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Introduction
Obesity is a growing epidemic; It effects the human body both physically and internally, both of which can negatively impact a person’s wellbeing in a number of different ways. This article will draw attention to the impact that childhood obesity has on the wellbeing of the child. Firstly, we will explore childhood obesity looking at statistics and what strategies’ are currently in place within schools and the community’s and what barriers these strategies’ face , we will then expand on wellbeing and how obesity impacts the wellbeing of the child before concluding with suggestions on how we can support families in the fight against obesity.  
Obesity 
Obesity figures have been increasing over the decades, Wang, McPherson, Marsh et al (2011) estimated that by 2030 half of the United Kingdom’s population will be Obese. This estimation was predicted by looking at past trends of obesity in the United Kingdom and resulted in an estimation that obesity figures would rise up to 48% in men, and up to 43% in women. 
This would equate to 11 million more people in the United Kingdom and 65 million more people in the USA who have a BMI that places them in the obese or morbidly obese category by 2030.  Wang, McPherson, Marsh et al (2011) suggests that this would result with an extra 6 to 8.5 million cases of diabetes, 5.7 to 7.3 million cases of heart disease and stroke, and between 492,000 and 669,000 additional cases of cancer. 
Obesity is a huge financial burden on the United Kingdom, with more being spent annually on the treatment of obesity and diabetes than on the police, fire service and judicial system combined, in England alone it is estimated that the NHS spent 5.1 million in the year 14/15 on overweight and obesity-related ill health (gov, 2017). With the predicted rise in obesity related illnesses, it is predicted to cost the already overstretched NHS an extra 2 billion a year by 2030 (NHS, 2019). 
One way to fights these predictions is to tackle obesity in early childhood. The most recent 2018 national child measurement programme reported that the number of obese children aged 4 to 5 was at 22.4% and this number had remained stable since 2006 however, children aged 6 this percentage rose to 34.3% compared to 31.6% in 2006 to 2007. There has been a growing interest and research in tackling obesity in childhood and in a research paper by Ward, Long, Resch et al (2017) the authors gathered height and weight data from more than 40,000 children and adults and produced a simulation model based on current trends in childhood obesity to estimate the risk of children becoming obese adults by the age of 35.  
“The model predicted that 57% of today’s children will be obese at age 35 years. The relative risk of adult obesity increased with age and BMI. Obese 2-year-olds had a 75% chance of still being obese at age 35 and obese 19-year-olds had an 88% risk. Interestingly, for non-obese children, the risk of becoming obese decreased with age (from 58% at age 2 to 44% at age 19)” Ward, Long, Resch et al (2017) (Fig 1.)
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(Fig 1.)
The findings clearly indicates that children who are obese have a significant risk of obesity in adulthood and by avoiding childhood obesity, children have a much better chance of entering adulthood within a healthy BMI and avoiding the associated health implications of obesity. 
Wellbeing
The Oxford English Dictionary defines well-being as the state of being comfortable, healthy or happy. However, as per the mental Health Foundation (2019), well-being has a number of factors to take into consideration, which include how satisfied people are with their life as a whole, how they consider their purpose in life and how in control they feel of their life. Research suggests that happiness, as a feeling does not contribute to someone’s overall wellbeing on its own as it does not tell us how a person is evaluating his or her live as a whole. 
This is also supported by Mickelson, Mahoney and shivers (2012) whom also believe that well-being is a lot more complex than just a momentary feeling and that wellbeing is a combination of feelings such as happiness or anxiety, balanced against how they function such as the sense of competence, their sense of being connected to people around them both on a personal and social level. The balance of these all impacts on how they evaluate their lives as a whole and how they evaluate their overall well-being. 
With well-being being such a complex concept, it is evident that there is a lot more to wellbeing than how happy one is feeling at any given time. And that a number of factors could alter ones wellbeing at any time. 
To help us to understand the concept of wellbeing there are a number of models such as Martin Seligman’s PERMA Model (Fig 2.) which focuses on five areas of wellbeing. 
The first area of the model looks at the ‘positive emotions’ such as positive happiness. Positive happiness as stated by Pascha (2017) Is ‘the ability to be optimistic and view the past, present, and future from a positive perspective’. By having the ability to be positive, it allows one to grown and focus on the highs and positives of life. 
The second area of the model looks at the ‘Engagement’ one has with their own life such as the activities they take part in which is important for them to learn, grow and nurture their personal happiness. Moving on to the third area is the ‘relationships’ the person has with family, friends and colleagues. Having positive relationships is very important to a healthy wellbeing as it gives one a sense of security, connection and intimacy with others. This connection allows a person to grow, it is against human nature to be disconnected and isolated from others and prolonged isolation can increase the risks of mental health issues such as depression, dementia, social anxiety, and low self-esteem (Good therapy, 2019)
The fourth area of the PERMA model looks at the ‘Meaning’, having a meaning to life gives you purpose. This meaning has to be meaningful such as family and children something that allows one to develop a deep feeling of satisfaction. As stated by Aggarwal (Frankl, 1992 as cited in Aggarwal, 2019) many emotional problems result from a failure to find meaning in life and can be resolved only through finding something to make life worth living.
The final area of the PERMA model looks at ‘Achievements’, Setting oneself goals gives you purpose and when one achieves these goals it provides a sense of pride and fulfilment. These accomplishments whether big or small allows us to thrive and flourish (Pascha, 2019) [image: Related image]
(Fig 2.)
Another model of Wellbeing is the dynamic model of wellbeing (Fig 3.) by the new Economics forum (2018). The model focuses on external conditions such as material conditions, Work and productivity and personal resources such as health, resilience, optimism and self-esteem. And for someone to flourish both conditions must be positive to produce someone who functions well and is satisfied with their life, someone who has good feeling of happiness joy and contentment. And when these feed into each other this produces someone who’s wellbeing is sound. 
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(Fig 3.)
What the first model offers is clear description of each aspect of wellbeing, from the descriptions it is clear how one aspect feeds into another such as achievements, where having goals and reaching those goals makes one feel accomplished which gives you meaning. Whereas the dynamic model you can identify how they flow from one to another and how two external factors that are rather separate feed into one function and how they then effect other aspects of ones wellbeing. 
Obesity and wellbeing 
When we look at the models of wellbeing, it is evident that a number of factors can effect wellbeing for example these could include one’s health, ones meaning of life and ones feeling of worth. And at any one time these factors can be altered and therefore ones wellbeing status can shift. 
Obesity can have significant impact on people’s mental health as often obese people are faced with stigmatization, bullying and discrimination which can lead to a decrease in self-esteem, Depression, suicidal thoughts, lack of self-confidence, body dissatisfaction and anxiety. Obesity is also associated with a number of health related illnesses such as type 2 diabetes, heart disease, cancer, stroke and sleep apnoea (NHS, 2019), which again can have a detrimental effect on a person’s outlook on life, their self-esteem, their feeling of worth and their confidence. 
With both the physical and mental impacts of obesity in mind it is understandable that the wellbeing of the child can be compromised when the child has a BMI that places them into the obese category. Ripple et al (1998) stated that weight loss had been linked to improvements in the psychological well‐being of people. In addition, the NHS Website states that having a healthy body promotes healthy mental wellbeing and suggests that people keep active and eat nutritionally balanced meals to support their mental wellbeing.
When taking into consideration the impact obesity has on the child’s mental and physical wellbeing it is evident that there needs to be interventions in place to overcome this growing epidemic and  that these interventions need to be in place to target early childhood obesity to reduce the risk of children entering adulthood as obese.
Current strategies’ to overcome childhood obesity
Overcoming obesity has been a topic discussed by professionals and the government for some years and to address this the government are continuously working on new strategies to fight childhood obesity. Jeremy hunt the health and social care secretary stated that the government’s aim is to half the number of obese children by 2030 (gov.com, 2019), The same year that it is predicted half of the United Kingdom’s population will be Obese (Wang, McPherson, Marsh et al, 2011).
The Childhood obesity: a plan for action report 2017 identifies 14 ways that the government plan to overcome childhood obesity.
These include:
1. Introducing a soft drinks industry levy
2. Taking out 20% of sugar in products
3. Supporting innovation to help businesses to make their products healthier
4. Developing a new framework by updating the nutrient profile model
5. Making healthy options available in the public sector
6. Continuing to provide support with the cost of healthy food for those who need it most
7. Helping all children to enjoy an hour of physical activity every day
8. Improving the co-ordination of quality sport and physical activity programmes for schools
9. Creating a new healthy rating scheme for primary schools
10.  Making school food healthier
11.  Clearer food labelling
12.  Supporting early years settings
13.  Harnessing the best new technology
14.  Enabling health professionals to support families
(Gov, 2019)
However there are some barriers to overcome if these strategies’ are to work for example by introducing a soft drinks levy is it only going to push parents to purchase cheaper alternatives switching from brand names to supermarkets own brand which although the levy still applies to it still will be cheaper than purchasing the brand name diet version.
Providing support with the cost of healthy food for those who need it most will see the government re-committing to the Healthy Start scheme, which provided an estimated £60 million worth of vouchers that could be exchanged for fresh or frozen fruit or vegetables and milk, and antenatal and early year’s vitamins (Gov, 2019). This strategy hopes to see more vegetables and fruit entering the homes of children, however there is a barrier to this in the form of parents who are unskilled in the kitchen and unable to cook with fresh produce, whom rely heavily on processed ready meals to provide meals for their families. The government need to identify a way to support the educational needs of these families to support and educate them in producing healthy fresh meals from these items. 
Re-committing and being determined to overcome barriers to the Healthy Start scheme is extremely important as the healthy start scheme is targeted at families from low income and reports suggests that children from low income families are at greater risk of being obese (Goisis, Sacker and Kelly, 2015). 
Bradshaw (2018) on behalf of the charity food active calls this ‘Modern Malnutrition’ which is a term used to describe a new wave of malnutrition that represents diets that are high in fat, sugar and salt yet low in vitamins and minerals resulting in overweight and obese children, Bradshaw expands and states that ‘Modern malnutrition is more prevalent in children from lower socioeconomic areas.(Bradshaw, 2018). 
This is supported by The Childhood obesity: a plan for action report 2017 whom states that:
‘The burden is falling hardest on those children from low-income backgrounds. Obesity rates are highest for children from the most deprived areas and this is getting worse. Children aged 5 and from the poorest income groups are twice as likely to be obese compared to their most well off counterparts and by age 11 they are three times as likely.’
One of the miss concepts is that healthy eating comes with a higher cost than average. However, with the healthy start vouchers it makes healthy eating more affordable. By comparing healthy lunch boxes with standards lunch box content from flip Shelton (2019) the healthier versions worked out at as low as 85p per day with the most expensive healthy lunch box being £1.09 where as a standard current lunch box as suggested by Flip Shelton (2019) costed an average of £1.63 per day when price checked on the online grocery store tesco.com.
When we look at these cost comparisons, it is clear that cost alone is not the only contributing factor to why children lunchboxes are not nutritiously balanced and that there must be other contributing factors. Research conducted by Muthuri et al (2016) found that there was a correlation between parental education level and the BMI of the child with parents with lower level of education having children with higher BMI and those children of lower educated parents take part in less physical activity when compared to children of well-educated parents. This finding supports Goisis, Sacker and Kelly (2015) statement that children from lower income families are at greater risk of being obese as unskilled or uneducated people are more likely to live in low socioeconomic areas (Van Zon et al, 2017) . 
Children often mimic their parents ways, which could also contribute, to child obesity as they are copying their parents eating habits and parents are usually the ones that shop and provide food for their children with most children not having a say to what is placed in front of them for their meals. Live science (2009) believes that the high concentration of fast food restaurants in certain cities and neighbourhoods has an impact on childhood obesity. This could be a contributing factor to why children from low socioeconomic areas have a higher obesity figure with the Guardian (2018) reporting that almost half of the fast-food outlets in England are in the most deprived parts of the country. 
The role parents and caregivers play in the wellbeing of the child and obesity
Parents play a huge role in the wellbeing of their children, parents need to lead and be role models to their children. Encouraging and participating in open conversations and physical activities is proven to increase the overall wellbeing of the child (The children’s society, 2019) 
“Around 7% of children who exercise most days or every day have low well-being. For those who never or hardly ever do so, this rises to 18% of children (The children’s society, 2019)”.
The way parents address the impact obesity has on their children is also extremely important, it is important that they address the topic as a health matter in a family unit rather than concentrate on the physical aspect of obesity such as body size as findings suggests that parents who identify their child as obese can have a negative result on the wellbeing of the child and have a counter result including weight gain and the child viewing his or her body size negatively (Robinson and Sutin, 2017).
There are a number of apps and websites available to parents to help them make better choices such as the change4life website and app which provides parents with healthy food facts, recipes, and a scanner to help identify what is really in the food that their buying (NHS, 2019).  Parents need to be given support and educated on how to utilise these resources. Education is the key.
What needs to be done?
Parents need to take a proactive approach to their eating habits and their children’s. By leading the way to better eating habits, it is likely that their children will also follow.  The better health channel (2019) states that It is important to keep offering healthy choices to children in a variety of ways, as children learn to eat what is familiar to them which means if these healthy choices become part of their routine they are more likely to choose healthy options moving forward.
Although most schools are now adopting the ‘Mile a day’ initiative it is important that parents also keep active with their children reducing screen time and exchanging the time with activities such as nature walks, park time, and ball games. Not only will keeping active increase the wellbeing of the child, spending more time with their family will initiate discussion, which also supports positive wellbeing. 
Conclusion and suggestions
Obesity plays a huge role in the wellbeing of the child. Children who fit into the obese BMI category are often subjected to stigmatization, bullying and discrimination. Their health’s may be in danger in the long term and have a greater chance of developing type two diabetes and raised cholesterol levels. 
 Childhood obesity is a huge agenda with the government; it is a preventable disease that costs the NHS a significant sum of money annually and with the predicted rise in the number of people classed as obese this figure is only going to rise on an already overstretched system.
Although the government have a number of strategies to overcome childhood obesity it is difficult to see how these could work until parents and caregivers are educated on nutritional needs of their children and know of resources available to them and how to address nutrition and physical activity throughout the day. Including breakfast, lunch/school lunches, dinner and snacks.  
By offering parents, caregivers and teachers help with giving children nutritionally balanced lunches it guarantees that children are having at least one nutritiously balanced and nourishing meal and parents and children have the support from qualified exporters to support their transition from unhealthy habits to healthy habits. 
One of the suggested way to support this transition and to help aid the government’s healthy eating initiatives is a ‘lunchbox challenge’ where parents are given a chart with five food groups that they must include in their children’s lunch boxes these include fruit vegetables protein starch and dairy all of which provide a nutritiously balanced lunch for their children while supporting the positive wellbeing of their child. The chart will include suggested combinations and recipes that parents can make by combining foods from each of the five food groups such as pasta salads, rice salads, sandwiches, and wraps. In the group meetings, parents will be given support from beginning to end with any issues or problems that they are facing. 
 By offering this structured menu, it removes all the options available to them in supermarkets and the need to check labels and by giving them a small selection of items from each food Group needed for children to have a nutritiously balanced meal it will make them rethink the eating habits, experiment with healthier ingredients and promote healthy eating becoming the new norm. The theory of this routine changing parents and children’s habits is supported by the better health channel who states that It is important to keep offering healthy lunch box choices in a variety of ways, as children learn to eat what is familiar to them, which means if these items become part of their routine they are more likely to choose healthy options moving forward (Betterhealth, 2019). 
The idea behind lunch boxes for wellbeing is to educate parents and children about healthy nutritious balanced lunch boxes and how this supports positive wellbeing. The combination of this structured approach to children’s lunches and the support from a team of professionals would hopefully see positive changes in both the attitude towards healthier eating, the reduction of children's BMI and measurements and an improvement of the well-being of the child bye supporting their self-esteem, there health and social inclusion.
With the added support of schools taking part in the ‘mile a day’ and parents committing to changing both their eating habits and increasing their activity levels as a family unit would be key elements to see improvements in childhood obesity and an increase in the wellbeing of the child.
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