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Abstract: With the escalating prevalence of obesity, it has emerged as a significant public health concern affecting
children and adolescents both physically and mentally. There is growing evidence indicating a substantial co-occurrence of
overweight and obesity alongside neurodevelopmental disorders,notably attention deficit hyperactivity disorder (ADHD) and
autism spectrum disorder (ASD). This paper reviews the literature exploring the correlation between childhood overweight,
obesitysand prevalent neurodevelopmental disorders, with the aim of enhancing clinicians’ recognition of overweight or

obesity in children diagnosed with neurodevelopmental disorders,thereby furnishing a foundation for integrated management

strategies for these common conditions.
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