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[ Abstract ] The period of childhood and adolescence is a crucial time for establishing healthy behavioral habits and preventing and
controlling overweight and obesity. However, the existing intervention methods are often only effective in the short term. The
motivational interviewing (MI) can stimulate or strengthen the autonomous motivation for behavior change and improve the long-
term maintenance effect of the intervention. So far, the application of MI in the behavioral intervention of obesity-related issues
among children and adolescents in China is still rare. Through reviewing relevant literature and analyzing the actual effects and
possible mechanisms of MI in improving obesity-related indicators and health behaviors, this article discovers that MI has certain
potential in the intervention of obesity among children and adolescents. However, due to the long-term and complex nature of
behavior change,the promotion effect of simple MI intervention on health behaviors is not yet significant. Therefore,it is urgent to
further conduct research on comprehensive obesity intervention programs combining MI with other theories in the future.
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