Se recomienda la aplicación de 
este concepto en la práctica de Enfermería.
Descriptores: Obesidad; Mantenimiento del Peso Corporal; Riesgo; Asunción de Riesgos; 
Formation de Concepts. 

Risk behavior for obesity: a conceptual analysis  
according to Walker and Avant

Comportamento de risco para obesidade: análise conceitual de acordo com Walker e Avant

Comportamiento de riesgo para la obesidad: análisis conceptual según Walker y Avant

REVIEW

Vinícius Rodrigues de OliveiraI

ORCID: 0000-0002-9915-0062

Amanda SoaresI

ORCID: 0000-0001-8063-4131

Allyne Fortes VitorI

ORCID: 0000-0002-4672-2303

Maria Isabel da Conceição Dias FernandesI

ORCID: 0000-0003-0569-5027

Francisca Marta de Lima Costa SouzaI

ORCID: 0000-0002-2442-9499

Jonas Sâmi Albuquerque de OliveiraI

ORCID: 0000-0003-0303-409X

I Universidade Federal do Rio Grande do Norte. Natal, 
Rio Grande do Norte, Brazil. 

How to cite this article:
Oliveira VR, Soares A, Vitor AF, Fernandes MICD, 

Souza FMLC, Oliveira JSA. Risk behavior for obesity: 
conceptual analysis according to Walker and Avant. 

Rev Bras Enferm. 2025;78(3):e20240293. 
https://doi.org/10.1590/0034-7167-2024-0293 

Corresponding author: 
Vinícius Rodrigues de Oliveira

E-mail: vinciusrodriguesvro@gmail.com

EDITOR IN CHIEF: Dulce Barbosa
ASSOCIATE EDITOR: Márcia Ferreira

Submission: 07-10-2024        Approval: 01-01-2025 

https://orcid.org/0000-0002-9915-0062
https://orcid.org/0000-0001-8063-4131
https://orcid.org/0000-0002-4672-2303
https://orcid.org/0000-0003-0569-5027
https://orcid.org/0000-0002-2442-9499
https://orcid.org/0000-0003-0303-409X
https://doi.org/10.1590/0034-7167-2024-0293pt


2Rev Bras Enferm. 2025;78(3): e20240293 8of

Risk behavior for obesity: a conceptual analysis according to Walker and Avant

Oliveira VR, Soares A, Vitor AF, Fernandes MICD, Souza FMLC, Oliveira JSA. 

INTRODUCTION

Currently, the global epidemiological landscape is marked 
by an increase in Non-Communicable Diseases (NCDs), among 
which obesity stands out. This condition has shown rapid progres-
sion and is difficult to control, resulting in its classification as a 
pandemic(1). Estimates indicate that, in 2022, approximately one 
billion people of various age groups were living with obesity(2).

Obesity has negatively impacted global health and well-
being indicators, establishing itself as one of the greatest public 
health challenges of the 21st century. The progressive rise in 
obesity rates is associated with numerous health complications, 
including cardiovascular, endocrine, and metabolic diseases, as 
well as psychological disorders. Additionally, the costs related 
to managing obesity, excluding associated pathologies, exceed 
millions of dollars annually and are expected to increase pro-
portionally with the progression of the disease(3).

Recognized as a complex and multifactorial disease, obesity 
results from the interaction of genetic, environmental, and 
behavioral factors(4). In this context, research has emphasized 
the need to investigate risk behaviors as a strategy to identify 
more effective ways to manage the disease(5,6).

Risk behavior is defined as actions that expose individuals to 
threats of death or harm to their health, whether immediate or long-
term(7). When associated with a specific illness context, this concept 
acquires new meanings, as in the case of risk behavior for obesity. This 
term, derived from the general concept of risk behavior, often lacks 
a clear definition or is implicitly understood in some circumstances.

Thus, it is crucial to conduct studies that elucidate the concept 
of risk behavior for obesity, enabling the term to be appropriately 
integrated into the care of individuals at risk of developing the disease 
without inappropriate associations. According to the guidelines of 
the Brazilian Ministry of Health, such care should primarily take place 
in Primary Health Care (PHC), involving a multidisciplinary team, 
including nurses who play a vital role in implementing promotion 
and prevention actions to combat obesity(8).

Clarifying this concept can contribute to the development 
of more targeted interventions and the formulation of public 
health policies focusing on the most relevant and prevalent 
behaviors associated with obesity. A precise definition of the 
concept of risk behavior for obesity also facilitates the reduction 
of such behaviors in the population.

To explore this term, a concept analysis is recommended, 
defined as a “rigorous process to bring clarity to the definition 
of concepts used in science”(9). This method, widely utilized in 
nursing, supports both research and practice in the field.

OBJECTIVE

To analyze the concept of risk behavior for obesity according 
to the Walker and Avant method.

METHODS

Ethical aspects

This study used only data in the public domain and did not 
involve human participants. Therefore, there was no requirement 
for review by a Research Ethics Committee.

Study design

This is a theoretical study based on the conceptual analysis 
method developed by Walker and Avant. The method is op-
erationalized through eight stages: selecting the concept to be 
analyzed, defining the objectives of the analysis, determining the 
possible uses of the concept, identifying the defining attributes, 
presenting a model case, presenting other types of cases, iden-
tifying antecedents and consequences related to the concept, 
and, finally, designating empirical referents(10). It is important to 
note that this study covered the first seven stages, which were 
considered sufficient to achieve the proposed objective.

The term selected for analysis was “risk behavior for obesity.” 
This choice was based on the author’s familiarity with the topic of 
obesity and the need to clarify the concept to advance knowledge 
and support future studies in this field. The following objectives 
were defined for the analysis:

I.	 Develop a definition of risk behaviors for obesity;
II.	 Determine possible uses, defining attributes, antecedents, 

and consequences related to risk behavior for obesity.

It is worth noting that antecedents are events that precede 
the concept and are considered precursors to its occurrence, 
whereas consequences are events that result from the presence 
of the concept’s attributes(11).

To conduct the stages of the analysis, a scoping review of 
the literature was performed, following the guidelines of the JBI 
Manual for Evidence Synthesis(12). The protocol was registered on 
the Open Science Framework (OSF) platform and is available at 
https://osf.io/657j3/.

Initially, the platforms International Prospective Register of 
Systematic Reviews (PROSPERO), Open Science Framework (OSF), 
and The Cochrane Library were accessed to identify studies with 
objectives similar to those of the present review. However, no 
analogous studies were identified.

Inclusion and Exclusion Criteria

The eligibility criteria included studies available in full text, free 
of charge, in any language or year of publication. Duplicated studies 
or those outside the thematic scope of the review were excluded.

Study Protocol and Period

Based on the PCC strategy (Population, Concept, and Context), 
the following research questions were established: “What is the 
concept of risk behavior for obesity? What are its uses, defining 
attributes, antecedents, and consequences?”

The selection of studies for the development of this conceptual 
analysis was carried out through access to the Portal de Periódi-
cos of the Coordenação de Aperfeiçoamento de Pessoal de Nível 
Superior (CAPES). The following data sources were consulted: 
Biblioteca Virtual em Saúde (BVS), Medical Literature Analysis 
and Retrieval System Online (MEDLINE), Embase, and Scopus. 
The search was conducted concurrently by two researchers with 
nursing backgrounds and expertise in obesity, both affiliated 
with the Universidade Federal do Rio Grande do Norte (UFRN).

https://osf.io/657j3/
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To construct the search strategy, Descritores em Ciências da 
Saúde (DeCS) were used for platforms in Portuguese, and Medical 
Subject Headings (MeSH) for English-language databases. For 
Embase, Emtree terms were utilized instead. The descriptors were 
combined using the Boolean operators AND and OR.

The search strategies, tailored to each data source, were as follows:

I.	 Search 01 - conducted in BVS: (“obesidade”) OR (“Manutenção 
do Peso Corporal”) AND (“Comportamento de risco”);

II.	 Search 02 - conducted in BVS: (obesidade) AND (compor-
tamento obesogênico);

III.	Search 03 - conducted in Embase: ((obesity) OR (Body Weight 
Maintenance)) AND (‘high risk behavior’);

IV.	Search 04 - conducted in Embase: ((obesity) AND (“obeso-
genic behaviors”));

V.	 Search 05 - conducted in MEDLINE and Scopus: (obesity) 
OR (Body Weight Maintenance) AND (Risk-Taking);

VI.	Search 06 - conducted in MEDLINE and Scopus: ((obesity) 
AND (“obesogenic behaviors”)).

After conducting the searches, the results obtained by each 
researcher were reviewed and verified. The selected publications 
were exported to the software Rayyan (version 2016, Qatar Foun-
dation), where an initial screening was performed based on the 
reading of titles and abstracts. The studies preliminarily selected 
were then read in full to confirm their inclusion in the final sample.

The selection process was conducted by a nurse researcher 
specializing in obesity, ensuring the relevance and quality of the 
studies included.

Analysis of Results

The study data were analyzed using Laurence 
Bardin’s Content Analysis (CA) methodology. The 
operationalization of CA consists of three phases: 
pre-analysis, material exploration, and result in-
terpretation(13). Briefly, the application of this 
technique to the study context unfolded as follows:

In the first phase, the researcher conducted a 
preliminary reading of the studies in the sample, 
extracting initial impressions of the material and 
mentally organizing the accessed information. In 
the second phase, the researcher delved deeper 
into the material, developing specific processes 
such as coding and categorization of the informa-
tion. Finally, in the third phase, the researcher 
employed inference techniques to interpret the 
content, attributing meaning to the study data 
to construct the concept.

RESULTS

A total of 5,218 studies were identified in the 
initial search, conducted using only the descrip-
tors and Boolean operators. This material was 
exported to Rayyan software, where a screening 
process was performed. Inclusion and exclusion 

criteria were applied, resulting in a final sample of 16 studies. 
The selection process is detailed in Figure 1.

The 16 publications included in the final sample primarily consisted 
of quantitative cross-sectional studies (50%) conducted in nine dif-
ferent countries, with the United States (37.5%) and Brazil (18.7%) 
standing out. The studies were published over a 15-year period 
(2008–2023), with the highest prevalence in 2017 (25%). The target 
populations included adolescents (75%), children (12.5%), adults 
(6.25%), and workers (6.25%). Regarding the language of publication, 
the studies were available in English (93.7%) and Portuguese (6.3%).

In the conceptual analysis, it was found that the term risk 
behavior for obesity was most frequently used in the fields of 
Public Health (31.25%) and Nutrition (25%). Additionally, alterna-
tive terminologies were identified, such as behavioral risk factors 
for overweight(14), obesogenic behavior(15–17), and risk behavior for 
overweight(18). Notably, none of the studies provided a formal 
definition for risk behavior for obesity or any equivalent term.

Twelve attributes were identified, grouped into three main 
categories: diet, physical activity, and general habits. The central 
attributes in each category were as follows: consumption of sug-
ary beverages associated with diets high in carbohydrates and 
fat (56.25%); physical inactivity (75%); and excessive screen time 
(56.25%). Chart 1 provides detailed information about the results.

After selecting the attributes, the model case and the related 
case were constructed (Chart 2). Developing these cases is essential 
for enhancing the reader’s understanding of the concept, as the 
model case demonstrates a practical example of its application. 
In contrast, the related case, while presenting attributes similar 
to the concept, also includes elements that do not align with its 
scope when analyzed in depth(10).

Figure 1 - Flowchart of study selection for sample composition, Brazil, 2025

In
cl

us
io

n
El

eg
ib

ili
ty

Sc
re

en
in

g
Id

en
tifi

ca
tio

n

Studies excluded for not meeting 
the study’s objective 

(N=3109)

Search 01 
BVS  (N=50)

Search 02
BVS (N=20)

Search 03 
Embase (N=1015)

Search 04
Embase (N=142)

Search 05 
Medline (N=3053)

Scopus (N=632)

Search 06
Medline (N=124)
Scopus (N=182)

BVS (N=0)
Embase (N=07) 
Medline (N=06)
Scopus (N=03)

Studies excluded due to unavailability 
of full texto or lack of free access

(N=1144)

Studies identified
(N=5218)

Studies selected
(N=4269)

Studies selected for 
adequacy analysis

(N=3125)

Studies included in 
the final sample 

(N=16)

Studies excluded due to duplication 
(N=949)



4Rev Bras Enferm. 2025;78(3): e20240293 8of

Risk behavior for obesity: a conceptual analysis according to Walker and Avant

Oliveira VR, Soares A, Vitor AF, Fernandes MICD, Souza FMLC, Oliveira JSA. 

Chart 2 - Model case and borderline case related to the concept of risk behavior for obesity, Brazil, 2025

Model Case

Nurse Anna, while collecting anthropometric data from schoolchildren, attended to A.S.M., a 16-year-old Black adolescent weighing 74.7 kg, 
with a height of 162 cm and a Z-score BMI of +2, corresponding to a classification of obesity. After identifying the condition, the nurse initiated a 
conversation with the adolescent to discuss his health situation. During the initial approach, she completed a food consumption form and discussed 
lifestyle habits to identify risk behaviors for obesity and plan an intervention based on the findings.During the conversation, the adolescent reported 
that he did not consume fruits or vegetables, except for potatoes, which he mentioned liking, particularly “French fries with cheddar and bacon.” 
Additionally, he stated that he preferred soft drinks over fruit juices. A.S.M. also revealed that he skipped breakfast in the mornings because he often 
woke up late for school due to poor sleep quality at night. Throughout the day, he reported consuming quick snacks, such as stuffed cookies or fried 
savory snacks. For dinner, he mentioned frequently eating instant noodles because it was a more practical option, as his mother worked outside the 
home, leaving him responsible for preparing his meals. Finally, the adolescent stated that he did not engage in physical activities, not even during 
school physical education classes, and instead preferred watching series or playing video games.

Related Case

V.C.O., a 17-year-old female, visited the Basic Health Unit for a family planning consultation. The patient has Polycystic Ovary Syndrome (PCOS). Before the 
consultation, her anthropometric measurements were taken, revealing a Z-score BMI of +3, indicative of obesity. The nurse conducting the consultation 
began by addressing the patient’s nutritional status. V.C.O. reported being aware of her condition and believed that her situation was related to genetic 
factors, as obesity cases were frequent on her maternal side of the family. Additionally, she stated that her excess weight might be associated with PCOS 
and/or the use of antidepressants. The patient also disclosed that she did not engage in physical activity and spent a significant amount of time using her 
phone. In response, the nurse provided brief recommendations regarding physical activity and reducing excessive screen time. The consultation then 
continued, focusing on the patient’s family history and PCOS while emphasizing concerns related to the diagnosis of obesity.

Chart 3 - Antecedents and consequences of the concept of risk behavior for obesity, Brazil, 2024

Antecedents Consequences

-Influence of gender and age group(16-18,20,22,24,27-29)

-Unfavorable socioeconomic conditions(16-21,23,25,26)

-Food insecurity(17,19,21,23,26)

-Obesogenic home or school environment(15,16,19,22,23)

-Sexual, racial, or ethnic minority groups(14,17,26,29)

-Lack of parental control/monitoring*(14,15,29)

-Absence of support/encouragement to avoid the behavior(19-21) 
-Need for social approval(16,19,27)

-Influence of social media and advertisements for obesogenic foods(15,19,24)

-Unfavorable environment for physical exercise**(17,19,21)

- Limited nutritional knowledge among caregivers*(23)

-Greater susceptibility to overweight and obesity(14–29)

-Increased risk of developing chronic endocrine and cardiovascular 
diseases and cancers(15,17,19-22,24,25,28,29)

-Physical and mental health impairments in later life stages(14-16,24,29)

-Reduced sleep duration and quality(15,16,18)

-Premature death(25,28)

- Triggering of other risk behaviors (20,24)

Legend: Specific to children and adolescents ** Considerations include safety issues and limited physical spaces.
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Figure 2 - System of risk factors for obesity and its association with risk 
behaviors for obesity, Brazil, 2024

Chart 1 - Uses and attributes of the concept of risk behavior for obesity, 
Brazil, 2025

Uses of the concept

Public Health(14,15,18-20)

Nutrition(2-24)

Medicine(17,25,26)

Physical Education(27,28)

Nursing(16,29) 

Defining attributes of the concept

Related to diet:
-Consumption of sugary beverages(14,16,17,20-24,28)

-Diets high in carbohydrates and fat(14,19-25,28)

-Low intake of fruits and/or vegetables(16,17,20-26)

-Skipping breakfast(14-16,18,20,24,25)

-Frequent consumption of fast food and ultra-processed foods(15,16,19-21,29)

Related to physical activity:
-Physical inactivity(16-26,28)

-Sedentary behavior(20,21,25,28)

-Lack of participation in physical education classes(24)

Related to general habits:
-Excessive screen time(14,15,17-21,26,29)

-Smoking(16,20,21,26,27)

-Alcohol consumption(19-21,28,29)

-Eating while watching television(15,24,29)
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It is noteworthy that among the possible complementary cases, 
the related type was chosen because the reviewed literature 
revealed conceptual inconsistencies between risk factors and 
risk behaviors. While the related case includes some elements 
typical of risk behavior for obesity, the majority pertain to risk 
factors, such as age, family history, pre-existing conditions, and 
the use of certain medications. To further clarify this distinction, 
Figure 2 was developed, illustrating the association between 
risk behaviors and risk factors for obesity.

Continuing with the steps of the concept analysis, 11 an-
tecedents and six consequences were identified. The primary 
antecedents included the influence of gender and age group 
(68.75%) and unfavorable socioeconomic conditions (43.75%). 
Among the consequences, increased susceptibility to overweight/
obesity (100%) and a heightened risk of developing chronic en-
docrine and cardiovascular diseases, as well as cancers (68.75%), 
stood out. Chart 3 below presents the findings in detail.

DISCUSSION

As observed in the results, studies on risk behavior for obesity 
have been conducted worldwide, reflecting the global trend of 
increasing excess weight, particularly in developing countries 
such as Brazil(30). However, the United States, the country with 
the highest representation in the sample, despite not being clas-
sified as a developing nation, also exhibits high obesity rates(31).

Given the worsening of this condition and its repercussions 
on individuals’ lives and healthcare systems, research on the sub-
ject has become increasingly necessary. However, as identified 
in the present sample, there is a predominance of quantitative 
studies, which limits a more comprehensive exploration of the 
subjective aspects of illness, such as behavior(32).

Scientific evidence indicates that individual behaviors are 
directly associated with obesity. In this context, it is clear that 
investigating risk behaviors is essential for addressing obe-
sity(14–29). Despite its importance, the topic remains underex-
plored from a conceptual perspective and is often confused 
with other concepts.

Even in the fields of public health and nutrition, where the 
term has been most frequently addressed, a solid definition 
is lacking. The studies analyzed tend to cite examples of risk 
behaviors for obesity but fail to provide a precise definition. 
The same issue arises in fields such as medicine, nursing, and 
physical education, where this terminology or its synonyms 
are also identified.

The use of the term in public health underscores the recog-
nition of multiple factors influencing obesity. In this context, 
discussions often include the development of public policies 
aimed at addressing situations that increase the risk of obe-
sity, contrasting, for example, with the actions of companies 
that, through their products or practices, promote unhealthy 
behaviors(33).

In the health sciences (nutrition, medicine, nursing, and 
physical education), the importance of multiprofessional care for 
individuals with obesity or at risk of developing it is emphasized. 
Recommendations from the Ministry of Health suggest that 

professionals, particularly those working in PHC, such as doctors 
and nurses, should be trained to intervene in obesity and identify 
potential risks contributing to the disease, including behaviors. 
This responsibility should not fall exclusively on nutritionists. 
Additionally, involving physical education professionals and 
psychologists is a strategic approach to combating obesity(8).

From an analytical perspective of the concept, the defining 
attributes of risk behavior for obesity are centered on three 
main dimensions: diet, physical activity, and general habits. The 
correlation of these attributes with obesity was expected and 
is extensively documented in the scientific literature.

The studies included in the sample make a significant con-
tribution by highlighting the need to investigate these be-
haviors in an integrated manner rather than addressing them 
separately. Considering that obesity is a multifactorial condi-
tion, the importance of analyzing behaviors and risk factors 
together is reinforced, ensuring that interventions are more 
effective(16,20,21,24,28-29).

The defining attributes related to diet refer to unhealthy eating 
practices characterized by skipping certain meals throughout the 
day and consuming foods with low nutritional value, high energy 
content, and elevated levels of sugars and preservatives. These 
practices generally vary among adults, adolescents, and children.

For adults, risk behaviors related to diet include issues such 
as the high cost of healthy foods, a lack of time to prepare 
meals, the need to maintain motivation to adhere to a bal-
anced diet, and limited nutritional knowledge(34). In contrast, 
the eating habits of adolescents and children are influenced by 
social factors within family and school environments, such as 
peer acceptance and parental control. The latter is particularly 
relevant among children, as their food choices depend on their 
caregivers or guardians(15,16,19,22,23).

Regarding attributes linked to physical activity, the primary 
factors are sedentary behavior and physical inactivity. Seden-
tary behavior is associated with low energy expenditure due 
to activities such as remaining seated or lying down for long 
periods, whereas physical inactivity refers to the absence of 
exercise(35). These behaviors can be addressed through vari-
ous approaches, with motivational strategies standing out as 
particularly effective(36).

Among adolescents, a specific attribute identified was the lack 
of participation in practical physical education classes. Studies 
indicate that failing to engage in these classes is detrimental, 
as individuals who participate in school physical education 
tend to achieve higher levels of physical activity throughout 
the week compared to those who do not attend the classes(37).

Finally, the third category of attributes pertains to general 
habits associated with risk behavior for obesity, including exces-
sive screen time, smoking, and alcohol consumption. While the 
literature widely emphasizes dietary and sedentary behaviors, 
screen use and substance consumption, such as alcohol and 
tobacco, should also be considered fundamental in addressing 
patients with obesity or those at risk of developing it(20).

Among these factors, excessive screen time warrants par-
ticular attention, as it triggers other risk behaviors. This habit is 
recognized as a marker of sedentary behavior, is more prevalent 
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among children and adolescents, and is associated with the 
development of obesity and overweight(17,29).

Concerning the antecedents of the concept, these were mostly 
associated with demographic, nutritional, and socioenvironmental 
aspects. Notable factors included gender, age, ethnicity, socioeco-
nomic conditions, food insecurity, and obesogenic environments. 
Other antecedents, not fitting into these categories, were less 
frequently identified in the analyzed sample.

Although there was no consensus among studies regarding 
the influence of gender on risk behavior, a significant portion 
indicated that males are more likely to develop such behav-
iors(16,20-22). Similarly, adolescents were identified as the age group 
most susceptible to adopting risk behaviors in general, many of 
which are considered predictors of obesity(15-21,26,27,29).

Regarding food insecurity, this condition arises when the 
principles of food security are violated—that is, when adequate 
access, quality, and quantity of food are not guaranteed. It is 
noteworthy that there is a close relationship between low so-
cioeconomic conditions and food insecurity, both of which are 
significant risk factors for the development of obesity(38).

With respect to obesogenic environments, these can be 
defined as spaces where individuals are negatively influenced 
to adopt unhealthy dietary habits and sedentary behavior pat-
terns, leading to adverse health outcomes(39). There is no single 
location that can be exclusively classified as obesogenic, but any 
environment fitting this definition can be categorized as such.

In the school context, studies indicate that factors such as 
the availability of ultra-processed foods and fast food within 
or near schools, inadequate infrastructure (marked by a lack of 
spaces for physical activities), and insecurity in the surrounding 
area are the primary contributors to students’ adoption of risk 
behaviors for obesity(40).

Additionally, peer influence and the need for social acceptance 
often lead adolescents to adopt unhealthy eating practices and 
other risk behaviors as a means of gaining validation(41). Compound-
ing this is the role of the media, which promotes advertisements 
and content that normalize and encourage unhealthy dietary 
habits, making them appear commonplace(42).

In light of this scenario, parents play a crucial role in promoting 
healthy habits. They can encourage adolescents and children to 
develop positive practices, such as maintaining a balanced diet, 
engaging in regular physical activity, and monitoring screen time. 
Furthermore, parents should serve as positive role models by 
adopting healthy behaviors in their own lives(43).

Concerning the consequences of the concept, it is essential to 
emphasize that identifying them provides a broad understanding 
of the complications and harms associated with obesity, which are 
strongly influenced by risk behaviors. These findings also under-
score the propensity of individuals who engage in risk behaviors 
to develop the disease and experience associated physical and 
psychological harms, leading to a reduced quality of life that can 
persist into adulthood without intervention.

Given this situation, a study(44) highlights the importance 
of implementing interventions as early as possible to prevent 
complications from developing. Primary prevention, particularly 
through educational interventions, is an effective approach to 

achieving positive outcomes in addressing the issue, as demon-
strated by research(45).

Study Limitations

The primary limitation of this study was the exclusive use 
of electronic sources for the search, combined with the lack 
of consultation with gray literature and the exclusion of many 
studies due to restricted free access, even though the searches 
were conducted through the CAPES Journal Portal. Additionally, 
the difficulty in identifying and associating descriptors that 
adequately reflected the subject in question is noteworthy.

Contributions to the Fields of Nursing, Health, or Public Policy

The conceptual analysis of the term risk behavior for obesity 
provides theoretical support to foster critical thinking, evidence-
based practice, and diagnostic reasoning in nursing care. 
Furthermore, it enhances the understanding of the underlying 
factors of obesity, enabling nurses to act as health promoters 
and facilitators of a healthy lifestyle in any service within the 
Health Care Network.

FINAL CONSIDERATION

This analysis, conducted using the Walker and Avant method, 
clarified the concept of risk behavior for obesity, which had previously 
remained undefined or, at best, implied. Based on the literature 
reviewed, the authors define risk behavior for obesity as an action 
undertaken by an individual, most frequently during adoles-
cence (though not exclusively during this stage), that increases 
susceptibility to obesity and its complications, including chronic 
cardiometabolic diseases and a higher risk of premature death.

In defining this term, its antecedents, defining attributes, and 
consequences were identified, allowing for a deeper understanding 
and broader knowledge by the authors. This facilitated breaking away 
from inappropriate associations that did not align with the concept.

Moreover, it is suggested that future research validate risk 
behavior for obesity as a nursing diagnosis, considering that tax-
onomies providing theoretical and clinical support for nursing 
practice, such as the North American Nursing Diagnosis Associa-
tion (NANDA), already include a diagnosis related to obesity.
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