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Introducticon

1.Insufficient physical activity is a global public health concern Information sources and search strategy: A PICO-guided systematic search of four
and is associated with adverse physical and mental health databases (Web of Science, Embase, Medline, and PubMed) identified 6,233 studies
outcomes in children, highlighting the need for effective health published between January 2013 and February 2024, which were managed using EndNote
promotion strategies. X9.

2.Guided by social cognitive theory, parental involvement is Eligibility criteria: Randomized controlled trials were included if they involved children under
closely linked to children's physical activity, suggesting that 13 years of age and parent—child dyads participating together in family-based physical activity
family-based interventions may be effective. However, interventions, included a comparison group, and reported objectively measured physical
evidence regarding their effectiveness remains inconsistent. activity outcomes (moderate-to-vigorous physical activity, sedentary behavior, or daily steps).

3.Moreover, reliance on subjective measures may introduce No restrictions were applied to intervention setting, duration, FITTVP components, or sample
bias, whereas objective assessments such as ActiGraph size.
accelerometers are more appropriate for evaluating physical Studies were excluded if they were non-English publications, reviews, protocols, or patents;
activity in young children. lacked objective physical activity data; involved children with physical or exercise disorders;

used duplicate samples; or did not clearly define a family-based intervention.

Data Extraction and Management: Data screening and extraction were independently
Do family-based intervention programs improve objectively performed by reviewers, with consensus resolution; key study characteristics, interventions,
measured physical activity levels in children under 13 years old? and outcomes were extracted, and missing or duplicate data were addressed accordingly.
Quality assessment: Risk of bias was independently assessed using the Cochrane RoB 2.0

Objectives tool, with consensus resolution and visualization in RevMan 5.4.

To investigate the effectiveness of family-based RCT physical Statistical analysis: A random-effects meta-analysis was performed in RevMan 5.4 using
activity intervention programs which were measured by SMDs or WMDs with 95% Cls (P < 0.05). Heterogeneity, subgroup, publication bias, and
objective devices in children under 13 by a quantitative sensitivity analyses were conducted using [|? statistics, Egger's test, and leave-one-out
approach. methods.

Figure 1 Article selection flow chart for the meta-analysis. Figure 2 Subgroup of the forest plot of family-based intervention on MVPA in children aged under 13
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Figure 3 Forest plot of family-based intervention on MVPA in parents Figure 4 Forest plot of family-based intervention on SB in children aged under 13
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Table 1 Characteristics results of a meta-analysis on the family-based physical activity intervention

Conclusions
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