












































Abstract

A person who is overweight and has a lot of body fat is referred to as obese. Eating foods high in sugar and fat can contribute to obesity. Some people can burn these foods off through exercise, others may store them as fat and gain weight as a result. What we consume as children can have an impact on how we age and maintain a healthy weight. Childhood obesity is on the rise and can increase a child's chance of developing heart disease, high blood pressure, type 2 diabetes, and other conditions. The purpose of this study is to investigate the causes of childhood obesity considering the rise in childhood obesity and to identify ways to prevent it. The literature review was performed using National Library of Medicine, National Health Service (NHS), World Health Organisation (WHO), Centers for Disease Control and Prevention (CDC), and Public Health England, BUPA, Unicef, British Heart Foundation, and PubMed. Choosing articles and websites that focused on causes of obesity and how poor diet can influence obesity in childhood and methods to prevent. 39 number of articles and websites were included. There were four factors that contributed to childhood obesity, they were poor diet, deprivation (area), lack of physical activity and mental health. Methods were found to prevent obesity in childhood. The biggest influence on childhood obesity was diet. These diets consisted of foods high in fat, sugar and high calories which resulted in weight gain and obesity. Obesity in children can be avoided by eating well and exercising regularly.
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Introduction and Rationale 

The aim of this research is to explore the factors that contribute to childhood obesity. 
My research objective: 
1. To identify which factors, have the biggest impact on childhood obesity.
2. To evaluate how obesity can impact a child’s health 
3. To develop methods for preventing childhood obesity

Research question: Is poor diet the biggest influence on childhood obesity (aged 10-14yr old)? 

This topic was chosen because a poor diet leads to obesity which shortens human life and raises the possibility of developing health conditions. Additionally, the National Health Service (NHS) is spending more money because of the rise in obesity rates (NHS England, 2017). This research will allow me to identify factors that contribute to childhood obesity and early prevention. Along with identifying the health hazards associated with childhood obesity. Tiwari and Balasundaram (2022) mention that over the previous three decades, the number of obesity rates has doubled. It is a growing issue for public health around the world. The rising prevalence of childhood obesity places a strain on the healthcare system's ability to avoid chronic diseases. Royal Society for Public Health (2022) imply that the prevalence of childhood obesity is on the rise in the UK, where 1 in 5 children leave from primary school overweight. If nothing is done, obesity-related costs to the NHS could rise to 10 million by 2050 from the current 4.2 million.

National Health Service NHS (2019) implies that obesity is the term used to describe the accumulation of abnormal or excessive fat, which can be damaging to one's health. When someone consumes more calories than their body can burn, they become obese. These foods often consist of high-fat and high-sugar foods. According to British Heart Foundation (2022) some body fat is necessary for health, too much fat can have negative effects on your wellbeing. Childhood obesity is when a child has excessive weight for their height and age. Centers for Disease Control and Prevention CDC (2022) suggests that Body Max Index (BMI) is calculated by a person’s weight and height. BMI is used to measure obesity in children who are the same sex and age when it is at or above the 95th percentile. A high BMI can be a sign of high body fat. Children's BMI is age- and sex-specific since their bodies vary as they become older. According to the World Health Organization WHO (2021), the obesity rate in children and adolescents aged 5 to 19 rose from 4% in 1975 to 18% in 2016. Public Health Agency (2018) says the impact of what we consume throughout our first few years as children on our health and physique is important for maintaining a healthy body. According to NHS (2018), eating well is important for a child's growth and development during their early years, as well as for the proper development of their teeth. Additionally, they are less likely to experience health issues. Children must be physically active and consume the right foods to balance their energy needs to stay healthy. They will be able to feel better and enjoy life as a result. Simmonnds et al (2016) reveals that obese children are five times more likely than non-obese children to become obese adults. 70% of obese children will still be obese at age 30, 55% of obese children will become obese adolescents and 80% of teenagers will grow up to be obese adults. Children with obesity are at risk of developing respiratory problems, hypertension, type 2 diabetes, cardiovascular disease, cancer, psychological effects, to mention a few. Obesity in children also increases the risk of early death and health impairment (CDC, 2022). Childhood obesity can seriously affect a child's life, not just in terms of chronic illnesses, but also in terms of depression and low self-esteem. This indicates that having a healthy, balanced diet is important for a child’s early years since it shapes their future health. This further supports the idea that eating well is crucial for a child’s growth because it promotes health and prevents the onset of certain diseases. 


























Methodology and Methods 


Given the objectives of this study, a narrative review methodology was chosen to be the most suitable approach because this field of study has relatively enough information for research. A thorough, critical, and objective analysis of the most recent research on a subject constitutes a narrative or traditional literature review. They are a crucial step in the research process since they support in developing the theoretical foundation, context, and emphasis of your study (Pae, 2015). The literature review was performed using various articles and websites. These include National Health Service (NHS), National Library of Medicine, World Health Organisation (WHO), Centers for Disease Control and Prevention (CDC), Public Health, BUPA, Unicef, British Heart Foundation, and PubMed.
The study looked at children in the age range of 10-14 years old and who were residing in the United Kingdom. As publication type, articles, books and websites were used from the year 2007 to 2023. The following search strategies were used: children, obesity, poor diet, healthy eating, diet, deprivation and obesity, childhood nutrition, physical activity and obesity and mental health and obesity. This research consisted of (39) articles, books and websites in total. 11 other articles, books and websites that did not cover the influence on diet in relation to childhood obesity or the causes of childhood obesity were looked at but not used because they lacked sufficient details or were unrelated to the study. The aims and objectives were only covered by the articles and websites that were chosen. The influence on diet in children who are obese is studied in the current literature review. See the appendix-search strategy for further details on how research was searched.
















There are four themes that have been identified in this review. There are many factors that contribute to the rise in obesity, one of the main reasons are due to unhealthy lifestyle and consuming processed foods with high calories (NHS, 2019). Nevertheless, children are more likely to adopt an unhealthy lifestyle if their parents or other family members do. Obesity can also be caused by genetics, medical illnesses, and lack of exercise (National Institute of Health, 2021). The media can easily have an impact on children. For example, television food advertising encourages children to consume unhealthy meals and beverages. 

Poor diet 
Obesity in children is primarily caused by eating poorly. Consistently consuming high-calorie meals, such as fast food, processed foods, high-sugar drinks, foods high in sugar is the definition of a poor diet (Department of Health, 2022). Over the past ten years, the popularity of fast food has increased, making it more accessible to families with modern lifestyles reducing the need for them to make meals at home. These quick foods frequently contain excessive levels of salt and fat, which leads to poor nutrition. Eating fast food more than twice a week might lead to weight gain or obesity (Yan and Rush, 2017). Obesity among children aged 10 to 11 years has increased in the UK, rising from 21.0% in 2019–2020 to 25.5% in 2020–21 (NHS Digital, 2021). Bupa (2022) shows that due to the cost of fresh produce and the affordability of fast food or processed meals, some children may not have the luxury of eating a nutritious diet. Most processed foods also contain chemicals and preservatives for aesthetic purposes, but these additives are low in nutrients and can have negative health effects. Consuming processed foods high in salt can increase blood pressure and cause obesity. With age, children are exposed to a wide variety of unhealthy foods due to poor food promotion and marketing. Children are spending more time in front of televisions and screens due to changes in lifestyle and technological advancements, which influences their eating habits. The promotion of sugary and fatty foods on television is a contributing factor to the development of obesity (Yan and Rush, 2017). Kuzbicka and Rachon (2013) agree and claim that due to our current way of life, which promotes an unhealthy lifestyle, extra body fat is primarily caused by the foods we eat and a lack of physical activity. Poor diet consists of consuming calorie-dense foods and beverages, takeout, emotional eating, skipping breakfast, and frequent snacking. This demonstrates that our eating habits as we get older are significantly influenced by the foods we consume as children. To prevent bad eating habits that might lead to obesity, parents play a crucial role in ensuring that children consume a healthier diet. Bupa (2022) suggests that the environment a child lives in has an impact on their eating habits as well, for example, if their parents consume foods high in fat and oil, their desire to do so will likely be influenced. Children need to be encouraged to try new foods, as it is necessary to eat a variety of meals that are nutritious and good for the body. CDC (2022) mentions that by adopting a healthy eating routine as a family, a child can achieve a healthy weight for their age. WHO (2023) recommends a good diet consists of fruits and vegetables, whole grains, dairy products with low or no fat, and foods high in protein are also recommended. Sugary beverages should be swapped out for water or juice. 

Lack of exercise 
Hills, Anderson, and Byrne (2011) show that lack of exercise is another factor that contributes to weight gain and obesity. Calories are burned during exercise, which helps in maintaining a healthy weight. Children typically burn calories when they are at school, during their extracurricular activities such as sports and playground running. Children above the age of 5 should engage in at least 60 minutes of physical activity each day, including walking, running and other sports (NHS, 2021), but instead of going outside to play sports or exercise, most children prefer to stay in their rooms and play video games or watch television. According to CDC (2022) regular exercise can help children minimise their risk of heart disease, cancer, high blood pressure, type 2 diabetes, and obesity while also improving their cardiorespiratory fitness, controlling their weight, developing strong bones, and reducing anxiety and depression. Approximately 24% of children aged 6 to 17 engage in 60 minutes of physical activity each day (CDC, 2022). British Journal of Child Health (2021) explains that getting enough sleep and engaging in regular physical activity are important for a child's healthy growth. Any movement of the body's muscles during physical exercise results in the burning of energy. These activities can include exercising, walking, and performing chores around the house. Playing video games, watching TV, and using the computer are all examples of inactive behaviour. One of the main causes of childhood obesity is an energy imbalance brought on by eating high-energy foods. This occurs when a child consumes more energy than they burn due to inactivity and a lack of physical exercise. This implies that exercising regularly is crucial because it burns calories and improves a variety of health concerns. According to Bupa (2022), getting your child active can begin at a young age and last a lifetime. There are various methods to incorporate fitness into a child's life and engaging as a family can encourage children to become active. Exercise can include going for a walk with the dog, playing football in the park, or swimming in the community pool. It is not always expensive to exercise.
Deprived area 
According to Piro, Naess and Claussen (2007) deprived refers to the absence of anything; it can refer to a person or a place that lacks facilities. Deprivation can be categorised as having a bad diet, inadequate and crowded housing, limited income, and few employment options. In 2020–2021, the obesity rate for children in the deprived areas grew to 20.3%, compared to 7.8% for children in the least deprived (NHS Digital, 2021). UNICEF (2023) mentions that in the UK, there is a 1 in 3 chance that a child will be overweight or obese when they finish school. Because of food swamps in underdeveloped communities, it is difficult for children to have healthy food. Stafford et al. (2010) believes that there is a connection between poverty and underdeveloped areas for a few reasons. There are more fast-food restaurants than stores that provide healthy foods in underdeveloped areas, according to a few studies. Lack of physical activity is a concern in underdeveloped areas since there are not enough gyms. Drewnowski (2009) agrees to this and adds, access to healthy meals is a concern in the most underprivileged places. The cost of healthy food is higher than the cost of unhealthy food. More restaurants and convenience stores than supermarkets can be found in underdeveloped areas. In addition to having more restaurants and stores with better produce and health foods, individuals of privileged neighbourhoods also have more opportunities for physical activity. According to Drewnowski, research has revealed how socioeconomic variables, such as a lack of access to good foods, can affect one's weight and other health problems. Due to the growth in obesity rates in underprivileged communities, there is a correlation between obesity and low income and poverty. This depicts the strong link between obesity and deprivation. There is a higher disadvantage of an individual living in deprived area to have obesity than an individual from a privileged area. As there are lack of healthier restaurants and not enough opportunities to lose weight. Many people, especially in underprivileged neighbourhoods, do not engage in the required amounts of physical activity. Since it is free, taking a walk in the local park can help avoid obesity.

Mental health 
Jelalian and Steele (2008) indicate that depression can lead to eating more foods high in sugar and fat. Increasing food intake can result in weight gain. Foods high in sugar and fat do not cause depression, but they can increase its symptoms. Children who are depressed often feel and lose interest in playing with other children and engaging in physical activities. Weight gain may rise as physical activity levels decline. Reeves, Postolache and Snitker (2008) advise that obesity and depression, formerly believed to be adult problems but increasingly frequent in youth, have climbed to 17% of children aged 2 to 17 years old, up 5% from a few years ago. According to estimates, the prevalence of depression is rising by 2% in children and adolescents by 4-8%. According to Kiess, Marcus, and Wabitsch (2004), stress, bullying, low self-esteem, boredom, anxiety, and depression are just a few of the factors that might lead to children overeating. Sagar and Gupta (2017) reveal that children's and adolescents' body weight has an impact on their mental health. Children who are obese have weight anxiety, have a negative body image, and have low self-esteem compared to children who are the same weight. Girls have these behaviours more frequently than boys, according to gender-based analysis. Obese girls have been found to experience anxiety and depression related to their weight. Obese individuals are thought to binge eat, which has been connected to body image. On the other hand, Mooreville et al (2015) suggest that depression can result in overeating, which raises the risk of obesity in children and adolescents. Children who are overweight have more depressive symptoms than those who are not. Eating to relieve unpleasant feelings or to divert oneself from feeling down is one of the coping mechanisms for depression. This suggests that eating too much of certain foods, such as those high in fat and sugar, can contribute to depression and obesity. According to one article, there is a connection between mental health and obesity, which implies that a child or adolescent suffering from depression may overeat meals high in sugar and fat, which can lead to weight gain or obesity. However, the other article demonstrates how depression can result from obesity, there is insufficient information in this article to demonstrate how mental health might influence weight increase. Both of these studies have opposing viewpoints, with one discussing how depression can cause overeating and weight increase and the other discussing how obesity can cause depression. Children and adolescents who are struggling with their mental health tend to stay inside and watch television, which can have an impact on their mood. These negative symptoms can be reduced by exercise, which can also enhance mental health and increase energy. Additionally, exercise can help prevent weight gain (WebMD, 2023).

Is poor diet the biggest influence on childhood obesity (aged 10-14yr olds)?
According to the studies done, a child's life might be impacted by a bad diet, which causes childhood obesity. Obesity can be brought on by eating foods with lots of fat and sugar. Due to their high trans-fat content, high calorie content, and lack of nutritional value, processed foods also contribute to obesity. Sugar-sweetened beverages contain a lot of calories, which might contribute to weight gain. Junk food also plays a part because it is more practical for families to purchase and is less expensive. There is enough evidence to show how childhood obesity can lead to adulthood obesity. In the UK, there is not enough research to prove the link between diet and childhood obesity, whereas in the US, there is clear evidence. There has been no recent research to demonstrate how a bad diet affects children and adolescents, most studies have focused on adults. There is sufficient data to demonstrate the link between childhood obesity and adult obesity.

Schools have the most influence on encouraging children to lead healthy lifestyles since this is where children spend most of their day. Schools help children to discover how their bodies function and the value of exercise. Healthy eating is typically promoted in schools. Another of my suggestions is to adjust canteen food so that children have a wider variety of healthy options. Canteen foods should include vegetarian options and vegan options instead of having unhealthy meals. These vegetarian and vegan meals are more nutritious and healthier. (GOV.UK blog 2018). 
Another recommendation is for parents to allow their children to help them in the kitchen. By doing this, the children will learn to make choices about the meals they want to eat and are more likely to enjoy it. Children who help in meal preparation learn what foods are healthy and nutritious, which will enable them to make better decisions in the future (Kidshealth, 2018). 
My third recommendation would be to have fresh produce to be made cheaper in supermarkets, so parents are able to choose a healthier option as ready meals are cheaper to buy. 
My last recommendation would be to use positive reinforcement when rewarding children for good behaviour or completing goals. For example, rather than giving them chocolate or foods high in sugar or fat, choose to reward children for good behaviour or a goal reached with activities that they enjoy (Pandita et al, 2016). 
 
Childhood obesity is on the rise for various reasons, including poor diet, lack of physical activity, mental health, and deprivation (area). Healthy eating and getting the necessary amount of physical activity are the two key factors that contribute more than others to the decline in obesity. At home, parents may have an impact on their child’s nutritional preferences and long-term health, which will affect their decision-making in adulthood and help reduce obesity. The likelihood that a child will become obese is also influenced by diet and exercise. The media and school can influence a child's or adolescent's decision to eat healthy or unhealthy meals. Obesity can be minimised in children in various ways these can include walking with the family and eating healthier meals, school also can promote healthier lifestyle by providing healthy options at the canteen. Eating healthier can minimise the risk of obesity and many conditions in children. 
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Appendices 


Search strategy 
	Date accessed 
	Database/search name 
	Search terms 
	No of results 
	Links to: title, aim, objective, main body?
	My note            

	20/12/22
	NHS England 

	‘obesity’ ‘effecting’ ‘nhs’
	2,850,000 results 
	Introduction 
	How obesity is affecting the NHS


	21/12/22
	National library of medicine 
	‘public health’ ‘obesity’
	205, 000,000 results 
	Introduction 
	Obesity is a public health issue

	21/12/22
	Royal society for public health 
	‘childhood obesity’ ‘UK’
	25,200,000 results 
	Introduction 
	Rise of obesity in children 

	18/12/22
	NHS 
	‘obesity’
	897,000,000 results 
	Introduction 
	Definition of obesity  

	18/12/22
	British heart foundation 
	‘obesity’
	897,000,000 results 
	Introduction 
	What obesity is 

	23/12/22
	CDC 
	‘child’ ‘bmi’
	864,000,000 results 
	Introduction 
	Children BMI 

	22/12/22
	WHO 
	‘obesity’ 
	897,000,000 results 
	Introduction 
	Statistics 

	18/12/22
	NHS
	‘healthy weight’ ‘children’
	1,500,000,000 results 
	Introduction 
	Growth and development-healthy eating 


	19/12/22
	National library of medicine 
	‘obesity’ ‘children’ ‘adults’ 
	290,000,000 results 
	Introduction 
	Statistics and health conditions 

	27/12/222
	CDC
	‘physical activity’ ‘children’ 
	1,690,000 results 
	Introduction 
	Health conditions 

	18/12/18
	Public health agency 
	‘early years’ ‘nutrition’ 
	771,000,000 results 
	Introduction 
	Growth and development-healthy eating

	20/12/22
	National library of medicine 
	‘systematic’ ‘narrative review’ 
	549,000,000 results 
	Methodology and methods 
	Narrative and scoping review 

	23/12/22
	NHS 
	‘causes’ ‘obesity’ 
	771,000,000 results 
	Main body 
	Factors contribute to obesity 

	17/12/22
	National Institute of Health 
	‘causes’ ‘obesity’ 
	771,000,000 results 
	Main body 
	Causes of obesity 

	23/12/22
	WHO
	‘unhealthy diet’ ‘obesity’ 
	22,900,000 results 
	Main body 
	Prevention 


	27/12/22
	National library of medicine 
	‘Poor nutrition’ ‘obesity’
	1,910,000 results 
	Main body 
	How poor diet leads to obesity

	28/12/22
	NHS digital 
	‘Childhood obesity’ ‘statistics’ 
	7,770,000 results 
	Main body 
	Statistics

	27/12/22
	Bupa 
	‘obesity’ ‘children’ 
	93,600,000 results 
	Main body 
	Causes of obesity compare 

	27/12/22
	National library of medicine 
	‘Poor eating habits’ ‘childhood’ 
	23,400,000
	Main body 
	Causes of obesity contrast 

	27/12/22
	CDC 
	‘Physical activity’ ‘facts’ 
	1,400,000
	Main body 
	Prevention 

	28/12/22
	National library of medicine 
	‘Physical activity’ ‘obesity’ ‘children’ 
	98,100,000 results 
	Main body 
	Information on exercise 

	23/12/22
	NHS
	‘Physical activity’ ‘children’
	1,380,000,000 results 
	Main body 
	Children and exercise 

	2/01/23
	British journal of child health 
	‘lower’ ‘physical activity’ ‘obese children’ 
	319,000,000 results 
	Main body 
	Physical activity and growth 

	
	National library of medicine 
	‘Area deprivation’ ‘health’ 
	63,500,000 results 
	Main body
	Definition of deprivation 

	28/12/22
	NHS Digital 
	‘Deprivation’ ‘childhood obesity’ ‘UK’
	1,720,000,000 results 
	Main body 
	Deprivation statistic

	28/12/22
	UNICEF 
	‘Poor diet’ ‘child health’
	98,200,000 results 
	Main body 
	Deprivation and obesity statistic 

	28/12/22
	National library of health 
	‘obesity’ ‘social inequality’ 
	2,700,000 results 
	Main body 
	Compare deprivation and obesity 

	28/12/22
	National library of health 
	‘deprivation’ ‘obesity development’ 
	6,800,000 results 
	Main body 
	Contrast deprivation and obesity

	2/01/23
	Handbook of childhood and adolescent obesity  
	‘Childhood’ ‘obesity’
	Book 
	Main body 
	Mental health and overeating 

	2/01/23
	Obesity in childhood and adolescence 
	‘childhood obesity’ ‘depression’ 
	19,700,000 results 
	Main body 
	Mental health and obesity 

	2/01/23
	National library of medicine 
	‘depression’ ‘overeating’ ‘youth’ 
	515,000 results 
	Main body 
	Contrast mental health and overeating 

	2/01/23
	National library of medicine 
	‘obesity’ ‘children and adolescence’ ‘mental health’ 
	13,300,000 results 
	Main body 
	Compare mental health and obesity 

	4/01/23
	Webmd 
	‘Depression’ ‘overeating’ 
	6,460,000 results 
	Main body 
	Recommendation to help tackle obesity

	3/01/23
	Gov.UK blog 
	‘address’ ‘obesity’ 
	237,000,000 results 
	Recommendation 
	Recommendation to help tackle obesity

	22/12/23
	Kidshealth 
	‘healthy eating’ ‘habits children’ 
	114,000,000
	Recommendation 
	Recommendation to help tackle obesity 

	5/01/2023
	National library of medicine 
	‘Childhood’ ‘obesity’ ‘prevention’
	55,000,000
	Recommendation 
	Recommendation to help tackle obesity
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