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Abstract
A literature review looking at obesity and overweight. This review outlines what obesity is and how it can negatively impact on a person’s life by affecting their health as well as their mental state. The review concentrates on three subcategories – Obesity in Children, Obesity and mental health and Obesity and ethnicity. Findings show that interventions need to be applied in early life to have a positive impact on preventing obesity and overweight. A new culture with food needs to be adopted by caregivers both within the home and outside settings such as schools. Overall obesity is becoming a major challenge and more education needs to be out there to inform of the effects of it on a person’s health.




















Introduction
In this essay I will be conducting a research about obesity, which is a growing concern amongst people worldwide and mainly within the first world countries. I will look at what affect obesity has on people and their lives, the effects on children and young people as well as adults and other health issues caused by obesity. I will also look at what health care professionals and the government are doing to help and support the public from this epidemic of obesity. I will look at what obesity is, the prevalence of obesity and the effects of modern day life being a contributor to obesity more now than it was in the past.
Literature Review
Obesity is an abnormal accumulation of body fat. It is a medical term used for having too much fat stored in your body. It is measured using Body Mass Index (BMI) charts. This measures a height and weight ration as well as taking into account a person’s age and physical activity levels. To be obese is to have more than 20% more fat in your body than your normal weight should be. An obese person is more at risk of Type 2 diabetes, heart disease, stroke and some types of cancer such as breast cancer and bowel cancer. Being obese can also impact a person’s quality of life and lead to depression and low self esteem. (NHS, 2020)
Although humans have evolved good physiological mechanisms to defend against obesity and help burnout body weight, they have weak physiological mechanisms to prevent against body weight gain when food is abundant. It is becoming increasingly difficult to treat obesity because of the current behaviour in our society and environment. Public health efforts need to be directed towards prevention of food portion sizes and consumption of a low fat diet. (Hill Et al, 1998) 
Rodrigo (2013) says the prevalence of overweight individuals and obesity is high in all age groups in many countries, but especially worrying in children and adolescents in developed countries and economies in transition. In the upper and middle -income countries being overweight is observed but it is affecting more in the lower middle income countries. There is more evidence for an inverse association between obesity in developed countries. (Rodrigo, 2013).  
Obesity is generally caused by consuming excessive calories, especially from fatty and sugary food and drinks. Unfortunately the excess energy is stored by the body as fat, which can be burned by physical activity. However, modern living involves a lot of time sitting down at office desks, on sofas watching television or in cars which doesn’t help overweight people. (NHS, 2020)
The current epidemic of obesity is caused mostly by the environment which promotes a lot of excessive food intake and discourages physical activity. According to GDB 2015 Obesity Collaborators (2017) the disease burden related to high BMI has increased since 1990, this highlights the need to continue focusing on surveillance of BMI and evaluating of evidence based intervention to address the obesity epidemic. (GDB 2015 Obesity collaborators, 2017) 
In an article by (Scarborough et al, 2011) says the economic cost of risk factors for the chronic disease to the NHS does provide evidence for prioritisation, the resources to prevent public health which were identified. Poor diet physical inactivity, smoking, alcohol, and overweight. This highlights that just for obesity the estimated economic cost to the NHS in UK between 2006- 2007 was £5.1 billion. (Scarborough et al, 2011) 
Keaver et al (2013), argues that the result of obesity is going to reach to 89% and 85% in males and females respectively by 2030. This will result in an increase in the obesity related health issues like stroke, cancer and type 2 diabetes. The health care costs will increase dramatically by 2030, however it won’t be spent on obesity related health care. The aim of the research is to tackle obesity by intervention of different projects to establish and develop health care to prevent the impact of obesity related diseases. (Keaver et al, 2013) 
According to world health organisation (WHO) obesity around the world has tripled since 1975. A lot of people are dying in countries where being overweight kills more people than being underweight. The effect of excessive fat accumulation that may impair health is defined as overweight and obesity. Statistics show that 1.9 billion adults aged 18 years and older were overweight as of 2016. In 2016, 39% of adults aged 18 years and over were overweight. In 2019, 38.2 million children under the age of 5 were overweight or obese. Once considered a high income country problem, now the problem of overweight and obesity is increasing in urban settings around in low and middle income countries. Changes in dietary and physical activity patterns are often the result. Lack of supportive policies in sectors such as health, transport, agriculture, urban planning, environment, distribution, marketing and education all have a role to the risk of obesity and overweight. (WHO, 2020) 
Some facts about obesity by, Farpour-Lambert, (2015) says, classifying obesity as a chronic disease in children and young people is a major step in the community for the awareness of obesity prevention for improving the early diagnosis and treatment. This will enhance the effectiveness of preventive treatment for any weight related diseases. This could also prevent escalation of significant medical and physiological effects. The convention on the rights of the child by UNICEF states, “Childhood is a unique window of opportunity to influence lifetime effects on health, and quality of life, and prevention of non-communicable chronic diseases and disabilities. The aim is to provide support by educational activities for health care providers, to identify the research agendas, and the promotion of collaboration between health institutions and organisations. (Farpour-Lambert, 2015) 
An article by Pagotto (2008), Obesity is a health risk which is becoming a growing concern and health care professionals are trying different methods to treat obesity. Obesity is a modern challenge due to the rapid evolution of different types of lifestyles and unfortunately there is no effective treatment available for the majority of overweight people. 
According to Sahoo, et al.2015, there has been no data to confirm that obesity development is fully understood. However there are so many different factors that have cause for obesity. Environmental factors, lifestyle preferences, and cultural environment which play a major  role in the rising prevalence of obesity worldwide. (Sahoo et al. 2015) 
Obesity in Children
The problem with being overweight and obesity is one of the most serious public health challenges which is affecting a lot of people around the world. As well as with childhood obesity the problem is global and it is affecting many of the low and middle income countries mostly in urban settings. The prevalence has dramatically increased at an alarming rate. Globally back in 2010, children under the age of five who were overweight were estimated to be over 42 million. And this was close to 35 million children who were living in developing countries. 
According to Cole (2006), the UK government’s plan to tackle obesity was very complex and ambitious, which involved changing the lifestyle and behaviour of millions of parents and children to coordinate closely between different departments on nutrition programs to encourage obese children to eat healthy and exercise more to keep a healthy weight. The department of health has put in place some guidance but organisations have been unclear about their roles on the intervention which failed to target the children that were most at risk. (Cole, 2006)
Obesity is a major paediatric public health problem. School nurses put in place some key elements to design intervention strategies for healthy living and lifestyle to prevent adolescent obesity in students. To help with program, school nurses have to first find out what components their students perceive as the most important. (Wilson, 2007) 
The Department of Education (DE) and the Department of Health, Social Services and Public Safety (DHSSPS) have worked with different organisations, agencies and schools to improve the nutritional standard of the food in schools and to encourage, support and educate children to make healthy food choices. After a pilot project in 2004, the Department of Education announced the roll-out of a new Nutritional Standards of school lunches with additional funding of £3 million per year to aid this. In their report in 2013, they mention the relationship between poor health, nutrition and low school achievement. The Food Policy in schools came about also as a response to concerns of overweight and obesity in children and young people. The Ministerial Group on Public Health looked at options to combat the issue and make recommendations on priorities for action. Six priorities for action were identified and one of these included that a food in schools programme must be introduced. (Food in Schools Policy, 2013)
According to the book by Birch et al, 2011, suggests that parents and care providers should promote and maintain a healthy environment for children for the early years of life, which is most important to children to maintain a healthy weight. The early years of a child’s life are most important to health and well-being throughout the life span. The report also recommends that health care providers should provide information about healthy weight to make parents more aware of their child’s excess weight. (Birch et al.2011) 
In support of the findings of Birch et al. (2011), Lindsay et al. (2006) also argue that parents have to play the biggest roles in preventing childhood obesity as they are the ones who play the largest roles in a child development of food and activity related behaviours. They point out that interventions need to involve changing the behaviours at home first in order to change a child’s eating and physical activity habits. Lindsay et al. (2006) explain how successful intervention must involve and work directly with parents from an early stage of their child’s development in order to prevent obesity. (Lindsay et al, (2006)
According to Pettigrew, (2014), recent evidence has shown that the main contribution of too much screen time and sleep deprivation has caused weight problems in youths and children. Many obesity programs to date have been primarily focused on supporting individuals on decision making processes along with education to achieve and maintain their desirable weight outcomes. Upstream interventions are mostly mandatory or voluntary policies which attempt to design the environment in a way which makes healthy living choices easier for individuals. Some countries have started programs that have been involved in focussing on school based intervention programs, such as shape up, be active eat well program. (Pettigrew, 2014) 
Obesity and Ethnicity
Kumanyika, 1993) argues that there is an increased occurrence of obesity in diverse ethnic groups. Special attention should be given to obesity as it occurs and affects ethnic minority people. Because of situational and cultural factors, effective obesity prevention and treatment approaches may need to be considered for ethnicity specific basis. (Kumanyika, 1993)
According to Sahoo, et al (2015), genetics are one of the biggest factors examined as a cause of obesity. Some studies have found that BMI is 25-40% heritable, along with environmental and behavioural factors in order to affect being overweight in children. A review of literature investigates some  factors that are related behind obesity is poor diet, fast food consumption, eating out or watching television at meal times which is associated to a more higher intake of more calories. Parental feeding style is also a contributor. (Sahoo et al. 2015) 
Gatinueau and Mathrani (2011) found higher groups of children from black groups being classified as obese. They conclude that this may be due to physical characteristics connected with ethnicity and in particular height which can lead to a skewed BMI. They discuss that dietary patterns of ethnic groups are affected by different factors such as health, income, availability of food, food beliefs, religion, cultural patterns and customs. Less healthy diets are known to be concerning in south Asians. (Gatinueau and Mathrani, 2011)
Taylor et al., (2005) found that Indian males were at higher risk of being overweight in comparison to white British males. Although the prevalence of obesity and overweight in white males and Bangladeshi males was similar. No association between BMI and measures of socio economic status was found in the south Asian ethnic group. They found that where Indian males had an increased risk of being overweight, Bangladeshi and Pakistani boys appear to be at risk of being underweight. These categories of south Asian males showing different outcomes in terms of risk of obesity does not fully explain why (Taylor et al., 2005)
Obesity and Mental Health
Poverty is another issue which triggers obesity amongst adolescent person and depression and anxiety issues also affects people with obesity. Scott (2011) states that the prevalence of obesity in those who suffer from serious mental illnesses exceeds that of the general population by at least two times. Low physical activity, poor diet, smoking, alcohol and substance abuse are common in individuals with serious mental illness. Such unhealthy lifestyle behaviours alongside biological and social factors undeniably lead to the development of poor physical health for psychiatric patients. (Scott, 2011). 
In addition to this, a study conducted by Compton et al (2009) compared people with and without mental illnesses. This revealed that those with a current mental illness are more than 50% more likely to be obese as they are twice as likely to have an unhealthy diet, including substance abuse and smoking cigarettes and low levels of physical activity. (Compton et al, 2009)
The National Institute of Mental Health has found that the levels of obesity in schizophrenic and depressed individuals are higher. This is arguably due to side effects from antipsychotic medication, particularly the metabolic effects (Allison et al, 2009). Simon et al, (2006) concluded that a significant increase in the long-term diagnosis of depression was associated with obesity. Their research proposes that obesity may be a significant product of mood disorders and evidence to support this was provided by their observations which demonstrated that successful weight loss was associated with decreased depression. Furthermore, common symptoms of depression include binge eating and an increased appetite. Such symptoms have a tendency to remain across depressive episodes and eventually lead to considerable weight gain. (Simon, 2006)
A qualitative study examined reported barriers to consuming a healthy diet and engaging in regular physical activity among low-income families with existing issues of overweight or obesity. Parents and health professionals reported that issues of access, availability and cost were perceived as major barriers to a healthy lifestyle along with familial shape, metabolism and safety. Many felt their diet and activity levels were already good. The study concluded that improving access, availability and income may increase activity but only in some groups. Issues of perceived helplessness (genetics/metabolism) and high optimistic bias may provide rationalisations that undermine behaviour change. Together these issues may mask the more complex, less easily articulated influences (cultural, social and family influences and practices, knowledge and skill levels, and emotional status) that lead to unhealthy behaviours. (Withall et al., 2009)

Methodology
In search for the literature review on why obesity is more prevalent now than in the past, I used Google scholar and the university library to research and find relevant articles and journals. I then delved deeper into more specific articles by selecting them from the reference section of broader sites.  I did not want to use websites such as Wikipedia as I know they are open to be edited by the wider public and therefore may be unreliable. 
On beginning my research, I found that extensive research has been carried on obesity. I found that obesity affects different categories of people, for example, children, adults, social class, ethnicity, mental health and gender. I decided to concentrate on three main sub topics to narrow my search. I chose to discuss obesity in children, obesity and ethnicity and obesity and mental health. I found the reading and understanding on obesity and social class and poverty very interesting and would have enjoyed finding out more on this, however it is still being researched and more evidence is being collected on the effect of obesity amongst higher income and lower income families.
Once I had collated and gone through hundreds of articles on obesity, I picked out the most important and relevant information to be added to my literature review. This was quite tough as I said earlier; there is so much research on the topic that it was all very interesting and relevant. 
There are several ways of managing obesity which have been defined and the options have been provided to be able to support and manage the overweight children and young people. But it is a difficult challenge for individuals to adjust; they will have been determined to cooperate with the principles of the treatment to maintain healthy weight and body composition. (Parizkova, 2005)
The government introduced the Eat Well Guide to provide guidance to a healthier diet which meets all nutritional needs (Public Health England, 2016). This guide splits the diet into five categories with each section showing the proportion of the diet that should come from that category. Jones, Tong and Monsivais, (2018) found that such diets were more expensive to follow and difficult to keep up with for many families. (Jones, Tong and Monsivais, 2018) For families already struggling to afford enough food to eat, it was found that they relied more on inexpensive, less nutritional food but with higher calories. (Pechey and Monsivais, 2016). This is further supported as healthy nutrient rich foods are three times more expensive than unhealthy foods (Jones et al,. 2014)
Monsivais, (2018), have discussed about two tools that were developed with the funding of the UK government along with researchers and a range of stakeholders, who are seeking ways to improve and support using evidence to inform obesity programs and policies. (Monsivais, 2018) 
According to Hopkins (2020), intensive behavioural therapy or medical nutrition therapy was found to be the least invasive treatments to overcome weight loss challenges. Such therapies were achieved through goal setting, education and monitored dietary changes. In addition to this, bariatric surgery or weight loss surgery may be recommended as a treatment for patients with a body mass index over 40. These work to restrict the amount of food intake, limit food absorption in the small intestine, or a combination of the two which results in significant weight loss in a short period of time. Consequently, the excess skin left can not only be uncomfortable, but it can also affect self-image. (Hopkins, 2020)
Recommendations for the prevention of overweight and obesity for young people include changing family eating habits and setting an example by parents doing regular physical activity and encouraging children to join them and also eating healthy themselves. It also includes encouraging water instead of sugary drinks, stocking up on fresh fruit and vegetables and not using food as a reward or taking it away as punishment. For adults, the recommendations include keeping a food diary, measuring foods, choosing better options such as whole grain, reducing portion sizes and eating only when a person is hungry. (Hopkins, 2020)
Overall it can be concluded that obesity and being overweight can cause major health issues in people. There is a clear rise in obesity now that is being recognised by the government as an issue. Such a rise will contribute to the health issues related to obesity and seriously impact the National Health Service in a few years without enough funding to cover for this. The government and other organisations are doing their best to tackle these issues but it is important to understand that individuals must also educate and adapt themselves to a healthier way of living. They must also teach a healthier lifestyle to their children and young people in their lives making better choices for themselves which will benefit their health.


















References
Allison et al. (2009) ‘Obesity Among Those with Mental Disorders: A National Institute of Mental Health Meeting Report’, American journal of preventative medicine. 36 (4), Pp. 341-350. 
https://www.sciencedirect.com/science/article/abs/pii/S0749379709000245

Birch et al. (2011) ‘Early childhood obesity prevention policies’, Washington, D.C.: National Academies Press.  
Available from: https://whel-primo.hosted.exlibrisgroup.com/primo-explore [Accessed: 6th June 2020] 

Cole, A. (2006) UK government likely to miss its target to reduce childhood obesity. BMJ: British Medical journal, 332 (7540), pp. 505. 
Available from: https://search-proquest-com.ezprox…=info%3Axri%2Fsid%3Aprimo [Accessed: 7th June 2020] 

Compton et al. (2006) ‘cigarettes smoking and overweight/obesity among individuals with serious mental illnesses: A preventative perspective’, Harvard Review of Psychiatry. 14 (4), 
Pp. 212-222. DOI: 10.1080/10673220600889256 https://www.tandfonline.com/doi/abs/10.1080/10673220600889256

David Scott and Brenda Happell. (2011) ‘The high prevalence of poor physical health and unhealthy lifestyle behaviours in individuals with severe mental illness’, Issues in Mental Health Nursing. 32 (9), pp. 589-597, DOI: 10.3109/01612840.2011.569846
https://www.tandfonline.com/doi/abs/10.3109/01612840.2011.569846

Farpour-Lambert et al. (2015). ‘Childhood obesity is a chronic disease demanding specific health care-a position statement from the childhood obesity task force (COTF) of the European Association for the study of obesity (EASO)’, Obesity facts, 8 (5), pp.343-349. Available from:
https://whel-primo.hosted.exlibrisgr…,contains,facts%20about%20 [Accessed: 7th June2020]

Gatineau, M. and Mathrani, S., (2011). ‘Ethnicity and obesity in the UK’, Perspective in public health. vol. 131(4), p.159-60 
https://search.proquest.com/openview/1fd0affd0f417e8851f58ad75c9e71f2/1?pq-origsite=gscholar&cbl=51940

GBD 2015 Obesity Collaborators. (2017). ‘Health effects of overweight and obesity in 195 countries over 25 years. New England journal of medicine’, 377(1), pp.13-27. 
Available from: https://scholar.google.com./scholar [Accessed: 2nd June 2020) 

Hill, O, J. Peters, C, J. (1998) ‘Environmental contributions to the obesity epidemic’, 
280 (5368), pp1371-1374. Science. 
 https://science.sciencemag.org/content/280/5368/1371


Hopkins, J. (2020) ‘Obesity treatment procedures’, 
Available at: 
https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/obesity-treatment-procedures  (Accessed: 28th June 2020) 

Jones, N. R., Tong, T. Y. and Monsivais, P. (2018) ‘Meeting UK dietary recommendations is associated with higher estimated consumer food costs: an analysis using the National Diet and Nutrition Survey and consumer expenditure data, 2008-2012’, public health nutrition. England. 21(5), pp. 948–956. https://doi:10.1017/S1368980017003275 

Jones, N. R. V, Conklin, A. I., Suhrcke, M. and Monsivais, P. (2014) ‘The Growing Price Gap between More and Less Healthy Foods: Analysis of a Novel Longitudinal UK Dataset’, PLOS ONE. Public Library of Science, 9(10), p. e109343.

Keaver et al. (2013) ‘Application of the UK foresight Obesity Model in Ireland: The Health and Economic Consequences of Projected Obesity Trends in Ireland’, PLoS ONE, 8 (11) p.e79827. Available from: https://when-primo.hosted,exlibrisgr…tains,How%20to%20%prevent%  [Accessed: 6th June 2020]      

Kumanyika, S, K. (1993) ‘Special issues regarding obesity in minority populations’,
 https:// www.acpjournals.org/doi/pdf/10.73

Monsivais, P. et al. (2018) ‘Data visualisation to support obesity policy: case studies of data tools for planning and transport policy in the UK’, international journal of obesity. 42 (12), pp.1977-1986 
Available from: https://whel-primo.hosted.exlibrisgr [Accessed: 5th June 2020] 

NHS, (2020) Report warns of a looming UK obesity crisis. 
Available from: https://www.nhs.uk/news/obesity [Accessed: 29 May 2020]

NHS, (2020) Obesity. 
Available from: https://www.nhs.uk/conditions/obesity [Accessed: 1st June 2020) 

Pagotto, U.et al. Cardiol, G, I. (2008) Pharmacological Therapy of Obesity. Rome Database. (4 suppl 1):83S-93S 
Available from: Https://pubmed.ncbi.nlm.nih.gov/18773755/ [Accessed: 27 May 2020] 

Parizkova, J. Hills, A. (2005) childhood obesity prevention and treatment. CRC press.
Available from: https://books.google.co.uk/books [Accessed: 3rd June 2020] 

Pechey, R. and Monsivais, P. (2016) ‘Socioeconomic inequalities in the healthiness of food choices: Exploring the contributions of food expenditures’, Preventive Medicine, 88, pp. 203– 209. doi:  https://doi.org/10.1016/j.ypmed.2016.04.012

Pettigrew et al. (2014) ‘Process evaluation outcomes from a global child obesity prevention intervention’, BMC public health. 14(1), p.757. Available from: https://bmcpublichealth.biomedcent.../10.1186/1471-2458-14-757 [Accessed: 3rd June 2020] 

Public Health England (2016) Eatwell Guide.
[Accessed: 26th June 2020)

Rodrigo, C, P. (2013) Current mappings of obesity. Nutricion Hospitalaria,  28 (Suppl 5), pp.21-31. 
Available from: https://whel-primo.hosted.exlibrisgr...entral_multiple [Accessed: 3rd June 2020] 

Sahoo et al. (2015) Childhood obesity: causes and consequences.
Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/ [Accessed: 28 May 2020]

Scarborough et al., (2011). ‘The economic burden of ill health due to diet, physical inactivity, smoking, alcohol and obesity in the UK: an update to 2006–07 NHS costs’, journal of public health. 33(4), pp.527-535.
https://academic.oup.com/jpubhealth/article/33/4/527/1568587

Simon et al., (2006) ‘Association Between Obesity and Psychiatric Disorders in the US Adult Population’, Arch Gen Psychiatry. 63, (7). Pp710-830  
Available at: 
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/209790

Taylor et al. (2005). ‘Ethnicity, socio-economic status, overweight and underweight in East London adolescents’, Ethnicity & health. 10 (2), pp.113-128.
https://www.tandfonline.com/doi/abs/10.1080/13557850500071095 

Who.int. (2020) Obesity and overweight. 
Available from: https://www.who.int/news-room/facts-she…details/obesity-and-overweight  [Accessed: 29 May 2020]     

Wilson, L, F. (2007) ‘The Journal of School Nursing’,
Adolescent attitude about obesity and what they want in obesity prevention programs. 
 https://journals.sagepub.com/doi/ab 

Withall, J., Jago, R. and Cross, J., (2009). ‘Families’ and health professionals’ perceptions of influences on diet, activity and obesity in a low-income community’, Health and place 15(4), pp.1078–1085. Available at: 
https://whel-primo.hosted.exlibrisgroup.com/primo-explore/search?query=any,contains,Is%20obesity%20more%20in%20low%20income%20families%20in%20the%20UK&tab=tab1&search_scope=CSCOP_EVERYTHING&vid=44WHELF_UWTSD_VU1&offset=0 


