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ABSTRACT
(max. 250 words)

a) Aim and Objectives
b) Background
c) Methods
d) Main findings
e) Conclusions

This dissertation explores the impact of childhood obesity on children’s health, wellbeing, and society in the United Kingdom. The main aim of the study is to understand how childhood obesity develops and how it affects different areas of children’s lives. The objectives include identifying the main causes, examining the effects on physical and mental health, reviewing current policies, and suggesting ways to improve prevention.
Childhood obesity is a serious public health issue in the UK, with increasing numbers of children affected each year. Research shows that the main causes include unhealthy eating habits, low levels of physical activity, and wider social and environmental factors. Children from low-income families are more at risk due to limited access to healthy food and fewer opportunities for exercise.
This study used a secondary research method by analysing existing data from reliable sources such as government reports, academic journals, and health organisations. A thematic analysis approach was used to identify common patterns and key ideas in the literature.
The findings show that childhood obesity has negative effects on physical health, including a higher risk of diseases such as type 2 diabetes and heart problems. It also affects mental wellbeing, leading to low self-esteem, anxiety, and social difficulties.
In conclusion, childhood obesity is a complex issue that requires combined action from families, schools, communities, and government to improve children’s health outcomes.
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CHAPTER 1: INTRODUCTION (1000)
This chapter introduces the main topic of the dissertation and explains the key ideas related to the study. It provides definitions of important concepts, explains the reasons for researching childhood obesity, and outlines the aim and objectives of the study. Childhood obesity has become a major public health issue in the United Kingdom. Understanding its causes and impacts is important for improving children’s health, wellbeing, and future life outcomes.
1.1Definition of Main Concepts
Childhood obesity refers to a condition where a child has an excessive amount of body fat that may negatively affect their health. It is usually measured using Body Mass Index (BMI), which compares a person’s weight with their height and age. When a child’s BMI is above the recommended level for their age group, they may be classified as overweight or obese (World Health Organization, 2023). Childhood obesity has become more common over the last few decades and is now considered a global health challenge.
In the United Kingdom, childhood obesity is an important public health concern. According to the National Health Service, around one in eight children in primary school are classified as obese (NHS, 2024). Data from the National Child Measurement Programme also shows, that obesity rates increase as children grow older, particularly among children ages 10 to 11 years (NHS Digital, 2023). These statistics demonstrate that childhood obesity affects a significant number of children and requires attention from healthcare providers, educators, and policymakers.
Childhood obesity can lead to a variety of physical health problems. Children who are obese are more likely to develop medical conditions such as type 2 diabetes, high blood pressure, breathing difficulties, and joint problems (Sahoo et al., 2015). In addition, obesity during childhood increases the risk of developing cardiovascular diseases and other chronic illnesses later in adulthood (Lobstein et al., 2015). Therefore, obesity in early life can have long- term effects on a person’s health and quality of life.
The effects of childhood obesity are not limited to physical health. It can also influence children’s mental wellbeing and social experiences. Children who are overweight or obese may experience negative attitudes from others, including bullying or social exclusion. These experiences can reduce self-confidence and may lead to emotional problems such as anxiety or depression (Puhl and Latner, 2007). As a result, childhood obesity can affect children’s emotional development, school performance, and relationships with peers.
Childhood obesity is caused by a combination of different factors rather than a single cause. One important factor is unhealthy eating habits. Many children consume foods that are high in sugar, fat, and salt, while eating fewer fruits and vegetables. Processed foods and sugary drinks are widely available and are often marketed to children, which can influence their food choices (Public Health England,2020). These dietary habits can increase calorie intake and contribute to weight gain.
Another factor contributing to childhood obesity is a lack of physical activity. Modern lifestyles often involve long periods of sitting, especially when children spend time using electronic devices such as televisions, tablets, or smartphones. Reduced physical activity combined with high calorie intake can lead to weight gain over time (World Health Organization, 2023). In addition, some communities may lack safe outdoor spaces or recreational facilities, which limits opportunities for children to be active.
Social and economic factors also play a significant role in childhood obesity. Research shows that children from low- income families are more likely to experience obesity than those from higher- income households (NHS, 2024). Families living in disadvantaged areas may have limited access to healthy foods and may rely on cheaper, high-calories meals. In some areas, there may also be fewer parks, sports facilities, or community programmes that encourage physical activity. These inequalities make it more difficult for some children to maintain healthy lifestyles.
Understanding these different factors is important for developing effective strategies to prevent childhood obesity. Addressing this issue requires a wider approach that includes improving education, promoting healthier environments, and increasing access to support services for families.
1.2Rationale of the study 
Childhood obesity has become a serious issue for public health in the United Kingdom. The increasing number of children affected by obesity has raised concerns among healthcare professionals, researchers, and policymakers. According to the NHS, approximately one in eight primary school’s children in England are classifies as obese, and the rates are even higher in some disadvantaged communities (NHS, 2024). This situation highlights the importance of understanding the causes and consequences of childhood obesity.
One reason why this topic is important to study is its strong connection with long term health problems. Children who are obese have a higher risk of developing chronic conditions such as type 2 diabetes, cardiovascular disease, and certain types of cancer later in life (Sahoo et al, 2015). These conditions can reduce life expectancy and significantly affect quality of life. Early prevention and intervention are therefore essential to reduce these risks.
Another important reason for researching childhood obesity is its impact on children’s mental health and social wellbeing. Children who experience obesity may face bullying or social exclusion at school, which can lead to emotional difficulties and reduced self-confidence (Puhl and Lather, 2007). These experiences may also affect children’s academic performance and social relationships.
Childhood obesity is also closely linked to social inequalities. Children living in disadvantaged communities often have limited access to healthy food options and fewer opportunities for physical activity. As a result, they are at higher risk of developing obesity compared with children from more advantaged backgrounds (Public Health England, 2020). Addressing childhood obesity therefore requires not only individual lifestyle changes but also broader social and environmental interventions.
In response to this issue, the UK government has introduced several policies and public health initiatives aimed at reducing childhood obesity. For example, the Childhood Obesity Plan focuses on reducing sugar consumption, promoting healthy diets, and encouraging physical activity among children (HM Government, 2022). School also play an important role in promoting healthy behaviours through physical education programmes and healthy school meals. However, despite these efforts, childhood obesity rates remain high, suggesting that further research and improved strategies are needed.
Understanding the causes and impacts of childhood obesity is therefore essential for developing effective prevention strategies. By examining both health and social factors, this study aims to contribute to a better understanding how childhood obesity affects children and how prevention efforts can be improved.
1.3Aims of the Study 
The aim of the study is to explore and understand how childhood obesity affects children’s health, wellbeing, and society in the United Kingdom.
1.4 Objectives of the Study 
1. To explore the main reasons and contributing factors behind childhood obesity in the United Kingdom.
2. To understand how childhood obesity affects children’s physical health, mental wellbeing, and social life.
3. To review national policies and programmes designed to prevent or reduce childhood obesity.
4. Tu suggests ways to improve prevention strategies, education, and early support for children who are at risk of obesity.








CHAPTER 2: BACKGROUND (2000)
This chapter explains the background of childhood obesity, including its historical development, important theories related to the issue, and the current situation at international and national levels. Childhood obesity has become an important health issue worldwide. Understanding how the problem developed, the factors that influence it, and how it affects different countries can help to identify better ways to prevent it.
2.1 Historical Background
In the past, childhood obesity was not considered a major health problem. Many countries were more concerned about malnutrition and infectious diseases among children. However, during the late twentieth century, the main health problems In many countries started to change, improvements in healthcare, living conditions, and good availability reduced many infectious diseases, but lifestyle related conditions such as obesity began to increase (Lobstein et al., 2015)
From the 1980s onwards, researchers started to notice that obesity rates were rising among both adults and children. Changes in diet and lifestyle played an important role in this increase. Many people began to consume more processed food that are high in fat, sugar, and calories. At them same time, daily physical activity, decreased because of technological developments, such as increased use of television, computers, and other electronic devices (Swinburn et al., 2011)
Urbanisation also played a role in this change. As cities developed, many people adopted more sedentary lifestyles. Children spent less time playing outside and more time indoors using electronic devices. These changes reduced the amount of physical activity in children’s daily lives and increased the risk of weight gain.
During the 1990s and early 2000s. childhood obesity became recognized as a serious global health problem. Health organizations and researchers began to warn that obesity during childhood could lead to serious health problems later in life. For example, children who are obese have a higher risk of developing type 2 diabetes, heart disease, and other chronic illnesses when they become adults (Sahoo et al., 2015)
In the United Kingdom, childhood obesity started to receive more attention from public health authorities in the early 2000s. One important step was the introduction of the National Child Measurement Programme (NCMP) in 2006. This programme measures the height and weight of children in primary school in England to monitor obesity levels across the country (NHS Digital, 2023). The information collected through this programme helps the government understand the scale of childhood obesity and develop public health policies.
Over time, public health approaches have increasingly focused on prevention rather that treatment. Health organisations emphasise the importance of encouraging healthy eating habits, increasing physical activity, and educating families about healthy lifestyles from an early age. Despite these efforts, childhood obesity continues to be a major health concern in many countries.
2.2 Theoretical Background 
Several theories help explain why childhood obesity occurs. One commonly used framework is the ecological model of health. This model suggests that health behaviours are influenced by multiple factors, including individual’s characteristics, family lifestyle, community environment, and government policies (Swinburn et al, 2011). According to this model, childhood obesity cannot be explained only by personal behaviour such as diet or exercise. Instead, it is influenced by a wider social and environmental context.
For example, children may live in neighbourhoods where healthy food option is limited or where there are safe places to exercise. These environmental conditions may make it difficult for children and families to maintain heathy lifestyles. Therefore, the ecological model highlights the importance of addressing environmental and social influences when developing strategies to prevent obesity.
Another important explanation is the energy balance theory. This theory suggests that obesity occurs when the amount of energy consumed from food and drinks is greater than the amount of energy used by body through physical activity and normal body functions. When this imbalance continues over time, excess energy is stored in the body as fat (Hall et al., 2012). Children who consume high-calorie foods but engage in little physical activity may therefore have a higher risk of becoming overweight or obese.
Behavioural theories algo help explain childhood obesity. Social learning theory suggests that children learn behaviours by observing and copying the actions of others, particularly parents, caregivers, and peers (Bandura,1986). For example, children often adopt eating habits similar to those of their family members. If parents frequently consume unhealthy food or have sedentary lifestyles, children may develop similar behaviours. 
Family environment therefore plays important roles an important role in shaping children's eating habits and physical activity levels. Research shows that parental influence, food availability at home, and family lifestyle patterns can significantly affect children's risk of obesity (Birch and Davison, 2001)
Another important concept is the obesogenic environment. This term refers to environments that encourage unhealthy eating and discourage physical activity. Examples include easy access to fast food, aggressive marketing of unhealthy foods to children, large portion sizes, and limited opportunities for physical activity in some communities (Swinburn et al., 2011). These environmental factors can make unhealthy choices more common and increase the risk of obesity among children.
These theories demonstrate that childhood obesity is a complex issue influenced by biological, behavioural, and environmental factors. Effective prevention strategies must therefore address both individual behavioural, and environmental factors. Effective prevention strategies must therefore address both individual behaviour and wider social environment.
2.3 International Context 
Childhood obesity is now recognised as a global public health problem. According to the World Health Organization, the number of children who are overweight or obese has increased dramatically in recent decades (World Health Organization, 2023). This increase has been observed in many countries around the world, including both developed and developing nations.
Globally, childhood obesity is associated with a range of health risks. Children who are overweight or obese are more likely to develop health conditions such as high blood pressure, breathing difficulties, and insulin resistance (Sahoo et al., 2015). These conditions can continue into adulthood and increase the risk of chronic disease such as heart disease and type 2 diabetes.
Research also shows that childhood obesity may have long-term health consequences. Children who are obese have a higher risk of experiencing health problems later in life, including cardiovascular disease and metabolic disorders (Biro and Wien, 2010). Because of these risks, preventing obesity during childhood is considered an important strategy for improving population health.
Childhood obesity also has social and psychological consequences. Children who are overweight may experience stigma, bullying, or discrimination from their peers. These experiences can negatively affect self-esteem, mental well-being, and social relationships (Puhl and Lather, 2007). Emotional distress related to weight can also influence children’s behaviour and academic performance.
In addition to health and social impacts, childhood obesity also creates economic challenges. Healthcare systems must spend significant resources treating obesity-related diseases. As a result, many governments and international organizations have introduced strategies aimed at preventing obesity and promoting healthier lifestyles.
Different countries have implemented various approaches to reduce childhood obesity. These include public health campaigns promoting healthy diets, school- based nutrition programmes, and policies aimed at limiting the marketing of unhealthy food to children. Some governments have also introduced taxes on sugary drinks to reduce sugar consumption and encourage healthier choices (World Health Organization, 2023)
International organizations emphasise that effective obesity prevention requires cooperation between governments, schools, healthcare services, communities, and families.
2.4 National and Local Context in the United Kingdom
In the United Kingdom, childhood obesity continues to be a significant public health concern. Data from the National Child Measurement Programme shows that a considerable proportion of children in England are classified as overweight or obese (NHS Digital, 2023). The programme measures children in Reception and Year 6, which helps identify trends and differences between age groups.
Recent statistics indicate that obesity rates are higher among older children and among those living in more deprived areas. Children from lower socioeconomic backgrounds are more likely to experience obesity compared with children from more advantaged families (Public Health England, 2020) This highlights the role of social and economic inequalities in influencing children’s health.
Research in the UK also shows that environmental factors such as access to healthy food and opportunities for physical activity can affect obesity rates. Communities with fewer recreational facilities and limited availability of healthy food options may face greater challenges in promoting healthy lifestyles (Butland et al., 2007)
The Uk government has introduced several policies and strategies to address childhood obesity. One example is the Childhood Obesity Plan, which focuses on reducing sugar consumption, encouraging healthier diets, and increasing physical activity among children (HM Government, 2022). Schools are also encouraged to provide healthier meals and promote physical activity education programmes.
Public Health England has also developed initiatives aimed at improving children's health behaviours. These programmes provide guidance on nutrition, support community health initiatives, and encourage families to adopt healthier lifestyles (Public Health England, 2020).
Despite these efforts, childhood obesity remains a complex issue that requires continued attention. Experts suggest that stronger regulations on food marketing, improved access to healthy food options, and community- based interventions may help reduce obesity levels (Lobstein et al., 2015)
Overall, childhood obesity in the United Kingdom is influenced by a combination of individual behaviour, social factors, and environmental conditions. Addressing the problem requires coordination action from healthcare professionals, schools, families, and policymakers.



CHAPTER 3: METHODS (1000)


This chapter explains the research methods used in this study. It describes how the data was collected, how it was analysed, and the ethical considerations followed during the research process. The aims of this chapter is to provide a clear explanation of how the research was carried out so that the findings can be understood and evaluated. This study uses a secondary research design, which means it is based on existing data rather than collecting new data directly from participants. This approach is suitable for the topic of childhood obesity because there is a large amount of reliable data available from national and international organizations (Johnston, 2017)
A mixed methods approach was used in this study combining both quantitative and qualitative data. This approach helps to provide a more complete understanding of childhood obesity. Quantitative data allows the researchers to examine trends and patterns. While quantitative data helps explain the reason behind these patterns (Creswell and Creswell, 2018)
3.1 Data collection
This study uses secondary data collection methods, which involve gathering information from existing sources such as reports, statistics, and academic articles. This method is useful because it saves time and slows the researcher to use large amounts of data from trusted sources (Johnston, 2017). It is also helpful for studying public health issues, where national and international data is already available.
The data used in this study was selected from sources published between 2015 and 2025. This ensures that the information is recent and reflects current trends and policies. Using up to date data is important because childhood obesity rates and strategies can change over time.
Quantitative data was collected from well- known organizations such as NHS Digital, Public Health England, and the World Health Organization. These organizations provide official statistics on childhood obesity, including how common it is, how it changes over time, and how it differs between groups. For example, the National Child Measurement Programme provides data on children’s weight in England (NHS Digital, 2023). This helps to identify patterns and understand which children are more affected.
Qualitative data was collected from peer- reviewed journal articles, government reports, and research studies. These sources help explain why childhood obesity happens and how it affects children’s health and well-being. They also provide information about different prevention programmes and policies (Public Health England, 2020)
To make sure the data is reliable, inclusion and exclusion criteria were used. Only sources that are relevant to childhood obesity, published within the selected years, and from trusted organisations were included. Sources that were too old, not academic, or not related to the topic were excluded. This helps improve the quality and accuracy of the study (Creswell and Creswell, 2018)
3.2 Data analysis
The data was collected in this study was analysed using both quantitative and qualitative methods. This approach helps to provide a clearer understanding of childhood obesity by using both numbers and explanations.
Quantitative data was analysed to identify patterns, trends, and differences. For example, data from NHS Digital was used to compare obesity rates between different age groups, genders, and social backgrounds (NHS Digital, 2023). This type of analysis helps to show which groups are more affected and highlights health inequalities. It also helps to understand how obesity rates have changed over time.
Qualitative data was analysed using thematic analysis. This is a method used to identify common themes in written or textual data. The approach used in this study follows the steps suggested by Braun and Clarke (2006). This method is useful because it helps organise large amounts of information into clear themes.
The process of thematic analysis includes several steps. First, the data is read carefully to understand the main ideas. Second, important points are identified and labelled as codes. Third, similar codes are grouped together into themes. Finally, the themes are reviewed and explained in relation to the research topic (Braun and Clarke, 2006)
The main themes found in this study includes social inequality, lifestyle behaviours, environmental factors, and psychological effects. Many studies show that children from low- income families are more likely to experience obesity (Public Health England, 2020). This shows that social inequality plays an important role.
Lifestyle behaviours such as unhealthy eating and low physical activity were also identified as key factors. In addition, environmental factors such as access to healthy food and safe place to exercise were found to influence children’s health (World Health Organization, 2023). Psychological effects such as low self-esteem and social stigma were also discussed in the literature.
Using both quantitative and qualitative analysis improves the quality of research. It allows the study to include both statistical evidence and deeper understanding, which supports stronger conclusion. 
3.3 Ethical considerations
Even though this study does not involve direct contact with participants, ethical considerations are still important. The research follows key ethical principles to ensure that it is conducted in a responsible and honest way.
One important principle is using reliable and trustworthy sources. All data used in this study comes from recognised organisations, academic journals, and official reports. This ensures that the information is accurate and based on evidence (Johnston, 2017)
Another important point is correct referencing. All sources are clearly cited using Harvard referencing style. This gives credit to the original authors and avoids plagiarism. It also allows readers to check the sources used in the study. 
The study also aims to avoid bias. The researchers have tried to present the information in a balanced and fair way. Different views from the literature were included to give a full understanding of the topic (Cresswell and Cresswell, 2018)
Confidentiality is also considered. The study only uses published data and does not include any personal or private information. Therefore, there is no risk to individuals’ privacy. 
Finally, the research follows general ethical standards such as honesty, transparency, and responsibility. The aim is to provide useful information about childhood obesity and support better understanding and prevention of this issue.
 




CHAPTER 4: RESULTS AND DISCUSSION (4000)



4.1 Introduction
This chapter presents the finding from the analysis of the selected literature on childhood obesity in the United Kingdom. The aim of this chapter is to examine the key themes identified from previous studies and to discuss how these finding relate to the research objectives. This study is based on secondary research, which means that the data was collected from existing academic articles, government reports, and health organizations publications.
A total of 10 studies were selected for analysis. These studies were chosen because they provide relevant and reliable information about childhood obesity, including its causes, effects, and possible solutions. The finding is presented in a table, followed by a thematic analysis of the main results.
4.2 Table of Selected Studies 
	Author(s)&Year
	Aim
	Methodology
	Key Findings

	Sahoo et al. (2015)
	To explore causes of childhood obesity
	Systematic review 
	Poor diet and low physical activity are main causes 

	Llewellyn et al. (2016)
	To study obesity risk factors 
	Review study 
	Genetics and environment influence obesity

	Public Health England (2017)
	To examine UK obesity trends 
	Statistical analysis
	Higher obesity in low- income groups

	NHS Digital (2018)
	To measure obesity in children 
	Quantitative (NCMP)
	1 in 5 children obese by Year 6

	WHO (2020)
	To analyse global obesity
	Global data review
	Lifestyle behaviours are key factors

	Griffiths et al. (2020)
	To study health impact
	Longitudinal study
	Obesity kinked to diabetes and mental health issues

	Roberts et al. (2021)
	To explore school role
	Qualitative interviews
	School support reduces risk

	OHID (2022)
	To analyse inequalities 
	Government report 
	Deprivation increases obesity risk

	Jones et al. (2022)
	To examine lifestyle habits
	Mixed methods 
	Screen time and diet affect obesity

	NHS England (2023)
	To assess health system impact
	Data analysis
	Obesity increases healthcare pressure




4.3. Characteristics of the Literature
The selected studies include a mix of quantitative, quantitative, and review-based research. This provides a balanced understanding of childhood obesity. Quantitative studies mainly focus on obesity rates and trends, while qualitative studies explore experiences and behaviours.
Most studies are based in the UK, which makes the finding relevant to this research. However, some global studies, such as WHO (2020), are also included in to provide a wider understanding of the issue
The data sources are reliable and include government reports, national statistics, and peer-reviewed articles. This increases the credibility of the findings.
4.3 Characteristics of the Literature
The selected studies include a mix of quantitative, qualitative, and review- based research. This provides a balanced understanding of childhood obesity. Quantitative studies mainly focus on obesity rates and trends, while qualitative studies explore experiences and behaviours.
Most studies are based in the UK, which makes the findings relevant to this research. However, some global studies, such as WHO (2020), are also included to provide a wider understanding of the issue. 
The data sources are reliable and include government reports, national statistics, and peer-reviewed articles. This increases the credibility of the findings.
4.4Thematic Analysis of Results 
From the analysis of the selected studies, four main themes were identified.
1. Social inequality 
One of the most important findings is the strong link between childhood obesity and 
social inequality. Many studies show that children from low-income families are more likely to be obese (Public Health England, 2017: OHID, 2022)
This is because families with lower income often have limited access to healthy food and safe environments for physical activity. Healthy food is often more expensive, while cheaper food is usually high in sugar and fat. In addition, children living in deprived areas may have fewer opportunities to exercise.
NHS Digital (2018) also shows that obesity rates are higher in more deprived areas compared to wealthier areas. This suggests that childhood obesity is not only a health issue but also a social issue.
2.Lifestyle Behaviours
Another key theme is lifestyle behaviours, including diet and physical activity. Many studies agree that unhealthy eating habits and lack of exercise are major causes of childhood obesity (Sahoo et al., 2015; WHO, 2020)

Children who consume high amounts of fast food, sugary drinks, and snacks are more likely to gain excess weight. At the same time, low level of physical activity contributes to this problem. 
Jones et al., (2022) also found that increases screen time, such as watching TV or using mobile devices, is linked to obesity. This reduces the time children spend being physically active.
These finding show that lifestyle choices play a major role in childhood obesity.
3.Health and Psychological Impact 
Childhood obesity has significant effects on both physical and mental health. Griffiths et al., (2020) found that obese children are more likely to develop health problems such as type 2 diabetes and heath disease.
In addition to physical health, obesity also affects mental wellbeing. Many children experience low self-esteem, bullying, and social isolation. Thos can lead to anxiety and depression.
These finding highlight that childhood obesity is a serious issue that affects many aspects of a child’s life, not just physical health.
4. Environmental and Institutional Factors
The environmental in which children live also plays an important role. This includes schools, communities, and access to resources.
 Roberts et al., (2021) found that schools with health programmes and physical activity support can help reduce obesity risk. Schools can promote healthy eating and encourage exercise.
However, environmental barriers such as lack of parks, unsafe neighbourhoods, and easy access to fast food can increase obesity risk. 
This shows that childhood obesity is influenced not only by individual choices but also by the wider environment.
4.5 Summary of results 
Overall, the findings show that childhood obesity in the UK is a complex issue influenced by multiple factors. Social inequality, lifestyle behaviours, health impacts, and environmental factors all play an important role.
The studies consistently show that children from disadvantaged backgrounds are more at risk, and that poor diet and low physical activity are key causes. In addition, obesity has serious health and psychological consequences.
4.6 Discussion
This section discusses the findings of presented above and links them to the aim of this study, which is to explore how childhood obesity affects children’s health, wellbeing, and society in the UK. The discussion also compares the findings with previous studies and highlights important similarities and differences.
1.Social Inequality and Obesity 
One of the strongest findings in this study is the clear link between social inequality and childhood obesity. Many studies included in the analysis show that children from low-income families are more likely to overweight or obese (Public Health England,2017; OHID, 2022). This supports previous research which states that health inequalities are a major factor influencing obesity levels in the UK (Marmot, 2010)
Children living in deprives areas often face barriers such as limited access to healthy food, fewer safe spaces for physical activity, and lower levels of health education. These factors increase the risk of unhealthy behaviours. For example, cheaper food option are often high in sugar and fat, making it more difficult for families to maintain a healthy diet.
This finding is important because it shows that childhood obesity is not only a personal issue but also a social and economic problem. It suggests that policies should focus on reducing inequalities and improving access to healthy environments.
2.Lifestyle Behaviours and Obesity
Another key finding is the role of lifestyle behaviours, especially diet and physical activity. The studies analysed show that children who consume unhealthy foods and do not exercise regularly are more likely to become obese (Sahoo et al., 2015; WHO, 2020).
This supports existing literature which highlights the importance of energy balance, where obesity occurs when calorie intake is higher than energy expenditure (NHS, 2024). Modern lifestyles, including increased screen time and reduced physical activity, have made this imbalance more common.
Jones et al. (2022) found that children who spend more time using electronic devices are less physically active. This contributes to weight gain and poor health outcomes. These findings suggest that interventions should focus on improving diet and increasing physical activity among children.
However, it is important to recognise that lifestyle behaviours are often influenced by social and environmental factors. For example, children from disadvantaged backgrounds may have fewer opportunities to engage in physical activity. This shows that lifestyle choices are not always fully within individual control.
3.Health and Psychological Impact
The findings also show that childhood obesity has serious effects on both physical health and mental wellbeing. Griffiths et al. (2020) found that obese children are at higher risk of developing conditions such as type 2 diabetes and cardiovascular diseases. This supports previous research which shows that obesity in childhood can lead to long-term health problems in adulthood (WHO, 2020).
In addition to physical health, obesity also affects psychological wellbeing. Many children experience bullying, low self-esteem, and social isolation. These negative experiences can affect academic performance and emotional development.
This finding highlights the importance of taking a holistic approach to childhood obesity. It is not enough to focus only on weight reduction; support should also include mental health and emotional wellbeing.
4.Environmental and Policy Factors
The role of the environment is also significant. Schools, communities, and government policies all influence children’s health behaviours. Roberts et al. (2021) found that schools that promote healthy eating and physical activity can help reduce obesity rates.
This supports national strategies such as the UK government’s childhood obesity plan, which aims to reduce sugar consumption and encourage healthier lifestyles (HM Government, 2018). These policies show that addressing obesity requires action at multiple levels, including education, healthcare, and community support.
However, some studies suggest that current policies may not be fully effective, especially in reducing inequalities (Public Health England, 2020). This indicates that more targeted interventions may be needed for high-risk groups.

5.Linking Findings to Research Objectives

The findings of this study clearly address the research objectives:
•The causes of childhood obesity were identified as poor diet, lack of physical activity, and social inequality.
•The effects of obesity include physical health problems, mental health issues, and social challenges.
•The role of policies was explored, showing both positive impacts and limitations.
•Suggestions for improvement include better education, early intervention, and reducing inequalities.
Overall, the findings show that childhood obesity is a complex issue that requires a multi-level approach.
4.7 Strengths of the Research
One strength of this study is the use of secondary data from reliable sources such as NHS Digital, WHO, and government reports. These sources provide accurate and large-scale data, which increases the credibility of the findings.
Another strength is the use of a mixed-methods approach, combining quantitative and qualitative data. This allows for a more comprehensive understanding of childhood obesity by including both statistical trends and personal experiences.
The use of thematic analysis is also a strength, as it helps to organise the data into clear and meaningful themes (Braun and Clarke, 2006). This makes the findings easier to understand and interpret.
In addition, the study focuses specifically on the UK context, which makes the findings relevant to national policies and practices.
4.8 Limitations of the Research
Despite its strengths, this study also has some limitations. One limitation is that it relies on secondary data, which means the researcher has no control over how the data was originally collected. This may affect the accuracy or consistency of the data.
Another limitation is the lack of primary data, such as interviews or surveys with children or families. Primary research could provide deeper insight into personal experiences of childhood obesity.
Some studies included in the analysis may also have different methodologies, which can make comparison difficult. For example, some studies use quantitative data while others use qualitative methods.
In addition, the study focuses mainly on the UK, which means the findings may not be fully generalisable to other countries.
Finally, there may be a risk of selection bias, as only certain studies were included in the analysis. Although inclusion criteria were used, it is possible that some relevant studies were not included.
4.9 Extended Discussion
This section provides a deeper analysis of the findings by comparing the selected studies and explaining their meaning. While earlier sections identified key themes, this part focuses on interpreting the results and showing how they relate to each other. It also explains the importance of these findings in understanding childhood obesity in the UK.
1.Comparison of Findings
The studies included in this research show strong agreement that childhood obesity is influenced by many factors. It is not caused by a single issue, but by a combination of lifestyle, social, and environmental factors. For example, Sahoo et al. (2015) and World Health Organization (2020) both explain that poor diet and low levels of physical activity are key causes of obesity in children. This consistency across studies increases the reliability of these findings.
However, there are also differences in how researchers explain the problem. Quantitative studies, such as NHS Digital (2018), mainly focus on statistics. They provide information about how many children are overweight or obese and how these numbers change over time. These studies are useful for identifying patterns, but they do not always explain why these patterns exist.
In contrast, qualitative studies, such as Roberts et al. (2021), provide more detailed explanations. They explore children’s experiences and the challenges they face in maintaining a healthy lifestyle. These studies show that factors such as school environment, family habits, and access to facilities can influence children’s behaviour.
Another important difference is the focus on individual versus social causes. Some studies, such as Jones et al. (2022), emphasise individual behaviours like diet, physical activity, and screen time. Other studies, such as Public Health England (2017), focus more on social inequality, including poverty and access to resources.
This difference is important because it changes how the problem is understood. If childhood obesity is seen mainly because of personal choices, then solutions may focus on changing behaviour. However, if it is seen because of wider social conditions, then solutions may need to address inequality and improve living environments.
2.Evaluation of Research Methods
The studies used in this chapter apply different research methods, including quantitative, qualitative, and review approaches. Each method has advantages and limitations, which affect how the findings should be interpreted.
Quantitative studies provide large datasets and allow researchers to identify trends across populations. For example, NHS Digital (2018) collects national data, which helps to show differences between regions and social groups. This type of data is useful for understanding the scale of the problem. However, it does not provide detailed explanations of individual experiences.
Qualitative studies focus on understanding behaviours and experiences. For example, Roberts et al. (2021) use interviews to explore how children and schools manage health behaviours. These studies provide deeper insight into the reasons behind obesity. However, because they usually involve fewer participants, their findings may not represent all children.
Review studies, such as Sahoo et al. (2015), combine results from multiple studies to give a broader understanding of the topic. This increases the overall reliability of the findings. However, the quality of a review depends on the quality of the studies included.
Using a combination of methods is a strength of this research because it allows both statistical patterns and personal experiences to be considered. This provides a more complete understanding of childhood obesity.
3.Influence of Family Environment
Family environment plays a key role in shaping children’s health behaviours. Many studies show that parents influence what children eat and how active they are. Children often follow the habits they see at home.
For example, Sahoo et al. (2015) explain that children are more likely to consume unhealthy food if their parents do the same. Similarly, low levels of physical activity in parents can lead to similar behaviours in children.
Socioeconomic factors also affect family choices. Families with lower income may find it difficult to afford healthy food, as fresh products are often more expensive. As a result, they may rely on cheaper, processed food options.
Time is another important factor. Parents who work long hours may have less time to prepare healthy meals, which can lead to increased consumption of fast food or ready-made meals.
These findings show that childhood obesity is not only influenced by individual behaviour, but also by family circumstances. This highlights the importance of considering the wider home environment when analysing obesity.
4.Social and Environmental Influences
Childhood obesity is also shaped by wider social and environmental factors. The environment in which children live can affect their opportunities to be active and eat healthily.
For example, children living in areas with limited access to parks or safe outdoor spaces may have fewer opportunities for physical activity. Similarly, areas with a high number of fast-food outlets may encourage unhealthy eating habits.
Advertising is another important factor. Children are often exposed to advertisements for foods that are high in sugar, fat, and salt. These advertisements can influence children’s preferences and increase demand for unhealthy products.
Social influences also play a role. Children may be influenced by their peers and adopt similar behaviours. This can include food choices and activity levels.
These findings show that childhood obesity is influenced by factors beyond the individual. It is shaped by the environment and social context, which means that wider changes may be needed to address the issue.

5.Impact on Physical and Mental Health
The findings show that childhood obesity has serious effects on both physical and mental health. Physically, obesity increases the risk of conditions such as type 2 diabetes, cardiovascular disease, and joint problems (World Health Organization, 2020).
In addition to physical health, obesity can also affect mental wellbeing. Children with obesity may experience low self-esteem, anxiety, and depression. They may also face bullying or social exclusion, which can negatively affect their confidence.
Griffiths et al. (2020) found that children with obesity are more likely to experience difficulties in school, including lower academic performance. This may be linked to both physical health issues and emotional challenges.
These findings show that the impact of childhood obesity is wide-ranging and affects many aspects of a child’s life.
6.Long-Term Consequences
Childhood obesity can have long-term effects that continue into adulthood. Many studies show that children who are obese are more likely to become obese adults.
This increases the risk of chronic health conditions later in life, including heart disease and diabetes. It can also affect quality of life and life expectancy (World Health Organization, 2020).
In addition, obesity can have social and economic impacts. Adults who experienced obesity in childhood may face challenges in education and employment.
These long-term effects highlight the importance of early intervention and prevention.
7.Evaluation of UK Context
In the UK, childhood obesity remains a major public health issue. Government reports, such as HM Government (2018), show that policies have been introduced to address the problem.
Some measures, such as reducing sugar in drinks, have shown positive results. However, obesity rates remain high, particularly in disadvantaged areas (Office for Health Improvement and Disparities, 2022).
This suggests that current approaches may not be sufficient to address the root causes of obesity, especially social inequality.
4.10 Summary of Extended Findings
This extended discussion has provided a deeper understanding of childhood obesity by analysing and comparing different studies. The findings show that obesity is influenced by a combination of factors, including behaviour, family environment, and wider social conditions.
The use of different research methods has allowed both statistical trends and personal experiences to be explored. This strengthens the overall analysis and provides a more complete picture of the issue.
The evidence also highlights that childhood obesity has serious short-term and long-term effects on health and wellbeing. It affects not only physical health, but also mental health, education, and future opportunities.
Overall, this section supports the main findings of the chapter and reinforces the idea that childhood obesity is a complex issue that requires a broad understanding.



CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
(1000)
5.1 Introduction
This chapter presents the final part of the dissertation. It summarises the main findings of the study, provides recommendations, and gives the conclusion. It also links back to the aim and objectives to show how they have been achieved.
The aim of this study was to explore and understand how childhood obesity affects children’s health, wellbeing, and society in the United Kingdom. The findings from the previous chapters show that childhood obesity is a complex issue influenced by many different factors. These include lifestyle behaviours, family environment, and wider social conditions.
The study used secondary research to analyse existing data and literature. This approach made it possible to examine patterns, causes, and impacts of childhood obesity. The results show that the issue is not only related to individual choices, but also to inequality and environmental influences.
5.2 Summary of Key Findings
The study identified several important findings about childhood obesity in the UK.
First, unhealthy diet and low physical activity were found to be the main causes of obesity. Many children consume high levels of sugar, fat, and processed foods. At the same time, they spend less time being physically active. This is often linked to increased screen time and limited opportunities for exercise.
Second, the study found that social and economic factors play a major role. Children from low-income families are more likely to experience obesity. This is because they may have limited access to healthy food and safe places for physical activity. As a result, inequality increases the risk of obesity.
Third, childhood obesity has a strong impact on physical health. It increases the risk of serious conditions such as type 2 diabetes and heart disease. These health problems can continue into adulthood and reduce quality of life.
In addition, the study showed that obesity also affects mental wellbeing. Children with obesity may experience low self-esteem, anxiety, and social isolation. They may also face bullying at school, which can affect their confidence and emotional health.
Another important finding is the impact on education. Children with obesity may find it more difficult to participate in physical activities and may have lower academic performance. This shows that obesity can affect different areas of a child’s life.
Finally, the study found that government policies in the UK have had some positive effects, such as reducing sugar in some products. However, obesity rates remain high, especially in disadvantaged groups. This shows that current strategies are not fully effective.
5.3 Recommendations
Based on the findings, several recommendations can be made to improve the prevention and management of childhood obesity.
One key recommendation is to improve access to healthy food. Healthy food is often more expensive and less available in low-income areas. Government and local organisations should support programmes that make fresh and nutritious food more affordable and accessible.
Another recommendation is to increase physical activity among children. Schools should provide more opportunities for exercise, including regular physical education and active play. Communities should also improve access to parks and safe spaces where children can be active.
Education is also very important. Schools should teach children about healthy eating and lifestyle choices. Parents should also receive support and information to help them encourage healthy habits at home.
It is also important to address social inequality. Children from disadvantaged backgrounds need more support to reduce the risk of obesity. This may include targeted community programmes and financial assistance for families.
In addition, there should be stronger control of advertising unhealthy food to children. Many children are influenced by marketing, especially through social media and television. Limiting this exposure may help improve children’s food choices.
5.4 Conclusion
In conclusion, this study has explored childhood obesity in the UK and examined its causes and effects. The research has successfully achieved its aim by analysing how obesity affects children’s health, wellbeing, and social life.
The findings show that childhood obesity is a complex issue influenced by many factors. These include diet, physical activity, family environment, and social inequality. This means that obesity is not only a personal issue but also a wider social problem.
The study also shows that obesity has serious consequences for children. It affects both physical and mental health and can influence education and future opportunities. These effects highlight the importance of early prevention.
Although policies have been introduced to reduce obesity, the results show that more action is needed. There is a need to address inequality and provide support for vulnerable groups.
Overall, this dissertation provides a clear understanding of childhood obesity and its impact in the UK. It shows that a combined approach is needed to reduce obesity and improve children’s health.
This research also provides a strong base for future studies. Further research could focus on collecting primary data and exploring new ways to support children and families.
In summary, childhood obesity remains a major public health challenge. Addressing this issue requires cooperation between government, schools, families, and communities. Only through joint efforts can long-term improvements be achieved.
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