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ABSTRACT

Epidemiology in obesity has reached a pandemic level, children who are impaired are either discriminated or prejudged wrongly. There are number of negative factors that lies within the ailment. Morbidity and mortality contribute and implicates in obesity in developing and developed countries. Lifestyle and environmental factors and sedentary behaviour are other influences on overweight and obese. Excess weight gain is an underlying causal on obesity. Children who are overweight are considered to neglect themselves as they believe they do not belong to the society due to the way they are perceived by their peers.
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CHAPTER 1
INTRODUCTION

[bookmark: _Hlk6494606]The dissertation focuses on causes of childhood obesity in United Kingdom (UK). Globally obesity has become a source that derive on all kinds of life-threatening associated illnesses, such as type 2 diabetes, coronary heart diseases, and blood pressure (Pichon, 2008) highlighted that type 2 diabetes in children can cause premature death, as well as blindness and limp amputation, and might be at risk of getting depression, (Gatineau, 2011). 
World Health Organisation (2019) defines obesity occurrence of unnecessary fat in the body that influence an individual’s health. Obesity is measured in body mass index Body Mass Index (BMI); this means weight in kilograms divide by height in metres. Being overweight and obese can complicate a person’s life, and it can trigger serious illnesses such as cardiovascular disease, fatty liver and diabetes.  
Ofei (2007) emphasised that obesity is a public health illness which is characterised by too much accumulation of body weight and can contribute to other health problems. Ofei notes that obesity can be prevented if a person changes life style, eat heathy, and exercise, although it requires medical attention prior to serious complications if people fail to understand.  
Prevalence in obesity has been epidemic worldwide, impacting in young people’s quality of life, also characterised by social determinants in health, and health inequality, impacting morbidity and mortality as well as obesogenic environments (Reilly, et-al 2005). Themes in the study are: stigma, obesogenic environments, psychological factors and depression. Obesogenic environment is used because the environment an individual lives in has effects on health and wellbeing.
Currie, et al (2004) revealed that 26.5%-49.2% of children between 11 to 15 years watch television for several hours each day, constantly sitting. Lack of exercising contributes to a child being overweight. Children in disadvantaged background were estimated to range between 20% around 2015 to 2016.  
According to Welsh Government (2017) obesity cost National Health Services (NHS) £73 million, with proximity of £1,4 million and £1.65 million spend per week due to diseases linked to obesity in 2011. There is evidence that 40% of Welsh children above the age of 10 are over-weight or obese. Cheung (2018) states that between 2016 and 2017, 23.6% of children in England were over-weight or obese almost 1 in 4. 
United Kingdom was rated to have most children who are overweight and obese than normal percentage within developed countries for both girls and boys. In 2013 26.1% of boys and 29.5% of girls were classified overweight and obese in United Kingdom. (Cheung, 2018 pg.24). In UK the number of girls who are overweight has recently been increased by 39% since 1980, comparable to Canada, while boys are 48% increase more like United States of America, (Public Health England, 2016c). 
Every Child Wales (2019) highlighted that approximately 27% of children in Wales are overweight.  
[bookmark: _Hlk2543425]Moss (2012) proposed that children ranging from 2 to 15 years are neither overweight nor obese, from 1995 until 2008 children and young people fighting obesity has doubled by 11% to nearness of 17% in boys and as for girls it was estimated to be 12 to 15%. Trends in obesity are accumulating and expected to rise by 2050 causing commotion as prediction is dramatically increasing as 50% of adults and 25% of children are feared being obese.
According to Public Health Wales (2018) approximately 1 in 8 children between 4 to 5 years are obese, while 4,000 children are already in a predicament, however 600,000 children aged 16 years and over are currently overweight and estimated to 1 in 4 teenagers are battling obesity. Children who struggle with weight at an early age are more likely to be obese during adulthood. Number of children who are obese in Wales is 12.4% whereas in England it turns out to be lower as it falls on 9.6%.
Public Health Act (2017) appointed the Government to take measures that could minimize obesity. 
Future Generations Act Wales (2015) is a legislation appealing to the public sectors, authority, community, council of Wales, health boards and many more other organisations to come forward and collaborate to find a way that can help to minimise the problem of obesity.
Government is likely to establish a new model regarding childhood obesity plan due to specific places that they are concerned with, prior to approval. 
The plan incorporates: A whole system approach: the committee revealed that it is everyone’s responsibility to fight and set some standards to minimise the problem that can ruin children’s life, House of Commons, (2018).
Market and advertise: The government prohibit the brands that legalise characters that publicise high, fat sugar, and salt (HFSS) foods before 9pm on national television. They are also planning to stop prize promotions: that promotes children to buy surgery foods such as sweets and chocolates. They are planning to ban shop owners from displaying sweeties that encourages children in buying.
Social Stigma destroys a child’s well-being and self-esteem among others, being under-weight and over-weight impact on an adolescent life-style (Edmunds, 2000, Pg. 31). A report published by the House of Commons (2018) highlighted that approximately one third of children below the age of 16 are over-weight. 
National Health Services (NHS) England spent approximately 6.1 billion on diseases that are linked to overweight and obese, (House of Commons, 2018). Obesity Heath Alliance predicts that obesity and accumulation of weight could be related to 7,6 million cases of diseases by 2035, other plans that were put in place to minimize obesity were including sugar tax levy on drinks, and to educate people about calorie decrease on their food.
Obesity Health Alliance (2017) revealed a concept on Health system, the system is affected due to obesity related illnesses, people who are overweight are unable to sustain themselves, they cannot be employed yet they are battling chronic illness. Their research indicates that obesity is a serious illness that triggers other major ailments that are of life threatening and obesity is one of the key reasons why National Health Services (NHS) is spending £1.5billion each year treating obesity and obesity related illnesses. The research further notes that there are other expenses such as batric surgery that were performed, and the amount added to £36.6 million and if the problem continues NHS will spend £2.5billon by 2035.  
House of Commons Health Committee (2018) Report sets out a framework to change the situation as an intervention to tackle obesity in childhood. 
Government is trying to reduce the occurrence of childhood obesity by working together in partnership with Schools, Community Local Government and local neighbourhoods to mitigate issues regarding childhood obesity.
According to House of Commons Health Committee (2018, pg.10), childhood obesity was described as “a river bank which has bursts its banks, and now sand bag is unable to stop the flooding, the in additional, they said it is only when we have a large collection of sand bags which are effectively joined together”. A resilient sand bag signifies a policy and strategy that secures. A sandbag viewpoint as a metaphor to represent efficient policies that are appropriate. Irrespective of new policies that were recently implemented, the results were negative. 
[bookmark: _Hlk799502]Obesity is a difficulty condition that triggers other different type of diseases to manipulate the body, obesity  acts as a circle that operates on behaviour, according to a research  Science Daily, (2012) it was found that obesity can be related on type of individuals you intermingle  with, teenage girls are motivated by other peers who they spend time with, that influence their behaviour in relations to lifestyle they are more likely to act   the same way as those friends who have sedentary behaviour.
Justification

The dissertation will aim to highlight the causes of childhood obesity. The topic was selected as there is increase worldwide of people suffering with obesity especially children as young as 2 years. Obesity is the biggest challenge globally now which results in cardiovascular disease, type 2 diabetes mellitus, cancer, osteoarthritis, work disability, and sleep apnoea. Obesity has a more pronounced impact on morbidity than on mortality, children ranging from 2 to 15 years of age are neither overweight nor obese.

Limitations 
This dissertation will be focusing on childhood obesity in the UK. Timescale of the dissertation is due on the 19th of April 2019. Word count is limited to 10 000 words and the study is going to be focused on primary research.

Aim and objectives
To examine core errors that undermines physical and psychological heath in childhood, and to educate people regarding consequences that implicates individual’s health, and to prevent pre-mature death among children and young people. To achieve this aim, the dissertation will meet these four objectives:
· [bookmark: _Hlk2544456]Examine- the Causes of childhood obesity.
· Compare – children in the UK and other countries such as United States of America.
· Evaluate- the Causes of childhood obesity globally.
· Recommendations and Improvements on current issues on childhood obesity.
Searching of literature by finding journal articles, books, government websites and evaluating the information to find themes.

Overview of the dissertation

The dissertation will comprise of four chapters:

CHAPTER 1: INTRODUCTION- outlines and directs the reader to have an insight of what will be within a given topic.
CHAPTER 2: RESEARCH METHODOLOGY- the information of CASPS, systematic review what, why and how of the procedure will be explained in detail.
[bookmark: _Hlk2545126]CHAPTER 3 REVIEW OF LITERATURE -Results and findings from the 4 chosen themes, data base search engines and reasons why there are important will be analysed and discussed in this chapter, English is the only language which will be used.   
CHAPTER 4: Discussion, CONCLUSIONS AND RECOMMENDATIONS- the main points, aims and objectives will be reviewed in this chapter.

[bookmark: _GoBack]
CHAPTER 2
METHODS AND METHODOLOGY
INTRODUCTION
This chapter will focus on methodology and methods, systematic review, thematic analysis, Critical Appraisal Skills Programme (CASP). Brown et-al (2006) defines Methodology as a theoretical context which a research is administered or the sub-structure within a research, it elaborates research method in a systematic approach that mitigate different perspectives of a research in a profound way. Literature review is a review of existing literature on a given topic or a wide range inclusive study and a clarification of literature that correlates a topic.
Literature review is established to indicate a research question to search for answers through examining literature by means of systematic approach (Aveyard, 2014). Literature review is important in health and social care because it gives an overview of dated information within a setting, if new information is available heath care professionals will know the current situation in a given topic, out dated information might put clients at risk. Healthcare professionals have duty of care and should attend all trainings within their health care settings, this is the reason why literature review was established and put together. (Aveyard, 2014). All journal articles within a research are peer reviewed meaning they are appraised academically, and thoroughly examined by a group of professional experts in the proper field.
Method. 
Method is tool that is used on a research to respond on a research question and it directs the reader to have an insight of how the information was obtained and which research strategy was used on the research. (Brookshier, 2018).
The dissertation focuses on secondary research, that is a research which was done by other researchers.
Qualitative and qualitative study were used in the study, only peer reviewed journal articles were required to use in the research.
Randomised controlled trial, birth cohort studies samples and questionnaires were also used. Results were found by summing overall answers that relates to the topic. 
Key search Engines
The reason why search engines are used is that the data is substantiated and properly analysed, they use relevant information from original resources. They are peer review and modified by experts, they produce base substantiated evidence and valid resources. (Hawking and Craswell, 2000).
Key search terms: 
Obesity, Epidemiology, Prevalence, Epidemic.
Obesity
World Health Organisation (2019) defines obesity occurrence of unnecessary fat in the body that influence an individual’s health. Obesity is measured in body mass index Body Mass Index (BMI); this means weight in kilograms divide by height in metres. Being overweight and obese can complicate a person’s life, and it can trigger serious illnesses such as cardiovascular disease, fatty liver and diabetes.  
Epidemiology
Epidemiology is a combination of different types diseases that are triggered by one type of illness for instance obesity causes cardiovascular, diabetes (Ofei, 2007).
Prevalence
Prevalence is a numerical perception that indicates number of people who share the same characteristic in a period. (National Institute of Mental Health, 2017). 
Epidemic
Epidemic is defined as an outbreak of communicable diseases in an area for instance: malaria, influenza outbreak, or viral infection. 



Ethics on Research
Importance of ethics in research process: Ethics is a principle that authorizes an individual on how they should act towards other humans, normally used in medical terms, and medical investigations, ethics is important although the existing literature did not require ethical approval, this research did not require ethical considerations. Ethnics and norms are taught in every aspect of life, its indications are to protect people, and ensure there is no harm (David and Reskin, 2015).
LITERATURE REVIEW
The research was conducted by using search engines, sources such as, journals, books, charity organisations, google books or scholar, data base (CINAHL, JSTOR) and government resources. English is the only language going to be used.
Depression    
In this topic depression will be discussed as a first theme of 4. Depression is defined as mental health illness that causes an individual to experience different signs symptoms within specific amount of time, it is associated with low mood and unhappiness it is also characterised by low mood, emotional stress, and loss of self-confidence. Depression can affect appetite causing lack of sleep, Mental Health Foundation (2019).
The study is looking at children in Canada whose weight has rapidly increased in the past 3 years, and to confirm whether depression and quality of life had a link in these children (Shield and Tremblay, 2010). Health problems such as type 2 diabetes, and fatty liver were detected on the participants. They ranged between the ages of 8-17 years and were registered under Determinants of Change in Childhood Obesity (DECCO). The study focused on 244 children who took part in a weight management program. Morrison et-al (2015) added that assessment was done, and was also considering genetic factors, which might contribute to signs and symptoms of depression in children, furthermore they evaluated age range medical history, body fat, family health, and socio-economic status. The symptoms were assessed using depression scale. 
[bookmark: _Hlk6419278]According to (Goran et-al, 2003: Daniel (2009) teen age children who have Health Related Quality of Life (HRQOL) determined to have stress and might have low mood. At times BMI might be inaccurate when evaluating fat mass, on obesity that is measured in Body Mass Index and is linked to (HRQOL). Janicke, et-al (2007). Behavioural problems and psychological issues are associated to obesity. prognosis of mental health was also found in the study.
[bookmark: _Hlk6434682][bookmark: _Hlk5218204]The results showed that although Socio-Economic Status (SES) contributes a lot in obesity and depression, the study opted out any effect on (SES) in children and teenagers. (Gatineau and Dent, 2011). SES is designated as a mediator (HRQOL) in young people who are not obese. Analysis on effect of adiposity on body fat was compared to (BMI) on signs of depression and (HRQOL) in children and young people with obesity, prognosis of mental health was also found in the study.
[bookmark: _Hlk5218422]The study intended to investigate mental health features in children who anticipated in getting treatment. Severity in depression was interpreted using the Centre for Epidemiology Studies for Children (CES-DC) score. The results were not disseminated to people who were obese. The study did not apply to Paediatrics Quality of life (PedsQL) but signified different measures in prediction of 4 domains of (HRQOL) that are found in the PedsQL, (Tsiros et-al 2009).
Weight Management Program found out that depressive symptoms were due to excessive amount of fat in children and young people, who were obese while HRQOL issues were found on a low rate family history on depression and was also reported adiposity. 
This study that carried out an investigation regarding obesity as a prospective predictor of depression in adolescent females. The aim of the study is to examine if weight gain and obesity expands dangers of obesity over a period (Boutelle, et- al 2010).
The participants (n=496) were teenage girls from state and private schools. Parents gave authorisation, on the experiment, parents and applicants were advised that the study was looking at physical and mental health on teenagers (Burton, and Shaw, 2004: Stice, Presnell, and Bearman, 2001, Stice et-al 2005).  The assessment was done through interviews, questionnaires by measuring height, weight. People who carried out the assessment had qualifications in psychology, it was a complicated assessment that was requiring excepts, 5% of random assessment were reserved for repeating the test. Those who participated in controlled randomised interview did all their checks before Diagnostic and Statistical Manual ad Mental Disorder (DSM1V, 1994).
[bookmark: _Hlk5632176]Data was kept in the system, they used Sentence structure for verification. The remaining 5% were separately assessed. Major Depressive diagnosis symptoms were detected from the interview. The other random 5% of unspecific result projected signs of bulimia nervosa, substance abuse and obesity (Stice et-al, 2004; Stice et-al 2005). Persistent weight gain was documented over the following 3 years presumably, were linked to depressive results.   
Limitations of the study did not include boys. There is absolutely no relationship between clinical depression and obesity, on teenage girls. 
[bookmark: _Hlk5662836]The results showed no signs of depressive symptoms, besides major depressive symptoms of 95% on girls who were found obese, was not linked to the other set of girls who were non-obese. According to research depressive symptoms were described as roots where major depression derives from. (Georgians, Lewinsohn, Monroe, and Seely, 2006). The study took a duration of 4 years, and the age range of girls had changed during the investigation it was estimated that prolonging chronic obesity triggers depression. In conclusion, the study revealed nearly 500 girls in total were part of the examination, that emphasised a low percentage in depression. Weight gain increases chances in getting depressive symptoms. Clinicians should consider that effects on weight that causes teenage children to lose their self-confidence, and stigma around their peers (Boutelle, et-al 2010). The following study continues with the same topic introducing a second part of the study on depression.
(Preda, 2018) highlighted that Major Depressive Disorder is also a mental health disorder that affect 15-20% of women and can contribute to suicidal. (MDD) can cause Years Living Disability (YLD), which is long term morbidity and mortality.   
[bookmark: _Hlk5743665]According to (Nigatu et-al, 2015) obesity and (MDD) regularly interrelates causing negative implications. A cohort study regarding depression was used and (N=89,332) participants took part in the research, considering body weight, in kgs looking at overweight, middle and moderate, and severe obesity. waist line measurement, <102 and >88 was used for both genders and detected through (Body Mass Index) Normal weight was (18.5 -24.99) overweight 25-29.9, mild 30-34.9, and obese is 35. 
The aim of the study was to evaluate the relationship between obesity and MDD and anxiety on Health-Related Quality of life, (HRQoL) and to verify if obesity on (HRQoL) worsens on individuals who are disposed to (MDD) or those who are not (Nigatu et-al, 2015), however the cohort study was based on multiciliary prospective population. The 3-generation approach was concentrating on health and health related behaviours on 167,729 people in Netherlands. The process involved a variety of studies to the evaluate biomedical, socio demographic features that influence well-being. (N=89,332 people were enrolled around November 2006-June 2013. Inclusion was 18 years and over, the observation was agreed by ethical review board of University Medical Centre. WHO, (2008) BMI was interpreted by means of data from the previous weight measurements, there were divided into 4 classes, regarding standard international classification of the World Health Organisation (WHO, 2008). Normal weight ranged from BMI 18.5-24 and overweight BMI 25.0-29.9, BMI= 30.0-M39.99and the last measurement was based on moderate to severity BMI=35.0. (Nigatu, et-al 2015).
MDD, and anxiety disorders, Generalised Anxiety Disorder (GAD) Social Phobias were measured using controlled diagnostic interviews, the same as International Classification of Diseases (ICD-10).and the 4th edition of Diagnostic and Statistical Manual of Mental Health Disorders (DSM-IV. Epidemiological studies manipulate interviews by MINI International Neuropsychiatric Interview in finding appropriate data interpretation, it requires only 15 minutes to get results. Sheehan et-al (1998) proposed that, it is usually used for logical studies, and has good (Kappa, K >90) and considered to be of high quality. 
Another study revealed that “Kappa is a measure of true agreement” by the accuracy, and nature of results it produces. (Sim and Right, 2005). According to (Sim and Right, 2005) MDD and anxiety are compounds of obesity Nevertheless poor HRQoL is related to MDD. Depression proceeds and link with the second theme of obesogenic environment which in cooperates 3 different parts.




Obesogenic environment
Swinburn et-al (1999) defines obesogenic environment as an environment that is clustered and characterised by unhealthy eating and encourages unhealthy behaviour, and there is a possibility that the environment can affect where a person lives leading to bad eating habits. Obesogenic environment contributes to an individual being overweight or obese and can impact individual wellbeing (Powell, Spears, and Roberi, 2010).
A study was conducted at Santa Clara County school in California, an ethnic minority school and non-white population. According to research there is a connection between ethnicity, income, and obesity. (Nixon and Doud, 2011). A study was conducted through a geospatial analysis of food, the investigation focused on the relationship between obesogenic environment and obesity. In Santa Clara, 41 High Schools were picked to represent 97% of enrolment, and the distance from the school to the fast food restaurant was estimated to be 400 metres (437 yards). All schools were located within 875 yards from the restaurant, there was no specific age range between the groups of children within the area. According to (Hedley et-al, 2004; and (Simon et-al 2008) the calorie intake for children from fast foods doubled from 2% to 10% of recommended calorie allowance between 1970s and 1990s. Guthrie, Lin, and Frazao, (2000) emphasised that individuals who are linked to bad eating habits, and physical inactivity are inclined to premature death.    
Davies (2008) illustrates that 55% of students in middle and high Schools in California who their schools were nearby a food outlet and located within 800 metres, were more prone to obesity. Zenk, and Powell (2008) proposes that Californian results were higher than the 33% score of other schools that were allocated within 800 metres of students who contributed on the study was only 41 and the analysis on ethnographic observations. The results showed a link between environment and public health with obesity rate rising. There is substantiated proof that the place is an obesogenic environment, and geospatial analysis produced strong evidence on obesity, overall food outlets were gathered around the school environment. 
In measuring obesity rate and food outlets, Maren’s 1 value was used, the dimension was approximately 400-800m, however results suggest spatial clustering in the area though the results could not verify the reason of partial pattern presence, furthermore a policy of menu labelling was introduced particularly for those who owned over 20 restaurants, menu labelling was a policy that was established in 2008 (Nixon and Doud, 2011).
[bookmark: _Hlk5998204]Obesogenic behaviour is characterised by sedentary, actions of continuously watching television and lacking physical exercise, it is usually associated with constantly drinking sugary beverages. (Rajo, et-al 2010). In the following study obesogenic environment link other part.
The study is based on a Randomised Trial Survey which was conducted on mothers and their pre-school children, who were between 2-6-and 9years.The aim of the study was to evaluate cross sectional relationship on sedentary behaviours, television viewing, consuming sugary drinks and fast food intake. According to (Kendrin, et-al 2012) the study merges 479 children who were part of the trial, children who had chronic persistent illnesses were excluded from the survey while 2 of them were removed. Approximately 475 children and their mothers who had baseline participated through interviews and examination.
Participants were questioned regarding time they spend on Television viewing and how frequent they drink sugary drinks at regular intervals, all the events were recorded. During the survey Quantitative food frequency, and analogue question format were used, BMI was 84 and 95 percentiles. Sedentary behaviour life styles were reported among the families, as they constantly had series of drinking sugary beverages as resulted in gathering information of 28 days in resulting to events that transpired in a 4-week trial. obesity is linked to sedentary environments. (Gortmaker, t-al-al 2009).   
According to (Pereira, et-al 2005) parents were demanded to reveal the consistency of children visiting fast food shops. These questions were taken from Longitudinal of the study, they wanted to record time scale in weeks whereby children randomly spend in fast food shops. Height and weight were required with medical records of the children preliminary from a trained clinical assistant BMI was premeditated. Mothers measurements were repeated over a period. Measurements were considered as normal 25kg overweight 25.0-29.9 obese <30.0. 
They combined all the information including statistical investigation regarding hours of watching television, time spend in take away shops, sugar intake on beverages.  
They divided them in 3 category models, the first model assessed characteristics, ethnicity, household income, marital status education and BMI. The second model considered child age, and BMI. The third model consisted of mixed models between first and third, they used sample statistics evaluations. Children were found overweight on fast foods by 68% sugary drinks were 31% television viewing each day was 13% and mothers were 73% on beverages and 31% on television viewing.  
[bookmark: _Hlk5994269]There was a solid relationship of obesogenic behaviours between mothers and preschool children. According to a study it was revealed that mothers who are overweight and obese are more likely to influence their children in bad eating habit. (Epstein, et-al 2007, Kalarchian, et-al 2009 Stein, et-al 2009). Another study highlighted that children who are 8-13 years are prospective of consuming soft drinks frequently if their parents regularly portray the behaviour and are 2,9 times to replicate the habit (Grimm, Harmack and Story 2004). The theme link with the last part of obesogenic environment. 
Schrempfit, et-al (2015) defines home environment as an environment which incorporates social and physical features within an environment where there is media entertainment, associated with unhealthy eating and less activity aspects. The study discusses Gemini twin birth cohort examination (n=1096) which was done in United Kingdom. A child was picked to represent one of the twins, the survey was established in 2007 to analyse environments, and to determine whether there are hereditary factors within children when they are young. This was based on quality of home environment related to diet, physical activity, television viewing and body mass index on children.
Families who were part of the experiment were 2402 equivalent to 36% of twins who were from England and Wales. Parents gave consent on behalf of children, they were 4 years at the time of the study, had their height and weight measured as well as baseline questionnaire using Home Environment Interview (HEI). HEI was completed by 1113 families (46%) sample. Some children in the report owned televisions in their bedrooms. (Roeski, et-al 2015) home entertainment promotes weight gain and there is a possibility that TV viewing, and BMI are related to weight increase. 
Another study found no evidence regarding home entertainment on contributing to dangers in overweight on children. (Schrempft, et-al 2015).
National Health Services Human Resources authorised the examination. Healthy Home Survey (HHS) was used to interpret projections and was known to be reliable. They specialise in estimating environment with media entertainment, food at home and physical activity. They assessed whether parents are strict on children towards television, parental feeding techniques were assessed through questionnaire. All the information was saved in the system as data collection, assisted telephone interview were verified by a trainee researcher. The remaining of the interview was done by 44 mothers through telephone 7-19 days mean =9,6 SD =3.4 to repeat the test (National Obesity Observatory, 2011).
Thirty healthcare professionals who specialises in childhood obesity came together to check variables. Variables would check whether each variable would contribute to risk of weight gain/ weight decrease the result remain anonymous. Data in multiple variables showed decrease in weight gain on home media entertainment, however there were 73 cases of missing data in partner television watching. Other results they checked were families who provided all the information they required in the survey. Results on 1066 families found that ¾ of 4 years old children were eating were eating fruits probably twice each week, 39% were likely to watch television, 51% eating vegetables and 10% minority eat snacks once a day, and 61% physical activity. The last past of the study look at the 3rd theme of the dissertation which is Psychological factors.









Psychological factors
Psychological factors are related to food consumption also connected to environmental factors. Psychological aspects could be linked to genetics, people who experience symptoms are vulnerable and susceptible of getting depression and anxiety, they are likely to adapt bad eating behaviour (Collins, and Bentz, 2009).
Shoal et-al (2008) conducted a cross sectional examination whereby researchers carried out their study in various schools in a cross section study, (Shojael, et-al visited a number of schools, A cross sectional examination was conducted between 2004-2005, whereby 1,856 schools participated in the survey, number of children in that area were (296,257). (Shojaei, et-al 2008).  
In a randomised method 100 schools were selected picking 25 children on each school, it was a mixture of all categories from privileged and unprivileged families, in 1982 Ministry of education France had divided children who were from deprived areas to and low house hold income. They already had an area called Disadvantaged School Area (DSA) meaning their source of income was low as well as their education. Out of 100 schools only 99 could do the investigation. Out of 2341 pupils, only 17 of them were disqualified characteristics, the final participants became 2324. Child BMI, age, weight and height, parents were questioned regarding lifestyle at home. Furthermore, they enquired about parent’s wellbeing whether they are depressed. (Aaronson, et-al 1992).
[bookmark: _Hlk6151203] Number of children who undertook the sample examination were 1,030. Overweight and obesity underwent through International Obesity Task Force (IOTF) assessment whereby they categorised the children according to their weight. (Lobstein, et-al 2004). Every event was recorded including time spend on television viewing, home activities, and sports attended. All required information was dated in the system, compiled and verified. Teachers and parents received the reply. 
Results were 17,3 overweight and 3,3 were obese (Bellizzi, et-al 2000) child overweight was connected to low qualification level. According to (Dickson, Gregg, and Robinson 2016) children with uneducated parents are more likely to acquire low quality of performance in their education, children with educated parents influence their children to get higher level grades in school, however genetic, and environmental factors play a role on the concept. 
Child overweight was less influentially connected to privileged life style. One parent house hold was more linked to overweight. Anxiety disorder was mentioned to impact on overweight, DSA was reported to have a connection with weight gain. The following study is the last part psychological factors.
The aim of the study was to explore if “personality traits, education, physical exercise, socio-economic conditions and childhood neurological function are independently associated with obesity in approximate of 50 years in a Longitudinal birth cohort study.” (Cheng and Furnham, 1013).
National Child Development Study (1958) was a large-scale study Multidisciplinary Longitudinal study consisting of 17,415 people. (Ferri, et-al 2003). Another aim of the study was to check obesity and physical activity. The research was carried out in in cross sectional study children were randomly selected in Perinal Mortality Survey and kept monitored between ages of 7, 11,16, 23, 42, 46, until 50 years of age. There were checking their progress over time. They focused on 5,921 people who were deprived. (Butler, and Bonham).
Signs and symptoms of obesity were shown when the children were 7 year of age through a cohort study, which considered a few neurological examination tests, whether they struggle to coordinate, by the time they started primary school there were already monitored through their performance in school, teachers were recording every event. The researchers were still following the progress, when they were 33 years old approximately 17 later were the required results regarding their investigations. The results showed slight chances of obesity.
During examination, there were aiming for a number of tests, they looked at different categories on parental social class, they identified types of jobs, how much income, family wealth if there were high class, or middle class, and level of education duration of redundancy if a parent had lot a job, they considered everything. (Marsh, C. 1986).
When they turned 50 years old, they checked progress, and focused several factors they observation on personal traits, psychological factors and BMI, socio economic sand behavioural factors were considered. Their results did not show any indications regarding obesity, and they were still needed to do more tests, their question remains unanswered. (Chandola, et-al 2006): (Osika, et-al 2008). 
On other tests they depression and anxiety, personality and obesity were investigated, however they pointed out that there is a link between obesity and the above factors, personal traits remain unknown and needed to review again. (Chandola, 2006). They found. showed that between 42-50, at 50 years obesity symptoms had advanced. The other set of results revealed that parent social class, trait consciousness, and education they could not tress ant link the results detected low chances of obesity, on neurology they found a link. (Plewis, et-al 2004). The study following study focuses on theme, 4 and will be looking at Stigma.


















Stigma
Aim of the study was to examine effects of weight stigma and how it can affect adolescent’s mental health over time. 
Thornicroft (2007) defined stigma as a mark or sign of shame that have a bad influence on people. Therefore, the situation is painted to people or individuals with obesity it might then lead to discrimination.
National Heart Lung and blood Institute’s (NHILBI) Growth and Health Study conducted a Longitudinal Multisite sample study which combines 2,379 girls aged 9-10. Baseline was evaluated every year for a prediction of 10 years beginning from 1987 The girls were between 18-21 years at the time of the study.  Children were selected from various schools in a cross-sectional study, data was gathered from various sites, or through home visits, there were of rational groups. (Mustilo, et-al 2013). Parents and children gave authorisation for the study. The Quetelet Index was measured (kg/m2). When female contestants were below 15 years of age there were expected to answer various questions regarding their body shapes, to clarify the notion in labelling within peer groups, families and the community they lived. Approximately 17% of children were obese, however 11% of white children were already obese when they turned 17-19 years of age, whereas 24% became obese around 17-19 years. The response on the interviews revealed that a lot of children were called “fat” in their life time rather than being “obese.” (Mustilo, et-al 2013).
When they combined the results, they found that 16% of white girls were labelled by their parents, 28% on white girls were labelled be friends, 30% of black girls by parents, 28% of black by friends. According to research obesity symptoms increases and triggers mental health signs, between early teen-age mid-teenage and late teen-age years, it also signifies the underlying causal within labelling concept Tomiyama, et-al (2018). Modified Labelling Theory (MLT) play a role between weight stigma, obesity, and psychological distress. The researchers found out that obesity was connected to psychological distress, and it was caused by friend labelling (Mustilo, et-al 2013). According (Brewis, et-al 2009) weight stigma could be source that can cause death. The female participants were addressed as (subjects). The following part is the second one. 
Stigma is a stereotypical concept that carries negative indication on an individual, with labelling effects. Sigma mainly affects school children as they struggle to cope in social environments, stigma might trigger psychological issues. (Mental, Health Foundation, 2019) the study was to reduce the barriers of stigma through analysis of a group conversation, and to understand situations that children encounter due to their body shapes, prejudice and stereotyping are two perspectives within stigma.
Participants in the study consisted of 27 Primary school students took part in a Four Focused Group Discussion (FGDs) and data collection, were everything was documented and examined. A total of 16 girls and 11 boys were either obese or overweight. Their age group was between 10.6-11.6. Approximately Primary schools were involved in the study, a research which study documents was used during examination.  I that category boys were found obese >97th centile on BMI, girls were 85th centile (WHO). Four children were 50th centile and 75th centile. Normal weight children were asked to join the (FDGs) anticipating reduce the perception in stigma. During the (FDGs) other children who were overweight and obese randomly took part in the survey. 
The researcher recruited other students who were willing to do the group discussion.  To protect identities, they did not disclose to purpose of the study to children, there were voice recorded. (Amini, et-al 2014). A PHD student was picked to represent as a moderator and had qualification in working with children and could use strategies that enables them to talk, the other researcher was experienced in documenting and interviewing. Each (FDG) lasted 22-55 minutes and group of children per interview session was 5-10. The result had many negative indications were children expressed disapproval on obesity, on the notion of lot of bod fat. They had different misconceptions on overweight people and alleged they are greedy, and fat, they also thought that people with obesity were from a poor background. The most important thing they stated that it was a disadvantage on them during activity/sports time as they are too heavy to run. 
Factors in hereditary, television viewing, eating disorders are fundamental causes of obesity. Results showed that children were being mocked for their weight and they try to avoid eating in front of other children because they fear being labelled, they prefer to eat in closed doors as there fear third peers. 
The other option was to find quick procedures to lose weight if there were available. Lots fruit and vegie, regular exercising were only options. (Amini, et-al 2014). The last part of the study is the last and final part within stigma.
De-Onis (2010) stated that a research regarding pre-school children was conducted, whereas 160 countries were selected. The test was conducted through sampling representing 94 countries, out of all countries word-wide the outcome of children who tend to be overweight were 3.3%. Other countries seemed to have higher number of children who were overweight and obese, among 38 countries world-wide 16 were already considered obese. National Centre for Health Statistics was used for prediction, the predicts were set from early 1990s -2020. In a similar scenario another experiment was conducted elsewhere by Smith et al. (2013) which emphasised a qualitative study that was conducted in Scotland to do research on children aged between 11 and 15 years and was consisting of 35 participants. A total of 26 of the children were found to be obese while 11 of them were 99.6th centile, resulting in 9 of them being over-weight and BMI=95th -97.9th centile. 
During the interview the series of questions that were asked were related to their studies, wellbeing as well as any questions if anyone was worried about their weight, and no one mentioned anything regarding obese, in that case girls were seem not to be troubled, whereas boys were already struggling to cope with confidence due to overweight as they were afraid of getting bullied. According to the report the situation for the girls were completely different as it indicated that the girls did not show any signs of being depressed over the results there never were uncomfortable, and apprehensive, the scenario indicate a social problem in terms of stigma. (Smith, et al, 2013).






CHAPTER 3
This chapter will concentrate on hypothesis of themes used in Literature review and analysis results, themes are going to be elaborated.
Obesogenic environment 
Depression 
stigma
Psychological factors
[bookmark: _Hlk6494672]The dissertation will focus on how obesity impact on young people in United Kingdom as it pertains overweight, body shape, and notion of believing they are ugly and worthless. indicating that public health pointed it out as a social problem. Children who are overweight are considered to neglect themselves as they believe they do not belong to the society due to the way they are perceived by their peers. (Dixey, et-al 2001, pg. 209). This part continues with stigma.
Walsh, and Warden (2009, pg.38) revealed issues of being blamed and labelled irresponsible, greedy and eventually they admit. They stop eating and try to do something to improve and impress their peers. However, they tend to get used to that concept of being bullied.
However, when they believe they are never good enough and celebrities in magazines are beautiful and more superior with their slim bodies that are normal and shape in size and added that they never involve overweight people in their fashionable programmes, they get distressed, and seek solace into alcohol misuse with mind-set of feeling better about themselves.  (Dixey, et-al 2001, pg., 210).
According to research children also discouraged being too thin as in relations to being underweight and anorexic on the other hand thinking they do not have flesh and seeing themselves as unhealthy resulting within the same framework of being overweight and anorexic. (Edmunds 2000. Pg., 31).
Although other aspects seem contradicting and bias regarding initiatives of other children upon body sizes and shape. Within the same context behaviours of other children towards those with bigger shape is unclear in terms of pretending and seen it as normal whilst they mock and bully them during their presents. 
It causes them to feel uncomfortable resulting in destress hence they give them wrong impression and fail to concentrate in their studies potentially during subjects that discusses about dieting and overweight, and underweight, stigma contributes to anxiety and fear of unknown (Pont, et-al 2017).
Obesity is a difficulty condition that triggers other different type of diseases to manipulate the body, obesity  acts as a circle that operates on behaviour, according to a research  Science Daily, (2012) it was found that obesity can be related on type of individuals you intermingle  with, teenage girls are motivated by other peers who they spend time with, that influence their behaviour.in relations to lifestyle they are more likely to act   the same way as those friends who have sedentary behaviour.
Several studies highlighted that there is a link between obesity and mental health in children’s health during time of puberty (Mustilo, Budd, and Hendrix, 2013). However other studies found no evidence regarding the concept (Stice and Beaman, 2001): Viner and Cole, (2005): and (Stice, et-al 2000). Furthermore (Goodman, and Whitaker, 2002) proposed that signs and symptoms of depression signifies obesity. Social philosophy in stigma portrays negative inferences among children who are stigmatised, and they can be discouraged and become vulnerable (Phelan, Link, and Dolvido, 2008).  
Relating to the same study, other parents discourages their own children due to heaviness of their weight and the amount of food they consume at home, as a result home is the safest place a child would want to be. During school time pressure increases due to bulling and teasing from other peers within their groups (Losekam, et-al 2010). They eventually lose self-esteem and hate themselves (Davison, and Birch, (2002): (Pierce and Wardle 1997).
Weight stigma is underlying causal that contributes weight gain and deterioration in in an individual well-being. Health care providers should find a strategy they could use to minimise discrimination and prejudice in weight stigma never the less people who are bullied due to their body shapes needs support and protection. (Discrimination Act, 2005c.) Government needs to set principles and standards that prohibits discrimination. Healthcare professionals should find a way that accommodates needs for stigmatised people, to improve (HQoL). 
They should introduce new procedures by recommending them to change diet and eating fruit and vegie, as well as exercising (Logel, et-al 2015). The following part details obesogenic environment.
Obesogenic environment is a clustered environment that is associated with take away shops and more likely to encourages weight gain, therefore there are less chances of health eating. (Nixon and Doud, 2011). 
Most families who are from unprivileged families are disadvantaged in terms of physical health and health conditions, other children who their parents are addicts and live in unhealth conditions are more prone to illness, due to bad eating behaviour, other children might not afford to eat good balanced diet might not have good upbringing, for childhood experiences contribute to health inequalities. (Atkinson, 2012) Obesogenic does not only apply within the environment, one of the studies focuses on obesogenic behaviour that transpires in a home environment. Some situations in homes contribute to bad health. 
Sedentary behaviour on children is another issue, television viewing and consuming surgery drinks pertains a child’s life. The outcome on a Longitudinal study of (Pereira et-al, 2005) revealed the notion on mothers and their pre-school children who were disposed to obesogenic behaviour. (Epstein, et-al 2007, Kalarchian, et-al 2009 Stein, et-al 2009) highlighted that there was a strong relationship of obesogenic behaviour between mothers and children, meaning learned behaviour impacts towards children behaviour furthermore ( Grimm, Harmock and Story, 2004) proposed that 8-13 years old children are more likely to consume a lot of soft drinks parents have the habit, they tend to follow in that path. Obesity is associated with high calorie and sugar intake.
In several cases children sit for long hours with their parents watching TV and consuming unhealth food. 
There is a link between obesity and derivation, health inequality interrelates with poor diet, there are less fruit and vegie shops within their areas, these areas are characterising by take away shops, and there are also higher morbidity rates.
[bookmark: _Hlk6399630] People who live in privileged areas have adequate access medical facilities whereas as those who have low income are more likely have low access to seek medical help, those who live in good areas can afford to seek medical advice if they choose to. 
Most children in low economic situation make wrong eating choices, children decide to visit confectionaries with small change they have they and tend to make it a habit. The other perspective is their parent tends to promote weight gain within their homes, consuming more than required calories, required calorie intake a day is (100-200kcal/daily) energy expenditure increases if children consume more calorie intake. (Damschroder, et-al 2010).
According to (Tate, et-al 2012) high proportion in obesity derive from deprived areas, a study has shown high similarities of obesity and HQoL, socio economic status play an important role on an individual life style. 
Flegal, et-al (2010) argued that several studies in Randomised controlled trial have shown insufficient evident regarding the perception, the statement does not apply on other individuals who are on low economic conditions.  
Environment endorses a child’s eating habits It is the role of everyone in the community to build a safe and healthy environment for future generation and to encourage children to eat heath. Government should prohibit shop owners to establish new shops near schools, children possess habits of eating for instance burgers, sausage rolls from MacDonald’s, if McDonald’s and chip shops are gathered near each other children will choose to eat fast foods. Parents intend to promote unhealthy eating because of their behaviour when they pick children from school, they also shop for more burgers instead of stopping their children. If Recreational areas are flooded with healthy eating such as selling more fruits and vegetables, to promote health eating. Government should introduce more laws that encourages health eating behaviours. The following part details depression.
Depression is a term used to describe reoccurrence and episodic series of sadness, it is linked to low self-esteem, depression can vary in different episodes of depression  there are times that a person might struggle to sleep, and turn into bad eating behaviours, and also changing moods, all of a sudden a person who was full of life changes and what used to make them happy are no longer the same the last feeling is crying all the time Atlantis and Baker, (2008). Socio-economic conditions in all age groups might be the causal in depression.
Epidemiology in obesity can be associated in various illnesses such as depression, and anxiety, behavioural problems, poor eating disorders, and behavioural problems in children. Obesity was described as a burden in public health. (Roberts, and Duong, 2013). Childhood connotes psychological indication in childhood, in other cases trajectories in obesity might be of genetically effects, stress related illnesses are associated in weight gain, Longitudinal studies did not project any other issues apart from several health-related problems. (Reilly, et-al 2003).
Depression triggers obesity by increasing weight gain however it is the other way around rather than obesity causing depression according to a recent study. (NHS, 2018).
[bookmark: _Hlk6431076][bookmark: _Hlk6515034]Atlantis and Baker, (2008) states that no evidence was found that associates with depression and obesity, although other studies found evidence regarding the subject. (Ogden, et-al 2006: 2008) found a connection between sedentary behaviour, physical activity high calorie diet, and life style, the revealed that derive from behavioural factors. Marikangas, et-al 2012) noted that there was no considerable evidence in teenagers, and only demanded that there are slight chances on boys.
Georgians, Lewisohn, Monroe, and Seely, 2006) outlined the outcome of the study on prospective predictor of depression, which detected no signs of depressive symptoms even though 95% of girls were obese. 
Similar study obesity depression, obesity, (HRQoL) indicated that socio economic status influence causes in depression, they did not clarify, the study withdraw features on economic status issue. Other outcomes of the study were mental health issues. (Gatineau and Dent, 2011). Children who are young might be vulnerable if they develop depressive symptoms at an early stage of their life therefore to avoid difficult circumstances in life children. They have introduced healthy eating and removed salt on their menu, salt increases risks on body health, by raising blood pressure, the other important aspect is substituting surgery drinks to water, helps to manage weight gain and to stay hydrated. Artificially Sweetened Beverages are related to BMI and excess weight gain in children and other serious heath related problems. (Borges, et-al 2017.



Chapter 4
Discussion
This chapter will continue from the previous literature review, and in this chapter will address issues of discussion. 
Obesity is a health condition that is characterised by access weight in the body usually measure through Body Mass Index (BMI), for children BMI= 95 percentile, obesity can impair an individual life style, and deteriorate heath. Obesity can cause morbidity and mortality, it destroys confidence and trigger major diseases such as cardio vascular, type 2 diabetes, and psychological related issues.  signs and symptoms. The study focuses on 4 existing themes, Depression, psychological factors, stigma, and obesogenic environment and behaviour. This following part discusses obesogenic environment.
Obesogenic is associated with the environment a person lives, the study focuses on behaviours of mothers who constantly consume sugary drinks and their pre-school children and teenage children tend to replicate the idea. The study was carried out through a Randomised Trial survey. According to Denison, et-al (2002 children who watch television for more than 3 hours a day are likely to have a better (BMI) than those who are less likely. (Rajo, et-al 2010) argued that TV watching is linked with weight gain and obesity, sedentary behaviour and episodes of consuming beverages. This goes on to link with depression in childhood and obesity.
Depression deteriorates individual’s health, and increases health problem, weight gain worsens depressive symptoms, rather than weight gain causing depression. (Georgians, et-al 2006). According to Atlantis and Baker, 2008) there is no poof regarding a link between obesity and depression, furthermore (Ogden, et al 2006:2008) proposed that they found enough proof on depression and obesity having a connection. In the same context (Marikangas, et-al 2012) emphasised the notion on sedentary behaviour, high calorie diet and lifestyle interrelating with influences on behaviour. Obesogenic behaviour mentioned sedentary and high calorie diet. Obesogenic goes on to link with stigma. 
Stigma looked at children a Longitudinal Multisite which focused on child labelling in schools or elsewhere in the community, it also added that children struggle to cope when they are overweight. Some are having a hard time at home because parent is causing them to feel uncomfortable, friends in the community and in school make them lose self confidence as they call them ugly and fat. Weight stigma and psychological stress can cause death. Mustilo, et-al 2018). People are committing suicide through depression and psychological stress. (Brewis, et-al 2009) identified that mortality on stigma is common in teenage children as they struggle to cope with depression. Overall all themes are associated with similar signs and symptom. In the dissertation, it is noted that all themes that is obesogenic environment, psychological factors, stigma and depression are linking. All factors contribute in causing obesity although number of factors disagree with the statement.
De-Onis (2010) stated that a research regarding pre-school children was conducted, whereas 160 countries were selected. The test was conducted through sampling representing 94 countries, out of all countries word-wide the outcome of children who tend to be overweight were 3.3%. Other countries seemed to have higher number of children who were overweight and obese, among 38 countries world-wide 16 were already considered obese. National Centre for Health Statistics was used for prediction, the predicts were set from early 1990s -2020. In a similar scenario another experiment was conducted elsewhere by Smith et al. (2013) which emphasised a qualitative study that was conducted in Scotland to do research on children aged between 11 and 15 years and was consisting of 35 participants. A total of 26 of the children were found to be obese while 11 of them were 99.6th centile, resulting in 9 of them being over-weight and BMI=95th -97.9th centile. 
During the interview the series of questions that were asked were related to their studies, wellbeing as well as any questions if anyone was worried about their weight, and no one mentioned anything regarding obese, in that case girls were seem not to be troubled, whereas boys were already struggling to cope with confidence due to overweight as they were afraid of getting bullied. According to the report the situation for the girls were completely different as it indicated that the girls did not show any signs of being depressed over the results there never were uncomfortable, and apprehensive, the scenario indicate a social problem in terms of stigma. (Smith, et al, 2013).

CHAPTER 5 
CONCLUSION 
Considering that obesity has been a global issue, it is a responsibility of every parent in the society to introduce health eating in homes, by substituting unhealthy eating with health eating will minimise excess weight gain on children. Children should exercise regularly by learning to walk short distances. Parents should choose appropriate nutritional choices. If children choose healthy life style in the society prevalence in obesity will reduce.
RECOMMENDATIONS
Individuals and families should be educated about obesity and overweight and related health risks.
Government to tackle inequality in obesity, among children. 
Parents to encourage children to have physical activities ate home and should promote children to walk and cycle.
Parents to be advised buying sugar free beverages for their children, and to encourage water.
Confectionaries should be removed on check out.
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