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[bookmark: _Toc235442934]1.Introduction
Obesity among adolescents is a growing public health concern in the United Kingdom, with significant implications for physical health, mental wellbeing and future healthcare demands. The World Health Organization (2025) defines obesity as an abnormal or excessive accumulation of body fat that presents a risk to health. During adolescence (11–18 years), obesity can have immediate and long-term consequences, including an increased risk of type 2 diabetes, cardiovascular disease, depression and low self-esteem (Rankin et al., 2016; Quek et al., 2017). As obesity prevalence continues to rise, addressing its impact has become a priority within UK health and social care.

This scoping review aims to examine the existing evidence on the physical and mental health outcomes associated with obesity among adolescents aged 11–18 years. A scoping review methodology was selected to identify, map and synthesise relevant peer-reviewed literature, providing a broad overview of current knowledge while highlighting gaps in the evidence (Arksey and O’Malley, 2005).

The review is guided by the following research question:

What evidence exists regarding the impact of obesity on physical and mental health outcomes among adolescents aged 11–18 years in the United Kingdom?

The findings of this review will contribute to a greater understanding of the challenges faced by adolescents living with obesity and consider the implications for UK health and social care practice. The report is structured to present the background to adolescent obesity, outline the methodology used, synthesise findings from six selected studies, discuss the implications of the evidence, and provide recommendations for future practice and research.
[bookmark: _Toc235442935]2.Background
Obesity is recognised as one of the leading public health challenges affecting children and adolescents worldwide. The World Health Organization (2025) defines obesity as excessive body fat accumulation that presents a risk to health. In the United Kingdom, obesity among young people has increased over recent decades, contributing to poorer health outcomes and increased demand on health and social care services (Office for Health Improvement and Disparities (OHID), 2023). Adolescence is a particularly important stage of development because behaviours established during this period often continue into adulthood, making early intervention essential.

The causes of adolescent obesity are complex and multifactorial. While unhealthy dietary habits and low levels of physical activity remain important contributors, obesity is also influenced by genetic, environmental, psychological and socioeconomic factors (World Health Organization, 2025). Young people living in deprived communities are more likely to experience obesity due to limited access to affordable healthy foods, fewer opportunities for physical activity and wider social inequalities (Marmot et al., 2020). These wider determinants of health demonstrate that obesity should not be viewed solely as an individual’s responsibility but as a condition influenced by multiple interacting factors.

Adolescent obesity is associated with a range of adverse physical health outcomes. Evidence suggests that young people living with obesity are at greater risk of developing type 2 diabetes, hypertension, musculoskeletal disorders and cardiovascular disease later in life (Llewellyn et al., 2016). Furthermore, obesity during adolescence often continues into adulthood, increasing the likelihood of chronic illness and premature mortality (Simmonds et al., 2016). These long-term health consequences highlight the importance of prevention and early intervention.

In addition to physical health risks, obesity can negatively affect mental health and psychosocial wellbeing. Adolescents living with obesity are more likely to experience depression, anxiety, low self-esteem and body dissatisfaction than their healthy-weight peers (Rankin et al., 2016). Quek et al. (2017) also identified a significant association between obesity and depressive symptoms, while Puhl and Lessard (2020) highlighted the harmful effects of weight stigma, bullying and discrimination on young people’s emotional wellbeing. These psychological consequences can reduce quality of life and discourage adolescents from engaging with healthcare services or physical activity programmes.

The UK government has introduced several policies and strategies to reduce childhood and adolescent obesity and improve population health. The Health and Care Act 2022 places greater emphasis on prevention and reducing health inequalities through integrated health and care services. Similarly, the NHS Long Term Plan (NHS England, 2019) identifies obesity prevention as a national priority and supports earlier intervention for children and young people. The National Institute for Health and Care Excellence (NICE, 2025) recommends multicomponent interventions that combine dietary advice, physical activity and behavioural support, recognising that effective obesity management requires a holistic approach involving healthcare professionals, schools, families and local communities.

Understanding the physical and mental health outcomes associated with adolescent obesity is essential for informing evidence-based health and social care practice. By reviewing current research, this scoping review aims to identify the key health impacts of obesity, highlight gaps within the existing evidence and explore the implications for policy, practice and future research within the United Kingdom.
[bookmark: _Toc235442936]3.Methodology and Ethics
This study adopted a qualitative secondary research design using a scoping review methodology to explore the evidence relating to the impact of obesity on physical and mental health outcomes among adolescents aged -18 years in the United Kingdom. Secondary research involves the synthesis and analysis of existing published evidence rather than the collection of new data from participants (Aveyard, 2019). A scoping review as considered the most appropriate approach because it enables researchers to systematically map the breadth and nature of existing evidence, identify key concepts, and highlight gaps in the literature (Arksey and O’Malley, 2005).

[bookmark: _Toc235442937]3.1 Research Design
The reviewed followed the five-stage framework developed by Arksey and O´Malley (2005), which includes: (1) identifying the research questions; (2) identifying relevant studies; (3) selecting studies; (4) charting the data; and (5) collating, summarising and reporting the findings. This framework was further informed by the Joanna Briggs Institute (JBI) guidance for scoping reviews, which enhances methodological rigour and transparency (Peters et al., 2020)


[bookmark: _Toc235442938]3.2 Search Strategy
A comprehensive literature search was conducted using the University of Wales Trinity Saint David (UWTSD) Library alongside electronic database including PubMed, MEDLINE, CINAHL, EBSCOhost and Sage journals. These databases were selected because they provide access to high-quality peer-reviewed research within health, social care and public health.

The search strategy combined keywords and Boolean operators to maximise the retrieval of relevant studies. Keywords included “adolescent obesity”, “childhood obesity”, “physical health outcomes”, “mental health outcomes”, “depression”, “anxiety”, “weight stigma”, “United Kingdom”, and “adolescents aged 11-18 years”. Boolean operators such as AND and OR were used to refine the search and improve relevance.


[bookmark: _Toc235442939]3.3 Inclusion and Exclusion Criteria
The inclusion criteria comprised peer-reviewed studies published in English between 2015 and 2025, focusing on adolescents aged 11–18 years and examining the physical or mental health outcomes of obesity. Studies published before 2015, non-peer-reviewed articles, conference abstracts and research not relevant to the review question were excluded.

[bookmark: _Toc235442940]3.4 Data Extraction and Data Analysis
Following the screening process, six studies met the inclusion criteria and were included in the review. Relevant information, including study aims, design, participant characteristics and key findings, was extracted into a summary table. The findings were then synthesised using Aveyard’s (2019) simplified thematic analysis, which enabled common patterns across the studies to be identified and organised into four themes.

[bookmark: _Toc235442941]3.5 Ethical Considerations
As this study was a scoping review of existing published literature, formal ethical approval was not required because no primary data were collected from human participants. Nevertheless, ethical principles were upheld throughout the review process. Only peer-reviewed studies were included to enhance the credibility and reliability of the findings. The review was conducted transparently by applying consistent inclusion and exclusion criteria, reducing the risk of selection bias. Academic integrity was maintained through accurate reporting of findings, appropriate acknowledgement of original authors and the use of Harvard referencing to avoid plagiarism. These measures helped ensure that the review was conducted in accordance with accepted standards of ethical research practice (Peters et al., 2020).
[bookmark: _Toc235442942]3.6 Strengths and Limitations
A strength of this methodology is that it provides a broad overview of the available evidence relating to adolescent obesity. However, restricting the review to English-language studies published within a ten-year period may have excluded relevant research. Furthermore, the findings are dependent on the quality of the included studies, which may influence the overall conclusions of the review.
[bookmark: _Toc235442943]4.Results
This section contains six scoping review studies' findings. Results are divided into two sections. First, we describe the research' characteristics. Second, four major ideas from the literature are synthesised.
[bookmark: _Toc235442944]4.1Characteristics of the Included Studies
The literature search identified six peer-reviewed studies that met the inclusions criteria. The studies consisted of systematic reviews, meta-analyses and narrative reviews published between 206 and 2020. Although several studies included international populations, all were relevant to the review question and provided evidence regarding the physical and mental health outcomes associated with obesity among adolescents. Table 1 summarises the characteristics of the included studies.

Table 1. Characteristics of the Included Studies

	Author (Year)
	Aim of Study
	Study Design
	Sample
	Key Findings
	Relevance to Review

	Simmonds et al. (2016)
	To determine whether childhood obesity predicts obesity in adulthood.
	Systematic review and meta-analysis.
	Children and adolescents from multiple international cohort studies.
	Childhood obesity was a strong predictor of obesity in adulthood. The risk increased with age and obesity severity, highlighting the importance of early intervention.
	The authors demonstrate the long-term physical consequences of adolescent’s obesity and support preventative healthcare strategies.

	Llewellyn et al. (2016)
	To examine whether childhood obesity predicts adult morbidity.
	Systematic review and meta-analysis.
	Children and adolescents from longitudinal studies.
	Childhood obesity was associated with increased risks of type 2 diabetes, and other chronic health conditions later in life.
	Provides evidence of the long-term physical health outcomes associated with obesity during adolescents.

	Rankin et al. (2016)
	To review the psychological consequences of childhood obesity.
	Narrative literature review.
	Children and adolescents from published studies.
	Obesity was associated with depression, anxiety, poor self-esteem, body dissatisfaction, bullying and reduced quality of life. The authors highlighted the importance of psychological support alongside weight management.
	Demonstrates the significant mental health and psychological effects of adolescent obesity.

	Quek et al. (2017)
	To investigate the association between obesity and depression in children and adolescents.
	Systematic review and meta-analysis.
	More than 50,00 children and adolescents across multiple studies.
	A statistically significant association was identified between obesity and depression, particularly among adolescents, suggesting a bidirectional relationship between physical and mental health.
	Supports the theme examining depression as a major mental health consequence of adolescent obesity.

	Rao et al. (2020)
	To evaluate whether obesity increases the risk of depression in children and adolescents.
	Systematic review and meta-analysis.
	Children and adolescents from observational studies.
	Young people living with obesity had a significantly greater likelihood of experiencing depression than those of a healthy weight. The review highlighted the need for early mental health assessment alongside obesity management.
	Strengthens evidence linking obesity with depression and reinforces the importance of integrated healthcare approaches.

	Puhl and Lessard (2020)
	To examine the prevalence and consequences of weight stigma among young people living with obesity.
	Narrative review.
	Children and adolescents experiencing weight stigma.
	Weight stigma contributed to bully, discrimination, social isolation, emotional distress, lower self-esteem and poorer quality of life. Stigma was also identified as a barrier to accessing healthcare and engaging with weight-management interventions.
	Highlights the wider psychological consequence of obesity and the importance of person-centred, non-stigmatising care within health and social care services.





The included studies were published between 2016 and 2020 and represented a combination of systematic reviews, meta-analyses and narrative reviews. Although several studies included international evidence rather than UK only populations, they provided comprehensive evidence regarding the physical and psychological consequences of adolescent obesity. Together, the studies consistently demonstrated that obesity affects multiple aspects of adolescent health and highlighted the importance of early intervention and multidisciplinary approaches to prevention and management.

[bookmark: _Toc235442945]4.2 Thematic Findings
Analysis of the six selected studies identified four overarching themes relating to the impact of obesity on adolescents aged 11–18 years: (1) physical health outcomes, (2) mental health outcomes, (3) weight stigma and psychosocial wellbeing, and (4) long-term consequences of adolescent obesity. These themes were consistently reported across the literature and demonstrate that obesity has complex and interconnected effects on adolescents’ physical, psychological and social wellbeing.

[bookmark: _Toc235442946]4.2.1 Physical Health Outcomes
The findings consistently demonstrated that obesity during adolescence is associated with a range of adverse physical health outcomes. Simmonds et al. (2016) found that children and adolescents living with obesity were significantly more likely to remain obese into adulthood, increasing their risk of chronic health conditions later in life. This suggests that obesity established during adolescence often persists without effective intervention, reinforcing the importance of early prevention strategies.

Similarly, Llewellyn et al. (2016) reported that childhood obesity was associated with an increased likelihood of developing type 2 diabetes, hypertension, cardiovascular disease and musculoskeletal disorders in adulthood. The review highlighted that these conditions contribute substantially to long-term morbidity and place increasing pressure on healthcare systems. 

These findings indicate that obesity is not simply a lifestyle concern but a significant risk factor for chronic disease across the life course. Across the included studies, obesity was also linked to reduced physical functioning and poorer overall health status. Adolescents living with obesity were more likely to experience limitations in mobility, reduced participation in physical activity and poorer health-related quality of life. Collectively, these findings demonstrate that the physical consequences of obesity extend beyond weight itself and affect multiple body systems, emphasising the importance of early identification and multidisciplinary intervention within health and social care services. Overall, the evidence suggests that preventing obesity during adolescence may reduce the likelihood of long-term chronic illness and improve future health outcomes.


[bookmark: _Toc235442947]4.2.2 Mental Health Outcomes
Mental health emerged as one of the strongest and most consistent themes across the included studies. Rankin et al. (2016) found that adolescents living with obesity experienced higher levels of depression, anxiety, low self-esteem and body dissatisfaction compared with their healthy-weight peers. Psychological difficulties were often influenced by negative body image, peer relationships and experiences of social exclusion.

These findings were supported by Quek et al. (2017), whose meta-analysis identified a significant association between obesity and depressive symptoms among children and adolescents. The review suggested that the relationship between obesity and depression is likely to be bidirectional, meaning that obesity may contribute to poor mental health while depression may also increase the risk of obesity through reduced physical activity, emotional eating and other behavioural factors. Rao et al. (2020) further strengthened this evidence by demonstrating that obesity significantly increased the likelihood of depression among children and adolescents. The authors concluded that healthcare professionals should routinely consider mental health assessment when supporting young people living with obesity.

Overall, the evidence indicates that obesity has substantial psychological consequences during adolescence and highlights the need for holistic healthcare approaches that address both physical and emotional wellbeing.

[bookmark: _Toc235442948]4.2.3 Weight Stigma and Psychosocial Wellbeing

Weight stigma and psychosocial wellbeing emerged as a significant theme across the included studies. Puhl and Lessard (2020) identified weight stigma as a common experience among children and adolescents living with obesity, with many young people reporting bullying, teasing and discrimination in school, social and healthcare settings. These experiences were associated with lower self-esteem, poor body image, emotional distress and reduced quality of life. The authors also found that fear of judgement could discourage adolescents from seeking healthcare support or participating in weight-management programmes, creating additional barriers to improving their health. Similarly, Rankin et al. (2016) highlighted that the psychological effects of obesity extend beyond diagnosed mental health conditions. Adolescents who experienced weight-related bullying and social exclusion frequently reported feelings of embarrassment, loneliness and social isolation. Negative peer interactions were shown to affect confidence, relationships and educational engagement, further impacting overall wellbeing.

The findings also demonstrated that weight stigma may contribute to unhealthy coping strategies, including emotional eating, avoidance of physical activity and withdrawal from social situations. These behaviours may reinforce obesity and create a cycle in which psychological distress and weight gain influence one another. Collectively, the evidence suggests that obesity affects adolescents not only physically but also socially and emotionally, highlighting the importance of supportive, non-stigmatising approaches within health and social care practice.

[bookmark: _Toc235442949]4.2.4 Long-Term Consequences of Adolescent Obesity
The final theme identified across the literature was the long-term impact of obesity during adolescence. Simmonds et al. (2016) found that obesity in childhood and adolescence was a strong predictor of obesity in adulthood. The review demonstrated that adolescents living with obesity were considerably more likely to remain obese later in life than their healthy-weight peers, increasing their risk of long-term health complications. Llewellyn et al. (2016) further reported that obesity during childhood was associated with a greater likelihood of developing chronic diseases in adulthood, including type 2 diabetes, hypertension and cardiovascular disease. These findings suggest that the health effects of obesity continue throughout the life course and contribute to increased morbidity and demand for healthcare services.

The studies also highlighted the wider consequences of adolescent obesity, including reduced quality of life, increased healthcare utilisation and greater economic costs associated with managing obesity-related conditions. The evidence indicates that early intervention during adolescence is likely to improve long-term health outcomes and reduce the future burden on health and social care services. Overall, the six included studies consistently demonstrate that obesity during adolescence has lasting consequences that extend into adulthood. The findings reinforce the importance of prevention, early identification and multidisciplinary intervention to reduce the physical, psychological and social impacts of obesity and improve long-term wellbeing.

On a whole, the evidence demonstrates that obesity during adolescence affects multiple aspects of health and wellbeing. Across all six studies, obesity was consistently associated with adverse physical health outcomes, poorer mental health, increased experiences of weight stigma and an elevated risk of chronic disease in adulthood. These findings provide the foundation for the following discussion, which critically examines the evidence and its implications for UK health and social care practice.
[bookmark: _Toc235442950]5.Discussion
This scoping review explored the impact of obesity on the physical and mental health of adolescents aged 11–18 years. The findings demonstrate that obesity has wide-ranging consequences, affecting physical health, psychological wellbeing, social experiences and long-term health outcomes. Across the six studies reviewed, there was consistent evidence that adolescent obesity is associated with an increased risk of chronic disease, poorer mental health and experiences of weight stigma. These findings emphasise the importance of early intervention and holistic approaches within UK health and social care.

The evidence consistently showed that obesity during adolescence increases the likelihood of developing physical health conditions, including type 2 diabetes, cardiovascular disease and musculoskeletal disorders (Llewellyn et al., 2016; Simmonds et al., 2016). Both studies also concluded that obesity in adolescence is a strong predictor of obesity in adulthood, increasing the risk of long-term illness and premature mortality. These findings support current UK public health strategies that prioritise prevention and early intervention to reduce the future burden of chronic disease (NHS England, 2019). However, most of the evidence synthesised was observational, meaning causal relationships cannot be confirmed. This highlights the need for further longitudinal UK-based research to strengthen the evidence base.

The review also identified a clear relationship between obesity and poorer mental health outcomes. Rankin et al. (2016), Quek et al. (2017) and Rao et al. (2020) reported higher rates of depression, anxiety and low self-esteem among adolescents living with obesity. Although these studies demonstrated a strong association, they acknowledged that the relationship is likely to be complex and influenced by biological, psychological and social factors. For example, poor mental health may contribute to obesity through emotional eating and reduced physical activity, while obesity itself may increase psychological distress. This suggests that interventions should address both physical and mental health rather than treating obesity solely as a physical condition.

Weight stigma emerged as another important theme. Puhl and Lessard (2020) found that adolescents with obesity frequently experience bullying, discrimination and social exclusion, which can negatively affect self-esteem, educational engagement and willingness to seek healthcare. Rankin et al. (2016) similarly highlighted that stigma may worsen psychological wellbeing and reduce participation in healthy lifestyle programmes. These findings reinforce the importance of person-centred, non-judgemental care that respects the dignity of young people. Healthcare professionals, educators and social care practitioners should use supportive language and work collaboratively with adolescents and their families to encourage positive health behaviours without reinforcing stigma.

The findings also have important implications for health and social care practice in the United Kingdom. NICE (2025) recommends multicomponent interventions that combine nutritional advice, increased physical activity and behavioural support. The evidence reviewed supports this approach by demonstrating that obesity is influenced by a combination of biological, psychological and social factors. Consequently, effective management requires multidisciplinary collaboration involving healthcare professionals, schools, families and community organisations. Such partnership working is consistent with the aims of the Health and Care Act 2022, which promotes integrated care and action to reduce health inequalities.

Despite the valuable insights provided by the included studies, several limitations should be acknowledged. Many studies included international populations, which may reduce the direct applicability of findings to UK adolescents because of differences in healthcare systems, cultures and socioeconomic contexts. In addition, most studies examined associations rather than causation, limiting conclusions about the direct effects of obesity on health outcomes. The review was also restricted to English-language, peer-reviewed studies published between 2015 and 2025, meaning relevant evidence published outside these criteria may have been excluded.

Overall, the evidence indicates that adolescent obesity is a complex public health issue requiring coordinated and evidence-based responses. Prevention strategies should extend beyond promoting healthy lifestyles to addressing wider determinants of health, including deprivation, access to nutritious food and opportunities for physical activity. Supporting adolescents through holistic, person-centred and multidisciplinary interventions may improve both physical and mental health outcomes while reducing the long-term burden of obesity on individuals, families and the UK health and social care system.

[bookmark: _Toc235442951]6.Conclusion
This scoping review assessed the physical and mental health effects of obesity in 11–18-year-old UK adolescents. Obesity is tied to type 2 diabetes, cardiovascular illness, musculoskeletal issues, depression, anxiety, and low self-esteem. The review also showed how weight stigma and social isolation affect teenagers' health.

Biology, psychology, and society influence adolescent obesity, making it a complex public health concern. Thus, effective prevention and management require holistic, person-centred methods that address physical and mental health and larger health determinants. The review gives a useful overview of the present literature and emphasises the need for UK research, despite its limitations, such as its reliance on multinational studies and observational evidence. To enhance health and eliminate health inequities, healthcare professionals, schools, families, communities, and officials must work collectively to reduce adolescent obesity.
[bookmark: _Toc235442952]7.Recommendations
Based on the findings of this scoping review, the following recommendations are proposed:

1. Strengthen early prevention programmes: Schools, healthcare providers and community organisations should work together to promote healthy eating, physical activity and healthy lifestyle behaviours from an early age to reduce the prevalence of adolescent obesity.

2. Provide holistic, person-centred care: Healthcare professionals should address both the physical and psychological effects of obesity by offering integrated support that includes nutritional advice, behavioural interventions and access to mental health services.


3. Reduce weight stigma: Professionals working with adolescents should receive training to promote respectful, non-stigmatising communication and create supportive environments that encourage young people to engage with healthcare services.

4. Address health inequalities: Public health policies should continue to target the wider social determinants of health, including poverty, food insecurity and limited opportunities for physical activity, particularly in disadvantaged communities.


5. Support future UK research: Further longitudinal research focusing specifically on UK adolescents is needed to strengthen the evidence base and evaluate the long-term effectiveness of obesity prevention and intervention strategies.
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