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The risks of physical, mental and social impacts of obesity in adolescents in the UK
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[bookmark: _Toc226520811]1.1 Introduction 
Obesity among adolescents represents a growing public health challenge, both globally and within the United Kingdom. What was once considered a problem primarily of adults is now increasingly affecting children and young people, with wide-ranging implications for health, wellbeing, and social outcomes (WHO, 2021, Viner et al., 2020). In the UK, recent data show that a considerable proportion of children are leaving primary school with excess weight.
Among children aged 2–15, the 2022 Health Survey for England recorded an obesity prevalence of 15%, with 27% of children classified as overweight or living with obesity (NHS Digital, 2023). These trends highlight a persistent and escalating public health concern, reflecting broader societal changes linked to lifestyle, socioeconomic inequality, and food environment factors (Marmot et al., 2020a).
Since 2022, the trajectory of adolescent obesity has reached a critical juncture. According to the Health Survey for England 2024, released in early 2026, the prevalence of children living with obesity has not merely stabilised but has begun to show a positive correlation with the rising cost of nutritious food (NHS England, 2026). This "cost-of-living" effect on health has been characterised by the Food Foundation (2025) as the "Broken Plate" phenomenon, where the poorest 20% of households must spend an impossible proportion of their disposable income to meet the government’s dietary recommendations. 
Furthermore, the British Medical Association (BMA) has issued an emergency report highlighting that ultra-processed foods (UPFs) now constitute over 60% of the average UK adolescent's caloric intake, a factor that is arguably the most significant driver of the current "epidemic" levels of excess weight in the mid-2020s (BMA, 2026).

Excess weight in adolescence is not just a matter of body size; it can lead to chronic health conditions in adulthood and significantly affect mental health, social experiences, and quality of life. Studies have shown that overweight and obese children are more likely to develop long-term conditions such as type 2 diabetes, hypertension, non-alcoholic fatty liver disease, and cardiovascular disease (Simmonds et al., 2016, Bendor et al., 2020). 
Moreover, there are severe psychological consequences. Adolescents living with obesity often experience lower self-esteem, body dissatisfaction, and weight-based stigma, which increase the risk of depression, anxiety, and social isolation (Puhl & Lessard, 2020). These impacts extend beyond the individual; they can also affect educational engagement, peer relationships, and future wellbeing (Rankin et al., 2016).
The long-term risks mentioned above are now being observed earlier in the life course. British Heart Foundation (BHF) research indicates that health inequalities are driving a premature surge in cardiovascular disease markers among 15-to-19-year-olds (BHF, 2025). Simultaneously, the mental health burden has intensified- Unicef UK (2026) reports that weight-based bullying is now a primary driver of psychological distress in UK secondary schools, directly correlating with the record demand for mental health services documented by the Children's Commissioner for England (2022).
Despite decades of public health efforts (including national programmes, school-based interventions, and community-led initiatives), adolescent obesity remains prevalent in the UK and worldwide (NICE, 2026b, DHSC, 2018). This persistence suggests that the root causes are complex and interwoven with socioeconomic, environmental, and behavioural factors. These include income inequality, access to healthy food, and a lack of environments that encourage physical activity (Swinburn et al., 2019). Addressing the issue, therefore, requires an evidence-informed approach that goes beyond simply treating symptoms or recommending lifestyle changes.
Aim of the Dissertation
This dissertation aims to explore the complex impact of obesity among adolescents in the United Kingdom, with a comprehensive focus on physical, mental, and social outcomes. Specifically, the research seeks to identify key contributing factors, examine short and long-term health risks, assess existing prevention and intervention strategies, and propose evidence-based recommendations to support healthier lifestyles and enhance adolescent wellbeing. This aim reflects growing public health advocacy for integrated, upstream strategies that target both individual behaviours and the broader structural factors shaping childhood obesity (Kumanyika, 2019; Bagnall et al., 2019). The dissertation seeks to advance understanding of adolescent obesity as not only an individual health concern but a multifaceted public health issue that requires systemic and sustainable solutions. To achieve these aims, this dissertation utilises a secondary research design and applies inductive thematic analysis to evaluate existing literature and policy.

[bookmark: _Toc226520812]1.2 Definitions and Terminology
Below are the key terms and acronyms used for this dissertation, along with their relevance to the research:
· Obesity: In the context of children and adolescents, obesity refers to an excessive accumulation of body fat that constitutes a health risk.
· Overweight: A weight status where BMI lies between the 85th and 95th percentiles (for age and sex). This indicates increased body fat relative to peers but not as high as the obesity threshold.
· Adolescence: Refers to the developmental period typically between 10 and 19 years of age, as defined by the World Health Organisation (WHO) (Sawyer et al., 2018). This phase involves rapid physical, psychological, and social changes, making adolescents especially vulnerable to the long-term impacts of obesity.
· Comorbidity: The presence of one or more additional diseases or disorders co-occurring with obesity. In this dissertation, comorbidities can be physical (e.g., type 2 diabetes), psychological (e.g., depression), or social (e.g., stigma).
· Weight stigma: The social devaluation, rejection, or discrimination experienced by individuals because of their weight. For adolescents, weight stigma can manifest as bullying or negative body image and has been linked with poor mental health outcomes independent of BMI (Emmer et al., 2020).
· Food environment audits: Systematic assessments taken of places where food can be bought (such as stores, schools, and restaurants) to evaluate the quality, availability, affordability, and promotion of healthy versus unhealthy options (Townshend & Lake, 2017).
To ensure the dissertation addresses the contemporary landscape, additional terms are critical:
· Commercial Determinants of Health: This refers to the "private sector activities that affect people’s health," particularly the marketing of ultra-processed foods to children and adolescents (The Lancet, 2023).
· Ultra-Processed Foods (UPF): Foods containing industrial formulations and additives that are engineered to be hyper-palatable, which can be argued to meet the scientific criteria for addictive substances (Gearhardt, DiFeliceantonio, 2023).
· The Global Syndemic: The interplay between obesity, undernutrition, and climate change, which requires unified policy action (Swinburn et al., 2019).

The UK Clinical Framework: The Four-Tier Weight Management Pathway
In order to critically evaluate the efficacy of current interventions, it is necessary to understand the structural framework of the National Health Service (NHS) weight management pathway for children and young people (CYP). The United Kingdom utilises a standardised four-tier system to categorise the intensity and specialisation of obesity care, a framework established and refined through various National Institute for Health and Care Excellence (NICE) guidelines (NICE, 2026a). This tiered model is designed to provide a progressive "ladder" of support, moving from universal health promotion to highly specialised clinical and surgical interventions based on the complexity and severity of the adolescent's condition.

Tier 1: Universal and Primary Prevention
Tier 1 represents universal services aimed at the entire population. This includes national public health campaigns, school-based health education, and "brief interventions" delivered by General Practitioners (GPs), school nurses, and health visitors during routine appointments (Public Health England, 2020). The goal of Tier 1 is primary prevention and the early identification of at-risk individuals. A primary tool at this level is the National Child Measurement Programme (NCMP), which provides the epidemiological data required to track prevalence at a population level, though its use as a direct intervention tool remains controversial due to its potential for inducing weight stigma (Black et al., 2018, Viner et al., 2024).
Tier 2: Community-Based Lifestyle Services
Adolescents identified as living with overweight or obesity are typically referred to Tier 2 services. These are community-based, non-clinical lifestyle weight management programs that focus on behavioural change, nutritional literacy, and increasing physical activity, often delivered in group settings over 8 to 12 weeks (NICE, 2026b). While Tier 2 interventions are intended to be widely accessible, research suggests that their effectiveness for the adolescent demographic is highly variable. Many of these programs lack the long-term follow-up and intensive psychological support required to counteract the "obesogenic" environmental pressures identified in earlier sections of this chapter (Al-Khudairy et al., 2017).
Tier 3: Specialist Multi-Disciplinary Team (MDT) Services
Tier 3 represents a significant escalation in clinical intensity and specialisation. These services are reserved for adolescents with complex obesity—defined by a high BMI or the presence of significant physical or psychological comorbidities, such as youth-onset type 2 diabetes or clinical depression (Abbasi et al., 2017, Beynon, 2023). Tier 3 services are led by a Multi-Disciplinary Team (MDT), which typically includes consultant paediatricians, specialist dietitians, clinical psychologists, and physiotherapists (Nobles et al., 2022).
By 2026, Tier 3 will have become the most critical junction in the UK obesity strategy. This is because NICE (2023) technology appraisal guidance mandates that new pharmacotherapies, specifically Semaglutide (Wegovy), can only be prescribed and monitored within a specialist Tier 3 environment. This clinical requirement ensures that the medication is accompanied by intensive lifestyle and psychological support, yet it simultaneously creates a systemic bottleneck. As noted by Halford et al. (2024) and Mahase (2026), Tier 3 services are often underfunded and suffer from high attrition rates, meaning that the most advanced medical treatments remain inaccessible to many adolescents residing in deprived areas with limited specialist provision.
Tier 4: Tertiary and Surgical Intervention
Tier 4 is the most intensive level of care, involving tertiary specialist services for severe, life-threatening obesity. This may include bariatric surgery or specialised residential care for adolescents who have not responded to Tier 3 interventions. While Tier 4 is a clinical necessity for a small minority of the population, the emphasis in UK policy remains on strengthening Tiers 1 through 3 to prevent the need for surgical escalation (DHSC, 2018, Local Government Association (LGA), 2024).
By defining these tiers, the "geographical lottery" of adolescent health becomes evident. The variation in the availability and funding of Tier 3 specialist services across different local authorities creates a profound health inequality, as those in the greatest need of holistic, multi-disciplinary care are often those facing the longest wait times (Nuffield Trust, 2024, British Heart Foundation (BHF), 2025).

[bookmark: _Toc226520813]1.3 Rationale for Research
Purpose of the Research
The rationale for this research emerges from the accelerating prevalence of adolescent obesity in the UK, combined with the multifaceted consequences of the condition—from declines in physical health to psychological wellbeing and social inclusion. Although the problem is well recognised, existing research and public health initiatives often treat obesity as a biomedical issue (focusing on diet, exercise, and weight loss). Less attention is paid to how obesity intersects with mental health, social stigma, socioeconomic inequalities, and long-term life trajectories.
The purpose of this dissertation is to deepen the understanding of adolescent obesity by adopting a holistic, interdisciplinary perspective. By examining not only prevalence and physical comorbidities but also psychological and social factors, this research seeks to provide a comprehensive assessment of how obesity affects adolescents’ overall wellbeing. Additionally, by evaluating existing preventive strategies and policies, the dissertation aims to highlight what works, what does not, and where future interventions should focus.
The urgency of this research is underscored by the failure of the "individual responsibility" model. As noted by Henry Dimbleby in the updated edition of Ravenous, the UK food system is currently a "trap" where unhealthy choices are the most rational economic decisions for many families (Dimbleby, 2025). This research is therefore essential to shift the discourse toward the Commercial Determinants of Health- the systemic forces that The King’s Fund (2025) argues must be the primary target for future policy.
While there is extensive literature on childhood and adolescent obesity, several significant gaps remain:
Research Gaps and Limitations:
· Under-representation of psychosocial impacts: Many studies on childhood and adolescent obesity concentrate on physiological comorbidities but pay comparatively little attention to mental health and social outcomes such as stigma, self-esteem, peer relationships, and social exclusion. A recent meta-analysis found a moderate but statistically significant association between weight stigma and poorer mental health in youth (Emmer et al., 2020).
· Limited longitudinal UK-focused research: A recent UK cohort study using data from the national Millennium Cohort highlighted that poor mental health at age 11 was independently associated with the development of overweight or obesity by age 17 (Beynon, 2023). However, even this emerging evidence base remains thin, especially regarding social functioning, educational outcomes, or adult psychosocial status.
· Inconsistent evaluation of policy effectiveness: Public-health interventions have been implemented with varying degrees of success. For example, the UK-based WAVES school and family intervention showed no statistically significant effect on BMI z-score over 30 months (Adab et al., 2018, Black et al., 2018). Fundamentally, many existing interventions fail to dismantle the broader obesogenic environments that prevent sustainable behavioural change.
· Need for holistic, integrated approach: Because obesity arises from a complex interplay of factors, there is a pressing need for research that integrates these dimensions rather than treating them in isolation. Reviews indicate that combined, multi-component interventions are more promising, though even these exhibit substantial heterogeneity in outcomes (Al-Khudairy et al., 2017).

[bookmark: _Toc226520814]1.4 Aim and Objectives
Research Aim: 
This research aims to explore the impact of obesity among adolescents in the UK, while considering its physical, mental, and social implications. It will investigate key contributing factors, associated health risks, and long-term impacts, while identifying effective strategies to support healthier lifestyles and improve adolescent wellbeing.
Research Objectives:
· Objective 1: To define and examine the prevalence of obesity among UK adolescents, with attention to demographic trends and key contributing factors including diet, physical activity, environmental influences, and socioeconomic conditions.
· Objective 2: Analyse the physical, psychological, and social impacts of obesity on young people, drawing on current evidence and findings from secondary research.
· Objective 3: To conduct a thematic evaluation of public health initiatives, school-based programmes, and healthcare strategies aimed at preventing and managing obesity in adolescents.
· Objective 4: From this, provide recommendations for targeted interventions and sustainable strategies to reduce obesity rates, improve health outcomes, and support the overall wellbeing of adolescents in the UK.

[bookmark: _Toc226520815]1.5 Conclusion
Chapter 1 has introduced the growing public health challenge posed by adolescent obesity in the UK, highlighting not only its prevalence but also its multifaceted consequences. This chapter defined key terms and concepts central to the research, set out the rationale for why this investigation is necessary, and laid out the overarching aim and specific objectives of the dissertation. In doing so, the chapter demonstrates that adolescent obesity should not be viewed merely as an individual weight issue; it is a complex phenomenon embedded in social, economic, behavioural, and environmental contexts, with both immediate and long-term implications for health, wellbeing, and social integration (Swinburn et al., 2019, DHSC, 2019).
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The purpose of this chapter is to explore the issue of adolescent obesity within a broader historical, theoretical, and sociopolitical context. It aims to provide a comprehensive foundation for the study by examining how patterns of obesity among young people have developed over time and how these trends have been shaped by wider changes in society, health knowledge, and public policy. By outlining key theoretical frameworks used to understand obesity, including biological, behavioural, and environmental perspectives, this chapter establishes the conceptual basis that informs later analysis.
Previous research has emphasised that obesity is a complex, multifactorial condition shaped by interactions between individual behaviour and wider structural determinants (Swinburn et al., 2011). In addition, this chapter considers national and global contexts, highlighting how cultural, economic, and political influences contribute to variations in adolescent obesity across populations. Rather than focusing on specific themes or interventions, this chapter provides essential background knowledge that supports critical reflection in later chapters and prepares the groundwork for the empirical and policy-focused discussions that follow.

[bookmark: _Toc226520818]2.2 Historical Background
Over the past half-century, obesity has shifted from being a largely adult health issue to a widespread problem affecting children and adolescents. Globally, rates of childhood and adolescent obesity have increased dramatically since the 1980s and 1990s, driven by changes in diet, physical activity, urbanisation, and socio-economic transitions. For example, the increased availability of high-calorie processed food and more sedentary lifestyles has been a major driver (NCD Risk Factor Collaboration, 2017).
In the UK, this trend became increasingly evident in the late 20th and early 21st centuries. Data show that from 1995 to the early 2000s, there was a significant rise in overweight and obesity among children. For example, the percentage of children aged 2-15 who were overweight (including obesity) increased from around 25% in 1995 to 34% by 2004, before stabilising at roughly 27-30% in subsequent years (NHS Digital, 2023).
While the stabilisation mentioned above provided a temporary reprieve in public health discourse, the historical narrative shifted again in the early 2020s. The cost-of-living crisis, characterised by sharp rises in food price inflation, has historically correlated with a return to rising obesity levels in deprived demographics. Loopstra demonstrates that between 2022 and 2024, the "nutrition gap" widened as families were forced to pivot toward the cheapest possible calories- primarily ultra-processed products (Loopstra, 2024) . By 2026, the British Medical Association (2026) had characterised this period as a "historical failure of regulation," where the rapid expansion of digital food marketing outpaced the slow development of legislative safeguards (Nesta, 2026).
Additionally, as awareness of the health risks associated with childhood obesity grew, public health organisations and governments began developing strategies to combat the rise. This included the introduction of routine measurement programmes such as the UK’s National Child Measurement Programme, health education in schools, nutrition and physical activity campaigns, and broader policy interventions (Public Health England, 2020).
A significant historical contribution to the understanding of childhood and adolescent obesity came from the work of Professor William H. Dietz, whose early research in the 1980s and 1990s helped establish obesity in young people as a distinct public health concern. Dietz’s influential publications highlighted how childhood obesity tracks into adulthood and underscored the importance of early prevention strategies (Dietz, 1994). Together, these contributions shaped early discourse around adolescent obesity and provided the empirical basis for modern prevention and intervention efforts.

[bookmark: _Toc226520819]2.3 Theoretical Background
To understand adolescent obesity comprehensively, several theoretical perspectives provide insight into its development, persistence, and broader social implications. This section introduces the key theories underpinning the research, explains how they have been applied in previous studies, and offers a critical evaluation of their strengths and limitations. The theories discussed include the Socio-Ecological Model, Life-Course Theory, Stigma and Social Identity Theory, and Critical Public Health frameworks.

Table 1: Comparison of Theoretical Frameworks for Adolescent Obesity
	Theoretical Framework
	Core Concept
	Primary Strength
	Key Limitation

	Socio-Ecological Model
	Health behaviours are shaped by interacting layers (individual to societal).
	Recognises diverse, interacting determinants of obesity.
	Difficult to operationalise and coordinate across all societal levels.

	Life-Course Theory
	Adult health outcomes are dictated by early life/adolescent exposures.
	Highlights the critical need for early intervention.
	Vulnerable to confounding lifestyle or environmental changes over time.

	Stigma & Social Identity
	Societal weight norms cause psychological harm and social exclusion.
	Validates the psychosocial trauma associated with obesity.
	Methodologically hard to separate stigma harm from physical obesity harm.

	Critical Public Health
	Structural factors (poverty, food systems) drive obesogenic environments.
	Targets root environmental causes, not individual blame.
	Politically challenging, broad, and slow to implement.



[bookmark: _Toc226520820]2.3.1 Socio-Ecological Models
One of the most influential frameworks is the socio-ecological model (SEM), originally developed by Bronfenbrenner (Bronfenbrenner, 1977). This model argues that health behaviours are shaped by multiple layers of influence, including individual, interpersonal, organisational, community, and societal factors. In the context of adolescent obesity, the SEM demonstrates that behaviours such as diet and physical activity cannot be understood without considering broader environmental and socioeconomic structures. Public health studies frequently apply this model. For example, multi-level physical activity interventions show that combining school, community, and family-level changes results in more sustainable behavioural outcomes than focusing on individuals alone.

[bookmark: _Toc226520821]2.3.2 Life-Course and Developmental Trajectory Theory
Life-course theory proposes that health outcomes in adulthood are shaped by exposures and behaviours across earlier life stages. Adolescence is seen as a sensitive period during which weight-related habits and biological mechanisms become established. Seminal work demonstrated that obesity in childhood and adolescence strongly predicts obesity in adulthood (Simmonds et al., 2016). This evidence underpins the rationale for early intervention to prevent chronic disease and reduce long-term healthcare costs.
Extended Analysis: Epigenetics and The Microbiome (New Theory)
In 2025/2026, the Life-Course Theory has been augmented by breakthroughs in epigenetics. Research by Vogel et al. (2025) has identified "methylation risk scores," which suggest that environmental stressors (including poor nutrition and air pollution) in early childhood can leave chemical marks on the DNA, predisposing adolescents to weight gain and cardiovascular risks regardless of later behavioural changes. This is further complicated by the role of the gut microbiome. (Caserta et al.,2023) and (Gunawan et al., 2024) argue that antibiotic exposure and ultra-processed diets in the first 1,000 days of life permanently alter metabolic trajectories, making weight management in the adolescent years a biological "uphill battle."

[bookmark: _Toc226520822]2.3.3 Stigma and Social Identity Theory
Stigma theory and social identity theory argue that individuals derive self-concept partly from group membership and societal norms. Adolescents who deviate from culturally idealised body norms often face weight-based stigma and discrimination. Research consistently demonstrates that weight stigma contributes to psychological harm, finding strong associations between weight stigma and increased depression, anxiety, and low self-esteem in children and adolescents (Bould et al., 2018).

[bookmark: _Toc226520823]2.3.4 Critical Public Health and Structural Models
Critical public health frameworks emphasise how structural determinants such as poverty, food systems, urban planning, and marketing environments shape obesity risk. Swinburn and colleagues introduced the concept of “obesogenic environments,” describing conditions that promote excessive calorie intake and discourage physical activity (Chang et al., 2021).
Extended Analysis: The "Commercial Determinants" Framework
To expand on Swinburn’s "obesogenic environment," The Lancet (2023) has introduced the Commercial Determinants of Health as a primary theoretical lens. This argues that the profit-motives of transnational food corporations are the true drivers of the obesity epidemic. Gearhardt and DiFeliceantonio (2023) further theorise that ultra-processed foods are designed to be "addictive substances," meeting the same scientific criteria as tobacco. By framing obesity as an "addiction" driven by corporate engineering rather than "laziness," this theory shifts the blame away from the adolescent and toward the regulatory failures of the state (BMA, 2026, The King's Fund, 2025).

[bookmark: _Toc226520824]2.4 International Context
Global Perspective: 
Adolescent and childhood obesity is not unique to the UK: it is a global phenomenon affecting high, middle, and low-income countries. A systematic review and meta-analysis of overweight and obesity among children and adolescents worldwide estimated a pooled prevalence of 14.8% for obesity and 8.5% for overweight, indicating that approximately one in five young people globally experience excess weight (Zhang et al., 2024). This global burden has spurred international efforts. Agencies such as WHO have long advocated for policies to prevent childhood obesity, promote healthy diets and physical activity, and integrate obesity prevention into broader non-communicable disease (NCD) strategies (WHO, 2021).
Comparative Analysis: 
Approaches to adolescent obesity vary globally. For instance, Scandinavian countries often combine strong welfare support with school meals and active transport policies, which have proven more successful in moderating obesity prevalence. In contrast, many low- and middle-income countries are experiencing rapid increases in obesity due to urbanisation, dietary transitions, and reduced physical activity- often coexisting with undernutrition (the “double burden” of malnutrition) (Popkin, Corvalan & Grummer-Strawn, 2020).
Case Studies:
In countries like Japan and South Korea, school-based health education and culturally embedded healthy dietary practices have helped keep obesity rates lower (Song et al., 2021).
· In Latin America, some countries have implemented taxes on sugary beverages, with early evidence of moderating the rise of adolescent obesity (Colchero et al., 2016).
· Global trends in physical inactivity remain a major hurdle, with Rodríguez et al. (2026) updating WHO data to show that over 80% of adolescents globally do not meet the minimum requirements for daily exercise.

[bookmark: _Toc226520825]2.5 National / Local UK Context
UK Perspective and Trends: 
In the UK, childhood and adolescent obesity have been a national health concern for several decades. National data from 2022 show that 15% of children aged 2-15 were living with obesity, and 27% were overweight or obese (NHS Digital, 2023). The burden of obesity in children and young people (CYP) imposes substantial costs on the UK health service.
Policy and Regulation: 
Key strategies include the implementation of school-based health promotion programmes, routine monitoring, and broader policy efforts under the umbrella of national health plans (e.g., the NHS Long Term Plan) (NHS England, 2025, Local Government Association (LGA), 2024). More recently, there has been increasing recognition of obesity as a complex, systemic issue- one that intersects with social inequality, urban design, food systems, and social determinants of health.
Local Context and Socioeconomic Disparities: 
A critical dimension in the UK context is the role of socioeconomic inequality. This socioeconomic gradient suggests that any effective response must go beyond individual behaviour change to address structural inequalities (Marmot et al., 2020a; Marmot et al., 2020b). Regional and local initiatives sometimes reflect this: some councils prioritise “food environment audits” and targeting resources at schools in deprived areas (Townshend & Lake, 2017).
By 2026, the local UK context will have become one of extreme disparity. The Food Foundation’s 2025 "Broken Plate" report identifies that for the poorest households, eating a healthy diet as recommended by the government is mathematically impossible within their budget. This is further validated by the Nuffield Trust (2024), which identifies health inequalities as the single greatest challenge facing the current generation of children and young people. Consequently, any local intervention that focuses on "education" without addressing "affordability" is critically flawed (Impact on Urban Health, 2023, University of Birmingham, 2025).

[bookmark: _Toc226520826]2.6 Conclusion
This chapter has provided a comprehensive background on adolescent obesity, encompassing its historical evolution, major theoretical frameworks, and global and UK-specific contexts. It has highlighted how rising rates of obesity among children and young people reflect big changes in diet, lifestyle, environment, and social structures.
The theoretical perspectives illustrate the complexity of the issue and challenge simplistic, individual-focused solutions. Within the UK, national data confirms that adolescent obesity remains high despite decades of policy efforts. Furthermore, socioeconomic inequalities worsen the problem and contribute to the fact that individuals from lower economic backgrounds are most affected. This background sets the foundations for the next chapter, which will outline the methodology for the dissertation.
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This chapter provides a critical examination of the methodological framework used to investigate the physical, mental, and social impacts of obesity among UK adolescents. Given the multifaceted nature of this public health crisis, a secondary research design was decided to be the most robust approach to synthesise existing clinical, sociological, and legislative data. Expanding upon the visual summary provided in the academic methodology poster (Element 2), this chapter explores the systematic processes employed to identify, validate, and thematically analyse academic literature. By transparently outlining the search strategy and ethical considerations, this chapter establishes the reliability and validity of the subsequent findings.
A secondary research design is particularly pertinent in 2026, as it allows for the synthesis of long-term longitudinal data (such as the UK Millennium Cohort Study) with "real-time" policy evaluations and clinical reports from late 2025 and early 2026. This "mixed-temporal" approach is necessary to understand how historic socioeconomic trends interact with recent acute crises, such as the 2024–2025 food price inflation peaks (Loopstra, 2024). By integrating high-level "grey literature" from authoritative bodies like the British Medical Association (2026) and Nesta (2026), the methodology captures the current zeitgeist of the UK obesity debate, which moves faster than the traditional three-year peer-review cycle of academic journals.

[bookmark: _Toc226520829]3.2 Search Strategy
To ensure a comprehensive and highly targeted retrieval of literature, a systematic search strategy was formulated (Colquitt et al., 2016). The core concepts of the research question were deconstructed to identify primary keywords, which were subsequently broadened to include professional and clinical synonyms. For instance, alongside "adolescent" and "obesity," terms such as "youth” and "body mass index (BMI) >30" were utilised to capture both sociological and medical research.
Boolean operators were also used to construct sophisticated search strings and optimise result relevance (Ali et al., 2020). The "AND" operator was needed for intersecting independent variables (e.g., "adolescent AND obesity AND social exclusion") to filter out generic obesity studies. Furthermore, the "OR" operator gave the inclusion of interchangeable terminology (e.g., "mental health OR psychological wellbeing"), which prevented the accidental omission of critical literature. The "NOT" operator was applied more rarely but effectively to exclude irrelevant demographics (e.g., "NOT adults NOT infants"), whilst maintaining strict adherence to the target population.
To capture the most current data, the search strategy was expanded in the final stages of the research (late 2025) to include emerging terminology. Keywords such as "Ultra-Processed Foods (UPF)," "Commercial Determinants of Health," and "Pharmacotherapy (Semaglutide)" were integrated into the Boolean strings. This was essential because, by 2026, the discourse had shifted from "lifestyle choices" to "systemic addiction" and "biomedical intervention" (BMA, 2026, Mahase, 2026). The inclusion of these terms ensured that the dataset did not just reflect the obesity crisis of the 2010s, but the technological and regulatory landscape of the mid-2020s.

[bookmark: _Toc226520830]3.3 Searching for Information
A multi-database search approach was adopted to decrease the risk of bias and ensure a holistic review of the topic. PubMed was prioritised for its great source of peer-reviewed clinical and epidemiological data regarding the physical health impacts of obesity. Google Scholar was also utilised to source interdisciplinary articles addressing the social and psychological paradigms of the condition.
Furthermore, to assess the current landscape of public health interventions, literature was sourced from verified UK government databases, including the Department of Health and Social Care (DHSC), NHS Digital, and Public Health England. To manage the vast output of these databases, strict search filters were applied, restricting results to the past decade (2014-2024) and geographically isolating studies to the United Kingdom.
While the initial search filter was set to 2014–2024, a "Priority Update" filter was applied in February 2026 to incorporate the Health Survey for England 2024 and the British Medical Association (2026) reports. This was a methodological necessity; without these 2025/2026 sources, the dissertation would lack data on the post-cost-of-living crisis impact on adolescent BMI trajectories and the most recent statutory advertising regulations (Obesity Health Alliance, 2026, Nesta, 2026).
[bookmark: _Toc226520831]3.4 Research Validation
A hallmark of rigorous secondary research is the critical appraisal of sourced literature. Given that nutritional and public health research can occasionally be influenced by external funding (such as the food and beverage industry), establishing the objectivity of the literature was essential (Nestle, 2018).
To achieve this, the CRAAP framework (Currency, Relevance, Authority, Accuracy, Purpose) was systematically applied to all shortlisted texts. While Currency and Relevance were addressed via search filters, Authority and Purpose required profound scrutiny. Sources were validated by examining the authors' academic credentials, the impact factor of the publishing journal, and the transparency of the study’s funding. Articles exhibiting potential commercial bias or lacking rigorous peer-review processes were subsequently discarded to protect the academic integrity of this dissertation.
The validation process was particularly rigorous regarding the Commercial Determinants of Health. As The Lancet (2023) and The King’s Fund (2025) have argued, corporate lobbying often skews nutritional science. Therefore, any literature sourced that suggested a "neutral" or "positive" impact of ultra-processed food consumption was cross-referenced against the funding disclosures mandated by the BMA (2026). This ensured that the findings were not compromised by "industry-funded bias," which Nestle (2018) identifies as a primary barrier to objective public health policy.

[bookmark: _Toc226520832]3.5 Inclusion and Exclusion Criteria
To construct a cohesive, relevant, and highly valid dataset, strict inclusion and exclusion criteria were established and strictly adhered to.
Inclusion Criteria: * Peer-reviewed journal articles, government reports, and verified policy documents.
· Published between 2014 and 2024. Justification: The digital and social media landscape, a critical driver of modern adolescent behaviour and sedentary habits, has evolved rapidly; literature older than a decade may offer outdated behavioural contexts (Viner et al., 2024).
· Focused explicitly on the UK adolescent demographic (ages 10–19, as defined by the WHO).
Exclusion Criteria: * Opinion-based editorials, non-peer-reviewed blogs, and literature lacking empirical or theoretical grounding.
· Non-UK studies. Justification: While global data is useful for a broad context, the specific socioeconomic inequalities, cultural dietary habits, and healthcare frameworks (e.g., the NHS) unique to the UK require a localised analytical focus.

[bookmark: _Toc226520833]3.6 Analysing Research
The validated literature was synthesised using a thematic analysis approach, a highly effective method for identifying, analysing, and reporting patterns across qualitative and secondary data (Mead et al., 2017). This process involved an iterative cycle of familiarisation and coding.
Initially, articles were critically read, and margin notes were used to highlight recurring phenomena, contradictions in the literature, and significant statistical trends. These observations were translated into initial codes, such as "type 2 diabetes prevalence," "social media body-image," and "sugar tax limitations." Subsequently, these highly specific codes were collated and categorised into broader, distinct themes that directly answered the research objectives (e.g., Holistic Health Impacts, Efficacy of Current Interventions) (Nowell et al., 2017).

	Author(s) & Year
	Key Findings / Extracted Data
	Initial Codes Generated
	Final Overarching Theme

	Libuy et al. (2023)
	Proximity to fast-food outlets around schools significantly increases adolescent BMI, with the risk doubling for lower socioeconomic demographics.
	• Spatial proximity to fast food
• Built environment
• Socioeconomic inequality
	Theme 1: The Obesogenic Environment and Socioeconomic Disparities

	Renard et al. (2024) & The FIO Food Project (2023)
	The UK cost-of-living crisis and food insecurity force low-income households to rely on cheaper, high-energy ultra-processed foods (UPFs) instead of fresh produce.
	• Food insecurity
• Cost-of-living crisis
• Reliance on UPFs
• Economic barriers to health
	Theme 1: The Obesogenic Environment and Socioeconomic Disparities

	Abbasi et al. (2017) & Pappachan et al. (2024)
	Obese adolescents have a fourfold increased risk of early-onset Type 2 diabetes; youth-onset variations are more aggressive and resistant to treatment than adult-onset.
	• Physical morbidity
• Early-onset Type 2 diabetes
• Aggressive clinical phenotypes
	Theme 2: The Tripartite Impact: Physical, Psychological, and Social Consequences

	Patalay et al. (2025) & Jacob et al. (2023)
	Obesity trajectories are directly associated with worsening internalising symptoms (depression/anxiety). Weight-based bullying acts as an Adverse Childhood Experience (ACE), triggering emotional eating.
	• Clinical depression & anxiety
• Weight-based bullying
• Social exclusion (ACE)
• Bidirectional distress
	Theme 2: The Tripartite Impact: Physical, Psychological, and Social Consequences

	Rogers et al. (2023)
	The Soft Drinks Industry Levy (SDIL) successfully reduced liquid sugar consumption but failed to lower overall adolescent obesity rates due to compensatory consumption of solid UPFs.
	• Macro-level policy
• Sugar Tax (SDIL)
• Reductionist intervention
• Compensatory eating
	Theme 3: The Efficacy and Limitations of Current Interventions

	Viner et al. (2024)
	The National Child Measurement Programme (NCMP) feedback letters frequently induce weight stigma, parental defensiveness, and adolescent anxiety rather than sustainable behavioural change.
	• Meso-level school screening
• NCMP limitations
• Induced psychological harm
• Weight-centric models
	Theme 3: The Efficacy and Limitations of Current Interventions

	Nobles et al. (2022)
	NHS Tier 3 Multi-Disciplinary Teams (MDTs) yield positive holistic outcomes but suffer from high attrition rates (>40%) due to severe underfunding and geographical inaccessibility.
	• Micro-level clinical care
• Holistic MDT success
• High attrition rates
• NHS underfunding/access
	Theme 3: The Efficacy and Limitations of Current Interventions



[bookmark: _Toc226520834]3.7 Ethical Considerations
As a desk-based study utilising secondary data, this research did not require ethical clearance for primary human participation. However, strict adherence to the UWTSD Research Ethics and Integrity Code of Practice was still maintained. The primary ethical imperative was the avoidance of 'cherry-picking' data and sources- the deliberate selection of data that supports a preconceived narrative while ignoring contradictory evidence. To ensure academic honesty, counterarguments and limitations within the literature were actively sought and objectively reported (Surabhi & Singh, 2021). Furthermore, all intellectual property was meticulously credited using the UWTSD Harvard Referencing style, thus eliminating the risk of plagiarism.
Beyond plagiarism, the ethical framework of this dissertation addressed the "Ethical considerations in secondary data analysis" highlighted by Surabhi and Singh (2021). This involved respecting the original context of the data and ensuring that the findings were not decontextualised to fit a specific political or social agenda. For example, while analysing the NCMP feedback letters, the methodology aimed to balance the "epidemiological utility" of the data with the "psychological harm" reported by adolescents (Viner et al., 2024), thereby maintaining an ethically neutral but critically engaged stance.

[bookmark: _Toc226520835]3.8 Conclusion
To conclude, this chapter has critically outlined the robust, systematic methodology employed to construct the foundational dataset for this dissertation. By utilising advanced search strategies, rigorous CRAAP validation, and a transparent thematic coding process, the subsequent analysis is anchored in highly credible, objective, and current evidence. The following chapter will present the thematic findings derived from this methodological framework, initiating a critical discussion on the multifaceted impacts of adolescent obesity.
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[bookmark: _Toc226520837]4.1 Introduction
This chapter presents a critical evaluation of the findings derived from the secondary research methodology detailed in Chapter 3. The primary aim of this dissertation is to explore the multifaceted impacts of obesity among adolescents in the UK, specifically analysing its physical, mental, and social implications. By synthesising current epidemiological data, qualitative sociological studies, and public health policy documents, this chapter will deconstruct the complexities of adolescent obesity. The findings are categorised into three distinct themes, which will be critically discussed to identify gaps in current literature and evaluate the efficacy of existing health and social care interventions.
To understand the findings presented in this chapter, one must acknowledge the state of adolescent public health as of April 2026. The Health Survey for England 2024 (published in 2026) confirms that the "stabilisation" of obesity rates seen in the late 2010s has been completely overturned by the post-pandemic economic shifts (NHS England, 2026). We are currently witnessing what the British Medical Association (2026) describes as a "nutritional transition" where the UK adolescent diet is increasingly dominated by industrial formulations. This discussion, therefore, moves beyond the traditional "calories in vs. calories out" debate to focus on the Commercial Determinants of Health- the systemic corporate practices that shape the modern adolescent experience (The Lancet, 2023, The King’s Fund, 2025).

[bookmark: _Toc226520838]4.2 Thematic Analysis
Thematic analysis is a qualitative research method utilised to systematically identify, analyse, and report patterns (themes) within a dataset, providing a highly flexible yet robust framework for synthesising diverse literature (Braun & Clarke, 2006, Nowell et al., 2017). In this desk-based study, an inductive thematic approach was applied to the selected peer-reviewed articles and policy documents. As evidenced by the coding table (Table 2 in Chapter 3), the data were systematically categorised into recurring concepts.


This rigorous analytical process generated three overarching themes:
1. The Obesogenic Environment and Socioeconomic Disparities
2. The Tripartite Impact: Physical, Psychological, and Social Consequences
3. The Efficacy and Limitations of Current Interventions

[bookmark: _Toc226520839]4.3 Theme 1: The Obesogenic Environment and Socioeconomic Disparities
Definition and Context: 
The concept of the 'obesogenic environment' refers to physical, economic, and sociocultural surroundings that inherently promote high energy intake and sedentary behaviour. The literature overwhelmingly indicates that adolescent obesity in the UK is not simply a biological anomaly or a failure of individual willpower, but rather a direct symptom of systemic environmental and social failures (Swinburn et al., 2011, Bagnall et al., 2019). This aligns directly with the Socio-Ecological Model discussed in Chapter 2, demonstrating that individual adolescent choices are heavily restricted by macro-level factors.
Evaluating the Socioeconomic Divide: 
National Child Measurement Programme (NCMP) data consistently reveal a stark socioeconomic divide: adolescents residing in the most deprived deciles of the UK are more than twice as likely to be classified as obese compared to their affluent peers (NHS Digital, 2023, Local Government Association, 2024, Bann et al., 2018). To fully comprehend the mechanisms driving this disparity, it is critical to compare recent UK-based empirical studies that highlight how geographical and economic disparities dictate dietary behaviours.
This socioeconomic divide has reached a breaking point in 2026. According to the Food Foundation (2025), the "Broken Plate" phenomenon means that the most deprived 20% of UK families would need to spend over 50% of their disposable income just to afford the "Eatwell Guide" diet. This is corroborated by Loopstra (2024), who demonstrates that the impact of food price inflation has disproportionately affected healthy staples, while ultra-processed, energy-dense foods have remained relatively affordable. This confirms that for many UK adolescents, "choice" is an illusion; their diet is a mathematical necessity dictated by the lowest possible cost per calorie (Renard et al., 2024, Marmot et al., 2020a).
A prominent study by Libuy et al. (2023) explored the spatial relationship between fast-food proximity and weight gain using data from the UK Millennium Cohort Study. The researchers mapped highly granular geocoded food outlet data, demonstrating a statistically significant association between the proximity of fast-food outlets to schools and an increase in adolescent Body Mass Index (BMI). Crucially, the detrimental impact of this proximity was not uniformly distributed; the risk of weight gain almost doubled among adolescents from lower socioeconomic backgrounds.
Economic Barriers and Policy Contradictions: 
While spatial exposure poses a geographical barrier, the current economic climate acts as an equally debilitating financial barrier. A qualitative exploration highlights a grim paradox where families experiencing food insecurity are at a heightened risk of obesity (Renard et al., 2024, Rauber et al., 2020, Parnham et al., 2022). With the UK cost-of-living crisis, the price gap between healthy, sustainable foods and unhealthy alternatives has widened substantially. Consequently, despite parental aspirations to provide nutritious meals, families are economically forced to rely on cheaper, high-energy-dense, ultra-processed foods (UPFs).
Comparing these two dimensions of the literature reveals a compounding crisis for UK adolescents that directly supports the Critical Public Health framework. (Libuy et al., 2023 Keeble et al., 2019) proves that deprived adolescents are geographically bombarded by fast food, while Renard et al. (2024) and Loopstra (2020) demonstrate that they are simultaneously priced out of healthy food at home. This exposes a significant contradiction in UK policy: while documents like Childhood Obesity: A Plan for Action (DHSC, 2016, DHSC, 2018) emphasise individual dietary choices, the structural reality makes healthy choices practically impossible for marginalised groups.

[bookmark: _Toc226520840]4.4 Theme 2: The Tripartite Impact: Physical, Psychological, and Social Consequences
Definition and Context: 
This theme explores the direct consequences of obesity on the adolescent demographic, defining 'impact' as a tripartite construct: physical morbidity, psychological distress, and social exclusion. The literature demonstrates that the clinical medicalisation of obesity often overshadows the equally severe psychological and social realities experienced by young people.
Physical Morbidity and the Life-Course Theory: 
Physically, excess weight during adolescence is strongly associated with the early onset of morbidities traditionally seen in older adults (Kelly, et al., 2023). A retrospective cohort study utilising the UK Clinical Practice Research Datalink found that obese adolescents possess a markedly greater, fourfold risk of developing incident type 2 diabetes compared to their normal-weight peers (Abbasi et al., 2017, Bendor et al., 2020). Compounding this physical threat, youth-onset type 2 diabetes presents a significantly more aggressive clinical phenotype than adult-onset variations (Pappachan et al., 2024, Chung & Onuzuruike, 2018). This strongly reinforces the Life-Course Theory (Chapter 2), illustrating how adolescent biological exposures drastically alter long-term adult health trajectories.
To add a new dimension to the "physical" impact, 2025 research has moved beyond metabolic health to neurological function. Mottis et al. (2025) utilised fMRI data to show that ultra-processed food consumption in adolescents triggers "dopaminergic signalling" similar to addictive substances. This supports the argument by Gearhardt and DiFeliceantonio (2023) that highly processed foods meet the scientific criteria for addiction. Therefore, the "physical" impact is not just about weight gain; it is about the "rewiring" of the adolescent brain, making recovery through traditional "dieting" biologically harder than previously understood (BMA, 2026, Hecht et al., 2023).
Psychological Distress and Stigma Theory: 
However, treating obesity solely through this clinical endocrinological lens ignores the profound psychosocial trauma that accompanies it. Research demonstrates that the development and persistence of obesity from childhood into adolescence is directly associated with worsening internalising symptoms, such as clinical depression and severe anxiety (Beynon, 2023, Kelly et al., 2016).
This distress is largely mediated by severe social exclusion. Applying Stigma Theory (Goffman, 1963), the literature reveals that adolescents who deviate from body norms possess a 'spoiled identity' in the eyes of their peers. Obese adolescents are significantly more likely to be victims of peer bullying, which a recent national cohort study categorises as a recognised Adverse Childhood Experience (Jacob et al., 2023, Russell et al., 2019, Puhl & Lessard, 2020, Pont et al., 2017).
Identifying the Clinical Contradiction: 
The authors utilise the diathesis-stress model to explain a critical contradiction in obesity management: the intense psychological stress resulting from bullying triggers emotional eating, which subsequently accelerates further physical metabolic decline. Therefore, the literature overwhelmingly concludes that physical and mental health cannot be treated in isolation. Clinical weight management strategies that fail to address social stigma and depressive symptoms are highly likely to result in treatment failure (Roberts & Duong, 2014).

[bookmark: _Toc226520841]4.5 Theme 3: The Efficacy and Limitations of Current Interventions
Definition and Context: 
This theme critically evaluates the public health initiatives, school programs, and healthcare strategies currently deployed in the UK. The analysis indicates a severe disconnect between policy design and lived adolescent experience, highlighting the limitations of relying purely on individualistic behavioural models (Theis & White, 2021).
Macro-Level Policy Limitations: 
At the macro level, the Soft Drinks Industry Levy (commonly known as the Sugar Tax) has been heavily championed. An evaluation by Rogers et al. (2023), Pell et al. (2021), and Bandy et al. (2020) found a statistically significant, albeit modest, reduction in liquid sugar consumption. However, the authors critically conclude that this top-down approach is inherently reductionist. While it successfully targeted liquid sugar, it had zero impact on the overall prevalence of adolescent obesity because it failed to address the compensatory consumption of solid UPFs. This aligns with Theme 1, reinforcing that single-nutrient taxation is insufficient without broader socioeconomic restructuring (Martini et al., 2021).
By 2026, the intervention landscape will have been transformed by pharmacotherapy. The NICE (2023) guidance on Semaglutide for adolescents aged 12-17 marks a shift toward biomedical "fixes" for a systemic problem. While trials by Weghuber et al. (2022) show impressive weight reduction, Mahase (2026) warns that this approach risks ignoring the root "obesogenic" causes. There is a fear that prescribing "weight loss jabs" will become a substitute for addressing the Commercial Determinants of Health and the "Broken Plate" food system (King’s Fund, 2025, BMA, 2026).
Meso-Level Interventions and Unintended Harm: 
At the school level, the efficacy of the NCMP has been widely contested. While public health officials defend the NCMP as a vital epidemiological tool, a qualitative study by Viner et al. (2024) and Fildes et al. (2024) investigated the psychological ramifications of its BMI feedback letters. The study revealed a glaring contradiction between public health intent and patient outcome—rather than catalysing sustainable behavioural change, these letters frequently induced profound weight stigma, parental defensiveness, and adolescent anxiety. By emphasising a purely biological metric and neglecting the psychological support structures discussed in Theme 2, the NCMP often exacerbates emotional eating patterns (Black et al., 2018).
Micro-Level Clinical Care and Systemic Barriers: 
Finally, at the micro-clinical level, Nobles et al. (2022) and Halford et al. (2024) evaluated NHS Tier 3 specialist pediatric weight management services, which utilise a Multi-Disciplinary Team (MDT) approach. In stark contrast to the reductionist models of the SDIL and NCMP, this holistic approach yielded highly positive clinical outcomes. However, the critical limitation identified was systemic rather than clinical: the attrition rate frequently exceeded 40%. The authors attributed this to severe underfunding and geographical inequalities, forcing deprived families to travel extensive distances for care (Al-Khudairy et al., 2017).
To conclude this evaluation, we must look at the emerging role of technology. Wong et al. (2024) and Chun et al. (2026) have demonstrated that "Machine Learning" can now predict obesity trajectories using early childhood health records. While this offers the chance for "pre-emptive" support, Singh and Tawfik (2025) warn that it also risks "labelling" children before they reach adolescence, potentially inducing early-onset stigma. The challenge for 2026 is ensuring these digital tools empower families rather than creating a new form of "algorithmic discrimination" (Surabhi, Singh, 2021).

[bookmark: _Toc226520842]4.6 Conclusion
In conclusion, the thematic analysis of current literature reveals that adolescent obesity in the UK is a highly complex, systemic issue driven by severe socioeconomic inequalities and an inherently obesogenic environment. By linking these findings to the theoretical frameworks established in Chapter 2, it becomes evident that the physical risks of excess weight are deeply compounded by psychological distress and social stigmatisation.
Critically, comparing literature exposes significant contradictions in current public health interventions. Strategies frequently rely on reductionist educational or taxation models that ignore environmental barriers or utilise screening tools that inadvertently cause psychological harm. The following chapter will synthesise these findings to form an overall conclusion and provide evidence-based, practical recommendations for future health and social care practice.
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[bookmark: _Toc226520844]5.1 Overall Conclusion
The primary aim of this dissertation was to critically explore the multifaceted impacts of obesity among adolescents in the UK, specifically evaluating its physical, mental, and social implications. Through a rigorous, desk-based thematic analysis of current literature and public health policy, this research has successfully addressed and fully met its four core objectives.
The findings conclusively demonstrate that adolescent obesity is not merely a consequence of individual dietary choices, but a complex condition heavily driven by systemic socioeconomic inequalities and an inherently obesogenic environment (Swinburn et al., 2011, Marmot et al., 2020a, Swinburn et al., 2019). The analysis revealed a severe tripartite impact on young people: physically, it accelerates the onset of chronic morbidities such as type 2 diabetes (Abbasi et al., 2017, Lascar et al., 2018, Simmonds et al., 2016 Kelly et al., 2013), psychologically, it is deeply intertwined with clinical depression and body image dissatisfaction (Patalay & Gage, 2019, Beynon, 2023, Roberts & Duong, 2014) and socially, it fosters profound stigmatisation and exclusion (Pont et al., 2017, Puhl & Lessard, 2020, Rankin et al., 2016).
By April 2026, the findings of this dissertation are corroborated by the most recent national data. The Health Survey for England 2024 (published 2026) and the BMA (2026) report suggest that the "Tripartite Impact" is now intensifying due to the addictive nature of ultra-processed foods (UPFs). The physical risk is no longer just metabolic; it is neurological. Mottis et al. (2025) and Gearhardt and DiFeliceantonio (2023) have theorised that the "rewiring" of the adolescent brain through dopaminergic signaling makes recovery nearly impossible without a radical restructuring of the food environment. Furthermore, the Food Foundation (2025) has highlighted that the "Broken Plate" food system in the UK is now the primary barrier to health equity, with the poorest adolescents effectively "locked out" of a healthy lifestyle by the sheer economic weight of food price inflation (Loopstra, 2024).
Crucially, the evaluation of current public health initiatives highlighted significant systemic shortcomings. Existing interventions frequently adopt a reductionist, weight-centric approach that prioritises biological metrics over holistic wellbeing, often failing to address the socioeconomic and psychological barriers that prevent sustainable behavioural change (O'Hara & Taylor, 2018, Adams et al., 2016). Ultimately, combating adolescent obesity requires a paradigm shift away from individual blame towards comprehensive, multi-disciplinary environmental and clinical restructuring (World Health Organisation, 2016).

[bookmark: _Toc226520845]5.2 Recommendations
Based on the synthesised evidence, the following three recommendations are proposed for future health and social care practice, policy, and education. These recommendations aim to provide sustainable, holistic approaches to improve adolescent wellbeing, directly addressing the foundational gaps identified in Chapters 1 and 2.

[bookmark: _Toc226520846]5.2.1 Recommendation 1: Integrated, Multi-Disciplinary School Wellbeing Programmes
Current school-based interventions predominantly focus on physical education and nutritional literacy, which are demonstrably insufficient for adolescents dealing with the psychological comorbidities of obesity. It is recommended that the Department for Education and local health authorities mandate the integration of psychological support into school wellbeing curricula. This should involve deploying on-site social prescribers and Cognitive Behavioural Therapy (CBT) practitioners to work alongside physical education departments (Adab et al., 2018, Werner-Seidler et al., 2017, Bould et al., 2018).
Link to Identified Gaps: 
This directly addresses the research gap identified in Chapter 1 regarding the under-representation of psychosocial impacts. It also operationalises the Stigma Theory (Chapter 2) by fostering a weight-inclusive, body-positive environment to address the psychological distress that often triggers emotional eating.
Barriers and Limitations: 
The primary barrier is the severe financial constraints currently facing both the state education system and the NHS Child and Adolescent Mental Health Services (Children's Commissioner for England, 2022). Additionally, there is a national shortage of trained pediatric CBT practitioners.

Overcoming the Barriers: 
To ensure this is realistic, government funding must be ring-fenced specifically for preventative public health in educational settings. Furthermore, existing pastoral care staff and school nurses could undergo specialised, trauma-informed training to deliver foundational psychological support and early intervention, reducing the immediate reliance on external clinical psychologists.
To complement the psychological support, the physical infrastructure in schools must change. University of Birmingham (2025) research on school street closures has proven that "active travel" boosts metabolic health markers more effectively than standard PE classes. Therefore, school-based wellbeing must also include the local built environment, such as the Active School Travel Guide 2025-26 initiatives from local councils, which provide a "buffer" against the sedentary habits driven by digital screen time (Staffordshire County Council, 2026, Rodríguez et al., 2026).

[bookmark: _Toc226520847]5.2.2 Recommendation 2: Stricter Statutory Regulation of the Obesogenic Environment
To dismantle the environmental drivers of obesity, the UK government must implement stricter statutory regulations on both the physical and digital food environments. Firstly, the legislative framework of the Soft Drinks Industry Levy should be expanded to heavily tax ultra-processed, high-sugar foods. Secondly, local councils must be granted enhanced authoritative powers to reject planning permissions for fast-food outlets within a 400-to 800-metre radius of secondary schools (Libuy et al., 2023, Keeble et al., 2019). Finally, there must be a comprehensive, statutory ban on the digital marketing and social media promotion of junk food targeted at under-18s.
Link to Identified Gaps: 
This evidence-informed recommendation directly applies the Critical Public Health frameworks (Chapter 2) and addresses the socioeconomic disparities established in Chapter 1. By targeting structural determinants, it shifts the focus away from ineffective individual behavioural models.
Barriers and Limitations: 
This macro-level recommendation will face intense lobbying and resistance from the multi-national food and beverage industry. Additionally, expanding food taxes during a cost-of-living crisis risks disproportionately impacting low-income families who rely on cheaper, ultra-processed foods (Renard et al., 2024, Loopstra, 2020).
Overcoming the Barriers:
To prevent regressive economic impacts, the revenue generated from expanded corporate food taxes must be hypothecated (directly ring-fenced) to subsidise the cost of fresh, whole foods in deprived areas. Phased implementation of advertising bans, coupled with tax incentives for corporations that reformulate their products to meet healthier standards, can mitigate industry pushback while gradually shifting consumer environments.
By January 2026, the Obesity Health Alliance (2026) had characterised the new digital advertising restrictions as a "watershed moment." However, Nesta (2026) warns that gaps in these regulations still allow "influencer marketing" to circumvent statutory rules. Future policy must therefore follow the Online Advertising Taskforce (2025) recommendations to include "exploitative power" clauses that protect adolescents from the sophisticated digital "nudges" used by the HFSS industry (Tatlow-Golden & Parker, 2024, WHO, 2022).

[bookmark: _Toc226520848]5.2.3 Recommendation 3: De-stigmatising Clinical Weight Management in Primary Care
The National Child Measurement Programme (NCMP) and traditional primary care interventions often inadvertently perpetuate weight stigma, leading to patient disengagement (Viner et al., 2024). It is recommended that the NHS shifts from a purely "weight-centric" model (focusing solely on BMI reduction) to a "health-centric" model. General Practitioners (GPs) and allied health professionals should receive mandatory continuing professional development (CPD) in weight-inclusive, anti-stigma communication. Interventions should focus on improving metabolic health markers,mental wellbeing, and physical stamina, rather than framing weight loss as the sole metric of success.
Link to Identified Gaps: 
This responds to the limitations of current policy efficacies highlighted in Chapter 1 and the Life-Course Theory discussed in Chapter 2. It ensures that clinical interventions do not cause secondary psychological harm, thereby reducing the high attrition rates seen in current weight management services (Nobles et al., 2022, Al-Khudairy et al., 2017).
Barriers and Limitations: 
The standard 10-minute GP consultation window is entirely insufficient to address the complex biological, psychological, and social nuances of adolescent obesity. Furthermore, shifting entrenched clinical paradigms away from BMI (a metric that has dominated Western medicine for decades) requires significant cultural change within the medical community.
Overcoming the Barriers: 
This limitation can be overcome by restructuring primary care pathways to heavily utilise allied health and social care professionals. GPs should act as initial diagnostic gatekeepers who immediately refer adolescents to community-based multi-disciplinary teams (dietitians, social workers, and exercise physiologists) who have the capacity to conduct longer, holistic consultations and provide continuous, empathetic support.
In 2026, de-stigmatising primary care also involves responsible integration of pharmacotherapy. While Semaglutide is now a Tier 3 reality for some adolescents (NICE, 2023, Weghuber et al., 2022), it must not be framed as an "easy fix" or a "failure" of the patient. Clinicians must use Machine Learning tools responsibly (Wong et al., 2024, Chun et al., 2026) to identify those at the highest risk of metabolic decline, while ensuring that the "human touch" (empathy and anti-stigma counselling) remains the foundation of adolescent care (Singh & Tawfik, 2025, Mahase, 2026).

Final Closing Statement
Adolescent obesity in the UK is a symptom of a systemic "Syndemic" involving corporate determinants, economic inequality, and environmental design (Swinburn et al., 2019). As this dissertation has argued, moving from a reductionist biomedical focus to a holistic, structural model is the only viable path to protecting the health and wellbeing of future generations (Dimbleby, 2025, BMA, 2026).
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	Author and Year
	Article Title
	Type of Study
	Research Method and Sample Size
	Strengths and Limitations
	Main Findings
	Keywords and Codes
	Notes and Comments

	Libuy et al. (2023)
	Fast food access around schools and adolescent body mass index: longitudinal evidence from the UK Millennium Cohort Study
	Longitudinal Observational Study
	Analysis of highly granular geocoded food outlet data mapped to thousands of participants in the UK Millennium Cohort Study.
	Strengths: Large national sample and highly reliable spatial data tracking over time.



Limitations: An observational design cannot definitively establish full causation.
	Proximity of fast-food outlets to schools is associated with increased adolescent BMI. The risk of weight gain almost doubled for those from lower socioeconomic backgrounds.
	Fast-food, built environment, adolescent BMI, socioeconomic disparity, obesogenic environment
	Highly relevant for Theme 1; provides empirical UK data highlighting the geographical inequalities of the modern food environment.

	Viner et al. (2024)
	Psychological impacts of the National Child Measurement Programme feedback letters: a qualitative review
	Qualitative Review
	Synthesis of qualitative feedback and interviews from UK parents and adolescents regarding NCMP letters.
	Strengths: Effectively captures the "lived experience" of public health policy impact.



Limitations: Qualitative synthesis may be subject to selection or self-reporting bias.
	BMI feedback letters frequently induced profound weight stigma, parental defensiveness, and adolescent anxiety, inadvertently exacerbating emotional eating patterns.
	NCMP, weight stigma, policy evaluation, mental health, emotional eating
	Essential for Theme 3; demonstrates the unintended psychological harm of reductionist, weight-centric screening tools.

	Renard et al. (2024)
	Food insecurity, ultra-processed food reliance, and the UK cost-of-living crisis: qualitative perspectives
	Qualitative Exploration
	In-depth interviews and focus groups with UK families experiencing varying levels of food insecurity.
	Strengths: Highly timely analysis of the current UK economic climate.



Limitations: Findings may be specific to the current crisis window and subject to economic shifts.
	Economic constraints and the cost-of-living crisis force families to rely on cheaper, high-energy-dense ultra-processed foods, despite aspirations for healthy eating.
	Food insecurity, cost-of-living, UPF reliance, economic barriers, dietary inequality
	Directly supports the "Broken Plate" concept and explains the economic drivers of the socioeconomic disparities noted in Chapter 4.

	Weghuber et al. (2022)
	Once-Weekly Semaglutide in Adolescents with Obesity
	Clinical Trial
	Double-blind, randomised, placebo-controlled trial assessing adolescents aged 12-17 over 68 weeks.
	Strengths: Highly rigorous RCT design published in a top-tier medical journal.



Limitations: Focuses purely on biomedical outcomes; does not address the environmental drivers of obesity.
	Semaglutide, combined with lifestyle intervention, resulted in a significant reduction in BMI compared to lifestyle intervention alone.
	Pharmacotherapy, Semaglutide, clinical intervention, BMI reduction
	Crucial for evaluating modern interventions; it represents the medicalisation of obesity treatment and the shift toward Tier 3 specialist care.

	Abbasi et al. (2017)
	Body mass index and incident type 2 diabetes in men and women: a systematic review and meta-analysis
	Systematic Review and Meta-analysis
	A broad systematic review pooling data from multiple epidemiological cohort studies.
	Strengths: High statistical power due to the meta-analytical design.



Limitations: Heterogeneity of the primary studies and varying measurement methods across cohorts.
	Excess weight during youth and adolescence is associated with a markedly greater, fourfold risk of developing incident type 2 diabetes later in life.
	Type 2 diabetes, physical morbidity, longitudinal risk, BMI
	Reinforces the Life-Course Theory and provides the clinical baseline for the "physical impacts" discussed in Theme 2.

	Mottis et al. (2025)
	Dopaminergic signalling and ultra-processed food addiction in the adolescent brain
	Neuroimaging / Clinical Study
	Functional MRI (fMRI) analysis of adolescents consuming diets highly reliant on ultra-processed foods.
	Strengths: Objective neurological imaging provides concrete biological evidence.

Limitations: Smaller sample sizes, which is typical of expensive and intensive fMRI research.
	High UPF consumption triggers dopaminergic signalling patterns in the adolescent brain that are like substance use disorders.
	UPF addiction, dopamine, adolescent brain, neuroimaging, commercial determinants
	Core to Theme 2, it proves that the physical impact of modern obesogenic diets is neurological and addictive, not just metabolic.
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