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The risks of physical, mental and social impacts of obesity in adolescents in the UK
CHAPTER 1: 
1.1 Introduction 
Obesity among adolescents represents a growing public health challenge, both globally and within the United Kingdom. What was once considered a problem primarily of adults is now increasingly affecting children and young people, with wide-ranging implications for health, wellbeing, and social outcomes (WHO, 2023). In the UK, recent data show that a considerable proportion of children are leaving primary school with excess weight. Among children aged 2–15, the 2022 Health Survey for England recorded an obesity prevalence of 15%, with 27% of children classified as overweight or living with obesity (NHS, 2024). These trends highlight a persistent and escalating public health concern, reflecting broader societal changes linked to lifestyle, socioeconomic inequality, and food environment factors (Public Health England, 2020).
Excess weight in adolescence is not just a matter of body size; it can lead to chronic health conditions in adulthood and significantly affect mental health, social experiences, and quality of life (Reilly & Kelly, 2011). Studies have shown that overweight and obese children are more likely to develop long-term conditions such as type 2 diabetes, hypertension, non-alcoholic fatty liver disease, and cardiovascular disease (Simmonds et al., 2016). Furthermore, there are psychological consequences- adolescents living with obesity often experience lower self-esteem, body dissatisfaction, and weight-based stigma, which increase the risk of depression, anxiety, and social isolation (Puhl & Latner, 2020). These impacts extend beyond the individual, it can also affect educational engagement, peer relationships, and future wellbeing.
Despite decades of public health efforts (including national programmes, school-based interventions, and community-led initiatives) adolescent obesity remains prevalent in the UK and worldwide (NICE, 2022). This persistence suggests that the root causes are complex and interwoven with socioeconomic, environmental, and behavioural factors. These include income inequality, access to healthy food and lack of physical activity environments (Swinburn et al., 2019). Addressing the issue therefore requires an evidence-informed approach that goes beyond simply treating symptoms or recommending lifestyle changes.

Aim of the Dissertation 
The aim of this dissertation is to explore the complex impact of obesity among adolescents in the United Kingdom, with a comprehensive focus on physical, mental, and social outcomes. Specifically, the research seeks to identify key contributing factors, examine short and long-term health risks, assess existing prevention and intervention strategies, and propose evidence-based recommendations to support healthier lifestyles and enhance adolescent wellbeing. This aim reflects growing public health advocacy for integrated, upstream strategies that target both individual behaviours and the broader structural factors shaping childhood obesity. (Kumanyika, 2019). The dissertation seeks to advance understanding of adolescent obesity as not only an individual health concern but a multifaceted public health issue that requires systemic and sustainable solutions.

1.2 Definitions and Terminology
Below are the key terms and acronyms used for this dissertation, along with their relevance to the research.
· Obesity: In the context of children and adolescents, obesity refers to an excessive accumulation of body fat that constitutes a health risk. In the UK and many clinical settings, obesity in children is defined via Body Mass Index (BMI) relative to age- and sex-specific centile charts: children with a BMI at or above the 95th percentile is typically classified as obese, while those between the 85th–95th percentiles are considered overweight. This centile-based classification accounts for growth and developmental differences across ages (Cole et al., 1990). 
· Overweight: A weight status where BMI lies between the 85th and 95th percentiles (for age and sex) — indicates increased body fat relative to peers but not as high as the obesity threshold. Overweight is included because many adolescents in this category are at elevated risk for subsequent obesity, particularly if overweight persists or worsens.
· Adolescence: Refers to the developmental period typically between 10 and 19 years of age, as defined by the World Health Organization (WHO). This phase involves rapid physical, psychological, and social changes, making adolescents especially vulnerable to the long-term impacts of obesity (both biological and psychosocial).
· Comorbidity: The presence of one or more additional diseases or disorders co-occurring with obesity. In this dissertation, comorbidities can be physical (e.g., type 2 diabetes, hypertension, fatty liver disease), psychological (e.g., depression, anxiety), or social (e.g., stigma, social exclusion). Understanding comorbidities is key to evaluating the full impact of adolescent obesity.
· Weight stigma: The social devaluation, rejection, or discrimination experienced by individuals because of their weight. For adolescents, weight stigma can manifest as bullying, social exclusion, or negative body image, and has been linked with poor mental health outcomes (e.g., depression, anxiety), independent of BMI. Recognising weight stigma is vital in this dissertation because it highlights that the psychosocial consequences of obesity may stem not only from the physical condition itself but also from societal attitudes.  
· Food environment audits: Systematic assessments taken of places where food can be bought (such as stores, schools and restaurants) so the quality availability, affordability and the promotion of healthy vs unhealthy options of food.

Acronyms and Abbreviations
· BMI — Body Mass Index: a numerical value derived from a person’s weight and height (kg/m²), used to classify underweight, normal weight, overweight, and obesity.
· UK — United Kingdom
· NHS — National Health Service (refers primarily to national health service bodies in England; in context includes NHS Digital statistics and NHS England reports)
· CYP — Children and Young People (used in some UK policy and epidemiological documents)




1.3 Rationale for Research
Purpose of the Research
The rationale for this research emerges from the accelerating prevalence of adolescent obesity in the UK, combined with the multifaceted consequences of the condition- from decline in physical health to psychological wellbeing and social inclusion. Although the problem is well recognised, existing research and public health initiatives often treat obesity as a biomedical issue (focusing on diet, exercise, and weight loss). Less attention is paid to how obesity intersects with mental health, social stigma, socioeconomic inequalities, and long-term life trajectories.
The purpose of this dissertation is to deepen the understanding of adolescent obesity by adopting a holistic, interdisciplinary perspective. By examining not only prevalence and physical comorbidities but also psychological and social factors, this research seeks to provide a comprehensive assessment of how obesity affects adolescents’ overall wellbeing. Additionally, by evaluating existing preventive strategies and policies, the dissertation aims to highlight what works, what does not, and where future interventions should focus.
While there is extensive literature on childhood and adolescent obesity, several significant gaps remain:
Research Gaps and Limitations
1. Under-representation of psychosocial impacts:
Many studies on childhood and adolescent obesity concentrate on physiological comorbidities but pay comparatively little attention to mental health and social outcomes such as stigma, self-esteem, peer relationships, and social exclusion. A recent meta-analysis found a moderate but statistically significant association between weight stigma and poorer mental health in youth yet noted that many studies lacked validated measures of stigma or did not examine long-term psychosocial trajectories (Puhl & Latner, 2021).  Additionally, classic work has shown childhood obesity correlates with lower self-esteem, higher rates of depression and behavioural problems — but with uncertainty over causality (Schwimmer et al., 2003).  
2. Limited longitudinal UK-focused research:
A recent UK cohort study using data from the national Millennium Cohort highlighted that poor mental health at age 11 was independently associated with the development of overweight or obesity by age 17, underscoring the role of psychosocial factors in weight trajectories over time (Smith et al., 2025). However, even this emerging evidence base remains thin, especially regarding social functioning, educational outcomes, or adult psychosocial status.
3. Inconsistent evaluation of policy effectiveness
Public-health interventions (including school or family-based programmes, community initiatives, and national strategies) have been implemented with varying degrees of success. Yet there is limited critical synthesis of how effective these interventions are, especially across different socioeconomic groups, and still little consensus about best practices. For example, the UK-based WAVES school and family intervention involving physical activity and healthy eating showed no statistically significant effect on BMI z-score over 30 months (West Midlands trial), casting doubt on the effectiveness of school-based programmes alone in reversing obesity trends (Jones et al., 2018).  
4. Need for holistic, integrated approach
Because obesity arises from a complex interplay of behavioural, environmental, social, and economic factors, there is a pressing need for research that integrates these dimensions rather than treating them in isolation. Many intervention studies focus on diet or physical activity alone; but reviews indicate that combined, multi-component interventions are more promising-though even these exhibit substantial heterogeneity in outcomes and often lack long-term follow-up (Wang et al., 2018). 

This dissertation aims to fill these gaps by providing a comprehensive, evidence-based account that synthesises physical, mental, and social aspects of adolescent obesity- all contextualised within UK society and policy environment. Through thematic analysis of existing literature and policy documents, it will contribute to bridging the divide between biomedical, psychological, and social perspectives.



1.4 Aim and Objectives
Research Aim
This research aims to explore the impact of obesity among adolescents in the UK, while considering its physical, mental, and social implications. It will investigate key contributing factors, associated health risks, and long-term impacts, while identifying effective strategies to support healthier lifestyles and improve adolescent wellbeing.

Research Objectives
· Objective 1: To define and examine the prevalence of obesity among UK adolescents, with attention to demographic trends and key contributing factors including diet, physical activity, environmental influences, and socioeconomic conditions.
· Objective 2: Analyse the physical, psychological, and social impacts of obesity on young people, drawing on current evidence and findings from secondary research.
· Objective 3: To conduct a thematic evaluation of public health initiatives, school-based programmes, and healthcare strategies aimed at preventing and managing obesity in adolescents.
· Objective 4: From this, provide recommendations for targeted interventions and sustainable strategies to reduce obesity rates, improve health outcomes, and support the overall wellbeing of adolescents in the UK.







1.5 Conclusion
Chapter 1 has introduced the growing public health challenge posed by adolescent obesity in the UK, highlighting not only its prevalence, but also its multifaceted consequences. This chapter defined key terms and concepts central to the research, set out the rationale for why this investigation is necessary, and laid out the overarching aim and specific objectives of the dissertation. In doing so, the chapter demonstrates that adolescent obesity should not be viewed merely as an individual weight issue; it is a complex phenomenon embedded in social, economic, behavioural, and environmental contexts, with both immediate and long-term implications for health, wellbeing, and social integration.
The following Chapter 2 will build on this foundation by providing background information and analysis. It will examine the historical development, theoretical underpinnings, and broader contextual factors (global and national) that inform our understanding of adolescent obesity.













CHAPTER 2: 

2.1 Introduction
The purpose of this chapter is to explore the issue of adolescent obesity within a broader historical, theoretical, and sociopolitical context. It aims to provide a comprehensive foundation for the study by examining how patterns of obesity among young people have developed over time and how these trends have been shaped by wider changes in society, health knowledge, and public policy. By outlining key theoretical frameworks used to understand obesity, including biological, behavioural, and environmental perspectives, this chapter establishes the conceptual basis that informs later analysis.
Previous research has emphasised that obesity is a complex, multifactorial condition shaped by interactions between individual behaviour and wider structural determinants (Swinburn et al., 2011). In addition, this chapter considers national and global contexts, highlighting how cultural, economic, and political influences contribute to variations in adolescent obesity across populations. Rather than focusing on specific themes or interventions, this chapter provides essential background knowledge that supports critical reflection in later chapters and prepares the groundwork for the empirical and policy-focused discussions that follow.

2.2 Historical Background
Over the past half-century, obesity has shifted from being a largely adult health issue to a widespread problem affecting children and adolescents. Globally, rates of childhood and adolescent obesity have increased dramatically since the 1980s and 1990s, driven by changes in diet, physical activity, urbanisation, and socio-economic transitions. For example, the increased availability of high calorie processed food and more sedentary lifestyles (BMC, 2019).
In the UK, this trend became increasingly evident in the late 20th and early 21st centuries. Data shows that from 1995 to the early 2000s, there was a significant rise in overweight and obesity among children. For example, the percentage of children aged 2–15 who were overweight (including obesity) increased from around 25% in 1995 to 34% by 2004, before stabilising at roughly 27–30% in subsequent years (NHS, 2024).
Additionally, as awareness of the health risks associated with childhood obesity grew, public health organisations and governments began developing strategies to combat the rise. This included the introduction of routine measurement programmes such as the UK’s National Child Measurement Programme, health education in schools, nutrition and physical activity campaigns, and broader policy interventions.
Important milestones include the growing recognition of adolescent obesity as a public health priority by national health agencies, increased research into its long-term consequences, and the adoption of prevention frameworks that emphasise early intervention. Nonetheless, despite decades of effort, the prevalence of obesity has remained high- highlighting how deeply embedded the problem is in modern social, economic, and environmental structures.
A significant historical contribution to the understanding of childhood and adolescent obesity came from the work of Professor William H. Dietz, whose early research in the 1980s and 1990s helped establish obesity in young people as a distinct public health concern. Dietz’s influential publications highlighted how childhood obesity tracks into adulthood and underscored the importance of early prevention strategies (Dietz, 1994). His work played a pivotal role in shifting global and national recognition of adolescent obesity as a long-term health risk rather than a temporary childhood issue.
Building on this foundation, the work of Katherine Flegal and colleagues further advanced scientific understanding by providing some of the earliest nationally representative data on rising obesity trends among children and adolescents in the United States. Flegal’s landmark analyses, based on NHANES data, documented a significant increase in childhood obesity throughout the late 20th century and helped frame obesity as a growing epidemic requiring urgent public health action (Flegal et al., 2002). Together, these contributions shaped early discourse around adolescent obesity and provided the empirical basis for modern prevention and intervention efforts.





2.3 Theoretical Background
2.3 Key Theories and Concepts
To understand adolescent obesity comprehensively, several theoretical perspectives provide insight into its development, persistence, and broader social implications. This section introduces the key theories underpinning the research, explains how they have been applied in previous studies, and offers a critical evaluation of their strengths and limitations. The theories discussed include the Socio-Ecological Model, Life-Course Theory, Stigma and Social Identity Theory, and Critical Public Health frameworks.
2.3.1 Socio-Ecological Models
One of the most influential frameworks is the socio-ecological model (SEM), originally developed by Bronfenbrenner (Bronfenbrenner, 1977). This model argues that health behaviours are shaped by multiple layers of influence including individual, interpersonal, organisational, community, and societal factors. In the context of adolescent obesity, the SEM demonstrates that behaviours such as diet and physical activity cannot be understood without considering broader environmental and socioeconomic structures.
Public health studies frequently apply this model. For example, multi-level physical activity interventions described by Sallis and colleagues (Sallis et al., 2006) show that combining school, community, and family-level changes results in more sustainable behavioural outcomes than focusing on individuals alone.
The key strength of the SEM is its recognition of diverse and interacting determinants of obesity. However, critics argue that it can be difficult to operationalise effectively due to the need for coordination across multiple societal levels (Sallis et al., 2006). It can also lack clarity regarding which levels should be prioritised for intervention.
2.3.2 Life-Course and Developmental Trajectory Theory
Life-course theory proposes that health outcomes in adulthood are shaped by exposures and behaviours across earlier life stages. Adolescence is seen as a sensitive period during which weight-related habits and biological mechanisms become established.
Seminal work by Dietz (Dietz, 1994) demonstrated that obesity in childhood and adolescence strongly predicts obesity in adulthood. This evidence underpins the rationale for early intervention to prevent chronic disease and reduce long-term healthcare costs.
Although highly influential, life-course studies are vulnerable to confounding influences such as lifestyle changes, socioeconomic mobility, or environmental shifts over time (Dietz, 1994). Critics also note that the approach may underestimate opportunities for effective intervention later in life.
2.3.3 Stigma and Social Identity Theory
Stigma theory and social identity theory argue that individuals derive self-concept partly from group membership and societal norms. Adolescents who deviate from culturally idealised body norms often face weight-based stigma and discrimination.
Research consistently demonstrates that weight stigma contributes to psychological harm. Puhl and Latner (Puhl & Latner, 2007) found strong associations between weight stigma and increased depression, anxiety, and low self-esteem in children and adolescents.
These theories are valuable for understanding the psychosocial dimensions of obesity; however, distinguishing the harm caused by stigma from the effects of obesity itself remains a methodological challenge (Puhl & Latner, 2007). Additionally, interventions aiming to reduce stigma risk unintentionally reinforcing weight-centric standards.
2.3.4 Critical Public Health and Structural Models
Critical public health frameworks emphasise how structural determinants such as poverty, food systems, urban planning, and marketing environments shape obesity risk. Swinburn and colleagues introduced the concept of “obesogenic environments,” describing conditions that promote excessive calorie intake and discourage physical activity (Swinburn et al., 1999).
Structural models have been applied widely to examine food deserts, targeted advertising, and inequalities in access to safe recreational spaces. These analyses provide evidence for policy interventions such as regulating unhealthy food marketing, redesigning urban environments, and improving access to affordable healthy foods.
The main strength of this approach is its focus on root causes rather than individual behaviour. However, large-scale structural interventions can be politically challenging to implement and difficult to evaluate due to their broad scope and long-term nature (Swinburn et al., 1999).




2.4 International Context
Global Perspective
Adolescent and childhood obesity is not unique to the UK: it is a global phenomenon affecting high, middle, and low-income countries. A 2024 systematic review and meta-analysis of overweight and obesity among children and adolescents worldwide estimated a pooled prevalence of 14.8% for obesity and 8.5% for overweight, indicating that approximately one in five young people globally experience excess weight.  
This global burden has spurred international efforts. Agencies such as the World Health Organization (WHO) have long advocated for policies to prevent childhood obesity, promote healthy diets and physical activity, and integrate obesity prevention into broader non-communicable disease (NCD) strategies. Research also emphasises the need for multi-sectoral action- involving health, education, urban planning, agriculture, and social policy.

Comparative Analysis
Approaches to adolescent obesity vary globally- from school-based nutrition and physical activity programmes, regulation of food marketing, to community-based interventions that address socioeconomic and environmental determinants. For instance, Scandinavian countries often combine strong welfare support with school meals, active transport policies, and emphasis on physical activity, which seem to moderate obesity prevalence compared to countries with less integrated systems.
In contrast, many low- and middle-income countries are experiencing rapid increases in obesity due to urbanisation, dietary transitions (from traditional diets to processed, calorie-dense foods), and reduced physical activity- often coexisting with undernutrition in the same populations (the “double burden” of malnutrition). Such dual challenges complicate policy responses and require nuanced, context-specific strategies.



Case Studies
· In countries like Japan and South Korea, school-based health education, mandatory physical education, and culturally embedded healthy dietary practices have helped to keep obesity rates lower compared to many Western nations.
· In Latin America, some countries have implemented taxes on sugary beverages and front-of-package food labelling, with early evidence of moderating the rise of adolescent obesity.
· Conversely, in countries undergoing rapid economic and nutritional transition (e.g., parts of Africa, South Asia), rising obesity among adolescents is occurring simultaneously with persistent undernutrition in younger children- complicating intervention strategies.
These global variations highlight that adolescent obesity is shaped by a complex interplay of cultural, economic, social, and policy factors, and that no single universal solution exists.
 
2.5 National / Local UK Context
UK Perspective and Trends
In the UK, childhood and adolescent obesity have been a national health concern for several decades. National data from 2022 show that 15% of children aged 2–15 were living with obesity, and 27% were overweight or obese.  Among older children (e.g., primary school leavers), obesity rates are higher, frequently referenced in public health reports. For example, recent national statistics indicate that among 10–11 year-olds (Year 6), around 22% are classified as obese. (Note: this figure reflects certain centile-based classifications.)
The burden of obesity in children and young people (CYP) imposes substantial costs on the UK health service. For example, a national modelling study estimated that over 1.2 million hospital admissions in 2022/23 involved obesity as a factor, and that CYP living with obesity represent a significant proportion of individuals eligible for lifestyle-based interventions or clinical management. 



Policy and Regulation
The UK’s public health response has evolved over time. Key strategies include the implementation of school-based health promotion programmes, routine monitoring (for example, national child measurement programmes), community-based lifestyle and weight-management interventions, and broader policy efforts under the umbrella of national health plans (e.g., the NHS Long Term Plan).  
More recently, there has been increasing recognition of obesity as a complex, systemic issue- one that intersects with social inequality, urban design, food systems, and social determinants of health. Some local authorities have started to develop innovative, place-based interventions that integrate school policy, community planning (such as green spaces and active transport), and family support. However, implementation remains uneven, and challenges persist- particularly in deprived areas, where obesity prevalence tends to be higher. 
Local Context and Socioeconomic Disparities
A critical dimension in the UK context is the role of socioeconomic inequality. Children from low-income families or deprived areas are more likely to experience obesity, partly due to limited access to safe recreational spaces, healthy food, and health-promoting infrastructure, along with higher exposure to fast-food outlets and unhealthy food marketing. This socioeconomic gradient suggests that any effective response must go beyond individual behaviour change to address structural inequalities.
Regional and local initiatives sometimes reflect this: some councils prioritise “food environment audits”, community sports and activity programmes, and targeting resources at schools in deprived areas. Nevertheless, coverage is inconsistent, and long-term evaluation of effectiveness remains limited.





2.6 Conclusion
This chapter has provided a comprehensive background on adolescent obesity, encompassing its historical evolution, major theoretical frameworks, and global and UK-specific contexts. It has highlighted how rising rates of obesity among children and young people reflect deep changes in diet, lifestyle, environment, and social structures.
The theoretical perspectives (socio-ecological, life-course, stigma/social identity, and structural public health models) illustrate the complexity of the issue and challenge simplistic, individual-focused solutions. In the international context, varied approaches show that cultural, policy, and environmental affects influence outcomes. Within the UK, national data confirms that adolescent obesity remains high despite decades of policy efforts. Furthermore, socioeconomic inequalities worsen the problem and shapes the fact that individuals from lower economic backgrounds are most affected.
This background sets the foundations for the next chapter, which will outline the methodology for the dissertation. Drawing on the contexts and theories explored here, the methodology will explain how the research will systematically review existing literature, analyse contributing factors and impacts, and assess effectiveness of interventions. The contextual and theoretical foundations laid out here will guide data collection, thematic analysis, and interpretation, ensuring a robust and well-informed study.
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