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ABSTRACT 
Childhood obesity remains a significant public health issue in the United Kingdom and is increasingly recognised as a condition that affects not only physical health but also psychological and social wellbeing. This dissertation explores the relationship between childhood obesity and mental health among children aged 5–11 in the UK through a secondary research design. The study draws upon recent academic literature, policy documents, and public health reports to examine how childhood obesity is associated with emotional wellbeing, self-esteem, body image, anxiety, depression, bullying, and wider social experiences.
A systematic search strategy was applied using academic databases including Google Scholar, PubMed, and the University of Wales Trinity Saint David library database. Literature published between 2015 and 2025 was prioritised to ensure contemporary relevance. Sources were selected using inclusion and exclusion criteria and critically evaluated using quality and credibility measures. The findings were analysed using thematic analysis, which led to the identification of three key themes: psychological impacts, weight stigma and bullying, and social and environmental influences.
The findings indicate that childhood obesity is linked to increased risk of poor mental health outcomes, particularly where children experience weight-based stigma, low self-esteem, or social exclusion. The dissertation also highlights that these outcomes are shaped by broader structural factors such as deprivation, school environments, family context, and health inequalities. Current UK policy and practice tend to prioritise physical health and weight management, while psychological wellbeing remains inconsistently integrated into obesity-related services.
The study concludes that childhood obesity should be addressed through a holistic, non-stigmatising, and child-centred approach that recognises both physical and mental health needs. Recommendations are made for schools, health services, and policymakers to improve early support, reduce stigma, and strengthen integrated responses.
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1.1 [bookmark: _Toc226489913]Introduction

Childhood obesity is widely recognised as one of the most pressing public health challenges affecting children and families in the United Kingdom. Although obesity has traditionally been approached as a physical health issue associated with increased risks of cardiovascular disease, diabetes, and long-term metabolic complications, there is growing recognition that its consequences extend well beyond physical morbidity. In recent years, research has increasingly demonstrated that childhood obesity is also closely linked to emotional wellbeing, psychological distress, self-concept, and social functioning. These concerns are especially important during middle childhood, typically defined as ages 5–11, because this is a key developmental stage in which identity, self-esteem, peer relationships, and emotional regulation become increasingly established (NHS, 2024; World Health Organisation,
 2025).
In the UK, childhood obesity remains highly prevalent and socially unequal. National data from the National Child Measurement Programme (NCMP) continue to show that a substantial proportion of children in Reception and Year 6 are classified as overweight or obese, with significantly higher rates observed in more deprived communities (NHS, 2024). This indicates that childhood obesity is not distributed equally across the population and that wider structural factors, such as poverty, neighbourhood conditions, and access to health-promoting environments, contribute to both risk and long-term outcomes. As a result, the issue cannot be understood solely through individual behaviour or personal responsibility. Instead, it requires broader analysis that takes account of the complex interaction between health, environment, inequality, and lived experience.
The relationship between childhood obesity and mental health has become increasingly important within academic and professional discussion. Evidence suggests that children with obesity may be more likely to experience low self-esteem, body dissatisfaction, anxiety, depressive symptoms, and peer difficulties compared with children of lower weight status (Quek et al., 2017; Sutaria et al., 2018). These outcomes are not always the direct result of body size itself, but often emerge through the social and psychological experiences associated with obesity, including teasing, bullying, stigma, and exclusion. Consequently, the emotional burden of childhood obesity may be shaped as much by how children are treated as by the physical condition itself. This perspective challenges simplistic assumptions and highlights the need for a more holistic understanding of child wellbeing.
This dissertation adopts a biopsychosocial perspective to examine the relationship between childhood obesity and mental health in children aged 5–11 in the UK. This approach recognises that children’s health and wellbeing are shaped through the interaction of biological, emotional, social, and environmental influences rather than through isolated factors alone (Engel,1977). Applying this framework is especially important because childhood obesity often exists alongside other vulnerabilities, including family stress, deprivation, social stigma, and limited access to supportive environments. These overlapping influences can contribute to both physical and emotional difficulties and may shape the extent to which obesity affects a child’s mental wellbeing.
In addition to academic interest, this topic is highly relevant to policy and professional practice. UK obesity policy has increasingly emphasised prevention, whole-systems approaches, and multi-agency intervention, yet psychological wellbeing is still not consistently prioritised within obesity pathways or service evaluation (Public Health England, 2019; Office for Health Improvement and Disparities, 2022). Many programmes continue to focus heavily on weight reduction, nutrition, and physical activity, while giving less attention to children’s emotional experiences, self-image, or exposure to stigma. This creates a gap between what is measured and what may matter most to children and families. Therefore, examining mental health alongside obesity is necessary in order to develop more child-centred and non-stigmatising responses.
This chapter introduces the research topic and sets out the conceptual foundation for the dissertation. It begins by defining key terminology related to childhood obesity and mental health, before outlining the rationale for the study and presenting the overall research aim and objectives. The chapter establishes why this issue is important in contemporary UK health and social care and provides the basis for the literature review, methodology, and thematic discussion that follow in later chapters.
1.2 [bookmark: _Toc226489914]Key Definitions and Terminology

Defining key concepts clearly is essential to ensure consistency and clarity throughout the dissertation. In the UK, childhood overweight and obesity are generally classified using body mass index (BMI)-for-age centiles based on the UK90 growth reference. According to this framework, children are usually classified as overweight if they fall between the 85th and 95th centile and as obese if they are above the 95th centile for their age and sex (NHS, 2024). These measures are widely used within the NCMP and provide a standardised method for population-level identification and comparison. However, while BMI is a useful screening tool, it has limitations. It does not directly measure body composition, emotional wellbeing, or the social context of health, meaning that it should not be interpreted as a complete indicator of child health in isolation.
The term mental health refers in this dissertation to a child’s emotional, psychological, and social wellbeing. This includes the ability to manage emotions, develop positive relationships, cope with stress, participate in school and family life, and maintain a sense of self-worth. The World Health Organisation (2025) defines mental health as more than the absence of disorder and instead emphasises functioning, resilience, and wellbeing across everyday life. In the context of this dissertation, mental health includes both diagnosed conditions and broader indicators of emotional wellbeing, particularly those that may emerge in response to obesity-related experiences.
Several specific mental health-related concepts are also central to this research. Self-esteem refers to an individual’s overall sense of self-worth or personal value. In childhood, self-esteem plays an important role in confidence, peer relationships, and emotional resilience. Body image, by contrast, relates more specifically to how a child thinks and feels about their body, including appearance, size, and shape. While these concepts are connected, they are not identical. A child may have low body confidence without global low self-esteem, or vice versa. Both are relevant because they can influence how children interpret and respond to obesity-related experiences (Puhl and Lessard, 2020).
Another important concept is internalising symptoms, which refers to emotional difficulties that are directed inward rather than outward. In children, these often include anxiety, sadness, social withdrawal, low mood, and somatic complaints such as headaches or stomach aches. These symptoms may not always be obvious to adults and can therefore go unrecognised, particularly in school-aged children. They are especially relevant to this dissertation because the literature suggests that obesity may increase vulnerability to internalising difficulties, particularly when children are exposed to stigma or bullying (Quek et al., 2017; Sutaria et al., 2018).
The social environment is also important in shaping mental health outcomes. Weight stigma refers to negative attitudes, stereotypes, prejudice, or discriminatory treatment directed at individuals because of their body weight. This may occur in schools, families, healthcare settings, media, and peer interactions. Weight stigma is now increasingly recognised as a major independent contributor to poor mental health and reduced wellbeing, particularly among children and young people (Puhl and Lessard, 2020). Closely related is weight-based bullying, which refers to teasing, exclusion, or victimisation linked specifically to a child’s body size or weight. These experiences are particularly significant during the primary school years, when peer approval and social belonging become increasingly important.
These definitions are important because they demonstrate that childhood obesity is not simply a matter of weight or appearance. It is also closely connected to identity, emotion, relationships, and wider systems of inequality. By establishing these terms clearly at the outset, the dissertation is better positioned to explore the complexity of the issue in later chapters.
1.3 [bookmark: _Toc226489915]Rationale for the Research

The rationale for this dissertation is grounded in the growing need to understand childhood obesity as a multidimensional issue that affects mental as well as physical health. Although childhood obesity has received significant policy attention in the UK, much of this attention has focused on surveillance, diet, physical activity, and long-term disease prevention. Comparatively less emphasis has been placed on how obesity affects children’s emotional wellbeing, psychological development, and social experiences during the primary school years. This imbalance creates a gap in both research and practice and highlights the importance of examining the relationship more critically.
Children aged 5–11 represent a particularly important group for study. This stage of childhood is marked by rapid emotional, social, and cognitive development. Children begin to compare themselves more consciously with others, become increasingly aware of body image and social status, and often spend substantial time navigating peer relationships within school environments. These developmental changes can make children especially vulnerable to the psychological effects of weight-related stigma, body dissatisfaction, or exclusion. As a result, childhood obesity during this period may carry implications not only for current wellbeing but also for longer-term emotional development and self-concept.
There is also a strong public health rationale for focusing specifically on the UK. National data consistently show that childhood obesity remains a major concern, particularly among children living in deprived communities (NHS, 2024). This suggests that obesity is deeply connected to wider structural inequalities, including poverty, access to healthy food, opportunities for physical activity, and family stress. These same structural factors may also influence children’s mental health, making it important to understand how obesity and emotional wellbeing intersect within unequal social contexts. A UK-specific focus is therefore necessary in order to ensure that findings are relevant to current health and social care policy, school practice, and service delivery.
Another reason for undertaking this research is the fragmented nature of the existing evidence base. Research on childhood obesity often sits separately from research on child mental health, body image, or bullying. As a result, important links between these areas may be overlooked in professional practice. Studies also vary in the way they define obesity, measure mental health, and interpret causality, which can make the evidence difficult to apply consistently. Bringing this literature together through a focused secondary research study provides an opportunity to identify common themes, highlight gaps, and support more integrated understanding.
This dissertation is therefore timely, relevant, and necessary. It contributes to a growing body of work calling for more holistic, child-centred, and non-stigmatising approaches to childhood obesity. By examining mental health alongside obesity, the study aims to strengthen understanding of children’s lived experiences and support more balanced approaches within policy, education, health, and social care.
1.4 [bookmark: _Toc226489916]Aim and Objectives

Aim
The overall aim of this dissertation is:
To explore the relationship between childhood obesity and mental health among children aged 5–11 in the United Kingdom.
Objectives
1. To achieve this aim, the dissertation is guided by the following objectives:
2. To define and examine childhood obesity and mental health within the context of UK children aged 5–11.
3. To explore the psychological effects of childhood obesity, including self-esteem, body image, anxiety, and depressive symptoms.
4. To critically examine the role of weight stigma, bullying, and peer victimisation in shaping mental wellbeing.
5. To investigate how wider social and environmental factors, such as deprivation, school context, and family influences, affect both obesity and mental health.
6. To identify implications for UK policy, professional practice, and future service development.

These objectives provide a clear structure for the dissertation and ensure that the study remains focused on both the emotional and social dimensions of childhood obesity, rather than reducing the topic to physical health alone.


1.5 [bookmark: _Toc226489917]Conclusion
This chapter has introduced the dissertation and established the importance of exploring the relationship between childhood obesity and mental health among children aged 5–11 in the United Kingdom. It has shown that childhood obesity is not solely a physical health concern but is also closely connected to emotional wellbeing, self-esteem, body image, stigma, and social participation. The chapter has also clarified key definitions and explained why this topic is particularly important in middle childhood, when self-concept and peer relationships are developing rapidly.
The rationale for the research has highlighted several important issues, including persistent health inequalities, the developmental significance of the primary school years, and the continuing gap between obesity policy and psychological support. The aim and objectives provide a clear framework for investigating these concerns and ensure that the dissertation remains focused, relevant, and grounded in contemporary UK health and social care priorities.
The next chapter will build on this foundation by exploring the wider background to the issue. It will examine the historical, theoretical, international, and national contexts that have shaped current understanding of childhood obesity and its relationship with mental health.
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[bookmark: _Toc226489919]2.1 Introduction

This chapter provides the broader background and analytical context for understanding the relationship between childhood obesity and mental health among children aged 5–11 in the United Kingdom. While Chapter 1 introduced the topic and established the rationale for the research, this chapter develops a deeper understanding of how childhood obesity has been framed historically, theoretically, and politically. It also considers how national and international policy, research, and public health practice have shaped current approaches to childhood obesity and child mental wellbeing.
The relationship between obesity and mental health cannot be understood through a narrow biomedical lens alone. Over time, childhood obesity has increasingly come to be recognised as a complex issue shaped by social, emotional, developmental, and environmental factors, as well as physical health concerns. This means that any attempt to understand how obesity affects children’s wellbeing must account for the broader systems in which children live, including family life, schools, communities, and public policy. This is especially relevant during the primary school years, when emotional regulation, body awareness, and peer relationships become increasingly important to children’s everyday experiences.
This chapter begins by outlining the historical development of childhood obesity as a public health concern and considers how thinking has evolved from a focus on physical risk to a more holistic understanding of child wellbeing. It then examines the theoretical perspectives that help explain how obesity may affect mental health, including the biopsychosocial model and social ecological theory. The chapter goes on to compare international responses before narrowing the focus to the national and local UK context. By doing so, it establishes the conceptual and policy foundations necessary for interpreting the literature and findings explored later in the dissertation.
[bookmark: _Toc226489920]2.2 Historical Background

Childhood obesity has become one of the most visible and persistent public health concerns of the twenty-first century. In many high-income countries, rates of childhood overweight and obesity rose sharply from the late 1990s onwards, prompting concern about the long-term implications for population health, healthcare systems, and social inequality (World Health Organisation, 2025; Public Health England, 2019). Initially, obesity was often framed primarily in biomedical terms, with policy and research focused on diet, physical activity, energy balance, and future risk of chronic disease. Within this early framing, obesity was largely treated as a physical health issue requiring behavioural modification and lifestyle change.
In the UK, the establishment of the National Child Measurement Programme (NCMP) in 2006 marked a significant development in the surveillance of childhood obesity. The NCMP created a national system for measuring the height and weight of children in Reception and Year 6, allowing for large-scale monitoring of trends and inequalities across England (NHS, 2024). This provided policymakers and local services with a clearer picture of the prevalence of childhood obesity and helped shape public health planning and intervention. However, while this system offered valuable epidemiological data, its primary emphasis remained on physical measurement rather than emotional wellbeing or lived experience.
Over time, the limitations of a purely biomedical approach became more apparent. Research increasingly showed that childhood obesity was not simply a matter of individual food choice or physical inactivity but was also influenced by wider social determinants such as deprivation, family stress, neighbourhood conditions, and access to supportive environments (Office for Health Improvement and Disparities, 2022). At the same time, scholars and practitioners began to recognise that obesity could also have significant emotional and social consequences for children, including low self-esteem, body dissatisfaction, social exclusion, and mental distress. These developments gradually shifted the conversation from obesity as a simple behavioural issue to obesity as a complex and socially embedded condition.
A major international milestone in this transition was the publication of the World Health Organisation’s Commission on Ending Childhood Obesity report in 2016. This report moved away from narrow individualistic explanations and instead emphasised the need for whole-systems approaches that address food environments, marketing, school settings, family life, and social inequality (World Health Organisation, 2016). The report also highlighted the importance of early intervention and life-course thinking, arguing that childhood experiences have long-term implications for both health and wellbeing.
In England, policy developments such as the Childhood Obesity Plan and later whole-systems public health strategies reflected similar shifts. Public Health England (2019) promoted a broader understanding of obesity that recognised the influence of local environments, social context, and structural conditions. Likewise, the Office for Health Improvement and Disparities (2022) emphasised prevention, early help, and integrated working across health, education, and community settings. Despite these developments, the emotional and psychological dimensions of childhood obesity have not always been consistently prioritised in policy or practice. In many cases, mental wellbeing remains secondary to physical outcomes, even though evidence increasingly suggests that the two are closely connected.
Historically, therefore, childhood obesity has evolved from being seen mainly as a physical health problem to being understood as a broader social and developmental issue. This shift is important because it creates the foundation for examining obesity not only through epidemiology and risk, but also through children’s emotional wellbeing, identity, and social experience.
[bookmark: _Toc226489921]2.3 Theoretical Background

The relationship between childhood obesity and mental health is complex and requires theoretical perspectives that can account for more than one cause or pathway. Several theoretical models are useful in understanding how obesity may affect emotional wellbeing among children aged 5–11, particularly when psychological and social influences are considered alongside biological factors.
One of the most relevant frameworks is the biopsychosocial model, first introduced by Engel (1977). This model challenges the idea that health and illness can be understood purely through biological processes and instead argues that health is shaped through the interaction of biological, psychological, and social influences. Applied to childhood obesity, this model suggests that body weight alone does not determine wellbeing. Rather, obesity may affect mental health through a combination of physical factors, emotional responses, social experiences, family relationships, and wider environmental pressures. This perspective is particularly useful in the present study because it reflects the multidimensional nature of both obesity and mental health and helps explain why some children may be more psychologically affected than others.
Another important perspective is the social ecological model, which emphasises that children’s health behaviours and wellbeing are shaped across multiple levels of influence, including the individual, family, school, community, and wider policy environment. From this viewpoint, obesity and mental health are not isolated personal issues but are influenced by the conditions in which children live. For example, access to safe play spaces, healthy food, school support, emotional security at home, and freedom from stigma may all shape both weight-related experiences and mental wellbeing. This model is particularly relevant to the UK context, where obesity prevalence is strongly associated with deprivation and where local environmental conditions may affect children’s opportunities and outcomes (NHS, 2024).
A further useful lens is stigma theory, which helps explain how social attitudes towards body weight can contribute to psychological distress. Puhl and Lessard (2020) argue that children with higher body weight are often exposed to stigma, prejudice, and negative stereotyping in multiple settings, including school, family life, media, and healthcare. Stigma theory suggests that the emotional harm associated with obesity is often not caused directly by body size itself, but by the social devaluation attached to it. This may include teasing, exclusion, shame, and internalised negative beliefs. In childhood, such experiences can be especially harmful because they affect identity formation, self-esteem, and social belonging.
Developmental theory is also important in understanding why the ages of 5–11 are particularly significant. Middle childhood is a period in which self-concept becomes more socially informed, children begin to compare themselves more consciously with others, and peer acceptance becomes increasingly meaningful. During this stage, negative body-related experiences may therefore have a strong influence on emotional wellbeing and school participation. Children who are bullied, excluded, or made to feel different because of their weight may internalise these experiences in ways that affect confidence, behaviour, and mental health.
These theoretical perspectives are useful because they demonstrate that childhood obesity should not be interpreted simply as a health behaviour issue. Instead, it is shaped by a combination of developmental, social, and structural influences that affect how children understand themselves and are treated by others. The use of these frameworks strengthens the analytical depth of this dissertation and supports a more critical interpretation of the literature.
[bookmark: _Toc226489922]2.4 International Context

Childhood obesity is a global issue, and examining international approaches helps place the UK experience in a broader context. Across many countries, obesity prevention has become a major public health priority, particularly because of its links to future chronic disease, health inequalities, and increasing healthcare costs. However, international responses vary considerably in how they frame the problem and in the extent to which they address mental health alongside physical health.
The World Health Organisation (2016) has played a central role in shaping global responses through its emphasis on early prevention, supportive environments, and whole-systems action. Its recommendations include improving access to healthy food, reducing exposure to unhealthy marketing, promoting physical activity, and strengthening school-based interventions. More recently, the WHO has also emphasised the importance of child and adolescent mental health, recognising that emotional wellbeing is shaped by social and environmental conditions as much as by individual factors (World Health Organisation, 2025). This aligns with the growing understanding that obesity and mental health often overlap in complex ways.
In countries such as the United States, Canada, and Australia, obesity policy has increasingly moved towards integrated and family-centred approaches. Some interventions have combined dietary education, physical activity, emotional support, and behavioural strategies, recognising that children’s health outcomes are influenced by multiple interacting systems. However, as in the UK, much international policy still tends to prioritise weight reduction and physical risk over emotional wellbeing. This means that although mental health is sometimes acknowledged in principle, it is not always fully embedded in programme design or outcome measurement.
International research also shows that weight stigma is a widespread and serious issue across different cultures. Puhl and Lessard (2020) highlight that weight-based teasing and discrimination are common experiences for children with obesity and are associated with poor psychological outcomes regardless of country. This suggests that stigma is not a minor or localised problem but a recurring feature of how childhood obesity is socially experienced. Such evidence strengthens the case for including stigma reduction and emotional support as core components of obesity-related interventions.
Looking internationally is useful because it demonstrates that the challenges seen in the UK are not unique. At the same time, it shows that responses to childhood obesity can vary depending on political priorities, public health systems, cultural attitudes, and available resources. This reinforces the importance of examining the UK evidence in detail while remaining aware of broader global developments.
[bookmark: _Toc226489923]2.5 National and Local UK Context

Within the UK, childhood obesity is shaped by a combination of national policy, local service delivery, school practice, and broader social inequalities. National data from the NCMP continue to show that obesity remains a major concern, particularly among children living in the most deprived areas (NHS, 2024). This pattern is significant because it indicates that childhood obesity is not simply a matter of personal or family lifestyle but is deeply connected to poverty, environment, and access to resources.
UK public health policy has increasingly acknowledged this complexity. Public Health England (2019) promoted a whole-systems approach to obesity, which recognises that no single intervention can solve the issue and that change requires coordinated action across schools, local authorities, healthcare, food environments, transport, and communities. Similarly, the Office for Health Improvement and Disparities (2022) emphasised the importance of prevention, partnership working, and addressing social determinants of health. These policy directions suggest a move away from blaming individuals and towards recognising the structural conditions that shape health outcomes.
Despite these developments, the mental health dimensions of childhood obesity are not always consistently reflected in service design or evaluation. NICE guidance has increasingly acknowledged the need for person-centred and holistic obesity management, yet many interventions remain focused primarily on diet, activity, and BMI-related outcomes (NICE, 2025a; NICE, 2025b). Emotional wellbeing, self-esteem, body image, and experiences of bullying or stigma are often treated as secondary concerns, even though they may strongly influence both quality of life and engagement with support.
Schools are a particularly important setting within the UK context because they play a central role in children’s daily lives and can influence both physical and emotional wellbeing. School food environments, physical education, anti-bullying policies, and pastoral support all shape how children experience health and belonging. Where schools adopt inclusive, emotionally supportive, and non-stigmatising approaches, they may help protect children from some of the harms associated with obesity. However, where weight-based teasing is ignored or where health messages are framed in shaming ways, schools may also unintentionally contribute to harm.
At local level, services and support vary depending on funding, local priorities, and community need. Some local authorities may commission family-based weight management programmes or whole-school health initiatives, while others may have limited capacity to provide targeted support. This means that children’s experiences of help and intervention are not consistent across the country. Such variation reinforces the importance of understanding obesity and mental health not only at national level but also in terms of local inequalities and service realities.
Overall, the UK context demonstrates that childhood obesity is both a health and social care issue. It is shaped by national strategy but experienced locally, and its mental health implications are often filtered through school systems, family life, and unequal access to support. These realities make the topic highly relevant to contemporary health and social care practice.






[bookmark: _Toc226489924]2.6 Conclusion

This chapter has examined the wider background to childhood obesity and mental health and has shown that the issue is historically, socially, and theoretically complex. It has demonstrated that childhood obesity has evolved from being understood mainly as a biomedical and behavioural problem to being increasingly recognised as a multidimensional issue shaped by emotional wellbeing, stigma, inequality, and environment. This shift is important because it supports a more critical and child-centred interpretation of the topic.
The chapter has also shown that several theoretical perspectives, including the biopsychosocial model, social ecological theory, and stigma theory, provide useful tools for understanding how obesity may affect mental health during middle childhood. These frameworks help explain why emotional outcomes such as low self-esteem, anxiety, and social withdrawal may emerge and why wider social and structural influences must be considered alongside physical health.
Finally, the chapter has situated the issue within both international and UK contexts, highlighting that while policy increasingly recognises the complexity of childhood obesity, psychological wellbeing remains inconsistently integrated into obesity-related practice. This reinforces the importance of the present dissertation and provides the foundation for the methodological approach outlined in the next chapter.
The following chapter will explain the research design, search strategy, inclusion criteria, and analytical process used to identify and interpret the literature included in this study.
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[bookmark: _Toc226489926]3.1 Introduction

This chapter outlines the methodological approach used to investigate the relationship between childhood obesity and mental health among children aged 5–11 in the United Kingdom. The dissertation adopted a secondary research design, using a structured literature review to explore existing academic, policy, and public health evidence. Secondary research was selected because it allows the researcher to critically examine a broad body of published material without collecting new data directly from participants. This approach is particularly appropriate for a topic such as childhood obesity and mental health, where substantial evidence already exists across multiple disciplines, including public health, psychology, education, and health and social care.
A key strength of secondary research is that it enables the researcher to synthesise evidence from different study designs and settings in order to identify patterns, gaps, and areas of consensus or disagreement (Snyder, 2019). In this study, the use of a literature-based methodology allowed for the exploration of both epidemiological and psychosocial evidence relevant to the research aim. It also provided an opportunity to include academic articles alongside policy reports and national data, thereby strengthening the practical relevance of the findings to UK health and social care contexts.
This chapter expands upon the academic methodology poster completed earlier in the project by providing a more detailed account of the research process. It explains how literature was searched for, selected, validated, and analysed. The chapter also sets out the inclusion and exclusion criteria, describes the thematic analysis process, and addresses ethical considerations associated with desk-based research. Together, these steps were designed to ensure that the dissertation was conducted in a transparent, systematic, and academically rigorous way.
[bookmark: _Toc226489927]3.2 Research Design

The study employed a qualitative secondary research design using a structured literature review approach. Secondary research involves collecting and analysing data that have already been published by other researchers or institutions, rather than generating new primary data through interviews, surveys, or observations (Wickham, 2020). This approach was considered suitable because the research question required an exploration of the relationship between childhood obesity and mental health, which has been widely discussed across existing literature but remains fragmented across different areas of scholarship.
A literature review approach was particularly appropriate because it allowed the researcher to gather findings from a range of sources and critically compare how childhood obesity has been associated with emotional wellbeing, self-esteem, body image, anxiety, depression, bullying, and wider social experiences. The review also enabled consideration of how national policy and public health frameworks address the issue. Rather than simply summarising studies, the review sought to interpret and synthesise the evidence in relation to the dissertation aim.
This design has several strengths. It allows access to a large evidence base, is cost-effective, and avoids the ethical and practical complexities of collecting primary data from children. It also enables the researcher to identify recurring themes and draw together evidence from multiple contexts. However, secondary research also has limitations. The researcher is dependent on the quality, scope, and availability of existing literature, and it is not possible to control how previous studies were designed or measured key concepts. These limitations were addressed as far as possible through careful source selection and critical appraisal.
[bookmark: _Toc226489928]3.3 Search Strategy

A structured search strategy was developed to identify relevant literature in a systematic and transparent way. Search strategies are important in secondary research because they help ensure that literature is identified consistently rather than selected arbitrarily. According to Booth, Sutton and Papaioannou (2017), a search strategy is a planned and methodical process used to locate evidence relevant to a research question. In this dissertation, the search strategy was designed around the key concepts contained within the research aim: childhood obesity, mental health, and children aged 5–11 in the UK.
A series of keywords and alternative search terms were developed in order to capture relevant literature from across different academic disciplines. Core search terms included:
· childhood obesity
· child overweight
· mental health
· emotional wellbeing
· psychological wellbeing
· anxiety
· depression
· self-esteem
· body image
· bullying
· weight stigma
· primary school children
· UK children

To improve precision and breadth, Boolean operators were used. For example:
· “childhood obesity AND mental health”
· “obesity AND self-esteem AND children”
· “weight stigma OR bullying AND obesity”
· “childhood obesity NOT adults”

The use of AND narrowed searches by combining concepts, while OR broadened searches by including related terms. NOT was used selectively to exclude irrelevant adult-focused studies. Truncation and phrase searching were also applied where appropriate to improve the relevance of results. This systematic approach helped ensure that the search process remained focused and replicable ( Rao and Moon, 2021).
The search strategy was refined as the review progressed. In the early stages, broad search terms generated a large number of results, many of which were either too general or not directly related to the research question. In response, more targeted terms such as primary school children, weight stigma, and psychological wellbeing were introduced. This iterative process is common in literature-based research and helped improve the specificity of the evidence base.
3.4 Searching for Information
Several academic databases and online sources were used to locate relevant literature for the dissertation. The main databases selected were:
· Google Scholar
· PubMed
· University of Wales Trinity Saint David Library Database

These platforms were chosen because they provide access to a wide range of peer-reviewed journal articles, systematic reviews, government reports, and public health publications relevant to health and social care research.
Google Scholar was useful for locating highly cited academic studies and identifying broader interdisciplinary literature. PubMed was particularly valuable for finding health-related and medical research, including systematic reviews and epidemiological studies focused on obesity and child wellbeing. The university library database provided access to full-text academic journal articles and ensured that sources used in the study met an appropriate standard of academic credibility.


To improve relevance and quality, several search filters were applied. These included:
· Publication date: 2015–2025
· Language: English
· Source type: Peer-reviewed journal articles, government reports, and reputable public health publications
· Population: Children aged approximately 5–11
· Context: UK-based studies preferred where available

The decision to focus primarily on the period 2015–2025 was made to ensure that the literature reflected recent research, policy developments, and contemporary understandings of childhood obesity and mental health. Older sources were only retained where they were theoretically significant or foundational to the discussion, such as Engel’s (1977) biopsychosocial model.
The search process followed several stages:
· Identify key concepts and keywords
· Conduct database searches using Boolean combinations
· Apply date and relevance filters
· Review titles and abstracts
· Read full texts of potentially relevant studies
· Record selected studies in a source summary table


This process supported transparency and reduced the risk of including irrelevant or poor-quality material. A tracking table was created to record each selected source, including author, year, study type, key findings, and relevance to the research question. This was useful both for organising the literature and for supporting the coding and thematic analysis stage.
[bookmark: _Toc226489929]3.5 Research Validation

Ensuring the quality and credibility of selected literature was a central part of the methodology. Because secondary research depends entirely on existing sources, it is important to evaluate whether those sources are reliable, relevant, and academically appropriate. In this study, literature was validated using a combination of initial screening, critical reading, and the CRAAP test.
At the first stage, skimming techniques were used to assess whether articles were likely to be relevant. This involved reading the title, abstract, introduction, and conclusion of each source to determine whether it addressed the relationship between childhood obesity and mental health. This initial screening helped remove studies that focused on unrelated populations, non-psychological outcomes, or topics outside the scope of the dissertation.
The CRAAP test was then used as a structured framework for evaluating source quality. CRAAP stands for:
· Currency
· Relevance
· Authority
· Accuracy
· Purpose

This framework is widely used in academic research to support source evaluation (Miller and Law, 2018 ; Dean, 2024). In this dissertation:
Currency was assessed by prioritising literature published within the last ten years.
Relevance was judged according to how closely the source addressed childhood obesity and mental health.
Authority was checked by considering the authors’ institutional affiliations and the credibility of the journal or organisation.
Accuracy was evaluated through the presence of clear methods, evidence, and citations.
Purpose was assessed to ensure that sources were informative and research-based rather than promotional or opinion-led.
For example, studies such as Sutaria et al. (2018) and Quek et al. (2017) were considered strong sources because they were peer-reviewed systematic reviews and meta-analyses published in reputable journals. Similarly, UK policy and surveillance sources such as NHS (2024) and Office for Health Improvement and Disparities (2022) were included because they provided authoritative national data and policy context.
Although the validation process strengthened the quality of the evidence base, it is important to acknowledge that no validation method is perfect. For example, some highly relevant studies may still have methodological limitations, and even reputable policy documents may reflect institutional priorities. For this reason, critical reading remained important throughout the review process.





[bookmark: _Toc226489930]3.6 Inclusion and Exclusion Criteria

To maintain consistency and relevance, clear inclusion and exclusion criteria were established before the main literature selection process began. These criteria helped ensure that the evidence used in the dissertation was directly aligned with the research aim and objectives.
Inclusion Criteria
The following types of literature were included:
· Peer-reviewed journal articles
· Systematic reviews and meta-analyses
· Government reports and public health publications
· Sources published between 2015 and 2025
· English-language publications
· Studies focused on children aged 5–11 or primary school-aged children
· Literature examining childhood obesity and mental health, including self-esteem, body image, anxiety, depression, bullying, or stigma
· UK-based literature where possible

Exclusion Criteria
The following were excluded:
· Sources published before 2015, unless theoretically essential
· Studies focusing exclusively on adults or older adolescents
· Opinion pieces, blogs, and non-academic websites
· Studies unrelated to mental health or emotional wellbeing
· Non-English publications
· Articles where full text was not accessible

These criteria were necessary because the topic of obesity is extremely broad, and without clear boundaries the review could easily become too general or unfocused. Prioritising UK-based and recent literature helped ensure contextual relevance and strengthened the dissertation’s applicability to current health and social care practice.
However, some limitations should be acknowledged. Restricting the review to English-language and accessible full-text studies may have excluded some potentially relevant international evidence. Similarly, the use of age filters was not always precise, as some studies reported broader child and adolescent samples rather than focusing exclusively on 5–11-year-olds. In such cases, studies were retained only if their findings remained clearly relevant to the primary school age group.



[bookmark: _Toc226489931]3.7 Analysing the Research

Once relevant literature had been selected, the findings were analysed using thematic analysis. Thematic analysis is a method used to identify, organise, and interpret patterns of meaning across a dataset (Braun and Clarke, 2022). It is particularly useful in secondary research because it allows the researcher to synthesise evidence from multiple sources and develop meaningful themes from complex and varied findings.
In this dissertation, the analysis process followed several stages:
Stage 1: Familiarisation
All selected articles were read carefully to gain an overall understanding of the evidence. During this stage, notes were made about recurring issues, key findings, and important concepts.
Stage 2: Initial Coding
Each source was then reviewed more systematically and assigned initial codes based on repeated topics and ideas. Examples of early codes included:
· anxiety
· depression
· self-esteem
· body image
· weight stigma
· bullying
· peer victimisation
· deprivation
· school environment
· family influence

Stage 3: Theme Development
Related codes were then grouped together into broader thematic categories. This led to the development of the following three themes:
1. Psychological Impacts
2. Weight Stigma and Bullying
3. Social and Environmental Influences

These themes were selected because they appeared most consistently across the literature and were most directly relevant to the research aim.
Stage 4: Interpretation
The final stage involved critically interpreting how these themes related to one another and what they revealed about the relationship between childhood obesity and mental health. Rather than simply describing findings, the analysis explored how emotional, social, and structural influences intersected and what this meant for understanding children’s wellbeing.
A strength of thematic analysis is that it allows for both similarities and contradictions across studies to be identified. It also provides flexibility in working with diverse forms of evidence, including qualitative, quantitative, and policy-based sources. However, it is important to acknowledge that thematic analysis is influenced by the judgement of the researcher. The development of themes involves interpretation, and different researchers may organise the same literature in slightly different ways. This limitation was addressed by maintaining a clear coding process and grounding themes closely in the evidence.
[bookmark: _Toc226489932]3.8 Ethical Considerations

Although this dissertation did not involve direct data collection from human participants, ethical considerations remained important throughout the research process. Secondary research does not require the same level of participant consent or formal ethical approval as primary research, but it still requires academic integrity, transparency, and responsible use of published material.
One of the key ethical principles in this study was accurate representation of evidence. Care was taken to ensure that the findings of published studies were reported fairly and not misinterpreted or taken out of context. This is especially important when discussing sensitive topics such as childhood obesity and mental health, where inaccurate representation could reinforce stigma or oversimplify complex issues.
A second ethical consideration was academic honesty and avoidance of plagiarism. All ideas, statistics, and quotations used in the dissertation were referenced using the Harvard referencing style in order to acknowledge the original authors appropriately. This is essential in maintaining academic integrity and ensuring that the dissertation meets university standards.
The study also aimed to adopt a non-stigmatising and child-centred tone throughout. Given that childhood obesity is a sensitive topic, language was used carefully to avoid blame, shame, or deficit-based assumptions. This aligns with current best practice in public health and health and social care, which increasingly emphasises dignity, respect, and emotional safety when discussing children’s weight and wellbeing.
Although formal ethical approval was not required, the research was conducted in a way that reflected ethical responsibility, critical awareness, and professional sensitivity.

[bookmark: _Toc226489933]3.9 Chapter Conclusion

This chapter has outlined the methodology used to conduct the dissertation and has demonstrated that the study was based on a structured and systematic secondary research design. A clear search strategy was developed to identify relevant literature, and multiple academic databases were used to locate recent evidence relating to childhood obesity and mental health among children aged 5–11 in the UK. The use of validation techniques, including the CRAAP test, helped ensure that selected sources were credible and relevant, while inclusion and exclusion criteria provided consistency and focus.
The chapter also explained how thematic analysis was used to organise and interpret the literature, resulting in the identification of three key themes: psychological impacts, weight stigma and bullying, and social and environmental influences. Ethical considerations were also addressed to ensure academic integrity and sensitivity in relation to the topic.
Together, these methods provide a transparent and academically robust foundation for the findings and discussion presented in the next chapter. Chapter 4 will critically examine the selected literature through the three themes identified in this chapter and explore what the evidence reveals about the broader relationship between childhood obesity and mental health.














[bookmark: _Toc226489934]CHAPTER 4 – Findings and Discussion

[bookmark: _Toc226489935]4.1 Introduction

This chapter presents and critically examines the findings derived from the reviewed literature on the relationship between childhood obesity and mental health among children aged 5–11 in the United Kingdom. The discussion is organised around three overarching themes identified through thematic analysis: psychological impacts, weight stigma and bullying, and social and environmental influences. These themes were selected because they appeared repeatedly across the literature and were closely aligned with the overall research aim and objectives.
Using contemporary evidence is important because it ensures that the discussion reflects current public health concerns, service developments, and policy priorities. Childhood obesity is now increasingly recognised not only as a physical health issue but also as a condition that may shape emotional wellbeing, peer relationships, school experiences, and broader psychosocial development (Puhl and Lessard, 2020; NHS, 2024). Consequently, this chapter moves beyond a descriptive summary of evidence and instead offers a critical interpretation of how childhood obesity may influence mental health outcomes and how wider social contexts may intensify or buffer these effects.
The chapter also explores areas of agreement and tension within the literature. While many studies indicate a strong association between obesity and poor mental health outcomes, there are differences in emphasis regarding causation, the role of stigma, and the extent to which environmental factors influence children’s experiences. By critically evaluating these perspectives, the chapter contributes to a more nuanced understanding of how obesity and mental wellbeing intersect in middle childhood.
[bookmark: _Toc226489936]4.2 Thematic Analysis

Thematic analysis is commonly described as a method for identifying, analysing, and reporting patterns of meaning across a dataset (Braun and Clarke, 2022). In the context of secondary research, it is particularly useful because it allows the researcher to synthesise findings from multiple studies and organise them into meaningful thematic categories. This is especially valuable when investigating a complex topic such as childhood obesity and mental health, where evidence is drawn from several disciplines including public health, psychology, education, and social care.

In this dissertation, thematic analysis was applied by systematically reviewing the selected literature and identifying recurring issues across studies. Initial coding focused on repeated concepts such as anxiety, depressive symptoms, low self-esteem, body dissatisfaction, stigma, peer victimisation, family environment, and socioeconomic disadvantage. These codes were then grouped into broader analytical themes. The final three themes were chosen because they captured the most significant and consistent patterns in the evidence and directly addressed the research question.
One of the major strengths of thematic analysis is that it allows both similarities and contradictions across studies to be explored. Rather than simply listing individual findings, it supports a more interpretive discussion of how obesity affects children’s mental wellbeing and how these effects are shaped by wider contextual factors. Braun and Clarke (2022) argue that thematic analysis is particularly valuable when researchers aim to produce coherent interpretations from diverse evidence bases. This was especially relevant in the present study, where quantitative findings, review evidence, and policy literature all needed to be integrated.
However, thematic analysis is not without limitations. Theme development is influenced by the judgement of the researcher, meaning that interpretation inevitably shapes how patterns are identified and prioritised. Additionally, the reviewed studies varied in their definitions of obesity, measures of mental health, and age ranges, which may affect consistency across findings. Despite these limitations, thematic analysis provided a clear and flexible framework for drawing together the literature in a way that was both systematic and analytically meaningful.
[bookmark: _Toc226489937]4.3 Theme 1: Psychological Impacts

The first theme concerns the psychological consequences associated with childhood obesity, particularly anxiety, depressive symptoms, body dissatisfaction, reduced self-esteem, and emotional distress. Across the literature, these outcomes were among the most frequently reported and provide one of the clearest links between obesity and mental wellbeing. Rather than being understood solely as a physical health condition, obesity in childhood increasingly appears to have important emotional and developmental implications.
A substantial body of evidence supports this relationship. Sutaria et al. (2018) found that obesity in childhood is associated with depression, suggesting that children living with obesity may be at increased risk of emotional distress compared with their peers. Similarly, Quek et al. (2017) reported a significant association between obesity and depressive symptoms in children and adolescents, indicating that higher body weight may be linked to poorer psychological wellbeing. Although some of these studies include broader age groups, their findings remain relevant because they demonstrate a consistent pattern across childhood in which obesity is associated with internalising difficulties.
Puhl and Lessard (2020) also argue that children and young people with higher body weight frequently report lower self-esteem, poorer quality of life, and greater emotional vulnerability. This is especially significant in middle childhood, when self-concept, identity, and peer comparison become increasingly important. At this developmental stage, children begin to evaluate themselves not only through family relationships but also through friendships, school experiences, and cultural ideals of appearance. Consequently, body dissatisfaction and negative self-perception may become especially harmful during the primary school years.
The relevance of this theme to the research question is therefore substantial. If childhood obesity contributes to anxiety, sadness, low self-worth, or emotional withdrawal, then its effects clearly extend beyond physical health. This is particularly concerning because early emotional difficulties may continue into adolescence and adulthood, potentially affecting educational engagement, social participation, and longer-term mental health trajectories. The World Health Organisation (2022) emphasises that mental health in childhood is shaped by both developmental and environmental influences, and obesity may function as one of several overlapping risks within that process.
The biopsychosocial model provides a useful theoretical framework for understanding this relationship. From this perspective, obesity-related mental health difficulties are not caused by body size alone, but emerge from the interaction between biological, psychological, and social influences (Engel, 1977). For example, a child may experience emotional distress not only because of physical discomfort or health concerns, but also because of body image dissatisfaction, negative peer interactions, family stress, or reduced confidence in physical and social settings. This suggests that obesity should not be treated as an isolated biomedical issue but rather as a condition embedded within wider psychosocial experiences.
However, a critical issue within the literature is that many studies identify association rather than causation. It is not always clear whether obesity leads to poor mental health, whether poor mental health contributes to obesity-related behaviours such as emotional eating or inactivity, or whether both are influenced by wider structural factors such as poverty, family stress, sleep disruption, or adverse childhood experiences. This is an important limitation because it highlights the complexity of the relationship and cautions against simplistic assumptions.
From a policy perspective, current UK approaches reveal an important gap. The National Child Measurement Programme provides robust data on childhood weight status, deprivation, ethnicity, and geographical variation, but its primary focus remains the physical measurement of body size rather than psychological wellbeing (NHS, 2024). As a result, while obesity is carefully monitored at population level, the emotional experiences associated with it are far less visible within routine surveillance and service pathways. This creates a disconnect between policy attention and children’s lived experiences.
The implications of this theme are both immediate and long-term. Negatively, children living with obesity may experience sadness, embarrassment, low self-esteem, anxiety, and reduced school confidence. These outcomes may in turn affect attendance, classroom participation, friendships, and willingness to engage in physical activity or support services. Over time, these experiences may reinforce disadvantage and contribute to a cycle of emotional and physical health inequalities.
At the same time, there are also positive implications in terms of awareness and intervention. Increased recognition of the emotional impact of obesity has encouraged more holistic discussions around child-centred and non-stigmatising care. There is growing acknowledgement that interventions should aim not only to reduce BMI but also to improve confidence, wellbeing, and quality of life (NICE, 2025a). Nevertheless, the literature suggests that psychological support remains inconsistently embedded within obesity pathways, and this limits the ability of current systems to respond fully to children’s needs.
Overall, the evidence strongly indicates that childhood obesity can have a significant negative impact on mental wellbeing. Although not every child living with obesity will experience emotional difficulties, the literature clearly suggests an increased risk, particularly where obesity is accompanied by stigma, poor body image, or social exclusion. Psychological wellbeing must therefore be regarded as a central, rather than peripheral, component of childhood obesity research and practice.
[bookmark: _Toc226489938]4.4 Theme 2: Weight Stigma and Bullying

The second theme focuses on weight stigma and bullying, both of which emerged as major contributors to poor mental health among children living with obesity. Weight stigma refers to negative stereotypes, discriminatory attitudes, or exclusion directed at individuals because of their body weight. In childhood, this often appears through teasing, social rejection, appearance-based comments, and bullying, particularly within school and peer environments.
Recent literature consistently shows that weight stigma is a serious and harmful issue. Puhl and Lessard (2020) found that children and young people with higher body weight frequently experience weight-based victimisation from peers, family members, educators, and sometimes healthcare professionals. These experiences are associated with emotional distress, social isolation, low self-esteem, poorer academic engagement, and symptoms of anxiety and depression. This evidence is highly significant because it suggests that the psychological harm associated with obesity may often be driven less by body size itself and more by the social consequences attached to it.
This theme is highly relevant to the research question because it demonstrates how social experiences mediate mental health outcomes. A child living with obesity may internalise repeated negative messages about their appearance or worth, leading to shame, embarrassment, and self-blame. This process can be interpreted through labelling theory, which suggests that once individuals are categorised as “different” or “problematic,” they may begin to absorb these labels into their self-identity. In the case of childhood obesity, repeated exposure to weight-based judgement may contribute to persistent emotional harm.
The literature also indicates that weight-based bullying is often normalised or overlooked compared with other forms of discrimination. Children may be teased about their size in ways that adults dismiss as harmless, yet the evidence suggests that these experiences can be deeply damaging. Obese children are significantly more likely to be bullied than their peers, which reinforces the argument that mental health outcomes cannot be understood fully without considering victimisation and stigma.
A critical strength of this theme is that it shifts attention away from individual blame and towards socially produced harm. If children experience distress because of how they are treated, then interventions must address peer culture, school climate, and language rather than focusing solely on weight reduction. This is particularly important because stigma may also discourage children and families from engaging with health services, physical activity, or school-based support, thereby worsening both physical and emotional outcomes.
Policy analysis reveals several weaknesses in current practice. In the UK, schools are expected to maintain anti-bullying policies and safeguarding procedures, yet weight-based bullying is not always explicitly named within these frameworks. As a result, children experiencing weight-related teasing may not always be recognised or protected adequately. This is a significant limitation because general anti-bullying policies may fail to address the specific social harms associated with body size.
Public health messaging also requires critical consideration. Although campaigns aimed at reducing childhood obesity are often well intentioned, they can sometimes unintentionally reinforce stigma when obesity is framed in ways that imply blame, laziness, or parental failure. Such narratives risk increasing shame rather than promoting supportive behaviour change. This creates an important tension in policy and practice: efforts to reduce obesity must be carefully designed so that they do not simultaneously harm children’s mental wellbeing.
The consequences of this theme are largely negative. Children subjected to weight stigma may withdraw socially, avoid sports or group activities, disengage from school, and experience significant emotional distress. In some cases, stigma may also contribute to disordered eating patterns, reduced help-seeking, or avoidance of healthcare settings. These effects demonstrate that stigma is not simply unpleasant; it can have direct and measurable consequences for mental health and quality of life.
Nevertheless, the literature also highlights opportunities for positive intervention. Whole-school anti-bullying strategies, inclusive health promotion, staff training, and child-friendly communication can all help reduce stigma. Programmes that encourage empathy, challenge appearance-based teasing, and promote belonging may be especially important during the primary years, when peer acceptance is highly valued.
Overall, the findings strongly support the argument that weight stigma and bullying are central to understanding the mental health effects of childhood obesity. This theme demonstrates that the emotional burden of obesity is often socially created rather than being an inevitable result of body size itself. Reducing stigma should therefore be treated as a key priority across education, health, and public health systems.
[bookmark: _Toc226489939]4.5 Theme 3: Social and Environmental Influences

The third theme concerns the wider social and environmental factors that shape both childhood obesity and mental health. These influences include family circumstances, school environments, neighbourhood conditions, community resources, media exposure, and broader socioeconomic inequality. This theme is important because it demonstrates that obesity and mental wellbeing do not arise in isolation but are shaped by the contexts in which children live.
Recent national data show that childhood obesity in England is strongly patterned by deprivation. The National Child Measurement Programme 2023/24 reported that obesity prevalence remains substantially higher among children living in the most deprived communities than among those in the least deprived, particularly in Year 6 (NHS, 2024). This is highly significant because it indicates that the burden of obesity, and likely many of its associated mental health consequences, is not evenly distributed across society. Children living in disadvantaged areas may experience multiple overlapping risks, including poorer access to healthy food, fewer safe places to play, greater family stress, and reduced access to supportive services.
The World Health Organisation (2022) similarly emphasises that supportive environments are fundamental to mental health promotion in childhood. Family, school, and community contexts all play a role in either protecting or undermining children’s wellbeing. Where children experience poverty, overcrowding, family strain, insecure housing, or neighbourhood disadvantage, the risk of both obesity and mental health difficulties may increase. This supports a broader social ecological understanding of childhood health, where outcomes are shaped by multiple interacting layers of influence rather than by individual choice alone.
This theme is highly relevant to the research question because it shifts the analysis away from individual blame and towards a more structural interpretation. The social ecological model suggests that children’s health behaviours and emotional experiences are influenced by home, school, community, and policy-level factors. For example, family food routines, school meal provision, opportunities for physical activity, local recreational spaces, and media messages about body image all interact to shape how children eat, move, feel, and see themselves.
The literature also suggests that these wider influences help explain differences in vulnerability. Not all children living with obesity experience poor mental health to the same extent. Some may be protected by supportive families, positive friendships, or inclusive school cultures. Others, however, may face compounded disadvantage due to deprivation, discrimination, or weak support systems. This highlights the importance of intersectionality and moderation in the evidence base, particularly in relation to class, ethnicity, family resources, and access to services.
The implications of this theme are considerable. Negatively, health inequalities mean that some children face a double burden of increased obesity risk and increased vulnerability to poor mental health. This suggests that obesity-related interventions that fail to account for deprivation and social context may unintentionally widen inequalities rather than reduce them.
On the positive side, schools and communities are well placed to act as protective environments. Whole-school health approaches, inclusive play opportunities, mental health support, family engagement, and better access to community services may all help reduce harm and improve outcomes. This aligns with current UK public health thinking, which increasingly supports whole-systems and place-based approaches to childhood obesity rather than purely individual behaviour-change models (Public Health England, 2019; OHID, 2022).
Although Quek et al. (2017) mainly focused on the association between obesity and depression, their findings support the broader argument that health outcomes are shaped by combinations of social, emotional, and lifestyle influences rather than by a single cause. More recent public health evidence strengthens this by showing that obesity prevalence in England continues to follow strong social gradients. This reinforces the conclusion that any attempt to improve mental wellbeing among children living with obesity must engage seriously with structural inequality and environment.
Overall, this theme highlights that childhood obesity and mental health are closely connected to the wider social realities of children’s lives. It demonstrates that obesity is not simply a matter of personal responsibility, but a condition shaped by systems, environments, and unequal opportunities. Understanding these influences is therefore essential for developing fair, effective, and non-stigmatising responses.
[bookmark: _Toc226489940]4.6 Chapter Conclusion

This chapter has critically explored the relationship between childhood obesity and mental health through three major themes: psychological impacts, weight stigma and bullying, and social and environmental influences. Taken together, the findings suggest that childhood obesity affects mental wellbeing in both direct and indirect ways. The literature indicates that children living with obesity may be more vulnerable to anxiety, depressive symptoms, poor self-esteem, and body dissatisfaction, but that these outcomes are often intensified by stigma, bullying, and structural disadvantage.
A central conclusion emerging from this chapter is that childhood obesity should not be approached only as a physical or behavioural issue. It is also a psychological and social issue shaped by peer relationships, school climate, deprivation, family life, and broader systems of support. While current UK policy and practice have made progress in monitoring obesity and promoting prevention, psychological wellbeing is still not consistently integrated into obesity pathways or service evaluation. This creates an important gap between the complexity of children’s lived experiences and the design of current responses.
The chapter therefore supports a more holistic, child-centred, and non-stigmatising approach to childhood obesity one that recognises emotional wellbeing as an essential outcome rather than an optional add-on. The following chapter will build on these findings by presenting practical recommendations aimed at improving service delivery, reducing stigma, and addressing the gaps identified in both the literature and current policy.
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[bookmark: _Toc226489942]5.1 Overall Conclusion


This dissertation has critically explored the relationship between childhood obesity and mental health among children aged 5–11 in the United Kingdom, with a particular focus on self-esteem, body image, anxiety, depression, bullying, and wider social influences. Through a secondary research approach, the study examined recent academic literature, policy documents, and public health evidence to understand how obesity affects children not only physically, but also emotionally and socially.
The findings indicate that childhood obesity is closely associated with a range of psychological difficulties, including lower self-esteem, emotional distress, body dissatisfaction, and increased vulnerability to anxiety and depressive symptoms. Importantly, the dissertation also found that the mental health effects of obesity are often intensified by weight stigma, peer victimisation, and social exclusion, especially in school settings where appearance-based judgement can influence identity and belonging. In addition, the evidence highlighted that social and environmental inequalities, including deprivation, family stress, limited access to healthy environments, and structural disadvantage, play a major role in shaping both obesity risk and mental wellbeing.
The research aim was therefore successfully addressed. Chapter 1 established the rationale and objectives of the study, Chapter 2 provided the wider theoretical and policy context, Chapter 3 outlined a clear and transparent research methodology, and Chapter 4 critically analysed the findings through three major themes. Collectively, the dissertation demonstrates that childhood obesity should not be understood solely as a biomedical or lifestyle issue. Rather, it is a multidimensional public health concern that intersects with emotional wellbeing, school experiences, family life, and broader systems of inequality.
Overall, this dissertation argues that future responses to childhood obesity must move beyond a narrow focus on BMI and weight reduction and instead adopt a more holistic, child-centred, and non-stigmatising approach that places equal importance on mental health and psychosocial wellbeing.
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The findings of this dissertation suggest that improvements are needed across healthcare, education, and public health practice to ensure that children living with obesity receive support that addresses both physical health and mental wellbeing. The following recommendations are designed to be practical, evidence-informed, and achievable, while also recognising potential barriers and ways to overcome them.
[bookmark: _Toc226489944]5.2.1 Recommendation 1: Integrate Mental Health Screening into Childhood Obesity Services

One of the clearest findings from this dissertation is that psychological distress is often closely linked with childhood obesity, yet mental health is not always routinely assessed within obesity-related pathways. For this reason, a key recommendation is that mental health screening should be embedded into childhood obesity services, particularly those working with primary-school-aged children.
At present, many services focus heavily on physical outcomes such as BMI, diet, and physical activity, while giving less consistent attention to emotional wellbeing. However, the findings in Chapter 4 showed that children living with obesity may experience anxiety, low self-esteem, body dissatisfaction, and depressive symptoms, all of which can affect engagement, motivation, and long-term outcomes. Introducing simple, age-appropriate emotional wellbeing screening tools into community and school-based services could support earlier identification of children who may require additional help.
This recommendation is practical because screening could be incorporated into school nursing reviews, child health appointments, or family weight-management programmes without requiring a complete redesign of services. It would also support more holistic and personalised care, helping professionals understand the child’s experience beyond physical measurement alone.
A major benefit of this recommendation is that it could improve early intervention, reduce unmet need, and strengthen links between physical health services and mental health support. It may also help prevent children from reaching crisis point before emotional difficulties are recognised. Furthermore, integrating psychological assessment could encourage services to adopt more child-centred and trauma-informed approaches.
However, there are barriers to implementation. These include limited workforce capacity, lack of staff confidence in discussing mental health, and time pressures within already stretched services. There may also be concern that screening could increase referrals to already overburdened child mental health systems.
To overcome these barriers, screening tools should be brief, validated, and easy to use, and staff should receive basic training in psychologically informed communication. Clear referral pathways should also be developed so that children identified as needing support can access appropriate services in a timely manner. In this way, mental health screening could become a 
realistic and valuable part of routine childhood obesity care.
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A second major recommendation is that schools should strengthen their approach to weight stigma and weight-based bullying as part of wider safeguarding, inclusion, and wellbeing strategies.
The literature reviewed in this dissertation showed that weight stigma is one of the strongest psychosocial harms associated with childhood obesity. Many children experience teasing, shame, exclusion, or bullying because of their weight, and these experiences can have a serious impact on self-esteem, confidence, school participation, and emotional wellbeing. Despite this, weight-based bullying is often under-recognised in school policy and practice.
Schools are therefore a crucial setting for intervention. As children aged 5–11 spend a large proportion of their lives in school, it is one of the most important environments for promoting inclusion, safety, and emotional resilience. This recommendation involves ensuring that anti-bullying policies explicitly mention weight-based bullying, and that staff are trained to recognise and respond appropriately to appearance-based teasing, body shaming, and exclusion.
The benefits of this recommendation are significant. A stronger school response could reduce the psychological harms associated with obesity, improve peer relationships, and support a more inclusive school climate. It may also help children feel safer engaging in physical education, school activities, and social participation, all of which are important for both physical and mental health.
In addition, schools could incorporate body positivity, emotional literacy, and respectful communication into PSHE and wellbeing education. Whole-school strategies that promote diversity in body shape and appearance may help reduce harmful stereotypes and improve empathy among pupils.
A key challenge, however, is that schools already face multiple competing demands, including curriculum pressures, staff shortages, and limited time for pastoral work. Some teachers may also feel uncertain about how to discuss weight sensitively without causing embarrassment or offence.
To address this, schools could be supported through clear national guidance, staff development resources, and partnership working with school nurses, pastoral teams, and public health professionals. Rather than treating weight stigma as a separate issue, it can be embedded into existing anti-bullying, inclusion, safeguarding, and mental health frameworks. This would make implementation more realistic while still addressing a significant gap in current practice.
[bookmark: _Toc226489946]5.2.3 Recommendation 3: Develop More Holistic and Equity-Focused Public Health Interventions

The third recommendation is that public health and local service responses to childhood obesity should become more holistic, family-centred, and equity-focused, particularly for children living in areas of deprivation.
One of the most important findings from this dissertation is that childhood obesity and poor mental health are not distributed equally across society. Instead, both are strongly influenced by social determinants of health, including poverty, neighbourhood conditions, family stress, housing insecurity, and unequal access to healthy environments. This means that interventions focused only on individual behaviour change may be too limited if they do not address the wider contexts in which children live.
Public health responses should therefore move beyond narrow messages about diet, exercise, and personal responsibility, and instead support children and families through broader wellbeing-based approaches. This may include community programmes that combine healthy eating, physical activity, emotional support, parenting guidance, peer support, and family engagement in accessible and non-judgemental ways.
The value of this recommendation is that it aligns with a whole-systems approach to childhood obesity. It also recognises that sustainable change is more likely when families feel supported rather than blamed. Holistic programmes may be particularly beneficial where obesity is linked with stress, low confidence, social isolation, or difficult home circumstances.
However, there are important barriers. Local services often face funding pressures, workforce shortages, and inconsistent commissioning, which can limit the availability of integrated support. Families experiencing deprivation may also face practical obstacles such as transport costs, childcare needs, work commitments, or mistrust of services, all of which can reduce engagement.
To overcome these barriers, services should be designed with co-production, meaning that families and communities are involved in shaping support around their actual needs and circumstances. Interventions should also be accessible, culturally sensitive, and delivered in familiar settings, such as schools, children’s centres, or local community venues. Stronger collaboration between health, education, local authorities, and voluntary sector organisations would further improve continuity and reduce fragmentation.
Ultimately, this recommendation supports a shift from weight-focused intervention to child wellbeing-focused support, which is more likely to improve outcomes in both obesity and mental health.
[bookmark: _Toc226489947]5.3 Final Concluding Statement

Taken together, these recommendations support  the central argument of this dissertation: that effective responses to childhood obesity must address not only body weight, but also the emotional, relational, and structural conditions that shape children’s wellbeing. Integrating mental health support, reducing stigma in schools, and developing more just public health approaches would represent meaningful progress towards more compassionate and effective care for children aged 5–11 in the UK.
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	Author and Year 
	Article Title
	Type of Study
	Research Method and Sample Size
	Strengths and Limitations
	Main Findings
	Keywords / Codes
	Notes and Comments

	Rebecca Puhl & Lauren Lessard (2020)
	Weight stigma in youth
	Literature Review
	Review of multiple youth studies
	Strength: Large evidence base. Limitation: Mostly cross-sectional studies.
	Weight stigma strongly linked to depression, anxiety and low self-esteem.
	weight stigma, bullying, mental health
	Key theme: stigma
and psychological
wellbeing.

	Natasha Sutaria et al. (2019)
	Childhood obesity and depression
	Systematic Review
	Analysis of multiple cohort and cross-sectional studies
	Strength: High-quality systematic review. Limitation: Some studies lacked longitudinal data
	Obesity increases risk of depression among children and adolescents
	depression, obesity, mental health
	Important evidence for obesity
depression link.

	Y. H. Quek et al. (2017)
	Childhood obesity and mental health
	Systematic Review
	Review of international research studies
	Strength: Comprehensive review. Limitation: Different measurement tools used across studies.
	Childhood obesity associated with anxiety, depression and poor self-image.
	anxiety, depression, body image
	Supports link between obesity and emotional wellbeing.

	World Health Organization (2016)
	Ending Childhood Obesity Report
	Policy Report
	Global policy analysis
	Strength: International data and policy guidance. Limitation: Not focused on mental health outcomes specifically.
	Calls for comprehensive policy action addressing childhood obesity.
	policy, prevention, global health
	Useful policy context for Chapter 2.

	NHS England (2024)
	National Child Measurement Programme
	Government Report
	National surveillance data
	Strength: Large national dataset. Limitation: Does not measure mental health directly.
	High prevalence of obesity among UK primary school children.
	prevalence, childhood obesity, UK data
	Provides key statistics for the UK context.

	National Institute for Health and Care Excellence (2015)
	Obesity: Identification, assessment and management
	Clinical Guideline
	Evidence-based guideline review
	Strength: Authoritative UK guidance. Limitation: Focus mainly on physical health.
	Recommends family-based lifestyle interventions for obesity management.
	interventions, obesity management
	Supports discussion on treatment strategies.

	Department of Health and Social Care (2020)
	Tackling Obesity Strategy
	policy Document
	Government strategy analysis
	Strength: National policy framework. Limitation: Limited focus on psychological outcomes.
	Emphasises prevention, healthier food environments and physical activity.
	policy, prevention, public health
	Useful for UK policy discussion.

	Albert Bandura (1986)
	Tackling Obesity Strategy
	Theoretical Study
	Conceptual psychological theory
	Strength: Widely applied behavioural theory. Limitation: Not obesity-specific.
	Behaviour influenced by environment, observation and self-efficacy.
	behaviour change, learning
	Relevant to intervention design.

	Urie Bronfenbrenner (1979)
	Ecological systems theory
	Theoretical Framework
	Conceptual developmental model
	Strength: Explains environmental influences on child development. Limitation: Broad theory rather than empirical study.
	Child development influenced by family, school and community systems.
	environment, development
	Supports ecological perspective in Chapter 2.


	
Elizabeth Waters et al. (2011)
	Interventions for preventing obesity in children
	Systematic Review
	Review of intervention studies
	Strength: Large review of prevention programmes. Limitation: Mixed intervention effectiveness.
	School-based programmes can help improve health behaviours.
	school intervention, prevention
	Supports discussion of school programmes.
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	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Rebecca Puhl and Lauren Lessard (2020)
	& Lauren Lessard (2020)
Weight stigma in youth
	Literature Review
	Review of multiple studies examining stigma experiences among children with obesity
	Strengths: large evidence base and strong theoretical framework. Limitations: many studies cross-sectional, limiting causal conclusions.
	Weight stigma is strongly associated with depression, anxiety, and low self-esteem among children and adolescents with obesity.
	weight stigma, bullying, mental health, self-esteem
	Important source explaining psychological impacts of obesity. Supports theme of stigma and emotional wellbeing.

	Natasha Sutaria et al. (2019)
	Childhood obesity and depression: A systematic review
	Systematic Review
	Analysis of multiple cohort and cross-sectional studies examining links between obesity and depression in young people
	Strengths: high-quality systematic review with multiple studies. Limitations: differences in measurement methods between studies.
	Findings show a significant association between childhood obesity and increased risk of depression.
	depression, obesity, psychological wellbeing
	Provides strong evidence linking obesity and mental health outcomes.

	Y. H. Quek et al. (2017)
	The association between childhood obesity and mental health
	Systematic Review
	Review of international research examining obesity and psychological outcomes in children
	Strengths: comprehensive literature review. Limitations: studies used different assessment tools.
	Childhood obesity is associated with anxiety, depression, and negative body image among children and adolescents.
	anxiety, body image, mental health
	Supports discussion on psychological consequences of obesity.

	NHS England (2024)
	National Child Measurement Programme
	Government Report
	National data collected from primary school children across England
	Strengths: large national dataset and reliable statistics. Limitations: focuses mainly on prevalence rather than psychological outcomes.
	high prevalence of obesity among primary school children in the UK.
	prevalence, childhood obesity, UK statistics
	Provides UK context and statistical background for the study.

	World Health Organisation (2016)
	Report of the Commission on Ending Childhood Obesity
	Policy Report
	Global policy analysis examining causes and prevention strategies for childhood obesity
	Strengths: international data and policy guidance. Limitations: limited focus on mental health outcomes.
	Highlights childhood obesity as a major public health issue and recommends multi-level prevention strategies.
	policy, prevention, public health
	Useful for global context and policy discussion in Chapter 1.
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