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ABSTRACT

In the UK, childhood obesity is becoming a more serious public health issue that has
a big impact on people's health as well as healthcare systems. It has been shown
that one of the main factors impacting children's eating habits is the food
environment, which includes the availability, accessibility, affordability, and marketing
of unhealthy food alternatives. In order to better understand how the food
environment affects childhood obesity in the UK, this dissertation will concentrate on
the many ways that different factors influence children's unhealthy eating patterns.
The study examined data from children aged 5 to 18 with the aim to determine
whether exposure to food environments and obesity rates are related. Qualitative
studies also shed light on the perceived difficulties and obstacles parents encounter
when trying to encourage healthy eating in the contemporary food environment.

The results show a substantial correlation between children's obesity rates and
exposure to unhealthful eating situations. Poor dietary choices are mostly caused by
factors like the abundance of fast-food restaurants, the aggressive marketing of high-
calorie, low-nutrient meals, and the difficulty in finding reasonably priced, healthful
options.

The study comes to the conclusion that while the food environment is a major
contributing factor to childhood obesity, further investigation is necessary to
completely comprehend the interactions between a number of variables, such as
socioeconomic position, education, and governmental laws. To effectively reduce
childhood obesity in the UK, comprehensive interventions addressing individual

behaviours as well as systemic changes in the food environment are required.
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CHAPTER 1: INTRODUCTION AND BACKGROUND

1.1 Introduction to the topic

The World Health Organisation lists childhood obesity as one of the most significant
public health issues of the twenty-first century, given its sharp rise over the previous
three decades. (World Health Organisation, 2024).

A modern condition that starts in early childhood is obesity. When they first start
school, more than one in five children in the UK are overweight (National Health
Service, 2024).

This is concerning because obese kids are said to have low self-esteem and are
more likely to acquire conditions like asthma and type 2 diabetes mellitus. Once
acquired, obesity persists into adulthood and is associated with an increased risk of
heart disease and many cancers. Thus, reducing obesity is an important public
health objective (Zayadeen et al., 2024).

Worldwide, it was estimated that over 43 million children over the age of five were
overweight in 2010. Governments and researchers now prioritise preventing
childhood obesity. In order to avoid excessive childhood weight growth, a lot of
obesity therapies have concentrated on changing an individual's behaviour. However,
this approach has typically only shown temporary reductions in obesity and
associated risk factors. This is partly because it is challenging to alter behaviour in a
setting that is increasingly encouraging of a high energy intake and sedentary
lifestyle (Stewart, 2024).

The food environment includes all of the external factors that impact a person's
dietary preferences and calorie intake. These elements include food's physical
availability and accessibility, economic considerations like food pricing and
household income, and social impacts like marketing strategies and societal
standards. The interaction of these components influences dietary behaviors and, as
a result, health outcomes. In the context of childhood obesity, the food

environment has a considerable influence on children's eating habits, either
encouraging healthy choices or allowing the intake of high-calorie, low-nutrient items
(Jia, 2021).



1.2 Background and Current Context

Key issues being investigated include the availability, accessibility and affordability of
healthy and unhealthy foods, marketing techniques, socioeconomic impacts, and
interventions. Food availability, affordability and accessibility refer to how simple or
difficult it is for children and their families to get nutritious foods such as fruits,
vegetables, and whole grains, as opposed to processed, calorie-dense choices such

as fast food and sugary snacks (Daniels et al., 2021).

Matsuzaki et al., (2020) states that Marketing techniques are the strategies that food
firms employ to encourage unhealthy eating choices. Specifically, how marketing
targeting youngsters might influence their choices and purchasing behaviours.
Socioeconomic impacts include the impact of family income, education, and social

standing on dietary choices.

A lower socioeconomic level is frequently associated with greater rates of obesity
due to the restricted availability of healthful foods and recreational activities. Urban
planning is concerned with the physical layout and infrastructure of communities,
such as the density of fast-food outlets and grocery shops, the availability of safe
physical exercise places, and the general form of neighbourhoods, all of which either
assist or impede healthy living (Pineda et al., 2021).

Boyd Swinburn coined the term "obesogenic," defining it as "the collection of factors
that the environment, opportunities, or conditions of life have on fostering obesity in
individuals or populations.” (Reis et al., 2020).

Drichoutis et al., (2015) states that obesogenic environment refers to an atmosphere
that encourages weight increase while discouraging weight reduction. It describes
numerous features of the food environment that lead to increased obesity rates,

particularly among children.

The obesogenic environment includes the widespread availability of unhealthy foods,
heavy marketing of high-calorie snacks and sugary beverages, socioeconomic
inequities that limit access to healthier choices, and urban designs that discourage
physical activity. Understanding these aspects is critical in combating the worldwide

epidemic of obesity (Rahman et al., 2011).

Individuals are involved in many micro-environments, such as schools, homes, and
neighborhoods. As a result, larger macroenvironments such as the food industry,

government, health systems, and societal perspectives have an impact on them.



Reducing childhood obesity can be achieved by long-term behavioural changes

brought about by altering the "obesogenic" environment (Gittelsohn et al., 2017).

The UK government has launched multiple initiatives aiming at improving the food
environment and encouraging children to live healthier lifestyles. For example, the
Soft Drinks Industry Levy also referred to as the sugar tax, was implemented to limit
the consumption of sugary beverages. Despite the efforts, there are still obstacles
to developing a food environment that promotes healthy eating for all children (Dietz
et al., 2022).

Miller et al., (2014) emphasised that there is a need for more comprehensive and
integrated policies that cover all aspects of the food system. For example, urban
planning strategies must emphasize the creation of communities that promote access

to nutritious foods and safe physical activity areas.

Low levels of physical activity and an increase in sedentary behavior which includes
screen-based activities like social media, computer/tablet/phone gaming, and
television are strongly associated with chronic ilinesses, including obesity. According
to guidelines in the UK and many other countries, pre-schoolers should be physically
active for three hours each day, and school-aged children should participate in
moderate-to-intense physical exercise for at least sixty minutes each day. However,

a lot of children don't achieve these goals (Croker et al., 2012).

The use of body mass index (BMI) centiles for the clinical evaluation of obesity in
children under the age of two is not advised. Weight at or above the 95th centile for
height for age and gender in this age group denotes greater risk. Plotting weight and
height on the proper growth reference should be done with calibrated equipment. The
UK growth chart for the 0-4 years and the UK growth chart for the 2-18 years are
among the charts.

Overweight is defined as a BMI at or above the 91st centile, and obesity as a BMI at
or above the 98th centile, based on the UK guideline for children over the age of two
(Olstad et al., 2020).

Existing research on the food environment and childhood obesity has shed light on

the elements that influence children's poor eating habits and weight increase.



Studies have consistently demonstrated that the availability of unhealthy foods,
aggressive marketing methods, socioeconomic inequities, and poor urban design all
contribute significantly to childhood obesity. However, there are still research gaps
that must be addressed to produce more effective interventions (Anderson Steeves
et al., 2014).

The influence of internet marketing on children's food choices is one area that needs
to be explored further. Understanding how internet marketing impacts children's
eating behaviours is critical as they utilize digital media more often.

Therefore, there are still gaps that must be filled to build a holistic strategy to
enhance the food environment. This research endeavour seeks to produce
recommendations based on evidence that can impact policy and practice, eventually
contributing to the decrease of childhood obesity in the United Kingdom (Welker et
al., 2016).

1.3 Rationale for Research or Problem Statement-

Childhood obesity is a major public health concern in the UK, with roughly one in
every five children aged 10 to 11 categorized as obese. This study subject was
chosen because it has major health, social, and economic implications. The goal of
studying the effects of the food environment on childhood obesity is to find actionable
insights that can be used to guide successful public health policies and treatments.
This study intends to shed light on how factors such as food availability, marketing
strategies, socioeconomic position, and urban planning contribute to childhood
obesity by conducting a comprehensive review of current literature. The scope of this
study is characterized by a concentration on research undertaken in the United

Kingdom, addressing children aged 5 to 18.
1.4 Research question
What is the impact of the food environment on childhood obesity in the UK, and how

are specific factors of the food environment most influential in contributing to
childhood obesity?



1.5 Research Aim —

To comprehensively evaluate and synthesize existing research on determining
specific factors of the food environment such as food availability, accessibility,
affordability, marketing, and socioeconomic factors, influence childhood obesity in the
United Kingdom, and to provide evidence-based recommendations for effective

interventions and policy measures to address this public health issue.

1.6 Research Objectives

¢ Evaluate the Relationship Between Childhood Obesity and the Food
Environment
¢ To identify potential barriers to addressing childhood obesity.

¢ Provide Evidence-Based Policy Recommendations to address the issue.

1.7 Chapter summary

The significance of the food environment in impacting childhood obesity in the UK is
examined in the introduction chapter. It draws attention to the dramatic rise in the
rates of childhood obesity and links these trends to things like greater adverse food
options available, aggressive marketing, and socioeconomic inequality. In order to
improve children's health outcomes, this chapter sets the scene by highlighting the
significance of addressing the obesogenic dietary environment. Key research topics
and objectives that will direct the investigation are also presented. A thorough
overview of research on childhood obesity and the food environment in the UK will be
provided in the second chapter, which will go further into the body of current

literature.



CHAPTER 2: LITERATURE REVIEW -
2.1 Introduction to Literature Review Chapter

This literature review investigates the effect of the food environment on childhood
obesity in the United Kingdom. It thoroughly examines existing studies, concentrating
on how many aspects of the food environment, such as food availability, accessibility,
affordability, marketing, and socioeconomic variables, impact dietary behaviours and
obesity rates in children. The chapter critically analyses historical patterns, current
findings, and analytical methods, highlighting major topics and identifying gaps in the
literature. Its goal is to contextualize the present study within the larger academic
discourse, defining its importance and directing the development of research
questions.

2.2 Literature review:

Childhood Obesity has become a significant public health issue in the UK and
globally, with an increase in prevalence over the past 30 years (WHO, 2023). Obesity
has doubled in the UK over the last 25 years, with projections of 40% of adults

becoming obese by 2025 (NHS, 2020).
Obesity-related NHS hospital admissions More than 3,000 NHS admissions for obeslty Wefy day
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Figure 1 - 1.2million NHS hospitalisations involving obesity in England in 2023 (NHS,
2023)



More than one child in five who enters school in the United Kingdom is overweight.
This is important since children who are obese are more prone to develop low self-
esteem and conditions like asthma and type 2 diabetes mellitus. Once developed,
obesity lasts into adulthood and is associated with a higher risk of heart disease and
some types of cancer. Therefore, reducing obesity is a crucial public health objective
(Lanigan and Brandreth, 2019).

This literature review covers previous studies on how the food environment leads to
childhood obesity, giving a systematic and logical argument that serves as a solid

foundation for the current investigation (Lockyer and Spiro, 2019).

Food Availability and Accessibility —

Qualitative research has shown that food availability and accessibility are important
in changing dietary behaviours. Olstad et al., (2020) conducted focus groups with
parents and children in metropolitan settings to investigate views of local food
ecosystems. Participants commonly highlighted the prevalence of fast-food
restaurants and the lack of supermarkets that sell fresh produce as major
impediments to healthy eating. Children said that the ease and availability of fast-
food outlets made it difficult to select healthy choices.

Similarly, Lopez-Carmen et al., (2021) interviewed low-income families and
discovered that limited access to supermarkets pushed them to rely on local
convenience stores, which frequently lacked healthful food selections. Parents
expressed annoyance with the difficulties of getting inexpensive, fresh vegetables,

emphasizing the impact of these limits on their children's nutrition quality.

The findings from Sawyer et al., (2021) show that Low-income communities' poor
nutritional consumption is an emergent feature of a complex adaptive system that
keeps unhealthy foods more widely available, reasonably priced, and socially
acceptable. Simultaneous, diverse, and innovative approaches are needed to
support long-term management of household finances and socially conscious
activities centred around the production, supply, and consumption of healthy food in
order to change the system dynamics that underpin unhealthy food environments.
Lastly, a system paradigm that places a high priority on health is required to enable

such initiatives.



However, Griffiths et al., (2014) conducted a cross-sectional study that found no
evidence to support the hypothesis that exposure to food outlets in the home, school,
and commute areas increases children's obesity risk. The data does not appear
strong enough to justify the present government interventions/recommendations, and
policymakers should proceed with care when developing regulations to limit food

outlets.

Affordability —

Belon et al., (2020) found that families from diverse socioeconomic backgrounds
understand the economic barriers to healthy eating. Many low-income participants
said the high cost of fresh fruits, vegetables, and lean proteins frequently drove them
to buy less nutritious meals. Parents felt guilty and concerned about their inability to

offer healthier meals for their children owing to budgetary restrictions.

Furthermore, Dammann and Smith, (2021) used photo-elicitation interviews to
investigate low-income parents' food shopping behaviours. Participants submitted
photographs of their shopping receipts and spoke about how difficult it is to balance
their budget while purchasing nutritional items. The study indicated that economic
pressures usually resulted in concessions on food quality, adding to unhealthy eating

habits among children.

Similarly, Puddephatt et al., (2020) found Income was the most important issue
impacting participants' dietary choices, with all expressing a continual struggle to
purchase food. Food choices were mostly cost-driven; most participants appreciated
eating healthily but couldn't afford to do so. Food constraint strategies included
skipping meals, eating tiny quantities, preparing in bulk, and emphasizing children's

food consumption.

Consequently, a large number of participants disclosed pre-existing issues with their
physical and mental health, which were made worse by their restricted food options,

leading to a vicious cycle of stress and deteriorating health.



Socioeconomic factors —

Adams et al., (2019) used ethnographic approaches to investigate the eating patterns
of children from low-income neighbourhoods. The study discovered that
socioeconomic deprivation was associated with higher levels of stress and time
restrictions, which led to increased reliance on fast food and pre-packaged meals.
Parents frequently worked several jobs, leaving little time for food planning, and

exacerbating poor eating habits.

Furthermore, Swinburn et al., (2020) conducted narrative interviews with teenagers
to investigate how socioeconomic status influences dietary choices. Adolescents
from poorer socioeconomic backgrounds reported feeling marginalized and having
little control over food environments. Therefore, they claimed that a shortage of
inexpensive, nutritious food options in their localities limited their dietary choices and

contributed to weight increase.

Marketing and Media -

Marketing and media greatly impact children's food preferences and consumption

behaviours. Sigala and Stanhope, (2021) found Children were extremely vulnerable
to marketing strategies, with commercials for sugary cereals, snacks, and fast food
influencing their food preferences and purchase requests. Parents were concerned
about the prevalence of harmful food marketing and its influence on their children's

eating habits.

Griffiths et al., (2014) Study shows little support for the idea that children's obesity
risk increases when they are exposed to food outlets in their homes, schools, and
commuter areas. The data appears to be insufficient to justify the present suggested
government interventions/recommendations, and policymakers should proceed with

care when implementing laws to limit food outlets.

A sedentary lifestyle and an excessive consumption of foods and beverages high in
energy but low in nutrients are two major behavioural patterns that increase a child's
risk of obesity (WHO, 2023).

However, advice to 'eat less, exercise more' fails to account for the adverse
obesogenic environment and everyday problems that are being confronted,

particularly by poor families.



The most recent Cochrane review discovered that school-based obesity prevention
programs can result in minor improvements in standardized body mass index (BMI)
over a school year. However, because interventions vary greatly in their design and
degree of efficacy, the evaluation needs to inform public health practitioners about
which intervention characteristics work best, for whom, and in what settings.
Systematic reviews can assist in addressing these concerns by identifying contexts

and mechanisms related to intervention results (Lockyer and Spiro, 2019).

Research conducted in developed nations indicates that there are more fast-

food restaurants and convenience stores than healthful retail food enterprises
near schools. Kids have been known to choose foods high in energy when these
outlets are closer to schools and more densely populated area. The age, sex, and
educational attainment of the parents are among the confounding variables that do

not change this association (da Costa Peres et al., 2020).

Rather than focusing on obesity, the outcomes examined in this intervention research
include food intake or acquisition. A few trial protocols have been released in the last
few years, but no results are yet available. The majority of research concentrates on
improving the school's internal environment or raising parents' knowledge of the food
environments in which their children grow; they do not address the surroundings of
schools; therefore, the role of food environment plays an important role in children's

health and wellbeing which needs to be considered.

Interventions -

Community-based and environmental interventions have been recommended to

alleviate dietary inequities and lower childhood obesity rates.

Community initiatives

Several studies have demonstrated the usefulness of community-based efforts
targeted at improving food environments. Buttriss et al., (2017) emphasized the
efficacy of community gardens and urban agricultural programs in supplying low-
income households with fresh, inexpensive vegetables. These projects not only
increase food availability but also encourage communities to adopt healthy eating
habits.

10



Policy Measures

Policies have an important influence in influencing food ecosystems. Knai et al.,
(2018) conducted an assessment of several policy initiatives, which included the
establishment of sugary beverage imposes, subsidies for fruits and vegetables, and
limitations on promoting unhealthy meals to children. These measures have been
demonstrated to positively affect dietary behaviours and lower childhood obesity

rates.

The Office for Health Improvement and Disparities governs the National Child
Measurement Programme (NCMP), which collects, analyses, and reports data on
children's height and weight in England every year. The NCMP provides information
on the proportion of underweight, healthy weight, overweight, obese, or severely

obese children in reception and year 6.

School-based interventions

Schools are crucial locations for initiatives aimed at encouraging healthy eating
habits and reducing childhood obesity. Several studies have looked into the effect of
school-based programs on children's food habits.

Nutritional value of school meals.

Improving the nutritional content of school meals has been a primary goal of several
strategies. Spence et al., (2014) discovered that delivering healthier school meals
dramatically increased children's nutritional intake while decreasing obesity rates.
The study emphasized the necessity of ensuring that school meals are nutritionally

sound and attractive to youngsters.

Nutrition Education

Nutrition education programs linked to school curricula have also demonstrated
promise. Evans et al., (2016) investigated the efficacy of nutrition education
programs in elementary schools and discovered that these programs increased
children's understanding of healthy eating and encouraged healthier food choices.
The study suggested that regular nutrition education sessions be included in the

school curriculum to maintain these favourable results.

11



For children, the best way to prevent obesity is through community-based
multicomponent treatments that focus on food, physical activity, and behaviour
modification, according to the UK's National Institute for Health and Care Excellence
(NICE). The younger children (age <6 years) are the ones for whom interventions
work best (EI-Sayed et al., 2012).

Programs should involve at least one more family member and can be accessed
through general practitioners or self-referral. Pre-schoolers are the target of very few
of the evidence-based programs that are currently accessible. One program that
promotes a healthy lifestyle and has been proven to be beneficial in lowering pre-

schoolers’ risk of obesity is Planet Munch (Lanigan et al., 2019).

Trim Tots, another name for Planet Munch, were created in compliance with UK
NICE guideline CG189. The 24-week curriculum consists of multiple components,
with a focus on involving families and promoting learning via play and art.

Nearly 25% of children under the age of five in England are already overweight, and
the number of children experiencing severe obesity in year 6 (ages 10 to 11) has
increased to its highest level since the National Child Measurement Programme
began in 2006. Therefore, family and child obesity control services are desperately
needed. The Lifestyles, Eating and Activity for Families (LEAF) initiative has been
effective in addressing childhood obesity (Stewart, 2015).

Families with young, extremely obese children (<6 years) in Cornwall and the nearby
Isles of Scilly can apply for the program, which supports and empowers them to
adopt healthier lifestyles. Due to the strong correlation between obesity and

socioeconomic position, families in high-privilege areas are given priority.

The team's physical activity advisor and paediatric nutritionist makes an initial home
visit. This makes it possible to evaluate lifestyle habits and the family's desire for
change. After that, a comprehensive evaluation is conducted in a clinic setting by a
multidisciplinary team that includes a paediatrician, covering anthropometry,
beverage consumption, physical activity level, sedentary time, and sleep habits
(Stewart, 2015).

12



Limitations and gaps in the literature

While the present research provides useful information about the influence of the
food environment on childhood obesity in the United Kingdom, there are significant
limitations and gaps.

Limited longitudinal studies —

Many studies are cross-sectional, meaning they provide a snapshot in time rather

than evaluating trends across longer periods. Longitudinal studies are required to

better understand the long-term effects of food environment changes on childhood

obesity.

Limited consideration of cultural factors -

Cultural elements, such as dietary customs and family food habits, are sometimes
overlooked. Understanding how cultural circumstances impact eating choices might
help treatments work more effectively.

Focus on Urban Areas -
Much of the study is focused on urban surroundings, which may neglect the specific
issues that rural communities confront. Future research should investigate how rural

food situations relate to childhood obesity.

Insufficient evaluation of interventions-
To evaluate the long-term effectiveness of community and policy initiatives, more
detailed studies are required. Many research report preliminary findings without

assessing long-term effects.

2.3 Chapter summary —

The studies conducted over the last ten years give useful insights into the intricate
interplay of variables impacting childhood obesity. Food availability, affordability,
accessibility, socioeconomic status, and marketing all influence children's dietary
habits and health consequences. Addressing childhood obesity necessitates
multifaceted measures that include community activities, regulatory changes, and
educational efforts. Obesity rates can be reduced, and children's general health
improved by providing an atmosphere that encourages healthy eating and restricts

exposure to unhealthy food marketing.

13



CHAPTER 3: RESEARCH METHODOLOGY -
3.1 INTRODUCTION -

This chapter describes the systematic methodology Conducted in the United
Kingdom to investigate how the food environment affects childhood obesity. It
involves a thorough search approach directed by certain inclusion and exclusion
criteria across databases. Transparency is ensured throughout the research
selection process, from the first search results to the final study inclusion, as shown
by a Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) flow chart, ensuring that the conclusions drawn are firmly grounded in the

evidence.

3.2 SYSTEMATIC LITERATURE REVIEW -

A systematic literature review, or SLR, is a comprehensive and deliberate way to
examine previous studies that have been done on a certain subject. To respond to
predetermined research questions, it seeks to identify, evaluate, and compile all
relevant research. To reduce prejudice and produce accurate results, the procedure
uses an organized and open methodology (Okoli and Schabram, 2015).

A systematic literature review (SLR) Aims to offer a comprehensive and objective
overview of the available information, promoting well-informed decision-making in
practice, policy, and research. It offers recommendations for future study directions
and aids in identifying knowledge gaps (Vicente-Saez et al., 2018).

A thorough Systematic Literature Review (SLR) may be completed quickly and easily

using the following seven steps:
» Formulate the research question.
» Develop a protocol.
» Search for all relevant studies
* Apply the selection criteria.
* Extract the data.
* Synthesise the data.

*  Write and publish a report.

14



Each step builds on the previous one, creating a structured approach that enhances

the credibility and utility of the review (Vicente-Saez et al., 2018).

According to Okoli and Schabram (2015), A systematic review is the best method for
this research because it provides a thorough, unbiased, and methodologically

rigorous synthesis of available information on the impact of the food environment on
childhood obesity in the United Kingdom. It enables a thorough quality evaluation as

well as the identification of research gaps, laying the groundwork for future study.

Unlike literature reviews, which lack systematic and reproducible search and
selection methods, systematic reviews use a structured strategy to discover and
assess all relevant research, reducing bias and increasing accuracy. It also contains
a thorough quality evaluation of the included study, ensuring the results' validity
(Bramer et al., 2018).

3.3 SEARCH STRATEGY -

In research, a search strategy is a systematic approach created to find appropriate
information on a certain subject in an organized manner. It entails using
inclusion/exclusion criteria and choosing relevant databases, search filters, and
keywords to ensure the retrieval of pertinent research (Aromataris and Riitano,
2014).

It was possible to do a thorough search by looking through several databases,
including PubMed, ProQuest, and Cochrane. Boolean operators (AND, OR) were
used to combine relevant search keywords associated with the PICO components

to ensure a comprehensive literature retrieval. Relevant research from peer-reviewed
journals and government reports, among other grey literature sources, was also
taken into account (MacFarlane et al., 2022).

Since childhood obesity and the food environment are dynamic topics influenced by
societal changes and ongoing research, a time limit of the last 10 years is typically
appropriate.

Therefore, research that had been published in the previous 10 years was included in
the search. To represent the current knowledge of the link between the food
environment and childhood obesity, this period prioritizes newer research while still
acknowledging that older studies may offer insightful information (Vicente-Saez and
Martinez-Fuentes, 2018).
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3.4 SEARCH TERMS

Search terms are certain words or phrases that are used to find appropriate
information in databases or other sources. The fundamental elements of the study
topic are reflected in the carefully chosen terms. Search terms are important since
they help find needed information and ensure the search is comprehensive (Bramer
et al., 2018).

According to Vicente-Saez et al., (2018) Synonyms can serve to explain unclear
terminology or concepts, lowering the possibility of misinterpretation. This clarity
enhances the quality and precision of the search results, ensuring that studies

closely match the research question or topic of interest.

The PICO framework can guide the formulation of research questions and the
development of search strategies. Here's how it can be applied (Eriksen and
Frandsen, 2018).

Table 1 — PICO framework

P (POPULATION) Children (5-18 Years)

I (INTERVENTION) Food environment, including food
marketing, availability, affordability,
accessibility, cost, and socioeconomic
status.

C (COMPARISON) Comparison between Different types of

food environment exposure (e.g., the

areas with high vs. low availability of

unhealthy foods).

O (OUTCOME) The Prevalence and Incidence of
childhood obesity Influenced by the food

environment.

TABLE 1 PICO framework (source — self created)
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Frandsen et al., (2020) mentioned that creating a precise, well-defined research
guestion that integrates the PICO framework's components is one way to develop a
research question utilizing the framework. In this case: "Among children aged 5-18
years (Population), does exposure to unhealthy food environments
(Intervention/Exposure) compared to healthy food environments (Comparison)

influence the prevalence of obesity (Outcome)?"

The PICO framework is appropriate because it allows for quantifying and

comparing the effect of the food environment on childhood obesity across various
contexts and interventions.

PICO makes it possible to evaluate certain food environment modifications or
interventions and their direct effects on the prevalence of childhood obesity (Scells et
al., 2017).

PICO offers an organized and clarified method for combining analytical information
from much research, which facilitates the process of deriving thorough and fact-
based conclusions (Atkinson and Cipriani, 2018).

According to Morgan et al., (2018) PEO is used to comprehend the subjective
processes that don’t coincide with the analytical assessment of the influence of the
food environment on obesity rates.

PEO does not specifically include a comparison component, which is essential for
systematic reviews that compare and assess the efficacy of various interventions.
PEO lacks the comparative and quantitative emphasis required to thoroughly assess
the influence of the food environment on childhood obesity.

However, it is useful for studying specific, qualitative elements of how individuals
interact with their environment and the subsequent health implications. PICO offers a
more suitable framework for this kind of systematic review because of its

organized approach to interventions, comparisons, and outcomes (Scells et al.,
2017).
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SEARCH STRATEGY -

PubMed:

e Search strategy used:
o ("childhood obesity" OR "paediatric obesity") AND (“food environment"

OR "nutrition environment")

In PubMed, Medical Subject Headings (MeSH) are standardized terms used to index

and categorize articles based on their content.

While the MeSH database evolves, and new terms are added to reflect current
research trends, there may not be a specific MeSH term that precisely matches the

topic but few of them were included in the search (Lu, Z., 2011).

1. Childhood Obesity:
o MeSH term: Obesity, Paediatric
2. Food Environment:

o MeSH term: Food Supply, Food Habits, Environment Design.

Cochrane Library:

e Search strategy used:
o "Childhood obesity" OR "juvenile obesity" AND "food culture" OR

"nutrition-rich food"

3.5 Key Words -

Keywords are precise words or phrases that indicate the primary themes or subjects
of interest in a research study. They function as identifiers, allowing scholars to
access relevant literature from databases or other sources. Using the right keywords
is critical for efficiently searching and finding relevant material on a specific topic
(Nightingale, 2009).
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The main keywords used:

e Childhood obesity e Unhealthy food options
e Paediatric obesity e Fastfood

¢ Food environment ¢ Diet quality

¢ Nutrition environment e Obesity prevention

e Food Access e Environmental factors
¢ Food availability e Socioeconomic status

e Healthy food options

These keywords represent the key concepts of the research topic and are combined
using Boolean operators (e.g., AND, OR) to construct search strings for database

searches.

3.6 Databases

To perform a systematic review of the impact of the food environment on childhood
obesity, the following organized strategy was adopted to find information:

Started by framing the research question: "What is the impact of the food
environment on childhood obesity?"

Developing search strategy by Synonyms and related phrases which include

"childhood overweight," "food accessibility," "food availability," and "dietary habits."
Combining search phrases with Boolean operators: for example, "Childhood obesity
AND food environment," "Food environment OR food accessibility AND childhood

overweight."

According to Bramer et al., (2017) Searching for suitable databases is important as it
gives Focused and Specialised Information, Relevant databases include

specialized knowledge focused on certain academic subjects or specializations. For
example, PubMed focuses on biomedical and health literature, which is critical for

researching childhood obesity and the eating environment.

Accessing specialized databases guarantees that the information obtained is
immediately pertinent to the research subject, resulting in more precise and relevant
results. Academic databases filter peer-reviewed and academic content, ensuring
high-quality and credible sources. This guarantees that the research is founded on

reliable and scientifically accurate data.
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For example, the Cochrane Library is well-known for its systematic reviews and
meta-analyses, which are held to the highest methodological standards (McGowan
and Sampson, 2005).

Therefore, A single database is unlikely to include all relevant studies on a topic.
Cross-referencing findings from several databases improves the validity of the
systematic review. It guarantees that the findings reached are based on a solid body

of information from several sources.

The Cochrane Library's systematic reviews offer a solid basis for evidence-based
research, while PubMed and ProQuest give additional studies and viewpoints.
Using these three databases assures complete literature coverage, including all
relevant research on the influence of the food environment on childhood obesity in
the United Kingdom (Bramer et al., 2017).

3.7 INCLUSION AND EXCLUSION -

Inclusion/exclusion criteria are present standards that decide whether research
is relevant and should be included or eliminated from a systematic review.
e It Ensures that only research relevant to the study issue is included,
increasing the review's focus and quality.
¢ It Reduces selection bias, producing more trustworthy and valid findings.
e It Provides precise, objective standards that make the evaluation more
replicable (Doak et al., 2009).

3.7.1 Inclusion Criteria

e Research including children (aged 5-18) in the United Kingdom.

¢ Studies on the food environment, including food availability, accessibility,
dietary patterns, food policy, and socioeconomic implications on diet.

e Studies assess childhood obesity outcomes, including BMI, weight increase,
prevalence, and physical wellness.

o Peer-reviewed publications, including observational studies (cohort, case-
control, cross-sectional), intervention studies, and systematic reviews/meta-
analyses.

e Studies published in English.
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e Studies published during the previous 10 years are relevant to contemporary

food situations and policies.

3.7.2 Exclusion Criteria

e Studies that concentrate on older age groups or non-UK populations.

e Studies that do not directly look at the dietary environment (for example,
those that focus only on physical activity or genetics).

¢ Studies that do not measure obesity-related outcomes.

¢ Non-peer-reviewed papers include editorials, opinions, letters, and
conference abstracts.

e Studies written in languages other than English.

e Studies published more than 10 years ago unless they are key publications

that provide fundamental information.
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3.8 SEARCH RESULTS -
PRISMA FLOW CHART -

| Identification of studies via databases and registers

Records removed before
SCreening:
Duplicate records removed (n
=94)

Records excluded based on fitle
and abstract evaluation
(n=62)

Reports not retrieved
(n=82)

E Records identified from:
E Databases (n = 215)
= PUBMED =124 —*
= PROQUEST=T7T7
= COCHRANE = 14
Records screened. »
(n=121)
Reports sought for retrieval.
> (n=239) ’
8
- '
wn
Reports assessed for eligibility
based on inclusion criteria. D
(n=7)

Reports excluded: 32
Heasons -

Articles did not report the impact of

diet on children (n=11)

Research not focused on the UK (n

=18)
Mon-relevant population (n =3)

Studies included in review
(n=T7}

Figure 2 - PRISMA FLOW CHART (Source — Self created)

The systematic review of the impact of the food environment on childhood obesity in

the UK comprised 7 studies. An organized and open method was used to exclude

extraneous research, guided by the PRISMA framework.

Identification:

The initial database search produced 215 results from PubMed, Cochrane Library,

and ProQuest.
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Screening:

After deleting 94 duplicate records, 121 unique records remained.

The titles and abstracts of these 121 records were evaluated, and 82 records were
excluded because they did not fit the inclusion criteria.

Eligibility:

39 full-text papers were reviewed for eligibility.

Following a thorough evaluation, 32 articles were removed for the following reasons:
The population is not within the stated age range.

The studies were not done in the United Kingdom.

Outcomes do not directly measure childhood obesity.

Included: 7 qualitative studies met all inclusion criteria and were included in the final

systematic review.

3.9 ETHICAL CONSIDERATION -

Ethics in research entails adhering to ideals such as integrity, openness, and respect
for participants, as well as avoiding damage and protecting anonymity.

In this systematic review, ethics were taken into account by choosing peer-reviewed
publications from trustworthy sources (PubMed, Cochrane Library, and ProQuest),
and confirming that all included research received ethical approval. This was
accomplished by ensuring that each study documented adherence to ethical
standards and the Institutional Review Board clearance. This assures that the study

findings are trustworthy, and done ethically, and respectfully (Suri, 2020).

3.10 CHAPTER SUMMARY-

This chapter describes the systematic review approach used to analyse the impact of
the food environment on childhood obesity in the United Kingdom. The key
procedures were creating inclusion and exclusion criteria, doing exhaustive searches
in PubMed, Cochrane Library, and ProQuest, and using the PRISMA framework to
filter and select eligible studies. Ethical concerns were handled by ensuring that all
studies received ethical approval.

The following chapter will cover data extraction and evaluation. It will describe the
procedures used to extract important data from the selected research, assess the
quality and reliability of the findings, and provide a comprehensive analysis of the

evidence acquired.
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CHAPTER 4: DATA EXTRACTION AND EVALUATION

4.1 Introduction to Chapter-

This chapter provides a thorough analysis of the information acquired for a
systematic review of the literature on the relationship between childhood obesity and
the food environment. It will go over the inclusion and exclusion criteria as well as the
methods for choosing pertinent research. This chapter will examine the several
aspects of the food environment, including the marketing, availability,

affordability, and accessibility of unhealthy food. It will also look at the statistical
techniques applied in the research and evaluate the accuracy and dependability of
the data sources. In order to pinpoint important trends, connections, and gaps in the

body of current research, the chapter will ultimately synthesise its results.

4.2 Data Extraction

Gathering appropriate information from research in a methodical manner so that it
may be examined and combined into a review. The Cochrane Handbook states that
in order to aid in comparison and summary, it entails locating and documenting
certain data points from the included studies (Schmidt et al., 2020).

Data on study characteristics, such as author, year, and location, population details,
such as sample size and demographics, food environment variables, such as food
availability, pricing, and marketing, and outcomes linked to childhood obesity, like
BMI, dietary habits, and physical activity levels, will be extracted specifically for this
systematic review. A data extraction form will be used to collect this data into a
characteristic table, guaranteeing a methodical and uniform process for assessing
the influence of the food environment on childhood obesity.

Data extraction of all the studies is listed in TABLE 4 in Appendices (pg - 78).

4.3 Brief introduction to critical appraisal and paper quality assessment -

Critical appraisal is the process of methodically analysing research findings to
determine their reliability, validity, and relevance. This procedure entails evaluating
the research's strength and potential biases by closely examining the methodology,

data analysis, and results (Pati and Lorusso, 2018).
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In order to ensure that the conclusions are supported by solid data, critical evaluation
is essential as it aids in determining the calibre and reliability of the studies that are
included in a review.

This makes it possible for researchers to distinguish between high-calibre studies
with sound methodology and those with restrictions that might affect their findings
(Long et al., 2020).

Research paper evaluation is important for a number of reasons First and foremost, it
guarantees that choices made regarding clinical practice, legislation, and future
research are supported by solid evidence. Relying on high-quality research is
essential for improving results in the context of evidence-based practice, whether in
social policy, education, or healthcare. Finding research that are methodologically
sound is made easier with the use of critical assessment, which offers a strong basis

for making decisions (Buccheri and Sharifi, 2017).

Second, critical evaluation guards against the use and distribution of biased
research. Low-quality research can provide false results that, if put into practice, can
have negative consequences like inappropriate public health policies or inefficient
medical treatments. Risks are reduced by evaluating research articles attentively.
Finally, the critical assessment method encourages responsibility and openness in
research. It motivates us to follow strict guidelines in the planning and reporting of
their study since they are aware that their efforts will be closely examined.
Consequently, this improves the overall calibre of research results and advances our

understanding (Frias-Goytia et al., 2024).

Therefore, critical appraisal is an essential research practise that guarantees the
dependability and relevance of study findings. It also protects against the effect of
substandard evidence in decision-making and promotes an excellence in research
culture (Purssell, 2020).

4.4 Critical Appraisal Tools -

Research papers are carefully evaluated for quality, validity, and relevance using
standardised instruments called critical appraisal tools. These resources offer a
series of standards or check lists customised for various research designs, including
qualitative, cohort, and randomised controlled trials. This guarantees a
comprehensive and impartial evaluation of the methodological strengths and

weaknesses of the investigations (Quigley et al., 2019).
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Making sure that the evaluation process is comprehensive, accurate, and pertinent to
the kind of study being assessed requires careful consideration of the critical
appraisal method to be used.

There are particular methodological issues for each type of study design, including
gualitative research, systematic reviews, cohort studies, and randomised controlled
trials (RCTs). As such, a one-size-fits-all method of evaluation is insufficient. It is
easier to identify the advantages and disadvantages that are most relevant to the
research design while using a tool that has been specially created for it (Purssell,
2020).

Selecting the appropriate critical appraisal tool is essential as it guarantees the
assessment is suitable for the research topic and study design. An inappropriate
instrument might undervalue important details or overemphasise unimportant details,
producing an inaccurate or partial assessment. A suitable tool promotes a
transparent and uniform evaluation procedure, strengthening the review's reliability

and consistency (Schmidt et al., 2020).

It is predicted that critical evaluation tools would assess several facets of research
publications, such as:

Study Design: Making sure the methodology is suitable for the given question.
Sample Size and Selection: Determining the appropriateness and representativeness
of the sample size.

Techniques for Gathering Data: assessing the authenticity and dependability of the
tools and techniques utilised in data collection.

Bias and Confounding: Recognising potential sources of bias and confounding
factors that may have an impact on the outcomes.

Analysing data involves determining whether statistical or qualitative analysis
techniques are acceptable and rigorous.

Results and Conclusions: Ensuring that the data is used to support the conclusions

and that the results are correctly stated (Sivarajah et al., 2017).

Selecting the incorrect evaluation tool might result in judgements that are erroneous
or incomplete, sometimes omitting important methodological errors or neglecting to

highlight the advantages of a well-executed study.
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When weak data is given excessive weight or important insights are ignored, it can
lead to poor decision-making.

Therefore, critical evaluation techniques assist guarantee that results and
recommendations are based solely on credible, high-quality studies by taking into
account these factors (Pati and Lorusso, 2018).

4.5 Evaluation of Qualitative Studies using Critical Appraisal Skills Programme
(CASP) Tools

Qualitative research was preferred over quantitative research for examining the
relationship between the food environment and childhood obesity in the UK because
of its special advantages in examining intricate, varied, and contextual topics such as
childhood obesity. The complexity and subtleties of the social, cultural, and
environmental elements that contribute to childhood obesity may not be fully
captured by quantitative research, although its effectiveness in quantifying and
analysing statistical connections (Maeda et al., 2023).

CASP checklist for qualitative studies refer appendices TABLE 3 (pg - 73).

Reasons for Choosing Qualitative Studies -

Examining Complex Interactions: A variety of elements make up the food
environment, such as availability, accessibility, marketing, and societal perceptions
on food. These variables interact in complex ways that are challenging to measure.
Studies that use qualitative methods are especially well-suited to investigate these
issues because they provide a thorough analysis of the ways in which various
components of the food environment affect children's eating habits and attitudes
towards food (Maxwell, 2021).

Comprehending Views and Experiences: Qualitative research is the best method for
collecting the viewpoints and actual experiences of different stakeholders, such as
kids, parents, teachers, and community members. Creating effective interventions
requires an understanding of how different groups view the food environment and
how it affects their decisions (Polit and Beck, 2010).

For instance, focus groups and interviews, can shed light on the difficulties families
have in obtaining wholesome food, the societal forces that shape kids' eating
preferences, and the strategies used by the food industry to appeal to young

consumers.
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Contextualising Obesity within Social and Cultural Norms: Childhood obesity is
heavily influenced by social and cultural circumstances and is not only a biology
problem. Ethnography and case studies are examples of qualitative research
approaches that enable to investigate the ways in which cultural norms, family
dynamics, and social norms contribute to obesity. Designing solutions that are
culturally responsive and more likely to be successful requires this contextual

information (Crossley, 2007).

Creating New Hypotheses for Future Research: Because qualitative research is
exploratory in nature, it will provide new hypotheses for future investigation, whereas
quantitative studies frequently test preconceived notions. Qualitative research can
open up new avenues for future quantitative investigations by revealing aspects or

links that were not previously recognised (Fossey et al., 2002).

Qualitative research is crucial for comprehending the intricate problems associated
with childhood obesity because it offers insights not possible from quantitative data.
They examine the "why" and "how" of obesity, examining the reasons why certain
children are more prone to unhealthy eating habits and the ways in which
environmental influences may either increase or decrease these risks. This level of
comprehension is essential for treating the underlying causes of obesity instead than
merely tracking its incidence. Furthermore, policymakers and practitioners may
create solutions that are closely linked with the lived reality of impacted groups
because to the extensive, thorough data that qualitative research provides
(Hammersley, 2000).

| chose to utilise the Critical Appraisal Skills Programme (CASP) method to evaluate
qualitative studies. The CASP tool is well known for having a strong foundation for
evaluating the calibre and accuracy of qualitative research. It provides a methodical
and structured way to assess many aspects of qualitative research, such as the
methodology, study design, ethical issues, data analysis, and conclusions. Because
it is user-friendly, accessible, and thorough, this tool is recommended for both novice
and experienced researchers (Sivarajah et al., 2017).

For Data evaluation of the qualitative studies identified refer appendices (Table 5 —
pg 82)
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Strengths and Limitations of the CASP Tool
Strengths:

Comprehensive Framework: CASP addresses a broad variety of factors that are
critical to assessing the validity and rigour of qualitative research. This covers
concise sections on the purpose of the study, methods, collecting and evaluating
data, moral considerations, and the study's significance.

Friendly to Users: The programme offers clear instructions on what to look for in
each component of a qualitative study and is simple to use. Because of this, scholars
with different degrees of experience can use it (Zeng et al., 2015).

Reputable and extensively Used: The CASP tool's credibility and dependability are
increased by the fact that it is extensively acknowledged and utilised in clinical and
academic research contexts.

Flexibility: Its adaptability to many qualitative research designs and procedures

renders it suitable for a multitude of study kinds (Pieper et al., 2014).

Limitations —

Subjectivity: The CASP tool, like many other qualitative appraisal tools, depends on
subjective assessment, which may cause differences in reviews from various
reviewers.

Pay Attention to Tough Criteria: The technique is thorough, but it could miss
certain subtle nuances of qualitative research, such the depth of theoretical ideas or
the complexity of the data.

Restricted to Qualitative Studies: The tool's application for mixed-methods studies
or quantitative research is limited because it was created especially for qualitative

research (Majid and Vanstone, 2018).

Therefore, the CASP tool provides a thorough, flexible, and easy-to-use framework
for critically evaluating research papers. It is a useful and popular tool. Important
factors to take into account include its reliance on subjective assessment, its
universality in managing a variety of research approaches, and its narrow focus on
certain topics like ethics and policy effect. Although the CASP tool works very well for
many kinds of research assessment, when a more in-depth or specialised analysis is
needed, it might need to be used in conjunction with other tools or frameworks
(Quigley et al., 2019).
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The CASP tool is particularly user-friendly and clear when compared to other
assessment methods like the Quality Assessment Tool for Studies with Diverse
Designs (QATSDD) or the Joanna Briggs Institute (JBI) checklist. However, it has the
comprehensive standards offered by the JBI checklist, which are useful for more
thorough analyses (Maeda et al., 2023).

4.6 Chapter Summary

The procedure for extracting and evaluating data was covered in detail in this
chapter. Among the key achievements were the gathering and methodical
arrangement of data from different studies. The Critical Appraisal Skills Programme
(CASP) tool was used to guarantee the calibre and reliability of these studies. This
tool offered a systematic framework for evaluation, aiding in the assessment of each
study's methodological rigour and applicability. In order to ensure the integrity of the
next analysis, the chapter illustrated how to use CASP to successfully select high-
quality research. The next chapter will concentrate on data synthesis and analysis, in
which the taken data will be carefully examined and combined in order to derive
significant conclusions and understandings from the study results in the form of

themes.
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CHAPTER 5: DATA ANALYSIS AND SYNTHESIS

5.1 Introduction to Chapter-

This chapter explores the synthesis and data analysis of pertinent research. The
main goal will be to do a comprehensive thematic analysis of the data using a
structured thematic analysis framework in order to methodically find, examine, and
present patterns in the data. It starts by going into great depth on the traits of the
studies that were found, giving a thorough rundown of their significant qualities. The
chapter will next examine the recurring themes that emerged from the included
research, emphasising important trends and revelations. With the goal of providing
an in-depth overview of the field of study and guiding subsequent discussions and

decisions, this analysis attempts to synthesise the data that has been retrieved.

5.2 Thematic Analysis —

Thematic analysis is a qualitative technique that provides a thorough and
comprehensive knowledge of complex events by identifying, analysing, and reporting
patterns or themes within data (Ambad, 2022).

It is usually used to analyse qualitative data, including answers to open-ended
surveys or transcripts of interviews. It is known as topic synthesis when used with
secondary data in systematic literature reviews (SLRs). By coding and classifying
numerical data, this method may also be used for quantitative research, allowing
researchers to find recurring themes and patterns in various studies. This hybrid tool
adds value to the investigation by offering a thorough viewpoint that blends

qualitative variance with rigorous quantitative analysis (Cabrera, 2023).

5.3 Data analysis tool —

The theme framework developed by Braun and Clarke (2006) was selected for this
study. This six-step process entails getting familiar with the data, generating
preliminary codes, looking for themes, evaluating themes, defining, and labelling
themes, and creating the report (Hole, 2024).

This methodology ensures thorough and cogent synthesis by offering a methodical

and rigorous approach to finding and analysing patterns within data.
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Its flexibility and clarity which enable researchers to get significant insights while
upholding methodological rigour and consistency throughout the study process are
what make it so important (Clarke and Braun, 2017).

Phases of thematic analysis

Familiarize Search for Define and
yourself themes name
with your z 4 themes 6
data
I . Generate . . Review . . Produce the
initial codes @ themes report
=0

= E\/g
pe— =]

Figure 3 — Six step process of thematic analysis by Braun and Clarke (2006)

5.4 Characteristics of the identified studies-

The studies that were discovered were carried out in the United Kingdom. These
seven studies (Turner et al., 2012; Clarke et al., 2015; Wilkie et al., 2016; McGuffin et
al., 2015; Hilton et al., 2023; Bijlani et al., 2024; Pallan et al., 2012) were specifically
carried out focusing on the relationship between the food environment and childhood
obesity. The studies cover a wide range of topics, such as expert opinions on food
marketing policies, community-wide interventions, parental perspectives on
managing childhood obesity, school-based obesity prevention, various lifestyle
behaviours related to obesity, and contextual influences on children's obesity
development. Please refer to the Data Extraction Tables in the Appendices for more

information on data extraction.

5.5 Emerging Themes from included studies (Analysis/Synthesis of included

studies) —

The following overarching themes and sub-themes were found through analysis of
the included studies:

These topics highlight the complexity of childhood obesity and the range of variables
affecting its management and prevalence. The themes and sub-themes found in the

studies are compiled in the following table.
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The articles that specifically address each subject are highlighted, and the results are

combined to provide a more comprehensive understanding of the larger trends and

revelations.

TABLE 2 - THEMATIC ANALYSIS

Themes

Sub themes

Articles

1. Parental Perceptions

and Involvement

a. Barriers to managing
childhood obesity.

b. Role of primary care

c. Views on school-based

interventions

Turner et al., 2012;
McGuffin et al., 2015
Clarke et al., 2015

2. Environmental and

Community Influences

a. School environment
b. Community programs

and interventions

Clarke et al., 2015,
Bijlani et al., 2024.

3. Lifestyle Behaviors

a. Physical activity
b. Eating habits

Wilkie et al., 2016; Bijlani
et al., 2024, McGuffin et
al., 2015.

4. Policy and Marketing

Influence

a. Marketing of unhealthy
foods

b. Policy effectiveness

Hilton et al., 2023

5. Cultural and Contextual

Factors

a. Influence of cultural
background

b. Socioeconomic factors

Pallan et al., 2012, Bijlani
et al., 2024.

TABLE 2 — THEMATIC ANALYSIS (source — self created)
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THEME 1. Parental Perceptions and Involvement

One key aspect that has been found to improve the benefits of child health promotion
interventions is parental involvement. The results of this study indicate that parental
involvement increases parental knowledge and makes it easier for messages to be

consistent across the home and the school (Clarke et al., 2015).

a. Barriers to managing childhood obesity: Turner et al., (2012) and McGuffin et
al., (2015) emphasised the difficulties parents have while attempting to control
childhood obesity. According to Turner et al., (2012) parents frequently feel
abandoned by healthcare professionals since they don't receive sufficient guidance
or useful counsel. Similar to this, McGuffin et al., (2015) highlighted the challenges
parents have in regulating their children's eating habits outside the house and

showed that eating out commonly results in harmful food choices.

According to Turner et al., (2012), Parents expressed concern that their general
practitioner would hold them accountable for their child's circumstances, and a few of
them admitted to partially placing the blame on themselves.

This unwillingness to seek advice may be the reason why so many parents had put
off getting assistance. Frequently, a specific incident that affected the child's mental
health and quality of life such as a parent's anxiety about bullying or their inability to
purchase clothes that fit their child was what set off the choice to seek advice.

However, Clarke et al., (2015) states parents are not concerned about seeking

advice from a professional. Few parents did not hold themselves responsible for their
child's weight and spoke positively about their choice to visit their general practitioner
(they were taking proactive measures to address their child's weight). Another parent
who was similarly affected said that he used the session to help his child understand

that she needed to get her weight under control.
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b. Role of primary care:

Turner et al., (2012) states that the vital part primary care physicians play in
combating childhood obesity. Parents said that their primary care physicians should
be more proactive in providing guidance and assistance. They also said that
personalised counsel and efficient communication should improve efforts to manage

obesity.

However, Clarke et al., (2015) mentioned GPs advised parents to ask the practice
nurse to keep an eye on their child's height and weight, tested blood for diabetes or
thyroid issues, gave dietary and exercise advice or referred the child to secondary
care. Just one parent stated that their doctor had recommended a follow-up visit.
Parents whose children had received referrals or undergone blood testing expressed
satisfaction with the response.

According to parent experiences, general practitioners (GPs) only spend a limited
amount of time with parents and children, mostly addressing the child's weight. In
contrast, school nurses offer continuous assistance and address a variety of issues,

including low self-esteem and other weight-related concerns.

c. Perceptions of school-based interventions:

According to Clarke et al., (2015) parents and kids had a generally good perception
of school-based obesity prevention programs. These activities were thought to be
helpful in encouraging healthy habits, but it was also emphasised how crucial it is to

make sure they are thorough and interesting.

An ongoing cluster randomised controlled trial, known as the West Midlands Active
lifestyle and healthy eating in school children (WAVES) project, was launched
assessing the efficacy of an obesity prevention intervention for children aged 6-7

years (Turner et al., 2012).

Bijlani et al., (2024) emphasised parents feel empowered when schools help them in
their efforts to encourage healthy lifestyles for their children because they see
teachers as authoritative messengers and role models in the intervention delivery

process.
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There was evidence that children themselves played a significant role in persuading
parents to make lifestyle changes at home, in addition to parental empowerment and
the impact of educators. The fostering result is comparable to a recent study that
proved enabling elementary school students to educate their families has a positive
impact on reducing salt intake (McGuffin et al., 2015).

THEME 2. Community and Environmental Factors

a. School environment: Research conducted by Clarke et al., (2015) showed
that children's dietary preferences and levels of physical activity were significantly

influenced by their school environment.

Schools may positively affect children's behaviours and help prevent obesity
by promoting healthy food and offering plenty of opportunity for physical
activity.

b. Community initiatives and programs: Bijlani et al., (2024) emphasised
the value of community-wide initiatives in raising children's levels of physical
activity and nutrition, especially in underprivileged communities. The results of
this study indicate that customised interventions and community involvement
are essential for effective obesity prevention in a range of socioeconomic
settings.

Wilkie et al., (2016) Go-Golborne was a large-scale childhood obesity
prevention initiative administered by the local government. Its goal was to
work with community partners in an impoverished community of London to
co-produce and implement a locally practicable intervention.

Mixed findings were obtained from the annual assessment of physical and
nutritional targets. Water consumption, fruit and vegetable consumption, and
sugar-sweetened beverage consumption all decreased during the course of
the three-year intervention. Over the course of three years, there were
persistent decreases in the amount of time spent driving to and from school;
but, in the last year of the intervention, there was no indication of any
improvements in active play, and there was evidence of an increase in the

number of children who spent more time on screens (Bijlani et al., 2024).
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THEME 3. Lifestyle behaviour

a. Physical exercise: The significance of physical activity in avoiding
childhood obesity has been highlighted by Wilkie et al., (2016) and Bijlani et
al., (2024). According to Wilkie et al., (2016) a variety of lifestyle choices,
such as physical exercise, have a major impact on children's obesity rates.
Similarly, community-wide initiatives have been shown to improve children's

levels of physical activity (Bijlani et al., 2022).

There has been less research on the impact of sleep on childhood obesity in the UK.
However, data from a study on teenagers supports our findings that there is a link
between short sleep duration and overweight/obesity, and that day sleep contributes

to obesity over the long run (Wilkie et al., 2016).

b. Eating patterns: Wilkie et al., (2016) and McGuffin et al., (2015) both covered the
importance of eating patterns in controlling obesity. McGuffin et al., (2015)
emphasised the difficulties in upholding good eating practices when dining out, and
Wilkie et al., (2016) observed the general effect of nutrition on children obesity,
suggesting that a variety of lifestyle choices take into account when determining
obesity outcomes.

McGuffin et al., (2015) states Children generally had the most control over the final
decision about what to eat, and the amount of parental input varied according to the

child's age, with younger children receiving less input.

It was clear that children have opinions on what influences their eating choices, and

the top three were clearly "taste/food preference," "cost/value for money," and "health
and sport." Parents also shared their perspectives on the elements they felt
influenced their children's eating preferences, which included "food presentation,"

"marketing," and "peer influence" (Wilkie et al., 2016).

The COM-B model, which outlines the three requirements—capability, opportunity,
and motivation—that must exist for behaviour change to take place have been
applied in the interventions (Turner et al., 2012).

The reported lifestyle modifications brought about by the intervention can be

conceptually explained by using this conceptual model.
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Better physical and nutritional skills (physical capability) combined with parental
empowerment to make changes with their kids (psychological capability leading to
increased motivation) are a few examples. Other examples include the normalisation
of healthy lifestyle behaviours both inside and outside of the classroom, such as at
the football club (reflective motivation); positive role modelling from teachers and the

football team (automatic motivation).

Future interventions may be more likely to lead to a change in family conduct if they
target the capacity, opportunity, and motivation of children, parents, schools, and
their staff (Clarke et al., 2015).

Capability

Figure 4 — COM -B model

THEME 4. Marketing and Policy Influence

Marketing of unhealthy foods: Hilton et al., (2023) talked about how
children's eating habits are greatly impacted by the widespread promotion of
high-fat, salt, and sugar (HFSS) items. The study's conclusion that aggressive
marketing tactics strongly influence children's unhealthy eating habits

highlights the need for more stringent laws.

Since the industry understands the present UK nutrient profiling model (NPM) well
and it can be applied uniformly to all policies, it was considered useful. Significantly,
though, the model was created with a specific goal in mind—regulating children's
exposure to TV advertising—and even if it is presently being reviewed, there would
still be certain drawbacks if it were to be used more broadly (Turner et al., 2012).
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Hilton et al., (2023) Stakeholders in advocacy and policy were worried about the
possible "balloon effect" of marketing limitations, especially with regard to
advertising, as regulating one kind of advertising could just encourage more
investment in another. They emphasised that in order for any limitations on
advertising to be effective, they must be all-encompassing and apply to all potential
settings, such as workplaces, hospitals, public and sporting areas, all media, and
digital platforms. They understood, however, that this would be challenging to do and

would encounter strong opposition.

Turner et al., (2012) Children classified food items as either "good" or "bad," with all
children considering "good" food to be anything that included fruits, vegetables, milk,
and water. With age came an improvement in health knowledge, and older kids could

explain why certain meals were healthier in greater detail.

Parents felt that their child's choice of food was greatly impacted by the marketing
strategies employed by OH establishments or the way food was presented. It has
been noted that appealing packaging, foods served in shapes, free toys, and
advertisements on television have an impact on younger kids in particular (Hilton et
al., 2023).

The efficacy of current legislation aiming at curbing HFSS food marketing was
assessed by Hilton et al., (2023). The study concluded that the existing rules are
insufficient and suggested stronger measures, such as more stringent marketing

regulations and extensive public health campaigns, to safeguard children's health.

THEME 5. Contextual and Cultural Aspects

a. Cultural background: Pallan et al., (2012) investigated the role that cultural
backgrounds have in the development of childhood obesity, with a focus on South
Asian populations in the United Kingdom. They discovered that cultural practices
and beliefs have a big influence on eating patterns and levels of physical activity,
which means that in order to successfully combat obesity, sensible approaches

are required.
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Hilton et al., (2023) emphasised the risks of making erroneous assumptions and the
significance of comprehending the cultural and contextual effects on the development
of childhood obesity. In conceptual models of childhood obesity development, cultural
factors must be clearly stated because doing so will direct researchers in their quest
to comprehend this context-specific element when creating interventions for
childhood obesity.

Pallan et al., (2012) The intricacy of community-based treatments must be matched
by evaluations using a comprehensive approach to identify system-wide changes in
order to precisely measure the true impact. This demonstrates the necessity of a
well-organised, coordinated local and national policy response to facilitate

improvements in broader environmental and socioeconomic conditions.

Hilton et al., (2023) states some cultural context-related elements help to explain why
some South Asian groups practise certain health practices. For instance, hierarchical
systems within extended families frequently allow the grandmother to have power
over family decisions and the children's nutrition. Furthermore, older family members
are frequently first-generation immigrants who may have come from a place where
food was scarcer and hence have a different perspective on food than other people.
These considerations explain why food is showered on youngsters as a symbol of
care and why 'fat' children are perceived as healthy.

Pallan et al., (2012) Islamic communities, which have a strong religious identity,
provide another example. Religious leaders play a major role in the community and
spend a lot of time at the mosque (house of worship). Children must attend the
mosque every day after school starting at age five, which has an impact on their
eating and exercise habits. There is less time for after-school physical activity, less
time for preparing and consuming dinner, and less time to get from home to the
mosque. This results in the usage of cars rather than walking and the eating of
energy-dense snacks. These instances highlight how crucial it is to comprehend the
cultural background. When considered in these conditions, unhealthy eating and

physical activity patterns hold logic.

b. Socioeconomic variables: Bijlani et al., (2024) emphasised the significance of
socioeconomic factors in the prevalence of childhood obesity, pointing out that

children from underprivileged backgrounds have more difficulty leading healthy lives.
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The study showed how community-based initiatives in these domains might aid in

closing the gap and encouraging better lifestyle choices among marginalised groups.

Several important trends and insights into the management of childhood obesity are
shown by synthesising the results of the included studies:

Parental Involvement and support: Parents are essential in reducing childhood
obesity, but they encounter several obstacles, such as difficulty in regulating their
children's eating habits outside the house and a lack of help from healthcare
professionals. Improved parental support and participation in managing obesity may
be achieved via improved communication and customised guidance from primary
care professionals.

Environmental and Community Influence: Children's eating and physical activity
habits are greatly influenced by their school and community settings. Schools may
have a good impact on children's behaviours by encouraging physical exercise and a
healthy diet, and community-wide programs can effectively reduce obesity in
underprivileged regions by offering resources and focused assistance.

The significance of eating habits and physical activity: A variety of lifestyle factors,
such as nutrition and physical activity, have a major impact on childhood obesity.
Prevention of obesity and enhancement of general health outcomes in children

require interventions that encourage physical activity and wholesome eating habits.

Policy and Marketing Impact: Children's eating habits are significantly influenced by
the marketing of harmful foods, indicating the need for more stringent laws. Stronger
regulations are needed to safeguard children's health from the harmful impacts of

HFSS food marketing, as the current ones are insufficient.

Cultural and Socioeconomic Aspects: Childhood obesity is significantly influenced by
cultural and socioeconomic variables. Cultural sensitivity and customisation are
essential for interventions that cater to the distinct requirements of various
populations. In order to promote healthy behaviours among underprivileged groups,
specific community activities and policies are also necessary to address

socioeconomic inequities.
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When these results are combined, it is clear that addressing childhood obesity
requires a multifaceted strategy. Supportive primary care, interesting school
initiatives, community-wide interventions, strict marketing laws, and culturally aware
tactics should all be a part of this strategy. A comprehensive approach like this can
encourage children to lead healthy lives in a variety of situations and more effectively
address the many variables that contribute to childhood obesity.

5.6 Chapter Summary

This chapter examined the relationship between the food environment and childhood
obesity in the UK by using thematic analysis to collect and synthesise data.

Themes were examined to see how environmental influences affect children's obesity
and eating habits.

The chapter also highlighted how critical it is to address more general systemic
problems, such education and food accessibility, in order to slow the rise in childhood
obesity rates. The results lay the groundwork for well-informed public health

initiatives.
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CHAPTER 6: DISCUSSION-

6.1 Introduction to Chapter -

The interpretation and analysis of the results from the Systematic Literature Review
(SLR) carried out for this study are covered in detail in the discussion chapter. The

first section of this chapter compares the findings with the body of knowledge in the
subject to identify areas in which the results support or contradict earlier studies. By
making these comparisons, the study's contributions to the larger academic debate
will be placed in perspective and any developing trends or gaps in the literature will

be pointed out.

The chapter then discusses the SLR's strengths and drawbacks. The thorough
approach, the breadth of the literature evaluated, and the findings' applicability to the
study objectives are highlighted as the main strengths.

However, limitations will also be mentioned, including possible biases in the studies
chosen, the limitations of the search plan, and the difficulties in combining various
kinds of data.

The chapter will close with a summary that covers the main ideas covered, offering a
concise synthesis of the results' contributions to the field and establishing the
framework for the conclusions and recommendations that will be covered in the next

chapters.

6.2 Discussion of Key findings —

The systematic review of seven studies found evidence highlighting the adverse
impact of food environment on childhood obesity in the UK.

Two of seven studies reported a variety of lifestyle choices are causing overweight
and obesity in children in the UK. They also highlighted how complicated the
environment is impacting these choices Wilkie et al., (2016) After analysing the family
dynamics around eating out of the house McGuffin et al., (2015) discovered that
parents as well as children were aware of the difficulties in choosing a healthy diet

when dining out, which is frequently affected by food marketing and convenience.
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Hilton et al., (2023) outlined the opinions of experts about food marketing practices
that promote foods rich in fat, salt, and sugar (HFSS), emphasising the necessity for
more stringent rules to prevent unhealthy eating habits. However, A community-wide
intervention in an impoverished London ward was documented by Bijlani et al.,
(2024), who noted the problems that persist in maintaining the positive changes in
physical activity and food.

Additionally, Pallan, Parry, and Adab, (2012) examined the contextual variables that
impact obesity in South Asian populations in the UK. They identified environmental
and cultural factors that raise the risk of obesity and emphasised the need for
treatments that are sensitive to cultural differences.

Together, these studies highlight how difficult it is to combat childhood obesity and
highlight the ways in which behavioural, cultural, and environmental variables interact
to influence results.

Parents’ experiences with managing children obesity in primary care were
investigated by Turner, Salisbury, and Shield, (2012). They found that parents were
not happy with the help that they received from healthcare professionals, especially
when it came to the sensitivity and effectiveness of treatments.

When Clarke et al., (2015) looked at how people felt about school-based obesity
prevention, they found that parents and kids had different opinions about how
beneficial these programs were, with parents often believing that they weren't
adequately individualised.

This research presents the findings of a systematic review that incorporated data
from qualitative studies which indicated a significant relationship between the food
environment and childhood obesity in the UK However, further interventions are

required to address this public health concern.

Lifestyle Choices

Physical and mental well-being are enhanced by engaging in physical activity (PA).
To get health benefits, many teenagers, however, do not engage in enough PA and
do not fulfil age-appropriate PA requirements. Adolescence often sees a sharp fall in
PA levels, and gender, rurality, and socioeconomic status (SES) are all strongly

correlated with PA levels which ultimately leads to obesity.
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In particular, adolescents from socioeconomically deprived groups have lower levels
of physical activity (PA), females are less active than boys, and adolescents who live
in rural areas sometimes have fewer access to resources and facilities, all of which

have an adverse impact on health (Leone et al., 2016).

However, Apperley et al., (2022) states that along with physical activity there are also
few significant factors like modifications in eating habits and nutritional patterns are
probably connected to the rise in childhood obesity cases.

Snacking is becoming more and more recognised as a possible obesity risk factor.
Snacking is frequently linked to consuming more food overall or more energy-dense
foods (and drinks), especially when it occurs outside the home where the typical
snack foods are frequently heavy in fat or high in carbohydrates.

Youngsters who miss breakfast may be more likely to become obese later in life. The
exact mechanism is unknown, however it might something to do with breakfast
consumption serving as a barometer of overall healthful behaviour with consuming

less fat and eating fewer snacks during the day.

Findings from the present review suggest that the issue of obesity is also
exacerbated by screen time, which includes watching television, playing video
games, and engaging in internet activities. Promoting a balanced diet and frequent
exercise, however, calls for more than just changes in personal behaviour; it also
calls for laws and settings that encourage good choices. Thus, lifestyle behaviour
madification techniques, such school-based programs that encourage physical
activity and nutritional education, must be included in interventions meant to lower
childhood obesity (Murphy and Demaio, 2018).

Environmental and Community Influences —

Numerous individual-level factors, including biological, social, and behavioural risks,
combine with the familial context of the child, which is impacted by the community
environment, to induce childhood obesity (Banwell et al., 2011).

Cultural customs among immigrant populations may also have an effect on childhood
obesity. In the UK, for instance, children from South Asian and Afro-Caribbean
populations have greater rates of obesity, in part because of traditional meals that

can be heavy in fat and carbohydrates.
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Additionally, there are some cultures where being overweight is seen as a sign of
riches and good health, which could lead to a lessened focus on weight control
during young age (Salm et al., 2023).

However, Finney Rutten et al., (2010) states that environmental elements, such the
presence of green areas and walkable communities, are important. Having access to
parks and recreational places encourages people to get outside, and walking-friendly
neighbourhoods can help reduce childhood obesity. But in many UK cities, there is
still insufficient infrastructure to support physical activity, which raises the risk of

obesity.

Child diet may also be impacted by child’s tastes and their peer and/or social
surroundings. Given the significant influence parents have on the formation and
upkeep of their children's health-related behaviours, early intervention and obesity
prevention efforts in children can benefit from addressing parental misunderstandings
and unhealthful views on the quality of the child's diet (Murphy and Demaio, 2018).

It is significant not to ignore that a child or adolescent who is obese may experience
a wide range of effects from psychological and psychosocial factors. There are some
obese children who do not have negative psychological effects or psychological
deficits. While some people do not suffer greatly from co-morbid mental health
conditions (such as depression, anxiety, and eating disorders), others do. While
some children and adolescents feel higher levels of stress, stigma, bullying, and
teasing, or have lower levels of confidence in themselves, others do not, and have

lower coping and communication abilities (Newson and Abayomi, 2024).

Policy and Marketing Influence -

In an effort to guarantee children eat better meals during school hours, the UK
government has recently mandated required nutritional requirements for school
meals. These regulations aim to promote healthy eating habits from an early age by
limiting the amount of sugar, fat, and salt in school-provided meals.

The NCMP, or National Child Measurement Programme, this project weights and
measures kids in elementary schools all throughout England in an effort to track and

combat obesity trends.

46



Public health measures are shaped in part by the data collected; However, the
program has come under criticism for not being fully linked with larger community
efforts (Raine et al., 2013).

Studies have also indicated that children's dietary preferences are greatly influenced
by advertising, which promotes the intake of high-energy snacks and drinks. In
response, the UK government has passed laws to limit the promotion of junk food
during children's programming, however enforcement of these laws and the growth of
internet marketing still provide difficulties.

Although implementation of package and labelling restrictions has been sluggish,
they have been explored as part of larger initiatives to fight childhood obesity (Garde
et al., 2017).

Food and beverage firms have taken voluntary steps to promote healthier goods in
addition to government policies. These initiatives, however, have not always been
successful and frequently fail to produce significant change. Critics contend that
more stringent regulations are required to guarantee that businesses put the public's
health ahead of their own profits and that voluntary efforts are insufficient
(Wickramasinghe et al., 2021).

Parental Perceptions and Involvement —

Encouraging healthy habits from parents is essential to preventing childhood obesity.
According to research, there is a lower likelihood of obesity in kids whose parents
actively encourage a balanced diet and regular exercise. This includes cooking
wholesome meals, setting screen time limits, and promoting outside play (Robinson
and Sutin, 2017).

Nevertheless, obstacles including time restraints, financial limits, and inadequate
understanding of nutrition sometimes hinder parents from completely participating in
these activities. For example, parents in lower-income households may realise that
fast food is unhealthy, yet they nevertheless rely on it because of time restrictions or
budgetary limitations (Wright et al., 2016).

Parent-involved programs, such family-based weight management initiatives,
typically yield better results. However, there are times when participation rates are
low, especially in the case of underprivileged families who might not have the means,

the time, or the desire to get involved (Adamo and Brett, 2014).
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According to existing research, interventions that are specifically designed to address
the needs and difficulties of various socioeconomic and cultural groups tend to be
more successful.

Program engagement and results can be enhanced, for instance, by providing
support to parents facing financial difficulties or by using specialised messaging that

speaks to the cultural values of ethnic minority families (Puma et al., 2023).

Jones et al., (2011) states There was a limited ability of parents to recognise when
their child met conventional criteria for overweight. Parents employed alternative
strategies that were mostly dependent on extreme circumstances and did not apply
or trust therapeutic methods. Their rationale for keeping away from the issue was
supported by such methods. This study emphasises how important it is to figure out
how to help parents become more aware of and involved in the fight against

childhood obesity.

For families to participate in interventions, parental awareness of the health hazards
linked to their child's overweight status is essential; otherwise, attempts to address
the childhood obesity epidemic on a population-wide scale may be hampered.
Interventions aimed at narrowing the gap between the awareness of the health
hazards associated with childhood obesity and improving the recognition of
overweight status in children are required. A deeper comprehension of how parental
views of health risk are formed should help health practitioners better teach parents
about the dangers of being overweight and encourage their participation in

intervention efforts (Park et al., 2013).

Health promotion initiatives generally focus on lifestyle variables, even though there
is growing evidence that more comprehensive environmental preventative strategies
are also important. Policies to lower the costs of making healthy food choices are
required, as well as family-based interventions to enhance the eating environment

and parenting style at home (Jones et al., 2011).

6.3 Strengths and Limitations-

A thorough and complete synthesis of the available evidence is provided by a
Systematic Literature Review (SLR) on the effect of the food environment on
childhood obesity in the UK.
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One of its key strengths is its methodical approach, which uses preset inclusion

criteria to reduce prejudice and increase transparency (Kruger et al., 2020).

By combining the results of several research that look at different facets of the food
environment, like fast food accessibility, school food policies, and food marketing,
this helps guarantee that the review offers a fair and comprehensive understanding
of the subject. SLRs also assist in identifying research gaps by highlighting regions
that require more study, which is helpful in directing future research (Al-Zubidy and
Carver, 2019).

SLRs are particularly helpful to policymakers because they condense vast amounts
of research into practical insights that can guide initiatives aimed at reducing
childhood obesity, including laws governing food labels or urban planning (Krtiger et
al., 2020).

However, the review has some limitations. The quality of the included studies
determines the quality of an SLR's conclusions. The overall results may be less
reliable if a large number of the studies contain methodological flaws, such as small
sample numbers or hon-randomized designs. It is challenging to draw generalisable
conclusions due to the variety of the studies included in the review, since various
studies may utilise different methodology, definitions, and measurements of both

food environments and obesity outcomes (Cruz-Benito, 2016).

Another drawback is publication bias, which can distort the overall results because
research with noteworthy findings is more likely to be published. Additionally, doing
an SLR requires a lot of resources, and as new research is published, its conclusions
may become old.

Language barriers in some countries may have made studies harder to find, and
variations in the methods used to gather and describe the data made it impossible to

perform a meta-analysis (Carver et al., 2013).

6.4 Chapter Summary -

This chapter identifies a number of important variables, such as the high
concentration of fast-food restaurants, the ease of access to items high in calories

and low in nutrients, and the aggressive marketing of unhealthy products.
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Children from lower-income homes are more likely to be exposed to poor eating
situations, which is another way that socioeconomic inequities worsen these

problems.

The chapter addresses how well interventions like public health campaigns, school-
based initiatives, and legislative changes work to address these problems. It
emphasises how crucial it is to take a multifaceted approach to creating a better food
environment, including community involvement, government legislation, and
education. Stronger, evidence-based regulations are required, as is a cooperative
strategy involving legislators, communities, and healthcare professionals to establish
a welcoming food environment that promotes better eating practices and lowers the
rate of childhood obesity. The chapter ends with suggestions for further study to
examine long-term effects and get a deeper comprehension of the connection

between the food environment and childhood obesity in the UK.
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CHAPTER 7: RECOMMENDATIONS AND CONCLUSION

7.1 Introduction to Chapter—

The study's main conclusions are outlined in this chapter, along with their potential
implications and recommendations for further research and execution. The study's
goal was to look at the impact of food environment on childhood obesity in the UK.
The discovered results facilitate practical applications and provide strategies for
future study in this area while also contributing to a deeper knowledge of obesity. The
first thing this chapter will do is discuss how these findings may be interpreted in
relation to food environment and childhood obesity. It will provide practitioners
practical suggestions on how to put these insights to good use. It will also point out
areas where further study might improve or build upon the findings. The chapter ends
with a summary of the study's overall contributions, a statement of its importance,

and a focus on the key findings derived from the research.

7.2 implications of findings —

The results of this study on how the food environment affects childhood obesity in the
UK have a number of significant implications for intervention plans and public health
legislation. Firstly, the findings imply that increased obesity rates are a result of
unhealthy food alternatives being easily accessible and available in children's
contexts, such as fast-food restaurants close to residential areas and schools (Gooey
et al., 2022).

Heerman et al., (2024) suggests that in certain places, local governments should
need to impose more stringent laws on food establishments and encourage the use
of healthier substitutes. The study also emphasises the importance of socioeconomic
issues, showing that children from lower-income families are more susceptible to the
negative impacts of eating environments on obesity. This necessitates focused
measures to help these groups, such educational campaigns, and incentives for

healthy food alternatives.

Furthermore, the research indicates that effective management of childhood obesity
requires multi-sectoral coordination among educational institutions, government
agencies, and food sellers. The implications highlight the necessity of all-
encompassing, systemic strategies to lower obesity prevalence and enhance public

health outcomes (Lister et al., 2023).
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7.3 Recommendations for Practice -

Newson and Abayomi, (2024) states many important practice recommendations may
be put into place to lessen the impact of the food environment on childhood obesity in
the UK. Initially, by introducing nutrition instruction into the curriculum and offering
better meal alternatives in school cafeterias, schools should collaborate with the local
health authorities to create healthier eating environments.

Second, to improve access to reasonably priced, nutrient-dense meals, community-
level initiatives like the creation of neighbourhood farmer's markets or funded healthy
food programs might be implemented in low-income regions. Third, zoning laws that
restrict the number of fast-food restaurants in close proximity to residential areas and
schools should be implemented by local governments. This would lessen the ease

with which kids may get harmful food selections (Spiga et al., 2024).

Serving populations where children obesity is most prevalent, federal nutrition
assistance programs have the best evidence to support efforts to reduce childhood

obesity (Heerman et al., 2024).

Another recognised factor of obesity is physical activity, or energy expenditure.
Hence, measures to increase energy expenditure in children are necessary.

Diet, physical activity, and counselling are the three key components of
recommendation.

In order to avoid childhood obesity, clinicians who interact with children and their
families must educate parents and kids about growth monitoring and stress the value

of adopting good lifestyle habits (Gooey et al., 2022).

Furthermore, partnering with food merchants, public health officials, and local
governments might facilitate the development of incentive programs that encourage
businesses to stock more healthy alternatives than processed foods. Last but not
least, focused public health initiatives have to emphasise educating parents and
other carers on the connection between childhood obesity and the food environment

and promoting healthy eating habits at home (Richardson et al., 2013).

Proposals, however, also need to include specific budgets, schedules, and

ownership, training, and coordination information for local groups in order to be
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carried out successfully. Clinicians and academics involved in developing
recommendations and policies should consult with public health specialists who have
more experience with actually carrying out the specified activities to ensure that their

recommendations are realistic for successful implementation (Poobalan et al., 2010).

It is necessary to use objective metrics to look into and evaluate the unique needs
and experiences of every child and adolescent who is living with obesity. After these
issues have been thoroughly examined throughout the assessment, a suitable,

personalised intervention can be provided (Newson and Abayomi, 2024).

7.4 Recommendations for Future Research-

To expand on current knowledge and guide successful interventions, future research
should concentrate on a number of significant issues. First, long-term studies that
monitor children over time may offer insightful information about how alterations in
the food environment impact long-term health outcomes and obesity patterns.
Furthermore, studies should examine how well zoning laws and other regulations
work to limit the availability of unhealthy food alternatives in different regions,
especially in places with lower incomes (Richardson et al., 2013).

Since internet advertising is influencing dietary behaviours more and more, a lot of
research is required to determine how children's food choices and obesity rates are

affected by digital food marketing.

The most efficient methods for lowering children obesity would also be identified with
the aid of research on the function of school- and community-based interventions,
such as expanding access to healthful foods and nutrition education initiatives
(Alkhatib et al., 2024).

Living with obesity adds stress, which further lowers self-esteem, wellbeing, and
quality of life. Adverse childhood experiences and stress are common among obese
children, and young people can remember the effects of psychological concerns
including discrimination and stigma.

Weight control, healthy eating, and childhood obesity therapies usually do not
prioritise psychological health. However, the UK's National Institute of Health and
Care Excellence (NICE) clinical guidelines mention self-esteem and recommend it as

a possible intervention outcome (Newson and Abayomi, 2024).
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Additionally, a more thorough knowledge of the ways in which environmental and
socioeconomic variables interact to promote childhood obesity may be obtained
through multidisciplinary study integrating public health, urban planning, and
socioeconomic behaviour (Poobalan et al., 2010).

Therefore, those commissioning, creating, and implementing interventions for
childhood obesity should consider a more holistic approach that considers the
psychological and emotional requirements as well as the underlying mechanisms of
action. This may lead to the development of a childhood obesity treatment that is

more potent and durable (Newson and Abayomi, 2024).

7.5 Conclusion

Overall, the systematic research found a link between childhood obesity in the UK
and the food environment. Children who were exposed to an obesogenic
environment, low-income people, low socioeconomic level, and rural living conditions
were also included. The study concentrated on the ways that children's eating habits
are influenced by variables including the presence of fast-food restaurants nearby,
ultra processed foods in the supermarkets, the availability of good vs unhealthy food

alternatives, and socioeconomic circumstances, all of which can lead to obesity.

The study emphasises the necessity of a thorough strategy to combat childhood
obesity that targets the larger environmental variables influencing unhealthy eating
patterns in addition to individual behavioural modifications. The results specifically
recommend that local governments take into account enacting zoning regulations in
order to increase access to healthy food alternatives in all neighbourhoods and
reduce the concentration of fast-food restaurants close to schools. Schools also have
an important role to play and need to keep improving nutrition instruction and making

better lunch options available to pupils.

It will take structural reforms to address this issue, especially in communities with

limited resources, where better eating environments are prioritised.

The results highlight the significance of modifying food environments through policy
interventions and indicate that continuous cooperation between public health experts,

educators, legislators, and the food business is crucial.
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These initiatives have the potential to lower childhood obesity rates and enhance
children's long-term health outcomes throughout the United Kingdom.

However, it will be crucial for policymakers to have plans and procedures established
for public health preventative measures in order to be prepared to face the

childhood obesity crisis.

Therefore, the government policies and programmes should be taken forward
through government organisations, non-government organisations (NGO),

volunteers, media influencers and celebrities for impactful outcome.

55



REFERENCES -

e Adamo, K.B. and Brett, K.E., 2014. Parental perceptions and childhood dietary
quality. Maternal and child health journal, 18, pp.978-995. Available at
https://link.springer.com/article/10.1007/s10995-013-1326-6 (Accessed on
24.07.2024).

e Alkhatib, A. and Obita, G., 2024. Childhood Obesity and Its Comorbidities in

High-Risk Minority Populations: Prevalence, Prevention and Lifestyle

Intervention Guidelines. Nutrients, 16(11), p.1730. Available at
at https://doi.org/10.3390/nu16111730 (Accessed on 22.08.2024).
e Alkhatib, A., Obita, G., Burns, M., Nnyanzi, L.A., Kuo, C.H. and Barengo, N.C.,

2024. Adapting childhood obesity and comorbidities lifestyle interventions from

perspective and experience of parents from Black, Asian and Minority

Ethnicities in England. Available at

https://doi.org/10.20944/preprints202404.0547.v1 (Accessed on 21.08.2024).
e Al-Zubidy, A. and Carver, J.C., 2019. Identification and prioritization of SLR

search tool requirements: an SLR and a survey. Empirical Software

Engineering, 24, pp.139-169. Available at
https://link.springer.com/article/10.1007/s10664-018-9626-5 (Accessed on
29.08.2024).

e Ambad, S.N.A,, 2022. A systematic literature review on social entrepreneurial
intention: citation, thematic analyses and future research directions. Social
Entrepreneurs: Mobilisers of Social Change, pp.93-124. Available at
https://www.emerald.com/insight/content/doi/10.1108/S2043-
052320220000018006/full/htm| (Accessed on 25.08.2024).

e Anderson Steeves, E., Martins, P.A. and Gittelsohn, J., 2014. Changing the

food environment for obesity prevention: key gaps and future

directions. Current obesity reports, 3, pp.451-458. Available at
https://link.springer.com/article/10.1007/s13679-014-0120-0 (Accessed on
2.08.2024).

e Apperley, L.J., Blackburn, J., Erlandson-Parry, K., Gait, L., Laing, P. and

Senniappan, S., 2022. Childhood obesity: A review of current and future
management options. Clinical Endocrinology, 96(3), pp.288-301. Available at
https://onlinelibrary.wiley.com/doi/full/10.1111/cen.14625 (Accessed on
25.08.2024).

56


https://link.springer.com/article/10.1007/s10995-013-1326-6
https://doi.org/10.3390/nu16111730
https://doi.org/10.20944/preprints202404.0547.v1
https://link.springer.com/article/10.1007/s10664-018-9626-5
https://www.emerald.com/insight/content/doi/10.1108/S2043-052320220000018006/full/html
https://www.emerald.com/insight/content/doi/10.1108/S2043-052320220000018006/full/html
https://link.springer.com/article/10.1007/s13679-014-0120-0
https://onlinelibrary.wiley.com/doi/full/10.1111/cen.14625

Aromataris, E. and Riitano, D., 2014. Constructing a search strategy and
searching for evidence. Am J Nurs, 114(5), pp.49-56. Available at
https://www.mq.edu.au/ __data/assets/pdf file/0011/788375/Aromataris-2014-
Constructing-a-search-strategy-and-searching-for-evidence.pdf (Accessed on
28.08.2024).

Atkinson, L.Z. and Cipriani, A., 2018. How to carry out a literature search for a

systematic review: a practical guide. BJPsych Advances, 24(2), pp.74-82.
Available at https://shorturl.at/GpTsi (Accessed on 2.08.2024).

Banwell, C., Kinmonth, H. and Dixon, J., 2011. The social, cultural and familial

contexts contributing to childhood obesity. In Global Perspectives on
Childhood Obesity (pp. 127-138). Academic Press. Available at
https://www.sciencedirect.com/science/article/abs/pii/B978012374995610012X
(Accessed on 22.08.2024).

Bell, Z., Scott, S., Visram, S., Rankin, J., Bambra, C. and Heslehurst, N., 2023.

Children’s nutritional health and wellbeing in food insecure households in

Europe: A qualitative meta-ethnography. Plos one, 18(9), p.e0292178.

Available at

file:///C:/Users/LENOVO/Downloads/Children%E2%80%99s _nutritional health
.pdf (Accessed on 26.07.2024).

Bijlani, C., Vrinten, C., Junghans, C., Chang, K., Lewis, E., Mulla, U., Seferidi,

P., Laverty, A.A. and Vamos, E.P., 2024. Changes in diet and physical activity

following a community-wide pilot intervention to tackle childhood obesity in a
deprived inner-London ward. BMC Public Health, 24(1), p.800. Available at
file:///C:/Users/LENOVO/Downloads/s12889-024-18192-8.pdf (Accessed on
21.07.2024).

Bijlani, C., Vrinten, C., Junghans, C., Chang, K., Lewis, E., Mulla, U., Seferidi,
P., Laverty, A.A. and Vamos, E.P., 2024. Changes in diet and physical activity

following a community-wide pilot intervention to tackle childhood obesity in a
deprived inner-London ward. BMC Public Health, 24(1), p.800. Available at
file:///C:/Users/LENOVO/Downloads/s12889-024-18192-8.pdf (Accessed on
29.08.2024).

Bramer, W.M., De Jonge, G.B., Rethlefsen, M.L., Mast, F. and Kleijnen, J.,
2018. A systematic approach to searching: an efficient and complete method

to develop literature searches. Journal of the Medical Library Association:
JMLA, 106(4), p.531. Available at

57


https://www.mq.edu.au/__data/assets/pdf_file/0011/788375/Aromataris-2014-Constructing-a-search-strategy-and-searching-for-evidence.pdf
https://www.mq.edu.au/__data/assets/pdf_file/0011/788375/Aromataris-2014-Constructing-a-search-strategy-and-searching-for-evidence.pdf
https://shorturl.at/GpTsi
https://www.sciencedirect.com/science/article/abs/pii/B978012374995610012X
file:///C:/Users/LENOVO/Downloads/Childrenâ��s_nutritional_health_.pdf
file:///C:/Users/LENOVO/Downloads/Childrenâ��s_nutritional_health_.pdf
file:///C:/Users/LENOVO/Downloads/s12889-024-18192-8.pdf
file:///C:/Users/LENOVO/Downloads/s12889-024-18192-8.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6148622/ (Accessed on
21.08.2024).
Bramer, W.M., Rethlefsen, M.L., Kleijnen, J. and Franco, O.H., 2017. Optimal

database combinations for literature searches in systematic reviews: a

prospective exploratory study. Systematic reviews, 6, pp.1-12. Available at
https://link.springer.com/article/10.1186/s13643-017-0644-y (Accessed on
16.08.2024).

Buccheri, R.K. and Sharifi, C., 2017. Critical appraisal tools and reporting

guidelines for evidence-based practice. Worldviews on Evidence-Based
Nursing, 14(6), pp.463-472. Available at
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/wvn.12258
(Accessed on 1.09.2024).

Cabrera, D. and Cabrera, L.L., 2023. The Steps to Doing a Systems Literature

Review (SLR). Journal of Systems Thinking Preprints. Available at
https://www.scienceopen.com/hosted-
document?doi=10.54120/jost.pr000019.v1 (Accessed on 26.07.2024).
Carver, J.C., Hassler, E., Hernandes, E. and Kraft, N.A., 2013, October.

Identifying barriers to the systematic literature review process. In 2013

ACMV/IEEE international symposium on empirical software engineering and
measurement (pp. 203-212). IEEE. Available at
https://ieeexplore.ieee.org/abstract/document/6681353 (Accessed on
25.08.2024).

Clarke, J.L., Griffin, T.L., Lancashire, E.R., Adab, P., Parry, J.M., Pallan, M.J.
and WAVES study trial investigators, 2015. Parent and child perceptions of

school-based obesity prevention in England: a qualitative study. BMC public
health, 15, pp.1-9. Available at
https://link.springer.com/article/10.1186/s12889-015-2567-7 (Accessed on
21.08.2024).

Clarke, V. and Braun, V., 2017. Thematic analysis. The journal of positive
psychology, 12(3), pp.297-298. Available at
https://www.tandfonline.com/doi/full/10.1080/17439760.2016.1262613
(Accessed on 28.07.2024).

Croker, H., Viner, R.M., Nicholls, D., Haroun, D., Chadwick, P., Edwards, C.,
Wells, J.C. and Wardle, J., 2012. Family-based behavioural treatment of

childhood obesity in a UK National Health Service setting: randomized

controlled trial. International Journal of Obesity, 36(1), pp.16-26. Available at

58


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6148622/
https://link.springer.com/article/10.1186/s13643-017-0644-y
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/wvn.12258
https://www.scienceopen.com/hosted-document?doi=10.54120/jost.pr000019.v1
https://www.scienceopen.com/hosted-document?doi=10.54120/jost.pr000019.v1
https://ieeexplore.ieee.org/abstract/document/6681353
https://link.springer.com/article/10.1186/s12889-015-2567-7
https://www.tandfonline.com/doi/full/10.1080/17439760.2016.1262613

https://www.tandfonline.com/doi/abs/10.1080/09581590801989664 (Accessed
on 2.09.2024).

Crossley, M., 2007. Evaluating qualitative research. Research methods in
palliative care, pp.181-189. Available at https://shorturl.at/rTQpy (Accessed on
2.08.2024).

Cruz-Benito, J., 2016. Systematic literature review & mapping. Available at
https://pdfs.semanticscholar.org/5133/4ca031e62dcd8dc5f4faecabdc1e4663bc
10.pdf (Accessed on 24.08.2024).

da Costa Peres, C.M., Gardone, D.S., Costa, B.V.D.L., Duarte, C.K., Pessoa,

M.C. and Mendes, L.L., 2020. Retail food environment around schools and

overweight: a systematic review. Nutrition Reviews, 78(10), pp.841-856.
Available at
https://academic.oup.com/nutritionreviews/article/78/10/841/5714192?login=fal
se (Accessed on 27.07.2024).

Daniels, K.M., Schinasi, L.H., Auchincloss, A.H., Forrest, C.B. and Roux,
A.V.D., 2021. The built and social neighborhood environment and child

obesity: A systematic review of longitudinal studies. Preventive medicine, 153,
p.106790. Available at
https://www.sciencedirect.com/science/article/pii/S0091743521003595
(Accessed on 27.07.2024).

Dietz, W.H. and Baur, L.A., 2022. The Prevention of Childhood

Obesity. Clinical Obesity in Adults and Children, pp.323-338. Available at
https://doi.orq/10.1002/9781119695257.ch25 (Accessed on 08.08.2024).

Doak, C., Heitmann, B.L., Summerbell, C. and Lissner, L., 2009. Prevention of

childhood obesity—what type of evidence should we consider

relevant?. Obesity Reviews, 10(3), pp.350-356. Available at
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1467-789X.2008.00550.x
(Accessed on 05.08.2024).

Drichoutis, A.C., Nayga, R.M., Rouse, H.L. and Thomsen, M.R., 2015. Food

environment and childhood obesity: the effect of dollar stores. Health

Economics Review, 5, pp.1-13. Available at
https://link.springer.com/article/10.1186/s13561-015-0074-2 (Accessed on
2.08.2024).

El-Sayed, A.M., Scarborough, P. and Galea, S., 2012. Socioeconomic

inequalities in childhood obesity in the United Kingdom: a systematic review of

59


https://www.tandfonline.com/doi/abs/10.1080/09581590801989664
https://shorturl.at/rTQpy
https://pdfs.semanticscholar.org/5133/4ca031e62dcd8dc5f4faecabdc1e4663bc10.pdf
https://pdfs.semanticscholar.org/5133/4ca031e62dcd8dc5f4faecabdc1e4663bc10.pdf
https://academic.oup.com/nutritionreviews/article/78/10/841/5714192?login=false
https://academic.oup.com/nutritionreviews/article/78/10/841/5714192?login=false
https://www.sciencedirect.com/science/article/pii/S0091743521003595
https://doi.org/10.1002/9781119695257.ch25
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1467-789X.2008.00550.x
https://link.springer.com/article/10.1186/s13561-015-0074-2

the literature. Obesity facts, 5(5), pp.671-692. Available at
https://doi.org/10.1159/000343611 (Accessed on 29.08.2024).

Eriksen, M.B. and Frandsen, T.F., 2018. The impact of patient, intervention,

comparison, outcome (PICO) as a search strategy tool on literature search
quality: a systematic review. Journal of the Medical Library Association:
JMLA, 106(4), p.420. Available at
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC6148624/ (Accessed on
26.07.2024).

Finney Rutten, L.J., Yaroch, A.L., Colén-Ramos, U., Johnson-Askew, W. and

Story, M., 2010. Poverty, food insecurity, and obesity: a conceptual framework
for research, practice, and policy. Journal of Hunger & Environmental
Nutrition, 5(4), pp.403-415. Available at
https://www.tandfonline.com/doi/abs/10.1080/19320248.2010.527275
(Accessed on 27.07.2024).

Fossey, E., Harvey, C., McDermott, F. and Davidson, L., 2002. Understanding

and evaluating qualitative research. Australian & New Zealand journal of
psychiatry, 36(6), pp.717-732. Available at
https://journals.sagepub.com/doi/abs/10.1046/j.1440-1614.2002.01100.x
(Accessed on 17.08.2024).

Frandsen, T.F., Nielsen, M.F.B., Lindhardt, C.L. and Eriksen, M.B., 2020. Using

the full PICO model as a search tool for systematic reviews resulted in lower

recall for some PICO elements. Journal of clinical epidemiology, 127, pp.69-
75. Available at
https://www.sciencedirect.com/science/article/pii/S0895435620305692
(Accessed on 27.08.2024).

Frias-Goytia, G.L., Lojo-Seoane, C., Mallo, S.C., Nieto-Vieites, A., Juncos-

Rabadan, O. and Pereiro, A.X., 2024. A systematic review of quality of life
(Qol) studies using the CASP scale in older adults. Quality of Life Research,
pp.1-13. Available at https://link.springer.com/article/10.1007/s11136-024-
03750-9 (Accessed on 18.08.2024).

Garde, A., Davies, S. and Landon, J., 2017. The UK rules on unhealthy food
marketing to children. European Journal of Risk Regulation, 8(2), pp.270-282.
Available at https://doi.org/10.1017/err.2017.23 (Accessed on 18.08.2024).
Gittelsohn, J., Trude, A.C., Poirier, L., Ross, A., Ruggiero, C., Schwendler, T.

and Anderson Steeves, E., 2017. The impact of a multi-level multi-component

childhood obesity prevention intervention on healthy food availability, sales,

60


https://doi.org/10.1159/000343611
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6148624/
https://www.tandfonline.com/doi/abs/10.1080/19320248.2010.527275
https://journals.sagepub.com/doi/abs/10.1046/j.1440-1614.2002.01100.x
https://www.sciencedirect.com/science/article/pii/S0895435620305692
https://link.springer.com/article/10.1007/s11136-024-03750-9
https://link.springer.com/article/10.1007/s11136-024-03750-9
https://doi.org/10.1017/err.2017.23

and purchasing in a low-income urban area. International journal of
environmental research and public health, 14(11), p.1371. Available
at https://doi.org/10.3390/ijerph14111371 (Accessed on 18.08.2024).

Gooey, M., Skouteris, H., Betts, J., Hatzikiriakidis, K., Sturgiss, E., Bergmeier,

H. and Bragge, P., 2022. Clinical practice guidelines for the prevention of
childhood obesity: A systematic review of quality and content. Obesity
Reviews, 23(10), p.e13492. Available at https://doi.org/10.1111/0br.13492
(Accessed on 21.08.2024).

Griffiths, C., Frearson, A., Taylor, A., Radley, D. and Cooke, C., 2014. A cross

sectional study investigating the association between exposure to food outlets

and childhood obesity in Leeds, UK. International Journal of Behavioral
Nutrition and Physical Activity, 11, pp.1-10. Available at
https://link.springer.com/article/10.1186/s12966-014-0138-4 (Accessed on
27.07.2024).

Hammersley, M., 2000. The relevance of qualitative research. Oxford review of
education, 26(3-4), pp.393-405. Available at
https://www.tandfonline.com/doi/abs/10.1080/713688545 (Accessed on
29.07.2024).

Heerman, W.J., Kenney, E., Block, J.P., Fiechtner, L., McMahon, E., Kruse, L.,

Sharifi, M., Edmondson, E.K. and Virudachalam, S., 2024. A narrative review

of public health interventions for childhood obesity. Current Obesity
Reports, 13(1), pp.87-97. Available at
https://link.springer.com/article/10.1007/s13679-023-00550-z (Accessed on
23.08.2024).

Hilton, S., Vaczy, C., Buckton, C., Patterson, C. and Smith, M.J., 2023. Expert
views on high fat, salt and sugar food marketing policies to tackle obesity and
improve dietary behaviours in the UK: a qualitative study. BMC Public

Health, 23(1), p.1951. Available at
https://link.springer.com/article/10.1186/s12889-023-16821-2 (Accessed on
3.09.2024).

HM Government. Childhood obesity: a plan for action. 2016. Available at
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-
action (Accessed on 19.08.2024).

61


https://doi.org/10.3390/ijerph14111371
https://doi.org/10.1111/obr.13492
https://link.springer.com/article/10.1186/s12966-014-0138-4
https://www.tandfonline.com/doi/abs/10.1080/713688545
https://link.springer.com/article/10.1007/s13679-023-00550-z
https://link.springer.com/article/10.1186/s12889-023-16821-2
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action

Hole, L., 2024. Handle with care; considerations of Braun and Clarke's
approach to thematic analysis. Qualitative research journal, 24(4), pp.371-383.
Available at https://www.emerald.com/insight/content/doi/10.1108/QRJ-08-
2023-0132/full/htm! (Accessed on 11.08.2024).

Jia, P., 2021. Obesogenic environment and childhood obesity. Obesity
Reviews, 22, p.e13158. Available at https://doi.org/10.1111/0br.13158
(Accessed on 16.08.2024).

Jones, A.R., Parkinson, K.N., Drewett, R.F., Hyland, R.M., Pearce, M.S. and

Adamson, A.J., 2011. Parental perceptions of weight status in children: the

Gateshead Millennium Study. International journal of obesity, 35(7), pp.953-
962. Available at https://www.nature.com/articles/ijo2011106 (Accessed on
11.08.2024).

Knai, C., Petticrew, M., Durand, M.A., Scott, C., James, L., Mehrotra, A.,
Eastmure, E. and Mays, N., 2015. The Public Health Responsibility deal: has a
public—private partnership brought about action on alcohol

reduction?. Addiction, 110(8), pp.1217-1225. Available

at https://doi.orq/10.1111/add.12892 (Accessed on 22.08.2024).

Kriger, J., Lausberger, C., von Nostitz-Wallwitz, |., Saake, G. and Leich, T.,

2020. Search. Review. Repeat? An empirical study of threats to replicating
SLR searches. Empirical Software Engineering, 25, pp.627-677. Available at
https://link.springer.com/article/10.1007/s10664-019-09763-0 (Accessed on
29.08.2024).

Lanigan, J., Tee, L. and Brandreth, R., 2019. Childhood

obesity. Medicine, 47(3), pp.190-194. Available at
https://doi.org/10.1016/j.mpmed.2018.12.007 (Accessed on 14.08.2024).
Lanigan, J., Tee, L. and Brandreth, R., 2019. Childhood

obesity. Medicine, 47(3), pp.190-194. Available at
https://www.sciencedirect.com/science/article/pii/S1357303918303128
(Accessed on 21.08.2024).

Leone, L., Ling, T., Baldassarre, L., Barnett, L.M., Capranica, L. and Pesce, C.,
2016. Corporate responsibility for childhood physical activity promotion in the
UK. Health Promotion International, 31(4), pp.755-768. Available at
https://academic.oup.com/heapro/article/31/4/755/2593425 (Accessed on
27.08.2024).

62


https://www.emerald.com/insight/content/doi/10.1108/QRJ-08-2023-0132/full/html
https://www.emerald.com/insight/content/doi/10.1108/QRJ-08-2023-0132/full/html
https://doi.org/10.1111/obr.13158
https://www.nature.com/articles/ijo2011106
https://doi.org/10.1111/add.12892
https://link.springer.com/article/10.1007/s10664-019-09763-0
https://doi.org/10.1016/j.mpmed.2018.12.007
https://www.sciencedirect.com/science/article/pii/S1357303918303128
https://academic.oup.com/heapro/article/31/4/755/2593425

Lister, N.B., Baur, L.A., Felix, J.F., Hill, A.J., Marcus, C., Reinehr, T.,
Summerbell, C. and Wabitsch, M., 2023. Child and adolescent obesity. Nature
Reviews Disease Primers, 9(1), p.24. Available at
https://www.nature.com/articles/s41572-023-00435-4 (Accessed on
2.09.2024).

Lockyer, S. and Spiro, A., 2019. Socio-economic inequalities in childhood

obesity: can community level interventions help to reduce the gap. Available
at https://doi.org/10.1111/nbu.12410 (Accessed on 5.09.2024).
Long, H.A., French, D.P. and Brooks, J.M., 2020. Optimising the value of the

critical appraisal skills programme (CASP) tool for quality appraisal in

qualitative evidence synthesis. Research Methods in Medicine & Health
Sciences, 1(1), pp.31-42. Available at
https://doi.org/10.1177/2632084320947559 (Accessed on 28.08.2024).

Lu, Z., 2011. PubMed and beyond: a survey of web tools for searching

biomedical literature. Database, 2011, p.baq036. Available at
https://academic.oup.com/database/article/doi/10.1093/database/bag036/4605
877?login=false (Accessed on 27.07.2024).

MacFarlane, A., Russell-Rose, T. and Shokraneh, F., 2022. Search strategy

formulation for systematic reviews: Issues, challenges and

opportunities. Intelligent Systems with Applications, 15, p.200091. Available at
https://www.sciencedirect.com/science/article/pii/S266730532200031X
(Accessed on 27.08.2024).

Maeda, Y., Caskurlu, S., Kozan, K. and Kenney, R.H., 2023. Development of a

critical appraisal tool for assessing the reporting quality of qualitative studies: a
worked example. Quality & Quantity, 57(2), pp.1011-1031. Available at
https://link.springer.com/article/10.1007/s11135-022-01403-y (Accessed on
7.08.2024).

Majid, U. and Vanstone, M., 2018. Appraising qualitative research for evidence

syntheses: a compendium of quality appraisal tools. Qualitative health
research, 28(13), pp.2115-2131. Available at
https://journals.sagepub.com/doi/abs/10.1177/1049732318785358 (Accessed
on 2.08.2024).

Matsuzaki, M., Sanchez, B.N., Acosta, M.E., Botkin, J. and Sanchez-
Vaznaugh, E.V., 2020. Food environment near schools and body weight—A

systematic review of associations by race/ethnicity, gender, grade, and socio-

63


https://www.nature.com/articles/s41572-023-00435-4
https://doi.org/10.1111/nbu.12410
https://doi.org/10.1177/2632084320947559
https://academic.oup.com/database/article/doi/10.1093/database/baq036/460587?login=false
https://academic.oup.com/database/article/doi/10.1093/database/baq036/460587?login=false
https://www.sciencedirect.com/science/article/pii/S266730532200031X
https://link.springer.com/article/10.1007/s11135-022-01403-y
https://journals.sagepub.com/doi/abs/10.1177/1049732318785358

economic factors. Obesity reviews, 21(4), p.e12997. Available
at https://doi.orq/10.1111/0br.12997 (Accessed on 25.07.2024).

Maxwell, J.A., 2021. The importance of qualitative research for investigating

causation. Qualitative Psychology, 8(3), p.378. Available
at https://doi.org/10.1037/qup0000219 (Accessed on 28.07.2024).

McGowan, J. and Sampson, M., 2005. Systematic reviews need systematic
searchers. Journal of the Medical Library Association, 93(1), p.74. Available at
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC545125/ (Accessed on
10.08.2024).

McGuffin, L.E., Price, R.K., McCaffrey, T.A., Hall, G., Lobo, A., Wallace, J.M.

and Livingstone, M.B.E., 2015. Parent and child perspectives on family out-of-

home eating: a qualitative analysis. Public health nutrition, 18(1), pp.100-111.
Available at file:///C:/Users/[LENOVO/Downloads/parent-and-child-
perspectives-on-family-out-of-home-eating-a-qualitative-analysis.pdf
(Accessed on 29.08.2024).

McSweeney, L., Bradley, J., Adamson, A.J. and Spence, S., 2019. The

‘voice’of key stakeholders in a school food and drink intervention in two

secondary schools in ne england: Findings from a feasibility

study. Nutrients, 11(11), p.2746. Available

at https://doi.org/10.3390/nu11112746 (Accessed on 24.08.2024).
Miller, L.J., Joyce, S., Carter, S. and Yun, G., 2014. Associations between

childhood obesity and the availability of food outlets in the local environment: a
retrospective cross-sectional study. American Journal of Health

Promotion, 28(6), pp.e137-e145. Available at
https://journals.sagepub.com/doi/abs/10.4278/ajhp.130214-QUAN-70
(Accessed on 2.09.2024).

Moore, J.B. and Evans, C., 2020. Tackling childhood food poverty in the UK.
Available at https://eprints.whiterose.ac.uk/168869/ (Accessed on 15.08.2024).
Morgan, R.L., Whaley, P., Thayer, K.A. and Schinemann, H.J., 2018.

Identifying the PECO: a framework for formulating good questions to explore

the association of environmental and other exposures with health

outcomes. Environment international, 121(Pt 1), p.1027. Available at
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC6908441/ (Accessed on
13.08.2024).

Murphy, L. and Demaio, A.R., 2018. Understanding and removing barriers to

physical activity: one key in addressing child obesity. British Journal of Sports

64


https://doi.org/10.1111/obr.12997
https://psycnet.apa.org/doi/10.1037/qup0000219
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC545125/
file:///C:/Users/LENOVO/Downloads/parent-and-child-perspectives-on-family-out-of-home-eating-a-qualitative-analysis.pdf
file:///C:/Users/LENOVO/Downloads/parent-and-child-perspectives-on-family-out-of-home-eating-a-qualitative-analysis.pdf
https://doi.org/10.3390/nu11112746
https://journals.sagepub.com/doi/abs/10.4278/ajhp.130214-QUAN-70
https://eprints.whiterose.ac.uk/168869/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6908441/

Medicine, 52(20), pp.1284-1285. Available at
https://bjsm.bmj.com/content/52/20/1284.abstract (Accessed on 22.07.2024).

National health service, 2024 Available at

https://digital.nhs.uk/news/2022/national-child-measurement-programme-21-
22 (Accessed on 28.07.2024).

Newson, L. and Abayomi, J., 2024. Reframing interventions for optimal child
nutrition and childhood obesity: the importance of considering psychological
factors. Proceedings of the Nutrition Society, pp.1-31. Available at
https://doi.org/10.1017/S0029665124000028 (Accessed on 29.08.2024).
NHS-Digital. National Child Measurement Programme, England 2019/20
School Year; NHS Digital: Leeds, UK, 2020. Available at

https://digital.nhs.uk/data-and-information/publications/statistical/national-child-

measurement-programme/2019-20-school-year (Accessed on 04.09.2024).

Nightingale, A., 2009. A guide to systematic literature reviews. Surgery
(Oxford), 27(9), pp.381-384. Available at
https://www.sciencedirect.com/science/article/pii/S0263931909001707
(Accessed on 08.08.2024).

Okoli, C. and Schabram, K., 2015. A guide to conducting a systematic

literature review of information systems research. Available at
https://shorturl.at/oQIgb (Accessed on 06.08.2024).
Pallan, M., Parry, J. and Adab, P., 2012. Contextual influences on the

development of obesity in children: a case study of UK South Asian
communities. Preventive medicine, 54(3-4), pp.205-211. Available at
https://www.sciencedirect.com/science/article/pii/S0091743512000394
(Accessed on 11.08.2024).

Park, M.H., Falconer, C.L., Saxena, S., Kessel, A.S., Croker, H., Skow, A.,

Viner, R.M. and Kinra, S., 2013. Perceptions of health risk among parents of

overweight children: a cross-sectional study within a cohort. Preventive
medicine, 57(1), pp.55-59. Available at
https://www.sciencedirect.com/science/article/pii/S0091743513001114
(Accessed on 13.08.2024).

Pati, D. and Lorusso, L.N., 2018. How to write a systematic review of the

literature. HERD: Health Environments Research & Design Journal, 11(1),
pp.15-30. Available at

65


https://bjsm.bmj.com/content/52/20/1284.abstract
https://digital.nhs.uk/news/2022/national-child-measurement-programme-21-22
https://digital.nhs.uk/news/2022/national-child-measurement-programme-21-22
https://doi.org/10.1017/S0029665124000028
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2019-20-school-year
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2019-20-school-year
https://www.sciencedirect.com/science/article/pii/S0263931909001707
https://shorturl.at/oQIgb
https://www.sciencedirect.com/science/article/pii/S0091743512000394
https://www.sciencedirect.com/science/article/pii/S0091743513001114

https://journals.sagepub.com/doi/abs/10.1177/1937586717747384 (Accessed
on 06.09.2024).

Patricia Galvez Espinoza; Vizcarra, Marcela; Molina, Paulina; Coloma, Maria
José; Stecher, Maria José ; et al. Public Health Nutrition;

Cambridge Vol. 25, Iss. 9, (Sep 2022): Available at
https://www.ideals.illinois.edu/items/115776 (Accessed on 29.08.2024).

Penney, T.L., Almiron-Roig, E., Shearer, C., Mclsaac, J.L. and Kirk, S.F., 2014.
Modifying the food environment for childhood obesity prevention: challenges
and opportunities. Proceedings of the Nutrition Society, 73(2), pp.226-236.
Available at https://doi.org/10.1017/S0029665113003819 (Accessed on
25.08.2024).

Penney, T.L., Almiron-Roig, E., Shearer, C., Mclsaac, J.L. and Kirk, S.F., 2014.
Modifying the food environment for childhood obesity prevention: challenges
and opportunities. Proceedings of the Nutrition Society, 73(2), pp.226-236.

Available at https://www.cambridge.org/core/journals/proceedings-of-the-

nutrition-society/article/modifying-the-food-environment-for-childhood-obesity-

prevention-challenges-and-
opportunities/D52BD4F8FDO0D0A9A172B97546757F03 (Accessed on
21.08.2024).

Pieper, D., Mathes, T. and Eikermann, M., 2014. Impact of choice of quality
appraisal tool for systematic reviews in overviews. Journal of Evidence-Based
Medicine, 7(2), pp.72-78. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4154549/ (Accessed on
26.08.2024).

Pineda, E., Bascunan, J. and Sassi, F., 2021. Improving the school food
environment for the prevention of childhood obesity: what works and what
doesn't. Obesity Reviews, 22(2), p.e13176. Available at
https://doi.org/10.1111/0br.13176 (Accessed on 22.08.2024).

Polit, D.F. and Beck, C.T., 2010. Generalization in quantitative and qualitative
research: Myths and strategies. International journal of nursing studies, 47(11),
pp.1451-1458. Available at

66


https://journals.sagepub.com/doi/abs/10.1177/1937586717747384
https://www.proquest.com/docview/2700140199/55AD8EEC693E488CPQ/10?sourcetype=Scholarly%20Journals
https://www.ideals.illinois.edu/items/115776
https://doi.org/10.1017/S0029665113003819
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/modifying-the-food-environment-for-childhood-obesity-prevention-challenges-and-opportunities/D52BD4F8FD00D0A9A172B97546757F03
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/modifying-the-food-environment-for-childhood-obesity-prevention-challenges-and-opportunities/D52BD4F8FD00D0A9A172B97546757F03
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/modifying-the-food-environment-for-childhood-obesity-prevention-challenges-and-opportunities/D52BD4F8FD00D0A9A172B97546757F03
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/modifying-the-food-environment-for-childhood-obesity-prevention-challenges-and-opportunities/D52BD4F8FD00D0A9A172B97546757F03
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4154549/
https://doi.org/10.1111/obr.13176

https://www.sciencedirect.com/science/article/pii/S0020748910002063
(Accessed on 17.08.2024).

Poobalan, A.S., Aucott, L.S., Ahmed, S. and Smith, W.C.S., 2010. Analysis of
the UK recommendations on obesity based on a proposed implementation
framework. BMC Public Health, 10, pp.1-7. Available at
https://link.springer.com/article/10.1186/1471-2458-10-17 (Accessed on
01.09.2024).

Puddephatt, J.A., Keenan, G.S., Fielden, A., Reaves, D.L., Halford, J.C. and
Hardman, C.A., 2020. ‘Eating to survive’: a qualitative analysis of factors
influencing food choice and eating behaviour in a food-insecure

population. Appetite, 147, p.104547. Available at
https://www.sciencedirect.com/science/article/pii/S0195666319309481
(Accessed on 25.08.2024).

Puma, A., Pecoraro, L., Salvottini, C., Carbonare, L.D., Piacentini, G. and
Pietrobelli, A., 2023. Parental Perceptions and Concerns Related to the
Consequences of Pediatric Obesity: Feeling or Real Problem?. Endocrine,
Metabolic & Immune Disorders-Drug Targets (Formerly Current Drug Targets-
Immune, Endocrine & Metabolic Disorders), 23(11), pp.1380-1391. Available
at https://doi.org/10.2174/1871530322666220530121012 (Accessed on
17.08.2024).

Purssell, E., 2020. Can the critical appraisal skills programme check-lists be
used alongside grading of recommendations assessment, development and
evaluation to improve transparency and decision-making?. Journal of
advanced nursing, 76(4), pp.1082-1089. Available at
https://onlinelibrary.wiley.com/doi/abs/10.1111/jan.14303 (Accessed on
30.08.2024).

Quigley, J.M., Thompson, J.C., Halfpenny, N.J. and Scott, D.A., 2019. Critical
appraisal of nonrandomized studies—a review of recommended and
commonly used tools. Journal of Evaluation in Clinical Practice, 25(1), pp.44-
52. Available at https://onlinelibrary.wiley.com/doi/abs/10.1111/jep.12889
(Accessed on 16.08.2024).

67


https://www.sciencedirect.com/science/article/pii/S0020748910002063
https://link.springer.com/article/10.1186/1471-2458-10-17
https://www.sciencedirect.com/science/article/pii/S0195666319309481
https://doi.org/10.2174/1871530322666220530121012
https://onlinelibrary.wiley.com/doi/abs/10.1111/jan.14303
https://onlinelibrary.wiley.com/doi/abs/10.1111/jep.12889

Rahman, T., Cushing, R.A. and Jackson, R.J., 2011. Contributions of built
environment to childhood obesity. Mount Sinai Journal of Medicine: A Journal
of Translational and Personalized Medicine, 78(1), pp.49-57. Available

at https://doi.org/10.1002/msj.20235 (Accessed on 14.08.2024).

Raine, K.D., Lobstein, T., Landon, J., Kent, M.P., Pellerin, S., Caulfield, T,
Finegood, D., Mongeau, L., Neary, N. and Spence, J.C., 2013. Restricting
marketing to children: consensus on policy interventions to address
obesity. Journal of public health policy, 34, pp.239-253. Available at
https://link.springer.com/article/10.1057/jphp.2013.9 (Accessed on
28.08.2024).

Reis, W.P., Ghamsary, M., Galustian, C., Galust, H., Herring, P., Gaio, J. and
Dos Santos, H., 2020. Childhood obesity: Is the built environment more
important than the food environment?. Clinical Medicine Insights:

Pediatrics, 14, p.1179556520932123. Available at
https://doi.org/10.1177/1179556520932123 (Accessed on 2.09.2024).

Richardson, L., Paulis, W.D., van Middelkoop, M. and Koes, B.W., 2013. An
overview of national clinical guidelines for the management of childhood
obesity in primary care. Preventive medicine, 57(5), pp.448-455. Available at
https://www.sciencedirect.com/science/article/pii/S0091743513003010
(Accessed on 26.08.2024).

Robinson, E. and Sutin, A.R., 2017. Parents’ perceptions of their children as
overweight and children’s weight concerns and weight gain. Psychological
science, 28(3), pp.320-329. Available at
https://doi.org/10.1177/0956797616682027 (Accessed on 21.08.2024).

Salm, L., Nisbett, N., Cuming, K., Hrynick, T., Lulache, A. and MacGregor, H.,
2023. A whole system approach to childhood obesity: how a supportive
environment was created in the city of Brighton and Hove, United

Kingdom. Food Security, 15(4), pp.919-935. Available at
https://link.springer.com/article/10.1007/s12571-023-01361-9 (Accessed on
27.08.2024).

68


https://doi.org/10.1002/msj.20235
https://link.springer.com/article/10.1057/jphp.2013.9
https://doi.org/10.1177/1179556520932123
https://www.sciencedirect.com/science/article/pii/S0091743513003010
https://doi.org/10.1177/0956797616682027
https://link.springer.com/article/10.1007/s12571-023-01361-9

Sawyer, A.D.M., van Lenthe, F., Kamphuis, C.B.M. et al. Dynamics of the
complex food environment underlying dietary intake in low-income groups: a
systems map of associations extracted from a systematic umbrella literature
review. Int J Behav Nutr Phys Act 18, 96 (2021). Available at
https://doi.org/10.1186/s12966-021-01164-1 (Accessed on 27.08.2024).

Scells, H., Zuccon, G., Koopman, B., Deacon, A., Azzopardi, L. and Geva, S.,
2017, November. Integrating the framing of clinical questions via PICO into the
retrieval of medical literature for systematic reviews. In Proceedings of the

2017 ACM on Conference on Information and Knowledge Management (pp.
2291-2294). Available at https://dl.acm.org/doi/abs/10.1145/3132847.3133080
(Accessed on 23.08.2024).

Schmidt, L., Olorisade, B.K., McGuinness, L.A., Thomas, J. and Higgins, J.P,,
2020. Data extraction methods for systematic review (semi) automation: A
living review protocol. F1000Research, 9. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7338918/ (Accessed on
27.08.2024).

Sigala, D.M. and Stanhope, K.L., 2021. An exploration of the role of sugar-
sweetened beverage in promoting obesity and health disparities. Current
Obesity Reports, 10, pp.39-52. Available at
https://link.springer.com/article/10.1007/s13679-020-00421-x (Accessed on
10.08.2024).

Sivarajah, U., Kamal, M.M., Irani, Z. and Weerakkody, V., 2017. Critical
analysis of Big Data challenges and analytical methods. Journal of business
research, 70, pp.263-286. Available at
https://www.sciencedirect.com/science/article/pii/S014829631630488X
(Accessed on 2.09.2024).

69


https://doi.org/10.1186/s12966-021-01164-1
https://dl.acm.org/doi/abs/10.1145/3132847.3133080
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7338918/
https://link.springer.com/article/10.1007/s13679-020-00421-x
https://www.sciencedirect.com/science/article/pii/S014829631630488X

Spence, S., Delve, J., Stamp, E., Matthews, J.N., White, M. and Adamson,
A.J., 2014. Did school food and nutrient-based standards in England impact on
11-12Y olds nutrient intake at lunchtime and in total diet? Repeat cross-
sectional study. PLoS One, 9(11), p.e112648. Available at
https://doi.org/10.1371/journal.pone.0112648 (Accessed on 30.08.2024).
Spiga, F., Davies, A.L., Tomlinson, E., Moore, T.H., Dawson, S., Breheny, K.,
Savovi¢, J., Gao, Y., Phillips, S.M., Hillier-Brown, F. and Hodder, R.K., 2024.

Interventions to prevent obesity in children aged 5 to 11 years old. Cochrane

Database of Systematic Reviews, (5). Available at
https://doi.org/10.1002/14651858.CD015328.pub2 (Accessed on
20.08.2024).

Stewart, L., 2015. Childhood obesity. Medicine, 43(2), pp.108-111. Available at
https://www.sciencedirect.com/science/article/pii/S1357303914003387
(Accessed on 11.08.2024).

Stewart, L., 2024. What Is Childhood Obesity and Why Does It Matter. Child
and Adolescent Obesity: A Practical Approach to Clinical Weight Management,
pp.16-35. Available

at https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119798873.ch1
(Accessed on 29.07.2024).

Suri, H., 2020. Ethical considerations of conducting systematic reviews in
educational research. Systematic reviews in educational research:
Methodology, perspectives and application, pp.41-54. Available at
https://library.oapen.org/bitstream/handle/20.500.12657/23142/1007012.pdf?s
#page=59 (Accessed on 23.07.2024).

Turner, K.M., Salisbury, C. and Shield, J.P., 2012. Parents’ views and
experiences of childhood obesity management in primary care: a qualitative
study. Family Practice, 29(4), pp.476-481. Available at
https://academic.oup.com/fampra/article/29/4/476/492682 (Accessed on
10.08.2024).

70


https://doi.org/10.1371/journal.pone.0112648
https://doi.org/10.1002/14651858.CD015328.pub2
https://www.sciencedirect.com/science/article/pii/S1357303914003387
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119798873.ch1
https://library.oapen.org/bitstream/handle/20.500.12657/23142/1007012.pdf?s#page=59
https://library.oapen.org/bitstream/handle/20.500.12657/23142/1007012.pdf?s#page=59
https://academic.oup.com/fampra/article/29/4/476/492682

Vicente-Saez, R. and Martinez-Fuentes, C., 2018. Open Science now: A
systematic literature review for an integrated definition. Journal of business
research, 88, pp.428-436. Available at
https://doi.org/10.1016/j.jbusres.2017.12.043 (Accessed on 18.08.2024).

Welker, E., Lott, M. and Story, M., 2016. The school food environment and
obesity prevention: progress over the last decade. Current obesity reports, 5,
pp.145-155. Available at https://link.springer.com/article/10.1007/s13679-016-
0204-0 (Accessed on 11.08.2024).

Wickramasinghe, K., Chatterjee, S., Williams, J., Weber, M.W., Rito, A.l.,
Rippin, H. and Breda, J., 2021. Childhood overweight and obesity abatement
policies in Europe. Obesity Reviews, 22, p.e13300. Available

at https://doi.org/10.1111/0br.13300 (Accessed on 17.07.2024).

Wilkie, H.J., Standage, M., Gillison, F.B., Cumming, S.P. and Katzmarzyk, P.T.,
2016. Multiple lifestyle behaviours and overweight and obesity among children
aged 9-11 years: results from the UK site of the International Study of
Childhood Obesity, Lifestyle and the Environment. BMJ open, 6(2), p.e010677.
Available at https://bmjopen.bmj.com/content/bmjopen/6/2/e010677 .full.pdf
(Accessed on 6.08.2024).

World Health Organization, 2024 Available at https://www.who.int/news-

room/fact-sheets/detail/obesity-and-overweight (Accessed on 26.08.2024).

Wright, D.R., Lozano, P., Dawson-Hahn, E., Christakis, D.A., Haaland, W.L.
and Basu, A., 2016. Parental predictions and perceptions regarding long-term
childhood obesity-related health risks. Academic Pediatrics, 16(5), pp.475-481.
Available at https://doi.org/10.1016/j.acap.2016.02.007 (Accessed on
2.07.2024).

Zayadeen, N.F., Abu-Sharar, A.J. and Almanasrah, A.S., 2024. An Overview of
Childhood Obesity: Etiology, Implications, and Intervention Strategies-A
Literature Review. Sch Acad J Biosci, 3, pp.46-51. Available at
https://www.saspublishers.com/media/articles/SAJB 123 46-51.pdf (Accessed
on 27.08.2024).

71


https://doi.org/10.1016/j.jbusres.2017.12.043
https://link.springer.com/article/10.1007/s13679-016-0204-0
https://link.springer.com/article/10.1007/s13679-016-0204-0
https://doi.org/10.1111/obr.13300
https://bmjopen.bmj.com/content/bmjopen/6/2/e010677.full.pdf
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://doi.org/10.1016/j.acap.2016.02.007
https://www.saspublishers.com/media/articles/SAJB_123_46-51.pdf

Zeng, X., Zhang, Y., Kwong, J.S., Zhang, C., Li, S., Sun, F,, Niu, Y. and Du, L.,
2015. The methodological quality assessment tools for preclinical and clinical
studies, systematic review and meta-analysis, and clinical practice guideline: a
systematic review. Journal of evidence-based medicine, 8(1), pp.2-10.
Available at https://onlinelibrary.wiley.com/doi/abs/10.1111/jebm.12141
(Accessed on 20.08.2024).

72


https://onlinelibrary.wiley.com/doi/abs/10.1111/jebm.12141

APPENDICES

TABLE 3- CASP CHECK LIST-
CHECKLI | Hilton et Bijlani et Wilkie et McGuffin Clarke et Pallan et Turner et
ST al., 2023 al., 2024 al.. 2016 et al., 2015 | al., 2015 al., 2012 al., 2012
QUESTIO -
NS
1.Was Yes Yes Yes “To Yes “To Yes “To Yes “To Yes “To
there a o « understand | explore the | Know know the explore
To To . )
clear understand | understand the relation | factors Parent and factors parents
statement the the between influencing | child contributin views and
of the erception chanaes in lifestyle family out- perceptions | gto the experience
aims of P Pl nang behaviour of-home of school- developme | s of
s of pupils diet and :
the . . and (OH) based nt of primary
and staff in | physical o . . h
research? . . obesity in eating obesity childhood care as a
relation to activity . " » . o
: . children events prevention obesity treatment
school food | interventio : » )

L in England setting for
provision ns to tackle childhood
and their childhood -

) o obesity
perception obesity
s of the
interventio
n
2ls a Yes Yes Yes Yes Yes Yes Yes
gualltatlv “To “To know “To “To explore | To know the | “To To know
understand | the human | understand | different human understand | about
methodol . ; . L . ] .
o the social experience | the social factors, itis | experiences | the social different
agyro ria phenomen s phenomen | appropriate | qualitative phenomen | types of
tep‘? P a, itis qualitative a, itis " method is a, itis interventio
) appropriate | method is appropriat appropriate appropriate | ns,itis
” appropriate | e” ” appropriate
3.Was the | Yes Yes Yes Yes Yes Yes Yes
‘rjees;arnch Expert The The the parent Focus Through Parents
an . . observatio _ . -
appropria | interviews nal study qualitative and child groups and focus participate
Ziliic:ess were a part | design was | method interviews interviews groups and | din semi-
the aims of the swt.labl_e for and cross- | usedinthe | were interviews structured
of the exploning . . ) o
research? study association | sectional research incorporated | with interviews
- design s between approach design into the community | as part of
' diet and PA
which with were were study members, the study
made it gg'éi?t?w suitable for | appropriate | design to the study methodolo
appropriate examining | for enable the approach gy, which
for the gathering researchers | enabled a is
examining connection | in-depth to getin- thorough appropriate
complicate between insights on | depth investigatio | for
d policy children's the eating information n of thoroughly
issues from obesity patterns of | on the environme | examining
several and the family. opinions of ntal and subjective
angles. lifestyle parents and | cultural experience
choices. kids on issues. S.
school-
based
treatments.

73



4.Was the | Yes Yes Yes “ltisa | Yes 'To Yes 'To Yes 'To Yes
recruitme In order to “Surve cross better better better “Interview
nt y sectional understand | understand held with
was » i
strategy guarantee conducted study the the understand | parents; it
appropria . perception perceptions is
te to the that the :(nnzsvh?ho; to s of the of the pupil the appropriate
aims of data pupil focus | focus group | perception "
actual rate . )
the group discussion
gathered of . . s of the
research? . discussion | was
childhood N :
was obesity was appropriate pupil focus
pertinentto | which is f?pproprlate group
the study's ?ppropnate discussion
objectives, was
the appropriate
recruiting ?
approach
specifically
targeted
experts in
the field,
such as
legislators
and public
health
specialists.
5.Was the | Yes Yes Yes Yes Yes Yes Yes
data Interviews The Accurate a thorough | Focus Focus The
collected
in a way were used method the | analysis of | investigatio | groups and groups and | researcher
that to gather data was the study n of eating | interviews interviews s were able
addresse
d the data, which | gathered guestions habits and were were useful | to acquire
:':ss:::;ch is a made it was made | attitudes effective data comprehen
suitable possible possible by | within techniques gathering sive data
technique for the the use of families of gathering | techniques | on parents'
to researcher | approved was made data for perspective
investigate | sto techniques | possible by | because examining s and
the evaluate to gather the data they allowed | the experience
opinions of | how the data on gathered participants' | environme | s with
experts on interventio | obesity through perspective | ntal factors | managing
matters n affected and interviews. | s and that childhood
pertaining dietary and | lifestyle experiences | contribute obesity
to policy. physical behaviours to be to using semi-
activity captured. childhood structured
changes. obesity. interviews.
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6.Has the | Yes Yes It's In order to Given that The Given the
:’:Iatlonsh The The possible collect @rglriren researcher | delicate
between relationship | connection | that the useful engaged, s have nature of
researche between between participant- | data, given Fhe ) taken into the subject,
r and interaction
participan | the the researcher | the study's | between the | account the
ts been . . . researchers
researcher | researcher | interaction emphasis the researcher
adequatel and
y and the and the was more on family participants | necessity s'and
considere . . . was taken -
d? participants | participant | formal and | relations, into of cultural participants
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probably probably Although s would Establishing and connection
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. . providing a
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make sure | the study -participant | encourage | space for working taken into
that to interaction participants ch!ldren t_o with considerati
voice their
experts felt | guarantee s are not 'openness | opinions members on.
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comfortabl proper discussed and trust. to the of these Achieving
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. . accomplish :
expressing | collection, the study, ment communica
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opinions on | no by the building
potentially particulars | design that trust were
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into insights.
account.
7.Have Yes, Yes The study It's Itis It's likely Itis
?St::;asl because Ethics complied probable probable that ethical | probable
been the study have been | with ethical | that ethical | that ethical issues that ethical
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s on policy | informed encompas | came to informed with qualitative
subjects, consent sing the getting agreement minority research
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the welfare | eating on delicate
of habits. subjects
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S. childhood
obesity.
8.Was the indicated The Themes Finding The
data . Yes Yes analysing application | arose from contextual researcher
analysis
sufficientl | A suitable The study's | lifestyle of theme participant factors s' use of
y - | method for | analysis of | choices analysis, a | interviews influencing | thematic
rigorous?
qualitative the dietary | and how popular throughout childhood analysis to
data was and they relate | technique the obesity pinpoint
thematic physical to obesity in qualitative within a important
analysis. activity statistically | qualitative approaches | particular themes
There are changes . Strong research, of data cultural suggests
distinct most statistical allowed for | processing. group was | that the
themes certainly rigour is the one of the data
that included evident identificatio tasks of the | analysis
emerge robust from the n of data was
from the statistical stated patterns in analysis. thorough.
interviews, | techniques | thorough the data. To
suggesting data increase
that the analysis confidence
analysis methodolo in the
was carried gies. breadth
out with and rigour
rigour. of the
study.
9.Is there | Yes Yes Yes Yes Yes Yes Yes
:t:ltzan:ent With The the study's | the study's | The study's | The study's | Yes, the
of thorough influence conclusion | conclusion | conclusions | conclusion | results are
findings? statistical of the s about the | s are are s are presented
data and interventio | relationshi presented presented in | presented inan
explanation | non ps inan an inan understand
s, the childhood between understand | understanda | understand | able
findings obesity is various able ble manner, | able manner,
are clearly lifestyle manner, outlining manner, emphasisin
presented presented choices outlining how parents | emphasisin | g
in an in the and how and kids g elements | improveme
understand | research. childhood parents feel about that South nt and
able obesity are | and kids school- Asian concentrati
manner. rather feel about based populations | ng on
evident. dining out initiatives to | face in parents'
and how combat relation to experience
that affects | obesity. childhood S with
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10.How
valuable
is the
research?

Yes, The
research
has
significanc
e because
it adds to
policy
discussion
s and
public
health
initiatives
by offering
insights
into the
possible
efficacy of
HFSS food
marketing
practices in
combating
obesity.

Yes, the
research is
significant
because it
shows how
community
-based
treatments
may
effectively
address
childhood
obesity in
underprivil
eged
communiti
es, and
this
information
can guide
future
public
health

initiatives.

The study
is
important
because it
advances
our
knowledge
of the
ways in
which
different
lifestyle
choices
lead to
childhood
obesity
and lays
the
groundwor
k for
treatments
meant to
encourage
youngsters
to adopt
better
habits.

The study
is
important
because it
sheds light
on the
rising
popularity
of dining
out and
how it
affects the
nutritional
status of
families.
Strategies
for public
health that
encourage
healthy
eating
habits can
be
informed
by these
findings.

The study is
significant
because it
sheds light
on how
those who
are directly
impacted by
school-
based
obesity
control
initiatives
see them.
This can
help in the
future when
designing
solutions
that are
more
acceptable
and

successful.

The study
is
important
because it
clarifies the
particular
contextual
variables
that affect
childhood
obesity in
South
Asian
populations
, which can
help
develop
public
health
initiatives
and
interventio
ns that are
culturally

relevant.

The study
is
important
because it
sheds light
on the
viewpoints
of parents,
which may
help
primary
care
providers
create
more
efficient
plans for
managing
paediatric
obesity.

TABLE 3 (source — self created)
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DATA EXTRACTION TABLE -

Table 4 — (source — self created)

Author

Bijlani et al., (2024)

Study design

Community-wide pilot intervention

Research Aim/Purpose

Assess the impact of a community-wide
intervention on diet and physical activity in

tackling childhood obesity.

Sample Size Inner-London community (exact number
not specified)
Methodology Mixed-methods approach including

community engagement, dietary

assessments, and physical activity tracking

Data analysis

Statistical analysis comparing pre- and post-

intervention data

Findings

Modest improvements were observed in
dietary habits and physical activity, but
sustained efforts were needed for long-

term change.
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Author

Pallan et al., (2012)

Study design

Qualitative study

Research Aim/Purpose

Investigate contextual influences on
childhood obesity in UK South Asian

communities.

Sample Size South Asian children from two UK
communities
Methodology Focus groups and interviews with children

and parents, focusing on cultural and

environmental factors influencing obesity

Data analysis

Qualitative analysis to explore the role of
culture, family dynamics, and environment

in obesity development

Findings Cultural factors, including dietary traditions
and social norms, played a significant role in
shaping obesity risk among South Asian
children.

Author McGuffin et al., (2015)

Study design

Qualitative study

Research Aim/Purpose

Explore parent and child perspectives on

family out-of-home eating behaviors.

Sample Size

32 families from Northern Ireland

Methodology

In-depth interviews with parents and
children to explore family eating patterns

and influences on out-of-home eating

Data analysis

Thematic analysis to identify common

themes and differences in perspectives

Findings

Both parents and children cited
convenience as a key factor for eating out,
but parents were more concerned about

health impacts than children.
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Author

Wilkie et al., (2016)

Study design

Cross-sectional study

Research Aim/Purpose

Examine associations between multiple
lifestyle behaviors and overweight/obesity

among children aged 9-11 years.

Sample Size

6,354 children from the UK

Methodology

Questionnaires assessing physical activity,
diet, screen time, and sleep, alongside

anthropometric measurements

Data analysis

Multivariate regression analysis to assess
associations between lifestyle behaviors

and weight status

Findings Sedentary behaviors and poor dietary
habits were strongly associated with higher
BMI, while physical activity showed a
protective effect.

Author Clarke et al., (2015)

Study design

Qualitative study

Research Aim/Purpose

Investigate parent and child perceptions of

school-based obesity prevention programs

in England.
Sample Size 52 parents and children
Methodology Focus groups conducted separately for

parents and children in schools

implementing obesity prevention programs

Data analysis

Thematic analysis to identify perceptions

and themes among parents and children

Findings

Both parents and children expressed
positive views on school-based obesity
prevention, though concerns were raised

about long-term sustainability and impact.
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Author

Turner et al., (2012)

Study design

Qualitative study

Research Aim/Purpose

Explore parents’ views and experiences of

childhood obesity management in primary

care.
Sample Size 15 parents of obese children
Methodology Semi-structured interviews with parents

conducted in primary care settings

Data analysis

Thematic analysis to identify key themes in

parental experiences and attitudes

Findings Parents expressed dissatisfaction with the
support offered in primary care and desired
more tailored, empathetic, and practical
advice.

Author Hilton et al., (2023)

Study design

Qualitative study

Research Aim/Purpose

Explore expert views on policies regulating
high fat, salt, and sugar (HFSS) food

marketing in the UK.

Sample Size

20 experts in public health and policy

Methodology

Semi-structured interviews with public
health and policy experts on HFSS food

marketing regulation

Data analysis

Thematic analysis to identify policy

preferences and perceived barriers

Findings

Experts supported stricter regulations on
HFSS food marketing, though challenges
included industry resistance and

enforcement issues.

TABLE 4 (source — self created)
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DATA EVALUATION OF RELEVENT STUDIES -

TABLE 5
Author | Research Literature Sample Ethical Methodology | Results | Discussion
aim/ review size considerations
Purpose

Bijlani et | Clearly Comprehensive | identified | considered Clearly Clearly | Clearly
al,, defined defined stated | presented
(2024)

Hilton et | Clearly Clearly stated | Clearly considered Clearly Clearly | Clearly
al., mentioned stated defined stated | stated
(2023)

Turner et | Clearly Comprehensive | identified | considered Clearly Clearly | Clearly
al., stated defined stated | presented
(2012)

Clarke et | Clearly Clearly mentioned | considered Clearly Clearly | Clearly
al., presented mentioned defined stated | stated
(2015)

Wilkie et | Clearly Comprehensive | identified | considered Clearly Clearly | Clearly
al., defined defined stated | stated
(2016)

McGuffin | Clearly Comprehensive | Clearly considered Clearly Clearly | Clearly
etal., defined stated defined stated | stated
(2015)

Pallan et | Clearly Comprehensive | Clearly considered Clearly Clearly | Clearly
al,, Represented defined defined stated | presented
(2012)

TABLE 5 (source — self created)
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	CHAPTER 1: INTRODUCTION AND BACKGROUND 
	1.1 Introduction to the topic 
	1.1 Introduction to the topic 
	The World Health Organisation lists childhood obesity as one of the most significant public health issues of the twenty-first century, given its sharp rise over the previous three decades. (World Health Organisation, 2024). A modern condition that starts in early childhood is obesity. When they first start school, more than one in five children in the UK are overweight (National Health Service, 2024). 
	This is concerning because obese kids are said to have low self-esteem and are more likely to acquire conditions like asthma and type 2 diabetes mellitus. Once acquired, obesity persists into adulthood and is associated with an increased risk of heart disease and many cancers. Thus, reducing obesity is an important public health objective (Zayadeen et al., 2024). 
	Worldwide, it was estimated that over 43 million children over the age of five were overweight in 2010. Governments and researchers now prioritise preventing childhood obesity. In order to avoid excessive childhood weight growth, a lot of obesity therapies have concentrated on changing an individual's behaviour. However, this approach has typically only shown temporary reductions in obesity and associated risk factors. This is partly because it is challenging to alter behaviour in a setting that is increasi

	1.2 Background and Current Context 
	1.2 Background and Current Context 
	Key issues being investigated include the availability, accessibility and affordability of healthy and unhealthy foods, marketing techniques, socioeconomic impacts, and interventions. Food availability, affordability and accessibility refer to how simple or difficult it is for children and their families to get nutritious foods such as fruits, vegetables, and whole grains, as opposed to processed, calorie-dense choices such as fast food and sugary snacks (Daniels et al., 2021). 
	Matsuzaki et al., (2020) states that Marketing techniques are the strategies that food firms employ to encourage unhealthy eating choices. Specifically, how marketing targeting youngsters might influence their choices and purchasing behaviours. Socioeconomic impacts include the impact of family income, education, and social standing on dietary choices. 
	A lower socioeconomic level is frequently associated with greater rates of obesity due to the restricted availability of healthful foods and recreational activities. Urban planning is concerned with the physical layout and infrastructure of communities, such as the density of fast-food outlets and grocery shops, the availability of safe physical exercise places, and the general form of neighbourhoods, all of which either assist or impede healthy living (Pineda et al., 2021). 
	Boyd Swinburn coined the term "obesogenic," defining it as "the collection of factors that the environment, opportunities, or conditions of life have on fostering obesity in individuals or populations." (Reis et al., 2020). Drichoutis et al., (2015) states that obesogenic environment refers to an atmosphere that encourages weight increase while discouraging weight reduction. It describes numerous features of the food environment that lead to increased obesity rates, particularly among children. 
	The obesogenic environment includes the widespread availability of unhealthy foods, heavy marketing of high-calorie snacks and sugary beverages, socioeconomic inequities that limit access to healthier choices, and urban designs that discourage physical activity. Understanding these aspects is critical in combating the worldwide epidemic of obesity (Rahman et al., 2011). 
	Individuals are involved in many micro-environments, such as schools, homes, and neighborhoods. As a result, larger macroenvironments such as the food industry, government, health systems, and societal perspectives have an impact on them. 
	Reducing childhood obesity can be achieved by long-term behavioural changes brought about by altering the "obesogenic" environment (Gittelsohn et al., 2017). 
	The UK government has launched multiple initiatives aiming at improving the food environment and encouraging children to live healthier lifestyles. For example, the Soft Drinks Industry Levy also referred to as the sugar tax, was implemented to limit the consumption of sugary beverages. Despite the efforts, there are still obstacles to developing a food environment that promotes healthy eating for all children (Dietz et al., 2022). 
	Miller et al., (2014) emphasised that there is a need for more comprehensive and integrated policies that cover all aspects of the food system. For example, urban planning strategies must emphasize the creation of communities that promote access to nutritious foods and safe physical activity areas. 
	Low levels of physical activity and an increase in sedentary behavior which includes screen-based activities like social media, computer/tablet/phone gaming, and television are strongly associated with chronic illnesses, including obesity. According to guidelines in the UK and many other countries, pre-schoolers should be physically active for three hours each day, and school-aged children should participate in moderate-to-intense physical exercise for at least sixty minutes each day. However, a lot of chil
	The use of body mass index (BMI) centiles for the clinical evaluation of obesity in children under the age of two is not advised. Weight at or above the 95th centile for height for age and gender in this age group denotes greater risk. Plotting weight and height on the proper growth reference should be done with calibrated equipment. The UK growth chart for the 0-4 years and the UK growth chart for the 2-18 years are among the charts. Overweight is defined as a BMI at or above the 91st centile, and obesity 
	Existing research on the food environment and childhood obesity has shed light on the elements that influence children's poor eating habits and weight increase. 
	Studies have consistently demonstrated that the availability of unhealthy foods, aggressive marketing methods, socioeconomic inequities, and poor urban design all contribute significantly to childhood obesity. However, there are still research gaps that must be addressed to produce more effective interventions (Anderson Steeves et al., 2014). 
	The influence of internet marketing on children's food choices is one area that needs to be explored further. Understanding how internet marketing impacts children's eating behaviours is critical as they utilize digital media more often. Therefore, there are still gaps that must be filled to build a holistic strategy to enhance the food environment. This research endeavour seeks to produce recommendations based on evidence that can impact policy and practice, eventually contributing to the decrease of child
	1.3 Rationale for Research or Problem Statement-
	Childhood obesity is a major public health concern in the UK, with roughly one in every five children aged 10 to 11 categorized as obese. This study subject was chosen because it has major health, social, and economic implications. The goal of studying the effects of the food environment on childhood obesity is to find actionable insights that can be used to guide successful public health policies and treatments. This study intends to shed light on how factors such as food availability, marketing strategies

	1.4 Research question 
	1.4 Research question 
	What is the impact of the food environment on childhood obesity in the UK, and how are specific factors of the food environment most influential in contributing to childhood obesity? 

	1.5 Research Aim – 
	1.5 Research Aim – 
	To comprehensively evaluate and synthesize existing research on determining specific factors of the food environment such as food availability, accessibility, affordability, marketing, and socioeconomic factors, influence childhood obesity in the United Kingdom, and to provide evidence-based recommendations for effective interventions and policy measures to address this public health issue. 

	1.6 Research Objectives 
	1.6 Research Objectives 
	• 
	• 
	• 
	Evaluate the Relationship Between Childhood Obesity and the Food Environment 

	• 
	• 
	To identify potential barriers to addressing childhood obesity. 

	• 
	• 
	Provide Evidence-Based Policy Recommendations to address the issue. 



	1.7 Chapter summary 
	1.7 Chapter summary 
	The significance of the food environment in impacting childhood obesity in the UK is examined in the introduction chapter. It draws attention to the dramatic rise in the rates of childhood obesity and links these trends to things like greater adverse food options available, aggressive marketing, and socioeconomic inequality. In order to improve children's health outcomes, this chapter sets the scene by highlighting the significance of addressing the obesogenic dietary environment. Key research topics and ob
	CHAPTER 2: LITERATURE REVIEW 
	-

	2.1 Introduction to Literature Review Chapter 
	2.1 Introduction to Literature Review Chapter 
	This literature review investigates the effect of the food environment on childhood obesity in the United Kingdom. It thoroughly examines existing studies, concentrating on how many aspects of the food environment, such as food availability, accessibility, affordability, marketing, and socioeconomic variables, impact dietary behaviours and obesity rates in children. The chapter critically analyses historical patterns, current findings, and analytical methods, highlighting major topics and identifying gaps i

	2.2 Literature review: 
	2.2 Literature review: 
	Childhood Obesity has become a significant public health issue in the UK and globally, with an increase in prevalence over the past 30 years (WHO, 2023). Obesity has doubled in the UK over the last 25 years, with projections of 40% of adults becoming obese by 2025 (NHS, 2020). 
	Figure
	Figure 1 -1.2million NHS hospitalisations involving obesity in England in 2023 (NHS, 2023) 
	More than one child in five who enters school in the United Kingdom is overweight. This is important since children who are obese are more prone to develop low selfesteem and conditions like asthma and type 2 diabetes mellitus. Once developed, obesity lasts into adulthood and is associated with a higher risk of heart disease and some types of cancer. Therefore, reducing obesity is a crucial public health objective (Lanigan and Brandreth, 2019). 
	-

	This literature review covers previous studies on how the food environment leads to childhood obesity, giving a systematic and logical argument that serves as a solid foundation for the current investigation (Lockyer and Spiro, 2019). 
	Food Availability and Accessibility – 
	Food Availability and Accessibility – 
	Qualitative research has shown that food availability and accessibility are important in changing dietary behaviours. Olstad et al., (2020) conducted focus groups with parents and children in metropolitan settings to investigate views of local food ecosystems. Participants commonly highlighted the prevalence of fast-food restaurants and the lack of supermarkets that sell fresh produce as major impediments to healthy eating. Children said that the ease and availability of fastfood outlets made it difficult t
	-

	Similarly, Lopez-Carmen et al., (2021) interviewed low-income families and discovered that limited access to supermarkets pushed them to rely on local convenience stores, which frequently lacked healthful food selections. Parents expressed annoyance with the difficulties of getting inexpensive, fresh vegetables, emphasizing the impact of these limits on their children's nutrition quality. 
	The findings from Sawyer et al., (2021) show that Low-income communities' poor nutritional consumption is an emergent feature of a complex adaptive system that keeps unhealthy foods more widely available, reasonably priced, and socially acceptable. Simultaneous, diverse, and innovative approaches are needed to support long-term management of household finances and socially conscious activities centred around the production, supply, and consumption of healthy food in order to change the system dynamics that 
	However, Griffiths et al., (2014) conducted a cross-sectional study that found no evidence to support the hypothesis that exposure to food outlets in the home, school, and commute areas increases children's obesity risk. The data does not appear strong enough to justify the present government interventions/recommendations, and policymakers should proceed with care when developing regulations to limit food outlets. 

	Affordability – 
	Affordability – 
	Belon et al., (2020) found that families from diverse socioeconomic backgrounds understand the economic barriers to healthy eating. Many low-income participants said the high cost of fresh fruits, vegetables, and lean proteins frequently drove them to buy less nutritious meals. Parents felt guilty and concerned about their inability to offer healthier meals for their children owing to budgetary restrictions. 
	Furthermore, Dammann and Smith, (2021) used photo-elicitation interviews to investigate low-income parents' food shopping behaviours. Participants submitted photographs of their shopping receipts and spoke about how difficult it is to balance their budget while purchasing nutritional items. The study indicated that economic pressures usually resulted in concessions on food quality, adding to unhealthy eating habits among children. 
	Similarly, Puddephatt et al., (2020) found Income was the most important issue impacting participants' dietary choices, with all expressing a continual struggle to purchase food. Food choices were mostly cost-driven; most participants appreciated eating healthily but couldn't afford to do so. Food constraint strategies included skipping meals, eating tiny quantities, preparing in bulk, and emphasizing children's food consumption. 
	Consequently, a large number of participants disclosed pre-existing issues with their physical and mental health, which were made worse by their restricted food options, leading to a vicious cycle of stress and deteriorating health. 

	Socioeconomic factors – 
	Socioeconomic factors – 
	Adams et al., (2019) used ethnographic approaches to investigate the eating patterns of children from low-income neighbourhoods. The study discovered that socioeconomic deprivation was associated with higher levels of stress and time restrictions, which led to increased reliance on fast food and pre-packaged meals. Parents frequently worked several jobs, leaving little time for food planning, and exacerbating poor eating habits. 
	Furthermore, Swinburn et al., (2020) conducted narrative interviews with teenagers to investigate how socioeconomic status influences dietary choices. Adolescents from poorer socioeconomic backgrounds reported feeling marginalized and having little control over food environments. Therefore, they claimed that a shortage of inexpensive, nutritious food options in their localities limited their dietary choices and contributed to weight increase. 

	Marketing and Media – 
	Marketing and Media – 
	Marketing and media greatly impact children's food preferences and consumption behaviours. Sigala and Stanhope, (2021) found Children were extremely vulnerable to marketing strategies, with commercials for sugary cereals, snacks, and fast food influencing their food preferences and purchase requests. Parents were concerned about the prevalence of harmful food marketing and its influence on their children's eating habits. 
	Griffiths et al., (2014) Study shows little support for the idea that children's obesity risk increases when they are exposed to food outlets in their homes, schools, and commuter areas. The data appears to be insufficient to justify the present suggested government interventions/recommendations, and policymakers should proceed with care when implementing laws to limit food outlets. 
	A sedentary lifestyle and an excessive consumption of foods and beverages high in energy but low in nutrients are two major behavioural patterns that increase a child's risk of obesity (WHO, 2023). However, advice to 'eat less, exercise more' fails to account for the adverse obesogenic environment and everyday problems that are being confronted, particularly by poor families. 
	The most recent Cochrane review discovered that school-based obesity prevention programs can result in minor improvements in standardized body mass index (BMI) over a school year. However, because interventions vary greatly in their design and degree of efficacy, the evaluation needs to inform public health practitioners about which intervention characteristics work best, for whom, and in what settings. Systematic reviews can assist in addressing these concerns by identifying contexts and mechanisms related
	Research conducted in developed nations indicates that there are more fastfood restaurants and convenience stores than healthful retail food enterprises near schools. Kids have been known to choose foods high in energy when these outlets are closer to schools and more densely populated area. The age, sex, and educational attainment of the parents are among the confounding variables that do not change this association (da Costa Peres et al., 2020). 
	-

	Rather than focusing on obesity, the outcomes examined in this intervention research include food intake or acquisition. A few trial protocols have been released in the last few years, but no results are yet available. The majority of research concentrates on improving the school's internal environment or raising parents' knowledge of the food environments in which their children grow; they do not address the surroundings of schools; therefore, the role of food environment plays an important role in childre

	Interventions 
	Interventions 
	-

	Community-based and environmental interventions have been recommended to alleviate dietary inequities and lower childhood obesity rates. 

	Community initiatives 
	Community initiatives 
	Several studies have demonstrated the usefulness of community-based efforts targeted at improving food environments. Buttriss et al., (2017) emphasized the efficacy of community gardens and urban agricultural programs in supplying lowincome households with fresh, inexpensive vegetables. These projects not only increase food availability but also encourage communities to adopt healthy eating habits. 
	-


	Policy Measures 
	Policy Measures 
	Policies have an important influence in influencing food ecosystems. Knai et al., (2018) conducted an assessment of several policy initiatives, which included the establishment of sugary beverage imposes, subsidies for fruits and vegetables, and limitations on promoting unhealthy meals to children. These measures have been demonstrated to positively affect dietary behaviours and lower childhood obesity rates. 
	The Office for Health Improvement and Disparities governs the National Child Measurement Programme (NCMP), which collects, analyses, and reports data on children's height and weight in England every year. The NCMP provides information on the proportion of underweight, healthy weight, overweight, obese, or severely obese children in reception and year 6. 

	School-based interventions 
	School-based interventions 
	Schools are crucial locations for initiatives aimed at encouraging healthy eating habits and reducing childhood obesity. Several studies have looked into the effect of school-based programs on children's food habits. 
	Nutritional value of school meals. Improving the nutritional content of school meals has been a primary goal of several strategies. Spence et al., (2014) discovered that delivering healthier school meals dramatically increased children's nutritional intake while decreasing obesity rates. The study emphasized the necessity of ensuring that school meals are nutritionally sound and attractive to youngsters. 

	Nutrition Education 
	Nutrition Education 
	Nutrition education programs linked to school curricula have also demonstrated promise. Evans et al., (2016) investigated the efficacy of nutrition education programs in elementary schools and discovered that these programs increased children's understanding of healthy eating and encouraged healthier food choices. The study suggested that regular nutrition education sessions be included in the school curriculum to maintain these favourable results. 
	For children, the best way to prevent obesity is through community-based multicomponent treatments that focus on food, physical activity, and behaviour modification, according to the UK's National Institute for Health and Care Excellence (NICE). The younger children (age ≤6 years) are the ones for whom interventions work best (El-Sayed et al., 2012). 
	Programs should involve at least one more family member and can be accessed through general practitioners or self-referral. Pre-schoolers are the target of very few of the evidence-based programs that are currently accessible. One program that promotes a healthy lifestyle and has been proven to be beneficial in lowering preschoolers’ risk of obesity is Planet Munch (Lanigan et al., 2019). 
	-

	Trim Tots, another name for Planet Munch, were created in compliance with UK NICE guideline CG189. The 24-week curriculum consists of multiple components, with a focus on involving families and promoting learning via play and art. Nearly 25% of children under the age of five in England are already overweight, and the number of children experiencing severe obesity in year 6 (ages 10 to 11) has increased to its highest level since the National Child Measurement Programme began in 2006. Therefore, family and c
	Families with young, extremely obese children (≤6 years) in Cornwall and the nearby 
	Isles of Scilly can apply for the program, which supports and empowers them to adopt healthier lifestyles. Due to the strong correlation between obesity and socioeconomic position, families in high-privilege areas are given priority. 
	The team's physical activity advisor and paediatric nutritionist makes an initial home visit. This makes it possible to evaluate lifestyle habits and the family's desire for change. After that, a comprehensive evaluation is conducted in a clinic setting by a multidisciplinary team that includes a paediatrician, covering anthropometry, beverage consumption, physical activity level, sedentary time, and sleep habits (Stewart, 2015). 

	Limitations and gaps in the literature 
	Limitations and gaps in the literature 
	While the present research provides useful information about the influence of the food environment on childhood obesity in the United Kingdom, there are significant limitations and gaps. 
	Limited longitudinal studies – Many studies are cross-sectional, meaning they provide a snapshot in time rather than evaluating trends across longer periods. Longitudinal studies are required to better understand the long-term effects of food environment changes on childhood obesity. 
	Limited consideration of cultural factors -Cultural elements, such as dietary customs and family food habits, are sometimes overlooked. Understanding how cultural circumstances impact eating choices might help treatments work more effectively. 
	Focus on Urban Areas -Much of the study is focused on urban surroundings, which may neglect the specific issues that rural communities confront. Future research should investigate how rural food situations relate to childhood obesity. 
	Insufficient evaluation of interventions-To evaluate the long-term effectiveness of community and policy initiatives, more detailed studies are required. Many research report preliminary findings without assessing long-term effects. 


	2.3 Chapter summary – 
	2.3 Chapter summary – 
	The studies conducted over the last ten years give useful insights into the intricate interplay of variables impacting childhood obesity. Food availability, affordability, accessibility, socioeconomic status, and marketing all influence children's dietary habits and health consequences. Addressing childhood obesity necessitates multifaceted measures that include community activities, regulatory changes, and educational efforts. Obesity rates can be reduced, and children's general health improved by providin
	CHAPTER 3: RESEARCH METHODOLOGY – 
	3.1 INTRODUCTION -
	3.1 INTRODUCTION -
	This chapter describes the systematic methodology Conducted in the United Kingdom to investigate how the food environment affects childhood obesity. It involves a thorough search approach directed by certain inclusion and exclusion criteria across databases. Transparency is ensured throughout the research selection process, from the first search results to the final study inclusion, as shown by a Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow chart, ensuring that the conclu

	3.2 SYSTEMATIC LITERATURE REVIEW – 
	3.2 SYSTEMATIC LITERATURE REVIEW – 
	A systematic literature review, or SLR, is a comprehensive and deliberate way to examine previous studies that have been done on a certain subject. To respond to predetermined research questions, it seeks to identify, evaluate, and compile all relevant research. To reduce prejudice and produce accurate results, the procedure uses an organized and open methodology (Okoli and Schabram, 2015). 
	A systematic literature review (SLR) Aims to offer a comprehensive and objective overview of the available information, promoting well-informed decision-making in practice, policy, and research. It offers recommendations for future study directions and aids in identifying knowledge gaps (Vicente-Saez et al., 2018). A thorough Systematic Literature Review (SLR) may be completed quickly and easily using the following seven steps: 
	• 
	• 
	• 
	Formulate the research question. 

	• 
	• 
	Develop a protocol. 

	• 
	• 
	Search for all relevant studies 

	• 
	• 
	Apply the selection criteria. 

	• 
	• 
	Extract the data. 

	• 
	• 
	Synthesise the data. 

	• 
	• 
	Write and publish a report. 


	Each step builds on the previous one, creating a structured approach that enhances the credibility and utility of the review (Vicente-Saez et al., 2018). 
	According to Okoli and Schabram (2015), A systematic review is the best method for this research because it provides a thorough, unbiased, and methodologically rigorous synthesis of available information on the impact of the food environment on childhood obesity in the United Kingdom. It enables a thorough quality evaluation as well as the identification of research gaps, laying the groundwork for future study. 
	Unlike literature reviews, which lack systematic and reproducible search and selection methods, systematic reviews use a structured strategy to discover and assess all relevant research, reducing bias and increasing accuracy. It also contains a thorough quality evaluation of the included study, ensuring the results' validity (Bramer et al., 2018). 
	3.3 SEARCH STRATEGY – 
	3.3 SEARCH STRATEGY – 
	In research, a search strategy is a systematic approach created to find appropriate information on a certain subject in an organized manner. It entails using inclusion/exclusion criteria and choosing relevant databases, search filters, and keywords to ensure the retrieval of pertinent research (Aromataris and Riitano, 2014). 
	It was possible to do a thorough search by looking through several databases, including PubMed, ProQuest, and Cochrane. Boolean operators (AND, OR) were used to combine relevant search keywords associated with the PICO components to ensure a comprehensive literature retrieval. Relevant research from peer-reviewed journals and government reports, among other grey literature sources, was also taken into account (MacFarlane et al., 2022). Since childhood obesity and the food environment are dynamic topics infl

	3.4 SEARCH TERMS 
	3.4 SEARCH TERMS 
	Search terms are certain words or phrases that are used to find appropriate information in databases or other sources. The fundamental elements of the study topic are reflected in the carefully chosen terms. Search terms are important since they help find needed information and ensure the search is comprehensive (Bramer et al., 2018). 
	According to Vicente-Saez et al., (2018) Synonyms can serve to explain unclear terminology or concepts, lowering the possibility of misinterpretation. This clarity enhances the quality and precision of the search results, ensuring that studies closely match the research question or topic of interest. 
	The PICO framework can guide the formulation of research questions and the development of search strategies. Here's how it can be applied (Eriksen and Frandsen, 2018). 
	Table 1 – PICO framework 
	P (POPULATION) 
	P (POPULATION) 
	P (POPULATION) 
	Children (5-18 Years) 

	I (INTERVENTION) 
	I (INTERVENTION) 
	Food environment, including food marketing, availability, affordability, accessibility, cost, and socioeconomic status. 

	C (COMPARISON) 
	C (COMPARISON) 
	Comparison between Different types of food environment exposure (e.g., the areas with high vs. low availability of unhealthy foods). 

	O (OUTCOME) 
	O (OUTCOME) 
	The Prevalence and Incidence of childhood obesity Influenced by the food environment. 


	TABLE 1 PICO framework (source – self created) 
	Frandsen et al., (2020) mentioned that creating a precise, well-defined research question that integrates the PICO framework's components is one way to develop a research question utilizing the framework. In this case: "Among children aged 5-18 years (Population), does exposure to unhealthy food environments (Intervention/Exposure) compared to healthy food environments (Comparison) influence the prevalence of obesity (Outcome)?" 
	The PICO framework is appropriate because it allows for quantifying and comparing the effect of the food environment on childhood obesity across various contexts and interventions. PICO makes it possible to evaluate certain food environment modifications or interventions and their direct effects on the prevalence of childhood obesity (Scells et al., 2017). 
	PICO offers an organized and clarified method for combining analytical information from much research, which facilitates the process of deriving thorough and factbased conclusions (Atkinson and Cipriani, 2018). 
	-

	According to Morgan et al., (2018) PEO is used to comprehend the subjective processes that don’t coincide with the analytical assessment of the influence of the food environment on obesity rates. PEO does not specifically include a comparison component, which is essential for systematic reviews that compare and assess the efficacy of various interventions. PEO lacks the comparative and quantitative emphasis required to thoroughly assess the influence of the food environment on childhood obesity. 
	However, it is useful for studying specific, qualitative elements of how individuals interact with their environment and the subsequent health implications. PICO offers a more suitable framework for this kind of systematic review because of its organized approach to interventions, comparisons, and outcomes (Scells et al., 2017). 
	SEARCH STRATEGY -
	PubMed: 
	• Search strategy used: 
	o ("childhood obesity" OR "paediatric obesity") AND ("food environment" OR "nutrition environment") 
	In PubMed, Medical Subject Headings (MeSH) are standardized terms used to index and categorize articles based on their content. 
	While the MeSH database evolves, and new terms are added to reflect current research trends, there may not be a specific MeSH term that precisely matches the topic but few of them were included in the search (Lu, Z., 2011). 
	1. Childhood Obesity: 
	o MeSH term: Obesity, Paediatric 
	2. Food Environment: 
	2. Food Environment: 
	o MeSH term: Food Supply, Food Habits, Environment Design. 

	Cochrane Library: 
	Cochrane Library: 
	• Search strategy used: 
	o "Childhood obesity" OR "juvenile obesity" AND "food culture" OR "nutrition-rich food" 


	3.5 Key Words -
	3.5 Key Words -
	Keywords are precise words or phrases that indicate the primary themes or subjects of interest in a research study. They function as identifiers, allowing scholars to access relevant literature from databases or other sources. Using the right keywords is critical for efficiently searching and finding relevant material on a specific topic (Nightingale, 2009). 
	The main keywords used: 
	• 
	• 
	• 
	Childhood obesity • Unhealthy food options 

	• 
	• 
	Paediatric obesity • Fast food 

	• 
	• 
	Food environment • Diet quality 

	• 
	• 
	Nutrition environment • Obesity prevention 

	• 
	• 
	Food Access • Environmental factors 

	• 
	• 
	Food availability • Socioeconomic status 

	• 
	• 
	Healthy food options 


	These keywords represent the key concepts of the research topic and are combined using Boolean operators (e.g., AND, OR) to construct search strings for database searches. 

	3.6 Databases 
	3.6 Databases 
	To perform a systematic review of the impact of the food environment on childhood obesity, the following organized strategy was adopted to find information: Started by framing the research question: "What is the impact of the food environment on childhood obesity?" Developing search strategy by Synonyms and related phrases which include "childhood overweight," "food accessibility," "food availability," and "dietary habits." Combining search phrases with Boolean operators: for example, "Childhood obesity AND
	According to Bramer et al., (2017) Searching for suitable databases is important as it gives Focused and Specialised Information, Relevant databases include specialized knowledge focused on certain academic subjects or specializations. For example, PubMed focuses on biomedical and health literature, which is critical for researching childhood obesity and the eating environment. 
	Accessing specialized databases guarantees that the information obtained is immediately pertinent to the research subject, resulting in more precise and relevant results. Academic databases filter peer-reviewed and academic content, ensuring high-quality and credible sources. This guarantees that the research is founded on reliable and scientifically accurate data. 
	For example, the Cochrane Library is well-known for its systematic reviews and meta-analyses, which are held to the highest methodological standards (McGowan and Sampson, 2005). 
	Therefore, A single database is unlikely to include all relevant studies on a topic. Cross-referencing findings from several databases improves the validity of the systematic review. It guarantees that the findings reached are based on a solid body of information from several sources. 
	The Cochrane Library's systematic reviews offer a solid basis for evidence-based research, while PubMed and ProQuest give additional studies and viewpoints. Using these three databases assures complete literature coverage, including all relevant research on the influence of the food environment on childhood obesity in the United Kingdom (Bramer et al., 2017). 


	3.7 INCLUSION AND EXCLUSION – 
	3.7 INCLUSION AND EXCLUSION – 
	Inclusion/exclusion criteria are present standards that decide whether research is relevant and should be included or eliminated from a systematic review. 
	• 
	• 
	• 
	It Ensures that only research relevant to the study issue is included, increasing the review's focus and quality. 

	• 
	• 
	It Reduces selection bias, producing more trustworthy and valid findings. 

	• 
	• 
	It Provides precise, objective standards that make the evaluation more replicable (Doak et al., 2009). 


	3.7.1 Inclusion Criteria 
	3.7.1 Inclusion Criteria 
	• 
	• 
	• 
	Research including children (aged 5-18) in the United Kingdom. 

	• 
	• 
	Studies on the food environment, including food availability, accessibility, dietary patterns, food policy, and socioeconomic implications on diet. 

	• 
	• 
	Studies assess childhood obesity outcomes, including BMI, weight increase, prevalence, and physical wellness. 

	• 
	• 
	Peer-reviewed publications, including observational studies (cohort, casecontrol, cross-sectional), intervention studies, and systematic reviews/metaanalyses. 
	-
	-


	• 
	• 
	Studies published in English. 

	• 
	• 
	Studies published during the previous 10 years are relevant to contemporary food situations and policies. 


	3.7.2 Exclusion Criteria 
	• 
	• 
	• 
	Studies that concentrate on older age groups or non-UK populations. 

	• 
	• 
	Studies that do not directly look at the dietary environment (for example, those that focus only on physical activity or genetics). 

	• 
	• 
	Studies that do not measure obesity-related outcomes. 

	• 
	• 
	Non-peer-reviewed papers include editorials, opinions, letters, and conference abstracts. 

	• 
	• 
	Studies written in languages other than English. 

	• 
	• 
	Studies published more than 10 years ago unless they are key publications that provide fundamental information. 




	3.8 SEARCH RESULTS – 
	3.8 SEARCH RESULTS – 
	PRISMA FLOW CHART -
	Figure
	Figure 2 -PRISMA FLOW CHART (Source – Self created) 
	The systematic review of the impact of the food environment on childhood obesity in the UK comprised 7 studies. An organized and open method was used to exclude extraneous research, guided by the PRISMA framework. 



	Identification: 
	Identification: 
	The initial database search produced 215 results from PubMed, Cochrane Library, and ProQuest. 

	Screening: 
	Screening: 
	After deleting 94 duplicate records, 121 unique records remained. The titles and abstracts of these 121 records were evaluated, and 82 records were excluded because they did not fit the inclusion criteria. 

	Eligibility: 
	Eligibility: 
	39 full-text papers were reviewed for eligibility. Following a thorough evaluation, 32 articles were removed for the following reasons: The population is not within the stated age range. The studies were not done in the United Kingdom. Outcomes do not directly measure childhood obesity. 
	Included: 7 qualitative studies met all inclusion criteria and were included in the final systematic review. 
	3.9 ETHICAL CONSIDERATION -
	3.9 ETHICAL CONSIDERATION -
	Ethics in research entails adhering to ideals such as integrity, openness, and respect for participants, as well as avoiding damage and protecting anonymity. In this systematic review, ethics were taken into account by choosing peer-reviewed publications from trustworthy sources (PubMed, Cochrane Library, and ProQuest), and confirming that all included research received ethical approval. This was accomplished by ensuring that each study documented adherence to ethical standards and the Institutional Review 

	3.10 CHAPTER SUMMARY-
	3.10 CHAPTER SUMMARY-
	This chapter describes the systematic review approach used to analyse the impact of the food environment on childhood obesity in the United Kingdom. The key procedures were creating inclusion and exclusion criteria, doing exhaustive searches in PubMed, Cochrane Library, and ProQuest, and using the PRISMA framework to filter and select eligible studies. Ethical concerns were handled by ensuring that all studies received ethical approval. The following chapter will cover data extraction and evaluation. It wil
	CHAPTER 4: DATA EXTRACTION AND EVALUATION 
	4.1 Introduction to Chapter-
	4.1 Introduction to Chapter-
	This chapter provides a thorough analysis of the information acquired for a systematic review of the literature on the relationship between childhood obesity and the food environment. It will go over the inclusion and exclusion criteria as well as the methods for choosing pertinent research. This chapter will examine the several aspects of the food environment, including the marketing, availability, affordability, and accessibility of unhealthy food. It will also look at the statistical techniques applied i

	4.2 Data Extraction 
	4.2 Data Extraction 
	Gathering appropriate information from research in a methodical manner so that it may be examined and combined into a review. The Cochrane Handbook states that in order to aid in comparison and summary, it entails locating and documenting certain data points from the included studies (Schmidt et al., 2020). Data on study characteristics, such as author, year, and location, population details, such as sample size and demographics, food environment variables, such as food availability, pricing, and marketing,

	4.3 Brief introduction to critical appraisal and paper quality assessment -
	4.3 Brief introduction to critical appraisal and paper quality assessment -
	Critical appraisal is the process of methodically analysing research findings to determine their reliability, validity, and relevance. This procedure entails evaluating the research's strength and potential biases by closely examining the methodology, data analysis, and results (Pati and Lorusso, 2018). 
	In order to ensure that the conclusions are supported by solid data, critical evaluation is essential as it aids in determining the calibre and reliability of the studies that are included in a review. This makes it possible for researchers to distinguish between high-calibre studies with sound methodology and those with restrictions that might affect their findings (Long et al., 2020). Research paper evaluation is important for a number of reasons First and foremost, it guarantees that choices made regardi
	Second, critical evaluation guards against the use and distribution of biased research. Low-quality research can provide false results that, if put into practice, can have negative consequences like inappropriate public health policies or inefficient medical treatments. Risks are reduced by evaluating research articles attentively. Finally, the critical assessment method encourages responsibility and openness in research. It motivates us to follow strict guidelines in the planning and reporting of their stu
	Therefore, critical appraisal is an essential research practise that guarantees the dependability and relevance of study findings. It also protects against the effect of substandard evidence in decision-making and promotes an excellence in research culture (Purssell, 2020). 

	4.4 Critical Appraisal Tools -
	4.4 Critical Appraisal Tools -
	Research papers are carefully evaluated for quality, validity, and relevance using standardised instruments called critical appraisal tools. These resources offer a series of standards or check lists customised for various research designs, including qualitative, cohort, and randomised controlled trials. This guarantees a comprehensive and impartial evaluation of the methodological strengths and weaknesses of the investigations (Quigley et al., 2019). 
	Making sure that the evaluation process is comprehensive, accurate, and pertinent to the kind of study being assessed requires careful consideration of the critical appraisal method to be used. There are particular methodological issues for each type of study design, including qualitative research, systematic reviews, cohort studies, and randomised controlled trials (RCTs). As such, a one-size-fits-all method of evaluation is insufficient. It is easier to identify the advantages and disadvantages that are m
	Selecting the appropriate critical appraisal tool is essential as it guarantees the assessment is suitable for the research topic and study design. An inappropriate instrument might undervalue important details or overemphasise unimportant details, producing an inaccurate or partial assessment. A suitable tool promotes a transparent and uniform evaluation procedure, strengthening the review's reliability and consistency (Schmidt et al., 2020). 
	It is predicted that critical evaluation tools would assess several facets of research publications, such as: 
	Study Design: Making sure the methodology is suitable for the given question. Sample Size and Selection: Determining the appropriateness and representativeness of the sample size. Techniques for Gathering Data: assessing the authenticity and dependability of the tools and techniques utilised in data collection. Bias and Confounding: Recognising potential sources of bias and confounding factors that may have an impact on the outcomes. Analysing data involves determining whether statistical or qualitative ana
	Selecting the incorrect evaluation tool might result in judgements that are erroneous or incomplete, sometimes omitting important methodological errors or neglecting to highlight the advantages of a well-executed study. 
	When weak data is given excessive weight or important insights are ignored, it can lead to poor decision-making. Therefore, critical evaluation techniques assist guarantee that results and recommendations are based solely on credible, high-quality studies by taking into account these factors (Pati and Lorusso, 2018). 

	4.5 Evaluation of Qualitative Studies using Critical Appraisal Skills Programme (CASP) Tools 
	4.5 Evaluation of Qualitative Studies using Critical Appraisal Skills Programme (CASP) Tools 
	Qualitative research was preferred over quantitative research for examining the relationship between the food environment and childhood obesity in the UK because of its special advantages in examining intricate, varied, and contextual topics such as childhood obesity. The complexity and subtleties of the social, cultural, and environmental elements that contribute to childhood obesity may not be fully captured by quantitative research, although its effectiveness in quantifying and analysing statistical conn
	Reasons for Choosing Qualitative Studies -
	Examining Complex Interactions: A variety of elements make up the food environment, such as availability, accessibility, marketing, and societal perceptions on food. These variables interact in complex ways that are challenging to measure. Studies that use qualitative methods are especially well-suited to investigate these issues because they provide a thorough analysis of the ways in which various components of the food environment affect children's eating habits and attitudes towards food (Maxwell, 2021).
	Comprehending Views and Experiences: Qualitative research is the best method for collecting the viewpoints and actual experiences of different stakeholders, such as kids, parents, teachers, and community members. Creating effective interventions requires an understanding of how different groups view the food environment and how it affects their decisions (Polit and Beck, 2010). For instance, focus groups and interviews, can shed light on the difficulties families have in obtaining wholesome food, the societ
	Contextualising Obesity within Social and Cultural Norms: Childhood obesity is heavily influenced by social and cultural circumstances and is not only a biology problem. Ethnography and case studies are examples of qualitative research approaches that enable to investigate the ways in which cultural norms, family dynamics, and social norms contribute to obesity. Designing solutions that are culturally responsive and more likely to be successful requires this contextual information (Crossley, 2007). 
	Creating New Hypotheses for Future Research: Because qualitative research is exploratory in nature, it will provide new hypotheses for future investigation, whereas quantitative studies frequently test preconceived notions. Qualitative research can open up new avenues for future quantitative investigations by revealing aspects or links that were not previously recognised (Fossey et al., 2002). 
	Qualitative research is crucial for comprehending the intricate problems associated with childhood obesity because it offers insights not possible from quantitative data. They examine the "why" and "how" of obesity, examining the reasons why certain children are more prone to unhealthy eating habits and the ways in which environmental influences may either increase or decrease these risks. This level of comprehension is essential for treating the underlying causes of obesity instead than merely tracking its
	I chose to utilise the Critical Appraisal Skills Programme (CASP) method to evaluate qualitative studies. The CASP tool is well known for having a strong foundation for evaluating the calibre and accuracy of qualitative research. It provides a methodical and structured way to assess many aspects of qualitative research, such as the methodology, study design, ethical issues, data analysis, and conclusions. Because it is user-friendly, accessible, and thorough, this tool is recommended for both novice and exp
	Strengths and Limitations of the CASP Tool 



	Strengths: 
	Strengths: 
	Comprehensive Framework: CASP addresses a broad variety of factors that are critical to assessing the validity and rigour of qualitative research. This covers concise sections on the purpose of the study, methods, collecting and evaluating data, moral considerations, and the study's significance. Friendly to Users: The programme offers clear instructions on what to look for in each component of a qualitative study and is simple to use. Because of this, scholars with different degrees of experience can use i

	Limitations – 
	Limitations – 
	Subjectivity: The CASP tool, like many other qualitative appraisal tools, depends on subjective assessment, which may cause differences in reviews from various reviewers. Pay Attention to Tough Criteria: The technique is thorough, but it could miss certain subtle nuances of qualitative research, such the depth of theoretical ideas or the complexity of the data. Restricted to Qualitative Studies: The tool's application for mixed-methods studies or quantitative research is limited because it was created espec
	Therefore, the CASP tool provides a thorough, flexible, and easy-to-use framework for critically evaluating research papers. It is a useful and popular tool. Important factors to take into account include its reliance on subjective assessment, its universality in managing a variety of research approaches, and its narrow focus on certain topics like ethics and policy effect. Although the CASP tool works very well for many kinds of research assessment, when a more in-depth or specialised analysis is needed, i
	The CASP tool is particularly user-friendly and clear when compared to other assessment methods like the Quality Assessment Tool for Studies with Diverse Designs (QATSDD) or the Joanna Briggs Institute (JBI) checklist. However, it has the comprehensive standards offered by the JBI checklist, which are useful for more thorough analyses (Maeda et al., 2023). 
	4.6 Chapter Summary 
	4.6 Chapter Summary 
	The procedure for extracting and evaluating data was covered in detail in this chapter. Among the key achievements were the gathering and methodical arrangement of data from different studies. The Critical Appraisal Skills Programme (CASP) tool was used to guarantee the calibre and reliability of these studies. This tool offered a systematic framework for evaluation, aiding in the assessment of each study's methodological rigour and applicability. In order to ensure the integrity of the next analysis, the c
	-

	CHAPTER 5: DATA ANALYSIS AND SYNTHESIS 
	5.1 Introduction to Chapter-
	5.1 Introduction to Chapter-
	This chapter explores the synthesis and data analysis of pertinent research. The main goal will be to do a comprehensive thematic analysis of the data using a structured thematic analysis framework in order to methodically find, examine, and present patterns in the data. It starts by going into great depth on the traits of the studies that were found, giving a thorough rundown of their significant qualities. The chapter will next examine the recurring themes that emerged from the included research, emphasis

	5.2 Thematic Analysis – 
	5.2 Thematic Analysis – 
	Thematic analysis is a qualitative technique that provides a thorough and comprehensive knowledge of complex events by identifying, analysing, and reporting patterns or themes within data (Ambad, 2022). It is usually used to analyse qualitative data, including answers to open-ended surveys or transcripts of interviews. It is known as topic synthesis when used with secondary data in systematic literature reviews (SLRs). By coding and classifying numerical data, this method may also be used for quantitative r

	5.3 Data analysis tool – 
	5.3 Data analysis tool – 
	The theme framework developed by Braun and Clarke (2006) was selected for this study. This six-step process entails getting familiar with the data, generating preliminary codes, looking for themes, evaluating themes, defining, and labelling themes, and creating the report (Hole, 2024). This methodology ensures thorough and cogent synthesis by offering a methodical and rigorous approach to finding and analysing patterns within data. 
	Its flexibility and clarity which enable researchers to get significant insights while upholding methodological rigour and consistency throughout the study process are what make it so important (Clarke and Braun, 2017). 
	Figure
	Figure 3 – Six step process of thematic analysis by Braun and Clarke (2006) 

	5.4 Characteristics of the identified studies-
	5.4 Characteristics of the identified studies-
	The studies that were discovered were carried out in the United Kingdom. These seven studies (Turner et al., 2012; Clarke et al., 2015; Wilkie et al., 2016; McGuffin et al., 2015; Hilton et al., 2023; Bijlani et al., 2024; Pallan et al., 2012) were specifically carried out focusing on the relationship between the food environment and childhood obesity. The studies cover a wide range of topics, such as expert opinions on food marketing policies, community-wide interventions, parental perspectives on managing

	5.5 Emerging Themes from included studies (Analysis/Synthesis of included studies) – 
	5.5 Emerging Themes from included studies (Analysis/Synthesis of included studies) – 
	The following overarching themes and sub-themes were found through analysis of the included studies: These topics highlight the complexity of childhood obesity and the range of variables affecting its management and prevalence. The themes and sub-themes found in the studies are compiled in the following table. 
	The articles that specifically address each subject are highlighted, and the results are combined to provide a more comprehensive understanding of the larger trends and revelations. 
	TABLE 2 – THEMATIC ANALYSIS 
	Themes 
	Themes 
	Themes 
	Sub themes 
	Articles 

	1. Parental Perceptions and Involvement 
	1. Parental Perceptions and Involvement 
	a. Barriers to managing childhood obesity. b. Role of primary care c. Views on school-based interventions 
	Turner et al., 2012; McGuffin et al., 2015 Clarke et al., 2015 

	2. Environmental and Community Influences 
	2. Environmental and Community Influences 
	a. School environment b. Community programs and interventions 
	Clarke et al., 2015, Bijlani et al., 2024. 

	3. Lifestyle Behaviors 
	3. Lifestyle Behaviors 
	a. Physical activity b. Eating habits 
	Wilkie et al., 2016; Bijlani et al., 2024, McGuffin et al., 2015. 

	4. Policy and Marketing Influence 
	4. Policy and Marketing Influence 
	a. Marketing of unhealthy foods b. Policy effectiveness 
	Hilton et al., 2023 

	5. Cultural and Contextual Factors 
	5. Cultural and Contextual Factors 
	a. Influence of cultural background b. Socioeconomic factors 
	Pallan et al., 2012, Bijlani et al., 2024. 


	TABLE 2 – THEMATIC ANALYSIS (source – self created) 
	THEME 1. Parental Perceptions and Involvement 
	One key aspect that has been found to improve the benefits of child health promotion interventions is parental involvement. The results of this study indicate that parental involvement increases parental knowledge and makes it easier for messages to be consistent across the home and the school (Clarke et al., 2015). 
	a. Barriers to managing childhood obesity: Turner et al., (2012) and McGuffin et al., (2015) emphasised the difficulties parents have while attempting to control childhood obesity. According to Turner et al., (2012) parents frequently feel abandoned by healthcare professionals since they don't receive sufficient guidance or useful counsel. Similar to this, McGuffin et al., (2015) highlighted the challenges parents have in regulating their children's eating habits outside the house and showed that eating out
	According to Turner et al., (2012), Parents expressed concern that their general practitioner would hold them accountable for their child's circumstances, and a few of them admitted to partially placing the blame on themselves. This unwillingness to seek advice may be the reason why so many parents had put off getting assistance. Frequently, a specific incident that affected the child's mental health and quality of life such as a parent's anxiety about bullying or their inability to purchase clothes that fi
	However, Clarke et al., (2015) states parents are not concerned about seeking advice from a professional. Few parents did not hold themselves responsible for their child's weight and spoke positively about their choice to visit their general practitioner (they were taking proactive measures to address their child's weight). Another parent who was similarly affected said that he used the session to help his child understand that she needed to get her weight under control. 
	b. Role of primary care: 
	b. Role of primary care: 
	Turner et al., (2012) states that the vital part primary care physicians play in combating childhood obesity. Parents said that their primary care physicians should be more proactive in providing guidance and assistance. They also said that personalised counsel and efficient communication should improve efforts to manage obesity. 
	However, Clarke et al., (2015) mentioned GPs advised parents to ask the practice nurse to keep an eye on their child's height and weight, tested blood for diabetes or thyroid issues, gave dietary and exercise advice or referred the child to secondary care. Just one parent stated that their doctor had recommended a follow-up visit. Parents whose children had received referrals or undergone blood testing expressed satisfaction with the response. According to parent experiences, general practitioners (GPs) onl

	c. Perceptions of school-based interventions: 
	c. Perceptions of school-based interventions: 
	According to Clarke et al., (2015) parents and kids had a generally good perception of school-based obesity prevention programs. These activities were thought to be helpful in encouraging healthy habits, but it was also emphasised how crucial it is to make sure they are thorough and interesting. 
	An ongoing cluster randomised controlled trial, known as the West Midlands Active lifestyle and healthy eating in school children (WAVES) project, was launched assessing the efficacy of an obesity prevention intervention for children aged 6-7 years (Turner et al., 2012). 
	Bijlani et al., (2024) emphasised parents feel empowered when schools help them in their efforts to encourage healthy lifestyles for their children because they see teachers as authoritative messengers and role models in the intervention delivery process. 
	There was evidence that children themselves played a significant role in persuading parents to make lifestyle changes at home, in addition to parental empowerment and the impact of educators. The fostering result is comparable to a recent study that proved enabling elementary school students to educate their families has a positive impact on reducing salt intake (McGuffin et al., 2015). 

	THEME 2. Community and Environmental Factors 
	THEME 2. Community and Environmental Factors 
	a. School environment: Research conducted by Clarke et al., (2015) showed that children's dietary preferences and levels of physical activity were significantly influenced by their school environment. 
	Schools may positively affect children's behaviours and help prevent obesity by promoting healthy food and offering plenty of opportunity for physical activity. 
	b. Community initiatives and programs: Bijlani et al., (2024) emphasised the value of community-wide initiatives in raising children's levels of physical activity and nutrition, especially in underprivileged communities. The results of this study indicate that customised interventions and community involvement are essential for effective obesity prevention in a range of socioeconomic settings. Wilkie et al., (2016) Go-Golborne was a large-scale childhood obesity prevention initiative administered by the loc

	THEME 3. Lifestyle behaviour 
	THEME 3. Lifestyle behaviour 
	a. Physical exercise: The significance of physical activity in avoiding childhood obesity has been highlighted by Wilkie et al., (2016) and Bijlani et al., (2024). According to Wilkie et al., (2016) a variety of lifestyle choices, such as physical exercise, have a major impact on children's obesity rates. Similarly, community-wide initiatives have been shown to improve children's levels of physical activity (Bijlani et al., 2022). 
	There has been less research on the impact of sleep on childhood obesity in the UK. However, data from a study on teenagers supports our findings that there is a link between short sleep duration and overweight/obesity, and that day sleep contributes to obesity over the long run (Wilkie et al., 2016). 
	b. Eating patterns: Wilkie et al., (2016) and McGuffin et al., (2015) both covered the importance of eating patterns in controlling obesity. McGuffin et al., (2015) emphasised the difficulties in upholding good eating practices when dining out, and Wilkie et al., (2016) observed the general effect of nutrition on children obesity, suggesting that a variety of lifestyle choices take into account when determining obesity outcomes. 
	McGuffin et al., (2015) states Children generally had the most control over the final decision about what to eat, and the amount of parental input varied according to the child's age, with younger children receiving less input. 
	It was clear that children have opinions on what influences their eating choices, and the top three were clearly "taste/food preference," "cost/value for money," and "health and sport." Parents also shared their perspectives on the elements they felt influenced their children's eating preferences, which included "food presentation," "marketing," and "peer influence" (Wilkie et al., 2016). 
	The COM-B model, which outlines the three requirements—capability, opportunity, and motivation—that must exist for behaviour change to take place have been applied in the interventions (Turner et al., 2012). The reported lifestyle modifications brought about by the intervention can be conceptually explained by using this conceptual model. 
	Better physical and nutritional skills (physical capability) combined with parental empowerment to make changes with their kids (psychological capability leading to increased motivation) are a few examples. Other examples include the normalisation of healthy lifestyle behaviours both inside and outside of the classroom, such as at the football club (reflective motivation); positive role modelling from teachers and the football team (automatic motivation). 
	Future interventions may be more likely to lead to a change in family conduct if they target the capacity, opportunity, and motivation of children, parents, schools, and their staff (Clarke et al., 2015). 
	Figure 4 – COM -B model 

	THEME 4. Marketing and Policy Influence 
	THEME 4. Marketing and Policy Influence 
	Marketing of unhealthy foods: Hilton et al., (2023) talked about how children's eating habits are greatly impacted by the widespread promotion of high-fat, salt, and sugar (HFSS) items. The study's conclusion that aggressive marketing tactics strongly influence children's unhealthy eating habits highlights the need for more stringent laws. 
	Since the industry understands the present UK nutrient profiling model (NPM) well and it can be applied uniformly to all policies, it was considered useful. Significantly, though, the model was created with a specific goal in mind—regulating children's exposure to TV advertising—and even if it is presently being reviewed, there would still be certain drawbacks if it were to be used more broadly (Turner et al., 2012). 
	Hilton et al., (2023) Stakeholders in advocacy and policy were worried about the possible "balloon effect" of marketing limitations, especially with regard to advertising, as regulating one kind of advertising could just encourage more investment in another. They emphasised that in order for any limitations on advertising to be effective, they must be all-encompassing and apply to all potential settings, such as workplaces, hospitals, public and sporting areas, all media, and digital platforms. They underst
	Turner et al., (2012) Children classified food items as either "good" or "bad," with all children considering "good" food to be anything that included fruits, vegetables, milk, and water. With age came an improvement in health knowledge, and older kids could explain why certain meals were healthier in greater detail. 
	Parents felt that their child's choice of food was greatly impacted by the marketing strategies employed by OH establishments or the way food was presented. It has been noted that appealing packaging, foods served in shapes, free toys, and advertisements on television have an impact on younger kids in particular (Hilton et al., 2023). 
	The efficacy of current legislation aiming at curbing HFSS food marketing was assessed by Hilton et al., (2023). The study concluded that the existing rules are insufficient and suggested stronger measures, such as more stringent marketing regulations and extensive public health campaigns, to safeguard children's health. 

	THEME 5. Contextual and Cultural Aspects 
	THEME 5. Contextual and Cultural Aspects 
	a. Cultural background: Pallan et al., (2012) investigated the role that cultural backgrounds have in the development of childhood obesity, with a focus on South Asian populations in the United Kingdom. They discovered that cultural practices and beliefs have a big influence on eating patterns and levels of physical activity, which means that in order to successfully combat obesity, sensible approaches are required. 
	Hilton et al., (2023) emphasised the risks of making erroneous assumptions and the significance of comprehending the cultural and contextual effects on the development of childhood obesity. In conceptual models of childhood obesity development, cultural factors must be clearly stated because doing so will direct researchers in their quest to comprehend this context-specific element when creating interventions for childhood obesity. Pallan et al., (2012) The intricacy of community-based treatments must be ma
	Hilton et al., (2023) states some cultural context-related elements help to explain why some South Asian groups practise certain health practices. For instance, hierarchical systems within extended families frequently allow the grandmother to have power over family decisions and the children's nutrition. Furthermore, older family members are frequently first-generation immigrants who may have come from a place where food was scarcer and hence have a different perspective on food than other people. These con
	Pallan et al., (2012) Islamic communities, which have a strong religious identity, provide another example. Religious leaders play a major role in the community and spend a lot of time at the mosque (house of worship). Children must attend the mosque every day after school starting at age five, which has an impact on their eating and exercise habits. There is less time for after-school physical activity, less time for preparing and consuming dinner, and less time to get from home to the mosque. This results
	b. Socioeconomic variables: Bijlani et al., (2024) emphasised the significance of socioeconomic factors in the prevalence of childhood obesity, pointing out that children from underprivileged backgrounds have more difficulty leading healthy lives. 
	The study showed how community-based initiatives in these domains might aid in closing the gap and encouraging better lifestyle choices among marginalised groups. 
	Several important trends and insights into the management of childhood obesity are shown by synthesising the results of the included studies: 
	Parental Involvement and support: Parents are essential in reducing childhood obesity, but they encounter several obstacles, such as difficulty in regulating their children's eating habits outside the house and a lack of help from healthcare professionals. Improved parental support and participation in managing obesity may be achieved via improved communication and customised guidance from primary care professionals. Environmental and Community Influence: Children's eating and physical activity habits are g
	The significance of eating habits and physical activity: A variety of lifestyle factors, such as nutrition and physical activity, have a major impact on childhood obesity. Prevention of obesity and enhancement of general health outcomes in children require interventions that encourage physical activity and wholesome eating habits. 
	Policy and Marketing Impact: Children's eating habits are significantly influenced by the marketing of harmful foods, indicating the need for more stringent laws. Stronger regulations are needed to safeguard children's health from the harmful impacts of HFSS food marketing, as the current ones are insufficient. 
	Cultural and Socioeconomic Aspects: Childhood obesity is significantly influenced by cultural and socioeconomic variables. Cultural sensitivity and customisation are essential for interventions that cater to the distinct requirements of various populations. In order to promote healthy behaviours among underprivileged groups, specific community activities and policies are also necessary to address socioeconomic inequities. 
	When these results are combined, it is clear that addressing childhood obesity requires a multifaceted strategy. Supportive primary care, interesting school initiatives, community-wide interventions, strict marketing laws, and culturally aware tactics should all be a part of this strategy. A comprehensive approach like this can encourage children to lead healthy lives in a variety of situations and more effectively address the many variables that contribute to childhood obesity. 


	5.6 Chapter Summary 
	5.6 Chapter Summary 
	This chapter examined the relationship between the food environment and childhood obesity in the UK by using thematic analysis to collect and synthesise data. Themes were examined to see how environmental influences affect children's obesity and eating habits. The chapter also highlighted how critical it is to address more general systemic problems, such education and food accessibility, in order to slow the rise in childhood obesity rates. The results lay the groundwork for well-informed public health init
	CHAPTER 6: DISCUSSION
	-

	6.1 Introduction to Chapter -
	6.1 Introduction to Chapter -
	The interpretation and analysis of the results from the Systematic Literature Review (SLR) carried out for this study are covered in detail in the discussion chapter. The first section of this chapter compares the findings with the body of knowledge in the subject to identify areas in which the results support or contradict earlier studies. By making these comparisons, the study's contributions to the larger academic debate will be placed in perspective and any developing trends or gaps in the literature wi
	The chapter then discusses the SLR's strengths and drawbacks. The thorough approach, the breadth of the literature evaluated, and the findings' applicability to the study objectives are highlighted as the main strengths. However, limitations will also be mentioned, including possible biases in the studies chosen, the limitations of the search plan, and the difficulties in combining various kinds of data. 
	The chapter will close with a summary that covers the main ideas covered, offering a concise synthesis of the results' contributions to the field and establishing the framework for the conclusions and recommendations that will be covered in the next chapters. 

	6.2 Discussion of Key findings – 
	6.2 Discussion of Key findings – 
	The systematic review of seven studies found evidence highlighting the adverse impact of food environment on childhood obesity in the UK. Two of seven studies reported a variety of lifestyle choices are causing overweight and obesity in children in the UK. They also highlighted how complicated the environment is impacting these choices Wilkie et al., (2016) After analysing the family dynamics around eating out of the house McGuffin et al., (2015) discovered that parents as well as children were aware of the
	Hilton et al., (2023) outlined the opinions of experts about food marketing practices that promote foods rich in fat, salt, and sugar (HFSS), emphasising the necessity for more stringent rules to prevent unhealthy eating habits. However, A community-wide intervention in an impoverished London ward was documented by Bijlani et al., (2024), who noted the problems that persist in maintaining the positive changes in physical activity and food. 
	Additionally, Pallan, Parry, and Adab, (2012) examined the contextual variables that impact obesity in South Asian populations in the UK. They identified environmental and cultural factors that raise the risk of obesity and emphasised the need for treatments that are sensitive to cultural differences. Together, these studies highlight how difficult it is to combat childhood obesity and highlight the ways in which behavioural, cultural, and environmental variables interact to influence results. Parents’ expe
	When Clarke et al., (2015) looked at how people felt about school-based obesity prevention, they found that parents and kids had different opinions about how beneficial these programs were, with parents often believing that they weren't adequately individualised. This research presents the findings of a systematic review that incorporated data from qualitative studies which indicated a significant relationship between the food environment and childhood obesity in the UK However, further interventions are re
	Lifestyle Choices 
	Lifestyle Choices 
	Physical and mental well-being are enhanced by engaging in physical activity (PA). To get health benefits, many teenagers, however, do not engage in enough PA and do not fulfil age-appropriate PA requirements. Adolescence often sees a sharp fall in PA levels, and gender, rurality, and socioeconomic status (SES) are all strongly correlated with PA levels which ultimately leads to obesity. 
	In particular, adolescents from socioeconomically deprived groups have lower levels of physical activity (PA), females are less active than boys, and adolescents who live in rural areas sometimes have fewer access to resources and facilities, all of which have an adverse impact on health (Leone et al., 2016). 
	However, Apperley et al., (2022) states that along with physical activity there are also few significant factors like modifications in eating habits and nutritional patterns are probably connected to the rise in childhood obesity cases. Snacking is becoming more and more recognised as a possible obesity risk factor. Snacking is frequently linked to consuming more food overall or more energy-dense foods (and drinks), especially when it occurs outside the home where the typical snack foods are frequently heav
	Findings from the present review suggest that the issue of obesity is also exacerbated by screen time, which includes watching television, playing video games, and engaging in internet activities. Promoting a balanced diet and frequent exercise, however, calls for more than just changes in personal behaviour; it also calls for laws and settings that encourage good choices. Thus, lifestyle behaviour modification techniques, such school-based programs that encourage physical activity and nutritional education





	Environmental and Community Influences – 
	Environmental and Community Influences – 
	Numerous individual-level factors, including biological, social, and behavioural risks, combine with the familial context of the child, which is impacted by the community environment, to induce childhood obesity (Banwell et al., 2011). Cultural customs among immigrant populations may also have an effect on childhood obesity. In the UK, for instance, children from South Asian and Afro-Caribbean populations have greater rates of obesity, in part because of traditional meals that can be heavy in fat and carboh
	Additionally, there are some cultures where being overweight is seen as a sign of riches and good health, which could lead to a lessened focus on weight control during young age (Salm et al., 2023). 
	However, Finney Rutten et al., (2010) states that environmental elements, such the presence of green areas and walkable communities, are important. Having access to parks and recreational places encourages people to get outside, and walking-friendly neighbourhoods can help reduce childhood obesity. But in many UK cities, there is still insufficient infrastructure to support physical activity, which raises the risk of obesity. 
	Child diet may also be impacted by child’s tastes and their peer and/or social surroundings. Given the significant influence parents have on the formation and upkeep of their children's health-related behaviours, early intervention and obesity prevention efforts in children can benefit from addressing parental misunderstandings and unhealthful views on the quality of the child's diet (Murphy and Demaio, 2018). 
	It is significant not to ignore that a child or adolescent who is obese may experience a wide range of effects from psychological and psychosocial factors. There are some obese children who do not have negative psychological effects or psychological deficits. While some people do not suffer greatly from co-morbid mental health conditions (such as depression, anxiety, and eating disorders), others do. While some children and adolescents feel higher levels of stress, stigma, bullying, and teasing, or have low

	Policy and Marketing Influence -
	Policy and Marketing Influence -
	In an effort to guarantee children eat better meals during school hours, the UK government has recently mandated required nutritional requirements for school meals. These regulations aim to promote healthy eating habits from an early age by limiting the amount of sugar, fat, and salt in school-provided meals. The NCMP, or National Child Measurement Programme, this project weights and measures kids in elementary schools all throughout England in an effort to track and combat obesity trends. 
	Public health measures are shaped in part by the data collected; However, the program has come under criticism for not being fully linked with larger community efforts (Raine et al., 2013). Studies have also indicated that children's dietary preferences are greatly influenced by advertising, which promotes the intake of high-energy snacks and drinks. In response, the UK government has passed laws to limit the promotion of junk food during children's programming, however enforcement of these laws and the gro
	Food and beverage firms have taken voluntary steps to promote healthier goods in addition to government policies. These initiatives, however, have not always been successful and frequently fail to produce significant change. Critics contend that more stringent regulations are required to guarantee that businesses put the public's health ahead of their own profits and that voluntary efforts are insufficient (Wickramasinghe et al., 2021). 

	Parental Perceptions and Involvement – 
	Parental Perceptions and Involvement – 
	Encouraging healthy habits from parents is essential to preventing childhood obesity. According to research, there is a lower likelihood of obesity in kids whose parents actively encourage a balanced diet and regular exercise. This includes cooking wholesome meals, setting screen time limits, and promoting outside play (Robinson and Sutin, 2017). 
	Nevertheless, obstacles including time restraints, financial limits, and inadequate understanding of nutrition sometimes hinder parents from completely participating in these activities. For example, parents in lower-income households may realise that fast food is unhealthy, yet they nevertheless rely on it because of time restrictions or budgetary limitations (Wright et al., 2016). Parent-involved programs, such family-based weight management initiatives, typically yield better results. However, there are 
	According to existing research, interventions that are specifically designed to address the needs and difficulties of various socioeconomic and cultural groups tend to be more successful. Program engagement and results can be enhanced, for instance, by providing support to parents facing financial difficulties or by using specialised messaging that speaks to the cultural values of ethnic minority families (Puma et al., 2023). 
	Jones et al., (2011) states There was a limited ability of parents to recognise when their child met conventional criteria for overweight. Parents employed alternative strategies that were mostly dependent on extreme circumstances and did not apply or trust therapeutic methods. Their rationale for keeping away from the issue was supported by such methods. This study emphasises how important it is to figure out how to help parents become more aware of and involved in the fight against childhood obesity. 
	For families to participate in interventions, parental awareness of the health hazards linked to their child's overweight status is essential; otherwise, attempts to address the childhood obesity epidemic on a population-wide scale may be hampered. Interventions aimed at narrowing the gap between the awareness of the health hazards associated with childhood obesity and improving the recognition of overweight status in children are required. A deeper comprehension of how parental views of health risk are for
	Health promotion initiatives generally focus on lifestyle variables, even though there is growing evidence that more comprehensive environmental preventative strategies are also important. Policies to lower the costs of making healthy food choices are required, as well as family-based interventions to enhance the eating environment and parenting style at home (Jones et al., 2011). 
	6.3 Strengths and Limitations-
	6.3 Strengths and Limitations-
	A thorough and complete synthesis of the available evidence is provided by a Systematic Literature Review (SLR) on the effect of the food environment on childhood obesity in the UK. 
	One of its key strengths is its methodical approach, which uses preset inclusion criteria to reduce prejudice and increase transparency (Krüger et al., 2020). 
	By combining the results of several research that look at different facets of the food environment, like fast food accessibility, school food policies, and food marketing, this helps guarantee that the review offers a fair and comprehensive understanding of the subject. SLRs also assist in identifying research gaps by highlighting regions that require more study, which is helpful in directing future research (Al-Zubidy and Carver, 2019). 
	SLRs are particularly helpful to policymakers because they condense vast amounts of research into practical insights that can guide initiatives aimed at reducing childhood obesity, including laws governing food labels or urban planning (Krüger et al., 2020). 
	However, the review has some limitations. The quality of the included studies determines the quality of an SLR's conclusions. The overall results may be less reliable if a large number of the studies contain methodological flaws, such as small sample numbers or non-randomized designs. It is challenging to draw generalisable conclusions due to the variety of the studies included in the review, since various studies may utilise different methodology, definitions, and measurements of both food environments and
	Another drawback is publication bias, which can distort the overall results because research with noteworthy findings is more likely to be published. Additionally, doing an SLR requires a lot of resources, and as new research is published, its conclusions may become old. Language barriers in some countries may have made studies harder to find, and variations in the methods used to gather and describe the data made it impossible to perform a meta-analysis (Carver et al., 2013). 

	6.4 Chapter Summary -
	6.4 Chapter Summary -
	This chapter identifies a number of important variables, such as the high concentration of fast-food restaurants, the ease of access to items high in calories and low in nutrients, and the aggressive marketing of unhealthy products. 
	Children from lower-income homes are more likely to be exposed to poor eating situations, which is another way that socioeconomic inequities worsen these problems. 
	The chapter addresses how well interventions like public health campaigns, schoolbased initiatives, and legislative changes work to address these problems. It emphasises how crucial it is to take a multifaceted approach to creating a better food environment, including community involvement, government legislation, and education. Stronger, evidence-based regulations are required, as is a cooperative strategy involving legislators, communities, and healthcare professionals to establish a welcoming food enviro
	-

	CHAPTER 7: RECOMMENDATIONS AND CONCLUSION 
	7.1 Introduction to Chapter– 
	7.1 Introduction to Chapter– 
	The study's main conclusions are outlined in this chapter, along with their potential implications and recommendations for further research and execution. The study's goal was to look at the impact of food environment on childhood obesity in the UK. The discovered results facilitate practical applications and provide strategies for future study in this area while also contributing to a deeper knowledge of obesity. The first thing this chapter will do is discuss how these findings may be interpreted in relat

	7.2 implications of findings – 
	7.2 implications of findings – 
	The results of this study on how the food environment affects childhood obesity in the UK have a number of significant implications for intervention plans and public health legislation. Firstly, the findings imply that increased obesity rates are a result of unhealthy food alternatives being easily accessible and available in children's contexts, such as fast-food restaurants close to residential areas and schools (Gooey et al., 2022). 
	Heerman et al., (2024) suggests that in certain places, local governments should need to impose more stringent laws on food establishments and encourage the use of healthier substitutes. The study also emphasises the importance of socioeconomic issues, showing that children from lower-income families are more susceptible to the negative impacts of eating environments on obesity. This necessitates focused measures to help these groups, such educational campaigns, and incentives for healthy food alternatives.
	Furthermore, the research indicates that effective management of childhood obesity requires multi-sectoral coordination among educational institutions, government agencies, and food sellers. The implications highlight the necessity of allencompassing, systemic strategies to lower obesity prevalence and enhance public health outcomes (Lister et al., 2023). 
	-


	7.3 Recommendations for Practice -
	7.3 Recommendations for Practice -
	Newson and Abayomi, (2024) states many important practice recommendations may be put into place to lessen the impact of the food environment on childhood obesity in the UK. Initially, by introducing nutrition instruction into the curriculum and offering better meal alternatives in school cafeterias, schools should collaborate with the local health authorities to create healthier eating environments. 
	Second, to improve access to reasonably priced, nutrient-dense meals, communitylevel initiatives like the creation of neighbourhood farmer's markets or funded healthy food programs might be implemented in low-income regions. Third, zoning laws that restrict the number of fast-food restaurants in close proximity to residential areas and schools should be implemented by local governments. This would lessen the ease with which kids may get harmful food selections (Spiga et al., 2024). 
	-

	Serving populations where children obesity is most prevalent, federal nutrition assistance programs have the best evidence to support efforts to reduce childhood obesity (Heerman et al., 2024). 
	Another recognised factor of obesity is physical activity, or energy expenditure. Hence, measures to increase energy expenditure in children are necessary. Diet, physical activity, and counselling are the three key components of recommendation. In order to avoid childhood obesity, clinicians who interact with children and their families must educate parents and kids about growth monitoring and stress the value of adopting good lifestyle habits (Gooey et al., 2022). 
	Furthermore, partnering with food merchants, public health officials, and local governments might facilitate the development of incentive programs that encourage businesses to stock more healthy alternatives than processed foods. Last but not least, focused public health initiatives have to emphasise educating parents and other carers on the connection between childhood obesity and the food environment and promoting healthy eating habits at home (Richardson et al., 2013). 
	Proposals, however, also need to include specific budgets, schedules, and ownership, training, and coordination information for local groups in order to be 
	carried out successfully. Clinicians and academics involved in developing recommendations and policies should consult with public health specialists who have more experience with actually carrying out the specified activities to ensure that their recommendations are realistic for successful implementation (Poobalan et al., 2010). 
	It is necessary to use objective metrics to look into and evaluate the unique needs and experiences of every child and adolescent who is living with obesity. After these issues have been thoroughly examined throughout the assessment, a suitable, personalised intervention can be provided (Newson and Abayomi, 2024). 
	7.4 Recommendations for Future Research-
	To expand on current knowledge and guide successful interventions, future research should concentrate on a number of significant issues. First, long-term studies that monitor children over time may offer insightful information about how alterations in the food environment impact long-term health outcomes and obesity patterns. Furthermore, studies should examine how well zoning laws and other regulations work to limit the availability of unhealthy food alternatives in different regions, especially in places 
	The most efficient methods for lowering children obesity would also be identified with the aid of research on the function of school-and community-based interventions, such as expanding access to healthful foods and nutrition education initiatives (Alkhatib et al., 2024). Living with obesity adds stress, which further lowers self-esteem, wellbeing, and quality of life. Adverse childhood experiences and stress are common among obese children, and young people can remember the effects of psychological concern
	Additionally, a more thorough knowledge of the ways in which environmental and socioeconomic variables interact to promote childhood obesity may be obtained through multidisciplinary study integrating public health, urban planning, and socioeconomic behaviour (Poobalan et al., 2010). Therefore, those commissioning, creating, and implementing interventions for childhood obesity should consider a more holistic approach that considers the psychological and emotional requirements as well as the underlying mecha
	7.5 Conclusion 
	Overall, the systematic research found a link between childhood obesity in the UK and the food environment. Children who were exposed to an obesogenic environment, low-income people, low socioeconomic level, and rural living conditions were also included. The study concentrated on the ways that children's eating habits are influenced by variables including the presence of fast-food restaurants nearby, ultra processed foods in the supermarkets, the availability of good vs unhealthy food alternatives, and soc
	The study emphasises the necessity of a thorough strategy to combat childhood obesity that targets the larger environmental variables influencing unhealthy eating patterns in addition to individual behavioural modifications. The results specifically recommend that local governments take into account enacting zoning regulations in order to increase access to healthy food alternatives in all neighbourhoods and reduce the concentration of fast-food restaurants close to schools. Schools also have an important r
	It will take structural reforms to address this issue, especially in communities with limited resources, where better eating environments are prioritised. 
	The results highlight the significance of modifying food environments through policy interventions and indicate that continuous cooperation between public health experts, educators, legislators, and the food business is crucial. 
	These initiatives have the potential to lower childhood obesity rates and enhance children's long-term health outcomes throughout the United Kingdom. However, it will be crucial for policymakers to have plans and procedures established for public health preventative measures in order to be prepared to face the childhood obesity crisis. 
	Therefore, the government policies and programmes should be taken forward through government organisations, non-government organisations (NGO), volunteers, media influencers and celebrities for impactful outcome. 
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	study design to enable the researchers to get indepth information on the opinions of parents and kids on schoolbased treatments. 
	-
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	members, the study approach enabled a thorough investigatio n of environme ntal and cultural issues. 
	the study methodolo gy, which is appropriate for thoroughly examining subjective experience s. 

	4.Was the recruitme nt strategy appropria te to the aims of the research? 
	4.Was the recruitme nt strategy appropria te to the aims of the research? 
	Yes In order to guarantee that the data gathered was pertinent to the study's objectives, the recruiting approach specifically targeted experts in the field, such as legislators and public health specialists. 
	Yes “Survey was conducted in school to know the actual rate of childhood obesity which is appropriate ’’ 
	Yes “It is a cross sectional study” 
	Yes ’To better understand the perception s of the pupil focus group discussion was appropriate ’’ 
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	research issue? 
	is a suitable technique to investigate the opinions of experts on matters pertaining to policy. 
	made it possible for the researcher s to evaluate how the interventio n affected dietary and physical activity changes. 
	was made possible by the use of approved techniques to gather data on obesity and lifestyle behaviours . 
	attitudes within families was made possible by the data gathered through interviews. 
	effective techniques of gathering data because they allowed participants' perspective s and experiences to be captured. 
	data gathering techniques for examining the environme ntal factors that contribute to childhood obesity. 
	comprehen sive data on parents' perspective s and experience s with managing childhood obesity using semistructured interviews. 
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	6.Has the relationsh ip between researche r and participan ts been adequatel y considere d? 
	6.Has the relationsh ip between researche r and participan ts been adequatel y considere d? 
	Yes The relationship between the researcher and the participants was probably taken into account to make sure that experts felt comfortabl e expressing their opinions on potentially delicate policy matters. 
	Yes The connection between the researcher and the participant was probably taken into account in the study to guarantee proper data collection, however no particulars are given. 
	It's possible that the participantresearcher interaction was more formal and organised. Although the researcher -participant interaction s are not discussed in length in the study, it is implied by the design that such issues were taken into account. 
	-

	In order to collect useful data, given the study's emphasis on family relations, researcher s would have required to encourage participants ' openness and trust. 
	Given that children were engaged, the interaction between the researchers and participants was taken into consideratio n. Establishing trust and providing a secure space for children to voice their opinions were critical to the study's accomplish ment. 
	The researcher s have taken into account the necessity of cultural awareness and competenc y when working with members of these groups. 
	Given the delicate nature of the subject, the researcher s' and participants ' connection was probably taken into considerati on. Achieving open communica tion and building trust were essential to obtaining truthful insights. 

	7.Have ethical issues been taken into considera tion 
	7.Have ethical issues been taken into considera tion 
	Yes, because the study included obtaining profession al perspective s on policy subjects, ethical concerns including informed consent and confidential ity have been handled. 
	Yes Ethics have been taken into account, especially with relation to informed consent and participant privacy protection. 
	The study complied with ethical standards suitable for a global research endeavour, encompas sing the acquisition of informed permission from both parents and children, maintainin g participant anonymity, and ensuring 
	It's probable that ethical considerati ons were made, especially when it came to getting permission from parents and kids, maintaining anonymity, and managing potentially delicate conversatio ns regarding 
	It is probable that ethical consideratio ns took precedence, such as getting informed agreement from parents and kids and maintaining anonymity. When using minors in research, ethical guidelines must be strictly followed. 
	It's likely that ethical issues were stressed, especially in relation to working with minority ethnic communitie s. Informed permission must be obtained, and cultural customs and norms must be respected. 
	It is probable that ethical considerati ons were taken into account because qualitative research usually calls for cautious treatment of participant confidential ly and informed permission, especially when touching 
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	the welfare 
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	on delicate 
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	habits. 
	subjects 
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	participant 
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	8.Was the data analysis sufficientl y rigorous? 
	8.Was the data analysis sufficientl y rigorous? 
	Yes A suitable method for qualitative data was thematic analysis. There are distinct themes that emerge from the interviews, suggesting that the analysis was carried out with rigour. 
	Yes The study's analysis of the dietary and physical activity changes most certainly included robust statistical techniques . 
	indicated analysing lifestyle choices and how they relate to obesity statistically . Strong statistical rigour is evident from the stated thorough data analysis methodolo gies. 
	The application of theme analysis, a popular technique in qualitative research, allowed for the identificatio n of patterns in the data. 
	Themes arose from participant interviews throughout the qualitative approaches of data processing. 
	Finding contextual factors influencing childhood obesity within a particular cultural group was one of the tasks of the data analysis. 
	The researcher s' use of thematic analysis to pinpoint important themes suggests that the data analysis was thorough. To increase confidence in the breadth and rigour of the study. 

	9.Is there a clear statement of findings? 
	9.Is there a clear statement of findings? 
	Yes With thorough statistical data and explanation s, the findings are presented in an understand able manner. 
	Yes The influence of the interventio n on childhood obesity is clearly presented in the research. 
	Yes the study's conclusion s about the relationshi ps between various lifestyle choices and childhood obesity are rather evident. 
	Yes the study's conclusion s are presented in an understand able manner, outlining how parents and kids feel about dining out and how that affects eating patterns. 
	Yes The study's conclusions are presented in an understanda ble manner, outlining how parents and kids feel about schoolbased initiatives to combat obesity. 
	-

	Yes The study's conclusion s are presented in an understand able manner, emphasisin g elements that South Asian populations face in relation to childhood obesity. 
	Yes Yes, the results are presented in an understand able manner, emphasisin g improveme nt and concentrati ng on parents' experience s with primary care obesity. 

	10.How valuable is the research? 
	10.How valuable is the research? 
	Yes, The research has significanc e because it adds to policy discussion s and public health initiatives by offering insights into the possible efficacy of HFSS food marketing practices in combating obesity. 
	Yes, the research is significant because it shows how community -based treatments may effectively address childhood obesity in underprivil eged communiti es, and this information can guide future public health initiatives. 
	The study is important because it advances our knowledge of the ways in which different lifestyle choices lead to childhood obesity and lays the groundwor k for treatments meant to encourage youngsters to adopt better habits. 
	The study is important because it sheds light on the rising popularity of dining out and how it affects the nutritional status of families. Strategies for public health that encourage healthy eating habits can be informed by these findings. 
	The study is significant because it sheds light on how those who are directly impacted by schoolbased obesity control initiatives see them. This can help in the future when designing solutions that are more acceptable and successful. 
	-

	The study is important because it clarifies the particular contextual variables that affect childhood obesity in South Asian populations , which can help develop public health initiatives and interventio ns that are culturally relevant. 
	The study is important because it sheds light on the viewpoints of parents, which may help primary care providers create more efficient plans for managing paediatric obesity. 
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	Author 
	Author 
	Author 
	Bijlani et al., (2024) 

	Study design 
	Study design 
	Community-wide pilot intervention 

	Research Aim/Purpose 
	Research Aim/Purpose 
	Assess the impact of a community-wide intervention on diet and physical activity in tackling childhood obesity. 

	Sample Size 
	Sample Size 
	Inner-London community (exact number not specified) 

	Methodology 
	Methodology 
	Mixed-methods approach including community engagement, dietary assessments, and physical activity tracking 

	Data analysis 
	Data analysis 
	Statistical analysis comparing pre-and postintervention data 
	-


	Findings 
	Findings 
	Modest improvements were observed in dietary habits and physical activity, but sustained efforts were needed for longterm change. 
	-


	Author 
	Author 
	Pallan et al., (2012) 

	Study design 
	Study design 
	Qualitative study 

	Research Aim/Purpose 
	Research Aim/Purpose 
	Investigate contextual influences on childhood obesity in UK South Asian communities. 

	Sample Size 
	Sample Size 
	South Asian children from two UK communities 

	Methodology 
	Methodology 
	Focus groups and interviews with children and parents, focusing on cultural and environmental factors influencing obesity 

	Data analysis 
	Data analysis 
	Qualitative analysis to explore the role of culture, family dynamics, and environment in obesity development 

	Findings 
	Findings 
	Cultural factors, including dietary traditions and social norms, played a significant role in shaping obesity risk among South Asian children. 


	Author 
	Author 
	Author 
	McGuffin et al., (2015) 

	Study design 
	Study design 
	Qualitative study 

	Research Aim/Purpose 
	Research Aim/Purpose 
	Explore parent and child perspectives on family out-of-home eating behaviors. 

	Sample Size 
	Sample Size 
	32 families from Northern Ireland 

	Methodology 
	Methodology 
	In-depth interviews with parents and children to explore family eating patterns and influences on out-of-home eating 

	Data analysis 
	Data analysis 
	Thematic analysis to identify common themes and differences in perspectives 

	Findings 
	Findings 
	Both parents and children cited convenience as a key factor for eating out, but parents were more concerned about health impacts than children. 

	Author 
	Author 
	Wilkie et al., (2016) 

	Study design 
	Study design 
	Cross-sectional study 

	Research Aim/Purpose 
	Research Aim/Purpose 
	Examine associations between multiple lifestyle behaviors and overweight/obesity among children aged 9–11 years. 

	Sample Size 
	Sample Size 
	6,354 children from the UK 

	Methodology 
	Methodology 
	Questionnaires assessing physical activity, diet, screen time, and sleep, alongside anthropometric measurements 

	Data analysis 
	Data analysis 
	Multivariate regression analysis to assess associations between lifestyle behaviors and weight status 

	Findings 
	Findings 
	Sedentary behaviors and poor dietary habits were strongly associated with higher BMI, while physical activity showed a protective effect. 


	Author 
	Author 
	Author 
	Clarke et al., (2015) 

	Study design 
	Study design 
	Qualitative study 

	Research Aim/Purpose 
	Research Aim/Purpose 
	Investigate parent and child perceptions of school-based obesity prevention programs in England. 

	Sample Size 
	Sample Size 
	52 parents and children 

	Methodology 
	Methodology 
	Focus groups conducted separately for parents and children in schools implementing obesity prevention programs 

	Data analysis 
	Data analysis 
	Thematic analysis to identify perceptions and themes among parents and children 

	Findings 
	Findings 
	Both parents and children expressed positive views on school-based obesity prevention, though concerns were raised about long-term sustainability and impact. 

	Author 
	Author 
	Turner et al., (2012) 

	Study design 
	Study design 
	Qualitative study 

	Research Aim/Purpose 
	Research Aim/Purpose 
	Explore parents’ views and experiences of childhood obesity management in primary care. 

	Sample Size 
	Sample Size 
	15 parents of obese children 

	Methodology 
	Methodology 
	Semi-structured interviews with parents conducted in primary care settings 

	Data analysis 
	Data analysis 
	Thematic analysis to identify key themes in parental experiences and attitudes 

	Findings 
	Findings 
	Parents expressed dissatisfaction with the support offered in primary care and desired more tailored, empathetic, and practical advice. 


	Author 
	Author 
	Author 
	Hilton et al., (2023) 

	Study design 
	Study design 
	Qualitative study 

	Research Aim/Purpose 
	Research Aim/Purpose 
	Explore expert views on policies regulating high fat, salt, and sugar (HFSS) food marketing in the UK. 

	Sample Size 
	Sample Size 
	20 experts in public health and policy 

	Methodology 
	Methodology 
	Semi-structured interviews with public health and policy experts on HFSS food marketing regulation 

	Data analysis 
	Data analysis 
	Thematic analysis to identify policy preferences and perceived barriers 

	Findings 
	Findings 
	Experts supported stricter regulations on HFSS food marketing, though challenges included industry resistance and enforcement issues. 
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	Author 
	Author 
	Research aim/ Purpose 
	Literature review 
	Sample size 
	Ethical considerations 
	Methodology 
	Results 
	Discussion 

	Bijlani et al., (2024) 
	Bijlani et al., (2024) 
	Clearly defined 
	Comprehensive 
	identified 
	considered 
	Clearly defined 
	Clearly stated 
	Clearly presented 

	Hilton et al., (2023) 
	Hilton et al., (2023) 
	Clearly mentioned 
	Clearly stated 
	Clearly stated 
	considered 
	Clearly defined 
	Clearly stated 
	Clearly stated 

	Turner et al., (2012) 
	Turner et al., (2012) 
	Clearly stated 
	Comprehensive 
	identified 
	considered 
	Clearly defined 
	Clearly stated 
	Clearly presented 

	Clarke et al., (2015) 
	Clarke et al., (2015) 
	Clearly presented 
	Clearly mentioned 
	mentioned 
	considered 
	Clearly defined 
	Clearly stated 
	Clearly stated 

	Wilkie et al., (2016) 
	Wilkie et al., (2016) 
	Clearly defined 
	Comprehensive 
	identified 
	considered 
	Clearly defined 
	Clearly stated 
	Clearly stated 

	McGuffin et al., (2015) 
	McGuffin et al., (2015) 
	Clearly defined 
	Comprehensive 
	Clearly stated 
	considered 
	Clearly defined 
	Clearly stated 
	Clearly stated 

	Pallan et al., (2012) 
	Pallan et al., (2012) 
	Clearly Represented 
	Comprehensive 
	Clearly defined 
	considered 
	Clearly defined 
	Clearly stated 
	Clearly presented 


	TABLE 5 (source – self created) 




