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ABSTRACT
The dissertation has investigated the behavioural and social predictors of obesity in the adolescent population aged 10-24 years in the United Kingdom, conducted in a qualitative systematic review of twelve empirical studies. Chapter 1 presented the increasing prevalence of obesity in adolescence in the UK and the necessity to explore the behavioural, social and structural determinants determining obesity risk. The chapter also described the research aim, question and objectives as the importance of the application of the Social Determinants of Health (SDH) framework and application of the Social Ecological Model (SEM). In Chapter 2, the literature review elaborated on the significance of important behavioural factors, such as diet, physical activity, screen time, sleep, and psychological well-being, among social determinants more broadly, that is, including socioeconomic status, family environment, education, neighbourhood context, and policy. The review has identified research gaps, especially the lack of integration of behavioural and social determinants in adolescence and the lack of focus on environmental and structural factors in policy discussions.
The methodology was explained in Chapter 3, and the rationale was the use of a qualitative systematic review and thematic analysis. In the chapter, the inductive, interpretivist approach was suitable to generalise the various types of evidence and the complexity of adolescent obesity. In chapter 4, three key themes were presented and discussed regarding the findings. Obesity was closely linked with behavioural determinants, including unhealthy dieting habits, decreased physical exercise, and psychosocial misery. The social determinants such as poverty, family practices, school experiences, peer pressure, neighbourhood deprivation and accessibility of supportive services were also revealed to have a significant impact. The chapter also showed significant deficits in public-health activities, which focus on the existence of structural disparities, intermittent service access, and the responsiveness of the policies. Lastly, Chapter 5 is a conclusion that the problem of adolescent obesity in the UK is not merely a behavioural problem but a complex social phenomenon which is dictated by economic, environmental, and emotional circumstances. To solve this challenge, multi-level and coordinated interventions, which should focus on the targets of personal behaviours, as well as structural determinants underlying the behaviour, are essential.
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[bookmark: _Toc216869923]CHAPTER ONE
[bookmark: _Toc216869924] INTRODUCTION
[bookmark: _Toc216869925]1.1 Introduction 
In this chapter, the research topic will be presented, and this will be adolescent obesity in the United Kingdom alongside its public-health significance, contribution, rationale and contextual background. It will include the research aim, research question, and research objectives, describe the theoretical background that will inform the research, and also outline the general structure and purpose of the dissertation.
[bookmark: _Toc216869926]1.2 Establishing the Research Topic 
[image: ]Obesity is one of the most acute social health issues of the twenty-first century, both at the international and domestic levels (the UK). The World Health Organization (2025) ranks obesity as one of the causes of morbidity and mortality, which is preventable, and its rates are soaring, especially among children and adolescents. In England, NHS Digital (2023) stipulates that almost a quarter of children in the 10-11 age group are obese, and the numbers keep rising throughout adolescence. The economic implication is also alarming: the National Health Service has to spend around £6.5 billion every year on obesity-related healthcare costs (Department of Health and Social Care, 2024). Other than the economic cost, obesity also increases the chances of developing chronic illnesses like type 2 diabetes, heart disease, and mental health disorders (Public Health England, 2022). The charts below show the trend of overweight and obesity in men and women based on their age bracket and how the excess weight takes shape in late adolescence and advances into adulthood.
[bookmark: _Toc215487899]Figure 1: Prevalence of overweight and obesity among men by age
Source: (NHS Digital, 2021)
[image: ]The graph indicated that the overweight or obesity is already determined by the age of 16-24, where one-third of men is already overweight or obese.
[bookmark: _Toc215487900]Figure 2: Prevalence of overweight and obesity among women by age 
Source: (NHS Digital, 2021)
This graph demonstrates that approximately a quarter of all women between 16-24 years are already overweight or obese, which makes adolescence a critical period to prevent.
The age group between 10 and 24 is especially a critical period since it includes late childhood, adolescence, and emerging adulthood periods, which are characterised by rapid physical, cognitive, and emotional changes (World Health Organization, 2021). Throughout this period, people develop life-long trends involving their diet, physical exercise, sleep and screen behaviour, which influence their health in the long run (Breton et al., 2022). Based on these dynamics, UK agencies responsible for the duty of promoting health have noted the importance of implementing evidence-based, multifactorial interventions that combine behavioural, social, and environmental approaches to obesity, which can tackle adolescent obesity (Department of Health and Social Care, 2022; NICE, 2022). This background knowledge highlights the need to study behavioural and social determinants of obesity among the adolescent population of the UK.
[bookmark: _Toc216869927]1.3 Research Background 
The period of adolescence (around 10-24 years) is a significant transition period that is marked by a rapid growth of the physical, emotional, and cognitive abilities (World Health Organization, 2021). This is the stage when people undergo considerable physiological development, hormonal variations, and health-behavioural patternification that may continue well into adolescence. With an increase in the independence of lifestyle choices, adolescents become more exposed to different behavioural and environmental factors, so this stage of life is especially vulnerable to the development of obesity-related behavioural patterns (Chavez-Ugalde et al., 2024). The World Health Organization (2021) highlights adolescence as one of the important prevention health targets due to the opportunity to influence the long-term trends in nutrition, activity, and wellbeing before the manifestation of such chronic conditions at later stages of life.
A complex network of social and environmental structures determines the behavioural landscape of the youth. The family setting has a very powerful impact on food preferences, eating habits, and disposition towards exercising. The research also suggests that an example of an unhealthy diet or a sedentary lifestyle modelled by parents directly poses a risk of adolescent obesity (Breton et al., 2022). Besides, the socio-economic status of the family defines the availability of healthy food and secure recreational areas, which can often limit healthy choices in households with low earnings (Public Health England, 2022). Also important are community-level resources like sports facilities, walking and food retail environments. The UK has experienced urbanisation, which has contributed to the spread of fast-food restaurants in the most deprived communities, which strengthens the trends of high-energy-content food intake (Choudhury et al., 2022). Meanwhile, education settings affect health literacy: schools that use well-developed health-education programmes develop health literacy and behavioural self-regulation, whereas schools that do not implement such programs continue to spread false information about diet and exercise. Lastly, increased exposure to digital platforms and time in front of the screen adds to being sedentary and being exposed to marketing unhealthy foods, especially in teenagers, whose exposure to media is high (NHS Digital, 2023).
Obesity in this changing environment has ceased to be viewed as a personal lifestyle challenge and is instead considered a structural public-health problem, which is indicative of broader economic, cultural, and social imbalances. The personalised account of individual responsibility is getting weaker, with evidence showing that environmental and social circumstances have a strong influence on behavioural decisions (Williams, 2024). The economic deprivation limits the prospect of spending money on healthier food, and cultural beliefs concerning the portion size, convenience food, and social identity influence the eating habits (Public Health England, 2022). 
The Social Determinants of Health (SDH) model provided by the World Health Organization provides a prism through which adolescent obesity may be perceived. Under this model, health outcomes are defined by non-medical factors, including income, education, social support, neighbourhood conditions, and resource accessibility (WHO, 2021). Through the SDH framework to interpret obesity among the UK adolescents, one can have a better overall view of how the social environment constrains or supports choices regarding behaviour, such as diet and activity. It moves the debate out of the blame game against people to understand how the structures of the system contribute to health disparities. In the case of adolescents with low socio-economic status, e.g., the lack of access to healthy food, unsafe outdoor environment, and inadequate education support, a vicious cycle is constructed that contributes to the risk of obesity (NICE, 2022). Thus, the issue of adolescent obesity in the UK needs policies extending beyond behaviour change, including social, economic, and environmental reforms. This integrative approach informs the present study to examine behavioural and social determinants to provide a platform for holistic and equity-based interventions in community health.
[bookmark: _Toc216869928]1.4 Narrowing the Focus and Defining the Scope 
The study pays attention to behavioural and social determinants of obesity in the absence of biological or genetic predisposition. It aims at the population of adolescents 10-24 years old in the United Kingdom, based on the empirical studies published between 2013-2025. Some of the determinants that are taken into consideration include diet, physical activity, screen time, sleep patterns, family environment, education, ethnicity, and urbanisation. A qualitative systematic review design is used in the study, which implies the combination of the peer-reviewed and grey literature through the thematic analysis of secondary data to identify the patterns that influence the risk of obesity. The scope of the research is concerned with the public-health relevance, which is meant to inform preventive, and not clinical or biomedical analyses.
[bookmark: _Toc216869929][bookmark: _Hlk213333523]1.5 Research Aim, Question, and Objectives 
[bookmark: _Toc216869930]1.5.1 Research Question
· What are the key behavioural and social determinants contributing to obesity among adolescents aged 10–24 in the UK, and how can this understanding inform effective public health interventions? 
[bookmark: _Toc216869931]1.5.2 Research Aim 
This study aims to critically explore the behavioural and social factors that cause obesity in adolescents aged 10-24 in the United Kingdom. It aims to create an integrated perception on the interaction of lifestyle behaviours and social contexts and therefore informs effective, equitable and sustainable public-health interventions to combat adolescent obesity and lower health inequalities.
[bookmark: _Toc216869932]1.5.3 Research Objectives 
1. To identify and critically analyse the behavioural factors (e.g., diet, physical activity, screen time, sleep patterns) associated with obesity in the 10–24 age group in the UK. 
2. To investigate the social determinants (e.g., socioeconomic status, family environment, education, ethnicity, urbanisation) influencing obesity risk within this age group. 
3. To examine existing public health strategies and interventions targeting adolescent obesity in the UK.
[bookmark: _Toc216869933]1.6 Relevance, Contribution, and Rationale
This study adds value by incorporating behavioural and social causes of obesity throughout the entire developmental trajectory of adolescence, which is frequently underreported in policy and studies within the UK (Chavez-Ugalde et al., 2024). Through an analysis of the interplay between environmental, family and lifestyle factors, it gives a comprehensive view of the underlying causes of obesity. The results have practical implications for the policies, practices, and teaching community by educators and practitioners in the field of health because they help in designing age-specific and context-sensitive interventions. In addition, the health equity and sustainability goals of the UK will be met by addressing these determinants, decreasing both the long-term NHS costs and socio-economic differences in obesity rates (NHS Digital, 2021).
[bookmark: _Toc216869934]1.7 Overview of the Dissertation Structure
[bookmark: _Toc215487905]Table 1: Overview of the Dissertation Structure
	Chapters
	Overview

	Chapter 1 (Introduction)
	The first chapter provides a presentation of the topic of the research, background, its public-health relevance, and the research question, aim, and objectives.

	Chapter 2 (Literature Review)
	A critical review of literature on the evidence of behavioural and social determinants of adolescent obesity in the UK, based on the existing literature, with identification of key themes and gaps in the literature, is presented in the second chapter.

	Chapter 3 (Methodology)
	This chapter presents the qualitative systematic review methodology, data sources, selection criteria, analysis model and ethical considerations.

	Chapter 4 (Results and Discussion)
	This chapter outlines and discusses the thematic results, providing their association with policy and theoretical conceptualisations.

	Chapter 5 (Conclusion)
	The final chapter concludes with some important lessons, recommendations on how to use the insights in practice and policy, as well as recommendations on future research.


[bookmark: _Toc216869935]1.8 Summary of the Chapter 
The context and importance of adolescent obesity in the UK were set up in Chapter One, with behavioural and social determinants being among the core contributors. It presented the scope, purpose, and aim of the research, the question and objective of the research, as well as the theoretical framework underlining the study, the SDH and SEM frameworks, and the scope, the rationale, and the general outline of the qualitative systematic review.


[bookmark: _Toc216869936]CHAPTER TWO
[bookmark: _Toc216869937] LITERATURE REVIEW
[bookmark: _Toc216869938]2.1 Introduction 
The World Health Organization (WHO) defines adolescents as individuals shifting from childhood to adulthood aged between 10 and 19 (World Health Organization, 2021). On the other hand, Sawyer et al. (2018) stated that adolescence is a specific stage of development between the ages of 10-24, which is associated with biological, psychological, and social changes between childhood and independence. Adolescent obesity is the excess weight of fat at this age, which is caused by the combination of behavioural, environmental, and social factors that lead to the risk of chronic disease and psychosocial discomfort in the long term (Sawyer et al., 2018).
The literature review wil focus on the behavioural and social determinants of obesity among adolescents in the United Kingdom aged 10-24 years, with the perspective of establishing the interplay of lifestyle habits and the socio-environmental factors that determine the risk of obesity. Despite the massive policy campaigns, such as Change4Life and the Childhood Obesity Plan, the rate of adolescent obesity remains rather high (NHS Digital, 2023; Public Health England, 2022). The review will carefully examine the evidence available in terms of dietary behaviour, physical activity, screen time, sleep, socio-economic status, family environment, education, and urbanisation (Neta et al., 2021; Mireku and Rodriguez, 2020). It aims to generalise such findings, create research gaps, and establish a conceptual framework upon which the comprehension of the current study lies. 


[bookmark: _Toc216869939]2.2 Theoretical Framework 
[bookmark: _Toc216869940]2.2.1 The Social Determinants of Health (SDH) Framework
The Social Determinants of Health (SDH) framework explains how an individual's behaviour is not only determined by social, economic and environmental factors but also by health outcomes. According to Garcia (2022), income, education, family support, and neighbourhood context are the determinants of resources and opportunities to health. The SDH framework is particularly [image: ]
[bookmark: _Toc215487901]Figure 3: Social Determinants of Health (SDH) Framework 
Source: (Zhang et al., 2022)
suitable within the context of adolescent obesity as it is possible to correlate personal lifestyle-related behaviours, such as diet, sleep and physical activity, with social-environmental conditions, such as deprivation, level of education and infrastructure of the local region. The framework shifts the focus from the structural factors, which determine the health behaviours of adolescents in the UK (Garcia, 2022).

[bookmark: _Toc216869941]2.2.2 The Social Ecological Model (SEM)
The Social Ecological Model (SEM), which was initially designed by Bronfenbrenner, offers a multi-level approach to the explanation of adolescent obesity. The model has five layers, including individual, interpersonal, organisational, community, and policy. The layers are different systems that interact and affect behaviour. As an example, peer influence is at an interpersonal level, and [image: ]
[bookmark: _Toc215487902]Figure 4: The Social Ecological Model 
Source: (UNICEF, 2025)
the food environment and policy regulation are community and policy levels. The SEM can adequately organise this dissertation since it incorporates behavioural and social variables and provides a holistic model of studying the interaction of personal habits with the environmental and policy background to determine the risks of obesity among adolescents (Hu et al., 2021).


[bookmark: _Toc216869942]2.3 Overview of Adolescent Obesity in the UK Context 
[bookmark: _Toc216869943]2.3.1 Prevalence and trends
The prevalence of excess weight among adolescents in the UK has been observed to be very high. In 2023/24, 9.6% of children in Reception (ages 4-5) and 22.1% in Year 6 (ages 10-11) are obese (UK Government, 2022); obesity in boys was higher than in girls, especially in Reception [image: ]
[bookmark: _Toc215487903]Figure 5: Obesity prevalence in Year 6 and Reception children 
Source: (UK Government, 2022)
(9.9% vs 9.4%), but in Year 6 (24.5% vs 19.6%). More extensive child health surveillance shows that obesity among children aged 2-15 was at 15% in 2022 (and 27% overweight including obesity), 19% obesity among children aged 11-15, which is equally high as the pre-pandemic levels, indicating that the problem is not temporary but a systemic one (NHS England, 2024). The level of the problem is estimated by the WHO worldwide: as of 2022, more than 390 million children and adolescents between the ages of 5-19 are overweight, and the trend has been growing stronger since 1990--which means that the UK trends lie in an epidemiological increase (World Health Organization, 2025). 
[bookmark: _Toc216869944]2.3.2 Public-health significance
The prevalence of type 2 diabetes, dyslipidemia, asthma and other non-communicable and psychosocial impacts of adolescent obesity may lead to poor well-being and educational achievement (NHS England, 2024). WHO also associates high BMI in adolescence with increased lifetime cardiometabolic risks, which justifies the need to prevent this condition at these early ages (World Health Organization, 2025). In NHS services, there has been a recent focus on [image: ]
[bookmark: _Toc215487904]Figure 6: Number of diabetes registrations (0-25 years) and percentage change from 2016/17 by year and diabetes type 
Source: (NHS England, 2024)
toolkits that recognise the overlap of excess weight and early-onset type 2 diabetes, as 93.5% of adolescents and young people with type 2 diabetes are overweight and obese (NPDA 2022/23), which is a dramatic example of clinical impact in the child and adolescent population (NHS England, 2024).
[bookmark: _Toc216869945]2.3.3 Socio-demographic disparities
Disparities are severe. The prevalence of obesity in the most deprived locations was over two times higher in Reception (12.9% vs 6.0%) and Year 6 (29.2% vs 13.0) pupils, demonstrating that there is a drastic deprivation gradient in England (NHS, 2024). The same trends can be seen regionally; Year 6 obesity was lowest in the East of England (20.0%), then in the North East (24.5%), with equally high rates in the West Midlands and London, which reflects geography-specific structural conditions in the access to healthy diets and physical activity (UK Government, 2024). NCMPs also provide sex- and ethnically-specific analysis (including detailed interventions in the ethnicity chapter), which emphasises the fact that risk does not equally spread distributed in population groups (NHS, 2024).
[bookmark: _Toc216869946]2.3.4 Policy landscape
England has made progress in the past ten years regarding multi-component response. The government Childhood Obesity: A Plan of Action contains such measures as reformulation, decreasing sugar, banning advertising and creating healthier school settings, and indicating system-level levers outside of individual behavioural change (UK Government, 2019). This is complemented by the NHS Long Term Plan that includes service-level promises (e.g. specialist clinics and earlier intervention of complications of excess weight in children and adolescents) to decrease downstream morbidity and preclude invasive treatments where feasible (NHS England, 2023). The guidance on preventing and managing overweight and obesity among children, adolescents and young people was merged in January 2025 by NICE NG246, replacing previous advice and offering more current and comprehensive whole-system recommendations on commissioning and practice (NICE, 2025). Collectively, these policies recognise that the environments influencing the behaviours of adolescents, food marketing, price and availability, education and community design demand coordination between government, health services and schools.
[bookmark: _Toc216869947]2.3.5 Gap identification
Although steady policy focus has been on adolescent obesity, Year 6 obesity rates continue to be more than one in five and deprivation gradients continue to increase annually (NHS, 2024). According to national statistics, the prevalence has not been reduced enough since 2019, implying that the current activities have not done enough to change underlying determinants that influence adolescent diet, physical activity, sleep and screen behaviours (NHS England, 2024a). Besides, regional and socio-economic differences suggest that universal interventions might not be adequately customised to structural obstacles within communities with a lack of deprivation (UK Government, 2024). This dissertation hence anticipates behavioural and social factors, such as family, school, neighbourhood, marketing and deprivation, to understand the uneven distributions of risk and to design equitable multi-level, public-health change in line with WHO, NHS and NICE priorities. Concisely, the high prevalence with rooted inequalities indicates neglected or poorly considered behavioural and social antecedents which demand a synergistic, systems-conscious synthesis of the UK evidence base (World Health Organisation, 2025).
[bookmark: _Toc216869948]2.4 Behavioural Determinants of Adolescent Obesity
[bookmark: _Toc216869949]2.4.1 Dietary Patterns and Food Behaviour
The dietary habits of adolescents in the United Kingdom are linked to the shift in consumption of energy-rich and energy-poor diets, and behavioural and social influences are the primary elements of consumption. According to NHS Digital (2023), over 60% of adolescents, to a great extent, take in over the recommended free sugar intake, mostly due to sugar-sweetened beverages, candy and packaged snacks. Since adolescents skip breakfast and breakfast-related habits are prevalent, one in five adolescents reports having skipped breakfast, and this habit is linked to a higher body mass index (BMI) and lower intake of nutrients (Taher, 2020). This tendency is encouraged by the presence of fast food restaurants, particularly in the urban deprived neighbourhoods; teenagers in low-income neighbourhoods only have more access to unhealthy foods because they are cheaper and more accessible (Leandro et al., 2019).
The Neta et al. longitudinal study (2021) has revealed that the low quality of the diet of adolescents was highly correlated with sedentary behaviour and physical inactivity, which illustrates how bad lifestyle habits cluster together. Likewise, Agustina et al. (2021) found that the key areas of behavioural intervention in adolescent obesity were psychosocial stress and disordered eating habits, including emotional eating and abnormal meal timing. The two studies also focus on the fact that dietary behaviour is not just a choice of an individual but also a social and emotional environment.
These influences are compounded by the expanding digital nature. Chung et al. (2021) demonstrated that social media peer relationships greatly influence the norms of eating and preference among adolescents, elevating the intake of high-calorie snacks and beverages via marketing targeting. This is in line with UK statistics that point out how teenagers are susceptible to online food marketing, which in most cases encourages high-energy food items that are low in nutrients (Inchley et al., 2017).
[bookmark: _Toc216869950]2.4.2 Physical Activity and Sedentary Behaviour 
The movement of UK adolescents has shown a considerable reduction in the past 10 years. This immobility is further enhanced by the escalation of screen-based sedentary pursuits, including TV, games and mobile phones, that currently consume an average of 7-8 hours of free time every day among the adolescents in the UK (Lambert et al., 2025).
Researchers have known a number of barriers to further exercise. Morton et al. (2016) found that the school environment is the most significant factor that has led to the decline in the deficit of opportunities to utilise sport facilities, school-acquired stress, and reduced duration of physical education. On the same note, Moore et al. (2023) stated that English teens experience time pressure, social comparison, and a lack of opportunities to be inclusive as the key demoralising aspects. Also included in this are the added environmental factors of the urban infrastructure, so that in overpopulated or underprivileged neighbourhoods, there are no good walking and green spaces that can be used to perform safe outdoor activities (Lambert et al., 2025).
Social factors have a great influence on these behavioural patterns. Stierlin et al. (2015) and Omorou et al. (2020) established that adolescents who have a low socioeconomic status are more likely to engage in sedentary behaviour due to environmental and parental influences. The existence of a stable socio-economic gradient was also reported by Pearson et al. (2022), as deprived adolescents engaged in much less formal and informal physical activities. Mesquita et al. (2023) have focused on the importance of gendered interactions and have stated that the girl children are less physically active and spend more time at the screen, which is largely attributed to cultural influence and less parental care.
Together, this literature reveals that the problem of physical inactivity and sedentary lifestyle among adolescents is not merely a choice, but also socially and environmentally predetermined. Whole-system solutions to the problem that involve school, family and community interventions are needed to overcome these barriers and help in the equitable access to active living opportunities.
[bookmark: _Toc216869951]2.4.3 Screen Time, Sleep and Digital Behaviour 
Screen time and digital activity have become the key behavioural factors determining obesity in adolescents in the UK over the past few years. A high degree of screen exposure is closely connected with disturbed sleep, unhealthy eating patterns, and high body mass index (BMI), implying the presence of a risk behaviours cluster (Throuvala et al., 2021). A longitudinal study conducted by Alosaimi et al. (2024) revealed that adolescents having high levels of screen time, low physical activity, and irregular sleep patterns showed much higher increases in adiposity as they grow older, which shows how several risk factors of lifestyle are multifactorial.
There is an intervening effect of sleep disruption between obesity and screen exposure. Gale et al. (2025) showed that the duration of sleep and the time of sleep onset in individuals aged 11-14 years, as well as the BMI, in the Scottish cohort, were linked to pre-sleep and late-night screen time, especially smartphone and tablet usage. These correlations were heightened in individuals who reported having symptoms of screen addiction, and this study shows that it is possible to establish long-lasting circadian detachment through screen dependence. These physiological processes are comprised of the blue light exposure inhibiting the secretion of melatonin, which postpones the onset of sleep and disturbs the regulation of metabolism, predisposing teens to late-night snacking and lack of energy expenditure (Gale et al., 2024).
Besides the influence of the physiological pathway, the use of social media influences food preferences, body image, and psychological well-being, which can be regarded as having an indirect influence on the risk of obesity. Disordered eating, dysfunction of the nervous system, and the inability to control food intake are the possible outcomes of the constant exposure to idealised body images, advertisements of unhealthy food, etc. (Kashem, 2025). This is supplemented by the social factor in online communication- peer support through online means supplements the routines of sitting before screens and working late with the computer.
Altogether, this demonstrates that obesity in adolescents is closely connected with their digital lives, where spending too much time at the screen disrupts the behavioural patterns (diet, sleep, activity) and psychology. The remedy to the adolescent obesity issue in the UK should therefore be a collusion of interventions undertaken to address the digital behaviour, promote sleep hygiene and educate the youth on the matter of the balanced utilisation of technology.
[bookmark: _Toc216869952]2.4.4 Behavioural Interventions and Habit Formation
The behavioural interventions targeting adolescents are aimed at inducing self-regulation, intrinsic motivation and habit formation in the search for providing lasting changes in lifestyles. Some of the postulations have been that adolescence is a developmental stage wherein stable health-related behaviours can be attained due to cognitive and emotional flexibility (Avraham et al., 2024). In addition, Avraham et al. (2024) also asserted that self-determination, perceived competence, and environmental reinforcement also have a high correlation with the development of habits in physical activity. The qualitative analysis conducted by them revealed that routine, social support, and autonomy contributed to the continuation of behavioural change to a considerable degree and that the context-sensitive interventions are to be made based on the internal motivation and external barriers (Avraham et al., 2024).
It has also been shown that school-based interventions are effective platforms that are useful in behaviour modification. A meta-analysis of eHealth interventions in schools conducted by Champion et al. (2019) found that both digital and blended interventions resulted in significant impacts and minimised diverse lifestyle risk behaviours in adolescents, including poor diet and inactivity. These programmes exploited the principles of gamification, socialism and self-observation to enhance engagement, and can be scaled potentially to the learning contexts. However, it was also found during the review that interventions proved less effective when discontinued, which means that it might be challenging to support interventions in the long term without additional support systems (Champion et al., 2019).
Kebbe et al. (2018) also found elaborate qualitative data that adolescent obesity is associated with multifaceted barriers to maintaining behaviour change, including low motivation, poor body image, poor parental support, and social stigma. There were positive reinforcement enablers, peer involvement enablers, and accessible environments that would enable active living. Despite existing structured interventions, adolescents face the challenge of behavioural relapse because of social and emotional vices, lack of environmental support, and online distractions (Kebbe et al., 2018).
The literature as a whole indicates that behavioural interventions may achieve short-term changes, but that consistent lifestyle change needs multi-level support incorporating individual self-regulation, family involvement, and institutional support (Avraham et al., 2024; Champion et al., 2019; Kebbe et al., 2018). The key to achieving long-term success is therefore in instilling the behavioural strategies in the daily practices of the adolescents in long-lasting, adaptive and supportive settings.
[bookmark: _Toc216869953]2.5 Social Determinants of Adolescent Obesity 
[bookmark: _Toc216869954]2.5.1 Socio-Economic Status 
Socio-economic status (SES) is also considered one of the most prominent social determinants of adolescent obesity and defines access to food, recreational access, and health education. The low-income families in the UK have continued to contribute to uneven health conditions, with adolescents in the lower-income group having a disproportionate exposure to obesogenic conditions (Mireku and Rodriguez, 2020). According to the Millennium Cohort Study, obesity rates among teenagers were significantly greater in dramatically deprived areas and dramatically wealthy areas, but the former ones were the most significant, as they had limited access to nutritious food and recreational areas. This is an example of a non-linear gradient, as the state of deprivation, as well as excessive wealth, may be able to bend the healthy behavioural trends (Mireku and Rodriguez, 2020).
Socio-economic deprivation affects the quality of foods due to low affordability and availability of healthy foods. A meta-analysis by Mohammed et al. (2019) produced consistent evidence of neighbourhood SES links with risks of obesity, where adolescents living in deprived neighbourhoods are more prone to taking nutrient-poor foods rich in calories because of the high costs and unfavourable food conditions. In the same tone, Hager et al. (2017) proposed the notions of food deserts (neighbourhoods with limited healthy food stores) and food swamps (neighbourhoods with predominantly fast-food stores), which indicated that the teenagers in these neighbourhoods consume more sweet beverages and fried foods. Such results are consistent with the UK evidence of the fact that the price of healthy food is still about 50% more than the unhealthy options, supporting economic barriers to healthy food (Salarzadeh Jenatabadi et al., 2021).
In addition, SES influences physical activity and education. Adolescents living in low-income neighbourhoods tend to have limited access to safe parks or organised sport programmes, and schools in deprived neighbourhoods might have limited resources for health education (Krause and Lampert, 2015). Such cumulative disadvantages are a vicious circle of unhealthy behaviours, lack of nutritional literacy, and poor well-being. Across the evidence, it is highlighted that income inequality and neighbourhood deprivation are systemic factors contributing to teenage obesity and require the adoption of policies that resolve structural inequity in food systems, education, and neighbourhood infrastructure (Mohammed et al., 2019; Mireku and Rodriguez, 2020).
[bookmark: _Toc216869955]2.5.2 Family Environment and Parental Influence
Family environment is the one that forms the core part in influencing how adolescents eat, how much they engage in physical activities and their relationship towards health. The risk of obesity in adolescents is highly dependent on parenting styles, shared meals, and models of behaviour demonstrated by parents (Carbert et al., 2019). Carbert et al. (2019) also established that adolescents in families with authoritative parenting styles (warm and structured) had healthier eating habits and more physical activity than those in permissive or negligent families. Family meals and meals offer routines and facilitate balanced diets, whereas parental examples of sedentary or unhealthy behaviours forecast the same behaviour in teenagers (Carbert et al., 2019).
The psychological and emotional aspects of the family also influence weight-related results. Dimitratos, Swartz, and Laugero (2022) emphasised that family factors that lead to adolescent obesity are parental stress, a lack of emotional support, and household instability. Chronic stress may change eating behaviour, which causes emotional eating and a desire to consume foods that are rich in energy as a result of high levels of cortisol (Dimitratos et al., 2022). On the same note, a study conducted by Anuradha et al. (2015) showed that families with more stress and less cohesion were more likely to have overweight or obese adolescents, which highlights the importance of psychosocial settings in converting psychosocial factors into physiological and behavioural hazards.
Family influence is also mediated by cultural as well as socio-economic contexts. According to the study by Smith et al. (2015), the Olympic Regeneration in East London (ORiEL) participants of ethnic minority and migrant families have conflicting dietary norms between the traditional cuisines and the Western fast-food culture. Although cultural diets might be healthier in their compositions, acculturation and urbanisation often result in more fast-food eating. In addition, Carbert et al. (2019) noticed that the ethnic groups did not equally support outdoor activity because of the safety situation that restricted the exercise of the adolescents in certain communities.
Overall, the most significant social factors that lead to obesity during adolescence are the family factors, such as the parenting style and stress management, or the cultural adaptation. The interventions should therefore involve direct contact with the families, good parental literacy, good role modelling and emotional support to boost sustainable lifestyle change among different groups of people in the UK.
[bookmark: _Toc216869956]2.5.3 Education, Peer Influence, and School Setting 
Some of the fundamental social environments that influence the health behaviours and risk of obesity in adolescents are schools and education. Health literacy, which is acquired during formal education and peer learning, determines the ability of adolescents to make informed dietary and lifestyle choices. Smith, Goss, Issartel, and Belton (2021), in their systematic review of the health interventions in schools, concluded that better-educated adolescents and health-literate adolescents consumed healthier food, possessed better nutrition knowledge, and were more ready to engage in physical activities. Poor educational level, on its part, was also linked to inadequate knowledge of dietary practices and insufficient critical awareness of obesity, which, in turn, was usually concentrated in the socioeconomically deprived regions (Smith et al., 2021).
In addition to studying, the influence of peers can have a significant impact on the health behaviour of adolescents. At this stage of development, teens require social acceptance and conformity and tend to follow eating habits and activity levels that are compatible with their peer group expectations. The study by Anuradha et al. (2015) demonstrated that in the case of obesogenic behaviour among adolescents, peers exhibiting such behaviours were more likely to overconsume sugary snacks and fast food, which confirms the effects of obesogenic behaviour among peers in the friendship circle. At the same time, social comparison and body-weight stigma may cause mental stress, which can result in emotional eating or lack of interest in exercising or physical activity, especially in cases of overweight adolescents who are afraid to be judged or bullied at school (Habbab and Bhutta, 2020).
The very form of schools affects the health outcomes of adolescents. A UK and international experience demonstrates that school meal policies and physical-education (PE) curricula have protective functions in case of their successful implementation. Schools that have nutritionally balanced diets and compulsory PE courses record a lower incidence of obesity than schools that have poor food standards or optional activity time (Smith et al., 2021). 
[bookmark: _Toc216869957]2.5.4 Urbanisation, Neighbourhoods and Built Environment 
The environment and level of urbanisation have a significant influential impact on lifestyle patterns and risk of obesity among adolescents. The residential areas in which people have poor access to safe recreational opportunities and have high access to fast-food establishments form environments that support sedentary lifestyles and unhealthy eating (Coutinho et al., 2023). Similar findings were also reported by Coutinho et al. (2023), who discovered that adolescents in the deprived urban areas with a low walkability index and green spaces had much higher prevalence rates of overweight and obesity. Physical activity was found to be promoted by access to safe parks and cycling routes and sports facilities, and limited by an inadequate infrastructure and safety concerns, with younger adolescents and girls showing the most limited movement outdoors (Coutinho et al., 2023).
Cities also interrelate with food environments. The analysis by Green et al. (2021), who used the UK Millennium Cohort Study, revealed that the density of fast-food establishments was associated with adolescent overweight; nevertheless, the relationship was mostly mediated by neighbourhood deprivation, which implies that socio-economic deprivation enhances environmental risks. The teenagers in the urban settings are surrounded by foods rich in calories and having a low price, which is cheaper and more accessible than the healthy ones, thus increasing the consumption of processed foods and sweet drinks. On the same note, HaGani et al. (2019) discovered that the availability of fast-food retailers and low healthy choices in the dense urban centres were significant predictors of adolescent obesity, albeit with varied intensity depending on the urban location due to local planning and policy variations.
Regional differences have also been observed as a result of comparative research between urban and rural environments. Lee and Um (2021) noted that though adolescents in rural areas encounter issues associated with poor health education and recreational amenities, the youth in the cities are more exposed to obesogenic marketing and access to fast food. In the UK, the disparity is manifested in the increased rate of obesity in urban boroughs which are deprived in comparison to the rural areas or suburbs. On the whole, there is an indication that addressing the problem of obesity among adolescents is best done through urban planning, which would involve the promotion of equal access to green areas, the density of unhealthy food, and the inclusion of health-promoting design in community structures (Russo, 2024). 
[bookmark: _Toc216869958]2.6 Current Public-Health Interventions and Policies
[bookmark: _Toc216869959]2.6.1 National Programmes and Strategic Frameworks
Over the past two decades, the UK government has implemented a series of national initiatives that are designed to solve the issue of obesity in adolescents. Healthier lifestyle was promoted by programs such as the Healthy Weight, Healthy Lives (2008-2011) and Change4Life (since 2009), where they created awareness of the healthy way of living through parental advice and community participation. Targets to decrease calorie intake and junk-food advertising, and more weight-management services added to the Childhood Obesity: A Plan for Action (2016, updated 2018) and the NHS Long Term Plan (2019)- obesity is considered a multifactorial condition that needs not only behavioural change but also environmental reform (UK Government, 2020).
[bookmark: _Toc216869960]2.6.2 Successes and Limitations
These national interventions have gained a step forward in creating awareness of the population and childhood nutrition in strides. As an example, the evaluation of Change4Life programs showed that the knowledge of parents concerning healthy diets and physical exercise among children was slightly changed (NHS England, 2021). But the behavioural implications are not so long-term, especially with the case of adolescents between the ages of 10-19 years, where the level of obesity has equated to an equilibrium point. The structural obstacles to the behavioural interventions, including the density of fast-food restaurants, urban underprivilege, and the fact that access to recreation is inappropriate, remain, as the research conducted by Green et al. (2021) and Lambert et al. (2025) confirms.
[bookmark: _Toc216869961]2.6.3 Behavioural vs Structural Approaches
Community-based lifestyle education-only intervention projects do not take into account the social determinants of adolescent behaviour, including family environment, peer influence and socioeconomic inequality (Mireku and Rodriguez, 2020; Mohammed et al., 2019). The strategies at the national level are usually aimed at the creation of awareness, but structural injustices such as access to neighbourhoods or food are rarely addressed (Green et al., 2021). This disparity has led to poor performance in terms of the reduction of health disparities.
[bookmark: _Toc216869962]2.6.4 Toward a Holistic, Multi-Level Response
The available data also provide the necessity to introduce a multi-level intervention, which would presuppose the use of behavioural education and social and environmental reform. The policies of the urban planning, the school system, and family-based programmes must be synchronised to realise sustainable changes in the issue of obesity among adolescents in the UK (Lambert et al., 2025; NHS England, 2021).
[bookmark: _Toc216869963]2.7 Literature Gaps 
In the context of obesity, the study on the applicability of both behavioural and social determinants among adolescents has not been fully explained in most regions because of the absence of research on it. It is also likely that researchers who are capable of examining the issue will do so separately instead of applying an integrated model (Neta et al., 2021; Mireku and Rodriguez, 2020). Moreover, most of the interventions, like Change4Life and Healthy Weight and Healthy Lives, are not focused on structural inequalities, such as deprivation and built environment obstacles (Green et al., 2021). Studies also do not pay much attention to the role of the digital world, such as screen addiction and the impact of social media, which gradually gains more and more control in the lives of teens (Gale et al., 2025). Most of the studies undertaken in the UK are conceptually based on cross-sectional or self-reported data and, therefore, do not have an opportunity to understand the causal aspect of the situation and its completeness (Taher, 2020). 
Additional gaps can be seen in terms of intersectionality, especially the way ethnicity, gender, and socio-economic status interplay to contribute to the risks of obesity, which has not been adequately studied in UK adolescents (Pearson et al., 2022; Morton et al., 2016). Some studies do consider inequalities, but few assess systematically the combination of family processes, school and neighbourhood deprivation with behaviours (Carbert et al., 2019; Smith et al., 2015). Little focus on rural-urban differences and regional disparities in access to physical-activity facilities and healthy food environments has also been studied (Green et al., 2021; Lee and Um, 2021). Additionally, little has been done on longitudinal behavioural follow-up, i.e. how obesogenic habits persist and develop during adolescence, which is not well studied (Stierlin et al., 2015; Alosaimi et al., 2024). This supports the rationale to undertake a review that brings together several social and behavioural aspects in order to inform holistic and equity-oriented interventions. To overcome these shortcomings of this dissertation, a qualitative systematic review will be done, which will integrate behavioural and social determinants. It is based on the Social Determinants of Health and the Social Ecological Model and seeks to inform multi-level, equity-based interventions to address the UK in the context of preventing obesity in adolescents.
[bookmark: _Toc216869964]2.8 Conclusion 
This chapter was a critical review of the existing literature on behaviour and social aspects of adolescent obesity in the UK and discovered how lifestyle behaviours and socio-environmental conditions mutually pre-determine health-related consequences. Interrelations between diet and physical inactivity, screen time and social inequalities were observed to be congruent, and digital behaviour gaps and structural deprivation gaps were also established. The review established that interventions that are in use today tend to concentrate on personal transformation and not structural change, which would restrict their impact in the long term. The chapter was preceded by the Social Determinants of Health and the Social Ecological Model and explains the methodological framework to be applied in synthesising them, which is a qualitative systematic review.



[bookmark: _Toc216869965][bookmark: _Toc215344531]CHAPTER THREE
[bookmark: _Toc216869966]METHODOLOGY
[bookmark: _Toc215344532][bookmark: _Toc216869967]3.1 Introduction 
This chapter will set out the methodological framework that the study will follow, in accordance with the layers of the Research Onion, in order to ensure a structured and coherent approach. It will describe the philosophical stance, research approach, strategy, choice, time horizon, and data collection and analysis approaches that will influence the systematic review. The chapter will use the Research Onion model in order to justify each methodological decision, starting with the constructivist philosophy and the inductive reasoning upon which the study's interpretive focus will be built (Holden and Lynch, 2004). It will then describe the systematic literature review strategy, mono-method qualitative choice, and cross-sectional time horizon. Finally, it will describe the process of PRISMA-guided search, CASP-based quality appraisal and thematic analysis that will be used to analyse secondary data.
[bookmark: _Toc215344533][bookmark: _Toc216869968]3.2 Research Philosophy 
This study used the constructivist research philosophy, which assumes that knowledge is socially constructed through the interactions of humans and their experiences within the context. This is consistent with the goal of getting to know how behavioural and social determinants influence adolescent obesity in diverse environments (Holden and Lynch, 2004). Constructivism is suitable as this research aims to synthesise multiple subjective viewpoints taken from available research, recognising the importance of the social realities in shaping meaning around diet, activity, family influence and environment, rather than objective measures. This stance supports a qualitative systematic review approach that provides the interpretation of how the lived experiences of adolescents and social structure are involved in the risk of obesity (Mishra and Alok, 2022).
[bookmark: _Toc215344534][bookmark: _Toc216869969]3.3 Research Approach 
This research used an inductive research approach because the research study seeks to construct understanding based on patterns of findings that emerge across existing qualitative and mixed-method research studies rather than testing a predetermined hypothesis. Inductive reasoning is appropriate for exploratory research with complex social phenomena, including behavioural and social determinants of adolescent obesity, where theory is arrived at from the interpretation of evidence (Gupta and Gupta, 2022). Through synthesising the themes from the selected literature, the study generated conceptual understandings of the nature of interplay between socioeconomic factors, familial factors, educational and environmental factors, which were consistent with the constructivist approach to inquiry, which focuses on meaning derived from the data (Holden and Lynch, 2004).
[bookmark: _Toc215344535][bookmark: _Toc216869970]3.4 Research Strategy 
The research strategy took a systematic literature review approach. A systematic review is appropriate because it allows the researcher to comprehensively identify, appraise and synthesise the existing evidence surrounding behavioural and social determinants of adolescent obesity in the UK. This strategy is in line with the inductive and constructivist orientation of the study, where themes can be developed from a variety of empirical sources, contrary to the primary data collection approach (Daniel et al., 2024). 
[bookmark: _Toc215344536][bookmark: _Toc216869971]3.5 Research Choice 
This study used a mono-method qualitative research choice as it only used qualitative data synthesis to explore what the behavioural and social determinants were for adolescent obesity. A qualitative choice is suitable because the research seeks to interpret meanings, experiences, and the factors within the context rather than measuring factors numerically (Mishra and Alok, 2022). The use of one qualitative method allows for methodological coherence with the constructivist philosophy and inductive approach, so that a rich, interpretive understanding of the social environments of adolescents, family dynamics and lived experiences can be obtained. Qualitative designs are suited to the discovery of complex social processes. This mono-method choice is favourable for depth, consistency and analytical rigour in thematically synthesising the findings from the selected studies (Gupta and Gupta, 2022).
[bookmark: _Toc215344537][bookmark: _Toc216869972]3.6 Data Collection Method 
This study covered the whole data collection process using secondary data, based solely on already published peer-reviewed articles and high-quality grey literature from 2013-2025. Secondary data are suitable as they enable a comprehensive synthesis of the evidence which has already been established, and simultaneously do not have ethical problems associated with the primary data collection. This method is in line with a rigorous and systematic review, consistent with the study's constructivist and inductive nature (Jol and Stommel, 2016).
[bookmark: _Toc215344538][bookmark: _Toc216869973]3.6.1 Databases Used 
The literature search was performed in 3 major academic databases, namely: PsycINFO, PubMed, and Google Scholar. PsycINFO was chosen because of its comprehensive coverage of behavioural, psychosocial and developmental research that is relevant to adolescent health. PubMed was used to access information from high-quality biological and public health studies providing strong evidence regarding the determinants associated with obesity. Google Scholar offered wide interdisciplinary coverage, allowing the identification of policy, environmental and social science sources. Using all three databases increased the comprehensiveness, relevance, and comprehensiveness of the systematic search process.
[bookmark: _Toc215344539][bookmark: _Toc216869974]3.6.2 Keywords
[bookmark: _Toc215487906]Table 2: Keywords
	Keywords

	Obesity
	Adolescents

	Behavioural determinants
	Social determinants

	Dietary behaviour
	Physical activity

	Screen time
	Sleep patterns

	Socioeconomic status
	Family environment

	Media influence
	Peer influence

	Education
	Urbanisation

	Built environment
	United Kingdom


[bookmark: _Toc215344540][bookmark: _Toc216869975]3.6.3 Inclusion and Exclusion Criteria:
[bookmark: _Toc215487907]Table 3: Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Empirical data carried out in the UK population
	Research that only emphasises biological/genetic factors

	Targeting the Adolescents struggling with obesity, 10-24 years old
	Non-UK populations

	Attend to behavioural and social determinants of obesity
	Free from obesity, samples of adults or younger children beyond the targeted age range.

	Grey literature of high-quality, peer-reviewed publications
	Baseline determination data- absence of intervention studies

	English publications
	Publishing in non-English languages

	Publication period is 2013-2025
	Publication beyond the range of 2013-2025


[bookmark: _Toc215344541][bookmark: _Toc216869976]3.6.4 Screening of Articles
The process of screening process was done in two phases to ensure that the process was quality and relevant. Title and abstract screening was initially conducted so that the duplicates, non-empirical papers and studies that would not have been directly related to the UK adolescents or behavioural and social determinants of obesity were eliminated. With this, it is practical to reduce the pool effectively, but being sensitive to the relevant (or potentially relevant) studies (Peters et al., 2020). This screening of full text according to pre-defined inclusion and exclusion criteria was done.  Evaluations made on each article were on the type of study, population, geographical focus, and relevance to themes.
[bookmark: _Toc215344542][bookmark: _Toc216869977]3.7 Quality Assessment Tool (CASP) 
The quality appraisal of the incorporated studies was conducted with applications of the Critical Appraisal Skills Programme (CASP) tool, i.e. a structured and systematic tool to evaluate the credibility, rigour and relevance of the qualitative and quantitative evidence. CASP also takes into consideration such key aspects as research validity, research methodology, research sampling, analysis of research data, research ethical concerns and general contribution to knowledge. CASP was used to ensure the use of only strong and clear studies in the ultimate synthesis. The tool has been extensively suggested to perform qualitative evidence reviews because it encourages consistency in the process and allows making critical decisions in the appraisal procedure (Long et al., 2020).
[bookmark: _Toc215344543][bookmark: _Toc216869978]3.8 Data Analysis Method
In this study, a thematic analysis with a six-step framework developed by Braun and Clarke (2006) was applied because it is quite flexible and suited to synthesise qualitative evidence. This began with familiarisation whereby the various researches incorporated were read and re-read to understand in depth the behavioural and social determinants. This was followed by the creation of some initial codes to capture meaningful features throughout the entire dataset. Such codes were further classified under a larger theme, which had a reflection on some recurring themes like socioeconomic inequality, family influence, school environment, digital behaviours and lifestyle habits (Ahmed et al, 2025).
During the fourth step, themes were revisited and filtered down so that they were an accurate reflection of the data and supported by evidence. The fifth was the definition and naming of themes, in which clear analytical categories were generated with regard to the objectives of the research. Conclusively, the findings were written up, and the findings of the thematic work were recycled into a viable story. Thematic analysis will be especially applied where there is a need to explore a complex phenomenon within a social setting, and thus this will prove helpful in the interpretive aspects of the current study (Ahmed et al, 2025).
[bookmark: _Toc215344544][bookmark: _Toc216869979]3.9 PRISMA Reporting 
To achieve transparency, methodological rigour and reproducibility, PRISMA 2020 guidelines were used to conduct this review, providing a standardised way of conducting and reporting systematic reviews. PRISMA allows people to clearly report every stage of article identification, screening, eligibility assessment, and inclusion can be reported, and thus the reader can understand which evidence base was constructed at the end. Following these guidelines, a comprehensive PRISMA flow diagram illustrates the figure of the number of records stored in each database, the duplicates filtered, and the studies excluded with reasons at the various stages. This reporting was beneficial in improving credibility and minimising selection bias and providing greater transparency on the review of the process, which necessitated that the subsequent synthesis was provided on a systematic and reproducible methodology (Moher et al., 2015).
[bookmark: _Toc215344545][bookmark: _Toc216869980]3.10 Time Horizon 
This was a cross-sectional time horizon study, in that it examined research already done at some point in time using research already collected and studied at some point in time, as opposed to examining change with time. A secondary systematic review is suitable for the use of the cross-sectional method because it involves the synthesis of published evidence at various points in time, but evaluated jointly, to learn the modern trends and associations (Mishra and Alok, 2022). This design is in line with the purpose of the present research, which is to examine the behavioural and social factors that cause obesity in adolescents without measuring them further or over time. The extensive application of cross-sectional time horizons is expected to be applied in the qualitative synthesis of evidence, where the researcher may draw significant conclusions based on various studies within a fixed period of time analysis (Daniel et al., 2024).
[bookmark: _Toc215344546][bookmark: _Toc216869981]3.11 Ethical Consideration 
Since the current study is all about secondary data, the issue of ethical consideration was about the responsible use, interpretation and reporting of already existing research. There were no direct interactions with the human participants of the secondary analysis, but still, the issue of ethical integrity arose. None of the sources utilised in this review was restricted to any individual, and they did not have any identifiable personal information. This was in a manner that would ensure the principles of confidentiality and non-maleficence are followed (Jol and Stommel, 2016). Furthermore, assessment of ethical conduct was provided by honesty and transparency on how researchers are reporting their findings, not inventing or corrupting results, fully detailing the procedures that were undertaken, research strengths and weaknesses (Daniel et al., 2024).
Also, all the researches incorporated in the review were appropriately cited through Harvard referencing, with the intellectual property and academic integrity in mind. Only credible and peer-reviewed or quality grey literature was included in the review because they are minimally biased and more reliable and rigorous. Through the following standards, the research ensured responsible scholarship and ensured the continuity of ethics in the course of conducting the systematic review (Mishra and Alok, 2022).
[bookmark: _Toc215344547][bookmark: _Toc216869982]3.12 Evaluation of Methods 
[bookmark: _Toc215344548][bookmark: _Toc216869983]3.12.1 Problems Faced and Solutions Addressed
This research had a few methodological issues. The heterogeneity of the studies included in the review was one such barrier since they were of different designs, sample sizes and focus of analysis. To overcome this, the thematic analysis method was used, and in this case, allowed the researcher to extract common patterns of a number of various types of studies rather than imposing comparability. The other challenge was to give the credibility and meaning of the included studies, and it is even more crucial to ensure that the good grey literature and non-peer-reviewed literature were divided. It was eliminated using the CASP tool and its structured criteria in evaluating the rigour of the methodology and the elimination of poor studies (Long et al., 2020). Moreover, the duplication of the results was observed when searching multiple databases, but it was resolved according to the PRISMA rules by the use of the systematic screening process (Moher et al., 2015).
[bookmark: _Toc215344549][bookmark: _Toc216869984]3.12.2 Evaluation of the Success of the Approach
In general, the research question was successful in the choice of methodology approach. The manner through which the behavioural and social factors of obesity among adolescents can be tackled comprehensively within the realms of the UK was examined using the systematic review method. The research was able to use a constructivist philosophy and inductive logic to capture the complexity of the adolescent experience and the social structures that play a larger role with respect to their health. The PRISMA-supported methodological transparency enhanced the credibility and validity of the review and additionally guaranteed that the quality of evidence used in the final synthesis of the review was high (Moher et al., 2015).
[bookmark: _Toc215344550][bookmark: _Toc216869985]3.12.3 Justification of Methodological Choices
Even though a systematic review is a traditional approach, the application of a qualitative synthesis of the evidence in this investigation, and a thematic analysis, is not as appropriate in the sphere of obesity studies, which is more inclined to a quantitative method or a biomedical one. The use of this method was caused by the fact that the research question is to understand the interaction and interplay between behaviours, social environments and detractors of a situation, but not to assess statistical associations (Daniel et al., 2024). Thematic synthesis was used to incorporate the knowledge of various fields (public health, psychology, sociology and education) to arrive at more holistic knowledge (Ahmed et al, 2025). Hence, it was the most appropriate and efficient mode of studying the multi-factorial characteristics of obesity among adolescents in the UK using this unconventional combination of approaches.
[bookmark: _Toc215344551][bookmark: _Toc216869986]3.13 Conclusion 
An elaborate report concerning the methodological framework of this study has been presented in this chapter. It outlined the philosophy of constructivism and the application of an inductive approach that guided the procedure of investigating the behavioural/social determinants of adolescent obesity. The support of a mono-method qualitative design has been done to attain methodological coherence, and the time cross-section of the time of the systematic literature review. The use of the PRISMA protocol led to greater transparency of the study selection process, whereas the use of the CASP tool led to a greater quality appraisal process. Lastly, the thematic analysis enabled a useful combination of secondary evidence. Overall, the methodology has put a strong and plausible basis for the answer to the research question.




[bookmark: _Toc216869987][bookmark: _Toc215344552]CHAPTER FOUR
[bookmark: _Toc216869988]RESULTS AND DISCUSSIONS
[bookmark: _Toc215344553][bookmark: _Toc216869989]4.1 introduction 
Chapter 4 will present and synthesise the findings of this qualitative systematic review by bringing together the evidence from the 12 selected UK-based studies on adolescent obesity. The results will be organised in thematic areas that are aligned with the research objectives, focusing on behavioural determinants, social determinants and gaps in public health interventions. Each theme will lay out recurrent patterns, divergence points and significant insights between studies. The chapter will also interpret these findings in relation to the research questions and theoretical frameworks to demonstrate how behavioural and social factors will shape the risk of obesity among adolescents in the UK.
[bookmark: _Toc215344554][bookmark: _Toc216869990][bookmark: _Hlk213947273]4.2 Theme 1: Behavioural Determinants of Obesity in Adolescents
The behavioural determinants also came out as one of the most robust and consistent factors in adolescent obesity in the reviewed studies. Trends regarding dietary habits, physical activity, screen time, sleep, and psychological functioning are mediated by socioeconomic and environmental factors, which are consistent with the holistic perspective of the proposed models of Social Determinants of Health (SDH) framework and the Social Ecological Model (SEM). These findings are provided in the following subsections as thematic and interpreted within the context of the research as a whole.
[bookmark: _Toc215344555][bookmark: _Toc216869991]4.2.1 Dietary Behaviours
Dietary behaviours were prominent in the reviewed studies, and adolescents were always showing unhealthy consumption behaviours that led to the risk of obesity. Noonan (2018) identified explicit socioeconomic inequalities in dietary consumption, and adolescents in poverty ate more beverages with sugar and fast foods and less fruit and vegetable foods, directly attributing deprivation to low quality of nutrition. These results are consistent with Kelly et al. (2016), who demonstrated that breakfast absenteeism at an early age and inconsistent meal patterns were predictors of enrolment in tracks of increasing BMI, indicating that poor diet patterns start at an early age and are solidified throughout adolescence (Kelly et al., 2016).
One of the recurrent themes was the excessive consumption of energy-dense, ultra-processed foods, which are more often than not motivated by cost, convenience and availability. Kelly et al. (2021) also found that adolescents can afford unhealthy food as cheaper, more satisfying, as well as more accessible than healthier food. Shaw et al. (2023) also discovered that promotional offers like meal deals, buy-one-get-one, and discounted foods around schools are being used by adolescents, making them make choices in favour of high-calorie foods when having a healthier option. The research shows a common attitude among adolescents of the inability to afford healthy food and the inability to buy it because of their low income, which strengthens trends of poor consumption of fruits and vegetables (Noonan, 2018; Kelly et al., 2016).
Another factor that affected the choice of diet was convenience. Teenagers selected those foods that one could buy in a short period during school recesses, and fast-food restaurants and convenience stores became the most popular sources of food (Kelly et al., 2021). This is a behaviour that is consistent with their social need to gain independence and be accepted by their peers, and strengthens the trends of unhealthy consumption (Shaw et al., 2023).
[bookmark: _Toc215344556][bookmark: _Toc216869992]4.2.2 Physical activity and sedentary behaviours 
The tendency of physical activity (PA) has a definite age-specific decrease during adolescence, with a significant implication on the risk of obesity. Bell et al. (2018) discovered that moderate-vigorous exercise (MVPA) decreases considerably between the ages of 12 and 15, and adolescents are much lower than the recommended standards of necessary activity. The same tendencies were noted by Booth et al. (2014), who noted that both boys and girls have poor levels of MVPA at the age of 11, with even lower levels in girls. These trends are alarming because the evidence of the beneficial effect of MVPA on metabolic health, academic performance, or obesity is consistent and convincing (Bell et al., 2018; Booth et al., 2014).
Screen time and other forms of sedentary behaviour were among the most common studies. Libuy et al. (2021) revealed that viewing sedentary screens escalated both in childhood and adolescence, with teens in low-income families showing more sedentary behaviour. This strengthens socioeconomic differences in PA trends, since the teenagers in poor families are less likely to participate in organised sports or in accessing safe recreational areas (Libuy et al., 2021).
The correlation between obesity and PA is not only behavioural, but it is also highly influenced by environmental determinants. Bell et al. (2018) demonstrated that reduced MVPA is associated with unfavourable metabolic features independent of adiposity, which means that the behavioural inactivity has direct physiological effects. Nevertheless, such behaviours do not exist in a vacuum. Booth et al. (2014) demonstrated that school conditions can affect the prospects of PA since academic demands and decreased time in the curriculum used in PE constrain daytime activity. Libuy et al. (2021) also established that the deprivation at a neighbourhood level inhibits access to safe parks, sports facilities, and planned PA programmes, which exacerbates the lack of physical activity among low-income adolescents.
[bookmark: _Toc215344557][bookmark: _Toc216869993]4.2.3 Sleep, Screen Time, Digital Behaviour 
Digital behaviour and sleep were identified as behavioural factors determining obesity. According to the findings of the studies by Halford et al. (2024) and Libuy et al. (2021), exposure to screens at night interferes with sleep patterns and is a factor that leads to obesity by dealing with the hormonal regulation, hunger and fatigue, which consequently lowers the PA levels. Adolescents who had excessive access to smartphones, gaming, and social media had poor sleep quality, reduced sleep duration, and a higher risk of adiposity (Halford et al., 2024; Libuy et al., 2021).
There is also a dietary influence on digital behaviour. Adolescents are highly prone to internet advertising and peer-created content advertising energy-dense foods, which makes them more inclined to fast foods and convenience food. Social media forms body image, eating behaviours and self-image and is often the cause of emotional eating or restrictive dieting based on peer norms and social trends on the internet (Halford et al., 2024).
[bookmark: _Toc215344558][bookmark: _Toc216869994]4.2.4 Psychological and Emotional Factors 
The psychological functioning is a major factor that influences the risk of obesity. Kelly et al. (2016) established that adolescents whose BMI went upwards had worse psychosocial well-being at age 11, in terms of emotional symptoms, low happiness, and low self-esteem. Adolescents in high-increasing BMI groups had high levels of body dissatisfaction, and this shows the early psychosocial cost of obesity (Kelly et al., 2016).
Halford et al. (2024) also found that adolescents who are living with obesity commonly report shame, embarrassment, and sadness related to weight, often because of weight stigma within healthcare institutions, at school, or among a peer group. Stigma related to weight prevents the use of healthcare services and is a factor in emotional distress and comfort eating cycles (Halford et al., 2024). Also, teenagers tend to blame themselves and own their weight, as they feel accused by medical professionals and relatives.
Obesity behaviours are affected by mental health in the form of stress, emotional eating and avoidance of PA. Young people with poor self-esteem or depressive symptoms might be afraid of being judged and, thus, strengthen the sedentary behaviours (Kelly et al., 2016).
Findings from Langford et al (2022) add to the high correlation between obesity and psychosocial distress in UK adolescents. Their research found that weight stigma has a significant negative impact on learning, self-esteem and emotional well-being, which are similar to those seen by Kelly et al. (2016) and Halford et al. (2024). Adolescents who were heavier by BMI noted avoidance behaviours, disengagement at school and increased susceptibility to bullying (Langford et al., 2022).
[bookmark: _Toc215487908]Table 4: Summary of Findings on Theme 1: Behavioural Determinants of Obesity in Adolescents
	Aspect
	Findings
	Source

	Dietary behaviours
	High consumption of ultra-processed foods; low fruit/veg intake; breakfast skipping; unhealthy choices driven by affordability and convenience.
	Noonan (2018); Kelly et al. (2016); Kelly et al. (2021); Shaw et al. (2023)

	Physical activity
	Declining MVPA across adolescence; high sedentary time; strong link between PA and metabolic/academic outcomes.
	Bell et al. (2018); Booth et al. (2014); Libuy et al. (2021)

	Screen time & sleep
	Late-night screen use reduces sleep quality; digital exposure influences diet, body image, and inactivity.
	Halford et al. (2024); Libuy et al. (2021).

	Psychological factors
	Low self-esteem, body dissatisfaction, stigma, and emotional distress are linked with rising BMI trajectories.
	Kelly et al. (2016); Halford et al. (2024)



The results of Theme 1 supported the fact that behavioural variables (diet, physical activity, exposure to digital media, sleep, and psychological functioning) had the strongest role in the obesity of young people in the UK and directly addressed Research Objective 1. These findings were very similar to the patterns found in the literature review because the authors ensured that the behaviour of the adolescents was determined by the broader social and environmental conditions and not by their will. The eating habits of consuming high-energy foods in excess and missing breakfast were quite consistent with the facts presented in the literature review, which showed that adolescents were reliant on fast foods and sugar beverages because of the affordability of the offered alternatives and the high-level advertising (Neta et al., 2021; Taher, 2020). The literature review proved the significance of food surroundings in poor neighbourhoods that encourage poor diet (Hager et al., 2017), which was supported by the results that advertisement offers and cheap processed foods are an addiction among adolescents (Shaw et al., 2023; Kelly et al., 2021). This relationship is described as the SDH framework, whereby the availability of food and income influences food decisions.
The same way, the decreased physical activity (Bell et al., 2018; Booth et al., 2014) reflected the results of the literature review study that adolescents were deprived of the possibilities of active lifestyles due to the constraints of the environment in school, city planning, and socioeconomic conditions (Morton et al., 2016; Pearson et al., 2022). The findings of the study were also aligned with the outcomes of the literature review and indicated that stress, peer influences, and exposure to digital resources contribute to the aggravation of unhealthy eating and inactivity (Agustina et al., 2021; Chung et al., 2021). The SEM model explains the described psychological and emotional elements such as body dissatisfaction and stigma (Kelly et al., 2016; Halford et al., 2024). Generally, Theme 1 revealed that the determinants of behaviour have deep roots in the broader social settings, and this demonstrates the wisdom of the literature reviews and justifies the applicability of SDH and SEM to the problem of adolescent obesity.
[bookmark: _Toc215344559][bookmark: _Toc216869995][bookmark: _Hlk213947420]4.3 Theme 2: Social Determinants of Obesity in Adolescence.
The power and reach of the social determinants on the obesity risk of adolescents are very far-reaching. The results of the reviewed literature reveal that poverty, family status, education, peer and neighbourhood inequalities, as well as structural inequalities, influence diet, patterns of physical activity and well-being. These social determinants are actualised in their individual behaviours that promote the inequality that cannot be explained by individual choice. To answer Research Objective 2, this section will present evidence and comment on the findings in terms of Social Determinants of Health (SDH) and Social Ecological Model (SEM).
[bookmark: _Toc215344560][bookmark: _Toc216869996]4.3.1 Socioeconomic Status and Poverty
The socioeconomic status (SES) became one of the most stable predictors of adolescent obesity in all of the reviewed studies. Noonan (2018) found that the income gradient of weight status was significant and robust, and adolescents in low-income families were over four times more likely to be obese than adolescents in high-income families. Less income led to adolescents consuming fewer fruits and vegetables and drinking more sugary beverages and eating fast food more frequently, which demonstrates how poverty directly affects the quality of the diet (Noonan, 2018).
Similar results were obtained by Libuy et al. (2021), who have shown that SES disparities expand during the childhood and adolescent stages. Youths in poor families had higher BMI, body fat, and physical activity, which became less active with time. Notably, these disparities increased with the age of adolescents, with cumulative impacts of deprivation. Adolescents in less fortunate socioeconomic groups tended to skip breakfast, have poor physical activity, and have increased sedentary behaviour (Libuy et al., 2021).
Mireku and Rodriguez (2020) gave a fair insight into the nature of SES by demonstrating that the income gradient does not universally affect neighbourhoods. Their analysis indicated that income-related disparities in obesity were observed in the richest and the poorest neighbourhoods, but it was not observed in the middle-income neighbourhoods. Young people (poor families in affluent neighbourhoods) were at risk of obesity as well as in poor neighbourhoods, potentially because they were excluded socially, did not have access to cheap healthy food, or did not receive the same community access (Mireku and Rodriguez, 2020).
Stennett et al. (2021) find further evidence that socioeconomic disadvantage interacts with ethnicity to determine risk of obesity. And their analysis of the Millennium Cohort Study revealed significantly higher prevalence of overweight in Black Caribbean and Black African adolescents, regardless of income. These ethnic disparities point to patterns of dietary norms that are culturally patterned, social inequalities, and structural barriers that add to the risks of deprivation (Stennett et al., 2021).
A combination of these findings presents the fact that poverty is an influencer of not only dietary behaviours and physical activity but also access to health-promoting environments. The families with low income are materially constrained, such as having limited access to healthy food, experiencing unsafe or restricted recreational areas, and having less access to organised sports or recreational activities. These trends are closely correlated with the SDH framework, according to which income, deprivation, and food insecurity are upstream determinants of health behaviours and outcomes (Noonan, 2018; Libuy et al., 2021).
Policy-wise, the results point to the failure of individual-based interventions. Structural inequalities such as food prices, neighbourhood deprivation, access to healthy food, and safe public spaces cannot be addressed without health education alone, reducing the disparities in obesity. This interpretation is also supported by the SEM since the behaviours of adolescents are influenced on several levels, including individual, family, school, community, and policy, so multi-level interventions are necessary (Mireku and Rodriguez, 2020).
[bookmark: _Toc215344561][bookmark: _Toc216869997]4.3.2 Parenting and Family Environment 
The family environment is a critical determinant of the health behaviours of adolescents, especially their eating, physical exercise, emotional status, and sleep habits. Kelly et al. (2016) emphasised that childhood routines, such as regular bedtime and regular breakfast practice, were major predictors of healthier BMI patterns at adolescence. Children who had inconsistent schedules were also found more often in the increasing BMI categories, which showed the behavioural effect of the household structure over the long term (Kelly et al., 2016).
Modelling of behaviours in families is also important. Research by Kelly et al. (2016) indicated that adolescents were more prone to the consumption of unhealthy food and lead a sedentary lifestyle when parents set a bad example. Parents who were socioeconomically strained, stressed, or worked more than one job tended to have a lower ability to offer formal meals, promote physical exercise, or embrace healthy habits. Kelly et al. (2016) also discovered that emotional feeding practices were affected by parental stress, which also led to poor eating habits in adolescents, namely comfort eating and excessive intake of high-calorie foods (Kelly et al., 2016).
Obesity-related behaviours were also affected by parenting style. Families with an authoritarian or permissive style of feeding had more chances of having overweight adolescents, and supportive and health-conscious parenting enhanced better self-regulation and healthy food preferences. Sharing of family meals, openness in health communication, and routine were identified to help prevent weight gain (Kelly et al., 2016).
[bookmark: _Toc215344562][bookmark: _Toc216869998]4.3.3 Education, School Environment and Influence of Peers
Schools are one of the largest social determinants of adolescent obesity, affecting the diet, physical activity, body image and peer relationships. Kelly et al. (2021) showed that the external school food environment is characterised by low prices, unhealthy food, and highly desirable food. The teenagers claimed that there was a lot of access to fast food, sweet beverages, and processed foods around schools, and that they cost less than healthy foods. Unhealthy purchasing was greatly motivated by the cost, convenience, and peer norms (Kelly et al., 2021).
The power of peers was always mentioned as an influence on food preferences. Shaw et al. (2023) discovered that the adolescents often make decisions on food with a social emphasis--they eat what their friends eat, what is considered to be normal, and what helps them bond with others. Body image norms are also influenced by peer dynamics, which affect eating habits and physical exercise. The patterns of unhealthy behaviours can be perpetuated as the adolescents gain acceptance in peer groups (Shaw et al., 2023).
Physical activity is also affected by school policies. Booth et al. (2014) discovered that the impact on drop-in activity is caused by academic pressures, decreased PE time, and fewer opportunities offered by schools. In the meantime, Jago et al. (2021) assessed the PLAN-A peer-led intervention and had mixed outcomes- peer mobilisation could be used to raise physical activity levels, but behavioural changes could only be maintained with the help of continuous support and structural reinforcement and wider involvement of schools (Jago et al., 2021).
[bookmark: _Toc215344563][bookmark: _Toc216869999]4.3.4 Food Environment, Urbanisation and Neighbourhoods 
The characteristics of the neighbourhood are also a strong contributor to the risk of obesity among adolescents. The study conducted by Shaw et al. (2023) revealed that teenagers who were in schools located in urban regions with a high concentration of fast-food restaurants often consumed high-energy foods because of their availability and affordability. Similar results were observed by Shaw et al. (2023), who also found the relationship between fast-food restaurant density and adolescent overweight, but these were confounded by neighbourhood deprivation. There is also a lack of safe recreational spaces, areas to walk, or affordable sports structures that will further limit physical activity opportunities (Shaw et al., 2023).
Libuy et al. (2021) established those urban adolescents were more obese than rural adolescents because of the high exposure to fast-food settings and the inability to access outdoor activity facilities. The risks are exacerbated by neighbourhood deprivation because neighbourhoods with high deprivation tend to be without green cover, unsafe, and lower number of affordable health food stores (Libuy et al., 2021).
[bookmark: _Toc215487909]Table 5: Summary of Findings on Theme 2: Social Determinants of Obesity in Adolescence
	Aspect
	Findings
	Source

	Socioeconomic Status & Poverty
	Explicit income inequalities: a negative relationship between low income predicts high obesity, inadequate diet, reduced PA, and increased intake of fast food. The inequalities become even greater during adolescence and continue to exist in the most impoverished and the wealthiest regions (U-shaped pattern).
	Noonan (2018); Libuy et al. (2021); Mireku & Rodriguez (2020)

	Family Environment & Parenting
	The style of parenting, meals with parents, parent modelling of diet/PA, and emotional climate determine health behaviours of adolescents. The predictors of healthier BMI trends are household routines like breakfast and bedtime. The stress and socioeconomic strain of parents are risk factors for obesity.
	Kelly et al. (2016)

	Education & Peer Influence
	The low cost and unhealthy food in schools, the peer pressure to eat, PA, and body image, peer-led school-based physical activity programs, and peer-led school-based body image interventions are ambiguous and ineffective, respectively.
	Kelly et al. (2021); Booth et al. (2014); Jago et al. (2021)

	Neighbourhood & Urbanisation
	Urban deprivation: high concentration of fast-food restaurants in school surroundings and absence of safe recreational places, high rates of obesity and the absence of PA.
	Shaw et al. (2023); Shaw et al.(2023); Libuy et al. (2021)



The results of Theme 2 suggested that the social variables, such as the socioeconomic status, family background, school environment, peer relationship and neighbourhood variables and the general structural inequalities were the significant predictors of obesity among the adolescents in the UK, which supported the answer to the Research Objective 2. These findings echoed these trends, which were observed in the literature review, which suggested that more general social variables would affect health behaviours more significantly than personal choice. The evidence of the literature review supported the obvious income gradient that was noticed in the results (Noonan, 2018; Libuy et al., 2021) because deprivation was indicated to be limiting access to healthy foods, safe recreational facilities, and health-promoting opportunities (Hager et al., 2017; Mohammed et al., 2019). Similarly U-shaped inequality in neighbourhoods studied by Mireku and Rodriguez (2020) was based on the literature that had been previously used about the effect of environmental disadvantage and structural deprivation on the obesogenic behaviour (Anuradha et al., 2015). The findings of ethnic differences, which were discovered (Stennett et al., 2021), aligned with the results of the review on the documentation of culturally patterned diet standards and the unequal access to resources (Krause and Lampert, 2015).
The results (Kelly et al., 2016) revealed family-level factors that were also in line with the literature review findings, indicating that eating behaviours and physical activity are strongly determined by parenting style, household stress, and family routines (Carbert et al., 2019; Dimitratos et al., 2022). School and peer factors identified (Kelly et al., 2021; Shaw et al., 2023) were also consistent with review findings that adolescents are very sensitive to peer pressure, school food cultures, as well as social pressures (Morton et al., 2016; Chung et al., 2021). These patterns are interpreted through the prism of the SDH framework, with these factors being income, education, neighbourhood deprivation and social norms that influence adolescent obesity (Garcia, 2022). The SEM also describes the interaction between the multi-levels of functioning family, school, community, and policy to organise the daily realities of the adolescents, proving that obesity is not a matter of choice but a socially constructed phenomenon (Hu et al., 2021).
[bookmark: _Toc215344564][bookmark: _Toc216870000]4.4 Theme 3: Public Health Interventions and Policy Gaps
This theme will combine the results that are associated with the Research Objective 3 by analysing the interaction of adolescents with obesity-related health services, the efficiency of behavioural interventions, and gaps that still exist in UK policy frameworks. The results indicate a high level of structural constraints, disparities in accessibility, and insufficient strategies that do not consider the larger environmental and social risk factors of obesity in adolescents.
[bookmark: _Toc215344565][bookmark: _Toc216870001]4.4.1 Awareness, Access, and Engagement with Services 
One of the repeated themes of the studies reviewed is the lack of obesity diagnosis and clinical involvement, although the prevalence of obesity among UK adolescents has increased. According to Halford et al. (2024), 10% of adolescents and 8% of caregivers were informed by a healthcare professional that the adolescent is obese, despite the fact that all of the participants were found to have met clinical criteria. This is indicative of a severe disconnection between clinical need and healthcare practice, and it implies the lost opportunities of early intervention (Halford et al., 2024).
Moreover, the research by Halford et al. (2024) revealed that teenagers rarely use health professionals to provide them with advice on weight matters. Instead, the main channel of health and diet information was social media, in particular, YouTube, Instagram, and Tok-tok. Over 40% of adolescents sought advice on managing their weight on social media, as opposed to 13% who discussed the matter with a healthcare expert. Such high dependence on unregulated online sources presents the young people with misinformation, fad diets, and weight-stigmatising messages, which could contribute to the unhealthy behaviours (Halford et al., 2024).
One of the barriers to engagement was weight stigma. Most teenagers reported a sense of shame, embarrassment, and blame in talking about their weight with the professionals or the caretakers. Halford et al. (2024) established that conversations about weight tended to produce an unsupported effect on the adolescents, prompting them to refuse medical care and start ignoring follow-up appointments. The barriers described by the healthcare professionals themselves included a lack of time, not being trained in non-stigmatising communication, and the absence of referral pathways.
These results can be interpreted through the SDH framework and depict structural disparities in care access, cultural obstacles, and weaknesses in the system to deal with adolescent obesity. Less well-off adolescents are disproportionately impacted since they have less access to personal healthcare assistance, are more dependent on digital healthcare, and are more exposed to stigmatising conditions (Halford et al., 2024). These disparities underscore the necessity to intensify primary-care obesity care, entrench anti-stigma education and install digital literacy as a component of a community-wide health program.
[bookmark: _Toc215344566][bookmark: _Toc216870002]4.4.2 Effectiveness of Behavioural Interventions
There have been broad applications of behavioural interventions in schools and communities to enhance physical activity, diet and self-regulation. Their effectiveness, however, differs a lot. The PLAN-A physical activity intervention is a peer-led intervention where adolescent girls participated in an intervention that has been shown to increase MVPA (Jago et al., 2021). Although there were certain positive changes, the intervention was not significantly effective in the long run unless it had a wider environmental support. This highlights the challenges of maintaining behavioural change where there is no structural reinforcement (Jago et al., 2021).
Booth et al. (2014) showed that physical activity at age 11 correlated with better academic achievements at ages 11, 13 and 16, indicating the possible benefits in the long-term cognitive and educational achievements. Likewise, Bell et al. (2018) demonstrated that an elevated level of MVPA was associated with a better metabolic profile among adolescents, which supports the health importance of PA-oriented interventions. Nevertheless, the two articles revealed that the recommended activity levels are infrequent and hardly sustainable with age (Booth et al., 2014; Bell et al., 2018).
[bookmark: _Toc215344567][bookmark: _Toc216870003]4.4.3 Policy Limitations and Structural Gaps 
In all the literature reviewed, one of the similar conclusions is that the current policy measures in the UK are insufficient to deal with structural factors in obesity among the adolescent population. Although national interventions like Change4Life and school-based recommendations on healthier options focus on choosing healthier options, upstream structural inequalities are not specifically targeted by such strategies. Shaw et al. (2023) emphasised that adolescents have to act in food spaces saturated with cheap and energy-rich foods due to commercial advertisement and the abundance of outlets in the surroundings of schools. These environments are seldom controlled with policies, which means that the conditions that cause obesity continue to exist (Shaw et al., 2023).
A number of studies found that food deserts, affordability, and access to healthy foods are the key causes of obesity (Noonan, 2018; Kelly et al., 2021). Teenagers kept on claiming that healthy foods were either not affordable or not accessible, especially in the less fortunate neighbourhoods. The use of subsidies seldom focuses on healthy foods, whereas commercial advertisements give much preference to unhealthy foods. These structural realities expand the socioeconomic differences in food consumption and obesity (Libuy et al., 2021).
The issue of weight stigma is not addressed in the UK policy. Halford et al. (2024) have found that, besides hospitals, teenagers face stigma at school and online. In current interventions, the Anti-stigma elements are seldom included, even though it is evident that the stigma adversely affects the willingness to participate in the weight-management programmes and worsens the mental-health problems.
The existing UK methods are still too scattered and not comprehensive. It is evidence-based to demand equity-oriented, multi-level interventions in the form of public-health interventions to address the affordability, access, reduction of stigma, and structural factors to PA and healthy nutrition. These upstream determinants are not addressed, which means that the current interventions will not suffice (Shaw et al., 2023; Halford et al., 2024).
[bookmark: _Toc215487910]Table 6: Summary of Findings on Theme 3: Public Health Interventions and Policy Gaps
	Aspect
	Findings
	Source

	Awareness & Access
	Low rates of obesity diagnosis, adolescents rely mainly on social media for weight information; weight stigma limits healthcare engagement; and limited trust in professionals.
	Halford et al. (2024)

	Behavioural Interventions
	PA-based interventions improve metabolic and academic outcomes but show limited long-term sustainability; peer-led programmes require structural support.
	Jago et al. (2021); Booth et al. (2014); Bell et al. (2018)

	Policy Gaps
	Policies fail to address structural inequalities such as food deserts, affordability, stigma, and deprivation; interventions focus too much on individual behaviour and neglect environmental barriers. Strong need for multi-level, equity-focused policies.
	Shaw et al. (2023); Noonan (2018); Libuy et al. (2021)



Theme 3 was specifically pertinent to Research Objective 3 and looked at the relationship between adolescents and obesity-related services and the issues of the effectiveness of the behavioural interventions and the constraints on the UK policy. The results revealed high structural barriers that were in line with those found in the literature review. Existing literature reviews that adolescents tend to seek formal health services due to stigma, poor communication, and mistrust (Inchley et al., 2017), limited diagnosis and low engagement with the healthcare services were present. The observation that the youths depend more on social media than health practitioners is also reflected in the literature, demonstrating that digital exposure has a strong influence on the health behaviours and the body image of adolescents (Chung et al., 2021). These patterns, as depicted through the SDH framework, indicate disparities in access to supportive healthcare, most especially in the disadvantaged families of adolescents (Garcia, 2022)..
Findings of the behavioural interventions (Jago et al., 2021; Booth et al., 2014; Bell et al., 2018) reflected the literature review, which indicated that school-based programmes frequently lead to short-term improvements but seldom maintain behaviour change without environmental or policy assistance (Champion et al., 2019). This is in line with the SEM that highlights that without a favourable school, community and policy environment, the individual behaviour change will not be sustainable (Hu et al., 2021). Results of policy gap also supported literature review that UK policies focus more on individual responsibilities and less on upstream determinants that include affordability, food deserts, neighbourhood deprivation, and commercial food environments (Hager et al., 2017; Mohammed et al., 2019). The systematic stigma, displayed in Halford et al. (2024), is also equally lacking in the existing policy frameworks despite the continual emphasis made in the literature (Krause and Lampert, 2015). All in all, it is shown that, as interventions, a shift beyond behavioural messaging towards multi-level, equity-based reforms in line with the principles of SDH and SEM is necessary.
[bookmark: _Toc215344568][bookmark: _Toc216870004]4.5 Conclusion
Chapter 4 outlined a detailed synthesis of behavioural and social determinants in the UK of adolescent obesity. The reviewed studies all showed that unhealthy dietary patterns, decreasing physical activity and disturbed sleep, digital and psychosocial challenges were closely linked to increased risk for obesity. Social determinants, such as poverty, family dynamics, peer relations, school and neighbourhood deprivation and limited access to supportive services were found to increase these vulnerabilities in behaviour. Public-health interventions were found to be of limited effectiveness and constrained by structural inequalities, poor engagement and other forms of weight stigma. Overall, the chapter showed that adolescent obesity resulted from interrelated behavioural and social drivers, which reinforced the need for multi-level and equity-focused strategies that address behaviours of individuals and broader social environments.




[bookmark: _Toc216870005]CHAPTER 5
[bookmark: _Toc216870006]CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc216870007]5.1 Conclusion 
This dissertation aimed to examine behavioural and social determinants of obesity in adolescents (10-24) in the United Kingdom, in the realisation that the issue of obesity is complex and multidimensional as a public-health issue of concern. The study, based on a qualitative systematic review of twelve empirical studies, revealed that obesity among adolescents cannot be explained only by personal behaviours, but it should be discussed in general social, economic, environmental, and psychological terms in which adolescents live. Findings synthesis was indicative of homogenous patterns among dietary practices, physical behaviour, screen time, sleeping patterns, and emotional status, which were highly influenced by socioeconomic deprivation, neighbourhood deprivation, school food practices, peer norms and family composition.
It was reflected through the prism of the Social Determinants of Health framework and the Social Ecological Model, which allowed seeing these patterns as important. These models also emphasised the interaction between upstream determinants that include income, education, access to healthcare, neighbourhood design and social norms at different levels to influence health behaviours and outcomes. The results also highlighted some significant gaps in the current UK public-health policy, which included inadequate policy focus on structural inequalities, inadequate access to healthcare that is not stigmatising, and the lack of uniformity in the use of school-based or community-based interventions.
This dissertation holds significance in terms of merging behavioural and social determinants throughout the entire adolescence, well before this stage has received attention in the policy discussion and during periods when such research has been scattered across research disciplines. The generated recommendations highlight the necessity of the multi-level interventions that consider more than just behaviour change and consider the underlying causes of inequality. Enhancing the food environments, inclusive healthcare, family support, school systems and safe neighbourhoods will be critical efforts at ensuring the youth are helped to create health-promoting environments. After all, the challenge of obesity among adolescents in the UK should be tackled not as an individual but as a societal problem, in which consideration of the health of young people can be viewed as a mirror to the wider context and in which fairness, respect, and prevention should be considered crucial.

[bookmark: _Toc216870008]5.2 Recommendations 
The results of this dissertation allow coming to a number of evidence-based recommendations to deal with the behavioural and social determinants of adolescent obesity in the UK. 
Ensuring Equity-Based Food Environment Policies: Considering that the affordability and the high density of fast-foods in underprivileged regions make young people consume cheap and ultra-processed foods (Noonan, 2018), the national and local governments need to focus on structuring food-environment changes. It has been demonstrated that neighbourhoods of schools with numerous unhealthy establishments contribute greatly to the risk of adolescent obesity (Matsuzaki et al., 2020). Consequently, policymakers are advised to subsidise the low-income communities on the consumption of fruits and vegetables, the number of takeaway outlets within schools, and the implementation of compulsory advertising restrictions on advertisements related to unhealthy foods focused on adolescents (Mesch et al., 2025). These will decrease the risk of being exposed to obesogenic eating areas and increase the adoption of healthy options.
Culturally Inclusive and Non-Stigmatising Healthcare Services: Improving Access: Results showed that the level of diagnosis and weight stigma in the UK healthcare systems was extremely low (Halford et al., 2024). The presence of stigma has been found to deter treatment attendance and deteriorate the quality of health (Westbury et al., 2023). It is essential to train health professionals in anti-stigma communication in accordance with the new requirements of the care provided in the field of obesity management (Bannuru, 2025). The healthcare systems have to implement universal screening of adolescent weight and well-being and offer culturally sensitive weight-management programmes to various ethnicities. These actions can help minimise shame, build up trust and improve early intervention (Westbury et al., 2023).
Improving School-Based Interventions by Structural Support: Structural reinforcement has potential promise with school-based interventions. Programmes like PLAN-A, which are offered by PA, could only have a long-term effect with environmental backing (Jago et al., 2021). The effectiveness of multi-component and long-term school interventions is approved by systematic reviews (Hynynen et al., 2015). Hence, schools must provide more time for compulsory PE, change external school food culture, and create peer-supplied wellbeing programmes with extended follow-up. The whole-school strategies will ensure that behavioural reinforcement is applied at interpersonal and organisational levels of SEM (van de Kop et al., 2024).

Routine-based and Resource-Oriented Interventions to Support Families: Bedtime routines, including breakfast regularity, were also good predictors of healthier BMI patterns (Kelly et al., 2016). The diet, physical activity, and self-regulation are the areas that could be enhanced with the help of family-based interventions (Ash et al., 2017). Moreover, there are indications that sleep promotion as a part of the family intervention can be used to improve the prevention of obesity (Agaronov et al., 2018). Therefore, the local authorities are supposed to offer parental support in the community, engage the needy families with the resources to create healthy habits, and offer financial or time-based assistance to overworked parents. Positive behaviours will be solidified in adolescence as the family environment gains strength (Agaronov et al., 2018).
Increasing Investment in Active, Healthy, and Safe Neighbourhood Environment: The lack of physical-activity opportunities and the rise in the risk of obesity were limited by neighbourhood deprivation (Mireku and Rodriguez, 2020). The evidence in the built environment reveals that access to parks, lighting, footpaths, and recreation areas is are significant factors that raise the level of activity among adolescents (Smith et al., 2017). The local councils need to invest in walking and cycling facilities, allocate more money to youth sports, and enhance the lighting and security arrangements in depressed neighbourhoods. These projects will establish conducive community settings that are vital in the sustainable change of behaviour (Westbury et al., 2023).
[bookmark: _Toc216870009]5.3 Research Limitations 
There were a number of methodological and practical limitations of this dissertation. First, the research was based solely on secondary data, and this limited the possibility of confirming original interpretations or investigating new trends other than what the original researchers. As Jol and Stommel (2016) note, secondary research is limited by the quality and availability of available resources. The number of UK-based studies was also only twelve in the review, so this might have restricted the breadth of the perspectives and generalisability. Also, the literature review was conducted on articles published since 2013 and until 2025, and thus, significant prior evidence might not have been included. As Moher et al. (2015) explain, limited timeframes might inadvertently leave out influential research.
The other weakness is the qualitative systematic review design which involved the use of interpretive judgement during theme synthesis. According to Daniel et al. (2024), interpretive methods may bring subjectivity to the researcher, regardless of efforts to achieve rigour. The use of thematic analysis may also have simplified alternative complex interactions between behavioural and social determinants. Moreover, unpublished or non-English studies were not incorporated in the review, which puts the review at risk of publication bias. According to Holden and Lynch (2004), diversity in evidence may be minimised through language and publication limitations. These constraints imply that methodological constraints should be considered when interpreting findings.
[bookmark: _Toc216870010]5.4 Future Research Scope 
Further studies on obesity among adolescents in the UK should consider interdisciplinary methods in future studies. Conducting longitudinal studies that can monitor behavioural and social determinants over time is one of the directions, which are recommended by Mishra and Alok (2022). These designs would allow better insights into the development of habits, environments, and psychosocial factors during adolescence. There should also be some research into culturally specific differences, especially with evidence of ethnic differences as observed in the results. Krause and Lampert (2015) state that culturally informed studies are necessary when it comes to eliminating inequities.
Primary qualitative research offering the lived experience of adolescents, particularly concerning stigma, digital exposure and neighbourhood disadvantage, is also necessary. As Ahmed et al. (2025) point out, qualitative methods can show subtle information that cannot be accessed using quantitative data. Moreover, the study in the future ought to examine the use of multi-level interventions that integrate family, school and community elements. Champion et al. (2019) emphasise the increased significance of integrated models of interventions. Further on, the focus on the assessment of policy implementation should be increased, especially with respect to the food environment and structural inequalities. According to Moher et al. (2015), the policy evaluation is poorly developed in the context of public-health research. Lastly, making adolescents co-researchers may enhance intervention design since participatory research, respectively, enhances relevance and effectiveness, argues Gupta and Gupta (2022).
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Records identified through database searching: 1,941


Full-text articles excluded: 31
Not UK-based (n = 10)
Age range outside 10–24 (n = 7)
Focused only on biological or genetic causes (n = 6)
Insufficient methodological quality (n = 5)
Full text not available (n = 3)
Records excluded: 1,002
Records excluded: 681
Studies included in qualitative synthesis (final review): 12
Full-text articles assessed for eligibility: 43
Included
Elligibility
Screening
Records screened (title and abstract): 1,045
Total records after duplicates removed: 1,726
Identification
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	Author (Year)
	Clear Statement of Aims?
	Appropriate Methodology?
	Research Design Justified?
	Recruitment Strategy Appropriate?
	Data Collection Rigorous?
	Researcher–Participant Relationship Considered?
	Ethical Issues Addressed?
	Rigorous Data Analysis?
	Clear Statement of Findings?
	Value of Research?

	Kelly et al. (2016)
	Yes - Aim clearly stated and obesity-focused
	Yes - Longitudinal cohort appropriate for BMI trajectories
	Yes - Longitudinal design justified to track BMI change
	Yes - National cohort with clear inclusion criteria
	Yes - Repeated BMI measures using validated cohort data
	No - Secondary cohort data used
	Yes - Ethical approval and consent reported
	Yes - Latent class and regression analyses applied
	Yes - BMI trajectories and psychosocial outcomes clearly reported
	Yes - Informs early prevention and mental health policy

	Noonan (2018)
	Yes - Clear obesity-related research aim
	Yes - Cross-sectional analysis suitable for income–BMI associations
	Yes - Cross-sectional design justified for prevalence analysis
	Yes - Representative cohort sample appropriately selected
	Yes - Standardised dietary and BMI data collected

	No - Analysis of existing dataset
	Yes - Ethical approval for cohort data reported
	Yes - Multivariable regression adjusted for confounders
	Yes - Income–diet–obesity associations clearly presented
	Yes - Highlights poverty-related dietary inequalities

	Shaw et al. (2023)
	Yes - Explicit aim addressing adolescent obesity
	Yes - Qualitative methods appropriate for exploring food environments
	Yes - Qualitative design justified for contextual insights
	Yes - Purposive sampling captured diverse adolescent views
	Yes - Systematic focus groups with recorded transcripts
	Yes - Reflexivity and interaction acknowledged
	Yes - Ethical approval and informed consent obtained
	Yes - Thematic analysis systematically conducted
	Yes - Themes on food choice drivers clearly outlined
	Yes - Supports policy reform of school food environments

	Booth et al. (2014)
	Yes - Study aim clearly defined and relevant
	Yes - Cohort design suitable for PA–academic outcome links
	Yes - Cohort design justified for outcome follow-up
	Yes - Cohort recruitment previously established and appropriate
	Yes - Objective accelerometer and academic data used
	No - Secondary cohort data used
	Yes - Ethical approval for cohort study stated
	Yes - Regression models using objective PA data
	Yes - PA–academic associations clearly reported
	Yes - Demonstrates academic benefits of physical activity

	Bell et al. (2018)
	Yes - Well-defined aim focused on obesity
	Yes - Prospective cohort appropriate for metabolic associations
	Yes - Prospective design justified for metabolic outcomes
	Yes - Well-defined cohort recruitment with eligibility criteria
	Yes - Device-measured PA and biomarker data collected
	No - Secondary cohort data analysed
	Yes - Ethical approval and data governance reported
	Yes - Prospective analysis with biomarker adjustment
	Yes - PA–metabolic outcomes clearly presented
	Yes - Provides evidence for PA-based obesity prevention

	Kelly, Callaghan & Gabhainn (2021)
	Yes - Obesity-focused aims clearly outlined
	Yes - Qualitative design suited to adolescent perceptions
	Yes - Design justified to capture student perspectives
	Yes - School-based recruitment appropriate for study aim
	Yes - Structured mapping and focus group protocols
	Yes - Researcher role discussed in focus groups
	Yes - Ethics approval and participant consent stated
	Yes - Thematic analysis with clear coding process
	Yes - Key perceptions of food environment clearly stated
	Yes - Informs price-sensitive school food policies

	Stennett et al. (2021)
	Yes - Clear and relevant obesity aim
	Yes - Cross-sectional regression suitable for ethnic comparisons
	Yes - Design justified for ethnic comparison analysis
	Yes - Large cohort enabled robust subgroup analysis
	Yes - Measured BMI and standardised survey data
	No - Secondary cohort analysis
	Yes - Ethical approval for secondary data reporter
	Yes - Regression models adjusted for SEP factors
	Yes - Ethnic disparities in overweight clearly reported
	Yes - Highlights ethnic inequalities in obesity risk

	Mireku & Rodriguez (2020)
	Yes - Research aim explicitly stated
	Yes - Stratified cohort analysis appropriate for income gradients
	Yes - Stratified design justified for neighbourhood effects
	Yes - Stratified cohort sample appropriate for comparisons
	Yes - Validated adiposity and income measures used
	No - Secondary data; no direct contact
	Yes - Ethics approval for cohort analysis stated
	Yes - Stratified regression and sensitivity analyses used
	Yes - Income gradients in obesity clearly demonstrated
	Yes - Informs equity-focused neighbourhood interventions

	Halford et al. (2024)
	Yes - Aim clearly aligned with obesity outcomes
	Yes - Survey methodology appropriate for stakeholder perspectives
	Yes - Survey design justified for multi-stakeholder views
	Yes - Targeted recruitment of adolescents, carers and HCPs
	Yes - Structured questionnaires administered consistently
	No - Survey design; limited researcher interaction
	Yes - Ethical approval and informed consent described
	Yes - Descriptive and comparative statistical analysis applied
	Yes - Barriers, stigma and communication gaps clearly reported
	Yes - Guides stigma-free adolescent obesity care

	Libuy, Bann & Fitzsimons (2021)
	Yes - Clearly stated aim relevant to study topic
	Yes - Longitudinal analysis suitable for inequality trends
	Yes - Longitudinal design justified for inequality trends
	Yes - Longitudinal cohort recruitment clearly described
	Yes - Repeated measures across childhood and adolescence
	No - Secondary longitudinal data used
	Yes - Ethics approval for longitudinal data reported
	Yes - Longitudinal modelling of inequality trends
	Yes - SES inequalities over time clearly shown
	Yes - Strengthens evidence on widening inequalities

	Jago et al. (2021)
	Yes - Explicit obesity-related research purpose
	Yes - Cluster RCT appropriate for intervention evaluation
	Yes - RCT design justified for intervention testing
	Yes - School cluster recruitment suitable for RCT design
	Yes - Accelerometer and survey data collected pre/post
	No - RCT design; reflexivity not discussed
	Yes - Ethical approval and trial consent procedures stated
	Yes - Intention-to-treat and cost-effectiveness analysis
	Yes - Intervention outcomes and limitations clearly reported
	Yes - Informs design of school PA interventions

	Langford et al. (2022)
	Yes - Clearly defined obesity research aim
	Yes - Qualitative interviews appropriate for stigma exploration
	Yes - Interview design justified for stigma exploration
	Yes - Purposive recruitment of adolescents with obesity
	Yes - In-depth interviews audio-recorded and transcribed
	Yes - Researcher influence and reflexivity considered
	Yes - Ethical approval and confidentiality addressed
	Yes - Systematic thematic analysis with audit trail
	Yes - Stigma impacts on learning clearly articulated
	Yes - Highlights need for anti-stigma school policies
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	Author
	Title
	Year
	Published journal
	Volume
	Issue
	Location
	Type of study
	Aim of study
	Methods
	Sample size
	Result/outcomes

	Noonan, R.J. (2018)
	Poverty, weight status, and dietary intake among UK adolescents
	2018
	International Journal of Environmental Research and Public Health
	15
	6
	United Kingdom (Millennium Cohort Study Wave 6)
	Quantitative – Cross-sectional Analysis
	To assess associations between poverty, weight status, and dietary intake among UK adolescents.
	Logistic and multinomial regression on income, diet, and BMI data.
	10 736 adolescents (5 425 boys, 5 311 girls; mean age 14 years)
	Clear income gradient to obesity. Adolescents in poverty had higher overweight risk (OR 1.47) and consumed more fast food and sweetened drinks; effects stronger in girls.

	Shaw, S., Muir, S., Strömmer, S., Crozier, S., Cooper, C., Smith, D., Barker, M. and Vogel, C. (2023)
	The interplay between social and food environments on UK adolescents’ food choices: implications for policy
	2023
	Health Promotion International
	38
	4
	United Kingdom – England
	Mixed-Methods – Qualitative and Policy Analysis
	To explore how social and food environments shape UK adolescents’ food choices and their policy implications.
	Focus groups and semi-structured interviews with adolescents from varied SES backgrounds + policy review.
	45 adolescents (aged 11–18 years) who participated in 13 online focus groups (12 groups and one individual interview)
	Peer influence, food pricing, and local density of fast-food outlets strongly influenced choices. Recommends integrated policy targeting social and environmental barriers.

	Kelly, C., Callaghan, M. and Gabhainn, S.N. (2021)
	“It’s hard to make good choices and it costs more”: adolescents’ perception of the external school food environment
	2021
	Nutrients
	13
	4
	Ireland / UK Context (School Food Environment Study)
	Qualitative – Participatory Mapping and Focus Groups
	To explore adolescents’ perceptions and use of external school food environments.
	Mapping exercises + group discussions in six schools (NVivo thematic analysis).
	95 students (aged 12–18 years)
	Cost, convenience, and peer interaction shaped food choices; healthy options perceived as costly and less available. Highlights need for price-sensitive interventions.

	Booth, J.N., Leary, S.D., Joinson, C.L., Ness, A.R., Tomporowski, P.D., Boyle, J.M. and Reilly, J.J. (2014)
	Associations between objectively measured physical activity and academic attainment in adolescents from a UK cohort
	2024
	British Journal of Sports Medicine
	48
	3
	England (Avon Longitudinal Study – ALSPAC)
	Quantitative – Longitudinal Cohort Study
	To test for cross-sectional and longitudinal associations between physical activity and academic attainment in adolescents.
	Accelerometer-measured PA at age 11; academic results at 11, 13 and 16; multivariate regression models.
	4 755 adolescents (45% male)
	Higher MVPA predicted improved English and Science scores (β = 0.14 for females). Sustained PA associated with better cognitive and metabolic health.

	Bell, J.A., Hamer, M., Richmond, R.C., Timpson, N.J., Carslake, D. and Davey Smith, G. (2018) 
	Associations of device-measured physical activity across adolescence with metabolic traits: prospective cohort study
	2018
	PLoS Medicine
	15
	9
	United Kingdom – Avon Cohort (ALSPAC)
	Quantitative – Prospective Cohort Study
	To examine associations of device-measured physical activity across adolescence with metabolic traits.
	Accelerometry and metabolic biomarker analysis (ages 12–18); multivariate regression adjusted for confounders.
	1,826 male and female participants
	Higher MVPA through adolescence was linked to lower BMI and favourable lipid and insulin profiles, indicating protective effects against metabolic risk.

	Kelly, Y., Patalay, P., Montgomery, S. and Sacker, A. (2016)
	BMI development and early adolescent psychosocial well-being: UK Millennium Cohort Study
	2016
	Pediatrics
	138
	6
	United Kingdom
	Quantitative – Longitudinal (Cohort Study)
	To identify BMI developmental trajectories and examine links between early-life predictors and psychosocial well-being among adolescents.
	Latent class analysis of BMI data (ages 3–11) from Millennium Cohort Study; regression for predictors and psychosocial outcomes.
	16 936 participants aged 3–11 years
	Four BMI trajectories identified (stable, decreasing, moderate increase, high increase). High increasing group linked to low self-esteem, peer problems and unhealthy behaviours (smoking, alcohol).

	Stennett, M., Blokland, A., Watt, R.G. and Heilmann, A. (2021)
	Mid-adolescent ethnic variations in overweight prevalence in the UK Millennium Cohort Study
	2021
	European Journal of Public Health
	31
	2
	United Kingdom (Millennium Cohort Study)
	Quantitative – Cross-sectional regression analysis
	To assess ethnic inequalities in overweight prevalence among UK adolescents and explore socioeconomic & behavioural contributions.
	Analysis of BMI data from MCS wave 6 (2015), using multivariate regression models adjusted for SEP & behavioural covariates.
	10,500 adolescents (aged 13–15)
	Black Caribbean males (OR 3.32) and Black African females (OR 2.74) had higher overweight odds vs White peers. Ethnic disparities remained after adjusting for SEP.

	Mireku, M.O. and Rodriguez, A. (2020)
	Family income gradients in adolescent obesity, overweight and adiposity persist in extremely deprived and affluent neighbourhoods but not in middle-class neighborhoods.
	2020
	International Journal of Environmental Research and Public Health
	17
	2
	United Kingdom (Millennium Cohort Study)
	Quantitative – Cross-sectional & stratified analysis
	To examine whether family-income gradients in obesity, overweight and adiposity persist across geographic deprivation levels.
	Analysed 11,714 adolescents (aged ≈14 yrs) using log-binomial and linear regression models adjusted for SEP and activity variables.
	11,714 adolescents (England sub-cohort ≈ 7,724)
	Obesity prevalence 8%; overweight 27%. Risk rose with lower income quintiles (OR 2.4 lowest vs highest). A U-shaped pattern appeared – risk persisted in the most deprived and most affluent areas.

	Libuy, N., Bann, D. and Fitzsimons, E. (2021)
	Inequalities in body mass index, diet and physical activity in the UK: longitudinal evidence across childhood and adolescence.
	2021
	SSM–Population Health
	16
	—
	United Kingdom (Millennium Cohort & LSYPE
	Quantitative – Longitudinal cohort analysis
	To analyse trends and inequalities in BMI, diet and physical activity from childhood to adolescence.
	Used linked data (2001–2016) with regression modelling to examine SES gradients over time.
	Initial cohort: ~19,000 children (Millennium Cohort Study), Analytic subsamples: 7,220 and 6,883 participants (depending on the analysis)
	Clear SES gradient in BMI and activity persisted and widened through adolescence; lower income linked with higher obesity risk and lower diet quality.

	Halford, J.C., Brown, A., Clare, K., Ells, L.J., Ghosh, A., Giri, D., Hughes, C. and Senniappan, S. (2024).
	Insights from the ACTION Teens Study: a survey of adolescents living with obesity, their caregivers and healthcare professionals in the UK
	2024
	BMJ Open
	14
	7
	United Kingdom
	Quantitative – Cross-sectional survey (ACTION Teens Study)
	To investigate attitudes, barriers and communication gaps between adolescents living with obesity (ALwO), caregivers and health-care professionals (HCPs)
	Online surveys with structured questionnaires (2021–22) analysed using descriptive statistics.
	416 adolescents, 498 caregivers, 250 HCPs
	46% of adolescents perceived their weight as normal; only 10% had been told they had obesity. Most used YouTube for info; weight-stigma and communication gaps support.


	Jago, R., Tibbitts, B., Willis, K., Sanderson, E., Kandiyali, R., Reid, T., Kipping, R.R., Campbell, R., MacNeill, S.J., Hollingworth, W. and Sebire, S.J. (2021)
	Effectiveness and cost-effectiveness of the PLAN-A intervention, a peer led physical activity program for adolescent girls
	2021
	International Journal of Behavioral Nutrition and Physical Activity
	18
	1
	England (Secondary schools)
	Quantitative – Cluster Randomised Controlled Trial (RCT)
	To evaluate effectiveness and cost-effectiveness of PLAN-A, a peer-led intervention to promote physical activity in adolescent girls.
	Cluster RCT in 20 schools; accelerometer data and questionnaires pre/post intervention; economic evaluation.
	1,558 adolescent girls (aged 13–14 years)
	Peer-led model increased moderate-to-vigorous PA by 6 min/day at 14 months but effect was not sustained long-term; cost-effective at £11 per min MVPA gained.

	Langford, R., Davies, A., Howe, L. and Cabral, C. (2022)
	Links between obesity, weight stigma and learning in adolescence: a qualitative study
	2022
	BMC Public Health
	22
	1
	United Kingdom
	Qualitative – Thematic interview study
	To explore how weight stigma and school learning interact in adolescents with overweight or obesity.
	Semi-structured interviews with students aged 12–18; thematic analysis using NVivo.
	20 participants (19 adults + 1 adolescent)
	Weight-related stigma negatively impacted self-esteem and academic engagement; highlighted need for inclusive school policies addressing body image. and mental health.
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