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Page 1 – Introduction
This presentation will be exploring obesity, including how it is defined and measured, as well as the implications it has on health, wellbeing, and lifestyle choices. I will also discuss the differences in support available for children compared with adults who are living with obesity, and how obesity rates have changed over time. Finally, the role of the practitioner will be examined, alongside the support systems in place to help children.
Page 2 – What is obesity? How is it measured?
According to Dahlberg and Whitebread (2007), supported by NHS (2024), obesity is defined as having a Body Mass Index (BMI) of over 30. This applies to both children and adults, although it is particularly concerning when it affects children. The Welsh Government (2021) describes obesity as a complex disorder with multiple causes, drivers, barriers, and complications, which vary depending on a range of individual and environmental factors.
Dahlberg and Whitebread also highlight that approximately 320,000 men and women across Europe die each year as a result of being overweight or obese. They note that obesity rates have nearly tripled since 1980, demonstrating how widespread and significant the issue has become in modern society
Page 3 – How does obesity occur?
Obesity is a complex issue involving multiple contributing factors, as demonstrated by various theorists and research findings. Harvard University (2010) explains that even from conception, an adult’s lifestyle choices and wellbeing can influence a child’s likelihood of developing a weakened immune system, impairments in health, and disrupted brain development. For example, stressful environments can affect a baby’s birth weight, and lower birth weight has been linked to an increased risk of diabetes, cardiovascular disease, and obesity later in life.
Referring back to Dahlberg and Whitebread (2007), they also identify more standardised causes of obesity, such as unhealthy diets high in fat, low consumption of fruit and vegetables, and a lack of physical activity. These factors contribute significantly to poor health outcomes and premature deaths across Europe.
Page 4 – The rise of technology
It is important to acknowledge how much more prominent technology has become in many individuals’ daily lives. Although technology has many benefits, it also has drawbacks, including its association with rising obesity rates in children. Roberts (2010) highlights growing concerns about children watching excessive amounts of television, which has been linked to long-term health issues such as obesity and increased aggression. Despite this, many parents believe that television supports children’s learning, which may unintentionally worsen developmental risks.
While reduced physical activity is one reason technology contributes to obesity, it is not the only factor. Christakis (2025) explains that the primary link between screen time and obesity is related to excessive food consumption and increased exposure to high-calorie, low-nutrient foods, which are often quick and convenient. Additionally, individuals who spend less than two hours per day on screens are less likely to experience poor or insufficient sleep, unhealthy diets, and nighttime eating compared with those who spend more than six hours per day using technology. These behaviours collectively increase the risk of obesity.
Page 5 – Covid‑19 Pandemic
Covid‑19 has had a significant negative impact on individuals worldwide, contributing to poorer mental health, lifestyle changes, and increased weight gain. Marmot et al. (2020) describe this impact by noting rises in smoking, alcohol consumption, and obesity during lockdown periods. They also highlight that obesity became a major concern during the pandemic, as individuals who were overweight faced a higher risk of mortality from Covid‑19.
As previously discussed by Christakis (2025), the rise in technology use has influenced children’s lifestyles and obesity rates in contemporary society. Building on this, Christakis explains that since the pandemic, screen time has increased for both adults and children due to its use for education, entertainment, and maintaining family connections. During the pandemic, children spent approximately 1.4 additional hours per day using technology, and this level of usage has not significantly decreased since restrictions ended.
Page 6 – What are the implications of obesity on health lifestyle and wellbeing?
The Welsh Government (2021) outlines several health implications associated with obesity in young people. Children with excess weight are at increased risk of developing conditions such as bone and joint problems, diabetes, and poor mental and emotional wellbeing. Bullying related to weight is highlighted as one example of the emotional challenges these children may face.
Shmeer, Kammi and Yoon (2016) further illustrate the complexity of obesity and its implications for health, wellbeing, and lifestyle. They explain that numerous factors can influence a child’s development, including poor home environments, psychosocial stress, sleep disruption, exposure to hazards, and obesity. As highlighted by earlier sources, factors such as sleep disruption and poor mental wellbeing are closely linked to obesity, reinforcing the interconnected nature of these developmental influences.
Referring back to Harvard University (2010), it is evident that children who experience poor sleep often display behavioural difficulties, reduced cognitive performance, and ongoing sleep‑related issues into later childhood or early adulthood. It is widely recognised that adults play a crucial role in modelling and promoting positive health behaviours for children, including healthy technology use, regular physical activity, and balanced diets, all of which influence obesity risk.
Page 7 – What has changed over time?
As implied by Marmot et al. (2010), obesity has become an increasingly significant issue among both adults and children. An important factor highlighted in their work is the strong association between obesity and social and economic deprivation. When the Marmot Review was revisited ten years later, it revealed a clear rise in persistent poverty among single-parent households. Although this trend was less pronounced in two‑parent households, poverty remained a substantial concern, demonstrating the continued impact of deprivation on children’s wellbeing, including their diet and lifestyle (Marmot et al., 2020).
Public Health Wales (n.d.) collected data throughout 2023 and 2024 on childhood obesity rates in Wales. Their key findings show that 13.7% of children were classified as overweight and 11.8% as obese, figures higher than those recorded in both England and Scotland, making Wales one of the most overweight nations in Britain. In addition, there is growing concern about the increasing prevalence of type 2 diabetes among children. Given its strong association with obesity, it is likely that as obesity rates continue to rise, so too will rates of type 2 diabetes, potentially limiting children’s future opportunities (Anon, 2016).
Lynch (2024) further highlights the global scale of the issue, presenting statistics that illustrate how widespread obesity has become. In 2022, one in eight people worldwide were living with obesity. More concerningly, 37 million children under the age of five were overweight, while 390 million children aged 5–19 were overweight, including 160 million living with obesity. With the number of children experiencing weight‑related difficulties continuing to grow, it is becoming increasingly evident that children are at heightened risk of developing disorders and diseases as each year passes.

Page 8 – What is being done?
While it is important to consider what is being done to support individuals living with obesity, Marmot (2010) emphasises that addressing the causes of obesity is a complex task that must be approached with care.
According to the Welsh Government (2021), assessing the child in a holistic manner is essential when providing support. This is because obesity is influenced by multiple interconnected factors, including a child’s home environment, physical capabilities, and mental and social wellbeing. Assessment outcomes depend on a child’s BMI and age, as earlier stages of development require more urgent intervention to ensure appropriate support.
In relation to screen time, Roberts (2010) explains that parents were advised to limit children’s media use to no more than two hours per day and to avoid television exposure for children under two years old. Unfortunately, this guidance has not been widely followed by many parents.
As previously discussed by Marmot (2020), deprivation significantly affects obesity levels in both children and adults. Limited access to safe spaces for physical activity, alongside the affordability of healthier food options, contributes to higher obesity rates in disadvantaged communities. In response, the Government has attempted to reduce these inequalities through the Public Health Grant, which provides funding for services such as sexual health support, Stop Smoking, obesity interventions, and children’s services.
Page 9  – What can we as practitioners do?
It is evident from previous sources that ensuring obesity levels remain low from a young age is crucial for a child’s future, as early prevention can reduce the likelihood of obesity and associated serious health conditions later in life. Because of this, the role of the practitioner should not be forgotten, as they can teach and influence children’s eating habits and encourage them to try a wide variety of foods (Anderson and Whitaker, 2011).
The Welsh Government supports this notion. The Children’s Commissioner for Wales (n.d.) explains that the Government has introduced measures to support children in care and educational settings, including the provision of free school meals for all primary school pupils in Wales. Fitness is also a growing concern for childcare settings, as the Children’s Commissioner for Wales highlights that Wales is among the lowest nations for children’s activity levels. While it is clear that physical activity rates are decreasing, practitioners cannot force children to be active if they do not wish to be. Although the Children’s Commissioner for Wales notes that sports clubs are being introduced during and after school to provide opportunities for physical activity, and that teachers are encouraged to offer resources that promote active play, it ultimately remains the child’s choice whether to participate.
While practitioners can only influence, rather than enforce, children’s eating or physical activity habits, they can still support parents by sharing knowledge about healthy lifestyle choices and offering guidance on cooking. Education Business (2022) explains that certain areas in Wales have received funding to establish a children’s and families programme, which will work with schools and local settings to help families plan, prepare, and cook healthier meals therefore potentially refucing the risk of obesity.

Page 10 – Conclusion.
I would like to conclude this presentation by emphasizing that children affected by obesity often face fewer opportunities to achieve healthy wellbeing and make positive lifestyle choices, both during childhood and later in life. With childhood obesity rates continuing to rise, the concern for children’s health and wellbeing is becoming increasingly serious. It is also important to recognize that while obesity influences health, wellbeing, and lifestyle, the reverse is equally true: factors such as poverty, technology use, and broader lifestyle patterns can significantly shape obesity levels among children. Many theorists have stressed the importance of providing support for children living with obesity, while also acknowledging the limits of what governments and practitioners can achieve. Ultimately, part of the responsibility rests with individuals themselves and their carers.
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