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[bookmark: _Toc81000819]Introduction to the Research

[bookmark: _Toc81000820]Introduction
A systematic Literature review was made about childhood obesity,12 research papers were examined. According to WHO obesity is a global epidemic disease, it was reached in 2017. Childhood obesity is related to a higher chance of obesity during adulthood that is why it matters to make a review on this topic. (2021) The aim is to understand the reasons for childhood obesity to help policymakers and healthcare professionals to find solutions for prevention and to help get over for those with childhood obesity. The review is focusing on the risks factors from different perspectives such as socioeconomic, parental, religious, cultural, cross-generation, lifestyle. Recognising the risk factors if the children are already obese, and even more importantly preventing from the early stages of being overweight. Children are the future, support and encourage them healthy life link to the healthy population. Also, the cost is reduced for the health services, which is important. First, the review introduces the wider background information, issues about the current situation of childhood obesity within the UK. Above all, it explains how was the data collected, methodology and methods. What type of inclusion and exclusion criteria were used. 
[bookmark: _Toc81000821]Background to the problem
According to WHO “Overweight and obesity are defined as abnormal or excessive fat accumulation that may impair health.” ​​(2021). “The term obese describes a person who is very overweight, with a lot of body fat.” (NHS, 2019).​​ Both organizations define obesity differently.  Obesity internationally and also within the UK is a complex, growing public health crisis. 1975 compared to 2016 overweight and obese children and adolescents age 5-19 raised from 4% to 18% worldwide. (WHO,  2021). Within England, the Government's National Child Measurement Programme provides data from the 2019/20 school year. The prevalence of obesity in year 6 increased 0,8% from 2018/19 to 2019/20 school year. (NHS Digital, 2020). According to Nuffieltrust,  2006/07 school year the proportion of obese children aged 10-11 were 17,5% compared to this 2019/20  school year the proportion of obese children aged 10-11 were 21%. Obese children are more expected to have a mental health problem and adult obesity, over and above long-term health consequences. Also, obesity increases the risk of death from the coronavirus. (nuffieldtrast, 2021). Obese children have a future risk to become obese adults and associate with it a higher risk to have noncommunicable diseases such as diabetes type 2, cardiovascular disease, some cancer, musculoskeletal disorders. During childhood, obese children may suffer from breathing difficulties, hypertension, behaviour and problems and psychological effects. (WHO,  2021). According to the parental obesity status, in children with an obese parent within the household the prevalence of obesity is higher. Obesity has an impact on the National Health Services (NHS) budget. Compensate for the cost, this may affect the medicines, taxes, health care services. (Agha and Agha, 2017). The statistic has given evidence about the growing tendency of obesity, and what impact it has on people's health in both the short and long term. Also, it has evidence effect of the national budget. There are lots of studies associated with health issues, lifestyle and obesity, more are focused on adulthood. The hidden problems and risk factors about childhood obesity require more exploration This literature review has explored the role of the family, such as household rutin, father participation importance, the role of informal childcare, family obesity participation problem. Also, socioeconomic such as the impact of the wealth gap and the green area are important within the living area. 
[bookmark: _Toc81000822]Research question
What factors may contribute to children having childhood obesity?
[bookmark: _Toc81000823]Aims and objectives
Aim: To understand the reasons behind childhood obesity.
Objectives:
· To explore the effects of socioeconomic, religious, cultural, cross-generation, lifestyle factors.
· To explore the role of the family in the context of childhood obesity. 

The next section moves on to the methods and data sources. 
[bookmark: _Toc81000824]Research Methodology

[bookmark: _Toc81000825]Search terms
childhood obesity, risk factors of childhood obesity, family intervention,  child protection, Islamic religious influences, cultural influences, household routines, childhood obesity prevention
[bookmark: _Toc81000826]Data sources
Sage Journals, The British Journal of Social Work, Wiley Online Library, ProQuest, PMC, Elsevier, BMC, PLOS ONE
[bookmark: _Toc81000827]Data collection method
Secondary Research – Systematic literature Review of 12 articles on Obesity.​
[bookmark: _Toc81000828]Inclusion criteria 
· Year-2015 to present, childhood obesity 0-18 years old,  UK/USA/Canada/Austria/based articles
       Exclusion criteria ​
· Pre year-2015, adult obesity,



[bookmark: _Toc81000829]Data summary table of journal articles

	Author and title 
	Research Questions or Research Objectives  
	Methods and Sample 
	Evaluation of the Article 
 

	Anderson et al, (2017)
	 impact of self regulation , household routines on childhood obesity
	Quantitative and Qualitative
Data collection survey, Questionnaire
statistics
	The limitation is may not be generalizable to earlier or later born cohorts or children in other countries.. 
May be Children were measured imprecisely by parents.

	Dogra et al, (2021)
	Examining intervention methods in tackling obesity through Islamic religious setting.
	Qualitative, interviews and focus group discussions, statistics and surveys
	might have presented another challenge of social desirability and less open or frank conversations. 

	 Goisis et al, (2019)
	Relationship between socioeconomic position and child obesity in groups of ethnic minority children.
Impact of wealth gap for child obesity.
	National data descriptive analysis
a cohort study of children born in 19,244 families in 2000-2002 
Qualitative 
	The sample sizes of the ethnic groups are small, each ethnic group was not analysed separately.   The result shows the White group appear to be irrelevant in explaining differences by socioeconomic position for the Black Caribbean and African groups but the study is unable to test for alternative explanations. 

	Griffiths et al, (2019)
	Child clinical obesity linked to inpatient hospital admissions
	National data descriptive analysis
Qualitative interviews Data electronic health record, 3269 children
	The study was made mainly just with white children. (97,4%)
The measurement was done by trained interviewers using standardized protocols.

	Le Balance (2015)
	 .screen time, behaviour, lifestyle
	Quantitative
9-11 years 5844 children
	represents the most geographically and culturally diverse study sample

	Lidgate et al, (2018)
	relationship between informal childcare on children 0-5 years and childhood obesity. Cross-generation impact of healthy feeding practice in family.
	Qualitative 
4 Focus group with 14 participants total, audio recording
	Lack of participants,
 the study was located in just two cities, 


	 Nelson et al, (2020)
	Obese child protection 
.
Neglect overweight
	Qualitative
Individual semi-structured interviews (n = 23) and three focus groups
	The study is covering a range of health professional participants, but perspectives of children and their parents are not included. The research was just located in one geographical area, (North of England) 

	Nemecek, (2017)
	Impact of Parental BMI, parental weight and their child higher birth weight for child obesity.
The link between Parental estimated and measured data of child weight.
	Qualitative-Quantitative
Questionnaire data collection
600 children 0-15 years
	Parental weight, height and BMI were not directly measured, there is a probability of having a reporting bias. Overweight and obesity prevalence was lower in this setting compared with other national data, this may have confounded the results.

	Povey et al, (2021)
	family obesity program participation problems, factors
.
	 Qualitative  Semi-structured interviews were made in the families own homes.  (n=10 families)
	The study was made just with 10 families so lack of participants. 

	Schroeder, (2021)
	impact of adverse childhood experiences for the childhood obesity
	Quantitative, 
Data collection by records, statistic
	There may be a risk of bias in included studies.
The search may have missed studies due to the use of one screener or the search strategy.

	Wilding, (2020)
	geographical inequalities in overweight and obesity prevalence among children.
	Quantitative and Qualitative
Record from school and hospitals
	paternal factors, maternal diet in pregnancy, parental diet and physical activity, family income, and child’s diet, that the study was not included

	Wong, (2017)
	 impact of Father participation 
	Qualitative 
Focus groups data collection analysis
	There was not control for maternal and grandparent involvement.
The study just includes two-parent heterosexual families.





[bookmark: _Toc81000830]Literature Review
[bookmark: _Toc81000831]Existing literature on the topic
Quantitative and qualitative research was made about the impact of self-regulation household routines on childhood obesity. This study was made on 19244  families, the children were born in the United Kingdom between September 2000 and January 2002. Child Social Behaviour Questionnaires were made in the home of the families questioned by the interviewers at 9 months old with follow up interviews at ages 3,  5, 7, 11 by appropriate research committees and the families were given signed consent regarding all components of this Millenium Cohort Study. The children's body mass index (BMI) was calculated at age 11.
The key findings: The parent participation to form the household routines for the children is important. According to Scaglioni parents should learn how to create long-term healthy habits for their children. (2018).
If the bedtime of the children were not regulated ie. no limit to video and tv time at the age of 3, it will be the result of poorer emotional self-regulation which can link to obesity at age 11. Obesity was more common among the lower level of education and household income families which is consistent with their socioeconomic status. 
Recommendation: More effort is recommended in these families and educate the parent about self-regulation importances essential. 
The Limitations: The Child Ethnicity were mostly were represented by white colour and this leaves a bias in the data.
One of the limitations is a possible bias from the parent's side that they are more subjective regarding their children, there could be also differences between children who were born before or after the interviewers' age. (Anderson et al, 2017).

Qualitative data analysis was made in focus groups, the data was collected from 10700 children that were born in 2001. The information was analysed In the first 6 years, about the influence of the father`s participation in the children`s lives when the primary caregiver was the mother.
Key findings:  The caregiving of the fathers reduced child obesity, the father's participation in the children life especially with physical activity essential. It will lead to reduced danger of obesity in the kid's life. Making more progress is crucial. Meuwissen and Carlson (2018) suggest that the father`s participation to support their child executive function (EF) and the physical play with children could have a positive outcome for the father influence on the child. The decision making of the fathers had no impact on the child's weight status. More resources are recommended with the participation of decision making. 
Limitations: The fathers could not be measured effectively. Screen Time usage was not fully monitored. The families were limited by a structure of only being heterosexual. No control of maternal involvement in the child's life. (Wong, 2017).

A qualitative interview was made about how could Islamic religious community influence the prevention of childhood obesity. The interview was made by 3 focus groups, were hosted by 26 people, 20 Interviews with 5 and 11-year-old parents and 20 interviews with Islam leaders in Bradford and Birmingham. Ethnicity was Bangladesh, Pakistani, Muslim.
Key Findings: The Muslim and Islam leaders think that the religious environment would help to prevent obesity before it happens. Prophet Mohammad could be the lead of a healthy lifestyle and teaching sessions is represented in the religious environment.
Limitations: During the focus group interview, honesty could not be possible because the interviews were held by too many people.
The women included in the interviews were highly educated.
The smaller South Asian groups in the UK maybe are not represented. (Dogra, 2021).

The study examined connections of sedentary time (SED) and screen time (ST)
This quantitative study was done within 12 different countries with 5400 children between the ages of 11-14 with varied cultural and socioeconomic circumstances.
Key findings: TV and the computer in the bedroom were associated with the children that had higher body fat, the spent time outside and the physical activity was less. With less screen time is associated a healthier diet and more physical activity.
The strength of this study represents the most geographically and culturally diverse study sample
Recommendation: TV and computer should be removed from the bedroom. Country specific interventions are required to help change the lifestyle and to increase physical activity and reduce the SED and ST spent time, to prevent chronic diseases such as obesity globally. (Le Blanc et al, 2015).
 
The study was made in the UK with children age 7. The data was used from Millenium Cohort Study (MCS). The children were born in 2000-2002 the study represented all 4 UK countries with 19244 families. The data was collected to have a clear picture of the family socioeconomic position and the connection to their children’s body weight.
Key findings: Poorer children have a higher risk to be obese however the results were the opposite of black African and Carrabien children. Origin of Indian and Pakistan children had no differences between with high and low-income families. According to the results, a higher socioeconomic position that is protective against obesity for all groups of the population is not clear, and also alternative explanations were not tested. 
Limitations: Small sizes of the ethnic groups and the ethnic groups were not analysed separately. (Goisis et al, 2019).

A systematic review of Quantitive research was made of the relationships between adverse childhood experiences (ACE) and childhood obesity. 
Key findings: The research suggests the association is not consistent. The effect of ACE can be years later, it suggests that maladaptive coping strategies also need to take place.
Recommendation: Further research is required to understand the effect of ACE on childhood obesity to help the policymakers and health professionals support children that have experienced it. 
Iguacel et al (2021) suggest that childhood obesity prevention programmes should take place to special actions for socially vulnerable groups of children. (Shroeder et al, 2021).

The study was made in Austria, with 600 children (ages 0-14) in a pediatric clinic. The parents were asked for the children’s estimated weight status, and afterwards, the children were measured by professionals, the results were compared, a questionnaire was made about the parent's weight and sociodemographic. 
Key findings: The study identified obesity risk factors such as parental BMI and weight and a higher birth rate. More than 90% of overweight children were classified as being a normal weight by their parents, the parental perception was poor.
Recommendation: Educate the parents to recognise their children’s body weight objectively
Limitation: The parent's weight wasn't measured and in some cases was just honoured. (Nemecek et al, 2017).

A qualitative semi-structured interview was made with 10 families in their homes and was recorded by the NHS obesity program. The participants were declined to participate in the family obesity program.
Limitation: Lack of participants.
Key findings: Initial communication is important.
Recommendations: Communicate about the lifestyle either than the child's Body Mass Index, since it is more useful. A personalised approach such as face to face communication would help involve families in the program. (Povey et al, 2021). Educate parents about obesity. 

Qualitative individual semistructured interviews were made with 23 participants and 3 focus groups were interviewed. Question: Is it the parent`s responsibility for childhood obesity because of the consequence of neglect? If the parents do not seek to reduce their child`s weight, then should the obese children potentially be removed from parents?
Strength: The study is covering a range of health professionals.
Limitation: The research was located in the North of England only. The perspective of children and their parents was not included. 
Recommendations: Educate parents about when the weight of the child becomes neglect and how they can help. The training should include knowledge about obesity and service availability. (Nelson et al, 2020).

A qualitative interview was made in Wails and Scotland, with 3269 children from it 97% were white. The data were linked from the Millenium Cohort Study to examine the impact of childhood obesity on subsequent hospital admission. There were no boosted rates of hospital admissions in later childhood and early adolescence for those who had overweight or obese at age 5. 
Strength: The measurement was done by trained interviewers using standardized protocols. (Griffiths, 2019). 

A qualitative study was made with 14 participants from it 7 parents and 7 caregivers in Birmingham and Edinburgh. 4 focus groups were formed to explore the connection between obesity and informal childcare. Parents losing control over the child`s feeding and activity procedures, such as less activity and eating more energised food, e.g. snecks. 
Key findings: Informal care is very important to allow the parents to work, unpaid and parents know and trust the carer. Informal care and the risk of obesity have a connection and the findings support the idea of developing caregivers knowledge to prevent obesity.
Limitation: luck of participant, the study was located in just two cities.
Recommendations: Low-cost intervention is recommended with primary care platforms such as general practitioners (GP), midwives, health visitors. (Lidgate, 2018).

A qualitative and quantitative study was made in Southampton et the hospital, geographical inequalities in overweight and obesity prevalence among children.  Mothers were self-reported about maternal age, weight, ethnicity, education, smoking history. Children were measured by the school in age 4-5 and 10-11.
Limitation: Paternal factors, maternal diet in pregnancy, parental diet and physical activity, family income, and child’s diet, that the study was not included.
Key findings: Inverse relation was the access to the green area at the time of birth with developing overweight or obese by age 10–11.
Recommendation: The policymakers should taking into account for the early prevention of childhood obesity may have one of the key elements the families have access to the green space area. (Wilding, 2020).
 
[bookmark: _Toc81000832]Identify gaps in the literature
This research did not come with a clear review of more parenting controls against the children, therefore, living out critical information to further improve to understand the reasons behind childhood obesity. 



[bookmark: _Toc81000833]Limitation of the research

A systematic literature review of 12 articles is not enough large number to understand clearly the risk factors of childhood obesity. The factors that may contribute to children having childhood obesity should be further examined from a wider perspective than what the examined research papers show. Not all studies had enough participants were based on the interview numbers. Not all studies have a general research area, some of the more specialized. Therefore these don’t give a clear big picture. 
[bookmark: _Toc10200891]
[bookmark: _Toc81000834]Secondary Data Analysis

[bookmark: _Toc81000835]Findings: Thematic analysis

Parent participation is important in the children life. To regulate the household routine such as healthy eating habits, to do more physical activity, bedtime procedures or control the screen time are essential. To reduce screen time one of the easiest ways is to remove the Tv and computer from the children`s room. To form emotional self-regulation for the children is a crucial part of parents.  With that responsibility, they can create long term healthy habits which are determined for their children future to adulthood. The father`s participation is important in the children life especially to support executive function (EF) with physical activity essential. Informal care lead to children to further problem with their weight status, because of less physical activity and unhealthy food. The parent's perception of their children weight is very poor. The finding suggests that the religious environment would help to prevent obesity with education and prophet could be the lead of a healthy lifestyle. Parents with lower-level education might have more risk to have obese children. The evidence for the poorer children have a higher risk to be obese is not clear. Access to green areas can reduce the risk of childhood obesity. Initial communication is important to involve the parents in the obesity program. Adverse childhood experiences can lead to the long -term health problem such as obesity. 

[bookmark: _Toc81000836][bookmark: _Toc10200905]Synthesis of your findings to the questions or research aim and objective

A systematic literature review was made to understand the reasons behind childhood obesity. The evidence clearly shows the role of the family importance. Furthermore, the evidence gives answers about the effects of cross-generation, religious, lifestyle factors and socioeconomic. 
Recommendations: More effort is recommended to educate the parent about self-regulation importance essential, what is obesity, what are conservancies of childhood obesity. The policymakers should take into account for the early prevention of childhood obesity may have one of the key elements for the families.




[bookmark: _Toc81000837]Conclusion

A systematic Literature review was made about childhood obesity, first, the review determined what is obesity, and is given a picture of the current situation of childhood obesity worldwide and within the UK as well.  Above all, it showed the background of the problem. Research question and aims, objectives were determined. Furthermore, research methodology and methods were introduced. Literature review with 12 research papers ware analysed. Finally, key findings and recommendations were made. 
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