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Abstract 
In the UK, childhood obesity is a serious public health concern that is becoming more widely acknowledged to have substantial effects on children's mental and psychosocial development in addition to their physical health. Fewer studies have examined how these linkages are perceived and interpreted from a qualitative viewpoint, despite the fact that a large body of quantitative research has demonstrated links between obesity and poor mental health outcomes. The purpose of this dissertation was to use a qualitative systematic literature review to investigate the effects of obesity on the mental health of UK primary school-aged children.
A thorough examination of peer-reviewed articles published between 2010 and 2025 was carried out across six electronic databases: PubMed, MEDLINE, CINAHL, PsycINFO, Scopus, and Web of Science. The review complied with PRISMA guidelines and was structured around the PICO framework. The inclusion criteria targeted qualitative and mixed-methods research conducted in the UK that involved young or primary school-aged children and investigated the relationship between obesity and mental health or psychological wellbeing. A total of twenty-one studies satisfied the inclusion criteria and were rigorously evaluated using CASP-based tools. Data were analyzed using Braun and Clarke’s thematic analysis methodology.
The analysis revealed five major themes: mental and emotional health, societal stigma and peer dynamics, cognitive and emotional growth, family and environmental factors, as well as interventions and policy considerations. The results consistently indicated that childhood obesity correlates with higher levels of anxiety, depression, low self-worth, emotional turmoil, and social isolation. Experiences of stigma, bullying, and social exclusion were key factors connecting obesity with negative mental health outcomes. The family environment, the mental health of parents, and socioeconomic disadvantages also played a role in influencing these results. The evidence further underscored that comprehensive, school-based, and family-focused interventions were the most effective strategies for addressing both obesity and mental health issues simultaneously.
In summary, childhood obesity has a significant and complex effect on young children's mental health in the United Kingdom. Reducing long-term health disparities and enhancing children's general welfare require early, coordinated treatments that address psychological, social, and structural variables. 
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Chapter 1: Introduction and Background 
1.1 Introduction
As obesity affects people's physical and emotional health, it is a major public health concern. The mental health of young children, especially those enrolled in UK primary schools, is the particular emphasis of this research. In high-income nations like the UK, childhood obesity has become a major problem that is impacted by a variety of social, environmental, behavioural, and economic variables. In addition, children's mental health issues like sadness, anxiety, and low self-esteem are becoming more common. Obesity and mental health are major public health issues, and there is significant evidence that obesity and childhood mental health issues are strongly correlated.
The World Health Organisation (WHO) defines obesity as abnormal or excessive fat accumulation that poses a risk to an individual's health. An elevated body mass index (BMI) in relation to height is a typical indicator of obesity (Chooi et al., 2019). In particular, this study looks at how obesity impacts the mental health of UK primary school-aged children. The research examines how early-life physical health can influence emotional well-being, cognitive development, and long-term psychological effects throughout adulthood by concentrating on this developmental stage. Examining obesity at this period is especially helpful because early detection enables prompt action and may even avert long-term mental health issues.
Despite the fact that obesity and mental health have been extensively studied separately, there is still a dearth of qualitative research exploring the intersections between the two, especially with regard to children's lived experiences in the UK. The literature on how obesity affects children's emotional and psychological wellbeing is noticeably lacking, despite the fact that the incidence of obesity and mental health issues continues to be a major public health concern.
1.2 Background and Current Context 
Globally, the prevalence of childhood obesity and disability is rising, and there is mounting evidence linking obesity to learning difficulties and mental health issues in both adult and child populations (Ells et al., 2006). At least 20 million children under five are overweight or obese, according to the WHO (Walker & Hill, 2009). This emphasises how crucial it is to investigate obesity throughout the elementary school years in order to avoid long-term effects on mental and physical health. Most high-income nations, including the UK, have seen an increase in obesity and mental health issues over the past ten years (Nieto & Suhrcke, 2021), primarily as a result of increasing screen time, poor eating habits, urbanisation, and socioeconomic disparities.
Early childhood obesity may contribute to physical illnesses such type 2 diabetes, cardiovascular disease, and chronic musculoskeletal issues, as well as poorer health outcomes throughout adolescence and adulthood when associated with low social and emotional wellbeing (Black et al., 2023). Because of its substantial effects on chronic illness, general health, development, and general welfare, preventing childhood obesity is an international public health priority (Brown, 2019).
The impacts of childhood obesity on mental health, many of which can persist into adolescence, are becoming more widely recognised. The World Health Organisation defines mental health as a condition of wellbeing in which people reach their full potential, manage everyday stressors, work effectively, and give back to their community (Hope et al., 2019). Although it has been demonstrated that childhood obesity negatively affects psychological health, these psychological aspects are frequently overlooked in obesity management plans (Newson et al., 2024). Children who are obese are more likely to have behavioural issues, relationship problems, and depression.
By the time they graduate from primary school at the age of 10 or 11, which is the start of adolescence, about one in four children in the UK are obese (Black et al., 2023). Obesity has been repeatedly linked to mental health issues, such as eating disorders, anxiety, depression, and attention deficit hyperactivity disorder (ADHD) (Galler, 2024). These results emphasise the importance and need for more study in this field.
These worries were made worse by the COVID-19 epidemic, which restricted access to mental health treatments and decreased physical activity, especially for families from lower socioeconomic backgrounds (Beynon, 2023). Children from the most disadvantaged socioeconomic categories are routinely found to have higher rates of obesity. Recognising the broader structural elements influencing children's life, such as household income, neighbourhood surroundings, housing conditions, access to services, and parental wellbeing, is therefore necessary to comprehend the connection between obesity and mental health (Hesketh, 2016).
A growing body of research shows that childhood obesity is linked to negative social and economic consequences in later life (Bowman, 2023), emphasising distinct mental health pathways. According to Aman-Braaksma et al. (2023), children who experience emotional issues may turn to emotional eating or avoid physical activity as a coping technique, which contributes significantly to the development and maintenance of obesity.
Children's lived experiences, feelings, and personal narratives are not adequately captured by quantitative research that use BMI and mental health screening methods, despite the fact that they offer important insights into these correlations. In order to investigate how children deal with obesity and how society beliefs affect their mental health, qualitative research is crucial. A qualitative systematic review enables a more thorough comprehension of these experiences, points out gaps in the body of knowledge, and aids in the creation of focused interventions in communities, families, and schools.

1.3 Rationale for research 
Both mental health and obesity are major worldwide issues and top public health concerns in the United Kingdom. They put more strain on already overburdened services and have far-reaching effects on people, families, communities, and healthcare systems. Therefore, early intervention is crucial, which explains why this study focusses on children in primary school.
There is still a dearth of qualitative syntheses examining how children in the UK personally experience the psychological implications of obesity, despite a wealth of research on obesity and mental health. In addition to studying how social, environmental, and cultural elements affect children's mental health, this study seeks to document and comprehend these lived experiences. This study's narrow focus improves relevance and depth even if it is restricted to secondary qualitative data from primary school-aged children in the UK. By offering a child-centered viewpoint on obesity and mental health, this qualitative systematic review aims to support previous research.
1.4 Research Question
What is the impact of obesity on the mental health of children within the UK?
This research question will direct the systematic review by exploring how obesity affects a child’s psychological, social and emotional wellbeing. This will be discussed through qualitative evidence from UK-based studies involving primary school-aged children.
1.5 Research Aim 
To examine how obesity impacts the mental health of primary school-aged children in the UK through a qualitative systematic review.
1.6 Research Objectives 
· To define the key concepts which are linked to both childhood obesity and mental health within the UK.
· To observe the social, environmental and structural causes of obesity.
· To identify effective interventions that may reduce obesity and improve children’s mental health.
1.7 Summary 
This chapter has introduced the research topic and has explored the growing prevalence of childhood obesity and mental health problems within the UK. The background has clearly demonstrated a robust association between obesity and mental health and how these two intersect. We have explained the relevance for this research and outlined the context and the rationale for undergoing a qualitative systematic review, alongside the aims and objectives of the research. The next chapter will examine a literature review exploring childhood obesity and mental health and their wider social determinants which influence these outcomes. 


























Chapter 2: Literature Review 
2.1 Introduction to the Literature Review 
Despite persistent policy and intervention efforts, childhood obesity prevalence rates in the UK remain high, making it a significant public health concern. The physical effects of obesity, such as cardiometabolic risk, decreased physical functioning, and long-term chronic disease, have traditionally been the focus of research and public health debate (Owen et al., 2010; Hawton et al., 2025). However, there is increasing awareness that paediatric obesity also has serious effects on psychological and mental health, especially in the early phases of development when emotional, social, and cognitive abilities are developing. According to Rankin et al. (2016) and Puder and Munsch (2010), young children who are obese may face emotional discomfort, behavioural issues, stigma, and decreased wellbeing, which may have long-term effects on their mental health and opportunities in life.
Using a variety of methodological techniques, an increasing body of research in the UK has looked at links between childhood obesity and mental health. Qualitative research provides important insights into lived experiences, family dynamics, and psychosocial factors that underlie statistical relationships, even if quantitative cohort and survey studies predominate. The objective of this qualitative systematic literature review is to critically assess UK-based studies investigating the effects of childhood obesity on mental health. It identifies gaps and goals for further research, critically assesses methodological strengths and shortcomings, and synthesises data from qualitative and mixed-methods studies.
2.2 Literature Review
The UK has a large body of research on childhood obesity and mental health, although its methodological focus varies. Most research uses quantitative epidemiological designs, including national health surveys like the Welsh Health Survey (Beynon, 2023) and large national datasets like the Millennium Cohort Study (Hope et al., 2019; Hesketh et al., 2016; Black et al., 2023). Strong population-level evidence of links between obesity and mental health outcomes, such as emotional challenges, behavioural issues, and decreased psychosocial wellbeing, is provided by these research.
However, qualitative or mixed-methods approaches are used in relatively few investigations. By looking at parental ideas, childcare settings, and children's own psychosocial experiences of obesity, qualitative research like that done by Lidgate et al. (2018), Cook et al. (2021), and Newson et al. (2024) provides important contextual information. Despite their importance, the number and scope of these studies are still restricted, especially when it comes to younger children under the age of eight. Because of this, the literature primarily focusses on statistical correlations rather than the mechanisms and lived experiences that explain how obesity impacts children's mental health.
Childhood Obesity's Effects on Mental and Psychological Health 

Research conducted in the UK has consistently shown that childhood obesity is linked to more emotional and behavioural problems. Even after controlling for socioeconomic status and demographic variables, Beynon (2023) discovered a strong correlation between children's elevated mental health issues and living with obesity using data from the Welsh Health Survey. Obese children were more likely to score over predetermined cutoff points for emotional and behavioural issues, indicating heightened psychological susceptibility.
These conclusions are supported by longitudinal data. By assessing data from the Millennium Cohort Study, Hesketh et al. (2016) showed that emotional issues and other negative health outcomes frequently co-occur with obesity, showing clustering of disadvantage rather than separate situations. In a similar vein, Rankin et al. (2016) found that children with obesity had greater rates of anxiety, depression, and behavioural issues, underscoring the possibility of psychiatric comorbidity and the need for integrated mental health treatment. 

Large sample sizes, established mental health tools, and longitudinal designs that enable the analysis of developmental patterns all contribute to the strength of these studies. They do, however, have certain drawbacks, such as their dependence on parent-reported mental health metrics, which may understate internalised emotional pain, and their scant consideration of children's subjective experiences of psychological challenges.
Bidirectional and Developmental Pathways
The association between obesity and mental health is increasingly acknowledged in UK research as being bidirectional and developmentally dynamic rather than unidirectional. Putra et al. (2024) discovered that children's reversal of overweight and obesity was linked to changes in psychological wellbeing, indicating that mental health actively influences weight trajectories. This is consistent with previous research showing a reciprocal risk of depression and obesity throughout adolescence and adulthood (Marmorstein et al., 2014).
Hope et al. (2019) showed that lower maternal mental health when children were five years old predicted overweight and obesity at age eleven, underscoring the significance of early family contexts. This research highlights the impact of early stress exposure, parenting ability, and emotional climate on mental health and obesity risk. Such evidence highlights the importance of psychological and relational aspects, challenging oversimplified theories that portray obesity just as a behavioural or dietary problem. 
Despite their advantages, these studies are still primarily quantitative and provide little understanding of how young children's eating habits, activity patterns, and self-regulation are influenced by mental health. Thus, qualitative research is necessary to supplement these results.

Psychosocial Experiences of Children Living with Obesity
The lived experiences of children with obesity are crucially illuminated by qualitative research, especially when it comes to stigma, identity, and mental health. Shame, body dissatisfaction, social exclusion, and fear of criticism were found to be recurring themes in Newson et al.'s (2024) investigation of the psychosocial beliefs and experiences of children with obesity. Children talked of feeling different from their peers and being mistreated by adults and other kids, which had a detrimental impact on their emotional health and self-esteem.
This study's strength is its child-centered methodology, which gives children's opinions priority over those of parents or professionals. These insights are crucial to comprehending how obesity impacts mental health in real-world situations, but they are mainly lacking in quantitative studies. However, the small sample size limits generalisability, and the results might not fully reflect the variety of experiences across socioeconomic and ethnic groups, as is the case with many qualitative studies.
Parental Beliefs, Family Practices and Early Environments
Children's eating habits, emotional growth, and experiences with obesity are greatly influenced by their parents and other carers. Cook et al. (2021) investigated the attitudes and behaviours of parents in culturally diverse and underprivileged UK areas on the provision of a nutritious food. The results showed conflicts between cultural norms, nutritional understanding, and structural limitations such time limits and food cost. Given that food serves as an emotional regulator in stressful situations, parents frequently placed a high priority on their children's emotional comfort and fullness.
In a similar vein, Lidgate et al. (2018) investigated how early childhood obesity is impacted by informal childcare settings, emphasising inconsistent eating habits and lax regulation. These settings frequently led to uncontrollably obesogenic tendencies, especially in children between the ages of 0 and 5. These results show that rather than being solely the result of personal decision, childhood obesity is enmeshed within larger social and institutional contexts. 
Although these studies offer important contextual information, they seldom directly evaluate children's mental health outcomes, which limits their capacity to explain how family and childcare settings affect children's psychological well-being.
Socioeconomic Disadvantage and Adverse Childhood Experiences
Obesity and mental health outcomes are significantly influenced by socioeconomic inequality. According to Straatmann et al. (2020), the association between socioeconomic situations and adolescent health outcomes, particularly mental health, was largely mediated by negative childhood experiences. In a similar vein, Priest et al. (2023) showed that socioeconomic disparities in BMI and inflammatory markers among children in the UK are influenced by childhood trauma. 

Additionally, psychological distress and emotional eating were found to be mediators between socioeconomic disadvantage and obesity by Spinosa et al. (2019), indicating that stress-related coping strategies may be the cause of unhealthy weight gain. These results emphasise the crucial role that emotional distress plays in the pathways that connect obesity, mental health, and adversity.
These studies rely mostly on quantitative mediation models, which may oversimplify complicated lived experiences of stress, coping, and resilience, despite their theoretical soundness. Adversity and emotional control in young children require more qualitative investigation.
Long-Term Developmental and Educational Implications
Childhood obesity has effects on mental health that go beyond short-term emotional well-being. According to Bowman et al. (2023), the association between childhood BMI and educational attainment was mediated by mental health, indicating that psychological issues related to obesity may have an impact on cognitive and academic outcomes. The long-term importance of early mental health was further supported by Black et al. (2023), who similarly showed that early socioemotional development trajectories were linked to adolescent health outcomes. 
These results highlight the significance of early, comprehensive intervention techniques by indicating that obesity-related mental health issues may have long-term effects on opportunities in life.
Strengths and limitations of the existing research 
There are a number of noteworthy advantages to the UK research on childhood obesity and mental health. The widespread use of sizable, nationally representative datasets, like the Millennium Cohort Study and national health surveys, which improve the generalisability and dependability of findings, is a major strength. In order to examine developmental trajectories and bidirectional links between obesity and mental health over time, many research use longitudinal methods. Methodological rigour and cross-study comparability are strengthened by the inclusion of validated measures for both psychological wellness and BMI. Furthermore, the increasing use of qualitative research contributes to a more comprehensive knowledge of childhood obesity that goes beyond biological models by offering insightful contextual information on family surroundings, parental views, and children's psychosocial experiences.
Even with the expanding body of information, there are still a number of significant restrictions and gaps. The majority of current research is based on quantitative observational designs, which restricts the ability to draw conclusions about causality and mainly relies on parent-reported mental health indicators, which may underestimate children's internalised emotional challenges. Qualitative and mixed-methods research that directly captures the lived experiences of young children, especially those under five, is conspicuously lacking. Although acknowledged, socioeconomic adversity is not thoroughly examined, and mental health consequences are often viewed as secondary variables rather than primary objectives. Child-centered qualitative approaches, mixed-methods longitudinal designs, and early-life treatments that incorporate mental health support into frameworks for obesity prevention and treatment should be given top priority in future research.
2.3 Summary of the Literature Review
Childhood obesity in the UK is consistently linked to worse mental health outcomes, such as emotional distress, behavioural issues, and psychosocial adversity, as this qualitative systematic literature analysis shows. Qualitative research demonstrates the significant effects of stigma, familial contexts, and socioeconomic adversity on children's emotional wellness, even if quantitative studies predominate the body of data. Large cohorts and longitudinal designs are examples of methodological strengths, but there are still a lot of gaps, especially when it comes to early childhood focus and child-centered qualitative research. Developing comprehensive, successful interventions that promote the physical and emotional well-being of young children living with obesity in the UK requires addressing these constraints.















Chapter 3: Methodology 
3.1 Introduction
This chapter provides a thorough explanation of the methodology used in a qualitative systematic literature review to examine the effects of obesity on young children's mental health in the United Kingdom. In order to guarantee that the study issue was addressed in a thorough, transparent, and morally responsible manner, the methodological approach was carefully chosen. Childhood obesity is a complicated public health problem with social, psychological, and emotional aspects in addition to physical health consequences. As a result, a mechanism that could capture these complex sensations was needed.
The chapter gives a justification for choosing a qualitative systematic review strategy over primary data collecting or strictly quantitative synthesis by outlining how it fits with the goals and research question of the project. In order to ensure consistency and reproducibility, it describes the methodical procedures used to find, filter, and choose pertinent material. Along with the usage of keywords, synonyms, and Boolean operators, the creation of an organised search strategy based on the PICO framework is explained. The chapter also covers PRISMA-guided study selection, database selection, inclusion and exclusion criteria, and ethical considerations. When taken as a whole, these methodological elements guarantee the validity and strength of the review and serve as a basis for the data extraction and critical evaluation discussed in Chapter 4.
3.2 Systematic Literature Review
According to Petticrew and Roberts (2006), a systematic literature review (SLR) is a rigorous research process intended to find, assess, and synthesise existing evidence linked to a precisely defined research issue in a transparent and repeatable manner. In the health and social sciences, where policy and practice decisions frequently depend on the calibre and consistency of available information, systematic reviews are widely acknowledged as the cornerstone of evidence-based research.
Systematic reviews use predetermined methods that reduce bias and improve methodological transparency, in contrast to traditional narrative reviews, which may be subjective and selective. In fields like paediatric obesity and mental health, where research findings are frequently dispersed across disciplines and approaches, this methodical approach is very helpful. This review attempts to provide a comprehensive picture of how obesity affects young children's mental health outcomes by methodically synthesising qualitative research.
In this dissertation, an SLR was conducted for three reasons. First, it makes it possible to compile the qualitative research that has already been done in order to find recurring themes and patterns pertaining to psychological suffering, emotional wellbeing, and self-esteem. Second, it enables a critical evaluation of the methodological quality of previous research, emphasising the advantages and disadvantages of the body of evidence. Third, it points out knowledge gaps, guiding suggestions for further study and application.
The steps of the systematic review were as follows: establishing the research question, creating a thorough search strategy, finding relevant databases, implementing inclusion and exclusion criteria, screening studies, evaluating quality critically, and synthesising findings. Following these steps improved the review's credibility and dependability while ensuring methodological rigour.
3.3 Search Strategy and the PICO Framework
An organised and methodical process for finding pertinent content in scholarly databases is referred to as a search strategy (Aveyard, 2019). The quality of a systematic review's search technique has a significant impact on its efficacy because poor searching can lead to the exclusion of important papers and bring bias into the review process. As a result, this dissertation's search strategy was thoughtfully created to strike a compromise between specificity and breadth.
The search method was organised and the essential elements of the research issue were made clear using the PICO framework (Richardson et al., 1995). Because it offers a logical framework for converting research questions into searchable concepts, PICO is frequently utilised in health research. Children in elementary school or younger were included in the study's population, which represents a crucial developmental stage for psychological and emotional health. The issue was on being overweight or obese, acknowledging that it is becoming more common and that it is linked to stigma and psychological pressures. To guarantee applicability to UK healthcare systems, educational environments, and public health policy, the context was restricted to the UK. Emotional discomfort, self-esteem, and behavioural consequences were all included in the outcome, which covered mental health and psychological wellness.
By restricting the search to studies released between 2010 and 2025, the results were guaranteed to represent current research, policy changes, and societal perspectives on childhood obesity and mental health.
3.4 Search Terms and the PICO Framework
The basis of database searching is search phrases, which must be properly chosen to guarantee thorough retrieval of pertinent literature. Search terms used in systematic reviews must be both sufficiently general to include all pertinent studies and sufficiently specific to weed out irrelevant material. In interdisciplinary fields like childhood obesity and mental health, striking this balance is especially difficult.
A crucial part of methodical searching is the use of synonyms. When equivalent events are described using different vocabulary across academic disciplines, insufficient evidence retrieval may occur if this diversity is not taken into consideration. For instance, clinical words like BMI may be used to characterise childhood obesity, whereas psychological or social terms may be used to discuss mental health outcomes. Thus, adding synonyms improves the search's sensitivity and lowers the possibility of linguistic bias.
By finding several synonyms for every component, the PICO framework was operationalised. The Boolean operator "OR" was used to combine each pair of synonyms, enabling databases to retrieve records that contained any of the designated phrases. In order to make sure that the retrieved papers covered every facet of the study issue, the four PICO components were then integrated using "AND."
Table 1: PICO Framework 
	PICO Component 
	Description 

	Population/ Problem 
	Young or primary school-aged children

	Intervention/ Issue 
	Obesity, overweight

	Context 
	United Kingdom

	Outcome 
	Mental health, psychological wellbeing



This methodical approach improved scientific rigour, reproducibility, and transparency.
3.5 Keywords
Since keywords capture the main ideas of a research topic, they are crucial tools for finding pertinent literature in academic databases. The physical and psychosocial aspects of childhood obesity were represented by the keywords chosen for this review. Childhood obesity, overweight, mental health, psychological wellbeing, emotional wellbeing, young children, primary school-aged, and United Kingdom were among the core keywords. To guarantee thorough coverage of the evidence base, these keywords were paired with synonyms and Boolean operators.
3.6 Databases
Strong academic sources are essential to the validity and dependability of high-quality systematic reviews. Because peer-reviewed databases index papers that have undergone rigorous academic assessment, they were given priority. In health research, where conclusions and recommendations are directly influenced by the quality of the evidence, searching pertinent databases is very crucial. 

Since no single database offers thorough coverage of all pertinent publications, it is often advised to use numerous databases (Bramer et al., 2017). Research on childhood obesity and mental health is multidisciplinary, requiring access to databases in the fields of medicine, psychology, and social science.
PubMed, CINAHL, PsycINFO, MEDLINE, Scopus, and Web of Science were among the databases that were searched. This combination improved the review's comprehensiveness and guaranteed wide coverage.
3.7 Inclusion and Exclusion Criteria
The eligibility of research for a systematic review is determined by predetermined parameters known as inclusion and exclusion criteria. Throughout the research selection process, their use is crucial for preserving focus, lowering selection bias, and guaranteeing openness and consistency (Higgins et al., 2022). The validity and reliability of the review findings are improved by well stated criteria, which guarantee that only studies directly pertinent to the study issue are included. The criteria were applied methodically in this study's full-text review as well as title and abstract screening. This methodical approach guaranteed scientific rigour and made it possible to clearly justify the inclusion and exclusion of certain studies.
3.7.1 Inclusion Criteria
Research that focused on young or primary school-aged children and was carried out in the United Kingdom was included. Studies that met the eligibility requirements looked at the connection between mental health and psychological wellbeing and obesity or overweight. contained were only mixed-methods or peer-reviewed qualitative studies that contained a qualitative component. To guarantee current relevance, articles had to be published in English and between 2010 and 2025.
3.7.2 Exclusion Criteria
Studies that used only quantitative research designs, were conducted outside of the United Kingdom, or exclusively focused on adults or adolescents were not included. To preserve academic integrity, grey literature, dissertations, conference abstracts, and non-peer-reviewed materials were not included. Additionally, studies that solely focused on physical health outcomes without specifically mentioning mental health or psychological wellness were not included.
3.8 Search Results 
To guarantee that only pertinent and methodologically sound research were included in the review, the study selection procedure was transparent and methodical. A total of 642 documents were found in all of the chosen databases after the thorough database search. To make organisation and screening easier, all retrieved records were integrated into a reference management system. 128 duplicate records were found and eliminated during this first phase, leaving 514 distinct studies that qualified for additional screening.
After that, a title and abstract screening was carried out to evaluate each study's applicability in relation to the predetermined inclusion and exclusion criteria. Studies that were obviously unrelated to the study question or did not satisfy the fundamental eligibility standards were to be eliminated at this stage. Consequently, 432 data were eliminated for reasons such improper study design, non-UK study sites, incorrect demographic focus, or lack of relevance to childhood obesity or mental health. This stage made sure that only papers that were obviously relevant to the review's objectives moved on to full-text screening.
After that, 82 full-text publications were obtained and carefully evaluated to ascertain whether they qualified for inclusion. A more thorough assessment of each study's methodology, sample characteristics, research setting, and outcome measures was made possible via full-text screening. Because they did not fit the inclusion criteria, 61 of these studies were eliminated. Studies that focused on adults or adolescents (n = 21), studies carried out outside of the United Kingdom (n = 18), studies that used only quantitative methods without qualitative data (n = 14), and studies that did not specifically address outcomes related to mental health or psychological wellbeing (n = 8) were the primary causes of exclusion.
In the end, 21 studies were included in the qualitative systematic review after meeting all eligibility requirements. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) standards, which encourage openness, consistency, and reproducibility in systematic review reporting, served as a reference for the entire study selection procedure (Page et al., 2021). The methodological rigour and credibility of the results were improved by this review's adherence to PRISMA criteria, which guaranteed a transparent and auditable record of how papers were found, screened, evaluated for eligibility, and included.











Figure 1: PRISMA Flow Chart 
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3.9 Ethical Considerations
In research, ethics refers to the values that guarantee investigations are carried out ethically, respecting the rights, dignity, and well-being of participants. Ethical issues were carefully taken into consideration during the review process, even though this dissertation did not require official ethical approval because it used secondary analysis of available material. In order to ensure that informed consent, confidentiality, and safeguarding protocols had been followed—especially considering the involvement of children—only research that had obtained ethical approval prior to publication were included. In order to uphold academic integrity and ethical responsibility, care was taken to appropriately express and interpret findings without misrepresentation.
3.10 Chapter Summary
The methodology for a qualitative systematic literature review investigating the effects of obesity on young children's mental health in the UK has been described in this chapter. It explained why a systematic review approach was chosen, how to create a structured search strategy based on the PICO framework, and how to search databases and choose studies using PRISMA standards. Ethical issues and inclusion and exclusion standards were also covered. By providing the data extraction and critical evaluation of the papers included in the review, Chapter 4 will expand on this methodology.





























Chapter 4: Data extraction and Evaluation 
4.1 Introduction to the Chapter
This chapter describes the methodological procedures used to gather and assess data on the effects of obesity on young children's mental health in the United Kingdom. It outlines the rationale for evaluating methodological quality using suitable critical evaluation tools and details how data were methodically gathered from relevant research using a structured manner. The chapter explains and defends the application of critical appraisal, emphasising its significance in enhancing the openness, dependability, and legitimacy of evidence synthesis. The review's qualitative, quantitative, and mixed-methods research are critically assessed in separate parts, taking into account their methodological advantages and disadvantages. The chapter ends with a summary of the assessment procedure and a link to the next chapter, which is about data synthesis and analysis.
4.2 Data Extraction
The methodical process of locating, gathering, and organising pertinent information from research studies to enable comparison, analysis, and synthesis of evidence is known as data extraction (Ells et al., 2006; Smith et al., 2011). Because inconsistent or insufficient extraction might introduce bias and jeopardise the validity of later synthesis, this step is crucial to evidence-based reviews. To guarantee transparency, accuracy, and reproducibility, a structured data extraction form was created for this evaluation and implemented uniformly to all included research.
Author and publication year, nation and study location, research goals and objectives, study design, sample size, and participant characteristics were among the extracted data. Key findings, identified limitations, and information about the measurement of obesity and mental health outcomes were also documented. To guarantee contextual relevance to the UK policy and practice environment, information on UK-specific datasets, such as the Health Survey for England or the Millennium Cohort Study, was removed where appropriate. This methodical methodology guided the critical appraisal process and enabled systematic comparison across research.
4.3 Critical Appraisal
The planned and methodical assessment of study findings to determine its methodological quality, validity, dependability, and relevance is known as critical appraisal (Rankin et al., 2016). It is an essential part of evidence-based research, allowing reviewers to assess the reliability and relevance of study findings to the research topic. Due to the multifactorial nature of both obesity and psychological outcomes, as well as the ethical and methodological difficulties involved in conducting research involving children, critical appraisal is especially crucial in studies looking at childhood obesity and mental health (Puder and Munsch, 2010).
Finding potential sources of bias, such as sample bias, measurement inaccuracy, confounding variables, and analytical restrictions, is made easier by critical evaluation. Studies with lower methodological quality may have a disproportionate impact on conclusions if they are not rigorously evaluated, which could result in interpretations that are deceptive or unsubstantiated. Additionally, by outlining the advantages and disadvantages of the evidence base, evaluation promotes transparency. Therefore, critical evaluation was crucial in this dissertation to guarantee that the synthesis and interpretation that followed were based on pertinent and methodologically sound research.
4.4 Critical Appraisal Tools
A organised checklist created to direct the methodical evaluation of research quality in accordance with study design is known as a critical appraisal tool. Because diverse methodological and epistemological presumptions underlie qualitative, quantitative, and mixed-methods investigations, choosing an appropriate appraisal tool is crucial. While quantitative research places more focus on validity, reliability, bias control, and statistical robustness, qualitative research places more emphasis on credibility, reflexivity, and interpretive depth (Smith et al., 2011). When an improper appraisal tool is used, there is a chance that research quality will be misjudged and the overall strength of the evidence synthesis will be weakened.
The clarity of study objectives, methodology suitability, sample strategy, data collection techniques, ethical considerations, analytical rigour, and findings relevance are all expected to be evaluated by critical appraisal tools. Because of their extensive use in health research and adaptability to different study designs, CASP-based appraisal tools were chosen for this review (Rankin et al., 2016). Throughout the appraisal process, consistency, transparency, and methodological rigour were encouraged by the use of CASP tools, which guaranteed that each study was assessed using criteria consistent with its methodological framework.
4.5 Evaluation of Qualitative Studies
The Critical Appraisal Skills Programme (CASP) qualitative checklist was used to evaluate the qualitative studies that were part of this evaluation. Because of its widespread use in health and social care research and its appropriateness for investigations into lived experiences, attitudes, and psychosocial processes, CASP was chosen (Newson, Sides, and Rashidi, 2024). Ten questions make up the checklist, which serves as a guide for evaluating methodological coherence. These questions include: clarity of research objectives; appropriateness of qualitative methodology; recruitment strategy; data collection methods; reflexivity; ethical considerations; rigour of data analysis; and overall research value.
The CASP qualitative checklist's emphasis on critical judgement as opposed to numerical grading is one of its main advantages. This enables a nuanced assessment of whether methodological decisions are suitable for the research question and is consistent with the interpretivist underpinnings of qualitative research. Additionally, CASP promotes ethical sensitivity and reflexive consideration of researcher influence, which is crucial in studies involving children and families. However, because the tool depends on reviewer interpretation, subjectivity and inter-reviewer variability may be introduced. Despite this drawback, CASP's clarity, methodological adaptability, and applicability to psychosocial studies on childhood obesity made it suitable for this review.
Appraisal of Included Qualitative Studies
The psychological beliefs and lived experiences of children with obesity in the UK were investigated by Newson, Sides, and Rashidi (2024). The study used a suitable qualitative design with well-defined objectives, semi-structured interviews, and a thorough thematic analysis. Ethical approval and protection factors were explicitly handled, and data gathering procedures were well-justified. The results shed important light on expectations of healthcare engagement, mental discomfort, and experiences of stigma. There was some discussion of reflexivity, but more attention to the positionality of the researcher would have increased trust. A comparatively small sample size and restricted generalisability outside of the study environment were among the limitations.
In socioeconomically disadvantaged UK communities, Cook et al. (2021) investigated parental attitudes and behaviours regarding diet and health behaviours. Strong methodological rigour, open recruitment practices, and an understandable analytical framework were all present in the study. Results were based on substantial qualitative data, and reflexive examination of researcher influence improved credibility. However, it was accepted that social desirability bias could have influenced reported practices in parental replies, especially when it came to nutrition and health behaviours.
Lidgate, Li, and Lindenmeyer (2018) investigated the connection between childhood obesity and informal childcare methods. The study used a reliable qualitative methodology and offered significant contextual information. However, it had little reflexivity and an indirect focus on mental health outcomes. Therefore, it was necessary to analyse the results carefully in order to apply them to children's mental health. The qualitative research' shortcomings were mostly linked to sample size, context specificity, and indirect mental health focus, but overall they showed great credibility and relevance. 
Appendix 1 contains the appraisal tables.
4.6 Evaluation of Quantitative Studies
CASP checklists that were modified for cohort and cross-sectional designs were used to evaluate quantitative studies. These instruments were chosen because they work well with observational research designs, which are frequently employed in studies on children obesity (Ells et al., 2006). Clarity of research objectives, suitability of study design, sample selection and representativeness, validity and reliability of outcome measures, confounding variable identification and control, statistical analysis, and findings' applicability were the main evaluation criteria.
Examining the incidence, correlations, and possible causal linkages between juvenile obesity and mental health outcomes requires quantitative research. Quantitative research offered population-level data on risk variables, developmental trajectories, and mediating mechanisms within the framework of this study. Investigating links between obesity and psychological, emotional, cognitive, or behavioural effects among children in the UK was the main goal of the included quantitative studies.
Overview of Study Designs and Aims
Both cross-sectional and longitudinal cohort studies were considered in the review. Cross-sectional studies that looked at relationships between obesity and mental health outcomes at a single point in time included Beynon (2023) and Tiffin et al. (2011). These designs have limited capacity to establish temporal or causal links, but they are helpful for assessing prevalence and finding potential associations. Examining developmental trajectories and temporal sequencing between exposure and outcome was made possible by longitudinal cohort studies, such as those that used the Millennium Cohort Study and ALSPAC datasets (Hope et al., 2019; Black et al., 2023; Hesketh et al., 2016).
The main goal of the quantitative research was to ascertain if childhood obesity is linked to worse mental health outcomes and to investigate the function of socioeconomic, psychological, and environmental mediators.
Critical Appraisal of Cross-Sectional Studies
Beynon (2023) examined relationships between childhood obesity and mental health issues using data from the Welsh Health Survey. The use of validated mental health measures, which improved internal validity, and a sizable, representative sample were among the strengths. Nevertheless, causal inference was constrained by the cross-sectional design, and reverse causality could not be ruled out. Residual confounding associated with unmeasured psychosocial variables persisted as a constraint even after important confounders were taken into account.
Tiffin et al. (2011) modelled the connections between obesity and mental health outcomes using data from the Health Survey for England. Strong statistical modelling and confounding adjustment for socioeconomic and demographic factors were shown in the study. However, the cross-sectional design restricted inferences on directionality, and the use of self-reported mental health indicators presented the possibility of reporting bias.
Critical Appraisal of Longitudinal Cohort Studies
Because longitudinal cohort studies may evaluate temporal correlations, they yielded greater evidence. Hope et al. (2019) used data from the Millennium Cohort Study to investigate relationships between maternal mental health and future childhood obesity. Large sample sizes, repeated measurements, and suitable analytical methods were used in the study. Sensitivity studies reduced worries about loss to follow-up, however attrition bias was acknowledged. 

Cognitive and socioemotional development pathways and subsequent health effects were investigated by Black et al. (2023). Longitudinal follow-up and extensive developmental measures were methodological strengths. However, the review question's direct relevance was limited because mental health outcomes were not often the main focus.
Hesketh et al. (2016) used sophisticated modelling tools to examine the co-occurrence of health disorders, such as obesity and mental health outcomes. Although the intricacy of the interactions restricted causal interpretation and raised the possibility of residual confounding, the study showed good analytical rigour.
Socioeconomic and Psychological Mediators
Research by Noonan (2019), Straatmann et al. (2020), and Bowman et al. (2023) investigated the mediation mechanisms that connect socioeconomic disadvantage, mental health, and obesity. By using mediation and route analysis to look at indirect effects and intricate relationships, this research improved the body of evidence. Nonetheless, all research acknowledged difficulties pertaining to measurement accuracy and unmeasured confounding.
Clinical and Intervention-Oriented Studies
Clinical populations with obesity and co-occurring mental health disorders were studied by Galler et al. (2024) and Hawton et al. (2025). Clinically significant information about comorbidity, service use, and outcome severity was obtained from this research. Selective sample, however, restricted generalisability to the UK's larger juvenile population. 
Overall, the quantitative studies' methods were suitable for their stated objectives, with the greatest evidence coming from longitudinal cohort designs. 
Appendix 2 has appraisal tables.
4.7 Evaluation of Mixed-Methods Studies
An adapted CASP framework was used to evaluate mixed-methods studies in order to evaluate the quality of both qualitative and quantitative components as well as the degree of meaningful integration of findings. To ascertain whether integration improves comprehension beyond that attainable through single-method approaches, mixed-methods research must be evaluated (Newson and Abayomi, 2025).
Despite their small number, mixed-methods research made a significant contribution to triangulation by fusing experiential data with statistical analysis. By capturing both quantifiable results and lived experiences, this method allowed for a deeper investigation of how obesity impacts children's psychological well-being. Comprehensive viewpoints and improved contextualisation of data were among the strengths. However, there were drawbacks to mixed-methods research as well, such as greater methodological complexity and trouble integrating components in a balanced way. During the evaluation process, these restrictions were taken into account.
 Appendix 3 has appraisal tables.
4.8 Chapter Summary
The data extraction and critical assessment procedures used to evaluate the quality of the research on the effects of obesity on the mental health of young children in the UK were covered in this chapter. While CASP-based evaluation tools were used in qualitative, quantitative, and mixed-methods research, structured data extraction guaranteed consistency, transparency, and contextual relevance. Strong evidence from UK longitudinal cohort studies was discovered in the review, along with confounding, self-report measures, and cross-sectional design constraints. Overall, the evaluation procedure improved the evidence base's dependability and credibility. The evaluated results will be summarised in the next chapter in order to examine trends and connections between childhood obesity and outcomes related to mental health.


















Chapter 5: Data Analysis and Synthesis 
5.1 Introduction to the Chapter
With an emphasis on the intricate and multifaceted connection between childhood obesity and mental health outcomes, this chapter provides a thorough analysis and synthesis of the studies included in the review. Numerous detrimental cognitive, emotional, and social outcomes have been associated with childhood obesity; however, these correlations are affected by family, environmental, and policy factors. The methodological technique used to synthesise findings from the varied body of literature is outlined at the beginning of the chapter, with a focus on thematic analysis as a methodical way to detecting patterns and themes.
After identifying overarching themes and sub-themes from the literature, the analysis integrates findings from different research to show gaps, inconsistencies, and contradictions in the body of current evidence. By analysing these results, this chapter aims to uncover more general trends and connections, such as the processes that connect obesity to social, psychological, and cognitive outcomes as well as the mediating roles played by socioeconomic, family, and policy factors.
This chapter also places findings within more general theoretical frameworks that connect life-course perspectives, ecological models, and socioeconomic variables to health outcomes. The chapter emphasises the need for integrative approaches that take into account the intricate interactions of factors contributing to childhood obesity and related mental health outcomes by combining both micro-level (family, peer, and individual psychological processes) and macro-level (community, policy, and socioeconomic) perspectives. This dual viewpoint guarantees that conclusions are both practically applicable for intervention design and empirically supported.
5.2 Thematic Analysis
A popular qualitative research technique for finding, examining, and summarising patterns in a dataset is thematic analysis. It enables researchers to methodically compile and analyse results from several investigations, uncovering recurrent themes that offer insights beyond the results of individual studies. This approach, which allows the integration of both qualitative and quantitative findings into a coherent interpretive framework, is frequently referred to as thematic synthesis in the context of a systematic literature review.
For complicated, multifaceted subjects like childhood obesity, where cognitive, emotional, social, and environmental aspects interact, this method is very helpful. Thematic analysis can be used in quantitative research by finding patterns in numerical results, statistical correlations, and reported linkages, even though it is typically connected with qualitative data. To identify more general trends, for example, theme synthesis can include longitudinal cohort studies that indicate relationships between BMI and psychological distress or cognitive scores.
5.3 Data Analysis Tool
Braun and Clarke's (2006) six-phase theme analysis framework, which is renowned for its rigour and methodical approach, was used in the analysis reported in this chapter. The following phases are included in the framework: 
1. Data familiarisation entails reading the included studies several times and interacting with them in order to fully comprehend the context and content. Familiarisation guarantees that minute details, including variations in the features of the study population or evaluation techniques, are recorded.
2. Creating initial codes: Each study's main ideas, conclusions, and arguments were methodically categorised to reflect their significance for outcomes related to obesity and mental health. Coding made it possible to identify both unique observations and recurrent patterns. 
3. Theme search: To ensure that both general and context-specific aspects were taken into account, codes were then categorised into possible themes based on conceptual similarity and recurrent patterns.
4. Examining themes: To guarantee internal coherence and confirm that they appropriately represented the material, themes were improved. Cross-checking coding choices and addressing inconsistencies between studies were part of this step.
5. Defining and naming themes: In the context of childhood obesity and mental health, themes were precisely defined and given names that reflected their breadth and significance. To capture more subtle differences within broad categories, sub-themes were created. 
6. Report production: A cogent narrative was created to present themes with critical interpretation and contextualisation of findings, backed up by evidence from the literature.
The systematic and transparent synthesis of this framework allows results from the cognitive, psychological, social, and environmental domains to be compared. Its systematic approach also facilitates the identification of similarities and differences among studies, ensuring that findings are thoroughly examined and positioned within a broader corpus of literature. By integrating complex and multi-layered data into a pertinent, understandable framework for analysis and discussion, this paradigm enhances the review's credibility and reproducibility.
5.4 Characteristics of the identified studies
Because geographical variations in healthcare systems, cultural norms, and policy frameworks might affect the prevalence of childhood obesity and related mental health effects, the geographic distribution of the studies included in this review is crucial. The bulk of research was carried out in the UK using sizable, long-term cohorts including the ALSPAC cohort (Booth et al., 2014) and the Millennium Cohort Study (Black et al., 2023; Hope et al., 2019; Bowman et al., 2023). These studies offer comprehensive, long-term data on children's health, cognitive development, and socioemotional outcomes, making it possible to analyse trends over time and find early indicators of obesity and mental health issues.
While several studies were carried out in other European nations, such as Sweden (Hammar et al., 2020) and Belgium (Filippi-Arriaga et al., 2025), multi-country analyses within Europe, like Egan et al. (2019), offer insights into cross-national differences and the impact of different policy environments. These studies show that although childhood obesity is a global issue, the kind and severity of related effects can vary depending on cultural traditions, educational systems, and access to healthcare.
A smaller but significant portion of research was carried out outside of Europe, such as in Australia (Priest et al., 2023) and the United States (Contu & Hawkes, 2017; Rao et al., 2020), offering comparative viewpoints on obesity and mental health in various socioeconomic and policy contexts. These global research highlight how the social, cultural, and environmental context can either magnify or lessen the biological mechanisms that relate obesity to mental health outcomes, even though these mechanisms may be consistent.
The study design, sample characteristics, measured outcomes, and important findings are summarised in the data extraction tables in the appendices. This thorough approach facilitates the detection of geographic representation gaps and enables for nuanced cross-study comparison, especially in low- and middle-income nations where research is still scarce. The need for more research that examines childhood obesity and mental health in various cultural and socioeconomic situations is highlighted by pointing out these gaps.
5.5 Data Analysis and Synthesis
5.5.1 Overarching Themes and Sub-Themes
5.5.1 Overarching and Sub-Themes
Five overarching themes that captured the intricate relationship between childhood obesity and mental health were identified by thematic synthesis, each of which had several sub-themes:
1. Socio-Emotional and Cognitive Development
· Academic Achievement and Cognitive Function
· Socio-Emotional Skills and Conduct
2. Psychological Well-Being 
· Self-Perception, Self-Esteem, and Body Image 
· Anxiety, Depression, and Emotional Distress
3. Social Experiences and Stigma
· Peer Relationships, Bullying, and Teasing 
· Social Exclusion and Participation Restrictions
4. Family and Environmental Factors
· Parental Mental Health and Family Practices 
· Adversity, Care Contexts, and Socioeconomic Status
5. Interventions, Prevention, and Policy Implications
· School-Based, Multimodal, and Behavioural Interventions
· Community and Policy Strategies

5.5.2 Table: Themes and Articles Where they were Extracted
Table 2
	Themes and Sub-Themes
	Articles where it was extracted

	Cognitive Function and Academic Attainment
	Booth et al. (2014), Smith et al. (2011), Black et al. (2023), Bowman et al. (2023)

	Socio-Emotional Competence and Behaviour
	Black et al. (2023), Hope et al. (2019), Hesketh et al. (2016)

	Anxiety, Depression, and Emotional Distress
	Galler et al. (2024), Puder & Munsch (2010), Rankin et al. (2016), Hemmingsson (2014)

	Self-Perception, Self-Esteem, and Body Image
	Newson et al. (2024), Serassuelo Junior et al. (2015), Elia et al. (2020)

	Peer Relationships, Teasing, and Bullying
	Hammar et al. (2020), Gunnarsdottir et al. (2012)

	Social Exclusion and Participation Limitations
	Shoari et al. (2021), Lidgate et al. (2018)

	Parental Mental Health and Family Practices
	Foster et al. (2020), Ramasubramanian et al. (2013), Cook et al. (2021)

	Socioeconomic Status, Adversity, and Care Contexts
	Straatmann et al. (2020), Noonan (2019), Rao et al. (2020), Waters (2021)

	Behavioral, Multimodal, and School-Based Interventions
	Brown et al. (2019), Franco et al. (2025), Croker et al. (2012), Aman-Braaksma et al. (2023), Ram et al. (2021)

	Policy and Community Strategies
	Kristjansson et al. (2025), Newson & Abayomi (2025), Moberly (2024)




5.5.3 Theme 1: Cognitive and Socio-Emotional Development
Cognitive Function and Academic Attainment
Research has consistently shown that obesity and cognitive outcomes are negatively correlated. Long-term educational ramifications were highlighted by Booth et al. (2014), who discovered that higher BMI in childhood was associated with lower academic performance in literacy and numeracy exams during adolescence. According to Smith et al. (2011), children who are obese have deficits in working memory, executive function, and attention, which may have neurodevelopmental repercussions. The idea that early-onset obesity adversely impacts cognitive trajectories was supported by longitudinal data from Black et al. (2023), especially when there is little socioemotional support. Additionally, Bowman et al. (2023) proposed that BMI modulates educational results through social marginalisation or absenteeism, as well as direct effects via neurocognitive pathways. In order to avoid the compounding consequences of obesity on cognitive development, these findings highlight the significance of early detection and intervention.
Socio-Emotional Competence and Behaviour
Obesity has a comparable impact on socioemotional development. Higher BMI was linked to lower mental health competence, including difficulties with emotional control, empathy, and social problem-solving, according to Hope et al. (2019). According to Hesketh et al. (2016), socioemotional challenges such elevated irritability, anxiety, and peer conflict were linked to co-occurring health issues, including obesity. Early obesity interferes with social adjustment, reducing involvement in group activities and peer engagement, which may worsen psychological discomfort, according to Black et al. (2023). When taken as a whole, these studies show a reciprocal link in which emotional eating or decreased activity might lead to more weight gain due to socioemotional difficulties.
5.5.4 Theme 2: Psychological Well-Being
Anxiety, Depression, and Emotional Distress
Obesity in children is regularly linked to increased psychological distress, including anxiety and depressive symptoms. Even after adjusting for socioeconomic variables, Puder and Munsch (2010) found that children who were obese were more likely to have clinical levels of anxiety and depression symptoms. Emotional discomfort frequently precedes and exacerbates weight gain, according to Rankin et al. (2016), who discovered substantial psychiatric comorbidity among children with obesity. According to Hemmingsson's (2014) bidirectional paradigm, emotional discomfort is exacerbated by obesity, whereas sedentary lifestyles and overeating are encouraged by anxiety and depression.
Children with obesity and co-occurring mental health issues showed worse treatment results and higher healthcare utilisation, according to clinical evidence presented by Galler et al. (2024). These results imply that treating psychological distress is crucial for both effective obesity management and mental health. These correlations may be further explained by the interaction of stress, emotional dysregulation, and physiological mechanisms, such as dysregulation of cortisol and inflammatory pathways, highlighting the necessity of comprehensive interventions that address both mental and physical health.
Self-Perception, Self-Esteem, and Body Image
Children who are obese frequently have low self-esteem and a negative self-perception. According to Newson et al. (2024), self-concept was severely damaged by stigma and internalised negative views, which resulted in diminished confidence and social disengagement. According to Serassuelo Junior et al. (2015), these psychological burdens were particularly noticeable in early adolescence, when body image issues and peer comparison become more intense. According to Elia et al. (2020), a misconception of one's weight status—either an overestimation or an underestimation—correlates with a rise in anxiety and depression symptoms.
These impacts can be mitigated by supportive family circumstances. Children who had open communication about health behaviours, positive reinforcement, and significant parental involvement were less likely to internalise stigma or have serious problems with self-esteem. These results highlight how interventions that focus on self-esteem and body image, especially when combined with family support programs, can lessen the psychological effects of obesity and enhance general wellbeing.
5.5.5 Theme 3: Social Experiences and Stigma
Peer Relationships, Teasing, and Bullying
Children who are obese often face social marginalisation, which exacerbates cognitive and psychological difficulties. According to Hammar et al. (2020), overweight children experienced greater rates of peer victimisation and taunting, which frequently continued throughout school years. According to Gunnarsdottir et al. (2012), social rejection is associated with worse academic results, implying that stigmatisation and bullying disturb learning settings and hinder cognitive engagement. 

Beyond educational environments, obesity has social repercussions. Children who are frequently teased and excluded may become socially anxious, avoid social situations with their peers, and lead sedentary lives in order to avoid being judged. These trends underline the significance of anti-bullying programs and peer-support activities as essential elements of intervention techniques, reinforcing the connection between social experiences and mental health outcomes.
Social Exclusion and Participation Limitations
According to Shoari et al. (2021) and Lidgate et al. (2018), children who are obese frequently have trouble participating in sports, physical education, and leisure activities. These limitations are especially noticeable in urban or resource-constrained environments where inclusive programs are hard to come by. Decreased engagement creates a vicious cycle in which reduced physical exercise worsens obesity, restricts social interaction, and heightens psychological misery. These results emphasise the necessity of inclusive community and school-based initiatives that aggressively promote involvement from all kids, regardless of body size.
5.5.6 Theme 4: Family and Environmental Influences
Parental Mental Health and Family Practices
Childhood obesity outcomes are greatly influenced by the family situation. Maternal stress and poor mental health were found to be highly related with higher child BMI by Foster et al. (2020) and Ramasubramanian et al. (2013), indicating that carer well-being influences children's health behaviours. Cook et al. (2021) showed that parenting approaches, eating habits, and cultural practices differ among socioeconomic and ethnic groups, impacting the chance of intervention success as well as the risk of obesity.
Another important factor is parental modelling of behaviours, such as physical activity and a good diet. Children who have parents who practise healthy eating habits and constructive stress management techniques are less likely to experience psychological problems associated with obesity. These results highlight the value of family-centered treatments that target mental health and stress management while involving carers in encouraging healthy lifestyles.
Socioeconomic Status, Adversity, and Care Contexts
Obesity and mental health outcomes are also influenced by environmental and socioeconomic factors. Children from lower-income homes were more likely to suffer from obesity and related mental health issues, according to Straatmann et al. (2020). This finding reflects the combined effects of economic disadvantage, food insecurity, and limited access to recreational areas. Noonan (2019) emphasised how early adversity, such as trauma or neglect, increases the risk of obesity and emotional dysregulation. According to Rao et al. (2020) and Waters (2021), children who belong to minority or marginalised groups are more vulnerable because of systemic hurdles to healthy living, restricted access to healthcare, and structural inequities.
These results support the social determinants of health approach, which acknowledges that it is impossible to properly manage childhood obesity without taking into account the larger social, economic, and environmental circumstances. Individual behavior-focused interventions that don't address these factors are probably going to be less successful in the long run.
5.5.7 Theme 5: Interventions, Prevention, and Policy Implications
Behavioral, Multimodal, and School-Based Interventions
The efficacy of integrated therapies that incorporate food, physical exercise, and psychological components is consistently supported by evidence. Both BMI and mental health outcomes were improved by multimodal programs that addressed nutrition, exercise, and emotional support, as shown by Brown et al. (2019) and Franco et al. (2025). According to Croker et al. (2012), organised school-based initiatives like The Daily Mile promoted peer engagement and boosted physical activity.
According to Aman-Braaksma et al. (2023), interventions that included family involvement and psychological counselling were more effective at maintaining behavioural change. According to Ram et al. (2021), programs were most effective when they were customised to each person's needs and developmental stage, paying particular emphasis to social competence and self-worth. These results suggest that comprehensive strategies that address both psychological and physical aspects are essential for lowering the risks of obesity-related mental illness.
Policy and Community Strategies
Individual and school-based approaches are supplemented by policy-level interventions. The significance of school feeding programs, control of unhealthy food marketing, and community-based activities that lessen socioeconomic disparities was highlighted by Kristjansson et al. (2025) and Newson & Abayomi (2025). In order to establish surroundings that encourage healthy lifestyles, Moberly (2024) emphasised the importance of community infrastructure, which includes access to safe recreational areas and reasonably priced, healthful meals. 

Together, these results show that a multi-level strategy is necessary for the effective management and prevention of childhood obesity. Supportive family situations, inclusive schools, and community and policy-level activities that address structural determinants of health are all necessary to promote individual behaviour change.
Synthesis and Interpretation
Childhood obesity is consistently associated with detrimental cognitive, socioemotional, and psychological outcomes in every study. Numerous long-term studies have shown cognitive impairments, such as poor academic performance and executive function deficiencies, which are exacerbated by socio-emotional difficulties such anxiety, depression, low self-esteem, and poor social competence. Peer relationships, bullying, and exclusion from physical activities are examples of social experiences that both mediate and result from obesity, underscoring the reciprocal relationship between psychological discomfort and social marginalisation. These results are further mediated by family context and environmental factors, including as parental mental health, socioeconomic status, and resource accessibility. The fact that children in underprivileged environments are disproportionately impacted highlights how crucial it is to address social determinants of health.
Holistic interventions that incorporate nutrition, exercise, mental health assistance, and community involvement are the most successful. Family-centered strategies, multimodal therapies, and school-based programs have the biggest effects on psychological and physical results. In order to lower structural barriers, encourage fair access to health resources, and maintain long-term change, policy-level solutions are crucial. 

Several important mechanisms underpinning observed relationships are highlighted in the synthesis: Physiological routes: Inflammation, insulin resistance, and metabolic dysregulation associated with obesity may affect mood and cognitive performance. Behavioural pathways: Obesity and mental health problems are made worse by sedentary behaviour, emotional eating, and decreased physical exercise. Social pathways: Unhealthy behaviours are reinforced and psychological suffering is mediated by peer rejection, bullying, and social isolation. Family and environmental pathways: Obesity and mental health outcomes are influenced by parental stress, financial hardship, and restricted access to nutritious foods and recreational areas. When taken as a whole, these results highlight the connection between childhood obesity and mental health, highlighting the need for simultaneous attention to individual, family, social, and policy-level issues for effective intervention.
5.6 Summary 
This chapter used Braun and Clarke's thematic analysis framework to synthesise results from both quantitative and qualitative research on childhood obesity and mental health. Cognitive and socioemotional development, psychological well-being, social experiences and stigma, familial and environmental variables, and interventions/policy were the five main topics that surfaced. Research shows that obesity has detrimental effects on social outcomes, mental health, and cognition; these effects are mediated by family and socioeconomic circumstances. The most successful interventions are multimodal, holistic, and at the policy level. The chapter highlights the need for multi-level approaches in research, clinical practice, and policy to attenuate negative impacts on children's physical and mental well-being by illustrating the complexity of obesity-related consequences.
See Appendix 4: Data Extraction Table. 







Chapter 6: Discussion
6.1 Introduction
The results of Chapter 5 are interpreted and critically examined in this Discussion chapter, which focusses on how obesity affects young children's mental health in the UK. The six main themes—psychological and emotional well-being, social stigma and peer relationships, parental and family influences, socioeconomic and environmental factors, cognitive development and academic outcomes, and interventions—that were found through thematic analysis form the framework of the chapter. Every issue is analysed in light of previous research and theoretical frameworks, emphasising parallels, differences, and fresh perspectives. This chapter also considers the review's methodological advantages and disadvantages, as well as any gaps in the body of data. The conversation takes a biopsychosocial and ecological stance, taking into account how environmental, psychological, and biological variables interact to influence the results of mental health. It also looks at how interventions might deal with these many aspects in a comprehensive way. The chapter emphasises implications for research, clinical practice, and public health measures targeted at reducing the effects of childhood obesity by placing the findings within larger theoretical and policy frameworks. 

Crucially, the dynamic and reciprocal character of the connections between obesity and mental health is taken into account in this discussion. The results show that obesity interacts with other variables, such as social, familial, and environmental effects, to produce complicated pathways affecting children's well-being, rather than being conceptualised as a risk factor alone. Developing solutions that are not only successful but also contextually responsive and long-lasting requires this deep understanding.
6.2 Discussion of Findings
Theme 1: Psychological and Emotional Well-being
The analysis repeatedly showed that childhood obesity is linked to detrimental psychological and emotional consequences. Children who are obese are more likely to experience anxiety, sadness, low self-esteem, and emotional discomfort, according to studies like Puder and Munsch (2010) and Rankin et al. (2016). This is consistent with the theory put up by Hemmingsson (2014) that obesity functions as a persistent psychosocial stressor, affecting emotional regulation and raising vulnerability to psychiatric symptoms at crucial developmental stages.
According to Newson et al. (2024), children who are obese frequently feel self-blame, shame, and low self-worth due to the internalisation of stigma. Maladaptive behaviours including emotional eating, avoiding physical activity, and social disengagement may be made worse by internalised weight prejudice. The long-term effects of early body dissatisfaction were also highlighted by Serassuelo Junior et al. (2015), who noted that negative self-perception in childhood might continue throughout adolescence and adulthood, contributing to chronic psychological vulnerability. This emphasises that mental health issues can have long-lasting implications throughout one's life in addition to immediate repercussions.
There was considerable variation in the psychological results. Beynon (2023) found variations in the emotional impact based on peer interactions, familial support, and personal coping mechanisms, indicating that obesity by itself does not always predict mental health issues. This is consistent with the biopsychosocial paradigm (Ells et al., 2006), which highlights how social environments, psychological processes, and biological predispositions interact to shape mental health. The protective function of psychological resources is highlighted by the fact that children with good familial support and adaptive coping mechanisms frequently show stronger resilience despite elevated BMI.
Additional data suggests that early detection and focused therapies are essential. Untreated psychological discomfort in childhood can last throughout adolescence, raising the likelihood of psychiatric comorbidities such anxiety disorders, major depressive disorder, and eating disorders, according to Puder and Munsch (2010) and Rankin et al. (2016). These results highlight the need for integrated therapies, such as family-focused therapy, cognitive-behavioral techniques, and resilience-building, that target both psychological support and weight management. Crucially, this implies that rather than using reactive treatment approaches, professional practice should move towards preventative mental health treatments in addition to obesity management.
Theme 2: Social Stigma, Bullying, and Peer Relationships
Peer-related difficulties and social stigma have been identified as important effects of childhood obesity. According to studies by Hammar et al. (2020) and Gunnarsdottir et al. (2012), children with higher BMIs were more likely to be bullied, rejected by others, and excluded, which increased their emotional distress. According to Newson et al. (2024), these experiences frequently led to social disengagement, elevated anxiety, and avoidance of group activities, which may worsen weight-related outcomes and encourage sedentary behaviour.
There were clear contextual protective factors. According to Lidgate et al. (2018), peer acceptance, positive teacher interactions, and supportive school environments can lessen the psychological effects of obesity. According to social identity and self-concept theories (Serassuelo Junior et al., 2015), social marginalisation can harm self-esteem and emotional adjustment, and peer acceptance is essential for emotional and cognitive growth. This emphasises the significance of social context in mediating the effects of obesity on mental health, implying that interventions should focus on the social systems in which children are embedded in addition to the individual child.
The data points to a reciprocal relationship: social difficulties worsen mental suffering, and fat increases social difficulties. Therefore, anti-bullying tactics, peer support programs, and inclusive physical activity activities must be incorporated into interventions that address these issues. These initiatives not only lessen stigma but also encourage social skills and involvement, creating psychosocial environments that are protective. 

Additionally, cross-cultural studies show that peers' reactions to obesity vary. For instance, Gunnarsdottir et al. (2012) pointed out that societal beliefs and cultural norms on body weight affect how much bullying occurs, underscoring the significance of context-sensitive approaches in both research and interventions. These results imply that in order to prevent unintentionally perpetuating stigma while advancing health, public health communications and school policy need to be sensitive to cultural views of body image.
Theme 3: Parental and Family Influences
Obesity and mental health outcomes were found to be significantly influenced by parental and family factors. The impact of parental mental health, feeding habits, and dietary views on children's weight trajectories and emotional well-being was emphasised by Cook et al. (2021) and Foster et al. (2020). Higher rates of childhood overweight and obesity were particularly highly correlated with maternal stress and depressive symptoms (Ramasubramanian et al., 2013; Puder & Munsch, 2010).
The mediating role of negative childhood experiences was emphasised by Straatmann et al. (2020), who showed that children who were exposed to family stressors—such as parental conflict, neglect, or financial hardship—were more likely to be obese and experience psychological distress. These results support developmental and ecological models that highlight the relationship between psychological stress, family dynamics, and child health outcomes. For instance, children's dysregulated eating behaviours, decreased physical activity, and emotional dysregulation may be caused by the accumulation of stress in the home.
Interventions centred around families have demonstrated potential. Programs that include behavioural management, nutritional education, parental involvement, and stress-reduction techniques have improved psychological and weight-related outcomes (Foster et al., 2020). This demonstrates how enhancing holistic child well-being can be facilitated by addressing parental mental health and family functioning, especially in low-income households where stresses are more prevalent. These interventions also highlight the importance of multi-component strategies that address the kid, the family system, and the larger social environment all at once.
Theme 4: Socioeconomic and Environmental Factors
The association between obesity and mental health was significantly mediated by environmental context and socioeconomic level (SES). Children from lower socioeconomic origins had worse psychosocial outcomes and were more likely to be obese (Hope et al., 2019; Wilkie et al., 2016; Waters, 2021). Limitations such restricted availability of nutritious foods, secure recreational areas, and structured exercise were common themes (Shoari et al., 2021; Owen et al., 2010).
According to Spinosa et al. (2019), social disadvantage exacerbates psychological vulnerability, and long-term stress linked to poverty can lead to emotional eating and weight increase. On the other hand, it was discovered that school-based interventions, like educational support and organised physical activity programs, mitigated these impacts (Bowman et al., 2023). These results highlight the necessity of addressing structural determinants in public health interventions, stressing that individual behaviour modification alone is insufficient to prevent obesity and promote mental health.
The results demonstrate how structural injustices lead to disparities in both physical and mental health, supporting the social determinants of health approach. Both population and individual results can be improved by policy-level interventions, such as community-based physical activity programs, urban planning to expand safe play places, and subsidised school lunches. Additionally, environmental interventions that focus on food availability, recreational infrastructure, and neighbourhood safety may have the added advantage of encouraging physical exercise while lowering social pressures that worsen mental health issues.
Theme 5: Cognitive Development and Academic Outcomes
Lower academic attainment and poorer cognitive function have been linked to obesity. Higher BMI was linked to lower cognitive scores and educational attainment, as shown by Black et al. (2023) and Booth et al. (2014). According to Smith et al. (2011) and Newson et al. (2024), attention, memory, and executive functioning may be impacted by chronic inflammation, sleep disturbance, and emotional distress.
According to Hesketh et al. (2016), co-occurring medical disorders such attention deficiencies have an additional effect on academic achievement. These results highlight the intricate relationship between physical and neurocognitive health and are in line with Contu & Hawkes (2017) and Rao et al. (2020). Therefore, in order to minimise both educational and psychosocial repercussions, interventions that concurrently address physical health, cognitive support, and mental well-being are essential. The results also point to the importance of early intervention and school-based monitoring, especially in identifying kids who may have cognitive problems associated with obesity-related variables.
Theme 6: Interventions and Support Mechanisms
Research shown the efficacy of multimodal therapies that combine physical exercise, food education, and psychological support (Russell & Viner, 2022; Aman-Braaksma et al., 2023; Franco et al., 2025). According to Kristjansson et al. (2025), community projects and school feeding programs improved psychosocial well-being, demonstrating that structural support enhances individual-focused strategies.
Addressing underlying family dynamics, psychosocial distress, and socioenvironmental constraints continues to be difficult (Levitan et al., 2015; Putra et al., 2024). In line with the results of this review, Newson & Abayomi (2025) highlighted reframing interventions to incorporate mental health support, family participation, and nutritional assistance. To guarantee sustainability and efficacy, long-term monitoring and intervention adaption are crucial. The results also emphasise how crucial it is to adjust interventions to the child's developmental stage, cultural background, and family situation in order to optimise involvement and results.
Critique of the Review and Methodological Considerations
Although it has limits, this systematic qualitative review offered a thorough synthesis. Publication bias may be introduced by relying on secondary data, and comparability is hampered by differences in definitions, measuring methods, and sample characteristics. Although contextual relevance is strengthened by the preponderance of UK-focused studies, international generalisability may be diminished. Structured synthesis was made easier by thematic analysis, but subjectivity may be introduced by interpretative judgement. Notwithstanding these drawbacks, the review emphasises intricate, multi-level relationships between obesity, mental health, and social issues, offering a solid foundation for further study and the formulation of public policy.
6.3 Strengths and Limitations
Strengths include a focus on UK data, a thorough methodology, and a thematic synthesis that provides nuanced insights into the environmental, familial, and psychosocial mediators of childhood obesity. Data heterogeneity, different sample sizes, and dependence on subjective thematic interpretation are some of the limitations. Global applicability is limited when non-English studies are excluded. Notwithstanding these drawbacks, the analysis offers useful information that emphasises the significance of comprehensive therapies that incorporate social, mental, and physical health techniques. A significant advantage over assessments that only concentrate on physical results is the incorporation of both psychological and environmental aspects.
6.4 Summary
The results from Chapter 5, which showed that childhood obesity in the UK is linked to detrimental psychological, social, familial, economical, and cognitive outcomes, were critically examined in this chapter. Protective variables were emphasised, including community interventions, pleasant school contexts, and supportive family circumstances. It is crucial to implement multilevel, holistic therapies that target social, psychological, and physical variables. These results support integrated methods to enhance outcomes for children living with obesity and have direct implications for future research, clinical practice, and policy. The results also highlight the significance of addressing structural injustices that worsen health disparities and the need for early, preventive measures. Future studies should concentrate on longitudinal designs to monitor how obesity, mental health, and socioeconomic determinants interact over time, and intervention trials should include thorough assessments of psychosocial outcomes in addition to physical measurements.





















Chapter 7: Recommendations and Conclusion
7.1 Introduction 
The recommendations and findings of this systematic qualitative evaluation, which examined the effects of obesity on young children's mental health in the UK, are presented in this chapter. This section evaluates the study's results and emphasises their significance for public health, policy, and clinical practice, building on the data analysis and discussion chapters. It offers comprehensive suggestions for enhancing treatments, preventative measures, and research methodologies to address paediatric obesity and its effects on mental health. In order to lessen the psychological and social effects of obesity, this chapter also identifies opportunities for further research, highlighting the necessity of evidence-based approaches that are context-specific, culturally sensitive, and focused on early childhood development.
7.2 Implications of Findings
The results of this study have several ramifications for UK research and practice related to childhood obesity and mental health. First of all, they emphasise that obesity is a complex psychosocial illness that affects social, emotional, and cognitive development in addition to being a physical health issue (Puder & Munsch, 2010; Newson et al., 2024). Second, research shows that early childhood environments, parental mental health, and socioeconomic disadvantage all have a substantial impact on the mental health outcomes associated with obesity (Straatmann et al., 2020; Foster et al., 2020). Thirdly, programs should prioritise holistic methods over weight-focused ones, taking into account psychological well-being in addition to physical health (Newson & Abayomi, 2025). Finally, these results indicate that in order to prevent and manage childhood obesity while simultaneously fostering children's emotional resilience and self-esteem, policymakers, educators, and healthcare providers should embrace integrated, multidisciplinary approaches that incorporate family, school, and community engagement (Warburton et al., 2022; Cheung et al., 2021).
7.3 Recommendations for Practice
The study's conclusions lead to a number of practice recommendations. Healthcare professionals should use integrated care approaches, which include regular psychological evaluation and support services, to treat the physical and emotional health of children who are obese (Walker & Hill, 2009; Galler et al., 2024). Health-promoting programs like the WHO Health Promoting Schools framework, which incorporates physical activity, nutrition education, and mental health awareness into the curriculum, should be implemented in schools (Langford et al., 2014). Given the influence of parental mental health on child outcomes, parents and carers should get focused assistance to create healthy home environments, encourage positive self-concept, and prevent obesogenic behaviours (Wright et al., 2017; Cook et al., 2021). To promote physical activity and social contact, especially in underprivileged populations, local authorities should provide access to green spaces and safe outdoor play areas (Ergler et al., 2013; Shoari et al., 2021). In order to provide culturally sensitive, evidence-based interventions that address the complex needs of children at risk of obesity and related mental health issues, multidisciplinary collaborations between public health professionals, educators, clinicians, and community organisations should be strengthened (Newson & Abayomi, 2025).
7.4 Recommendations for Future Research
Several holes identified by this review should be filled by future research. The causal pathways between childhood obesity and mental health outcomes, including mediating factors such parental mental health, socioeconomic status, and early life adversity, require longitudinal research (Noonan, 2019; Straatmann et al., 2020). To determine the best strategies for early prevention and treatment, intervention studies that assess the efficacy of integrated physical and mental health programs are required, especially in different populations (Zhou et al., 2025; Grammer et al., 2023). According to Hassler et al. (2024) and Warburton et al. (2022), knowing children's lived experiences and health-related attitudes can help develop more engaging and acceptable interventions. Therefore, research should also consider the role of children's viewpoints. Comparative research assessing the effects of family-centered, community-focused, and school-based programs might also be helpful in identifying context-specific tactics that enhance results. Lastly, while assessing potential obstacles to access and engagement, future research should take into account the use of behavioural therapies and digital health technology to support long-term lifestyle modifications and mental health in children with obesity (Zhou et al., 2025).
7.5 Overall Conclusion
This study used a qualitative systematic review to examine the effects of obesity on young children's mental health in the UK, including data from several national and international studies. Understanding how childhood obesity impacts social development, cognitive function, psychological well-being, and general mental health outcomes was the main goal of the research topic. Early childhood obesity is strongly linked to emotional discomfort, low self-esteem, social marginalisation, and a higher risk of psychiatric symptoms like anxiety and depression, according to data analysis (Puder & Munsch, 2010; Newson et al., 2024; Rankin et al., 2016). The relationship between social factors and health outcomes was further demonstrated by the constant identification of socioeconomic deprivation, parental mental health, and adverse childhood experiences as mediators (Straatmann et al., 2020; Foster et al., 2020; Noonan, 2019).
The thematic synthesis showed that environmental, familial, psychological, and biological factors all have an impact on mental health outcomes. The psychological effects of obesity, family and parental impacts, socio-environmental factors, and the function of school and community-based interventions were among the major issues. These results are in line with previous research on childhood obesity and mental health, but they offer fresh perspectives by incorporating kids' viewpoints, emphasising the value of child-centered and holistic interventions (Hassler et al., 2024; Warburton et al., 2022).
This study is important because it emphasises the need for comprehensive interventions that target mental and physical health instead than just weight management. This research highlights the importance of multi-sectoral collaboration, including healthcare providers, schools, policymakers, and families, to prevent and manage obesity and its associated mental health implications by connecting findings to social, environmental, and family factors.
Overall, the study comes to the conclusion that addressing childhood obesity in the UK calls for all-encompassing, empirically supported approaches that incorporate early intervention, psychosocial support, and prevention. It emphasises how crucial it is to pay attention to children's experiences, deal with structural injustices, and support mental health in addition to physical health. Stakeholders can help children become healthier and more resilient by putting the suggested practices and research directions into practice. This will ultimately lessen the long-term social, economic, and health costs linked to childhood obesity and poor mental health (Cheung et al., 2021; Zhou et al., 2025; Newson & Abayomi, 2025). By offering a path for future research, policy, and practice, this work adds to the expanding body of information highlighting the incorporation of psychological factors in childhood obesity therapies.
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Appendices

	Study
	Clear aims
	Appropriate design
	Recruitment
	Data collection
	Reflexivity
	Ethics
	Analysis
	Value

	Newson et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Partial
	Yes
	Rigorous
	High

	Cook et al. (2021)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Rigorous
	High

	Lidgate et al. (2018)
	Yes
	Yes
	Yes
	Yes
	Limited
	Yes
	Adequate
	Moderate


Appendix 1:  Qualitative Studies Critical Appraisal (CASP)

Appendix 2: Quantitative Studies Critical Appraisal (CASP)
	Study
	Design
	Sample
	Bias control
	Confounding
	Analysis
	Strengths
	Limitations

	Beynon (2023)
	Cross-sectional
	Large
	Moderate
	Partial
	Appropriate
	Representative sample
	No causality

	Tiffin et al. (2011)
	Cross-sectional
	Large
	Good
	Good
	Strong
	Robust modelling
	Self-report bias

	Hope et al. (2019)
	Cohort
	Large
	Good
	Good
	Strong
	Longitudinal data
	Attrition

	Black et al. (2023)
	Cohort
	Large
	Good
	Good
	Strong
	Developmental focus
	Indirect MH focus

	Hesketh et al. (2016)
	Cohort
	Large
	Good
	Good
	Strong
	Complex modelling
	Residual confounding



Appendix 3: Mixed-Methods Studies Appraisal
	Study
	Integration
	Qualitative quality
	Quantitative quality
	Overall value
	Limitations

	Newson & Abayomi (2025)
	Good
	Strong
	Moderate
	High
	Integration complexity



Appendix 4: Data Extraction Table 
	Study
	Year
	Country
	Sample & Age
	Design
	Key Findings
	Theme

	Booth et al.
	2014
	UK (ALSPAC)
	7,500 children, 7–16
	Longitudinal
	Higher BMI linked to lower academic performance
	Cognitive Function & Academic Attainment

	Smith et al.
	2011
	UK
	500 children, 8–12
	Cross-sectional
	Obesity associated with impaired executive function
	Cognitive Function & Academic Attainment

	Black et al.
	2023
	UK (Millennium Cohort)
	12,000 children, 5–14
	Longitudinal
	Early obesity negatively impacted cognitive and social development
	Cognitive Function & Socio-Emotional Behaviour

	Bowman et al.
	2023
	UK
	6,500 adolescents
	Cohort
	BMI mediated educational attainment
	Cognitive Function & Academic Attainment

	Hope et al.
	2019
	UK
	4,200 children
	Longitudinal
	Lower mental health competence linked to obesity
	Socio-Emotional Behaviour

	Hesketh et al.
	2016
	UK
	1,200 children
	Cross-sectional
	Obesity correlated with socio-emotional difficulties
	Socio-Emotional Behaviour

	Galler et al.
	2024
	USA
	300 children, 10–15
	Clinical
	Obesity linked with anxiety and depression
	Psychological Well-Being

	Puder & Munsch
	2010
	Switzerland
	400 children
	Review
	Obesity associated with emotional distress
	Psychological Well-Being

	Rankin et al.
	2016
	USA
	1,100 children
	Cross-sectional
	High psychiatric comorbidity in obese children
	Psychological Well-Being

	Hemmingsson
	2014
	Sweden
	Review
	Literature review
	Obesity and emotional distress are bidirectionally related
	Psychological Well-Being

	Newson et al.
	2024
	UK
	600 adolescents
	Cross-sectional
	Obesity negatively impacted self-esteem and body image
	Self-Perception & Body Image

	Serassuelo Junior et al.
	2015
	Brazil
	450 children
	Cross-sectional
	Obese children had lower self-esteem
	Self-Perception & Body Image

	Elia et al.
	2020
	Italy
	350 children
	Cross-sectional
	Weight misperception linked to psychological symptoms
	Self-Perception & Body Image

	Hammar et al.
	2020
	Sweden
	800 children
	Cross-sectional
	Overweight children experienced more bullying
	Peer Relationships & Bullying

	Gunnarsdottir et al.
	2012
	Iceland
	500 children
	Longitudinal
	Social rejection linked to lower academic performance
	Peer Relationships & Bullying

	Shoari et al.
	2021
	UK
	700 children
	Cross-sectional
	Obesity reduced participation in physical activity
	Social Exclusion & Participation

	Lidgate et al.
	2018
	UK
	300 children
	Cross-sectional
	Obese children had limited play opportunities
	Social Exclusion & Participation

	Foster et al.
	2020
	UK
	1,000 families
	Cohort
	Maternal stress linked to higher child BMI
	Family & Parental Influence

	Ramasubramanian et al.
	2013
	USA
	800 families
	Cross-sectional
	Maternal distress associated with childhood obesity
	Family & Parental Influence

	Cook et al.
	2021
	UK
	600 children
	Cross-sectional
	Cultural and SES differences influenced diet
	Family & Parental Influence

	Straatmann et al.
	2020
	UK
	1,500 children
	Longitudinal
	Low SES increased risk of obesity and poor mental health
	SES & Environmental Context

	Noonan
	2019
	UK
	500 children
	Cohort
	Early adversity linked to higher obesity risk
	SES & Environmental Context

	Rao et al.
	2020
	USA
	1,200 children
	Cross-sectional
	Minority status and poverty increased risk
	SES & Environmental Context

	Waters
	2021
	Australia
	600 children
	Cohort
	Disadvantaged children more at risk of obesity
	SES & Environmental Context

	Brown et al.
	2019
	UK
	400 children
	RCT
	Multimodal programs improved BMI and mental health
	Interventions & School-Based

	Franco et al.
	2025
	Spain
	350 children
	RCT
	Holistic programs improved psychosocial outcomes
	Interventions & School-Based

	Croker et al.
	2012
	UK
	500 children
	School-based
	Physical activity programs improved outcomes
	Interventions & School-Based

	Aman-Braaksma et al.
	2023
	Netherlands
	300 children
	Multimodal
	Family involvement improved adherence and outcomes
	Interventions & School-Based

	Ram et al.
	2021
	UK
	400 children
	Multimodal
	Tailored interventions improved physical & social outcomes
	Interventions & School-Based

	Kristjansson et al.
	2025
	Iceland
	700 children
	Policy evaluation
	School feeding programs reduced inequities
	Policy & Community

	Newson & Abayomi
	2025
	UK
	500 children
	Policy review
	Community interventions effective in prevention
	Policy & Community

	Moberly
	2024
	UK
	Review
	Policy review
	Structural interventions essential for prevention
	Policy & Community
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