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Introduction

The purpose of this assignment is to carry out a systematic literature review into what are the effects of obesity in children. Obesity in children have been accumulating swiftly worldwide for the previous years. The World Health Organisation (2020) has declared it is a worldwide outbreak and released a recent report from 2006 revealing that the number of obese people exceeded the number of people suffering from hunger. The (WHO, 2020) have predicted the UK to be the most obese and overweight countries in the world. Government statistics show one in four adults are obese. In 2004 the house of commons health committee announced this could be the prime point in time where children die before their parents as a result of obesity. The problem is nationwide with boys and girls suffering the same.
A general misunderstanding is that obesity is a problem in poorer communities, despite that it is also common in middle class families too. Childhood obesity and overweight children are factors for considerable health issues for the children and their families. This can also lead to serious complications for any child’s physical and mental health which can carry forward in adulthood. 
Obesity relates to unfortunate psychological and mental health, which results in being bullied due to being overweight, this later leads to extreme risks of developing lifelong diseases, and a significant chance of developing type 2 diabetes, heart disease, and many mobility issues before adulthood and during adult life. The frequency of overweight is extremely higher in industrially advanced areas but is on the rise in most parts of the world (Gov.uk, 2020).
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Source from the heartfoundation.org (2020).
Literature Review

Psychological effects of obesity in children
According to Jeanne and Jane (2006) a study done on 9 to 11-year-old clinically overweight children produced many viewpoints of the cause and effect of obese children varied. Low self-confidence and low self-esteem were found amongst many over-weight children, mainly low self-esteem presented in children whom believed they are accountable for their own body weight in comparison to children who explained their over-weight was due to other factors such as illnesses.
Interestingly the results showed lower self- esteem children resulted in them feeling left out with no social interaction and no friends. This itself leads to the overweight child being more vulnerable and prone to being bullied. The negative experiences in schools and homes also have a profound impact in young children’s life which can then lead to adulthood causing immense damage psychologically. 
Sanders et al. (2015) reported the connection between childhood obesity and mental health was investigated in nine studies they showed depression, behavioural emotional disorder, and anxiety mood disorder, were the findings which became persistent in children with obesity. Overweight children were more likely to suffer from depression than the average weight children. Gibson et al. (2015) declared girls between the ages of 8-13 years were likely to suffer from depression than boys in the same age group. 
Furthermore, Hoare et al. (2015) indicated that being overweight could lead to anxiety disorder which can then result the fear of leaving the house and going to school or having hobbies. Bell et al. (2015) claimed he did not find any connection between obesity in children and anxiety disorder, this clearly shows mixed reports as every child is uniquely different and has different coping mechanisms. 
Therefore, being the victim of bullying, teasing, eating disorders, body dissatisfaction are all consequences relating to the effects of psychological effects of obesity in children Waters et al. (2011).
For example, children between the ages of 6 to 13 were four to eight times more prone to being teased and bullied than the average weight children in the same age group. Related studies showed children with obesity issues reported they was dissatisfied with the way their body looked. Many had poor health such as childhood asthma, also eating disorder symptoms and dieting or starvation symptoms. This would eventually lead to higher prevalence of special needs and psychosocial problems than healthy weight children in the similar age range. 
Nevertheless, psychological rates were more prominent, this was bound with emotional issues a depression, mood swings and anxiety disorders. Gibson et al. (2015) reports anxiety disorders are more persistent in young girls than boys and from a very young age, he also states anxiety in boys is very uncommon as opposed to girls. 


Educational effects of obesity in children 
A well structured and professionally implemented school nutritional programmes have shown to inspire children and young people to make the healthier choice when it came to choose what they would like for their lunch. Bogdon, (2000) said this is a prime example that the right advertisement and education in terms of healthy eating can positively influence a young child’s life.
Therefore, it is not to forget the eating habits children possess from a young age are the ones which are instilled in them through to adult hood. This follows to the bigger picture, what parents prepare their child as in healthy fruit and vegetable regularly and treats occasionally. Children whom retain a healthy eating routine from childhood are less likely to develop heart conditions, compared to those children who have a high fat and salt diet (CDC, 2006).
Healthy eating programmes should be embedded in information-based approaches and educational practices in mainstream schools. Nutritional programmes that is designed, structured, continuous, can bring positive outcomes from the effects of obesity according to Belisle et al. (2020).
Waseem et al. (2013) expressed universal health education on nutrition should be taught through the national curriculum as the issue is on the rise and would be difficult to control the situation if left longer to set.
Education and academic achievement are greatly connected with wages and jobs it is the ultimate analysts of health. A research carried out on obese children and background information on their parents organized by Gunnardottir et al. (2010) in 2006-2007 in a family based behavioural treatment centre discovered lack of exercise was one of many factors to obesity in childhood. Although healthy eating is imperative in a young child’s life as stated by (Bogdon, 2000) being physically active is just as important for a healthy body and mind.     





Physical and Emotional effects of obesity

[bookmark: _GoBack]The emotional effects highlighted by Storch et al. (2012) were being rejected by society and close friends, becoming victims of bullying and teasing then lacking in social skills and having little or no social life. Achieving low results academically and taking long periods of time off from school. This demonstrated a connection with being physically unfit to keep up their peers which then resulted in them not wanting to participate in physical activities, which then created more emotional impact. As stated, earlier by Sanders et al. (2010) engaging in physical activities has a huge impact on intelligence and awareness and overall mental health. It was apparent that improving physical activity in any child’s life was an important part of a developing better function of the mental and emotional functioning status (Ogden, 2010).
A survey carried out for 100 children in an emergency department in UK to research the findings of how actively healthy children between the ages of 8-18 years are (Gerber, 2013).
30% of parents voiced their children were of average height and weight and led an active lifestyle thus 70% of parents emphasised their children did not have a very active lifestyle and was not very good at choosing healthy options in terms of food. They expressed there should be more awareness on this topic taught in schools from a young age and daily exercise to be implemented rather than one session of physical education per week Gance et al, (2015). Children with obesity have more risk factors such as high blood pressure, asthma, type 2 diabetes, and bone and joint problems. 
According to Davis et al. (2007) daily exercise can help reduce obesity in children, therefore, this can be reduced if the correct technique is applied. Obesity rates in young children and adolescents have increased rapidly in America this has caused a lot of health problems and is very costly, it has emerged to have risen since 1980 (CDCP, 2013) with obesity numbers increasing in African American and Hispanic children approximated to be 35.9% and 38.2% accordingly.
One changeable behaviour is the intention to breastfeed, numerous results have shown that breastfeeding baby for the first two years of their lives reduces the risk of childhood obesity (WHO, 2012).
Breastfeeding has multiple good health outcomes as it helps to develop the babies immune system, prevents mother from developing cancer, improves bone growth, helps babies fight off virus and infections as breast milk contains antibodies, and lowers the risk of children getting asthma and developing allergies Arenz et al. (2004). Surveys revealed that children who were breastfed exclusively from 13 weeks to 25 weeks showed a 38% reduction of developing obesity (McCroy and Layte, 2012). Most studies agreed that every month a baby was breast fed reduced the chance of developing obesity by 4% each month. 



Socio- cultural effects of obesity
Miklankoa et al. (2016) stated in a journal based on family’s socio - economic status that pre - school ages children provide positive feedback to educational engagement programmes. It seems it is adequately simple to develop the process of healthy lifestyle choices and a good physical exercise routine at this early stage in life.
Gorny et al. (2016) goes on to say family also plays an essential role in constructing a healthy lifestyle within the family home. 
Therefore, a survey was conducted to analyse the relationships between family’s socio - economic state and how long they engage in physical activities. The research included 200 children aged between 5-7 years old, with 96 girls and 104 boys. The outcome was 66 boys were active and led healthy lifestyles whereas 87 girls were inactive out of the 96 girls which participated in the survey Ahmad and Yuasa, (2018).
To summarise parental training is the most genuine way to boost healthy eating and physical activities in children, as every child takes up after the behaviour and communication of their parents. The family should install good behavioural conceptions and encouraging relationships says Klimesova et al. (2016).
In the technologically advanced world weight associated differences between children assigning to their socio-economic status are well known says Singh et al. (2015).
Subsequently this has steered for more investigation into lower socio-cultural statuses, where families with hardship and deprivations can be discovered due to poorer weight for children (Alder and Newman 2002).
A research by Adams et al. (2019) has established that a child’s inheritance is a likeness of his or her hereditary design and what circumstances they have endured in early life. A positive or negative revelation or disturbance can have a straightforward biological result on a child’s long-term results.
According to Sirikuchayanoto et al. (2011) children suffering with obesity is a worldwide infectious epidemic. Obese children aged 6-11 years has multiplied since 1960s. Results from a 1999-2002 National Health and Nutrition examination survey specified that 15,5 percent of children aged 6-11 years were overweight. 
A questionnaire was carried out in a primary school in Thailand based on nutritional information, 2,8885 students took part results showed greater amount firstly in demonstration schools 25.9% to 31.51%, 25.7% to 28% in private schools, 23.3% to 27.4% in government schools and 11.25 to 14.6& in metropolitan schools. That shows a link amongst most reviews as it shows almost similar consequences which is childhood obesity later led to adult obesity (Ratanopas, 2011).
Overall, it was proven school aged children were influenced by the family eating habits, environmental changes, economic changes, increased television watching and poor eating habits and lack of physical movement, also poor self-control. 
In many countries’ childhood obesity is getting worse at a startling scale, suffering from childhood obesity brings along many problems in its trail hyperinsulinemia, poor glucose tolerance, hypertension, sleep apnoea, social exclusion and depression. The most extended problem will be seen in the future generation as the current childhood obesity leaks through to adulthood. This will increase the factors of heart disease, diabetes, certain cancers, gall bladder disease, osteoarthritis, endocrine disorders, and other obesity related illnesses will be found in young adults. This will essentially lead to cost to health services and losses to community, and the dilemmas endured by the person will be considerably greater (Lobstein, et al. 2004).

Methodology for research into obesity in children

For this systematic literature review I searched several online journals, articles, and websites, which were researched in order to comprehend the effects of childhood obesity. 
To identify relevant data, I began searches on Google scholar and UWTSD online library, NHS website and World Health Organisation website, as these websites have the most accurate information.
 Preliminary research was carried out to attain enough facts associated to the research topic. I have eliminated articles which are not related to childhood obesity instead applied filters and used specific key words in order to get the most relevant and accurate information.
 At the first instance I typed in childhood and obesity as my keywords in the UWTSD website online library 208,968 results came up, as my research continued I typed in key words such as psychological effects, physical and emotional effects, socio cultural effects, and educational effects of obese children. I also used advanced search in order to get the most up to date information from 1995 onwards. 
I found 9,596 results when searching for socio cultural effect and obese children 60,190 results then I looked up childhood obesity and genetic role and many more. Theses were articles and journals from across the globe which was very good as it gave me a better understanding into how obesity in children were recognized in different parts of the world. 
I chose which articles to analyse and skim read through and took notes all which were compatible to my research topic. 
 There was an overwhelming amount of information, and a huge number of authors from journal I have given credit to through my systematic research into the effects of obesity in children.
When the initial research began, I had minimal knowledge to begin with as I searched and investigated deeper into my research questions, I have gained so much more understanding and knowledge around this topic.



Findings and discussion
The literature reviews which were analysed highlighted many key factors 3 of which stood out the most were physical, emotional, and psychological effects. It is apparent that these are amongst the many of the effects of children with obesity 
Throughout my research and findings, I recognised physical and emotional effect to be a major effect due to obesity in young children. Along with psychological effect which relates to the body and the mind.

1. Physical effect
One the many major effects I found was children who are physically inactive were children suffering from obesity significantly it is very alarming that the number of children who have weight issues from the tender age of four.  It is apparent obesity can restrict a child’s physical activity on the playground and other athletic events Arenz et al. (2004).
Furthermore, it is concerning that there is a potential risk of developing certain diseases due to being inactive and obese. Statistics show children who are suffering from obesity are at greater risk of growing into obese adults Sanders et al. (2010). And once an obese child becomes an obese adult it is inevitable that they will endure health problems such as high blood pressure, joint problems, low self- esteem, and being more at risk of an early death as the weight piles on. One other point which was identified was that many children can sometimes become so obsessed in the way they look that they develop eating disorders such as anorexia and bulimia. These findings were researched from WHO, (2020), Public Health England, (2020), and CDC, (2020).
2. Low self esteem
Encountering feelings of shame, low self- esteem, and depression are all familiar effects in childhood obesity. Missing out on swimming lessons, gym sessions, and sports activities all contribute to feelings of loneliness. This is an essential way to make friends and socialise with peers. Furthermore, this can lead to social anxiety and then feeling ashamed and not wanting to leave the house or go to school, then achieving poor grades academically and having low attendance. Therefore, it can make a child turn to overeating and watching too much Television and playing online video games rather than going to play outside. These findings were researched from Public Health England, (2020), CDC, (2020), WHO, (2020), and Sanders et al. (2015).
3. Psychological effect
Overweight children frequently have lower self- esteem, and have the tendency to feel lonely, sad, experiencing low confidence, and feelings of nervousness are all psychological effects due to obesity in children.
Suffering from weight issues can cause young children to suffer from body dissatisfaction which means they dislike the way their body looks, this in turn can lead to eating disorders, and starving themselves or vomiting after meals, eating disorders are more so in girls than boys. It can also lead to  being bullied because of how they look and not being picked for certain activities or even being the last child standing for group activities, all this can end up having an enormous impact on their self-confidence and self- esteem, leading to emotional eating and severe depression Hoare et al. (2015). These findings were researched from WHO, (2020), CDC, (2020), Public Health England, (2020), and Ogden et al. (2010).

Conclusion 
To summarise this systematic review into obesity in children would be that it is an increasing issue across the world. Educating parents and children first and foremost is imperative as many families have come from poorer backgrounds and never had the chance to be educated in what foods are healthy and what foods are not so healthy. Also not having the luxury of so many choices of different kinds of fruits and vegetable readily available. Installing a routine for exercise, snack, mealtimes and a set time for bedtime is paramount Gance et al. (2015). By doing this it will encourage children to stick with the planned routine and be more aware of what and when to eat. Including children when preparing for mealtimes and even making healthier alternatives of their favourite foods will make them recognise that healthy food can be appetising too.


Recommendations
 
· Consuming plenty of fruit or vegetables and whole grain products per day can have a positive impact on a young child’s health as fruit and vegetables are packed with healthy nutrients for vital growth (WHO, 2012).

· Encouraging children to eat a healthy breakfast every day is essential to help them feel energised, do better at school, and choose healthier options throughout the day. Not having breakfast can make children feel irritated and restless.

· Restrict consumption of sugar and salt as this adds unnecessary calories, it may take a few weeks getting used to, but the taste buds soon adjust.

· Controlling portion size is very important, as children sometimes tend to eat more than needed if they are served too much food or on an adult sized plate. It is best to start off by offering small servings then giving seconds only if they ask. 

· Cut down on sugary and fizzy drinks, eating too much sugar can develop tooth decays as two teaspoons is all it takes for blood pressure to rise and instigate heart problems.

· Purchase unsweetened cereals when shopping and add dried fruits to add sweetness.

· There is solid evidence that at least sixty minute of moderate exercise per day can reduce obesity in children Faith et al. (2001).

· Limiting television time to a certain number of hours each day for example 2 hours per day after the age of three years old.

· Decreasing fast food takeaway meals and eating out in restaurants to once a month.

· Entitling all primary school aged children to free school meals will allow them access to healthy fresh meals which is imperative for young children’s growth.

· Adverts showcasing food and restaurants selling unhealthy foods and foods in high saturated fats, sugar and salt should be banned before till 9pm every day Kral et al (2018).

·  Minimise snacking to one snack per day and allow options such and unsalted nuts or fruits.

· Remove all electronic devices before bedtime as there is preeminent risk of becoming obese when having less sleep and it can also affect children’s behaviour and mood Felso et al. (2017).

· Cooking together with your child and making meals from scratch will allow you to control the amount of salt and sugar you add and even be creative and make heathier versions of the foods they love which are not so healthy.

· Childhood obesity prevention programmes should be implemented by government funding’s and ensure professionally skilled staff are employed to advice parents and children what healthy lifestyles entail.

· Including children in the weekly shop and always check labels for sugar and salt amounts, this will encourage children to reach for healthy alternatives and have an understanding what goes into their foods.
   
· Lastly being good role models as parents is crucial, as this can encourage and motivate children to follow in the same footsteps. Simple things such as jogging in the park or playing a sport activity together will help you bond with your children and allow them to see being active is fun.
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