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ABSTRACT
This dissertation describes the complex effects of obesity on children, adolescents, and young adults (CAYAs) in the United Kingdom, based on the physical, psychological, psychosocial, and socioeconomic well-being of the individuals. The main objective is to summarise available evidence to provide specific interventions and policies. The research is placed in the background of a high national obesity epidemic that is chronic and devastating, with a sharp socioeconomic inequality and promotion of environmental weight gain that is fast growing. 
The systematic literature review approach was used in accordance with PRISMA. Major academic databases (PubMed, ProQuest, Google Scholar) and grey literature, searches were performed that is specifically on UK, peer-reviewed studies that were published between 2015 and 2025. The synthesis identified three areas of impact that are connected to each other. First, there is the direct health burden as obesity in children, adolescents, and young adults is associated with instant cardiometabolic health risks and developing neurocognitive impairments, including incidental occurrence in memory. Secondly, a considerable psychosocial and mental health burden was found, with obesity being associated with depression, mediated by such variables as childhood trauma and food addiction, and aggravated by the widespread stigma related to weight, preventing any educational engagement. The conclusion confirms that obesity among the adolescents and young adults UK is a combination of occurrence of two epidemic (syndemic)- a health and social crisis interaction. The solution should be a paradigm shift beyond the individualism of blame onto the systemic policy. Recommendations based on evidence are offered on policy, practice, and research tiers and include strengthening of regulations, use of trauma-informed care, frameworks to reduce stigma in school, and strategic emphasis on high-risk transition to young adulthood.
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TOPIC: Impact of obesity in children, Adolescents and Young adults in the United Kingdom.
Definition of Main Concepts of the Study
The research discusses some of the key concepts that are to be defined accurately to define a clear research framework. Obesity is defined as an abnormal or excessive amount of fat, which is clinically suspected of being dangerous, and is commonly quantified using the Body Mass Index (BMI). A BMI of 30.0 kg/m² or more is considered obesity (Wu et al., 2024). The research target demographic comprises children, adolescents, and young adults (CAYAs) in the United Kingdom, covering the age range from 5 to 25 years. This broad scope is important because it captures key developmental stages namely childhood (about 5-12 years), a stage of habit formation largely affected by the home and school environment; adolescence (between 13 -17 years), a stage of critical life changes including higher education, employment, and independent life; and the young adulthood (between 18 -25 years) which is a stage of instrumental life change including higher education, employment, and independent life.
       The effect of obesity is viewed as a multidimensional impact on a person's life. This paper will particularly focus on how it has affected physical health, mental and psychosocial well-being, and socioeconomic outcomes. The importance of the urgent investigation is supported by the UK Health Security Agency data, according to which it is seen that in England, obesity in the adult population increased to 27% and 29% of men and women, respectively, in 2019, as compared to 13% and 16%, in 1993 (Hancock, 2021). 
[image: ]
Figure 1: Trend in the prevalence of severe obesity among adults (aged 16 and over) in England. Source: (https://ukhsa.blog.gov.uk/2021/03/04/patterns-and-trends-in-excess-weight-among-adults-in-england/)
       Figure 1 demonstrates a clear upward trend in severe obesity among English adults from 1993 to 2019. These occurrences have more than doubled over this range, signifying a remarkable and worsening public health problem that originates in earlier life phases. 
The issue is acutely high in the deprived regions, where 39.5% of women were living with obesity in contrast to 21.9% in the richest areas in 2019 (Hancock, 2021). The national mean BMI in 1993 was 25.8kg/m2, and in 2019, it stood at 27.6 kg/m2, indicating a considerable shift in the weight distribution of the entire population to the right. Such a crisis is rooted in the previous life stages. According to Cheke et al. (2016), pre-school-aged children (Reception) had alarmingly high levels of obesity (22.7% were living with obesity and 13.9% were classified as overweight), and primary school-aged children (Year 6) were also reported to have alarmingly high levels of obesity (10.1% obese children and 15.3% overweight children). 
      These numbers point to the fact that the path to obesity at the young adult stage is often initiated in childhood. The inequalities by deprivation are furthermore pronounced in children; in Year 6, obesity was 30.2% more among the most deprived areas as compared to 13.1% in the least deprived areas (Katsoulis et al., 2021). The combination of this tendency with the already formed association between excessive weight and severe COVID-19 outcomes renders the implications of the effects of obesity on young adults a burning modern public health issue in the UK. 
   The figure below highlights a strong positive correlation between area deprivation and obesity occurrence in England. In 2019, the extent of obesity in the most deprived quintiles was remarkably greater than in the least deprived quintiles, stressing obesity as a significant health inequality. 
[bookmark: _Toc216705697][image: https://ukhsa.blog.gov.uk/wp-content/uploads/sites/33/2021/02/OBESITY3-e1612428176658.png][image: https://ukhsa.blog.gov.uk/wp-content/uploads/sites/33/2021/02/OBESITY3-e1612428176658.png]
Figure 2: Prevalence of adults (aged 16 and over) obesity by deprivation quintile, England 2019. Source: (https://ukhsa.blog.gov.uk/2021/03/04/patterns-and-trends-in-excess-weight-among-adults-in-england/)
 Rationale of the Study
The UK is experiencing a growing obesity epidemic, and the rate amongst the young population is one of the factors that worry the nation. Based on recent statistics released by the NHS Digital, more than a quarter of young adults have been characterized as having a state of overweight or obesity, with a large and increasing number falling under the obese category (Rubio-Tomás et al., 2022). Adulthood is a phase where people can have independent control over their food intake, exercise, and lifestyles, and as such is a critical time to intervene. The comprehension of the entire range of consequences of obesity in this group is not only an academic endeavour, but it is also a pressing health issue for the population. The proposed study will aim at synthesizing the existing evidence to provide a clear and comprehensive picture of those effects, therefore, to make specific preventive and clinical interventions, and policy decisions to deal with this growing epidemic.
[bookmark: _Toc216705698] Aim of the Study
To investigate the impact of obesity on children, adolescent and young adults in the UK, specifically, on their physical, mental, environmental, and psychosocial well-being as it relates to quality of life.
[bookmark: _Toc216705699]Objectives of the Study
To accomplish this objective, the following specific objectives have been formulated in the study:
(a) To examine the recent condition of obesity among the children, young adult population in the UK. 
(b) To investigate how obesity has a direct and indirect impact on physical, mental, emotional, and social on young adults. 
(c) To critically analyse the psychosocial impact from border perspectives in relation to health and social care in their day-to-day living. 
(d) Provide evidence-based policy, practice, and future research recommendations for effective prevention, treatment, and management of obesity in children, young adults towards achieving the desired health outcomes in the UK. 
[bookmark: _Toc216705700] Structure of the Dissertation
This dissertation is presented in five chapters. Chapter 2, after this introduction, presents a thorough background, comprising the historical and theoretical background of obesity and the contemporary situation in the UK. Chapter 3 presents the systematic approach to literature review employed in this study. Chapter 4 is the summary of findings of the review and the discussion of their importance relative to the literature. Lastly, Chapter 5 concludes the dissertation with the presentation of findings, practice, policy recommendations, and future research directions.
[bookmark: _Toc216705701]
CHAPTER 2: BACKGROUND 
[bookmark: _Toc216705702]The obesity epidemic in the children, adolescence, young people of the UK is not unique but a product of long-term historical, behavioural, and socio-economic pressures (Chavez-Ugalde et al., 2025). The section explains the background through the historical development of the post-war change in diets up to the obesogenic environment of the current world. It provides major theoretical frameworks describing behavioural motivations, locates the rates of the UK in a wider international context, and examines the national policy environment and stark socioeconomic inequalities that characterize and compound this acute health issue, as a basis for the study.
Historical Background
The perception and prevalence of obesity have been subject to radical changes over time, which represent the larger economic and social shifts (Dakanalis et al., 2024). In most cases, corpulence was universally considered to be an obvious sign of wealth, health, and social status in societies where food scarcity was a perennial problem. The Industrial Revolution was a turning point in this perception, and it is very important. Improvements in technology in agriculture, food preservation (including canning and refrigeration), and mass distribution slowly and steadily grew the caloric content of the general population, marking the beginning of a slow but steady exodus of subsistence diets (Valoppi et al.,2021). The post-World War II period was a very critical one in the UK. The removal of rationing in 1954 created a backlog of unavailable goods, and shortly thereafter, the intake of fats and sugars shot up (Gewin, 2021). The second half of the 20th century has seen something referred to as the nutrition transition, a radical change in dietary habits no longer based on traditional diets but rather patterns of high intake of dietary items that are rich in energy and contain high amounts of fats, sugars, and salt. As highlighted by Valoppi et al. (2021), this food revolution was further enhanced by an equally important fall in physical activity, which was fuelled by more automation in the workplace, ownership of personal cars, and the introduction of sedentary occupations and leisure activities. The acknowledgement of childhood obesity as a different and urgent policy problem gained momentum in the early 2000s. As noted by Russel et al. (2018), the economic imperative of capitalizing on health from childhood, which was followed by the first government approach, particularly targeting childhood obesity in England in 2008. In 2006, the establishment of the National Child Measurement Programme (NCMP) offered, for the first time, strong, population-level data on children's weight status, making the scale of the issue impossible to assume and changing policy focus towards prevention in the earliest years of life. These trends were increased in the 1980s and 1990s with the booming growth of the fast-food sector and the intense advertising of unhealthy foods, which strategically forsook the children and the youth (Ertz and Le Bouhart,2022). It was here that practitioners of public health started ringing serious bells, and the debate stopped being about individual cases and now about a population-level issue. Globesity is a term that was coined by the World Health Organization (WHO) during the late 1990s to characterize the increasing global epidemic. As stated by Gewin (2021), the focal point of the perception of the issue in the UK was the 2007 Foresight Report, "Tackling Obesities: Future Choices." This historic report showed grim forecasts as it modelled a situation in which, by the year 2050, 60% of all adult men and 50% of all adult women might be obese unless ultimate action was taken. More to the point, it played a leading role in repositioning obesity as a failure of individual will, but rather as a natural outcome of an obesogenic environment, which is full of stimuli prompting people to eat too much, at the same time properly demotivating exercise (Grannell et al., 2021). The context of history is important because it has shown that the present levels of obesity among the youths in the UK are not a one-off anomaly, but the expected culmination of decades of co-evolving dietary, economic, and social changes.
[bookmark: _Toc216705703]Theoretical Background 
To effectively deal with the obesity epidemic, it is necessary to go beyond the simplistic models of calories in and calories out and adopt more complex theoretical approaches that describe health behaviour in its larger context (Baker et al., 2022). There are a few key models that can be used to shed light on the complicated nature of factors that contribute to obesity. Based the Health Belief Model (HBM), several factors, such as how sensitive a person is to a condition (e.g., "How likely am I to become obese?), how severe such a condition is, what perceived benefits of preventive action, and what perceived barriers to preventive action, all impact the health-related behaviour of the person (Ertz and Le Bouhart, 2022). 
      When the consequences of obesity are critical, complex in scope, the presumed barriers can easily overshadow perceived benefits of healthy living, especially in the case of a young adult who feels uncertain about the consequences of poor health when the real consequences of obesity are not imminent but loosely defined. Understanding of susceptibility and strictness are often deep and heavily influenced by parental health beliefs for children and young adolescents, making the parental duty in the HBM significant. 
       To supplement this, there is the Theory of Planned Behaviour (TPB), which argues that behaviour is a direct consequence of behavioural intention (Sujood et al., 2022). This intention is also determined by three elements, that is, the attitude of the individual to the particular behaviour (e.g., Is eating healthy fun or a burden?), subjective norms (the perceived social pressure of friends, family and peers to get or not to get involved in the behaviour), and perceived behavioural control (the sense of self-efficacy or the belief that he/she can perform the behaviour e.g.: can he/she cook a healthy meal). The willingness of a teenager to be healthy might thus be weak in case of a negative attitude towards healthy food, his or her peer group habitually order of takeaways, and the teens lack of culinary skills and confidence to cook independently (Grannell et al., 2021). During adolescence, the impact of ‘subjective norms’ (peer pressure) becomes especially powerful, often prevailing attitudes and apparent behavioural control concerning food decisions and physical activity. 
     The Socio-Ecological Model (SEM) represents the most comprehensive model and the one that will be used in the analysis in this dissertation. As noted by (Zhang et al., 2023), this model acknowledges that no single behaviour is created in isolation, but rather it is rooted and shaped within and between several intersecting systems of increasing magnitude. This is enclosed within the interpersonal level, which involves the social networks and support systems of an individual, such as the family, friends, and peers, who may offer either positive modelling and encouragement or negative pressure (Baker et al., 2022). The second tier is the organisational, which encompasses the rules, cultures, and infrastructures of environments, including schools, universities, and workplaces that may support or restrict healthy eating and physical activity by the food offered at their canteens, their sporting facilities, and their corporate wellness policies. The model is particularly relevant for a life-course strategy where, for young children, the interpersonal (family) and institutional (school) levels are dominant. As the individual grows into adolescence and young adulthood, the society and policy levels, along with individual agency, become progressively significant. 
[bookmark: _Toc216705704]     Similarly, the community level is determined by the built environment, such as the availability of parks and recreational centres, the availability of supermarkets where fresh produce is obtained, and the concentration of fast-food restaurants (Zhang et al., 2023). Lastly, the high-level of the entire public policy includes local and national government policies that influence the whole environment, including the Soft Drinks Industry Levy in the UK (also known as the sugar tax), marketing of junk food, and expenditure on public health. Using the SEM framework, this dissertation makes sure that the effects of obesity on the youth are considered in every one of these interrelated spheres, starting with the physiological well-being of an individual, moving to the national policy arena.
 International Context
The obesity crisis that the United Kingdom is facing is a severe form of a widespread pandemic on a global level, and it is essential to note that this is not a national problem but a global issue of poor public health (Chin et al., 2025). The World Health Organization reports that the number of individuals affected by obesity has increased threefold since 1975, and that countries like the United States, Mexico, and New Zealand have also recorded equally worrying numbers that are related to the problems faced in the United Kingdom.
    Nevertheless, in the context of a specifically European background, the situation in the UK is especially acute, as it has always been one of the poorest-performing countries in terms of both childhood and adult obesity (Wickramasinghe et al., 2021). This bad image proves the uniqueness of the acuity of the problem in its territory and requires an in-depth examination of national policies and the situation with cultures.
    The UK has a difficult situation, as indicated by the childhood obesity rankings. According to Langford et al. (2022), the UK is the nation that has the highest rate of childhood in Europe and is far higher than other European countries, such as France, Sweden, and Denmark. This emphasizes the fact that the obesogenic environments in the UK present a certain danger to young people in the UK.
     The power of international comparison, in its turn, is that it can better indicate how various national cultures and active policy models may create either supporting or, on the contrary, harmful obesity settings (Chin et al., 2025). The study of the results that are more favourable in the countries will give a template of what can be done. Countries with much lower obesity rates, such as France and Japan, tend to have an overlapping shower of protective factors. These involve entrenched cultural practices related to food (organized meal occasions that discourage frequent snacking and the cultural maintenance of traditional diets that are inherently balanced) (Wickramasinghe et al., 2021). These social and cultural norms are often supported by the tighter governmental regulations, especially the advertising of unhealthy food and drinks to children, and it minimizes the predatory commercial pressure. 
     Moreover, the built urban environments in these nations tend to promote physical activity as a natural aspect of life in urban areas due to the extensive walking and cycling pathways that are natural features of the area, as opposed to the more car-reliant culture of much of the UK (Weir et al., 2024). Likewise, other dietary models such as the Mediterranean diet, which had been dominant in such countries as Italy and Spain and prioritized fresh fruits, vegetables, whole grains, and healthy fats, have been continuously linked to reduced incidences of obesity and improved cardiometabolic health. However, it is important to mention that even such a protective food culture is threatened by the homogenising processes of globalised food markets and the invasion of ultra-processed foods, which evidences that food environments are dynamic and contested.
       Although a strong international presence of multinational food companies is a major cause of obesity. These causes include the ubiquitous nature of inexpensive, quick, ultra-processed foods and even more sedentary lifestyles; these processes are universal (Chavez‐Ugalde et al., 2021). 
       However, the national and native causes play a fundamental role in determining the face and severity of the epidemic. The experience of the UK, and its specific socio-economic inequalities, as well as the policy decisions, may and must be compared to that of other countries systematically. As stated by (Weir et al. (2024), the experience of other international successes, such as the fiscal strength of sugar taxes in Mexico and the UK itself, or the strong advertising limitations in Chile, and the activity-promoting urban planning in the Netherlands, offers evidence-based tools on how a more robust and effective national intervention can be designed to overcome what lead to weight gain environment British youth are being subjected to.
[bookmark: _Toc216705705]National/Local Context in the UK
To counter the growing crisis, the UK governments have, over the years, introduced a series of strategies, which have been ambitious, implemented, and have achieved success. Its 2010 plan, Healthy Lives, Healthy People, focused on a philosophy of localism and individual responsibility and was less concerned with centralised regulation (Dobson and Parker, 2025). A major change was the 2016 Childhood Obesity: A Plan for Action, which proposed the historic Soft Drinks Industry Levy (Chavez‐Ugalde et al., 2021). This sugar tax has been largely hailed as a success, leading to a drastic reduction in the sugar level of soft drinks in the UK market. Also, the Soft Drinks Sector Levy was mostly reflected as a measure to combat childhood obesity, with its income often reserved for school sports and breakfast clubs. 
    The plan also gave the food industry the challenge to engage in reducing the sugar content of major product classifications by 20% by 2020, and this was mostly missed, which indicated the weakness of a non-mandatory approach (Ocké et al., 2021). The 2020 strategy, Tackling Obesity: Empowering Adults and Children to Live Healthier Lives, was a response to the COVID-19 pandemic, which made clear the connection between obesity and serious cases of COVID (Gewin, 2021). This plan contained more direct actions, such as calorie labelling on menus in large restaurants, cafes, and takeaways, a 9 pm TV advertising watershed on HFSS (High in Fat, Salt and Sugar) foods, and an elimination of buy-one-get-one-free offers on unhealthy food, although some of these measures have not yet been implemented, leaving it unclear. The anticipated 9 pm watershed for HFSS marketing and limitations on online adverts were directly targeted at minimizing the exposure of children to the advertising of unhealthy foods, a major recommendation of public health advocates. 
     The UK has also changed in terms of its institutional environment for addressing obesity. The Office for Health Improvement and Disparities (OHID) (which previously was known as Public Health England) has been very helpful in supplying crucial information, including the National Child Measurement Programme, and evidence-based advice to local authorities (Jessiman et al., 2021). The National Health Service (NHS) incurs significant clinical and economic expenses from obesity-associated diseases (Russel et al., 2018). To cater to this, it offers a tiered system of weight-management services, comprising bariatric surgery in severe cases. This strain on the NHS is unbearable, to the point of prevention being a problem not only in terms of operations, but also in terms of health. One of the biggest tasks of local authorities is the NCMP implementation and provision of follow-up care options for recognized children. Also, the planning powers toward the creation of healthier food environments, including the restriction of fast-food restaurants around schools, is a policy that targets the children and adolescent environment directly.
    The other prominent feature of the UK strategy since 2013 has been the devolution of the local authorities based on public health (Dobson and Parker, 2025). It means that the attitude or the investment in obesity prevention can be unbelievably different in the country. The local government now has the role of creating healthy local environments, which may include the planning powers to control the number of new fast-food businesses near the schools, maintain parks, recreational centres, and even contract community weight management services (Ocke et al., 2021). This has allowed the utilisation of locally tailored solutions and has produced a postcode lottery of service delivery and performance.
[bookmark: _Toc216705706]     The most typical and long-lasting feature of the UK obesity crisis is the high socioeconomic disparity in the prevalence of obesity, perhaps (Jessiman et al., 2021). Obesity is far more common in the least-deprived areas of the country compared to the most deprived. This inequality is caused by a confluence of factors, such as the relative price of healthy food being more expensive, food insecurity, a lower accessibility to safe green spaces where people can socialize, and a higher level of concentration of fast-food restaurants in poor neighbourhoods (Odoms-Young et al., 2024). This kind of unequal allocation of the disadvantaged youths would mean that any serious debate on the impact of obesity and any national policy implemented to tackle the same must clearly focus on these structural health disparities.

CHAPTER 3: METHODOLOGY
In this chapter, the methodological outline is well-defined, and the research process is conducted to determine the effect of obesity on adolescents and young adults in the UK. A systematic literature review was adopted as a methodology to evaluate the research, aim, and objectives in a rigorous and evidence-based manner. A systematic review is also differentiated from a non-traditional narrative review by its clear, pre-established, and repeatable format of recognizing, choosing, critically evaluating, and integrating all available research on a particular subject (Medina et al., 2024). The selection of this approach was to reduce the bias, increase transparency, and represent a well-structured and well-rounded overview of the current evidence, thus presenting a solid basis for the conclusion and recommendations of this dissertation.
[bookmark: _Toc216705707]Data Collection
The data collection procedure was carefully organized and performed in various stages to be able to retrieve all the relevant literature.
[bookmark: _Toc216705708]Search Strategy
The search was performed in four major, interdisciplinary academic databases with the aim of covering the scope of the relevant research conducted in medical, psychological, and social science lenses. The databases searched were:
· PubMed: For comprehensive coverage of biomedical and life sciences literature.
· ProQuest: A cross-functional database offering access to theses, dissertations, and an immense collection of scholarly articles across the social sciences, which is vital for capturing the socioeconomic and educational effects of obesity. 
· Google Scholar: Google Scholar will be used to find the grey literature and the most relevant articles, which are not likely to be listed in the rest of the databases, to make the search as inclusive as possible.
· [bookmark: _Toc216705709]Relevant Organizational Websites: The search will be carried out manually to find relevant reports, statistics, and white papers that are part of the grey literature, which are the Office for Health Improvement and Disparities, NHS Digital, and GOV.UK. Such a multi-database strategy played a key role in removing bias related to the databases and provided a complete coverage of the studies that captured the complex effects of obesity.
  
 Search Terms and Strategy
[bookmark: _Toc216705710]The search strategy was developed based on free-text keywords and controlled vocabulary terms (including Medical Subject Headings [MeSH] in PubMed]) that are applicable to each database (Medina et al., 2024). The three basic conceptual blocks were used to develop the strategy, and keywords like: impact, obesity, young adult, teenagers, adolescents, UK, any type of searching in the database should be used, applying such Boolean operators as AND, OR, and synonyms to the keywords. It employed the symbol of cutting down, which is an asterisk (,) to retrieve variations of a word (e.g., obese retrieves obese, obesity) (Garrido et al., 2025). The three blocks were joined with the aid of the operator AND, whereas the terms in each block were joined with the help of the operator OR to make the search as broad as possible.
Inclusion and Exclusion Criteria
To make sure that the chosen studies were directly related to the research problem, clear priority eligibility criteria were set.
Inclusion Criteria
· Focus on children, adolescent, and/or youthful population in the United Kingdom.
· Apply qualitative and secondary methodologies
· Publication of articles should be within 10 years (2015 – 2025)
· Article research should be published in English
· Must be peer-reviewed
Exclusion Criteria
· [bookmark: _Hlk216697599]Research not related to obesity in young adults in the UK
· Articles published before 2015
· Using publications outside the UK
· Publications not peer-reviewed

To achieve efficiency and rigor, the process of the study selection was carried out in phases. All records that were located during the database search were uploaded into the reference management software, Zotero, to first eliminate duplicates (Zientarska-Kayko et al., 2024). 
The selection process was as follows:
· Title and Abstract Screening: The rest of the records were sifted through depending on their titles and abstracts against the inclusion and exclusion criteria. Evidently, irrelevant research was eliminated at this point.
· Full-Text Screening: The complete text of all potentially valuable articles was accessed and carefully evaluated as to eligibility. To improve reliability and reduce the chances of selection bias, a random sample of one out of five records at the title/abstract and full-text phases was screened by the second reviewer (Garrido et al., 2025). Any differences were sorted out by discussion to an agreed-upon consensus.
[bookmark: _Toc216705712]Data Analysis
Considering the expected heterogeneity of the methods, data measurement tools, and results of the studies included (i.e., the combination of large-scale cohort studies with detailed qualitative interviews), a narrative synthesis approach was considered the most suitable way of data analysis (Zientarska-Kayko et al., 2024). This methodology is suggested in the synthesis of the results of different study designs where statistical meta-analysis cannot be conducted.
The synthesis of the stories was carried out in a systematic and multi-step manner:
(a) Data Extraction: The important data of each included research were extracted in a standardized data extraction table (Schmidt et al., 2025). The data extracted comprised: the author(s), publication year, primary study objective, research design, sample (size, age, location), major findings pertinent to the effects of obesity, as well as limitations of the research.
(b) Grouping and Thematic Analysis: The identified findings were synthesized and grouped according to the already identified themes based on the research objectives (Shaw et al., 2021). Synthesis was to be conducted in the primary thematic categories:
· Theme 1: Physical Health Impacts
· Theme 2: Mental and Psychosocial Impacts
· Theme 3: Socioeconomic and Educational Impacts
During this process, the analysis remained open to emergent sub-themes that were not initially anticipated.

Within- and Cross-Study Synthesis
Within each of the thematic categories, the results were synthesised to determine what common patterns, contradictions, and gaps existed between the findings (Schmidt et al., 2025). 
    Moreover, the analysis addressed relations between the themes proactively, e.g., how the mental health issues (Theme 2) might interrupt the connection between obesity and educational outcomes (Theme 3). This unified methodology provided the opportunity to have a more comprehensive approach towards the combined effects of obesity.
[bookmark: _Toc216705713]Ethical Considerations
Although this systematic review, which was based on a synthesis of literature published and publicly available previously, did not necessitate the approval of an institutional review board, as no primary data on human subjects were collected, the performance of this systematic review was orchestrated with a strict adherence to the main academic and ethical principles (Li and Cong, 2024). The utmost rigor and transparency were the primary considerations by following the whole methodology as carefully described on Preferred Reporting Items of Systematic Reviews and Meta-Analyses (PRISMA) guidelines. This comprehensive reporting will make the process to be duplicated thereby reducing the chances of selection and reporting bias and enabling critical evaluation of work. 
      Moreover, the interpretation of the results was done in the spirit of utmost integrity, whereby the results and findings of the original articles are presented fairly and truthfully without being misrepresented, distorted, or selectively reported to advance a predetermined story (Berrio and Kalliokoski, 2025). Lastly, there was the ethical commitment of acknowledgement that was followed to the letter. The evidence and intellectual input of all the sources have been properly and carefully referred to in this dissertation, with the original authors duly credited and academic conventions being followed to prevent plagiarism (Li and Cong, 2024). This in-depth method ensures the review is not just methodologically good but ethically performed as well.

[bookmark: _Toc216705714]PRISMA Flow Diagram demonstrating the study selection procedure
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CHAPTER 4:  RESULTS AND DISCUSSION
The chapter of the literature review systematizes the results of the systematic literature review, as well as addresses their relevance to the purpose of the study, which is to examine the effects of obesity on children, adolescents, and young adults in the UK. Synthesis of results is done to shed light on the complex nature of such effects, which cut across physical, mental, and socioeconomic levels. These findings are later discussed in the context of the obesogenic environment in the UK and the available literature to give a conclusion and recommendations in the final chapter.
 Results: Synthesis of the Evidence
The systematic review revealed the major studies that contribute to creating a complete picture of the effect of obesity among children, adolescents and young adults (CAYAs). To bring out the results clearly, the results are tabulated in the following table, and the emergent themes are synthesised through a narrative.
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[bookmark: _Toc216705717][bookmark: _Hlk217673377]Table 4.1: Summary of Included Studies on the Impact of Obesity in children, adolescents and young adults (CAYA)
	Authors, Year & Title
	Sample Size and Gender
	Age
	Setting 
	Methodology
	Conclusions
	Recommendations

	Authors: Perry, B.I., Khandaker, G.M., Marwaha, S.
Year: 2020
Title: Insulin resistance and obesity, and their association with depression in relatively young people: findings from a large UK birth cohort.
	Sample Size and Gender:
3,208 participants (48% male)
	Range: 9 – 18 years
	Where: Southwest England

Date: 2009 - 2010 
	Design: Longitudinal population-based birth cohort study.
Data collection:  regression analyses to assess cross-sectional and longitudinal associations between insulin resistance and depression


	· At age 18, the higher the IR and the BMI, the greater the risk of depressive symptoms and depressive episodes.

· Such associations were much explained (attenuated) when being adjusted by sociodemographic (e.g., social class, sex) and lifestyle factors (e.g., smoking, physical activity).

· No evident longitudinal relationships existed between depression at age 18 and IR/BMI at age 9 (which might have been underpowered, however).

· Cross-sectional associations were not reduced by the adjustment of inflammatory markers (IL-6, CRP).
	· There is a possibility that sociodemographic and flexible lifestyle factors are the main causes of the metabolic problems in young people with depression. 
· The prevention measures must be aimed at ensuring positive lifestyle changes (e.g., smoking cessation, healthy diet, exercise). 
· In young individuals with the initial manifestation of depression, it is important to thoroughly examine metabolic activity.

	Authors: Kelly, Y., Patalay, P., Montgomery, S., Sacker, A.
Year: 2016
Title: BMI Development and Early Adolescent Psychosocial Well-Being: UK
	Sample Size: 11,866 children 
Gender: Male and Female
	Range:3, 5, 7, and 11
 
	Where: United Kingdom Date: From 2000- 2 002
	Design: Longitudinal observational study using data from the UK Millennium Cohort Study (MCS)
Data collection: survey

	· The Children with persistent obesity throughout childhood (ages 3–11) had significantly poorer psychosocial well-being at age 11 (lower self-esteem, more emotional symptoms, and lower happiness) compared to those with a persistent healthy weight.
· Late-onset obesity (developing after age 7) was also associated with poorer well-being, suggesting that recent weight gain matters independently of long-term obesity. 
· Children who moved from overweight to normal weight by age 11 did not show significant differences in well-being compared to the healthy-weight group.

	· Early and sustained intervention is needed to prevent persistent obesity, given its association with poorer mental and emotional health outcomes.

· Public health policies should address weight stigma and support psychological resilience alongside healthy weight promotion.

· Further research should explore mechanisms linking obesity trajectories to well-being, including social, environmental, and biological pathways.


	Authors: Offer, S., Alexander, E., Barbara, K., Hemmingsson, E., Flint, S.W., & Lawrence, B.J.  
Year: 2022
Title: The association between childhood trauma and overweight and obesity in young adults: the mediating role of food addiction. 
	Sample Size: 514 young adults
Gender: 367 Female, 130 Male, 17 Non-binary/ third gender. 
	Range: 18 – 30 years.
Mean: 25.39 years.
	Where: United Kingdom (contestants engaged via the online platform prolific).
Date: Data was gathered on July 9, 2021. 
	Design: Cross-sectional research applying an online questionnaire
Data collection:  
online questionnaire.
	· Childhood trauma was significantly linked with higher BMI. 
· Food addiction profoundly mediated this association, accounting for 45% of the variance between overall childhood trauma and BMI.
·  Food addiction was found to mediate the relationship in all five subtypes of trauma in post-hoc analyses, which explained 33 to 51% of the variance in each scenario. The mediation effect of emotional abuse was the highest (51%).
	· Obese young adults who experienced childhood trauma could use the help of clinical and counselling psychologists to deal with psychosocial factors and maladaptive coping responses to their trauma, such as food addiction.

· Obesity care should be realized in a multi-disciplinary approach and not exclusively through diet and exercise.

· Early prevention of childhood trauma and programs to assist victims have to be provided.

	Authors: Langford, R., Davies, A., Howe, L., & Cabral, C.
Year: 2022
Title: Links between obesity, weight stigma, and learning in adolescence: a qualitative study
	Sample Size: 20 contestants (19 adults and 1 young person). 
Gender: 14 Female, 6 Male.
	Adults: 27 – 28 years old (recruited from the ALSPAC birth cohort, reflecting on their secondary school experiences).  
Young Person: 14 years old 
	Where: school-based reflection 
Date: July 2019 and February 2020
	Design: Qualitative study, in-depth, semi-structured interviews

Data Collection: Face-to-face interviews, digitally recorded and transcribed verbatim. 
	· The adolescents with bigger body sizes adopted the survival strategies to negotiate the weight stigma: attempting to gain more social acceptance (e.g., becoming the class clown, being nerdy, or losing weight) or attempting to be invisible (e.g., avoiding attention, skipping meals, wearing baggy clothes).

· Such strategies did not always yield positive results:

1. Less engagement in the classroom because of anxiety or depression.

2. Lack of concentration because of hunger, fatigue, or psychological ill-being.

3. It influenced the perceptions of teachers as they are regarded as troublemakers or just shy, and their abilities may be underestimated.

· A well-supported minority having a high-status course through school did not have to suffer negative effects as much.

· The theoretical model offered in the study reveals the negative effects that such strategies and their implications may have on learning.
	· There is an urgent need to fight weight stigma in schools and in the general society.

· Schools are to have a zero-tolerance policy towards weight-based bullying.

· More studies and interventions should be done to decrease weight bias in educational institutions.

	Authors: Shaw, S., Crozier, S., Cooper, C., Smith, D., Barker, M., & Vogel, C. 
Year: 2025
Title: The association between adolescents’ independent food purchasing and dietary quality differs by socioeconomic status: Findings from a pilot study.
	Sample Size: 80 adolescents
Gender: 55 Girls, 19 Boys, 6 Not provided. 
	Range: 11-18 years
Mean: 17 years
	Where: Hampshire. England, UK. 
Date: May 2021 and April 2022.
	Design: A week-long cross-sectional observational pilot study.
Data collection:  
Questionnaire


	· The most commonly bought unhealthy foods were among the adolescents; out of the 552 purchases registered, 59% did not adhere to the UK Eatwell Guide.

· Snacks were purchased by 39 percent of the total purchases, and they were much less healthy than the purchases of main meals.

· Purchases determined by the healthiness of purchases, rather than the quantity of purchases, were more important in determining diet quality.

· One important observation: The correlation between unhealthy purchasing and low-quality diet was much higher among adolescents in low-SES households than among adolescents in high-SES households (p for interaction=0.01).
	· The strategies of public health emphasizing assistance to the adolescents in making independent, healthier food choices should be oriented to assist especially the disadvantaged adolescents.

· The policies must focus on several environments, such as:

1. Community: A ban on the marketing of unhealthy foods and enhancing the healthiness of snacks in the stores.

2. School: Broadening the availability of free school meals.

3. Parents should not be blamed alone, but it is the duty of the wider society and food policy.

	Authors: Russel, M.V., Sanjay, K., et al.
Year: 2018
Title: Burden of child and adolescent obesity on health services in England.
	Sample Size: Whole population of children and young people in England aged 2 – 18 years. 
Gender: Not specified
	Range: 2 – 18 years

	Where: England
Date: 2018
	Design: Pathway Modelling study
Data collection: survey  

	· The number of eligible primary care assessments and community lifestyle modification was estimated at 1.22 million (11.2) CYP in England.

· 283,500 (2.6%): It was estimated that 283,500 were likely to attend primary care.

· 556,000 (5.1%) were eligible for referral to secondary care.

· In the age group of 13-18 years, the number of individuals who were eligible to receive anti-obesity drug therapy was 309,000 (8.2), and those who were eligible to undergo bariatric surgery were 90,500 (2.4).

· CYP of the most deprived quintile were 1.5 to 3 times higher to be able to receive obesity management at all stages.
	· Based on this population burden, there is an urgent requirement for consistent and evidence-based commissioning of services throughout the childhood obesity pathway.

· Services should be increased to respond to the high demand, especially in underprivileged regions where the demand is the highest.

	Authors: Halford, J.C.G., Brown, A., Clare, K., 
Year: 2024
Title: Insights from the ACTION Teens Study: a survey of adolescents living with obesity, their caregivers and healthcare professionals in the UK.
	Sample Size and Gender:

· ALwo: 416 (59% female).
· Caregivers: 498 (58% female).
· Healthcare Professionals: 250 (36% female).
	Range: 12 to <18 years
Mean: 15.3 years 
	Where: Hospital data
Date: August and December 2021
	Design: Cross-sectional online survey study
Data collection:  online survey 

	· ALwO, caregivers and HCPs have a major discrepancy in perceptions.

· Also, 46 percent of ALwO rated their weight as normal or less than normal, and only 10 percent of the group had been informed by a physician that they had obesity.

· ALwO made use of YouTube (41%), social media (39%), and not doctors (13%) as the primary source of information on weight management.

· A high proportion of ALwO experienced negative emotions (e.g., ashamed, 29%) after a conversation with an HCP about their weight, and 30% did not feel comfortable raising the subject.

· The reason HCPs mentioned as the primary hindrance to weight discussion was short appointment times (46%).
	· There was a need to have better education and communication to raise awareness of obesity as a disease. 
· The HCPs require training in starting non-stigmatising weight-related conversations sensitively and establishing trust. 
· Digital and social media should be employed to attract adolescents better.

	Authors: Cheke, L. G., Simons, J. S., & Clayton, N. S. 
Year: 2016
Title: Higher body mass index is associated with episodic memory deficits in young adults. 
	Sample Size: 50 participants
Gender: 72% Female, 
	Range: 18 – 25 years
Mean: 24.62 years
	Where: Department of Psychology, University of Cambridge, UK. 
Date: 2016 
	Design: Experimental study
Data collection:  
cross-sectional survey
	· Higher BMI was significantly related to worse performance in the overall WWW memory task and in the separate parts of object recognition, location memory, and temporal memory order.

· Upon accounting for the age, sex, and education, the individual-level what, where, and when effect was significant, and the total WWW effect was not significant.

· Analysis of the error showed that the main problem of the higher-BMI was that of binding errors (combining the right features wrongly), indicating that the major problem was with processing information into a coherent memory, and not necessarily with the space problem.
	· The results indicate that the impairment of episodic memory in obesity is an issue of concern, particularly with the involvement of memory in appetite control. 
· Future studies are needed to examine whether such a deficit affects the encoding and retrieval of meal memories and subsequent consumption.

	Authors: Thomas, F., Thomas, C., Hooper, L. et al.
Year: 2019
Title: Area deprivation, screen time and consumption of food and drink high in fat, salt and sugar (HFSS) in young people: results from a cross-sectional study in the UK.
	Sample Size: 3,348 young people
Gender: 51% Male, 49% Female. 
	Range: 11 – 19 years
Mean: 14.9 years
	Where: United Kingdom Date: April and June 2017 
	Design: Cross-sectional online survey. 
Data collection: online survey 

	· Youths in the most deprived regions were majorly consuming some of the HFSS products, such as energy drinks (OR=2.94) and sweet drinks (OR=1.94), and were consuming less fruit (OR=0.67) and vegetables (OR=0.31).

· Both television and streaming services were also linked to high weekly screen time; deprivation was related to television (OR=2.48) and streaming services (OR=1.68).

· Young people in the most impoverished neighborhoods were much less aware of the correlations between obesity and cancer, type 2 diabetes, and heart disease.
	· Childhood obesity needs to be dealt with at the population level, which should take into consideration such disparities.

· The policies need to work on minimizing exposure to HFSS marketing and enhancing health knowledge, especially in deprived populations.

· The interventions ought to consider the wider obesogenic environment, such as factors such as affordability and accessibility to unhealthy food.

	Authors: Michail Katsoulis, M,Alvina G Lai, Karla Diaz-Ordaz, Manuel Gomes, Laura Pasea, Amitava Banerjee, Spiro Denaxas, Kostas Tsilidis, Pagona Lagiou, Gesthimani Misirii, Krishnan Bhaskaran, Goya Wnnamethee, Richard Dobson, Rachel L Battenham, Dimitra-Kielo Kapourou, R Thomas Lumbers, Lan Wen, Nick Wareham, Claudia Langenberg, Harry Heming Way
Year: 2021
Title: Identifying adults at high-risk for change in weight and BMI in England: a longitudinal, large-scale, population-based cohort study using electronic health records 
	Sample Size: 2,092,260 individuals 
Gender: Women: 646,392 (58%), Men: 470,932 (42%)
	Range: 18 - 74

	Where: England 
Date: June 2016
	Design: Longitudinal, population-based cohort study.
Data collection:  Survey

	· Key Finding: The absolute and relative risk of weight gain and moving to a higher BMI group was highest among young adults (18-24 years) at 1, 5, and 10 years old than any other age group.

· Examples: The children aged 18-24 years were found to have an OR of 4.22 compared to adults aged 65-74 to change from normal weight to overweight/ obesity, and an absolute risk of 37 vs. 24.

· Other Risk Factors: There were also other demographic characteristics, such as social deprivation (OR 1.23 most vs. least deprived), male sex (OR 1.12 vs. women), and Black ethnicity (OR 1.13 vs. White), which were also found to increase the risk of weight gain, although with a much smaller effect size than the young age.

· Weight Change: Younger people added more weight (e.g., the men aged 18-24 added an average of 9.4 kg in 10 years, and the men aged 65-74 lost an average of 1.7 kg).

· Risk Calculator: The research presented an online risk calculator with high-resolution and open-access to estimate the risk of a person shifting to a higher BMI status.
	· The research results in the need for a radical change in the policy whereby obesity prevention should target young adults (18-24 years) at the individual and population level.

· It is recommended that this high-risk category be subjected to intervention at an early stage, when overweight and obesity have not become a problem, to avoid the long-term health effects of these conditions.

· The main value of the EHR data that is readily available should be used by the public health agencies to identify and monitor at-risk populations to be addressed through specific interventions.

· The young adults have opportunities for intervention since they are going into new stages of their lives (e.g., moving out of home, joining college, getting involved with another, joining the job market).





[bookmark: _Toc216705718]Narrative Synthesis of Themes
The synthesis of the studied papers indicates that three thematic areas of influence are interrelated:
The Direct Health Burden: Cardio-metabolic versus Cognitive Effects; Obesity among CAYAs has dire and immediate physical effects. As (Kelly et al., 2016) prove, the relationship between the severity of obesity and the aggravated cardiometabolic indicators has a significant dose-response relationship, disproving the myth that they are exclusively adult concerns. This is complicated by the emerging evidence of non-physical health effects; Cheke et al. (2016) have discovered that, regardless of age in the young adult population, higher BMI is linked to quantifiable losses in episodic memory, indicating that this effect is also on cognitive functioning. The clinical burden is indeed immense, as Russel et al. (2018) estimate that millions of CAYAs in England need healthcare intervention, which, in fact, overburdens the deprived communities to a disproportionately high degree.
The Psychosocial and Mental Health Toll: The mental toll is linked to mental well-being, and it is enormous. According to Perry et al. (2020), depression in late adolescence is caused by obesity and insulin resistance once again, and both lifestyle and social factors mediate the complications, which is a web of effects and causes. Most significantly, the Offer et al. (2022) provide a powerful paradigm of understanding this complexity, as childhood trauma could lead to the onset of obesity in young adulthood through the mediating mechanism of food addiction. This indicates that one of the potential causes of mental distress is obesity. Even more to the point, in their publication, Langford et al. (2022) also show how the stigma of weight as such can directly turn into a barrier to healthy development, forcing adolescents to resort to self-destructive survival strategies, which adversely impact their learning journey and social wellness.
Socioeconomic Inequality and Structural Malfunction: A striking and recurrent finding is that the risk of obesity are associated with the aspects of socioeconomic deprivation. Thomas et al. (2019) and Shaw et al. (2025) demonstrate that adolescents living in deprived neighbourhoods have a threefold disadvantage: they consume more HFSS foods, exposed to marketing via the screen, and know less about the advantages of health. This leads to a greater association of unhealthy food environment and poor diet quality with low-SES youth. The healthcare system cannot keep up with demand and respond equally which according to Russell et al. (2018), is more needed in deprived areas. According to Halford et al. (2024), the system has issues with communication, and adolescents are stigmatised by health professionals’ resort to information from other reliable sources.
[bookmark: _Toc216705719]Discussion
[bookmark: _Toc216705720]This synthesis proves that the effect of obesity on CAYAs in the UK is not a single problem, but a convergence of interacting health, psychological, and social disasters that compound each other in an obesogenic environment pervading the UK.
 Discussion of Key Findings
The results are very much in favour of the application of the Socio-Ecological Model (SEM) given in Chapter 2. The effects are listed level of the models:
· Intrapersonal: Cognitive effects (Cheke et al., 2016) and internalised stigma (Langford et al., 2022) supplement intrapersonal genetic predispositions to weight gain (Katsoulis et al., 2021).
· Interpersonal: The social environments of unhealthy coping and eating behaviours are generated by family trauma (Offer et al., 2022) and peer pressure during adolescence.
· Organisational: Bullying based on weight can also occur in schools and healthcare systems (Langford et al., 2022). In most cases, lack the right tools to talk about sensitive topics (Halford et al., 2024).
· Community: Deprived communities are full of unhealthy food establishments and advertising (Thomas et al., 2019; Shaw et al., 2025), and healthy options are hard to find.
· Policy: High pressure on the NHS (Russel et al., 2018) and the inability of voluntary industry sugar-reduction targets to achieve anything indicate the fact that the policy environment was, until recently, not substantially strong.
It is important to note that young adulthood (18-25) is the riskiest stage of weight gain (Katsoulis et al., 2021). Being a transition phase associated with such shifts as moving out and entering university or employment, it is one of the key intervention periods that is not fully harnessed by the policy of public health. Moreover, the food addiction mediates childhood trauma and obesity (Offer et al., 2022), making purely behavioural models of obesity difficult. It requires a paradigm shift in clinical practice to trauma-informed care. The underlying psychological distress is regarded as the key to weight management.
[bookmark: _Toc216705721]Strengths of the Research
The major advantage of this review is the systematic and multi-faceted nature. It offers an all-encompassing perspective that could not be offered by either quantitative or qualitative research through the synthesis of evidence based on large-scale cohort research (Perry et al., 2020; Katsoulis et al., 2021), national surveys (Kelly et al., 2016), or in-depth qualitative research (Langford et al., 2022). The emphasis on UK-specific studies ensures that the findings are directly applicable in the national context, policies, and health system.
[bookmark: _Toc216705722]Limitations of the Research
There are several limitations that must be mentioned. To begin with, the authors incorporate seminal international research (e.g., Kelly et al., 2016), which is informative, but not all the findings are specific to the UK context, even though the trends are generally viewed as generalisable. Secondly, the dependence of the self-reported information in most of the studies that are based on the survey presents the possibility of social desirability and recall bias (Thomas et al., 2019; Halford et al., 2024). Lastly, it is important to mention that the cross-sectional research design of some of the most important studies (Offer et al., 2022; Shaw et al., 2025) does not allow drawing any causal conclusions, merely showing the correlations at a given moment in time.
To sum up, the effects of obesity on children, adolescents and young adults in the UK is a multi-system failure that is deeply rooted. It presents itself as a direct physical health condition, a critical mental and psychosocial issue, and health inequality. These findings will be summarized in the next chapter.in the form of recommendation and coclusion.
[bookmark: _Toc216705723]CHAPTER 5: RECOMMENDATION AND CONCLUSION
[bookmark: _Toc216705724]This is the last chapter, which is the synthesis of the whole dissertation that will give a final answer to the research aim and objectives. It starts with the summary of the main findings and then give the translation into a tangible evidence-based policy, practice, and future research recommendations. The final reflection of the chapter and the dissertation is a conclusion to the way the study has gone and its overall implications in the general context of the effects of obesity on children, adolescents, and young adults (CAYAs) in the UK.
Recommendation
The results of this systematic review indicate the presence of a complex syndemic that must be dealt with through a multi-level, multi-agency strategy. The recommendations below are organized according to the Socio-Ecological Model (SEM) to present a unified action plan, which would address the intrapersonal, interpersonal, organisational, community, and policy levels.
(a) Centre Refocus Public Health Strategy on Young Adulthood: Public Health England, Office for Health Improvement and Disparities (OHID), and the NHS should acknowledge that young adulthood (18-25 years) is at most risk and critical period of life in terms of weight gain, which is unequivocally supported by Katsoulis et al. (2021). This group should be specifically targeted by national campaigns and intervention funding by taking advantage of transition points like the start of university, college, or new employment. This may involve compulsory health literacy courses in higher education and digital marketing to the platform that such a population visit.
(b) Pass Strong laws protective laws against children: The government should as a matter of urgency deploy the intended 9 pm watershed of HFSS (High in Fat, Salt, and Sugar) advertisement on TV, and most importantly, an outright online prohibition of advertisement of such products. This is an urgent issue as the research of Thomas et al. (2019) and Shaw et al. (2025) focuses on the connection between screen time, marketing, and consumption, especially concerning low-SES groups. Also, the success of the Soft Drinks Industry Levy must be enhanced by increasing fiscal disincentives to other types of ultra-processed foods.
(c) Mandate Equitable Commissioning of Services: According to the pathway modelling conducted by Russell et al. (2018), the Department of Health and Social Care ought to mandate and fund a uniform, evidence-based inquiry of care pathways against obesity in children in all Integrated Care Systems (ICSs) in England. This commissioning must be balanced in a way that the 1.5 to 3 times greater need in the most deprived areas is met. This is a successful way to overcome the postcode lottery of care and ensure the resources are distributed according to need.
(d) Implement Trauma-Informed Care in the Weight Management Services: NICE (National Institute of Health and Care Excellence) clinical guidance must be revised to include the recommendation to screen all adolescents and young adults with obesity Adverse Childhood Experiences (ACEs). Food addiction mediates the relationship between trauma and BMI, as demonstrated by Offer et al. (2022), to be almost half. Hence, counselling and clinical psychology should be a part of multidisciplinary weight management services that would address underlying factors of maladaptive eating and not only the symptoms.
(e) Transform Healthcare Professional (HCP) Communication and Training: GPs, school nurses, and paediatricians need to be trained on how to communicate about weight sensitivity and non-stigmatization as this is necessary to reduce the perception gaps identified by Halford et al. (2024). The training should be on motivational interviewing styles, person-first language (e.g., young person with obesity, not obese young person), and providing a safe environment to discuss. Moreover, the NHS should consider the models in which complicated issues, such as weight management, should be given longer consultation time.
(f) Adopt Whole-School Anti-Stigma Frameworks: The Department for Education, working together with OHID, must formulate and invest in a national programme of programmes called "Weight-Inclusive Schools. This, guided by Langford et al. (2022), will include (a) mandatory zero-tolerance of weight-based bullying (b) educating teachers on how to identify and intervene against weight bias and its effects on learning and (c) improving the curriculum to help students gain body inclusivity and the strength against stigmatising messages.
(g) Invest in Longitudinal, Qualitative, and Intervention-Focused Research: Future
research should no longer be cross-sectional associations. Longitudinal studies based in the UK are urgently needed to monitor obesity trends and their effects on young individuals from childhood into young adulthood. Moreover, the qualitative research question should be whether there is a live experience of young adults (18-25) coping with weight gain during life transition. Lastly, the above recommendations, including the framework of the schools that are inclusive of weight or the trauma-informed clinical pathways, should be piloted and tested.
(h) Discover the Cognitive-Behavioural Feedback Loop: The discovery of Cheke et al. (2016) that the deficiency of episodic memory is associated with higher BMI creates a key research gap. Further research on this cognitive deficit should focus on the possibility of impacting the memory and decision-making related to meals, which may lead to a vicious cycle that supports unhealthy eating habits. The discovery of this mechanism may lead to new cognitive-based interventions.
[bookmark: _Toc216705728]Conclusion
The purpose of this dissertation was to examine the impact of obesity on children, adolescents, and people in their youthful age with reference to their physical, mental, environmental, and psychosocial existence in terms of quality of life in the UK. This objective has been addressed fully through a literature review method, systematic review, and the four research objectives specific to it have been achieved. The first objective is to study the recent status of obesity in the UK among young adults. The review proved that the condition is not only widespread but growing, and the tendency is rather worrying. It evolved beyond mere prevalence statistics to show a troubling fact: the age of young adulthood (18-25) is the most dangerous stage in weight gain (Katsoulis et al., 2021), and childhood obesity rates, particularly in the underprivileged regions, are already unacceptably high (NHS Digital, 2023), predisposing people to having a lifetime burden.
      The second objective was to investigate how obesity has direct and indirect impacts on physical, mental, emotional, and social well-being. The consequences are graphic, and it is evident that the influence is not only extensive but also combined. Short-term physiological consequences can either be direct cardiometabolic risk of children (Kelly et al., 2016) or newly acquired cognitive impairments in young adults (Cheke et al., 2016). The indirect and psychosocial outcomes are not less pathetic either because obesity is linked to depression (Perry et al., 2020), which is fostered by the trauma experiences (Offer et al., 2022) and is aggravated by the ubiquitous harm of weight stigma that directly harms the process of education and social development (Langford et al., 2022).
    Thirdly, was to critically examine the psychosocial influence in broader perspectives as applied to health and social care in their everyday living. The Socio-Ecological Model was successful in framing this analysis. It proved that the psychosocial effect is not a personal failure, rather a systemic failure. These are greedy environment, in which marketing targets low-SES adolescents, and the lack of healthy food accessibility (Thomas et al., 2019; Shaw et al., 2025), a healthcare system, where possible failures in communication make adolescents to feel ashamed and unsupported (Halford et al., 2024), and schools where stigma is permissible to thrive (Langford et al., 2022). 
     The fourth was to give evidence-based policy, practice, and future research recommendations. This chapter achieves this goal by providing a consistent body of eight specific recommendations. They are not conceptual but directly based on the evidence synthesised in Chapter 4, which aims to intervene at the policy level and change clinical and educational practice to steer a more modest and effective future research agenda.
      In conclusion, this dissertation has established that the effect of obesity on children, adolescents, and young adults in the UK is a multifaceted crisis that is entrenched. It is a physical, mental health crisis. Above all, it is a crisis of social justice and in every sense, socioeconomic deprivation is a strong multiplier factor. The simple account of individual agency is not sufficient but rather counteractive since it puts aside structural and psychological dynamics in action. The solution to this epidemic should be a paradigm shift as people should not be blamed rather environment that influences their decisions should be changed. The recommendations that have been made provide a blueprint for such a shift, recommending a compassionate, systematic, and evidence-based practice that could help protect the health and well-being of children, and young people in the UK.
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