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Introduction 
[bookmark: _Int_Huu4kKd5]Obesity among teenagers is an emerging issue in the United Kingdom and has various health implications. The World Health Organization defines obesity as a condition whereby there is the accumulation of excess body fat that puts health at risk. Regarding teenagers, obesity is determined using BMI charts based on the age and gender of the individual (Jebeile et al., 2022). Adolescents are people aged between 10 and 19 years. As defined by the World Health Organization, physical activity involves any type of body movement that requires energy expenditure through the use of muscles in various settings like schools, recreational facilities, sports, transport, and household activities. 
The rate of obesity among teenagers in the United Kingdom has been rising over the last decades; hence, it has become necessary to address the problem through public health interventions. Obesity in adolescents is linked to increased susceptibility to health problems such as type 2 diabetes, heart diseases, high blood pressure, and psychological issues. There are numerous factors that lead to obesity, including unhealthy eating behaviors, lack of physical activities, sedentary behaviour, family influence, and lack of safety in the environment for physical exercises. (Jebeile et al., 2022).
The purpose of conducting the current scoping literature review is to conduct a broad analysis of the evidence base available about the risk factors related to teenage obesity and physical activity in the United Kingdom. The chosen methodology of a scoping review is suitable because it allows mapping out the evidence base, identifying important concepts, and finding the areas where further research is needed. Thus, a more complete picture of the factors that impact teenage obesity can be achieved.

The research question for this scoping review study is: What do we learn from the current literature regarding the risk factors related to obesity and physical activity in teenagers of the United Kingdom? 
The goal of this scoping review consists of the understanding of risk factors of obesity among teenagers in the United Kingdom, examining the relationship between physical activity and obesity, reviewing literature on this subject matter, and recognizing any gaps in research that may help future research.


Background 
[bookmark: _Int_auianOgV]Teenage obesity is one of the major public health problems in the UK. The concern about obesity has increased because of its impacts on physical and psychological health, academic performance, and future medical costs. Teenage obesity makes an individual susceptible to several diseases like type 2 diabetes, heart disease, hypertension, cancer, and musculoskeletal conditions (El-Sayed, Scarborough and Galea, 2012). Besides, obesity can be a source of psychological disorders because of its increased vulnerability to low self-esteem, anxiety, depression, and stigma. Because of the persistence of many behaviors regarding health throughout life that are adopted in teenage years, prevention of obesity in teenage years is very essential.
Physical activity has been proven to be one of the most efficient measures for the prevent and treatment of obesity among adolescents. Physical activity is beneficial because it keeps the body mass index within normal limits, improves cardiovascular endurance, builds up bones and muscles, and improves psychological state. Nevertheless, many adolescents in the United Kingdom do not achieve the recommended daily physical activity of no less than 60 minutes per day. Nowadays sedentary lifestyle, which includes spending too much time in front of computer screens, social media, gaming, sitting at schools, is widespread among teenagers.
The various causes of teenager obesity are quite intricate, being a result of the interplay of different biological, behavioural, environmental, and socio-economic elements. include poor dieting habits, lack of physical activity (Goisis, Martinson and Sigle, 2019). poor sleeping habits, and excessive sedentary behaviour. Environmental causes include lack of availability of safe parks and recreational facilities, neighbourhood features, food availability, and advertisement of foods that contain lots of fats, sugars, and salt. In addition to this, socio-economic causes are equally significant with obese teens being found among those who live in poorer neighborhoods due to disparities in availability of healthy foods and physical activity.
In the UK, the Government has produced various policies and strategies to deal with obesity among the youth. The Childhood Obesity Plan, from the Department of Health and Social Care, is an example of these policies and strategies, and it focuses on reducing obesity among the youth by ensuring good nutrition, physical activities, reducing sugar intake, and ensuring healthier environments. This policy entails measures such as reduction of sugar in foods, food labelling, provision of healthier meals at schools, and prevention of advertisements and promotions of unhealthy foods to children. 
Prevention and treatment of obesity is another area where the National Health Service is involved. Professionals of primary care (Critchlow et al., 2020). such as general practitioners, nurses, dietitians, and public health specialists give guidance regarding healthy eating, healthy weight, and physical activities. Weight management initiatives in the local community help children and teenagers and their families to lead healthier lives. Schools are also involved through health education, physical education, active transport, and healthier school meals. Collaboration among different agencies like health sector, schools, local government, and community organisations is considered vital in fighting obesity.
The national guidelines are essential in the prevention of obesity in the United Kingdom. The NICE guidelines suggest that there should be efforts to promote healthy eating, physical activity, and creation of a favourable environment that can facilitate better lifestyle. The national guidelines have focused on early intervention and minimizing health disparities. Furthermore, the UK Chief Medical Officers have suggested that children and young individuals from 5 to 18 years should perform 60 minutes of moderate to vigorous physical activity per day to remain healthy and avoid obesity.
There are various national programs that track obesity trends and assess public health measures. The National Child Measurement Program is one such program that measures the height and weight of children enrolled in primary schools in England. While it concentrates on children, it will help in tracking trends that exist even at an older age and assist in developing suitable public health policies for adolescents. Another example is public health campaigns, which include campaigns for healthy eating and physical activity, that are used to increase awareness of young people. 
[bookmark: _Int_jYTdt24E]with all these efforts, adolescent obesity remains an issue within the UK. Inequalities in health remain significant in causing obesity since adolescents that come from poor backgrounds suffer from high levels of obesity while having low physical activities than those coming from rich families (Stafford et al., 2010). Given the multifactorial cause of obesity, one single strategy would not work in dealing with this issue. it is important to fully understand the varied factors that can be a cause of obesity and lack of physical activities. This literature review focuses on the evidence surrounding this matter in the UK teenagers.




Methods 
For this research, the scoping literature review approach will be adopted to examine the risk factors associated with obesity and physical activity of teenagers in the UK. The scoping literature review will be used as it offers a detailed exploration of the relevant literature and provides information on the important concepts related to the topic while highlighting gaps in a systematic search of electronic databases will be performed to locate pertinent peer-reviewed articles. These databases will include CINAHL, MEDLINE, PubMed, and Scopus and will be searched with key terms and Boolean logic. Key terms will include teenagers OR adolescents, obesity OR overweight, physical activity OR exercise, risk factors, and United Kingdom OR UK. Selection criteria will be those studies written in the English language, targeting teenagers aged 10–19 years, performed in the United Kingdom, and investigating obesity, physical activity, or risk factors related to the same. The exclusion criteria will be those studies involving adults or younger children, those performed outside of the United Kingdom (Barker et al., 2019).
The data will be extracted from the articles that will be reviewed through a data extraction table. Data that will be gathered will include the name of the author, date of publication, design of the study, population of the study, aim of the study, findings of the study, and risk factors linked with obesity and physical activities. The data will then be analyzed through thematic analysis. Thematic analysis will help in the discovery of themes that can be found in the literature review like risk factors related to behaviour, environment, social and economic status, and family. 
Since the study is completely dependent on the published work in the literature, it does not entail working with any human participants. Therefore, no ethics approval is necessary for the conduct of the research. Nonetheless, ethical considerations will be adhered to throughout the process of literature review. They include conducting an honest and systematic search of literature, proper representation of results in the included literature, avoidance of plagiarism through proper citation of sources, and recognition of any limitations in the conduct of the review process.





Results 
Studies that have examined the risk factors linked to obesity and physical activities among adolescents in the United Kingdom were obtained through the literature search. After the screening of these studies, thematic analysis was conducted on the selected studies. Four main themes that emerged out of the evidence include behavioural factors, socioeconomic factors, environmental factors, and family/social factors. 
The first theme included lifestyle and behavioural determinants. Most studies noted that insufficient physical activity, excessive sitting, prolonged screen time, unhealthy eating habits, and insufficient sleep were some of the major determinants of obesity among teens. The evidence indicated that active teens had a lower chance of being overweight or obese when compared with inactive teens. 
Theme two focused on socio-economic factors. It was indicated that teenagers who lived in deprived areas in the UK were more vulnerable to being obese compared to those from non-deprived areas. Socio-economic problems such as lack of affordable healthy food, physical exercises at schools, and inability to pay for sporting activities existed (Goisis, Martinson and Sigle, 2019).
Theme number three involved the environment that determines physical activity. Neighbourhood safety, parks and recreational facilities, and means of active transportation played important roles in determining the participation of teenagers in physical activity. Programs of physical activities and sport in schools contributed to the physical activities of the students. 
Another problem related to the social and family effects. Parents' influence on their children was demonstrated through the impact of parents' diet behaviour and level of physical activity, as well as their attitude towards the healthy way of living. It was found that social connections can also influence physical activity.
In summary, the review indicated that adolescent obesity is caused by complex interactions of behavioural, social, economic, environmental, and family issues, emphasizing the need for more research and intervention in the UK context. 




Discussion 
The current scoping study was conducted to examine the risk factors contributing to obesity and physical activities amongst teenagers in the UK. The thematic analysis of the studies covered under the review revealed four main themes, namely lifestyle and behavioural risk factors, socioeconomic factors, environmental factors, and family and social risk factors. This has further confirmed that obesity amongst adolescents is not just an outcome of one factor alone but the result of interrelated and multiple factors (Oclc.org, 2026).
Lifestyle and behavioural factors
Among other themes identified in the literature, lifestyle and behavioural issues were the most evident. It is noted that in all the articles reviewed in this work, lack of exercise, being inactive, high exposure to screens, and unhealthy eating behaviors played an essential role in teenage obesity. What is notable about these behaviors is the fact that they occur at a crucial period of life development. 
[bookmark: _Int_wLDzIJ0F]The other important issue that has been mentioned in the literature is the inactivity level of teenagers, especially girls. Participation in physical activity decreases as age increases, and due to pressures from studies and screen activities in spare time, inactivity levels have increased. The research will be following the suggestions made by the public health officials of the UK regarding physical activity, which is at least one hour of physical activity per day. 
[bookmark: _Int_dxSjaWo5]The association between screen time and obesity is another common topic in this field of study. The increase in usage of smartphones, computer games, and social networking sites does not only lead to decreased physical activity but is also associated with the consumption of food advertising on such media. The combination of both of these factors tends to create undesirable behaviour patterns. But certain research indicate that screen time itself does not contribute to obesity directly but rather works in conjunction with other activities. 
Socioeconomic influences
In this study, socioeconomic status has been identified as an important variable affecting not only the incidence of obesity but also physical activity among people. According to the literature reviewed in this paper, teenagers living in more deprived areas of the UK were more likely to be obese and engage in less physical activity (Goisis, Martinson and Sigle, 2019).
[bookmark: _Int_yiVnPyy5][bookmark: _Int_AHLC0TL6][bookmark: _Int_u3xiGpm9]A number of reasons have been proposed as an explanation for this trend. The poorer families may find themselves financially constrained to consume healthier types of food because they tend to cost more money than dense energy foods. Besides, they might not afford participation in structured sports programs (El-Sayed, Scarborough and Galea, 2012).
Educational inequality is another aspect mentioned in the literature review. For instance, schools in poorer districts might have limited access to facilities required for physical education and recreational sport activities. This clearly demonstrates that the problem of obesity should be addressed not only from the individual’s point of view but also from the perspective of social determinants of health. 
Environmental determinants
Theme three that emerged concerns the influence of the environment, specifically the environment in which the teenagers live and learn. Availability of safe parks, recreation areas, cycle tracks, and pedestrian-friendly neighbourhoods was found to be associated with high physical activity. On the other hand, an environment marked by traffic, unsafety, and lack of green spaces was associated with low physical activity. 
School environment is also important. Researchers have found that schools which encourage active modes of transport, physical education classes, and additional sports activities help to increase adolescent activity. But because of differences in school resources and priorities, all these opportunities cannot be provided everywhere in the UK
Literature Review: Food Environment is another factor that has been stressed by the literature review. Having fast food joints nearby has increased the consumption of unhealthy foods because people are exposed to them (Shibboleth Authentication Request, 2026). Unhealthy eating habits have contributed to obesity. Even when policies were implemented to control food advertisement and better school meals, the obesogenic environment still poses problems. 
Family and social influences
[bookmark: _Int_yzXcjR0g][bookmark: _Int_cAFYXBSm]Factors such as family influence and peer pressure were also noted to be major determinants of obesity and physical activities among teenagers. It is very clear that parental behaviors such as eating practices and physical activities play a major role in shaping the behaviour of their adolescents.
In addition to that, the socioeconomic status of the parents and their health literacy are also relevant to determine the health consequences. Parents having extensive knowledge of nutrition and exercise advice will be able to encourage good health practices. However, according to several scientific studies, mere knowledge is not enough to produce any change in health behaviour of individuals
It is crucial for the peer influence to work well especially at the adolescent age. The teenagers are very susceptible to the norms and influences from their peers that may either motivate them towards or away from physical activity. Engaging in team and group activities is always socially driven, while being afraid of judgment is one of the hindrances.
Integration of themes
In general, the results show that obesity among adolescents in the UK is a result of several interrelated behavioural, socio-economic, environmental, and social factors (Cronin et al., 2022). The above-mentioned factors are interrelated rather than independent of each other. For instance, a socio-economic disadvantage may prevent young people from being exposed to a safe environment as well as engaging in physical activities, as well as affect their food preferences
It is through such complexity that the shortcomings associated with interventions aimed at modifying behaviour are realized. The efforts to promote physical activity and a proper diet should be complimented with structural changes within the environment.
Comparison with existing policy and guidance
This review provides evidence which is consistent with the current policy and public health recommendations in the United Kingdom. The importance of physical activity daily is highlighted by the UK Chief Medical Officers, whereas the National Institute for Health and Care Excellence recommends a multi-level strategy for obesity prevention.
Similarly, the Childhood Obesity Plan from the Department of Health and Social Care focuses on the reduction of sugar intake, food environment improvement, and physical activities. But the findings from the review show that despite the implementation of such policies, there are still some inequalities and behavioural problems.
Strengths and limitations of the evidence
[bookmark: _Int_MbODvEXK]The literature that is covered by this review gives a general idea about the risk factors for teen obesity in the UK. One of the strengths of the reviewed literature is the consistent results from various studies, especially those related to socio-economic inequalities and behaviors. Nevertheless, there are some limitations.
In many studies, the assessment of physical activity and food intake is based on self-reported data, which may lead to recall or social desirability bias. Furthermore, the lack of consistency in the study designs, sample sizes, and variable measurement procedures does not allow comparing them with each other. Finally, there are no longitudinal studies exploring the causal link between these two variables.
[bookmark: _Int_SA0PgGQR][bookmark: _Int_Q6z9OQuo]Moreover, there is a lack of current qualitative literature concerning the experience of teens regarding obesity and physical exercise (Skogen and Høydal, 2021). This kind of study would reveal important information related to motivational and psychological issues which would be ignored by quantitative studies.
Implications for practice, policy, and research
This literature review presents several practical implications that could be useful not only in general terms but also specifically for schools and community organizations. Schools and communities should create favourable environment that would promote physical activity and decrease sedentary behaviors among adolescents. Such approach includes making sports facilities accessible to children and youths at affordable prices, increasing the chances of participating in physical activities, promoting active means of transportation like walking, or cycling, integrating movement into school schedule. Furthermore, it is crucial to involve teachers, doctors, parents, and members of community organizations in the process.
[bookmark: _Int_2UNRizXr][bookmark: _Int_HRt1HGo5][bookmark: _Int_cM2pJjdd]Addressing teenage obesity in the UK should continue to be a key focus for public policy makers with regard to health inequalities. Public health policy measures should aim at tackling socio-economic factors affecting access to healthy food and exercise. There is need for more funding in areas which face deprivation in order to increase access to health facilities. In addition, there should be increased regulation on marketing of foodstuffs which have high levels of fat, sugar, and salt among young people.
In research, it is important that additional research be done in the UK to help understand the effectiveness of multi-component interventions that can be used to tackle the complex relationship between behaviors, environment, and social aspects that impact adolescent obesity. Additionally, longitudinal research is required to help understand the causal links and measure the effectiveness of the interventions used to prevent obesity among adolescents (Stafford et al., 2010). 
[bookmark: _Int_vSCS0BMs]This literature review shows that obesity amongst teenagers in the UK is a complex matter due to various factors such as lifestyle habits, economic situations, environment, and social relationships at home and amongst peers. Although the existing policies offer a solid base upon which the problem can be dealt with, the prevailing disparities and behavioural issues point out that further action needs to be taken. Solving the problem of obesity amongst adolescents is possible only through combined actions from various sectors.
Conclusion and Recommendations 
[bookmark: _Int_h1J2Rc5K][bookmark: _Int_mSexp2j5]This literature review has considered the various risk factors associated with obesity and physical activities amongst teenage individuals in the United Kingdom. It is clear from the review that the problem of obesity amongst adolescents is one of the challenging issues for public health due to several behavioural, socio-economic, environmental and family related factors. Physical inactivity, sedentary behaviour, poor dietary practices and increased use of media are some of the prominent risk factors. Moreover, the effect of socio-economic deprivation, restricted availability of recreation facilities and the behaviors of family members regarding physical activities have been noted as the contributing factors towards obesity.
The review further noted that despite the national policies and guidance focused on combating obesity and physical activities, obesity is still a big problem in the United Kingdom. Inequalities in health have continued to plague the youth from disadvantaged backgrounds, whereby there might not be enough opportunities for them to participate in physical activities and eat healthy foods (Stafford et al., 2010). Thus, prevention of obesity involves a broad strategy that integrates both behaviours change and the factors influencing health.
In the future, research needs to be conducted through longitudinal studies to gain insight on the development of the risk factors of obesity among adolescents and its carryover into adulthood (Stafford et al., 2010). Future research will also have to incorporate more qualitative research into the topic of teenagers’ perceptions of exercise and the barriers they face in engaging in physical activities, especially those groups that are at higher risk of obesity
As far as policies are concerned, it is important to continuously improve ways to deal with health inequalities, particularly those in poor regions where obesity is widespread. There needs to be an emphasis on providing access to healthy food and creating places for exercise. The promotion of junk food through advertisements to children must also be regulated. There should be coherence among policies in the field of education, health, and urban planning. 
Physical activities can be encouraged among students by using physical education, active transportation, and sports programs. The health professionals can offer early intervention and guidance to teens who are vulnerable to obesity.
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