Script for presentation – Obesity
Good afternoon, my name is Gemma Burton.
Today, I’d like to present information regarding childhood obesity and its growing impact on children’s health.  
According to  UK Government (2016) the NHS define obesity in children, when their Body Mass Index (BMI) is above the 98th percentile for their age and sex.
Therefore children with a BMI above the 95th percentile are classified as obese.
A child is said to be affected by obesity when their BMI-for-age falls above the 95th percentile. Children are classified as overweight when their BMI-for-age percentile is between the 85th and 95th percentile.
However, NHS INFORM (2023) also stress that a BMI reading has limitations as it does not account for muscle, fat, or bone density, and can be inaccurate for certain groups like children, athletes, or pregnant women. A high or low BMI may suggest poor diet, low activity, or stress, but a “normal” BMI does not always mean a person is healthy.
[bookmark: _Hlk199597672][bookmark: _Hlk199603557]Therefore, McFarlane (2023) states how the World Health Organization defines obesity simply as an excessive accumulation of body fat that significantly raises the risk of illness, impairs physical, psychological, or social mental well-being. 
 According to the NHS 2023 approximately 1 in 5 children aged 10 to 11 are living with obesity, which is highly impacting children’s physical and mental health.
1stly I’d like to discuss the effect of obesity on children’s physical health
According to the British Nutrition Foundation, (2025) children need a healthy, balanced diet to support their growth, development, wellbeing, and physical health. The NHS’s (2022) ‘Eatwell Guide’ supports this by recommending how children need balanced portions from key food groups including plenty of fruit and vegtables, wholegrain carbs, lean protein, and limited fats and sugars. Without the correct nutrients, children's development can be affected, for example, a lack of calcium can weaken bones, and lack of vitamin A can reduce immunity. This is supported by the Welsh Governments (2022) by providing free milk in schools for children under 5 boosting their daily calcium intake (National Health Service, 2022). The Welsh Government (2022) also promotes healthy eating in schools and promote childre’s physical health by providing all primary school pupils in Wales Universal nutritious free school meals and breakfast. Research conducted by Jones, Powell, Smith and Reakes (2006) regarding breakfast clubs found that the benefits of providing children with free breakfast not only resulted in children receiving a nutritious start to the day, but also supported better concentration, behaviour, and overall wellbeing.
HOWEVER -BUPA (2022) explain how factors for example:
 -Unhealthy eating habits including high-calorie, low-cost processed foods and an in- balance of high-fat or high-carb foods, drinking sugary beverages and consuming large portion sizes contribute towards child obesity.
Goel, Reddy and Goel (2024) explain how these factors contribute to excessive weight gain and increase the risk of serious long-term physical health issues such as type 2 diabetes, cardiovascular diseases, and certain cancers. Milton Keynes University Hospital, (n.d.) highlights how health conditions related to an unbalanced diet can lead led to serious health consequences, resulting in children feeling physically fatigued, breathless with reduced mobility and possible joint pain. This could result in children having poor participation in active play and lower physical developmental milestones.
In addition to this, according to Feed the Children (2025), there are environmental issues beyond a child and parents’ control which can prevent children receiving a healthy balanced diet. Rising food costs and emotional distress, means that one in four families face food insecurity. This can lead to poor nutrition, obesity, and mental health issues. Children in deprived areas are far more affected by worsening health inequalities and the effect of poverty having a knock-on effect on obesity.  According to the Welsh Parliament (2021) Wales has the highest poverty rate among the UK nations, with 23% of its population, equivalent to over one in five people, living in poverty.
…………………………………………………………………………………………………

The Welsh Government Local Association (2024) explain how practitioners play an important role in promoting a balanced, nutritious diet in settings by helping children and young people build healthy eating habits. Practitioners need to take a whole-setting approach to healthy eating, encouraged during mealtimes but also at snack time, supporting positive attitudes towards food and drink from an early age. The NHS’s (2022) Eatwell Guide recommends eating at least 5 potions of fruit and vegetables per day, practitioners need to ensure healthy options are available for children’s snack time by providing fruit and vegetables as options which highlights the practitioners role also in encouraging parents to equally provide healthy snacks for their children during their time at the setting, following the settings healthy eating policies.
Practitioners can also provide information through posters and leaflets to raise awareness to parents, promoting food banks for families in need, allowing them access to nutritious food contributing to a healthy balanced diet. The Global Food Banking Network (n.d.) highlights how food banks play a vital role in tackling obesity and promoting children’s physical health, by providing access to nutritious food making healthy diets more accessible and affordable, they help reduce diet-related diseases and support children's growth and wellbeing.
Then UK’s Government (2024) also explain how a multiagency effort to address childhood obesity through school nursing teams and the National Child Measurement Programme monitor children's growth in a respectful and confidential manner. Parents are given the choice to discuss the results with their child and are provided with national and local guidance within the letter they receive containing their child’s measurements. If they are concerned about their child’s weight, growth, eating habits, or body image, the feedback encourages parents to seek further help from healthcare professionals, such as school nurses or GPs regarding a healthy diet. This approach highlights how different professionals, including measurement staff, school nurses, and GPs work together to support families and promote a healthy balanced diet.
………………………………………………………………………………………………..

OBESITY CAN ALSO GREATLY AFFECT A CHILDS EMOTION DEVELOPMENT-
Thümmler, Engel and Bartz, (2022) state how children need to be able to recognize, express, and manage their emotions in healthy ways to achieve emotional competence. These skills develop early through close relationships with caregivers, who model and support emotional understanding. Positive interactions and experiences help children learn how to handle complex feelings. Wilson (2016) explains how this is supported by Bowlby’s attachment theory, which suggests that children must form strong emotional and social bonds to feel secure and thrive in their development. This equips children to cope with challenging, difficult experiences.
However, obesity can be emotionally challenging for some children creating distressful experiences. Obesity can have serious and lasting emotional effects, including low self-esteem, poor body image and being subjected to bullying, affecting children’s mental health and well-being. Harrist et al (2016) explains how children with obesity often face significant emotional distress due to frequent teasing and bullying, potentially creating feelings of embarrassment during mealtimes and physical activities. These experiences can be hurtful and isolating effecting children’s emotional state. The National Bullying helpline report on the rise of bullying in schools and the increasing number of children in the UK attempting or committing suicide, with increased numbers of children self-harming, increasing the risk of childhood anxiety and depression.
Mental health Uk is a national charity that supports and promotes children’s mental health through their mental health awareness calendar. They state how research shows that 75% of mental health issues begin before adulthood, this highlights the need for early support. Their programmes help young people build resilience to cope with life’s challenges. Goldstein and Brooks (2012) recognise how children need to develop resilience allowing them the ability to effectively deal with pressure, stress and everyday challenges, including bullying. This helps children bounce back from unpleasant experiences and support their problem-solving skills, set clear goals and treat others including themselves  with respect.
The NHS (2021) explains how the role of the practitioner in supporting emotional development and promoting children’s well-being includes encouraging open conversations about feelings, this can be done through a classroom feelings chart and activities including circle time, using puppets and social stories. Practitioners can guide children to understand and express their emotions, teach self-awareness, and model positive coping strategies. Practitioners need the ability to recognise signs of distress and know when to offer additional support. The Torbay and South Devon NHS Foundation Trust, (2023) explain how practitioners can further help children in distress by supporting and encouraging them to participate in yoga activities that are fun and play based, beneficial for enhancing mental well-being, by reducing stress and depression through mindful movement and breath control. 
According to Fulton (2019), practitioners also need to show and practice genuine care and emotional support among young children as it helps to form strong, compassionate bonds between practitioners and children, fostering trust and a sense of belonging. This emotional connection is vital for young children’s holistic development, as it encourages and promotes a safe environment for a child to feel secure enough to talk about their feelings. Fulton (2019) also emphasises that by building these relationships practitioners can better meet individuals’ emotional needs. The NHS (2021) supports this explaining how It is important for children to talk about their feelings because it helps them process emotions and feel understood. 
Carmarthenshire schools also promote emotional well-being by offering practitioners the opportunity to undergo Emotional Literacy training, which is specialist training delivered by educational psychologists. Their role is to help children and young people in schools develop emotional understanding, manage their own feelings, and show empathy towards others. This provides a more in-depth approach of monitoring and implementing children’s emotions and feelings offering more specific intervention tailored for individual children’s needs, aimed at tackling emotional distress caused by factors including obesity (ELSA Network, 2018)
However, a multiagency approach is necessary following a referral by parents, GP or teachers, should children’s emotional well-being need further assistance to support a child struggling with emotional distress caused by factors including obesity. Young Minds, (2025) note how the Child and Adolescent Mental Health Services are an NHS service that support young people experiencing mental health challenges. They help with children who are suffering from anxiety and depression providing assessment and treatment to support emotional wellbeing and mental health recovery.
………………………………………………………………………………………………….
Finally, the effect of obesity on children’s social development.
Kemple (2016) explains how children need to achieve personal goals while maintaining positive relationships, supported by emotional, and cognitive skills to be socially confident. Stoyanov (2017) states how Maslow, suggested that feelings of love and belongingness enhance a child’s ability to engage socially and contribute meaningfully to group experiences. Wilson (2016) explains that a sense of belonging supports children’s social abilities stemming from successful interactions, where children develop self-worth through the care and protection offered by others. Lindon (2012) states how Vygotsky’s theory supports this reinforcing the importance of social interaction and adult guidance in children's learning and development, emphasising how children develop through social interactions, especially with more knowledgeable others such as peers or adults.
However, Harrist et al., (2016) explain how obesity can have significant social impacts on children, particularly within school environments. Schools promote healthy habits making obese children often face challenges. This can lead to social isolation, difficulties forming friendships due to low confidence, insecure peer relationships, risk of being teased and bullied, all contributing to emotional distress. Sahoo et al., (2015) describe how obese children are often excluded from social and physical activities, especially those requiring physical effort, as they may be slower and experience shortness of breath, resulting in avoidance of group play activities, effecting their holistic development. This exclusion can also lead to low self-esteem, reduced confidence, feeling isolated, withdrawn and a negative body image which can seriously impact children’s social and emotional wellbeing and development. 
Supporting this UNICEF (1989) explain how the  United Nations Convention on the Rights of the Child, article 29 states that education should support children in developing their full potential, talents, and abilities. It should also help them understand their own rights, respect the rights and differences of others, value diverse cultures, live peacefully with others, and care for the environment. This suggests how children within settings have the right to feel valued even though they are different from each other, physically and culturally, promoting healthy social development and relationships between one another. 
Early years practitioners play a crucial role in supporting the social development of children considered obese, who may be at risk of isolation, low self-esteem, or bullying. Fultan (2019) suggests how practitioners can support children’s social skills by building strong relationships with children. Observing each child’s individual interests and interactions allows practitioners to design inclusive activities that promote cooperation and engagement. Eather, Wade, Pankowiak,& Eime, (2023)                             explain how non-competitive activities support social skills like communication, self-control, and a sense of belonging. This highlights the practitioner’s role in promoting group-based play such as team art projects, collaborative storytelling, or small-group gardening, encouraging children to work together and develop peer relationships in a non-competitive way, showing sensitivity and empathy to children struggling with social difficulties due to obesity.
Hodgkins and Prowle (2023) also emphasise that children who feel emotionally safe and supported are more likely to form friendships, which strengthens their social development. This makes it essential for practitioners to create welcoming environments where every child feels included and accepted. Lindon (2012) explains that children need regular peer interaction to develop friendships and feel part of a group, which helps build empathy, cooperation, and self-esteem, key components of social competence.
Carmarthenshire Family Information Service (n.d.) explain how a multi-agency approach like Carmarthenshire’s Team Around the Family (TAF) can support children facing greater social difficulties due to obesity, especially those refusing school. By bringing together professionals to create a tailored support plan, TAF helps address issues such as low confidence, poor peer relationships, and emotional well-being. It works with families voluntarily, offering coordinated help across education, health, and social services to encourage positive change into school life.

In conclusion, childhood obesity can significantly impact children’s overall health and wellbeing encompassing physical, social, and emotional challenges, effecting self-esteem and peer relationships. It increases the risk of long-term health issues, limits physical activity, and contributes to emotional distress and social exclusion.  Practitioners along with a multi-agency approach are key to promoting healthy habits, supporting well-being, and creating inclusive environments where all children can thrive.
Thank you for listening.
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