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EXECUTIVE SUMMARY

Background

This review was commissioned to inform the implementation of the National Child
Measurement Programme in England. Our previous review of weight monitoring
suggested that children’s experiences may be shaped by their broader views and
experiences of body weight.

Methods

We searched 20 bibliographic databases and repositories and multiple scholarly search
engines and websites during January and February 2025. We included qualitative
studies from the UK published since 2008 which reported children’s (4-12 years) views
about body size, shape, weight, or obesity. We conducted a thematic synthesis of the
data using an inductive approach.

Findings

We included 34 studies. Children reported a range of perceived potential impacts of
body weight, including health impacts, limitations on activities, bullying and teasing,
which generated negative perceptions of overweight and fear of fatness. Ideas about
body shape may be influenced by family members and by media or social media
content. Children identified diet and physical activity as the main influences on body
weight, and the idea of an energy balance between the two was widely understood.
Some limited data from older children indicated differences in gender norms, and
concern about weight was reported by both girls and boys. We found very little data on
any differences relating to ethnicity or socioeconomic status. Children with overweight
or obesity reported a pervasive experience of negative attitudes and bullying, which
often formed a barrier to participating in social interaction or physical activity.

Discussion

The findings identify three main drivers of negative views of overweight. First, there is
a widespread sense that overweight is unhealthy. While this sometimes refers to
specific health outcomes, it is much more often a broader linkage between lower body
weight, being healthy in a general sense, and an appealing appearance; this linkage is
already made by young children (under 7 years). Second, children perceive that
overweight limits what one can do physically, and sometimes that it leads to social
isolation and limitations on activity more broadly. Third, children recognise that
overweight is likely to lead to bullying and negative perceptions by others; data from
children with overweight show that this concern is a realistic one.

The central role of ideas of health in shaping perceptions about weight suggest that
public health policies and messages, such as educational campaigns to reduce or
prevent overweight, could sometimes contribute to weight stigma.



1 BACKGROUND

Overweight and obesity in children is a serious and growing public health concern.
Data from the National Child Measurement Programme (NCMP) in England for the
school year 2023-24 show a prevalence of obesity of 9.6% in the Reception year (age
4-5) and 22.1% in Year 6 (age 10-11) (NHS England 2024). Children with lower
socioeconomic status have substantially higher rates of obesity and overweight, which
contributes to health inequalities (NHS England 2024). The causes of obesity are
complex, including genetic, behavioural, social and environmental factors. A wide
range of interventions has been implemented to attempt to prevent childhood
overweight, in schools, homes and community settings (Spiga et al. 2024).

The international research literature suggests that body dissatisfaction and disordered
eating are widespread among children, including children as young as three years old
(Tatangelo et al. 2016; Lopez-Gil et al. 2023), and these issues are increasingly
recognised as a serious public health problem in their own right (Pursey et al. 2021).
Children also frequently report weight stigma, bias against people with overweight
and weight-based bullying or teasing (Cheng et al. 2022; Mena et al. 2025). These
social and interpersonal factors can have serious impacts on mental health and
wellbeing, and may also contribute to overweight (Szwimer et al. 2020; Ma et al.
2021). It is challenging to design policies which can effectively address the health
impacts of overweight without contributing to weight stigma and negative social
impacts on children with overweight.

A substantial body of quantitative research examines the prevalence and causes of both
overweight and weight stigma, and the effectiveness of interventions to reduce them.
Qualitative data can complement this evidence base by understanding how people
make sense of body size and weight. Behaviours and attitudes around weight are
shaped by social and cultural factors, and by the ways in which people view body size,
their narratives around the causes of weight gain, and the connotations and affects
they associate with weight.

While the value of qualitative data is generally recognised for adults, at least those
with obesity in clinical settings (Farrell et al. 2021), discussions of childhood
overweight and obesity have often not taken account of the perspectives of children
themselves. Children’s views may differ in important ways from those of young people
and adults, and need to be investigated separately from the views of parents and
teachers. Evidence focusing on the views of children themselves can help to illuminate
the distinctive features of children’s understandings of weight and body size, and of
their lived experiences. This data can also assist in planning and implementing
interventions, for example, weight monitoring, obesity prevention, or programmes to
address weight stigma.

This review was undertaken to inform policy development around the National Child
Measurement Programme in England. Our previous review on this programme
addressed children’s views and impacts of weight measurement. It found that
perceptions are complex and unpredictable, and are influenced both by specific
features of implementation of interventions (e.g. privacy of measurement) and by
prior views about weight and obesity (Lorenc et al. 2024). That review also found that
perceptions vary between different subgroups of children: in particular, children living
with overweight or obesity are more likely to have negative views or experiences of



weighing. These findings underline the need to address the broader context of
children’s experiences, how they understand issues around body weight, and what may
influence their perceptions of people with overweight or obesity.

For these reasons, we decided to focus attention on data from children aged from 4 to
12 in the UK, looking broadly at views of obesity, weight and body size. To our
knowledge, there has not been a focused systematic review of qualitative data on
children’s views of weight since the review published in 2009 by a team based at the
EPPI Centre (Rees et al. 2009). That review is now several years old (searches were
conducted in 2008). There is a need for an updated review, both because new research
has been published and because changes in policy and in the broader culture mean that
older evidence may now be less relevant.



2 METHODS

The review question was:

e What is known from qualitative studies from the UK about how children aged 4-
12 perceive body size, shape or weight?

The review protocol was registered on PROSPERO before starting work
(CRD42025650306). EPPI-Reviewer 6 software was used to manage data (Thomas et
al. 2023).

2.1 Searching

Scoping searches and analyses from the previous EPPI Centre review (Rees et al. 2009)
showed that the relevant literature would be sparsely dispersed across different
information resources and from journal articles, doctoral theses and other grey
literature. The searches were developed by an information specialist (CS) in
conjunction with the lead reviewer (TL) and circulated to colleagues at the Department
of Health and Social Care (DHSC) for feedback.

2.1.1 Sources

Searches were conducted in international and UK-focussed bibliographic databases
across health, psychology, education and social science domains, and from websites,
theses repositories, and library catalogues for research published outside of journal
articles (grey literature).

The following bibliographic databases were searched:
Healthcare and nursing sources:

e CINAHL (EBSCO),

e EMBASE (OVID),

e MEDLINE (OVID)

e Health Management Information Consortium (OVID)

Education sources:

e British Education Index (EBSCO),
e ERIC (EBSCO).

Psychology:
e PsycINFO (OVID).
Social sciences:

e Social Science Citation Index and Emerging Sources Citation Index
(Web of Science);

e ASSIA (ProQuest),

e International Bibliography of Social Sciences (ProQuest),

e Social Policy and Practice (OVID),

e NSPCC online library catalogue



Databases of theses:

e ProQuest dissertations and Theses,
e OpenDisserations (EBSCO),

e OATD.org,

e Theses Collection Wales.

Other grey literature:

e PolicyCommons
e Conference Proceeding Citation Index and Book Citation Index - Social Science
(Web of Science).

The following websites were searched: Association for the Study of Obesity,
Community and Health Research Unit, National Elf Service, Schools Health Education
Unit, GOV.UK, Health Education Journal.

Focussed searches were conducted on the following academic search engines: BASE,
Google Scholar, Lens.org, and OpenAlex to capture other grey literature and journal
articles.

Forward citation searches, using Lens.org, OpenAlex and Scopus, were conducted on:
(i) reports and journal articles relating to the systematic reviews by Rees et al. (Rees
et al. 2009; 2013), on 3 February 2025; and (ii) 42 records which were considered
eligible studies at full-text or their linked reports, on 26 March 2025. Reference list
checking was undertaken for the eligible studies, and for relevant systematic reviews,
at full-text.

An additional boolean search of OpenAlex was undertaken to yield 15,536 records.
These results were ranked by relevance using a machine classifier that was trained on
the manual screening decisions of the other search results, and of these, the 224 were
manually screened (based on a threshold informed by testing three random samples of
75% training data and 25% test data).

2.1.2 Database search structure

Searches were conducted during January and February 2025. Results were imported
into EPPI-Reviewer and de-duplicated within this software. The search strategy from
Medline (OVID) is presented in Appendix A and the strategies for the other databases
are available on request. Database searches were structured around the following
concepts:

1) Population: children aged 4-16 years

2) Phenomena: body size, body image, weight and height measurements, weight
stigma, weight anxiety, weight satisfaction

3) Research focus: views, experiences, qualitative research design using open-
ended responses

4) Country: UK (applied for the larger resources)

5) Limits: publication date from 2008, English language

Database search terms were developed to be sensitive and balanced with precision
rather than fully exhaustive. The search terms were modified from those in Rees et al
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(2013; 2009) and were informed from test searches and analysing terms within title
and abstract records from previous EPPI Centre systematic reviews (500 records of
research on people’s views, of which over 150 focussed on obesity, weight
management or body image). We drew on search filters for UK countries (Ayiku et al.
2017; Fulbright and Stansfield 2024). We limited publication date to 2008 to avoid
overlap with studies included in the earlier review (Rees et al. 2009) and language to
English, because the focus was on UK literature.

2.1.3 Changes from protocol

Networked Digital Library of Theses and Dissertations (NDLTD) and OpenGrey
(Archived version) were not searched owing to technical challenges in implementing
the search. However, to enhance the sensitivity of the literature search, additional
resources not specified in the original protocol were included. This included searching
OpenDissertations (EBSCO) and OATD.org (as alternative sources of theses), and
Lens.org and OpenAlex (which contain grey literature reports and theses, as well as
other publication types). Searches also included academic search engines, websites and
forward citation searches and reference-list checking.

2.2 Screening

A random sample of 10% of titles and abstracts was screened by two reviewers
independently and disagreements resolved by discussion. Agreement on inclusion for
this sample was 95.2%, which was judged to be adequate. The remaining titles and
abstracts were screened by one reviewer alone. All full-text references were screened
by two reviewers independently.

The age criterion was initially set at 4-16 (criterion 2 below) as initial feedback from
colleagues at DHSC indicated that there may be value in retaining records on older
young people (13-16 years). However, in the event we did not include these records in
the review as sufficient data was available from the younger age group. Thus, we
adopted a further criterion (6 below) restricting inclusion to age 4-12.

The inclusion criteria were:

1) The study reports substantive primary qualitative data

Exclude studies with very small amounts of qualitative data. Exclude
document analysis / content analysis. Retain systematic reviews of
qualitative studies for reference checking.

2) The study reports data from children or young people aged 4-16

Include if either >50% of the population are children, or there is substantive
identifiable data from children. Exclude studies only reporting parents’ /
teachers’ views.
3) The study reports substantive data about body size, shape, weight or
obesity, and/or the experiences of children with overweight or obesity

Include studies of healthy eating / physical activity / general mental health
only if there is substantive data on obesity / weight / body size or studies
focus on children with obesity / overweight. Include studies of body image
only if there is substantive data on obesity / weight / body size or studies
focus on children with obesity / overweight.

11



Include studies focused on weight measurement interventions only if there
is substantive data on obesity / weight / body size.

4) The study was published in 2008 or later

5) The study was conducted in the UK

6) The study reports data from children aged 4-12

As noted, we excluded studies from before 2008 (criterion 4) as these were included in
the 2009 review. Although this review was not a formal update of Rees et al., since
changes to available bibliographic sources meant it would have been impossible to re-
run the exact search, we took the view that this would avoid duplication of effort.

2.3 Quality assessment, data extraction and synthesis

We assessed the quality of included studies using the CASP checklist for qualitative
research (https://casp-uk.net/casp-tools-checklists/qualitative-studies-checklist/).
Information from this assessment was used to characterise the quality of the evidence
overall, but not to exclude studies. Using the results of the CASP quality assessment,
we conducted a GRADE-Cerqual assessment of the main findings
(https://www.cerqual.org/).

We extracted data on contextual and methodological features of the studies (research
question, theoretical approach, sampling and recruitment methods, setting and
context, sample size, sample characteristics, data collection methods, data analysis
methods, and study limitations). These tasks were carried out by one reviewer and
checked in detail by a second reviewer. Information from the data extraction was used
to characterise the evidence base, to address questions about differences between
studies (e.g. population subgroups), and to inform interpretations of the findings (e.g.
limitations of the evidence base).

We extracted qualitative findings data using the line-by-line coding function in EPPI-
Reviewer. Data was synthesised using a thematic synthesis method based on
grounded-theory principles. We developed codes inductively, re-coding studies as new
codes emerged. The coding framework which emerged had the following structure:

e Impacts of overweight (or weight gain/loss)

e Personal experiences / desires

e Attitudes of others

e Differences between groups

e Views of people with overweight

e Causes of overweight (or weight gain/loss)

e Experiences of children with overweight / obesity
e Other views

Where data were mixed in terms of the populations and/or topics covered, we only
coded data corresponding to the review inclusion criteria. That is, we did not code data
from participants outside the age range (4-12), or which did not address the topic
focus of the review (e.g. views about healthy eating, unrelated to weight or body size).
Within the studies the coding focused on direct quotes from participants, but we did
also code study authors’ summaries and characterisations of participants’ views where
these provided data over and above what could be extracted from direct quotes. We did
not code study authors’ broader interpretations or theories. Finally, we developed
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third-order constructs based on overarching lines of argument across the evidence
base; these are reported under ‘Discussion’, rather than ‘Findings’.
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3 FINDINGS

The searches located 14,441 unique records. After screening, 34 studies (43 study
reports) were included in the review (see appendix D for details). The flow of
literature is shown in Figure 1. Where we located abstracts without a full text (e.g. in
conference proceedings), we contacted authors to request data; where no data or full
study report was available (or authors did not respond or could not be found), these
are shown as ‘FT unavailable’ in Figure 1. The reasons for exclusion in Figure 1 refer to
the inclusion criteria set out in section 2.2 above (see appendix E for details of those
excluded at full text); ‘linked references’ refers to study reports presenting data from
the same study as another included reference.

p
Total results J

N=22,287

Duplicates removed
N=7,846

'
Unique references ]

N=14,441

Abstracts screened
N=14,441

Abstracts excluded N=14,224
EX 1 N=9,924

EX 2 N=2,644

EX 3 N=937

EX 4 N=2

EX 5 N=507

EX 6 N=210

L

FT unavailable
N=13

|

FT screened

N=204
FT excluded N=161
EX 1 N=35
EX 2 N=14
EX 3 N=77
EX 4 N=0
EX 5 N=19
EX 6 N=16

S Linked references
=9
Included studies
N=34

Figure 1. Flow of literature through the review

3.1 Study characteristics

Some information on the characteristics of the studies is shown in Table 1. Table 1
shows the research question or focus, the age and sex of participants, and any further
information on the demographics of the sample or the sampling frame. As per the
inclusion criteria, we included studies where some participants were over 12, if either
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the data on 4-12-year-olds could be distinguished, or 50% or more of the sample were
within that range.

Table 1. Study characteristics

Reference

Study focus

% female

Other
information

on sample

Baxter (2013); Understandings of weight change 4-6 38% -
Baxter et al.
(2016)
Bell et al. (2021) Views of “fitspiration” content on 12-13 | 35% Higher-SES
social media school
Blood & Grogan Experiences of school-based 10-11  75% 75% BME
(2011) height and weight measurement sample
Bromfield (2010) Implementation of National 9-11 NR Lower-SES area
Healthy Schools Programme
relating to obesity
Charsley (2016); Perceptions of fatness and other 4-7 49% 39% BME
Charsley et al. physical differences sample
(2018)
Clark (2018; Girls’ experiences of sport and 10-13 | 100% -
2020) physical activity
Conway et al. Views of food labelling and the 9-13 64% 61% BME, most
(2025) NCMP lower-SES
sample
Cowley (2017) Attitudes to PE and physical 12-13 | 44% Medium-SES
activity school
Dearing (2018) Pro-social behavioural intentions 4-6 35% N=3 of 4
towards peers with obesity schools mostly
White, N=1
approximately
half BME
Fairbrother (2013) | Perceptions of food and 9-10 NR N=1 of 2
relationship between food and schools lower-
health SES, N=1 higher
Fielden et al. Understandings of obesity and 4-5, NR -
(2011) links to diet and physical activity 10-11
Gemmell (2013) Overweight children’s perceptions | 8-12 67% All overweight

and experiences relating to body
size

15



Reference

Study focus

% female

Other
information

on sample

Gillison et al.
(2023)

Goldthorpe et al.
(2019)

Hall (2012)

Harrold (2017)

Herbert et al.
(2025)

Hooper (2018)

Kamal (2015)

Kesten (2013)

Kumari (2014)

Lewis et al. (2014)

Mansfield &
Doutre (2011)

Miller & Coverdale
(2010)

Development of guidance for
parents on talking to children
about weight

Views about responsibility for
health

Experiences of children with
overweight; experiences of weight-
based victimisation

Obesity stigma

Views of weight monitoring

Conceptions of health relating to
physical education

Views about determinants of
obesity and compensatory
reasoning about health behaviours

Influences on girls’ obesity-related
health behaviours

Views of young people with
overweight

Views of physical activity in
children with overweight

Views of childhood obesity

Views on prevention of eating
disorders

8-10

11-12

11-13

10-14

63%

50%

52%

54%

48%

NR

55%

100%

36%

50%

37%

100%

Lower-SES area;
56% BME
sample

Higher-SES
area; 97% White
sample

Lower-SES area;
98% White
sample

Mixed-SES
schools

Between 5%
and 77% BME
schools;
between 5%
and 26% pupil
premium
schools

Higher-SES,
mostly White
school

92% White area.
14% of area
childrenin
poverty

54% BME
sample. All
overweight

Lower-SES area.
All overweight

Lower-SES area
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Reference

Study focus

% female

Other
information

on sample

Monaghan et al. Views of body size and health 12-13 | 100% Most White
(2022)
Murphy et al. Views of health, diet, physical 9-10 58% 73% BME, most
(2021) activity and weight lower-SES
sample
Newson et al. Experiences of children with 7-13 56% All overweight
(2024) obesity; views of a weight
management programme
Nnyanzi (2012; Impact and implementation of the | 10-11 | 67% All white, most
2016) NCMP lower-SES (62%
high area-level
deprivation)
sample
Ogden & Roy- Choices about food 9-10 63% All White
Stanley (2020) sample
Paddock (2022); Use of social media 11-14 | 52% 94% White
Paddock & Bell sample; lower-
(2024) SES area
Palmer (2015) Understandings and experiences 9-10 59% N=1 state
of the body school in lower-
SES area, N=1
private school in
higher-SES area
with mostly
White pupils
Rich & Evans NR 9-16 NR (most) | -
(2013); De Pian
(2012); Evans et
al. (2011); Wright
etal. (2012)
Willett (2008) Girls’ views about fashion and 12-13 | 100% Lower-SES, 75%
digital media BME school
Windram-Geddes | Girls’ experiences of PE and 10-14 | 100% -

(2013a; 2013b) physical activity

Abbreviations: BME, black and minority ethnic; NR, not reported; PE, physical education; SES, socioeconomic status

As can be seen from Table 1, the topic foci of the studies were diverse. Some focused
on views of obesity or body size, while others looked at views of diet, physical activity,
or health in general (in the latter cases we only extracted data on views of body size).
Five studies mainly or wholly included children with overweight or obesity. Most
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studies included both girls and boys; seven studies focused mainly or wholly on girls,
and no studies focused mainly or wholly on boys. Six studies reported that either the
study sample or the sampling frame (school or community) was more than 50% Black
or minority ethnic, and seven that either the sample or the sampling frame was mostly
or wholly White. Ten studies reported that the sampling frame was of lower
socioeconomic status, three of higher socioeconomic status (although this was often
reported impressionistically, without full data). The full age range was represented in
the studies, with four studies focusing on the youngest age group (4-6 years); in the
synthesis below, we generally separate out the latter group towards the end of each
subsection, although they are integrated where there are clear continuities.

The results of quality assessment are presented in Appendix B. Overall, the quality of
the studies was reasonably high. The most common domains in which there were
limitations were sampling and recruitment, and the relationship of researcher to
participants. The results of the GRADE-Cerqual assessment are presented in Appendix
C.

The synthesis of findings is presented in the following sections. The broad structure of
the themes is set out in Table 2.

Table 2. Structure of themes

Perceptions Impacts of weight

Causes of weight

Other aspects of body size

Experiences Personal experiences and goals

‘Fat talk’

Experiences of children with overweight and obesity

Differences between groups of children

3.2 Perceived impacts of weight

Participants identified a number of potential impacts of overweight or obesity (and of
underweight), and potential consequences of gaining or losing weight. As discussed
under the subthemes below, the data was not all framed in terms of explicit causal
narratives, and this section includes perceptions which might also be understood in
terms of imagery or stereotypes, rather than impacts in a strict sense.

3.2.1 Healthimpacts

Participants identify issues relating to the health impacts of weight. Some participants
identified specific health consequences of overweight, including heart disease, diabetes
and musculoskeletal problems (Fairbrother 2013; Kumari 2014; Mansfield and Doutre
2011; Newson et al. 2024). These specific outcomes were more often mentioned by
participants with overweight (Kumari 2014; Newson et al. 2024).

18



If you’re really big and fat [...] then you go to the gym and work really hard it
could like give you a heart attack and stuff like that. (participant, Fairbrother
2013, 9-10Y)

You can die of fat, you know. It stops your heart working and makes your liver
fatty, and it makes your joints ache. (participant, Newson et al. 2024, 12y)

However, relatively few participants mentioned specific health outcomes or problems
such as these. Most participants who mentioned health impacts expressed these
perceptions in a vague way, in terms of a broad concept of health in general. Two
studies reported that participants thought that whether or not someone is healthy can
be directly seen from their body shape (Evans et al. 2011; Hooper 2018).

If you look at a person, and they’re bigger, well, fatter ... you can just tell that
they’re not healthy. (participant, Hooper 2018, 11-12y)

The perception of lower body weight as healthy was often associated with
attractiveness, and higher weight with unattractiveness.

Because it’s bad for you, because it looks bad. (participant, Fielden et al. 2011,
Reception)

[I:] You said you want to be healthy, so what does having a healthy body mean
to you?

[P:] I mean like, lovely and like, slim, and [makes downward hand gestures
along the length of her body] (participant, Palmer 2015, 9-10y; parenthesis in
study report)

Where researchers directly asked about health impacts, participants sometimes
seemed less concerned about the specific health consequences of overweight than
about the overall concept of ‘being healthy’, as in the following exchange (Palmer
2015).

[I:] So is it important to you not to get fat only because it might increase your
risk of death?

[P:] Yes.

[I:] So would you get fat if you knew you definitely wouldn’t die from it?

[P:] No.

[1:] No you wouldn’t? Why wouldn’t you?

[P:] Because I like to keep healthy when I can. (participant, Palmer 2015, 9-10y)

In several cases, participants’ views on this theme seemed to be shaped by a focus on
severe obesity rather than moderate overweight. Some participants referred to
examples from the media of individuals with extreme obesity who had experienced
serious health problems (this subtheme is discussed further under ‘body image’
below).

You know there’s the fattest man in Britain! He can’t even stand up and he has
to stay in bed and he’s bigger than his bed. (participant, Fairbrother 2013, 9-
10y)

Guess what, I seen this film right the boy was fat right, his legs was right down
to the bottom, he had a fat tummy, I was hiding cos I hated him, he was

19



horrible, he will have to go to hospital, he was fat. (participant, Fielden et al.
2011, Reception)

Studies of younger children (4-6 years) reported that many already saw overweight as
harmful to health, even though children in this age group did not have any detailed
understanding of the pathways involved (Baxter 2013; Charsley 2016). While the
specific consequences envisaged may be unrealistic, the idea that overweight is
unhealthy (or even fatal) appears to be well established from an early age. (Some
participants in this age group also suggest that underweight may be harmful, as
described below, but this appears to be much less common.) As with the data discussed
above, a general concept of lower body weight as ‘healthy’ seems to play a large role.

You get diarrhoea. (participant, Baxter 2013, 4-6y)
He might explode. (participant, Baxter 2013, 4-6y)

They might have to open her tummy and get all the food out. (participant,
Baxter 2013, 4-6y)

Fat people will die if they get more fatter. (participant, Charsley 2016, 4-7y)
I don’t want to die. (participant, Charsley 2016, 4-7y)

Across the age range, a few participants express contrasting views. In three studies,
some participants suggested that the likely impacts of weight on health were not great,
or sought to decouple weight from health and argue that the latter is not reducible to
body size (Fairbrother 2013; Gillison et al. 2023; Mansfield and Doutre 2011).

Well, it doesn’t matter what you really look like, it’s your health that matters.
(participant, Fairbrother 2013, 9-10y)

Some participants also identified negative health impacts as a result of underweight,
including some younger children (Baxter 2013), although these impacts were
mentioned much less often, and sometimes qualified by observing that underweight is
not as bad for health as overweight (Baxter 2013; Cowley 2017; Fairbrother 2013;
Fielden et al. 2011; Hooper 2018; Monaghan et al. 2022). Participants in two studies
mentioned the impacts of underweight in the context of intentional but excessive
weight loss (Fairbrother 2013; Cowley 2017). As with the data above, the views relate
to a broad concept of health which also draws in ideas about physical capacity (in the
quotes below, ‘strength’ versus ‘fragility’).

If you get too thin you could die. (participant, Baxter 2013, 4-6y)

If you were a bit bigger so you’re always try and keep slimmer, but some people
can take that to the limits as well, which isn’t great which makes them
unhealthier than they may already be. (participant, Cowley 2017, 12-13y)

It’s bad cos you’re all bony and you can’t do anything cos you’re not strong
enough, you’re weak. (participant, Fielden et al. 2011, Year 6)

[...] if you’re much thinner than you should actually be it will put you in like
more harm, that you’ll actual live less because your body’s more fragile as it
doesn’t have like stuff on it. (participant, Monaghan et al. 2022, 12-13y)
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3.2.2 Physical abilities

The idea of health was often linked to the ability to do things and participate in
activities such as sports. Outside this context, participants also linked the impacts of
weight to physical capacities more generally. In some cases they referred to specific
individuals, such as peers or family members, who experienced limitations as a result
of overweight.

There was [a] boy, I am not going to say his name, in swimming. Well, every
time he stopped because we had to go all the way round. People would laugh at
him, ‘oh you are too fat you cannot swim’. So he stepped out. (participant,
Bromfield 2010, 9-11y)

As with health impacts, though, these specific narratives seem to be less important
than a general sense that people with overweight are somehow limited in their ability
to do things. Participants mentioned everyday activities such as walking alongside
sports and exercise (e.g. jogging).

[Of a character gaining weight] He wouldn’t be able to play football.
(participant, Baxter 2013, 4-6y)

If you eat lots and lots of junk food, and then you might be a bit fat, so when
you run you might be a bit like [demonstrates running very slowly and with
difficulty] and you might not, at the end of the day, you might not actually get a
lot of running in. (participant, Fairbrother 2013, 9-10y; parenthesis in study
report)

Because she’s too fat and when you’re fat you can’t do exercise ... because if
you’re too wide then you find it difficult to walk ... (participant, Kamal 2015,

7Y)

Some participants suggested that not participating in activities may limit children’s
social relationships by restricting participation in physical social activities, or reducing
mobility (Mansfield and Doutre 2011; Murphy et al. 2021).

He do not like nothing because he’s too big, he cannot sit nowhere, he has to sit
on the floor. He’s bored, cos got no friends ... he cannot get anywhere because
he’s too fat, so he has to go in his taxi car and things. (participant, Murphy et al.
2021, 10y)

For several participants, this sense of being restricted in physical activities appears to
have been linked to a broader sense of limited participation. Beyond the perceived
practical issues, overweight is seen to compromise the ability to live a ‘normal’ life or
behave ‘properly’ in a broader sense, which links to views of people with overweight
as unattractive or unhappy and of overweight as undesirable.

Because I don’t want to be fat ... it’s disgusting [...] You can’t even walk
properly. (participant, Palmer 2015, 9-10y)

Cause if you’re too fat you could not be really fit and walk around as much as
you normally do and it would be more unhealthy to be more fat than thin. I
think it would be hard to exercise and I think I wouldn’t really like it ‘cause I
would just like to be normal like everyone else. (participant, Rich and Evans
2013, age NR)
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Participants in three studies, thinking about the impacts of overweight in their future
adult lives, suggested that these limitations could restrict their ability to work
(Fairbrother 2013; Fielden et al. 2011; Mansfield and Doutre 2011).

[...] cos when you’re [...] a security guard for a park or something if you’re
fatter then you can’t run. (participant, Fairbrother 2013, 9-10y)

Boys also identified other inconveniences related to [...] being unable to work
and earn money. (authors, Mansfield and Doutre 2011)

The perception that overweight leads to limitations in physical capabilities was
mentioned by several participants in studies of younger children, and appears to have
been widespread among this age group (Baxter 2013; Charsley 2016; Dearing 2018). It
is not always easy to tell what specific limitations these participants have in mind, and
again the idea of being “able to do normal things” (participant, Baxter 2013) seems to
be prior to any detailed perceptions. One study found that perceived physical
limitations were the most common reason given for not wanting to be friends with a
child with overweight, suggesting that this theme may play a large role in social
stigmatisation for this age group (Charsley 2016).

[Of character gaining weight] He can’t walk properly. (participant, Baxter 2013,
4-6y)

[Of character gaining weight] She won’t be able to do normal things.
(participant, Baxter 2013, 4-6y)

Similarly, participants expressed concerns that if they were to be fat then they
would not be able to “run”, would be “slow”, “might fall” or “get stuck”.
(author, Charsley 2016, 4-7y)

Because Alfie has a big belly ... because if we were playing ... if we were
running together ... if we were playing football Alfie would cover up the
football. (participant, Dearing 2018, 4-6y)

Across the age range, a few participants suggested that increased weight may have
advantages in terms of physical abilities. Younger children in one study suggested that
a character who gained weight might be able to do more adult activities (Baxter 2013).
A few male participants suggested that being heavier could have advantages related to
(real or perceived) fighting ability (Baxter 2013; Mansfield and Doutre 2011; Evans et
al. 2011).

[Of a character gaining weight] He can smash the baddies. (participant, Baxter
2013, 4-6y)

The boys mentioned weight advantages relating to strength and power,
protection against attack and a useful avoidance strategy. (authors, Mansfield
and Doutre 2011)

3.2.3 Social and emotional impacts

Participants frequently described bullying and teasing of children with overweight.
Authors of four studies reported that (real or anticipated) experiences of weight-based
bullying were of central importance in determining children’s views of overweight in
general (Hall 2012; Hooper 2018; Mansfield and Doutre 2011; Murphy et al. 2021).
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(Participants with overweight and obesity also reported extensive experiences of
bullying; this data is covered in the ‘Children with overweight’ section below.)

Pupils were evidently concerned about being positioned as fat and how they
might be treated by their peers. The most common concerns/fears were that
they would be teased, taunted, harassed or bullied and, as a result, they would
be made to feel sad and lonely. (authors, Hooper 2018)

Participants discussed the prominence of weight-related bullying which
involved name calling, ‘taking the mick’ and excluding children from friendship
groups and activities. (authors, Mansfield and Doutre 2011)

It was generally accepted that overweight children would be ridiculed by
others, particularly at school, and this ridicule related to both physical
appearance and personal attributes that people assigned to children who were
overweight. (authors, Murphy et al. 2021)

These perceptions were also present in studies of younger children, where several
participants thought that a character with a larger body size would be laughed at or
called names (Baxter 2013; Charsley 2016).

[Of a character gaining weight] People will laugh at him. (participant, Baxter
2013, 4-6y)

People were saying ‘fatty, fatty, fatty’. (participant, Baxter 2013, 4-6y)

I don’t like somebody to be fat ... ‘cause somebody sees them and they be fat
and they will laugh at them ... (participant, Charsley 2016, 4-7y)

Some participants felt that overweight could lead not only to episodic bullying but to a
more serious difficulty in forming friendships. Participants in one study described a
self-perpetuating dynamic where children were reluctant to be friends with peers with
overweight for fear of the indirect stigma this might cause (Hall 2012). This finding
was echoed in one of the studies of younger children, where some participants had a
sense that ‘fat’ children were more likely to be friends with each other (Charsley
2016).

[B]ecause then we are all the same... the fat one has another fat friend and they
two are friends. (participant, Charsley 2016, 4-7y)

I like normal people ... they be friends ... [fat people] don’t play with you ...
because they don’t like normal people. (participant, Charsley 2016, 4-7y)

If you're fat, you don’t really have any friends, you’re just all fat and on your
own. (participant, Hooper 2018, 11-12y)

Well, if someone becomes friends with someone like that (an overweight
person), well, because people talk about those people they might start talking
about people who become friends with them. (participant, Hall 2012, 9-11y)

Children sometimes experienced weight-based bullying or teasing even if they were
not overweight (Kesten 2013), and one participant suggested that bullying might
persist if someone lost weight (Hall 2012). This may suggest that these experiences are
not always related to measured weight status in a straightforward way.
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And with the weight [...] they might like get teased and they might try to go on
a diet but then it might be hard for them and people might still tease them even
if they do get thinner. (participant, Hall 2012, 9-11y)

[a girl in their class] thinks she is fat because one of the boys calls her fat. And
she thinks she is fat. (participant, Kesten 2013, 11y)

Few participants sought to provide an explanation of why children with overweight
were bullied, and most seemed to see it as inevitable and self-evident. Some
participants linked bullying to the idea of limitations in activity discussed above
(Hooper 2018). (It may be relevant that, as discussed below, children with overweight
themselves often associated bullying with physical activity and PE classes.)

People can tease you if you’re fat, like they make fun of you for being bigger and
slower than them. (participant, Hooper 2018, 11-12y)

Also, in one study participants reported bullying or teasing as a result of underweight
(Nnyanzi 2012), and in another study as a result of being small or short (Palmer 2015)
(see under ‘Other experiences of body size’ below). In one other study a participant

reported hostile comments to the effect that they had an eating disorder (Clark 2018).

Participants described the potential for emotional impacts as a result of bullying.

Yeah, you don’t want your children to get round or they’ll get bullied or they
won’t feel very nice. (participant, Fairbrother 2013, 9-10y)

...he will be quite like upset and, and he will feel like... I need to do something
about me because I'm so fat but he doesn’t actually need to. (participant, Hall
2012, 9-11y)

Some participants also thought that overweight could have negative emotional effects
in itself, not just as a result of others’ attitudes or reactions (Mansfield and Doutre
2011; Rich and Evans 2013), including younger participants (Kamal 2015; Kesten
2013). These perceptions were mainly elicited for hypothetical cases, and participants
seem to have been thinking of severe obesity rather than moderate overweight (as
mentioned under ‘Health impacts’ above, this is often the case elsewhere in the data).
There seem to be several different narratives here, including internalised self-blame
and worry about health consequences of overweight, which again are not clearly
distinguished from the general sense of overweight as undesirable.

Annoyed at their overweight and they might think ... I wish I lost weight coz I
don’t like my body ... why did I do this in the first place? (participant, Mansfield
and Doutre 2011, 9-10y)

Will I die because I'm overweight and you won’t get any sleep because you’ll be
thinking about will I die or not. Some people don’t sleep at all because they
think that they’re going to die in their sleep because they’re so obese.
(participant, Rich and Evans 2013, age NR)

Participants had a range of views about how these social and emotional impacts could
in turn relate to weight-related behaviours. Some children may be motivated to lose
weight, while others could be demoralised and be less likely to lose weight. Some
participants were also aware of the risk of disordered eating as a result of weight-
based teasing.

24



Just because you don’t want people making fun of you, that kind of stuff, if you
were a bit bigger so you’re always try and keep slimmer, but some people can
take that to the limits as well, which isn’t great which makes them unhealthier
than they may already be. (participant, Cowley 2017, 12-13y)

It’s hard for a fat child to get healthy because they are scared that everyone will
be like, ha, ha, ha, look he’s so fat and your belly jiggles and your legs jiggle,
and you might feel really ashamed of your body and then it’s really hard.
(participant, Murphy et al. 2021, 10y)

Finally, some studies suggest a more general awareness of social norms around the
discussion of weight as a topic which shape how children respond to questions. Some
participants understand that the topic of weight is a sensitive one and appear
embarrassed by the subject, or uncertain as to whether they are ‘allowed’ to talk about
it (Bromfield 2010; Fielden et al. 2011). Older children often make a point of being
inclusive or non-stigmatising about people with overweight, or state that they
personally would not participate in weight-related bullying even if others would
(Willett 2008; Hall 2012).

The stigma attached to being overweight is evident as participants often started
giggling when talking about people being overweight. (authors, Fielden et al.
2011)

Participants demonstrated that they believed that fatness was to be judged
negatively at the same time as describing their own non-judgemental and
tolerant attitude towards overweight people. (authors, Hall 2012)

[As part of clothes design task] you don’t want to reveal a lot if the person’s big,
you just have to think about people’s feelings. (participant, Willett 2008, 12-

13y)

3.2.4 Appearance

Some participants also mentioned appearance as a consequence of weight and thought
that people with overweight were physically unattractive. However, while several
study authors report this as a substantial theme (Bell et al. 2021; Cowley 2017;
Mansfield and Doutre 2011; Newson et al. 2024), relatively little data explore
perceptions about appearance in depth. Younger children in Baxter’s study mentioned
a range of appearance-related rationales for a character wanting to lose (or avoid
gaining) weight - “it looks funny”, “so she looks a bit more pretty” (participants,
Baxter 2013) - but a few also thought the larger body size would be more attractive
(Baxter 2013). When appearance is mentioned, it is often in conjunction with other
perceptions such as health consequences, rather than being a major determinant of
perceptions on its own. Thus, the idea of overweight as ‘bad looking’ is immediately
associated with unhealthiness or unfitness.

Because it’s bad for you, because it looks bad. (participant, Fielden et al. 2011,
Reception)

[Bleing overweight, is lazy, not the best looking, not fit. (participant, Newson et
al. 2024, 9y)
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In some cases this is linked to the sense described under ‘health impacts’ above that
health is directly perceptible from body shape. In this context the link between health
and attractiveness may be taken for granted, such that the one automatically implies
the other.

Healthy people have a thinner body, like they’re not fat or anything, they’re just
a good shape. (participant, Hooper 2018, 11-12y)

To be healthy is looking fresh, fit, you know what I mean, attractive, so you
would say. Your body works perfectly. (participant, Newson et al. 2024, 11y)

3.3 Perceived causes of overweight

The studies identified a range of factors which are seen to contribute to overweight (or
weight gain or loss). Most of the data focus on individual behaviours around diet or
physical activity; these subthemes are addressed first, followed by the smaller body of
data on social factors and natural predispositions.

3.3.1 Dietary behaviour
Participants identified overeating as a main cause of overweight.

[N]o people have to be fat like her ... they eat lots of things. (participant,
Charsley 2016, 4-7y)

... it’s just ... their fault ‘cos they’re like that ... because they eat too much.
(participant, Kumari 2014, 11-13y)

Not all foods were seen as equal. Certain foods or nutrients (fat and sugar) were seen
as contributing to overweight. Younger children tended to talk in terms of specific
foods which are seen as bad or unhealthy such as chocolate, sweets and chips (as
contrasted with fruit and vegetables, which help to lose weight) (Baxter 2013; Kamal
2015; Kesten 2013; Murphy et al. 2021). One participant suggested that drinking water
could contribute to weight loss (Kamal 2015). Although some older children also
named specific foods, or talked about ‘junk’ food in general terms, others made
reference to macronutrients or food groups: fat and sugar were seen as the main
problem (Fairbrother 2013; Gillison et al. 2023; Kumari 2014), and carbohydrates
were also mentioned (Wright et al. 2012).

[Can someone change their weight?] Eat healthier ... More fruit and veg like me.
(participant, Gillison et al. 2023, 11y)

It shows the woman ate too much and just eats chocolates and all that. And if
you eat junk food and not exercise then you get really fat. (participant, Kamal
2015, 8y)

Eat quite a lot of veg... It would make your tummy grow smaller. (participant,
Kamal 2015, 5y)

Several participants saw the role of diet in terms of energy balance and argued that
physical activity could balance out food intake.

[I1f you do have the food you’re going to have to do more exercise because to
burn that food off, so then you’re not really gaining you’re losing something cos
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if you walk even more and run after a meal then you’ve actually got rid of that.
(participant, Gemmell 2013, 10y)

Well, sometimes if you eat crisps and all of that, you will get fat and sometimes
you have to go out and exercise because your body needs to burn it off.
(participant, Kesten 2013, 8y)

In some cases the idea of energy balance was part of a deliberate strategy to allow
oneself to eat ‘bad’ foods without becoming overweight. It could also be an explanation
of why someone might not gain weight despite eating large amounts.

No, cos I do so much sport that it just runs off me. So I eat more each day. I
think, so it doesn’t matter. (participant, Clark 2020, 10-13y)

[I:] Ok, so why is it [exercise and fitness] important to you?

[P1:] So I can eat what I want and not get fat!

[I:] So what does ‘what you want’ mean? Does that mean lots of junk or not?
[P2:] No, just bigger portions than what I should have.

[P1:] Yeah, just a bunch of junk for me to be honest. (participant, Windram-
Geddes 2013a, Secondary 2)

However, some participants were sceptical as to whether increasing physical activity
could reduce or prevent overweight on its own. Some participants with overweight
reported that they were physically active, and that the causes of overweight in their
case were more to do with diet (Kumari 2014).

I think that the key to it is [...] exercising keeps you healthy but it won’t really
burn off much calories, so what you need to do is to eat healthily and stop
eating chocolate so you won’t have to burn the calories. (participant,
Fairbrother 2013, 9-10y)

I am very active but it’s not that that affects me, it’s all the fats that I have cos I
like a lot of crisps and everything! (participant, Kumari 2014, 11-13y)

Some participants described patterns of overeating in psychological terms as addictive
or otherwise beyond the individual’s control (Fairbrother 2013; Fielden et al. 2011;
Mansfield and Doutre 2011; Wright et al. 2012). (This theme is also discussed in the
section on children with overweight below.)

Cos my dad when he was young he was obese so he told me, but he’s sort of
addicted really. (participant, Fielden et al. 2011, Year 6)

[...] if you eat and eat and eat you get a brain problem where your brain’s just
telling you to keep eating. (participant, Wright et al. 2012, age NR)

More generally, the perception of people with overweight as ‘greedy’ was a factor in
stigmatising attitudes among some younger children (Charsley 2016).

It’s just I don’t like fat people, they’re greedy. (participant, Charsley 2016, 4-7y)

Participants felt that the impacts of diet on weight may not take effect immediately,
but could extend into adulthood, if eating patterns are maintained over time (Cowley
2017; Fairbrother 2013).

27



It all mounts up. Like if you eat a chocolate bar each day then you maybe don’t
notice it, but like later on you can maybe notice how much weight you’ve put on
from doing it. (participant, Cowley 2017, 12-13y)

3.3.2 Physical activity

Many participants also saw a lack of physical activity as an important cause of
overweight, and increasing activity as a route to weight loss (Baxter 2013; Bell et al.
2021; Clark 2018; Fairbrother 2013; Fielden et al. 2011; Gemmell 2013; Gillison et al.
2023; Herbert et al. 2025; Hooper 2018; Kamal 2015; Kesten 2013; Mansfield and
Doutre 2011; Windram-Geddes 2013a; Wright et al. 2012). As described above, across
studies, several participants saw the determinants of weight in terms of a balance
between energy intake and expenditure.

Exercise makes you more thin ... [like] playing football. (participant, Baxter
2013, 4-6y)

Exercise is the important thing for weight. (participant, Gillison et al. 2023, 9y)

... you could go for a run ... It would lose a bit of weight ... because it helps you,
helps grind down the big meals that you’ve had ... when I say grind down I
mean that it makes you lose more energy. (participant, Kamal 2015, 5y)

Physical activity was also thought to help prevent weight gain in the future.

It’s good to be fit, because when you’re older, you don’t want to be fat and
things. (participant, Bell et al. 2021, 12-13y)

Perceptions of the comparative importance of diet and physical activity were varied.
As described above, in the context of views about energy balance, several participants
thought that diet was more important. However, the authors of one study reported
that participants were much more likely to refer to physical activity as a determinant
of weight than to dietary behaviour, even though they mentioned diet more in relation
to general health (Hooper 2018).

In one study participants argued that physical activity could sometimes lead to gaining
weight due to changes in body composition (Fielden et al. 2011). One other participant

in a study of younger children also suggested that exercise “makes you fat if you do too
much” (participant, Baxter 2013).

Actually, you can put weight on running cos muscle weighs more than fat so you
can put weight on. (participant, Fielden et al. 2011, Year 6)

One study reported more detailed data on younger children’s (mean age 7) theories of
how physical activity and diet cause weight change on a physical level (Kamal 2015).
The data from this study reveal a diverse set of narratives and imagery, such as the
idea of fat ‘building up’ as a result of physical inactivity, suggesting that the basic idea
of energy balance often coexists with more complex narratives of bodily functioning.
(The study author does not theorise as to what leads to children’s understandings on
this specific point; speculatively, they may derive from accounts of stroke or heart
disease.)

[...] then she doesn’t do a lot of exercise so then it just turns into fat and sticks
on her body. (participant, Kamal 2015, 8y)
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It burns ... Fat and weight ... [how] ... the blood in you goes round and that
means that it stops like getting fat to places [...] It would un-clog it [fat], and
it’d get a bit thinner ... It will just get a bit thin and go in a bit an there’ll be a
bit less fat ... (participant, Kamal 2015, 9y)

It should be added here that the specific causal link between physical activity and
weight is often not clearly distinguished in the data from a broader set of connotations
linking activity, fitness and lower body weight, often via a more general imagery of
‘healthy’ lifestyles and body types, as described under ‘health impacts’ above. Authors
of two studies of older children (Bell et al. 2021; Clark 2018) expressly remark that
participants “equated slimness with fitness” (authors, Bell et al. 2021).

This connection, and the idea that whether someone is ‘healthy’ or not can be directly
inferred from their body shape, emerges from data in studies of younger children as
well (Baxter 2013; Charsley 2016; Dearing 2018; Kamal 2015). However, in these
studies it is particularly challenging to separate out perceptions that refer specifically
to causation from this more general set of connections, and to tell whether
participants have in mind the causes of overweight or the opposite causal narrative of
overweight causing limitations in activity (discussed above).

Thin people, they’re healthy. (participant, Baxter 2013, 4-6y)

Because they’re really thin and healthy ... because, the fat ... when you run you
get thinner, what means you’re healthier, what means you can tell. (participant,
Kamal 2015, 6y)

These connections may also be manifest as a broader, stereotyped view of people with
overweight as ‘lazy’, which appears to be widespread in this age group.

Exercise will make her thin so no ... I think she’s been lazing around and being
lazy. (participant, Baxter 2013, 4-6y)

It’s a person that doesn’t bother about doing anything or trying to be healthy,
just eat unhealthy snacks and sitting in front of the TV all day. (participant,
Kamal 2015, 9y)

The perception that people with overweight are lazy is also sometimes present in older
age groups as part of the link between physical activity and obesity (Hooper 2018). It
may in some cases be implicit in the data discussed above, although this is arguable;
two study authors reported that overweight was linked to laziness but did not
specifically cite data supporting this (Clark 2018; Murphy et al. 2021).

If you're fat, it’s because you’re not doing enough exercise, so you are just kind
of being lazy. (participant, Hooper 2018, 11-12y)

3.3.3 Social factors and locus of responsibility

Few participants directly addressed social and environmental determinants of weight.
In one study which focused specifically on questions of responsibility for overweight, a
range of views were expressed, with some participants arguing that individuals are
solely responsible and others identifying factors such as availability of fast food
(Goldthorpe et al. 2019).
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I don’t think they should have to tell you because you know yourself that you
should be eating healthy food because those doctors say, ‘you shouldn’t be
eating that’ but some people don’t care do they? They just want to get fat ... it’s
your fault if you’re fat. (participant, Goldthorpe et al. 2019, 8-10y)

So you can just phone up to McDonalds or KFC and they just come along and
bring it to your hotel because it’s easily available and cheap and people go for
that and then that’s why a lot of people are overweight. (participant,
Goldthorpe et al. 2019, 8-10y)

Several participants in other studies identified parents or families as playing a causal
role (Fairbrother 2013; Kumari 2014; Mansfield and Doutre 2011).

Kids can be born thin but they can grow up to be big because they copy their
parents. (participant, Fairbrother 2013, 9-10y)

If it was their parents like feeding them junk food and stuff, and if it’s been that
way since they were young and they’ve grown up with that and stuff. They’re
not gonna know of any different way, so it’s not really their fault ...
(participant, Kumari 2014, 11-13y)

The authors of several studies suggest in general terms that participants emphasised
individualistic accounts of responsibility, but the data underlying this analysis is not
always clear (Clark 2018; Hall 2012; Herbert et al. 2025; Kumari 2014; Mansfield and
Doutre 2011).

3.3.4 Natural predispositions

Participants in two studies suggested that overweight or underweight may be caused
by natural or familial predispositions (Evans et al. 2011; Fairbrother 2013). This could
be seen as referring to genetics as a causal factor, although that term is not specifically
used in the data.

[S]Jome people can’t help but be big sometimes, it can run down the family.
(participant, Evans et al. 2011, age NR)

[P1:] Some people just [...] don’t get fat from eating junk food, they’re naturally
that way.
[P2:] Big boned. (participants, Fairbrother 2013, 9-10y)

3.4 Other aspects of body size

A small number of studies report views about body size which do not primarily relate
to weight or body composition. Some of the data in this theme relate explicitly to
height, but much may be better understood in terms of a general concept of being ‘big’
or ‘small’ which is not reducible to either height or weight. As discussed below, two
studies of weight monitoring found that some children were concerned about height
measurement as well as weight measurement (Blood and Grogan 2011; Nnyanzi 2012).

One other study reported data on perceptions of height among 9- to 10-year olds,
finding that children were concerned with rankings of height within school classes or
peer groups, and that children associated being taller with greater responsibility or
power, and being perceived by adults to be more capable (Palmer 2015). The author of
this study talks about this data in terms of a “conceptual ‘slipperiness’ between age,
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size and status” (author, Palmer 2015), capturing the sense that body size may not
always function as a well-defined construct distinct from other aspects of how children
perceive themselves and others.

I want to be taller because if anyone’s mean to me I can say, “Don’t say that”...
like at home... I wasn’t very happy, well, I was just having a bad morning this
morning and everyone was in a bad mood and I'd like to be taller because it
would make me more powerful. (participant, Palmer 2015, 9-10y)

In the same study, some participants saw advantages to being smaller, sometimes for
unexpected reasons.

I don’t like being tall ... I want to be really small ... Because then I can fit
through that little mouse hole and hide from everyone. When I was younger I
used to be able to fit through the cat flap. (participant, Palmer 2015, 9-10y)

The findings from this study recall data from Baxter’s study of younger children (4 to 6
years), where several participants gave reasons for a character wanting to gain
weight, or advantages from gaining weight, involving capability or maturity (Baxter
2013). (This connection was not made in the other studies of the younger age group,
perhaps because participants were asked differently framed questions.)

She wanted to be the oldest. (participant, Baxter 2013, 4-6y)

She wants to do things that are more grown-up. (participant, Baxter 2013, 4-6y)
He might be strong. (participant, Baxter 2013, 4-6y)

You get to learn things, big things. (participant, Baxter 2013, 4-6y)

More speculatively, this data may also relate to the findings about excessive thinness
leading to weakness or fragility (section on ‘Health impacts’ above), to size as an
advantage in fighting (‘Physical abilities’), or to the desire to be ‘big’ in order to
project authority (‘Body ideals’). They suggest two patterns of association which may
reinforce one another: one where being ‘bigger’, in the sense of older, relates to the
ability (or permission) to do more things and act autonomously; and another, perhaps
more salient for boys, which relates larger body size to self-assertion and the ability to
command respect. As suggested above (‘Body ideals’), the data does not clearly link
these perceptions to preferences for body composition (e.g. muscularity).

3.5 Personal experiences and goals

3.5.1 Bodyideals and desires for weight

Participants’ specifically expressed goals for themselves were varied. Some
participants, mostly girls, expressed a desire to be thinner, or to control their weight
(Clark 2018; Kesten 2013; Palmer 2015; Windram-Geddes 2013a). (The experiences of
children with overweight, many of whom also aimed to lose weight, are discussed
separately below.)

I don’t want to be really fat, so I am trying to get really thin. (participant,
female, Kesten 2013, 7y)
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However, male participants were more likely to focus on strength or muscularity,
which was sometimes associated with a leaner body composition and sometimes
explicitly with gaining weight (Cowley 2017; Fairbrother 2013; Palmer 2015).

I want to be healthy; I don’t want to be thinner. I want to eat more to get bigger
but not eat more chocolates. Because people say that you get bigger by eating
chocolates but I mean like fatter, I don’t want to get fatter, I want to be bigger
and stronger. (participant, male, Fairbrother 2013, 9-10y)

I'll be ripped... When I'm in the future, I imagine myself: I'm er, like terrifying
muscle. When I grow up I want to have a six pack I’ll go to the gym every day,
never give up on my dream. (participant, male, Palmer 2015, 9-10y)

One study links a participant’s desire to gain weight to working-class male cultural
values, suggesting that being ‘big’ may represent a broader ability to project agency
and authority (Evans et al. 2011). In this case the ideal does not seem to have been
clearly defined in terms of body composition, but was linked more to a desired social
role and way of behaving. While these views were only expressed by one participant
(in a study with generally low reliability), they may represent an alternative
perspective on questions of body size.

In the masculine subculture of Charlie’s working-class family and peers, size
and weight meant power and authority, offering protection, a more secure
presence amongst male peers. [...] Over the longer term it would provide the
physical presence needed to fulfil his career aspirations of becoming a ‘solicitor
in criminal law’: ‘that’s why I wanna be big as well’ (Charlie), reflecting his
interpretation of a character he had seen playing such a role on TV. (authors /
participant, Evans et al. 2011)

When considering the ‘ideal’ body appearance more abstractly, participants (generally
older girls) often expressed a view that it should be neither ‘too fat’ nor ‘too thin’ - in
some cases it might be more accurate to say ‘thin but not too thin’ - and explicitly
rejected body types seen as excessively underweight.

I want to stay like quite skinny but not like too skinny like size zero or anything
like that. I think it would be good to be just like a normal size. (participant,
female, Evans et al. 2011, age NR)

[...] it’s every girl’s dream to be not that skinny but quite skinny, yeah, not fat.
(participant, female, Windram-Geddes 2013a, Primary 6)

Well, I don’t want to be fat. I don’t want to be thin either, I just want to be
average size. (participant, female, Wright et al. 2012, age NR)

More broadly, some participants were critical of narratives around body
dissatisfaction in general, suggesting that a focus on weight reflected deeper issues
with self-esteem.

[P1:] [...] if you have good self-esteem then you shouldn’t be worried. But then
if you -

[P2:] If you don’t, if you’re not really happy with yourself, then you’ll be one of
those people who will force themselves to lose weight. (participants, Willett
2008, 12-13y)
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Several studies discussed the role of media content in shaping body images, both social
and online media (Bell et al. 2021; Conway et al. 2025; Herbert et al. 2025; Kesten
2013; Paddock 2022; Willett 2008), and traditional media such as television and
magazines (Evans et al. 2011; Herbert et al. 2025; Kesten 2013; Kumari 2014; Miller
and Coverdale 2010; Willett 2008). Participants were frequently critical of the
unrealistic body standards presented in media and social media, and the promotion of
unhealthy eating behaviours and body dissatisfaction.

Especially on like videos on TikTok and stuff, people like put on filters.
(participant, Herbert et al. 2025, 8-12y)

The internet isn’t very trustworthy because you get lots of lies and choice, so
you don’t know what to believe or not? (participant, Herbert et al. 2025, 8-12y)

The magazines portray being fat as wrong and ugly. (participant, Miller and
Coverdale 2010, 10-14y)

In one study, children reported that they were widely exposed to social media content
promoting unrealistic body standards, and in some cases potentially dangerous or
extreme weight loss, although some participants argued social media could encourage
healthier behaviours and body positivity (Conway et al. 2025). This study also
suggested that while participants recognised that social media content was unrealistic,
they still felt pressure to conform to the body ideals represented (Conway et al. 2025).
In two studies, several participants reported being exposed to online advertising for
weight loss products (Herbert et al. 2025; Conway et al. 2025).

One participant pointed out that these standards were sometimes perpetuated even by
material explicitly aiming to increase body confidence (Monaghan et al. 2022).

On the like “I love my body” page, it’s always a thin person saying “oh, I love
my body”. And it’s like you love your body because you’re thin! (participant,
Monaghan et al. 2022, 12-13y)

Participants in two studies suggested that unrealistic body images may have negative
emotional impacts and demotivate people from attempting to lose weight (Bell et al.
2021; Kumari 2014).

Cos if you see in the media that someone is completely opposite to you and only
people who are completely opposite to you in the media, then that’s gonna have
a downside, but that might cause them to comfort eat and become more obese.
(participant, Kumari 2014, 11-13y)

One study focused more specifically on older children’s interactions on social media
and how these relate to appearance (Paddock 2022). This study found strong
expectations about how one should refer to one’s own weight or appearance,
particularly for girls (discussed under ‘sex’ below), and a sense that interaction
pervasively involved enforcement of appearance norms.

[Y]eah it’s just [referring to comments such as “fatty” or eww”] what you say to
be mean or joke about like you’re fat, you’re ugly cause it’s bad to be that, like
in society goes against what people are supposed to look like. (participant,
Paddock 2022, 11y)
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As mentioned under ‘health impacts’ above, participants in several studies mentioned
media content on people with very high BMI (Fairbrother 2013; Hall 2012; Kumari
2014; Mansfield and Doutre 2011; Rich and Evans 2013). One participant reported
searching on Google for information about overweight and immediately being
presented with images of people with extreme obesity (Kumari 2014). One study also
reported that participants talked about fictional characters with overweight and how
this is associated with negative character traits such as “greed and spitefulness”
(authors), citing the character Dudley in the Harry Potter series (Herbert et al. 2025).

Fred, for example, talks about Fat Tony ‘that comic book guy that can’t get out
of his car’ (School A) and Elizabeth (School B) talks about the popular television
show The Fattest Man in Britain. (authors/participant, Fairbrother 2013)

Both Nicole and Marc had watched a particular programme portraying obesity,
and Marc commented: ‘Like those people who can’t get out of bed and have to
have people to help wash them and stuff.” (authors/participant, Kumari 2014)

3.5.2 Experiences of weight loss

Participants in several studies reported trying to lose weight (Blood and Grogan 2011;
Clark 2018; Fairbrother 2013; Kesten 2013). (Again, this was also reported by
participants with overweight; this data is discussed below.) Some reported potentially
disordered eating behaviours such as skipping meals or excessive exercising (Blood
and Grogan 2011; Clark 2018; Windram-Geddes 2013a), or dieting based on false
perceptions of being overweight (Fairbrother 2013). The authors of one study, focusing
on older girls, argued that dieting with the goal of losing weight was seen as shameful
to admit to, but health or fitness could provide a more acceptable pretext (Clark 2018).

I think when I was doing it before [running] I was more doing it for health,
fitness and just to keep myself in shape really. Because even though I was quite
young, in year four I started getting concerned about my weight and stuff.
(participant, Clark 2018, Year 7)

Yes, she wants to be a model so she starves herself, her mam gives her a big
packed lunch and she puts most of it in the bin, she’s like that - skinny - then
she walks out of the dinner hall. (participant, Fielden et al. 2011, Year 6)

Several other participants referred to peers who had developed disordered eating
patterns, or talked about this as a potential risk in general terms (Evans et al. 2011;
Miller and Coverdale 2010; Willett 2008). Authors of one study suggested that
participants saw others as more at risk than themselves (the ‘third person effect’)
(Willett 2008).

Most teenagers when they go on a diet they starve themselves. (participant,
Willett 2008, 12-13y)

By contrast, in one study, several participants reported expressly aiming to gain
weight, including both boys and girls (Fairbrother 2013).

Yeah, I like to eat too much fat because I wanna get fatter! (participant,
Fairbrother 2013, 9-10y)
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3.5.3 Experiences of weight monitoring

Four studies had a main focus on views of weight monitoring programmes such as the
NCMP (Blood and Grogan 2011; Herbert et al. 2025; Conway et al. 2025; Nnyanzi
2012). Three studies found that participants felt that being informed of one’s weight
status could be upsetting (Conway et al. 2025; Herbert et al. 2025; Nnyanzi 2012).
There was also some anxiety around the sharing of results and the potential for
bullying as a result (Blood and Grogan 2011; Conway et al. 2025; Nnyanzi 2012).
Participants expressed a strong preference for privacy of weight measurement (Blood
and Grogan 2011; Gillison et al. 2023; Herbert et al. 2025; Nnyanzi 2012), and several
were anxious about being found to be the ‘wrong’ weight (Blood and Grogan 2011;
Gillison et al. 2023; Nnyanzi 2012).

A few participants linked disordered eating to weight monitoring in the NCMP. One
participant described a peer who appears to have developed an eating disorder as a
result of weight monitoring (Monaghan et al. 2022). One study of the NCMP found
excessive weight concern in some participants (Nnyanzi 2012), and one further study
identified disordered eating as a hypothetical consequence of weight monitoring
(Conway et al. 2025).

In year 6 there was a girl and she wasn’t medium, which is only a tiny bit [...]
And they labelled her in capital letters in red, ‘obese’, and she went anorexic or
something in less than two weeks, and that was year 6. (participant, Monaghan
et al. 2022, 12-13y)

Two studies of the NCMP found that children had concerns about height measurement
as well as weight measurement (Blood and Grogan 2011; Nnyanzi 2012). One of these
studies reported that several participants were concerned about being teased for being
short (Blood and Grogan 2011).

Because if you go to second school and you’re not the right size everybody will
take the mick out of you. (participant, Blood and Grogan 2011, 10-11y)

3.6 Talk aboutweight and size

Participants reported hearing attitudes about weight expressed by a range of other
people, including parents, other family members and teachers. (They also heard talk
about weight from peers; this is largely covered in the section on social and emotional
impacts of weight above.) Parents were frequently mentioned; participants in three
studies reported that their parents (usually mothers) commented on their weight or
encouraged them to lose weight (Clark 2018; Kesten 2013; Palmer 2015), and in one
case encouraged them to gain weight (Fairbrother 2013). It is not always easy to tell
from the data how children viewed these comments from parents; while they seem to
have caused annoyance in some cases, in others they were seen in more neutral terms.

[...] ’ve gone a bit fat and then she [her mother] goes ‘you should lose weight
and everything and do PE.’ (participant, Clark 2018, Year 8)

My mum knows that I like dressing up... but she says it’s getting hard to get you
like clothes and stuff that I like, and she says you’re not going to be able to fit
into nice clothes and stuff if you keep eating junk and stuff. (participant, Palmer
2015, 9-10Y)
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Participants with overweight or obesity often reported that their parents encouraged
them to attend weight management interventions (Gemmell 2013; Kumari 2014; Lewis
et al. 2014; Newson et al. 2024).

[...] my Mum saw that I wasn’t like I was being, I looked much heavier than my
other friends and said that you should [...] start getting a like active and start
doing something and instead of putting this weight on and then it might not
affect you when you go to high school or something, you don’t get bullied.
(participant, Gemmell 2013, 10y)

Two studies specifically elicited views about hypothetical scenarios of parents talking
to children about their weight status, in the context of weight monitoring programmes
(Gillison et al. 2023; Herbert et al. 2025). Participants suggested that children might
feel more comfortable hearing about issues with weight from parents than from others
(Gillison et al. 2023; Herbert et al. 2025), and would appreciate them being honest
(Herbert et al. 2025), but also thought that some parents might not want to have
conversations about weight for fear of upsetting the child (Herbert et al. 2025).

More generally, children picked up on parents’ and family members’ issues or
dissatisfaction with their own weight (Fairbrother 2013; Fielden et al. 2011; Herbert et
al. 2025; Newson et al. 2024). This ambient talk about weight, often in conjunction
with family members’ experiences of unsuccessful attempts at weight loss, seems to
have been a pervasive feature of several participants’ experience. These comments
were not generally directed at children, and some participants felt that conversations
about weight did not concern them, but they were aware that the topic was being
discussed and absorbed the general tenor of the discourse.

Well my mum always says she’s, she’s not very fat but my mum says ‘Oh my
God, I'm so fat’ and she says [...] ‘Oh, I'm not going to eat chocolate ever again’,
things like that. (participant, Fairbrother 2013, 9-10y)

When I go to [stay with] my family [...] lots of them are overweight and they
say like “Oh my gosh I wanna lose weight so bad like I don’t feel like right about
my body” and stuff like that. (participant, Herbert et al. 2025, 8-12y)

A few participants also reported hearing anti-fat attitudes expressed by parents, or
identified stigmatising attitudes in media content on people with overweight.

My dad’s friend is fat. He has a fat tummy ... That’s not funny, my dad says, but
they laugh. (participant, Charsley 2016, 4-7y)

Well, my parents [...] watch this programme which is about people who are
overweight and [...] people do laugh at them, on telly, teenagers like might just
watch them for a laugh and just say look at these people who are really fat and I
just don’t think it is really very nice for people to watch it on telly. (participant,
Hall 2012, 9-11y)

Well, I think that personally, because for example, my mum and dad are
doctors, but I don’t think they’re very good counsellors because they’re so rude
[...] sometimes when I see people who are slightly larger or curvy at the beach
they’re like, my dad says, ‘hippos,’ to them. (participant, Monaghan et al. 2022,
12-13y)
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Participants in one study had experienced anti-fat bias from teachers (participant,
Monaghan et al. 2022).

3.7 Experiences of children with overweight or obesity

Five studies focused wholly or mainly on the experiences of children with overweight
or obesity (Gemmell 2013; Hall 2012; Kumari 2014; Lewis et al. 2014; Newson et al.
2024). While we have drawn on data from these studies in other sections, there is
value in considering them as a separate section of the synthesis, to ensure that the
perspectives of this group are captured adequately.

Most of this data come from the older end of the age group (10-12 years), although
some younger children are included, with one study including participants from the
age of seven (Newson et al. 2024). All but one (Hall 2012) of these studies recruited
participants from weight management programmes, so the data reflects the views of
children who are already involved with interventions, and may not generalise to the
whole population of children with overweight or obesity.

3.7.1 Views of one’s own body shape

Children with overweight or obesity reported a wide range of views about their own
body shape or weight status. Several participants felt that they were only slightly
overweight, while others expressed strongly negative self-perceptions. One study of
weight monitoring suggests that weight feedback may have been valued for resolving
uncertainty about whether one is really overweight (Nnyanzi 2012).

[...] participant 3 acknowledged that he was “kind of overweight” however later
in the interview stated that he felt “that I'm dead skinny”. Participant 6 also
recognised that she was overweight but never referred to herself as overweight
and instead termed herself “just a little bit over average”. (author, Gemmell
2013)

Participant 2 described her weight as “atrocious” and stated she felt like a “big
blob of jelly”. This very strong use of language appeared to reflect the
derogatory view she held of herself, which at times verged on disgust. (author,
Gemmell 2013)

I’'m only a little bit on the chart, not really [overweight], not a big deal. My dad
says I don’t need to come here, so I probably am quite healthy. (participant,
Newson et al. 2024, 10y)

Perceptions of overweight in general were similar to those seen in the general-
population studies, with a pervasive connotation of unattractiveness and
unhealthiness, and a personal desire for a slimmer body shape. In some cases these
very negative perceptions were cited as a motivation for participating in weight
management programmes (Gemmell 2013).

[...] some people that are less weight, like, are better looking because [...] when
people are much slimmer it makes them look better looking instead of like
having to you know be really fat and it makes you feel [...] unloved.
(participant, Gemmell 2013, 10y)
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[Bleing overweight, is lazy, not the best looking, not fit. (participant, Newson et
al. 2024, 9y)

However, for this group, these perceptions seem to have been strongly linked to
others’ reactions, with one study author reporting that participants’ views of their own
bodies were inseparable from their self-consciousness about the presence of others
(Kumari 2014) - this theme is explored further below. Again, it should be borne in
mind that these participants were already enrolled in interventions, implying a
background history of awareness and discourse about weight which was probably
largely absent in studies of children without overweight. This study (Kumari 2014)
reported that most participants (eight of 11) had already attempted to lose weight,
starting at young ages (under 11 years).

A number of participants indicated self-consciousness about their bodies,
whether that be embarrassment about having to be weighed and to discuss this
with other people, or having to exercise in front of others. (authors, Kumari

2014, 11-13y)

These narratives also include accounts of responsibility for weight status. Some
participants argued that they were not mainly responsible for having overweight
(Gemmell 2013; Hall 2012). Several reported loss of control around eating or
emotional eating behaviour, in some cases reinforcing narratives of self-blame
(Gemmell 2013) or fatalism about losing weight (Kumari 2014).

[...] there were things going through my mind telling me to stop, I was telling
myself to stop but I [...] lost my mind and kept eating fatty foods. (participant,
Gemmell 2013, 12y)

If someone’s putting you down it’ll make you just wanna eat more because
you’ll start thinking ... you’ll just start getting upset ... or ... people putting you
down could just make you think ‘oh, can I be bothered to do this ‘cos what’s
gonna happen, I’'m not gonna be able to lose the fat.” (participant, Kumari 2014,

11-13y)

3.7.2 Attitudes of others

Many participants reported weight-related bullying, which was sometimes serious and
long-lasting. Several felt that bullying was an inevitable feature of life with
overweight, and the data gives a sense that this is a pervasive feature of social
interactions for this group.

It makes me upset, I sometimes go home and just think about it in my bedroom
but other than that it’s alright. I'm used to people calling me that but I don’t like
it. (participant, Gemmell 2013, 11y)

I was bullied at one point, which I think maybe, almost every person goes to a
school may have experienced at one point. It’s pretty much ... you can’t avoid it
forever. You’ll get bullied at one point. (participant, Kumari 2014, 11-13y)

They make fat jokes about ya, and things like when you do PE and you’re
running, and say you have ‘moobs’ or something, they start on you and then
they’ll start saying you need to get a bra and stuff like that ... (participant,
Kumari 2014, 11-13y)
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In many cases bullying had substantially impacted on their mental health and
wellbeing. Social relationships were also affected, with some participants reporting
impaired confidence and a desire to avoid social situations because of bullying. One
participant expressed a reluctance to report weight-based bullying to parents or
teachers (Hall 2012).

It just makes me feel sad and not wanting to, like, stay anymore and just want
to like go, go away. Like, it sometimes it makes me just wanna not want to be
living anymore. (participant, Gemmell 2013, 10y)

I’ve tried to rebuild my confidence and I can because of things I've done like,
people praise me and things so it gives you more confidence but then, they
come back and knock you down, but then you get back up. (participant, Kumari
2014, 11-13y)

I get angry, no, not sure of the word when I don’t know what to do, I get a bit
cross, so I sometimes stay away from the others, and sometimes I try not to
think about it and join in. (participant, Newson et al. 2024, 12y)

They were, in some cases, pessimistic about addressing bullying, even if they were
successful in losing weight.

My nickname is ‘Chubbs’; it means fatty, right? Thing is, even when I get thin,
my nickname might still be ‘Fatty Chubb Chubbs’, and then I'm old, right, like
thirty-something, maybe I will be still be called it, and if not, I will think back
to when I was. (participant, Newson et al. 2024, 12y)

One study focused specifically on experiences of weight-based unkindness (Hall 2012).
This study also found that name-calling and bullying were widespread. However, how
these were experienced varied, with some instances perceived as more serious than
others. This could depend on the perceived intention behind the behaviour, or whether
it was sustained over time rather than just a one-off episode.

Well, that has happened to me once but I don’t know, they did keep saying
sorry, sorry, sorry, afterwards, so it’s because they realise they had been mean.
[...] They did look quite tired and I think before they hadn’t had a good day I
don’t think and they hadn’t thought ... (participant, Hall 2012, Year 5)

[...] if it was me and someone was teasing me once or twice and it was my
friends and, like, one little joke and I wouldn’t really like mind because I would
know that they were just joking, but if it carried on then I would get quite
angry. (participant, Hall 2012, Year 5)

Some participants also reported negative comments by parents, and being upset by
this.

Well, I, my Mum saw that I wasn’t like I was being, I looked much heavier than
my other friends and said that you should, it’s better that you go and start
getting a like active and start doing something and instead of putting this
weight on and then it might not affect you when you go to high school or
something, you don’t get bullied. (participant, Gemmell 2013, 10y)

The author of one study suggested that some participants suffered from pervasive low
self-esteem as a result of internalising these negative messages from peers or others
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(Gemmell 2013). As already noted, there is a sense in the data that children’s self-
perceptions cannot be separated from the responses of others.

Participants reported that experiencing bullying could lead to emotional eating and, as
discussed further in the following subsection, be a barrier to participating in activities,
leading to a self-reinforcing cycle.

Probably people teasing and putting them down, so they comfortingly eating
things, like, that food is a friend, they just eat the food so they get bigger and
bigger. (participant, Kumari 2014, 11-13y)

Conversely, support from parents and peers was often felt to be an important
motivator for persisting with behaviour change. Some participants also felt that
involvement with weight management interventions had increased their social
confidence with peers (Lewis et al. 2014).

Well, we both [participant and mother] wanted to lose a bit of weight so, so we
thought we might start it. (participant, Gemmell 2013, 8y)

[S]he’ll [best friend] try and encourage me to go on jogs with her and stuff [...]
(participant, Kumari 2014, 11-13y)

A few participants did report more accepting attitudes in general.

Sometimes I'm a little worried about it because I might get teased, but then
again I’'m alright about it cos people at my school they’re quite nice so mm
they’re not judgemental on anybody, so I’'m alright with it. (participant,
Gemmell 2013, 11y)

[...] what my friend says no matter what size you are no matter how big you are
you’re still a friend you’re still here. (participant, Gemmell 2013, 11y)

3.7.3 Participation in activities
Some participants with overweight described limitations on participating in activity.

I think it makes you tired in sports, which means you can’t join in as much as
you probably want to. (participant, Kumari 2014, 11-13y)

I’'m not very fit; I don’t do very good at PE [...] (participant, Newson et al. 2024,
8y)

To some extent, the perceptions of this group align with the data from the general-
population studies (see the ‘Physical abilities’ section above). However, again,
participants with overweight more strongly emphasised the social aspect of these
limitations in terms of others’ reactions, rather than any lack of inherent physical
capacity, and some made clear that they were physically active (Gemmell 2013). Two
studies reported weight-related bullying specifically in the context of PE lessons (Clark
2018; Kumari 2014), and the sense of how one appears to others seems to have been a
main determinant in attitudes to activity (Newson et al. 2024).

Okey-dokey, so yes, I'm happy to do the games and play sports, you know, not
really sports but the exercises while I'm at [programme], but defo not when I’'m
at school and no way would I do an afterschool club, I would look hashtag
horrendous. (participant, Newson et al. 2024, 10y)
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I definitely won’t be going to any other clubs after school. I just will never fit in
with them sorts. (participant, Newson et al. 2024, 10y)

Participants in one study of experiences of weight management interventions
suggested that the sense of becoming better at activities can be a motivator to continue
(Lewis et al. 2014).

It’s aiming to teach me that I’'m stronger and building my sports confidence ...
The first time I came I wasn’t confident, but the more times I came the more
confident I got. (participant, Lewis et al. 2014, 8y)

3.8 Differences between groups

Relatively little data was located directly addressing differences between children by
sex, ethnicity or SES. Where differences were identified, the data was often bound up
with study authors’ theoretically informed interpretations in a way which makes
synthesis of the data more challenging.

3.8.1 Gender

Seven studies focused mainly or wholly on girls’ views (Clark 2018; Kesten 2013;
Miller and Coverdale 2010; Monaghan et al. 2022; Rich and Evans 2013; Willett 2008;
Windram-Geddes 2013a); no studies focused primarily on boys. Two studies of
younger children reported substantially lower participation rates for girls rather than
boys, due to parents withholding consent, and the study authors suggested this may be
because the sensitivity of the topic is perceived to be more of an issue for them (Baxter
2013; Dearing 2018). This information is not available for most other studies, but,
among studies which sampled both boys and girls, proportions seem close to equal on
average, albeit with some variation (Table 1). However, the possibility of differential
recruitment bias should be borne in mind in interpreting data on gender.!

As already mentioned, some data indicates that girls and boys have different body
ideals, with boys preferring a more muscular body shape and girls a slimmer one.

[I] think it’s more skinny for girls, but it’s like bulky [for boys] ... [boys want]
more muscle. (participant, male, Cowley 2017, 12-13y)

Nonetheless, negative views of fatness were expressed widely by both boys and girls.
The findings on the ‘thin but not too thin’ ideal mentioned above (‘Body ideals and
desires for weight’) is also largely based on data from older girls, with one study
finding that this perception was more widespread among older girls within the study
sample (Fielden et al. 2011). (It should be noted that studies which specifically asked
about body image mostly focused on older girls. Also, some data suggests that this
group were aware of discourse around problems with body image and disordered
eating, which may influence their reported perceptions.)

The question of whether girls are generally more concerned about weight than boys
was rarely addressed directly in the studies, although there is a pervasive assumption
that they are (reflected in the lack of studies focusing on boys’ views). Boys in two

! We use the term ‘gender’ rather than ‘sex’ as this is most commonly used by primary study
authors.
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studies suggested that girls cared more about weight (or appearance in general)
because they wanted to look like models or celebrities (Fielden et al. 2011; Paddock
2022).

[P1:] Girls care more about their appearance because they all want to look like
famous celebrities and have certain hair colour certain body weight.

[P2:] I think girls deffo care more about their appearance than boys.

[P3:] Boys don’t really care as much. (participants, male, Paddock 2022, 11-12y)

One study addressed gender differences in responses to weight-related teasing, with
some participants (whose gender is not reported) feeling that boys were as or more
likely to be emotionally affected, but would try to hide the fact (Bromfield 2010). Some
participants in this study suggested that the norm against fatness might actually be
stronger for boys, with one suggesting that girls with higher body weight might
sometimes be seen as attractive, but that this was not true of boys.

Boys feel bad but are just not showing it. (participant, Bromfield 2010, 9-11y)

But I think the boys must be getting get more teased than the girls. (participant,
Bromfield 2010, 9-11y)

No. I think if you are obese boy the girls ‘nah, I don’t like you’. But some obese
girls? Some guys might like them. (participant, Bromfield 2010, 9-11y)

One study focusing on social media found gender differences in how children talked
about their own body size (and appearance in general), with girls more likely to make
self-deprecating comments and boys using a more humorous tone (Paddock 2022).
Along with the data above, this may suggest a gender norm where low body confidence
is more normalised for girls, but boys are expected to treat comments about weight as
joking or banter.

[male P1:] Boys are a lot more laugh-y about it the girls are more serious, the
boys joke about feeling fat but girls are like “no, I'm fat, you’re skinny”

[female P2:] Yeah, girls diss themselves all the time

[male P3:] Yeah, I feel like I know that boys and girls all have self-image issues
but girls talk about it more, boys just have a laugh. (participants, Paddock 2022,
11-12y)

Another study focusing on girls found that there were strong gender norms for girls
which stigmatised both overweight and weight control behaviours, creating a no-win
situation which served to perpetuate gender inequality (Clark 2018). However, the
evidence underlying this analysis is unclear.

Accusations that girls were either ‘fat’ or ‘anorexic’ were coupled with rampant
yet normalised sexual harassment and this contributed to the girls’ vigilant
caution around the way both their bodies and their eating habits were viewed
by others. (authors, Clark 2018)

3.8.2 Ethnicity

Few studies addressed differences between ethnic groups; several studies did report
that either the study sample or the sampling frame (school or community) was more
than 50% Black or minority ethnic (Blood and Grogan 2011; Goldthorpe et al. 2019;

Kumari 2014; Conway et al. 2025; Murphy et al. 2021; Willett 2008), but there were
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no obvious patterns in the data from these studies as against others. One Muslim
female participant in one study reported not wearing a headscarf because she felt it
made her look fat (Palmer 2015).

[P1:] I look fat when I wear a scarf! [...] That’s why I don’t wear it in school I
look fat.

[P2:] They’re not gonna make a mickey out of you.

[P1:] They will. (participant, Palmer 2015, 9-10y)

3.8.3 Socio-economic status

Again, little data directly addresses differences by socio-economic status. As already
described under ‘Body ideals’, one study linked one male participant’s desire to gain
weight to working-class gender norms around being ‘big’ (Evans et al. 2011). Another
study which focused on girls reported that concern about weight was more marked in
lower-SES groups (Kesten 2013).
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4 DISCUSSION

4.1 Summary of findings

Children express a range of negative views about overweight, seeing it as harmful to
health, as a limitation on activity and as socially stigmatised. However, causal
narratives about the impacts of weight seem less important than the overall sense of
overweight as bad and undesirable. Health is strongly linked to lower body weight, and
often assumed to be directly visible as such. Studies which elicit preferences generally
find that participants prefer a body type which is slim but not excessively thin,
although a few boys report aiming for an extremely muscular shape. A few
participants report positive perceptions of larger body sizes as linked to maturity or
strength.

Bullying and teasing are widely reported by children with overweight. In many cases
this has serious social and emotional impacts, and can be a serious barrier to
participating in activities. Children without overweight largely agree that weight-
based bullying is a serious problem. This perception contributes to the fear of
becoming overweight, and is already widespread at young ages.

Children’s narratives about the causes of over- or underweight focus on diet and
physical activity, and the idea of an energy balance between the two is widely
understood. Views about physical activity often shade into a sense that lower body
weight is correlated with fitness (and that both are clearly visible).

There may be differences in gender norms and preferred body shapes between girls
and boys, although the data on this is not very clear. Older girls may be more aware of
body image issues and more likely to consciously reject extreme body ideals. Both boys
and girls report concern about weight and weight-based bullying. There is limited data
on any other differences between groups of children.

4.2 Implications

The findings suggest three types of view which can contribute to negative views of
overweight. First, there is a widespread sense that overweight is unhealthy. Second,
there is a perception that overweight is a limitation on what one can do physically, and
perhaps also socially. Third, there is a concern that overweight will lead to bullying
and social exclusion, which is largely confirmed by data from children with
overweight.

4.2.1 Health

A clear implication of the findings is that children’s views of weight and body size are
closely bound up with narratives about health. In some cases this link is supported by
awareness of specific health consequences of overweight, but this is not generally the
case.” Rather, thinness, health, fitness and attractiveness form a constellation of
imagery and affective responses, alongside cognitive understandings of the links,

% Our coding frame was initially structured around the categories ‘impacts of weight’ and
‘causes of weight’, i.e. in terms of linear causal narratives, but the analysis shows that this is a
very partial representation of the data.
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which shapes how children interpret messages about health. That is, the idea of being
‘healthy’ draws with it an association with lower (but not extremely low) body weight,
with physical activity, and with ‘looking good’. When children learn about health
outcomes, even in contexts where these connotations are not explicitly present, the
knowledge they gain is likely to be fitted into this prior framework of understanding.

This framework appears to form an important driver of stigmatisation of overweight.
Participants were much more likely to cite health impacts than appearance as a reason
for negative perceptions of overweight. Where appearance concerns were cited, it was
often alongside health or social impacts and rarely as purely aesthetic preferences.
This might reflect a degree of social desirability bias in older age groups, with health
concerns acting as a pretext for enforcing appearance norms (Clark 2018). Arguably,
though, the fact that this pretext is available underlines that the view that overweight
is ‘unhealthy’ is a major factor in negative views more generally.

Young children (4-6 years) already believe that overweight has potentially severe
health consequences, before they have any clear idea why (“he might explode”
(participant, Baxter 2013)). Views about weight also tend to draw in broader
messages, for example recommendations about eating fruit and vegetables, or the
identification of certain foods as ‘junk’. This suggests that weight can become a focal
point for understandings of health in general.

It should be recognised that the data is not always clear on this point, and in some
studies it is debatable how far the link between weight and health is being made by
participants rather than by study authors. Some participants also seek to separate
weight and health, and argue that weight in itself is of limited importance, or draw
attention to the health impacts of underweight. However, this is a relatively minor
theme, and may sometimes be driven by awareness of discourse about positive body
image and disordered eating.

The importance of this theme is not a new finding, and ideas about health are
identified as central by several study authors, who note pervasive associations
between weight, health and/or attractiveness. Some authors seek to critically
interrogate these links, observing that they are not securely grounded in evidence
about the health impacts of weight. What our analysis brings out more clearly is that
the perception of overweight as ‘unhealthy’, in a broad sense which is rarely explicitly
justified, may often be an important factor in negative perceptions more generally.

These findings raise the concern that public health messaging, and the broader culture
(e.g. advertising and social media) may be contributing to weight stigma in a broad
and diffuse way which is difficult to mitigate. The role of communication about weight
specifically may only be a small part of this, if messages about health are being
implicitly linked to body weight in other contexts. Discourse about positive body image
does have some impact on older children, as noted, but this must be seen against a
background of a culture which implicitly equates health with thinness, and which
shapes views about health from an early age.

There is a wider body of data on children’s concepts of health, and their views of food
and physical activity, both in the included studies and in other research, which we did
not extract for this review. Reviews of these studies could help to understand the
conceptual frameworks within which children think about weight.
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4.2.2 Physical ability and social agency

Another set of themes, linked to but distinct from the idea of health, centres on the
idea of overweight as physically limiting. Reduced ability to be active, and participate
in physical activity and sport, is frequently cited as a reason for negative perceptions
of overweight. As with the themes around health, this view largely does not seem to be
based on direct experience, although some children do talk about peers or adults who
experience limitations. Again, these perceptions are widespread among young
children, suggesting that they precede detailed causal understandings of the impacts of
weight. Where these causal narratives are described by children in the middle and
older age groups, they often seem secondary to a broader association between
overweight and physical inactivity in which the two directions of causality (i.e. limited
activity as a cause, and as a consequence, of weight) are not clearly distinguished.

The sense of specifically physical limitations seems to inform a broader sense of
restricted participation in social life. To some extent, particularly for younger children,
this may be because physical play has a central role in social interaction: the
perception of physical limitations is an important driver of social stigma around
overweight in this age group. Beyond this, there is a sense that overweight is a barrier
to having a ‘normal’ life and friendships - not just in childhood but into adulthood as
well, as with the perception that overweight is a barrier to employment. These views
go beyond a narrow interpretation of physical ability and suggest that a broader sense
of agency is in play, although they may also relate to the desire to feel included and not
to ‘stick out’, a theme found in data from older young people (Rees et al. 2014).

The prominence of these themes also suggests that we should be cautious about
framing children’s views of weight in terms of concerns about body image. While
views about physical abilities link to the themes around health and attractiveness
discussed above, via the general concept of fitness, they do not seem closely bound up
with ideas about appearance. The self-directed sense of one’s ability to act in the world
may be as important as the other-directed sense of how one looks, or one’s
internalised expectations about others’ perceptions. While these perceptions generally
drive negative valuations of overweight, exceptions do emerge. As suggested in the
findings (‘Other aspects of body size’), the theme of agency can sometimes
(particularly for boys) be linked to more positive views of larger body sizes as
correlated with strength, power or autonomy.

These views mainly come from children without overweight, which contrast markedly
with the views of children with overweight. While the latter occasionally describe
limitations in physical ability, this appears to be at most a minor concern, and the link
between this and the broader concept of social restriction is largely absent. Rather,
concerns about physical activities are focused on others’ perceptions and reactions,
and on the likelihood that activity will become an occasion for weight-based bullying.
The contrast draws out the sense that, for children without overweight, negative
perceptions of weight are linked to views about what one can do as much as about how
one appears, and to a sense of impaired agency which is located within the individual.
Children with overweight implicitly reject this and do not experience their agency as
inherently restricted, but only compromised by the negative views of others, even if
these views are deeply internalised in some cases.
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On a more practical level, this data is also a concern insofar as it suggests that
experiences of (and the fear of) weight-based teasing and bullying, as well as its
broader impacts on wellbeing, may be a substantial barrier for children with
overweight participating in physical activity. This aligns with data on weight
management interventions showing that a supportive and safe environment is an
important factor (Sutcliffe et al. 2016). Several participants identified a self-
reinforcing cycle of overweight, bullying and reduced physical activity. This issue is
well-documented in research on older young people (Skogen et al. 2022), and the
findings of this review indicate it may often start in childhood.

The theme of agency and restricted activity, unlike ideas about health, is not generally
thematised in the primary study analyses, but our analysis suggests that it may also be
an important driver of perceptions of weight across the age range covered in this
review. This theme is also striking because it is not obvious where children’s ideas are
coming from. Again, this contrasts with the health theme: although little data directly
addresses the point, it is intuitively easy to see how children learn to associate lower
body weight with health (and with other positive traits such as attractiveness and
popularity). This link is taken for granted across much of the culture, constantly
reiterated by media content and advertising at the level of pure imagery as well as
verbal content, and reinforced by pervasive talk about weight in families. By contrast,
it is harder to see where children learn the link between weight and agency. Media
representations of people with extreme obesity which seriously limits mobility, which
are mentioned in several studies and appear to make a marked impact on some
children, may play a role in some cases, but this is unlikely to be the main driver.

4.2.3 Bullying and weight stigma

On the prevalence of weight-related bullying and teasing, children with and without
overweight are largely in accord. The former report extensive experiences of bullying,
while the latter largely assume that it will occur and cite it as a reason to avoid
overweight, and these perceptions appear to be widespread in early childhood. The
fear of bullying and social exclusion can be a major part of negative perceptions of
overweight, and is often well grounded in reality.

It is difficult to pin down what drives the prevalence of weight-related bullying,
particularly in younger children. The other data explored above provides some possible
reasons, but no conclusive explanations. As suggested above, while some study authors
explain it in terms of perceptions about unattractiveness or quasi-moral stereotypes
about character (‘lazy’, ‘greedy’), there is limited data providing direct support for this
narrative, and in some cases the connection appears to be made more by researchers
than participants. The broader culture - the messages children receive from their
families or the media, including a widely shared awareness of adult ‘fat talk’ - must
also play some role, although again, these connections are generally not explicit in the
data. Some data suggests that losing weight (or not having overweight at all) may not
lessen bullying, and one study author suggests that shaming for weight control
behaviours may be part of the same overall dynamic (Clark 2018). Some findings also
indicate that weight stigma may somehow transfer to friends of children with
overweight.

These findings make it challenging to know how weight stigma might be addressed in
children. The data does indicate that many children are aware, in one form or another,
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that the topic of body weight is a sensitive one. On one level, this underlines the
importance of the findings around bullying, since social desirability bias might be
expected to lead participants to minimise the topic. It may also suggest there is scope
to address weight-related bullying directly in this age group, although this will be
extremely challenging, and explicitly naming weight stigma as an issue may risk
exacerbating the problem. (Existing anti-bullying policies in secondary schools in the
UK generally do not explicitly address weight-related bullying (Hughes et al. 2025); it
is unclear whether this is also true for primary schools.)

4.2.4 Implications for weight monitoring

The findings of this review are broadly consistent with those of our previous review
focusing on weight monitoring programmes (Lorenc et al. 2024). Like this one, that
review found concern about weight-related bullying and disordered eating,
particularly for children with overweight or obesity (although actual experiences of
bullying were a less prominent theme).

That review also found that participating in weight monitoring programmes did not
generally have negative psychosocial impacts. This may be unexpected, given that the
current review found widespread negative perceptions of overweight. One reason may
be that the complexity of children’s views enables a wide repertoire of strategies of
self-positioning with respect to discourses about weight. The link between overweight
and physical or social limitations, for example, contributes to weight stigma, but may
mean that children who do not feel that they suffer from such limitations are less
likely to view their weight as relevant.

If so, then ‘objective’ assessment of weight or BMI may cut across these self-
positionings in unexpected ways. It is not just that children with overweight and their
parents are often unaware of the fact, but that the assessment of weight (and
information on the health impacts of overweight) brings with it a network of
associations which may conflict with children’s sense of their place in the world more
broadly. Because weight forms a focus for a broad range of other concerns - and often
an emotionally charged focus - how children respond to information about weight may
be difficult to predict. As mentioned in the findings, it is a limitation of our data that
studies of children with overweight or obesity almost all recruited participants from
weight management programmes (and that other studies rarely report data from
children with overweight). This makes it hard to understand the views of children with
overweight without a history of participating in interventions, who are arguably the
key group with respect to this question.

That said, the complexity of children’s views about weight and their embeddedness in
broader structures of perception also suggest that the impact of weight monitoring as
a discrete intervention may be limited. As noted above, the importance of the weight-
health link in shaping perceptions of weight gives some support to concerns that
weight stigma may be inadvertently reinforced by public health messaging (about
obesity, but also more generally). It is also true that these concerns have largely
focused on constructs of body image derived from the experiences of young people and
adults which, we have argued, may not fully capture children’s ideas about weight.
There is a need to understand more clearly how children understand and respond to
messages about health, and how these messages interact with the broader modes of
understanding explored in this review. In particular, how weight feedback to parents
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may impact on children is not well understood, and our findings (“Talk about weight
and size’ above) suggest that this should be set in the context of children’s awareness
of parental concerns about weight more generally.

There is also a question about how experiences evolve over the lifecourse, from
childhood into adolescence and early adulthood, especially with reference to the
emergence of disordered eating or excessive concerns about weight. Fully addressing
this question would require going beyond the data in this review (both because we
only included children, and because complex questions of the causation of disorders
cannot be addressed by qualitative data alone). We can say that negative views of
weight, fear of fatness, and an understanding of ‘bad’ foods as drivers of overweight
are already unmistakably present among young children. However, there seem to be
some shifts towards the upper end of our age range. Concern about appearance in the
narrow sense may become more salient for some children, along with explicit body
ideals and goals for weight. At the same time, stronger gender norms, which are much
less apparent in younger and middle age groups, start to emerge. There is sometimes a
more distanced and critical attitude to messages about weight and health (including, in
a few cases, those coming from weight monitoring programmes), to representations of
body ideals in the broader culture, and to the peer norms underlying weight stigma
and bullying.

There are also some signs that these later understandings build on the ideas formed at
younger ages. Concerns about fitness in older groups are arguably set within the
broader idea of agency which is formed early on, and views about the causes and
health impacts of weight may become more specific and well-informed without
fundamentally changing the associative links which make them plausible and
compelling. If so, then these ideas - that health can be directly seen in the form of
body shape, or that people with overweight are restricted in what they can do - may
play some role in the development of problems with eating behaviour or body image in
adolescence. However, these implications are very speculative, and would need more
detailed attention to the extensive literature on the latter to substantiate them.

Another, also very tentative, implication might be that the emphasis in some
discussion of eating disorders on media representations of extremely thin (or
extremely muscular) body shapes is misplaced. Where these are cited in our data it is
almost always critically (although this is not to say they have no influence), and body
dissatisfaction may be driven at least as much by goals framed in terms of health or
fitness, and by the ‘thin but not too thin’ ideal. The pervasiveness of imagery which
equates health, moderate thinness and attractiveness is arguably a more consequential
aspect of the cultural environment than representations of extreme underweight.
However, it has received less attention in the discourse, perhaps because the body
shapes represented are not highly unrealistic or dangerous. While we found limited
data on social media in this age group, this may also have an influence, and some
children report exposure to problematic content online. However, the data suggests
that social media should be seen as a domain of peer interaction, and the interpersonal
enforcement of appearance norms, not purely as a source of imagery.

4.2.5 Comparison with Rees etal. (2009)

While, as noted above, this review was not a formal update of the 2009 review, it is
sufficiently close to allow comparison. There are some clear continuities in the
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findings. In particular, the prevalence of bullying and teasing, and generally negative
views of overweight, are a strong theme in the 2009 review, consistent with this
review. The views about causes of weight are also very similar. The findings on
preferred body sizes are also much the same, with a preference for thin but not too
thin bodies among girls, and more muscular shapes among boys, suggesting that there
has not been major change in body size ideals in recent years.

The main divergence between the two reviews is in views of health. The 2009 review
found that health consequences were of very limited importance in children’s views of
weight, and does not report data on broader links between weight and health. This
contrasts markedly with our analysis, which found that views about health are of
central importance; as noted, the authors of several studies explicitly emphasise this
theme. This may indicate that messages about weight and health have become more
widely understood or more salient in the intervening period.

4.3 Strengths and limitations

4.3.1 Strengths and limitations of the review

This review used fully systematic methods, with highly sensitive searches and
screening of records against pre-specified inclusion criteria to minimise bias. As with
any review of qualitative evidence, the drawing of topic boundaries is somewhat
arbitrary at the margins. Studies about views of diet or physical activity were
particularly challenging; we included several of these where they presented data on
body weight, but in some cases this data was limited. Also, as already suggested, data
on children’s broader views of health was largely not covered and could form an
important context for the views discussed here; engaging with this data could help to
illuminate some of the links suggested in the review. We focused on studies from the
UK to ensure relevance, but there is similar data available from other countries. As
with any review, we were reliant on the data reported in the primary studies, and the
availability of data may be shaped by study authors’ particular concerns and foci.

The review focused on children aged from 4 to 12, and we did not extract data from
young people over 12. This was partly due to the policy context of the work (relating to
the NCMP, which includes children in Reception and Year 6), and more broadly a view
that there is value in focusing attention on children and excluding the larger body of
data on older young people (13 years and older). We would suggest that the findings
bear this out, in that the findings do diverge from what is known about young people’s
and adults’ views in potentially illuminating ways (and, of course, there are
substantial differences between younger and older children within the range covered).

4.3.2 Strengths and limitations of the primary studies

The quality of the primary studies is fairly high overall. As shown in the GRADE-
Cerqual assessment (Appendix C), there is relatively high confidence on the core
findings around impacts of and influences on body weight. There are some limitations
in the findings on appearance, body ideals and experiences of weight loss.

The studies represent a range of methodological approaches; this is partly due to the
need for different approaches for different age groups, so the study methods are
correlated with age in ways which may influence the interpretation of results. The
studies of the youngest children form a distinct and interrelated group (Baxter 2013;
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Charsley 2016; Dearing 2018; Harrold 2017). All of these studies were conducted as
dissertations within the same department at the University of Leeds. They use similar
methodologies: researchers read illustrated stories featuring characters of different
weights, and collected data on views of the characters using specific prompts, to bring
out differences in perceptions either of overweight and non-overweight characters
(Charsley 2016; Dearing 2018; Harrold 2017) or of change in body weight over time
(Baxter 2013). Thus, these methods tend to elicit general perceptions, based on the
fictional characters, rather than specific real-life experiences. Also, the analyses in all
these studies are partly quantitative and this data was not extracted for this review. By
contrast, studies of older children often, although not universally, used more open-
ended methods with less directive prompts. Studies of 11- and 12-year-olds sometimes
used ethnographic or participant-observation methods (Clark 2018; Willett 2008)
which would be more challenging to apply with younger age groups. These
methodological differences make it challenging to directly compare data across age
groups, despite some striking continuities in the themes.

One area in which the studies were weak overall is sampling and recruitment. This
raises questions about recruitment bias, particularly due to the sensitivity of the topic.
Response rates appear to often be low and were frequently not reported. As noted in
the findings, the authors of two studies raise a concern about differential response
rates by sex as a result of parents withholding consent at higher rates for girls (Baxter
2013; Dearing 2018), and this may be true in other studies. Most studies were also
limited in the relation of researcher to participant; several studies mentioned that the
researchers’ own body weight, sex and/or ethnicity may influence the expression of
participants’ views.

A related concern is that children with overweight might be under-sampled in those
studies not specifically focusing on them, due to either children or parents being less
likely to consent. The weight status of participants was often not recorded in the
studies (sometimes as an explicit choice by study authors, for ethical reasons and/or to
avoid bias in data collection), so it is hard to know how serious a limitation this
actually is. However, there is a reasonable body of data on children with overweight,
although little data from younger children in this group or, as noted, on children who
have not participated in weight management interventions.

The lack of data investigating differences between groups of children, particularly by
ethnicity and socio-economic status, is a limitation. The study samples appear
reasonably diverse overall with respect to both these dimensions (albeit with a lack of
detailed information). However, the analyses generally do not investigate differences
in depth, or report sufficient detail on individual participants to allow them to be
brought out in the synthesis.

4.4 Conclusion

Children’s views of weight and body size are complex. There is a clearly predominant,
although not unanimous, negative perception of overweight. Bullying and negative
reactions are a pervasive feature of the experiences of children with overweight.
Overweight is commonly linked to being ‘unhealthy’, in ways which suggest that more
attention is needed to how children receive and understand messages about obesity
and health. While children’s views evolve and become more sophisticated over the life
course, many of these themes can already be seen in data from young children,
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suggesting that they may form a cognitive and affective structure which shapes
perceptions from an early age.
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6 APPENDIX A. MEDLINE SEARCH STRATEGY

Database: Ovid MEDLINE(R) ALL <1946 to January 30, 2025>

Search Strategy:

1 (“young people*” or adolescent* or youth or pubertal or pubescent or “pre
adolescent” or “Pre pubescent” or “pre pubertal” or teen* or preteen* or tweens or
tweenage* or youth or youths or schoolboy* or schoolgirl* or “school aged” or “young
person*” or juvenile* or “Boy” or “boys” or “child” or “children*” or “child‘s” or “Girl”
or “girls” or “Minors” or “preadolescent” or “Prepubescent” or “schoolchild*” or
pubescent or “early adolescent*”).ti,ab,kf,ot,jw. (2192224)

2 exp Minors/ or exp child/ or exp Adolescent/ (3509687)

3 ((child* or adolescence*) not childbirth*).jw. (198483)

4 10r2or 3 (4215243)

5 (Weight not “birth weight”).ti. (109030)

6 (“anti-fat” or bodyweight or “obese” or “obesity” or “overweight” or “skinny” or
“fatness” or “thinness” or “body image” or “body hatred” or “body positive” or “thin
ideal*” or “fat ideal*”).ti,ab,kf,ot. (474406)

7 (“body esteem” and (“weight” or height or fat or thin)).ti,ab,kf,ot. (278)

8 ((body adj2 ideal*) or (body adj2 shape) or (body adj2 shapes) or (body adj1
size)).ti,ab,kf,ot. (36277)

9 ((body adjio weight) not (body adji0 “birth weight”)).ti,ab,kf,ot. (295776)

10 (“underweight” not “birth weight”).ti,ab,kf,ot. (15908)

11 ((weight adj1 bias) or (weight adj1 biases)).ti,ab,kf,ot. (825)

12 (“weight change” or “weight changes” or (weight adj2 gain*) or (weight adj2 loss)
or “lose weight” or “losing weight” or (weight adj1 (reduc* or manage* or
control*))).ti,ab,kf,ot. (236658)

13 (“weight adj1 measurement*” or “height adj1 measurement*”).ti,ab,kf,ot. (0)

14 (“healthy weight” or “unhealthy weight” or “weight adjs monitor*” or “height adjs
monitor*”).ti,ab,kf,ot. (4949)

15 (“being measured” and (“weight” or weighing or height)).ti,ab,kf,ot. (139)

16 (weighing adj3 experiences).ti,ab,kf,ot. (7)

17 (weight screening* or height screening*).ti,ab,kf,ot. (67)

18 (“being fat” or “being weighed” or “Being thin” or “Being tall” or “Being
short”).ti,ab,kf,ot. (690)

19 ((stereotype or stereotypes or Stigma or stigmati* or ideals or ideal or
discriminate* or discrimination or “peer pressure” or prejudice* or bully* or teasing
or cyberbull* or bullied) adjs (“fat” or weight or thin or height or tall or short or
muscle* or muscular* or body)).ti,ab,kf,ot. (12664)

20 ((fat or weight or thin or body or height or muscle or muscular*) adjs
(acceptability or satisfaction or satisfied or dissatisfaction or dissatisfied or anxiety or
anxious or angst or peer pressure or feelings or worries or worry or concern or
concerns or “over concern” or emotions or emotion or concerns or “self-worth” or “self
esteem” or esteem or “self-concept” or “self-identification” or “pre-occupation” or
“preoccupation” or “acceptability” or perceiv* or understand* or perception* or
internalis* or attitud*)).ti,ab,kf,ot. (41040)

21 (Body adj1 (dysmorph* or dismorph¥*)).ti,ab,kf,ot. (1717)

22 (Muscle adj1 (dysmorph* or dismorph¥*)).ti,ab,kf,ot. (291)

23 ((body or fat or thin or height or weight) adj3 (shame or phobia*)).ti,ab,kf,ot.
(580)

24 ((weight adj2 muscle) or “excess weight”).ti,ab,kf,ot. (11054)
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25 ((weight adj3 appearance) or (height adj3 appearance)).ti,ab,kf,ot. (907)

26 50r6o0r7or 8or 9or 10 or 11 Or 12 or 13 Oor 14 or 15 or 16 or 17 or 18 or 19 or 20
Or 21 Or 22 Or 23 or 24 or 25 (924493)

27 Body Dysmorphic Disorders/ or Weight Prejudice/ or “body size”/ or “body
weight”/ or exp “ideal body weight”/ or “obesity”/ or “overweight”/ or exp “thinness”/
(454755)

28 body height/ (38739)

29 27 or 28 (473493)

30 26 or 29 (1089571)

31 4 and 30 (208890)

32 ”attitude to health”/ or “comprehension”/ or “ethnopsychology”/ or “Focus
Groups”/ or “Interviews as Topic”/ or Qualitative Research/ or “attitude”/ or Personal
Narrative/ (327649)

33 ((Girls or Boys or Child* or teen* or adolescen* or “young people*” or schoolchild*
or pupil* or student*) adj2 (“perspective*” or “experience*” or “lived experience*” or
“attitude” or “attitudes” or “attitudinal” or “belief” or “beliefs” or “discourse” or
“discourses” or “life-world” or “opinions” or “standpoint” or “standpoints” or
“understanding” or “understandings” or “viewpoint” or “viewpoints” or “views” or
“voice” or “voices” or discussed or described* or drawings or drew)).ab. (74275)

34 (“audiorecording” or “ethnograph*” or “ethnolog*” or “ethnopsycholog*” or “ethno
psycholog*” or “Focus Groups” or “Focus Group” or “repertory grid*” or “stories” or
“audio record” or “audio recorded” or “audio recorder” or “audio recording” or “audio
recordings” or “audio records” or “thematic analysis” or “phenomenol*” or “grounded
theory” or “grounded studies” or “grounded research” or “purposive sampling” or
“biographical method” or “theoretical sampl*” or “conversation analysis” or
“theoretical saturation” or “thematic analyses” or “mixed design” or “mixed method”
or “mixed methods” or “qualitative” or “interviewed” or “interviewing” or
“interviewer” or “interviews” or “interview” or “narratives” or “Diary entries” or
“diary study” or Diaries or journalling or (Questions* adjs5 (semi-structured, or in-
depth or open or “open ended”)) or “Group discussion*”).ti,ab,kf,ot. (864508)

35 (“experiences” or “lived experience*” or “perceptions” or “perspective” or
“perspectives” or “experience” or “attitude” or “attitudes” or “attitudinal” or “belief”
or “beliefs” or “discourse” or “discourses” or “life-world” or “opinions” or “perceived”
or “perception” or “standpoint” or “standpoints” or “understanding” or
“understandings” or “viewpoint” or “viewpoints” or “views” or “voice” or “voices” or
talk*).ti,ot,kf. (952566)

36 32 o0r 33 or 34 or 35 (1812166)

37 4 and 30 and 36 (20780)

38 exp United Kingdom/ (402174)

39 (England not “New England”).ti,ab,kf,ot,in,jw. (160806)

40 (“district council” or “local council” or “local authorities” or “NHS Trust” or
“primary care trust” or “borough council” or “county council” or “local authority” or
“district councils” or “local councils” or “NHS Trusts” or “primary care trusts” or
“borough councils” or “county councils” or “Social Care Trust”).ti,ab,ot,kf,in. (111776)
41 (“United Kingdom” or UK or “U.K.” or Britain or GB or (British not “British
Columbia”)).ti,ab,ot,kf,in,jw. (2487990)

42 (Welsh or Scottish or “northern Irish” or Wales or Scotland or “northern
Ireland”).ti,ab,ot kf,in,jw. (319223)

43 (national health service* or nhs*).ti,ab,in. (307965)
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44 (english not ((published or publication* or translat* or written or language* or
speak® or literature or citation*) adjs english)).ti,ab. (139395)

45 (bath or “bath’s” or ((birmingham not alabama*) or (“birmingham’s” not
alabama¥*) or bradford or “bradford’s” or brighton or “brighton’s” or bristol or
“bristol’s” or carlisle* or “carlisle’s” or (cambridge not (massachusetts* or boston* or
harvard*)) or (“cambridge’s” not (massachusetts* or boston* or harvard*)) or
(canterbury not zealand*) or (“canterbury’s” not zealand*) or chelmsford or
“chelmsford’s” or chester or “chester’s” or chichester or “chichester’s” or coventry or
“coventry’s” or derby or “derby’s” or (durham not (carolina* or nc)) or (“durham’s”
not (carolina* or nc)) or ely or “ely’s” or exeter or “exeter’s” or gloucester or
“gloucester’s” or hereford or “hereford’s” or hull or “hull’s” or lancaster or
“lancaster’s” or leeds* or leicester or “leicester’s” or (lincoln not nebraska*) or
(“lincoln’s” not nebraska*) or (liverpool not (new south wales* or nsw)) or
(“liverpool’s” not (new south wales* or nsw)) or ((london not (ontario* or ont or
toronto*)) or (“london’s” not (ontario* or ont or toronto*)) or manchester or
“manchester’s” or (newcastle not (new south wales* or nsw)) or (“newcastle’s” not
(new south wales* or nsw)) or norwich or “norwich’s” or nottingham or
“nottingham’s” or oxford or “oxford’s” or peterborough or “peterborough’s” or
plymouth or “plymouth’s” or portsmouth or “portsmouth’s” or preston or “preston’s”
or ripon or “ripon’s” or salford or “salford’s” or salisbury or “salisbury’s” or sheffield
or “sheffield’s” or southampton or “southampton’s” or st albans or stoke or “stoke’s”
or sunderland or “sunderland’s” or truro or “truro’s” or wakefield or “wakefield’s” or
wells or westminster or “westminster’s” or winchester or “winchester’s” or
wolverhampton or “wolverhampton’s” or (worcester not (massachusetts* or boston*
or harvard*)) or (“worcester’s” not (massachusetts* or boston* or harvard*)) or (york
not (“new york*” or ny or ontario* or ont or toronto*)) or (“york’s” not (“new york*”
or ny or ontario* or ont or toronto*))))).ti,ab,in. (1914200)

46 (aberdeen or “aberdeen’s” or dundee or “dundee’s” or edinburgh or “edinburgh’s”
or glasgow or “glasgow’s” or inverness or (perth not australia*) or (“perth’s” not
australia*) or stirling or “stirling’s”).ti,ab,in. (281610)

47 (armagh or “armagh’s” or belfast or “belfast’s” or lisburn or “lisburn’s” or
londonderry or “londonderry’s” or derry or “derry’s” or newry or “newry’s”).ti,ab,in.
(37724)

48 (“South Holland” or Aldershot or Ashfield or Barking or Barnet or Barnsley or
Bedfordshire or Bexley or Birkenhead or Blackburn or Blackpool or Bolton or
Bournemouth or Brent or Bridgend or Bromley or Bromwich or Buckinghamshire or
Burnley or Camberwell or Cambridgeshire or Camden or Chelsea or Chelsea or
Cheshire or Cleveland or Colchester or Cornwall or Crawley or Croydon or Cumbria or
Dagenham or Dartford or Derbyshire or Devon or Doncaster or Dorset or Dudley or
Ealing or Ealing or Eastbourne or Enfield or Essex or Farnborough or Fulham or
Furness or Galloway or Gateshead or Glamorgan or Glasgow or Gloucestershire or
Gravesham or Greenwich or Grimsby or Guildford or Hackney or Hamlets or
Hammersmith or Hampshire or Haringey or Haringey or Harrow or Hartlepool or
Harwell or Hastings or Havering or Helens or Hertfordshire or Highland or Hillingdon
or Hounslow or Hounslow or Hove or Huddersfield or Humber or Ipswich or Islington
or Kensington or Kent or Kingston or Kirklees or Knowsley or Lambeth or Lancashire
or Leicestershire or Lewisham or Lichfield or Lincoln or Lincolnshire or Loughborough
or Luton or Lynn or Mansfield or Merseyside or Merton or Middlesbrough or Midlands
or Milton Keynes or Newcastle or Newham or Norfolk or Northampton or
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»
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Northamptonshire or Northumberland or Nottinghamshire or Oadby or Oldham or
Oxfordshire or Poole or Portsmouth or Reading or Redbridge or Redcar or Richmond or
Rochdale or Rotherham or Rushmoor or Sandwell or Scarborough or Scilly or
Shropshire or Slough or Solihull or Somerset or Southampton or Southend or
Southwark or Staffordshire or Stockport or Stockton or Suffolk or Surrey or Sussex or
Sutton or Swindon or Teesside or Telford or Thurrock or Tower Hamlets or Tyne or
Tyneside or Walsall or Waltham or Wandsworth or Warrington or Warwickshire or
Watford or Wigan or Wight or Wigston or Wiltshire or Wirral or Woking or
Worcestershire or Worthing or Yorkshire).ti,ab,kf,ot,in. (1301438)

49 (“Isle of Man” or “Channel Islands” or “Guernsey”).ti,ab,kf,ot,in. (1477)

50 (bangor or “bangor’s” or cardiff or “cardiff’s” or newport or “newport’s” or “st
asaph” or “st asaph’s” or “st davids” or swansea or “swansea’s”).ti,ab,in. (77715)

51 38 or 39 Or 40 Or 41 Or 42 Or 43 Or 44 Or 45 or 46 or 47 or 48 or 49 or 50 (4089151)
52 (exp africa/ or exp americas/ or exp antarctic regions/ or exp arctic regions/ or
exp asia/ or exp australia/ or exp oceania/ or developing countries/) not (exp United
Kingdom/ or europe/) (3559746)

53 51not 52 (3762338)

54 37 and 53 (2883)
55 limit 54 to yr=“2008 -Current” (2264)
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7 APPENDIX B. RESULTS OF QUALITY ASSESSMENT

CASP checklist (see detailed guidance at https://casp-uk.net/casp-tools-checklists/qualitative-studies-checklist/):

© BN QY AW R

Was there a clear statement of the aims of the research?
Is a qualitative methodology appropriate?

Was the research design appropriate to address the aims of the research?
Was the recruitment strategy appropriate to the aims of the research?
Was the data collected in a way that addressed the research issue?
Has the relationship between researcher and participants been adequately considered?
Have ethical issues been taken into consideration?

Was the data analysis sufficiently rigorous?
Is there a clear statement of findings?
10. How valuable is the research?

o a,
o g =
B E 2 ) 0
. e s o] + o ) o b
Study identifier w T g = s e % S g 9
2 T S -a 5 85 = = S S =
= j= I Q Q c O [3) = = o— >
< o a A ~ A= ~ 23 < =% .
. [ er . . . O . . . . o
— N © o <t n o (o] D~ [e0] ()} —
Baxter Yes Yes CT Yes Yes Yes Yes CT CT CT
Bell Yes Yes Yes Yes Yes Yes CT Yes Yes Yes
Blood Yes Yes Yes Yes Yes No Yes Yes CT Yes
Bromfield Yes Yes Yes CT Yes Yes Yes Yes CT Yes




aneA ‘o1

O | | |0 |8 |8 |38 |0 | |H | |0
> @] @) > > > > > @) O @) >
sdurputd 6
= | D |8 |8 |8 |8 | |8 |2 |8 | |k
O > > > > ST G T Z > O | O
SISA[euy 'g
H|= |8 |8 |8 |0 | |8 |+ |8 | |3
@) O > > > > @) > @) > @) >
So1Yly ‘L
O |0 |0 |2 |8 |8 |+ |8 |8 |+ |8 |&
b @) @) @) > > @) > > @) > (@)
diysuorieay ‘9
°o |k | | | |8 |+ |&= | |2 |8 | &
Z | Juo | |O [» |JO |JO | [Z |» |O
UO0I31D3[[0D
eljeq 'S
ed O |0 | |3 |8 |3 |8 |8 |8 | |&= |&
> O O > > > > > > O O O
juswinaoay v
75] 2] 0
O | |B | |0 |0 | | |BH |2 |F |K
> O O O > > O O O Z O O
udrsaqg "€
181881818 (8 (81|88 |5 |8
@) > > > > > > > > > O O
¢9reradoadde
srend ‘¢ 9 0 0 0 0 0 0 0 0 0
) ) = ) ) ) (9] ) ) ) ) B
> > O > > > > > > > > O
SWIY ‘T
75] w0 0 7] 0 " /7] 0 w0 0 %]
) B ) ) ) ) (9] ) ) ] V ]
> O > b > > > > > > > >
—
)
=
= =
[}
3 . 2 - z
o ) ﬂVaJ > [=0] ..m ) d [ o o]
— [= < o = i~
oy & < 2 2 s Ra) i £ b = o
] = | & ol g |2 |3 | = =
= © = g 2 s |5 |3 = 1= = )
= = — (@] @] (&) (o] o 5] — o @ ©
v O (@) O O A 2 o b &) 0] un a

63



aneA ‘o1

w0 7] wn w0 w wn %] wn wn %]
) ) ) ) ) ) 5] = o ) ) )
> > > > > > > @) Z > > >
sdurputd 6
O |3 |3 |3 |0 |0 |= |d |= |3 |= |3
> > > > > > (@) > (@) > o >
SISA[euy 'g
wn 7] wn w0 wn wn %] [72] wn wn %]
Q ] Q ] Q Q ] = ] Q Q ]
> > > > > > > Q > > > >
So1Yly ‘L
|3 |3 |38 |3 |p |0 |+ |2 |8 |+ |&
> > > > > o > Q @) > @) Q
diysuorieay ‘9
7] wn 7]
= ] = = B = = B~ = o B~ 9]
(@) > (@) (@) (&} (@) Z (@) Z > (@) >
UO0I1I9[[0D
eleq 'S ) ) ) ) ) ) ) ) ) )
] ] ] Y] - ] ] ] - ] ] e
> > > > (@] > > > (@] > > >
juswinaoay v
H |0 |e |8 |8 |8 |3 |= e |8 |& |&
(@) > (@) > > > > O Z > (@] (@)
udrsaqg "€
wn (7] wn (7] wn (7] (7] wn wn wn 7]
Q e e ] e e e ] - ] e O
> > > > > > > > (@] > > b
¢9reradoadde
sten ‘¢ 0 99 0 9 9 9 0 0 0 0 9 0
) Q ) ) ) ) Q ) ) U] ) Q
> > > > > > > > > > > b
SWIY ‘T
wn (7] w0 (7] wn w0 (7] wn wn 7]
Q O e ) ) ) ) ) o ) - )
> > > > > > > > Z > O >
—
9]
e
.m
k3 = g
=] ) — o < > o 'R
o —~ o
f— (e ~ [eT0] = (@]
] 28| |2 |8 |28 |88 |8tk
b= s (8|58 (2|5 |3 |8 |E |8 |8 |5 |2
n s SN I v I I I I =T =T =T = A 4

64



aneA ‘o1

O |2 |3 |&= |+ |3
> > > @) O >
sdurputd 6
77] n 77] w0 w0 0
e e () e () e
> > > > > >
SISA[euy 'g
O |8 |3 |&= |+ |
> > > O O @)
So1Yly ‘L
H|e |8 |& |= | D
O |O |»>» |O [0 |
diysuorieay ‘9
= |0 |98 | |3 |3
@) > > ) > >
UO0I31D3[[0D
eljeq 'S
TAEI2 13 8 |s |8 |8
> > > @) O >
juswinaoay v
75] 75]
< = o = = o
> O > O (@] e
udrsaqg "€
75] %] wn 0 7] 0
Q Q e Q e Q
> > > > > >
¢9reradoadde
srend ‘¢ 0 9 0 0 0 0
e Q e Q e Q
> > > > > >
SWIIY °T
S |8 |8 | | |8
> > > @) O >
5 g
ks g
= O
e 1
o i~ g
- g |8 |3 2 | &
o Iz |E |2 |2 |E
2 %% |5 |S |E |
* ©) [a¥ =¥ ~ 2 =

abbreviation: CT, “can’t tell”

65



8 APPENDIX C. GRADE-CERQUAL ASSESSMENT
Review Studies Methodo- Adequacy of Coherence Relevance CERQual | Explanation of
finding contribut- | logical Data Assess- | confidence in
ing to the Limitations ment the evidence
review assessment
finding
Health impacts | Baxter, Minor No or very minor | Minor Minor High Minor concerns
of weight. Charsley, concerns concerns. Data concerns. While | concerns. on
Children see Fairbrother, | around comes from a there are Data on methodology,
overweight Fielden, ethics (3 range of different views | general adequacy and
and obesity as | Hooper, studies), populations (age, | underlying the | concepts of coherence but
‘unhealthy’ in a | Kumari, data weight status) link, the main health was no major
general sense, Mansfield, analysis (4 finding is the outside the limitations
and identify Newson, studies) link itself scope of this
specific poorer | Palmer, and rather than review.
health Rich findings (4 participants’
outcomes. studies) causal theories
of health
outcomes
(which are
often vague or
absent)
Appearance. Baxter, No or very Major concerns. Moderate No or very Low Concerns
Children feel Bell, minor There is a concerns. The minor around
that Cowley, concerns disproportion findings are not | concerns adequacy and
overweight Hooper, between the unidirectional coherence, and




‘looks bad’ or

Mansfield,

sparse data

and it is

in general

is less Newson directly unclear how far limited data
attractive. addressing this appearance is
theme, and the an independent
focus on it by driver of
several study perceptions
authors.
Health impacts | Baxter, Minor Moderate Moderate No or very Low Concerns
of weight. Cowley, concerns concerns. Data is | concerns as minor around
Children think | Fairbrother, | around relatively sparse | there appear to | concerns adequacy and
that Fielden, sampling and appears to be a range of coherence, and
underweight Hooper, and come from only different in general
can also have Monaghan recruitment | one or two perceptions limited data
negative health (3 studies), | participants per | underlying this
impacts. ethics (3 study finding
studies)
and
findings (3
studies)
Physical Baxter, Minor Minor concerns. | No or very No or very High Minor concerns
abilities. Bromfield, concerns Data comes from | minor minor on
Children Charsley, around across the age concerns. concerns methodology,
without Dearing, sampling range. The theme | Perceptions adequacy and
overweight Fairbrother, | and is mostly not appear coherence but
think that Kamal, recruitment | explicitly a focus | reasonably no major
people with Mansfield, (3 studies), | for primary consistent limitations
overweight Murphy, data study authors but
and obesity Palmer, analysis (3 the data is rich
have limited Rich studies)
capacities to and
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engage in findings (3

physical studies)

activity or

sport, and

more generally

to participate

in ‘normal’ life.

Social and Baxter, Minor No or very minor | No or very No or very High Minor concerns
emotional Charsley, concerns concerns. Data minor minor on

impacts. Clark, around comes from concerns. The concerns methodology,
Children Cowley, sampling across the age finding is adequacy and
without Fairbrother, | and range. Data is consistent with coherence but
overweight Gillison, recruitment | rich and refers to | the data from no major
think that Hall, (4 studies), | specific children with limitations
those with Hooper, data experiences. overweight or

overweight are | Kesten, analysis (5 | Participants obesity (finding

likely to be Mansfield, studies) recognise 12).

teased, bullied | Murphy and prevalence of

or called findings (4 | bullying even

names, and studies) when personally

sometimes to rejecting it

be excluded

from social

activities.

Causes - Baxter, Moderate Minor concerns. Minor Minor Moderate | Some concerns
dietary. Charsley, concerns Data is not very concerns. concerns. around
Children see Cowley, around rich but that is Findings are Data on diet methodology,
overeating as a | Fairbrother, | sampling the nature of the | generally as such was but only minor
main cause of Fielden, and theme, and consistent outside the limitations
overweight. Gemmell, recruitment | comes from a although otherwise
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Gillison, (7 studies), | range of different food scope of this

Kamal, ethics (3 populations types are review

Kesten, studies), mentioned.

Kumari, data

Mansfield, analysis (6

Murphy, studies)

Rich, and

Windram- findings (4

Geddes studies)
Causes - Baxter, Moderate Minor concerns. Minor Minor Moderate | Some concerns
physical Bell, Clark, | concerns Data is concerns. There | concerns. around
activity. Fairbrother, | around reasonably rich. | is sometimes Data on methodology,
Children see Fielden, sampling Only one study unclarity as to | physical but only minor
the lack of Gemmell, and explores whether activity as limitations
physical Gillison, recruitment | underlying participants are | such was otherwise
activity as a Herbert, (8 studies), | theories in referring to outside the
cause of Hooper, data detail, but that is | lack of activity | scope of this
overweight. Kamal, analysis (6 | not the main as acauseora |review

Kesten, studies) point of the consequence of

Mansfield, and finding overweight, but

Rich, findings (3 this is a finding

Windram- studies) in itself

Geddes
Body ideals. Clark, Moderate Major concerns. Moderate No or very Low Concerns
Some children | Fairbrother, | concerns Most of the data | concerns. minor around
want to lose Kesten, around comes from older | Expressed concerns methodology,
weight or Monaghan, | sampling girls, and some ideals are adequacy and
become more Palmer, and data raises somewhat coherence
muscular, but Rich, recruitment | concerns about varied (outside

most reject

(4 studies),

social

the studies
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extremely Windram- data desirability bias | explicitly
underweight Geddes collection and/or focusing on this
body shapes. (3 studies), | researchers’ self- | theme) and

ethics (3 positioning (in may depend on

studies) studies with an context, and it

and data explicit focus on | is unclear how

analysis (3 | this theme) far participants

studies) subscribe to

specific body
ideals

Experiences of | Blood, Moderate Moderate Moderate Moderate Low Concerns
weight loss. Clark, concerns concerns. Data is | concerns. Some | concerns. around
Children report | Fairbrother, | around fairly sparse and | data suggests Data on methodology,
trying to lose Kesten, sampling not explored in disparity disordered adequacy and
weight, Miller, and depth. between eating as coherence
sometimes Monaghan, | recruitment reports of such was
leading to Nnyanzi, (7 studies), participants’ outside the
disordered Rich, data own behaviour | scope of this
eating (either Willett, collection and their review
for themselves | Windram- (4 studies), perceptions of
or for peers). Geddes ethics (7 others’ (this is

studies) arguably a

and data finding in

analysis (5 itself). A few

studies) participants

report aiming
to gain weight.
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10 | Body ideals. Bell, Moderate Moderate Moderate No or very Low Concerns
Media and Conway, concerns concerns. Data is | concerns. minor around
social media Fairbrother, | around fairly sparse and | Participants concerns methodology,
present body Hall, sampling not explored in were referring adequacy and
ideals which Herbert, and depth, or related | to a range of coherence
are sometimes | Kesten, recruitment | to specific different types
unrealistic, Kumari, (8 studies), | experiences. of content, and
promote Mansfield, data Data mostly data which
weight loss, Miller, collection comes from older | reports
and also Monaghan, (6 studies), | children experiences in
represent Paddock, ethics (5 more depth
extreme Rich, studies) diverge from
obesity in a Willett and data generic high-
sensationalistic analysis (4 level
way. studies) perceptions

11 | Talk about Charsley, Moderate Minor concerns. | Minor No or very Moderate | Some concerns
weight. Clark, concerns Data is concerns. minor around
Children report | Fairbrother, | around reasonably rich Findings are concerns methodology,
parents Fielden, sampling and comes from | generally but only minor
encouraging Gemmell, and a range of consistent. A limitations
them to lose Herbert, recruitment | populations few otherwise
(or gain) Kesten, (6 studies), participants
weight. They Kumari, data report being
observe that Lewis, collection encouraged to
adults around Monaghan, | (3 studies), gain weight.
them are often | Newson, ethics (4
dissatisfied Palmer studies),
with their body data
shape, or have analysis (3
negative studies)
attitudes to and
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overweight findings (3
generally. studies)

12 | Experiences of | Gemmell, Moderate Minor concerns. | No or very No or very Moderate | Some concerns
weight-related | Hall, concerns Data is rich and minor minor around
bullying. Kumari, around refers to specific | concerns. This | concerns methodology,
Children with Newson sampling experiences. The | finding is but only minor
overweight or and studies all consistent with limitations
obesity report recruitment | recruited from the data from otherwise
extensive (3 studies) community- children
experiences of based weight without
weight-related management overweight
bullying, interventions. (finding 5).
sometimes Most data
with serious concerns older
impacts on children
wellbeing.

13 | Experiences of | Gemmell, Moderate Moderate Moderate No or very Low Concerns
physical Hall, concerns concerns. The concerns. minor around
activity. Kumari, around data is fairly Participants’ concerns methodology,
Children with Newson sampling sparse but comes | experiences adequacy and
overweight or and from were variable. coherence
obesity report recruitment | observations as

that others’
attitudes can
be a barrier to

participating in

activities.

(3 studies)

well as
interviews.
Issues with
sampling and
population as for
finding 12
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9 APPENDIX D. EVIDENCE TABLES

Study identifier

Baxter

Research question /
study focus

Children’s understandings of causes and consequences of
weight change

Theoretical
approach

NR

Sampling and
recruitment
methods

Sampling of schools NR. All parents of children in Reception /
Year 1 approached for consent, and all participated if
[parental] consent obtained; 100 children participated of a
total of 220.

Setting / context /
location

West Yorkshire; 2 schools.

Sample size

100

Sample
characteristics

Mean age 5.2 (range 4:0-6:9); 62 M, 38 F; ethnicity “diverse”,
but not fully reported

Year data collected

NR (published 2013)

Data collection
methods

Data collection based on picture storybook used in previous
research studies. Researcher presented participants with
pictures of the central character at average weight and
overweight and asked, “This is Alfie/Alfina from the story
when he/she is 5 years old [...] and this is still Alfie/Alfina but
he/she is a little bit older” and asked about their perceptions
of the change. Data collection tools were piloted with two
participants before being used in the study. Children
interviewed individually at “quiet” location in school.

Data analysis

Data transcribed by lead researcher; thematic analysis

methods including coding based on the specific aims of the research
followed by thematic mapping [%s of different responses
reported]

Limitations Fewer girls than boys participated (due to difference in rates

identified by of parental consent); data on ethnicity, SES and weight not

author collected; differences in schools and timing of data collection
may have led to differences in understanding

Limitations Limited information on sample or context. The research design

identified by is partly quantitative, and the aims and methods are narrowly

reviewer focused, with limited exploration of children’s perceptions on

a broader level.




Study identifier

Bell

Research question
/ study focus

Views of “fitspiration” content on social media

Theoretical NR

approach

Sampling and Sampling of school NR. For individuals: implicitly, all pupils in
recruitment selected year group in selected school invited to participate;
methods participation rate 100%

Setting / context /
location

Northern England; “fee-paying, co-educational school”;
probably higher-SES population

Sample size

77

Sample
characteristics

Age 12-13 (mean 12.49); 27 F, 50 M; described as
“predominantly white [and] physically active” (p1056), but
data NR

Year data collected

NR (published 2019)

Data collection
methods

Focus groups with 5-7 participants, 20-28 minutes, held on
university campus; self-selected groups; run by trained
facilitators; some single-gender, some mixed. Questions
focused on views of fitness generally and “fitspiration”
content; visual prompts used

Data analysis

Reflexive thematic coding by three coders independently;

methods inductive development of themes; themes verified by
rechecking against transcripts

Limitations Findings may not be generalisable, especially to ethnically

identified by diverse and lower-SES populations. All facilitators were

author female, which may have limited participation by male
participants. Potential social desirability bias.

Limitations Some unclarity in sampling and recruitment.

identified by

reviewer

Study identifier

Blood

Research question
/ study focus

Children’s experiences of school-based height and weight
measurement

Theoretical NR

approach

Sampling and “[O]pportunity sampling based on their desire to take part
recruitment and because they returned completed parental consent forms”
methods p482; Year 6 selected as they had participated in

measurement; no further information
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Setting / context / | NR
location
Sample size 12

Sample
characteristics

Age 10-11; 3 M, 9 F; 9 Asian, 3 white

Year data collected

NR (published 2011)

Data collection
methods

Questions focused on experiences and views of height and
weight screening in schools; piloted with 1 participant;
carried out in separate room in school. All participants did
both an individual interview (6-10 mins) and participated in 1
of 2 focus groups (around 11 mins).

Data analysis

Thematic analysis; coding carried out by two researchers and

methods only reported where fully concordant

Limitations Small sample size. Convenience sample. Some children

identified by expressed different views in interviews and focus groups,

author possibly because of social desirability bias [this isn’t explored
in the analysis]

Limitations Data is fairly limited. The study focuses on a specific question

identified by and does not go into broader views about weight or body size.

reviewer

Study identifier

Bromfield

Research question /
study focus

Implementation of National Healthy Schools Programme
relating to child obesity, and potential harmful effects

Theoretical
approach

NR

Sampling and
recruitment
methods

Schools sampled from a ‘services cluster’ on the basis of
existing relationships and because the cluster had an obesity
strategy (p117). Sampling of individual schools unclear (two
primary schools were approached but one declined to
participate p151). For the focus groups, Year 5-6 children
were targeted on advice from the study advisory group.
Children were ‘selected’ by school staff and 4 returned
consent forms, with a further 2 drawn from the advisory
group; NR how children were selected or what the
participation rate was. (Sampling for the advisory group is
not considered here as they do not appear to provide data, but
had a PPI / piloting role.)

Setting / context /
location

Location NR; “inner city” and “one of the most economically
and socially deprived in the city” (p118), but no detail
reported
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Sample size

6 for the relevant section of the study (the primary school
focus groups)

Sample
characteristics

Years 5-6 (age 9-11); no information on sample. [Note data
from the secondary school groups is not extracted here as
their ages are NR]

Year data collected

2009

Data collection
methods

One focus group with 6 participants. Focus group questions
focused on Healthy School activities and perceptions of body
weight (Appx 4.18); based on piloting / consultation with
advisory group. Limited information on process.

Data analysis

Thematic analysis (drawing together all the data sources in

methods the study).

Limitations Children selected by school staff. Researcher is obese and this
identified by may have inhibited participation due to social desirability
author bias. Small sample size.

Limitations Very limited description of methods and sample. The data
identified by relevant to this review are only a small part of the overall
reviewer project.

Study identifier

Charsley

Research question
/ study focus

Children’s perceptions of fatness and other physical
differences in their peers and their own self-image

Theoretical
approach

Personal Construct Theory

Sampling and
recruitment
methods

Sampling of schools not clearly reported, but aimed for
“primary schools based in two geographical areas associated
with different levels of affluence” (thesis p72). All parents
sent consent form for all children in selected year groups
(Reception, Year 1 & Year 2); all with parental consent
(90/450) were included unless they did not consent (n=1) or
could not complete the task (n=4).

Setting / context /
location

Leeds; “One primary school was an inner-city community
state school and the other an academy in a town towards the
outskirts of Leeds”

Sample size

85
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Sample
characteristics

Mean age 5:8 (range 4:3 - 7:1); 42 F, 43 M; 61% White, 31%
Asian, 5% Black,3% Other; “[n]one of the participants had
any visible physical disabilities” (p30)

Year data collected

2015-16

Data collection
methods

Individual interviews in “quiet” area of school. Interview
based on picture cards showing children of different weights,
genders and disabilities; children were asked specifically
about perceptions of similarities and differences, and also
which they would prefer to have as a friend. Data collection
piloted with n=6 participants before main study.

Data analysis

Thematic coding by single researcher; no other information

methods

Limitations Data on children’s body size only visually estimated.

identified by Opportunity sampling. SES of individual children not

author recorded. Differences between schools or subgroups of pupils
(e.g. ethnicity) not investigated. Relatively low participation
rate (23%) which may introduce bias.

Limitations The research design is partly quantitative, and the aims and

identified by methods are narrowly focused, with limited exploration of

reviewer children’s perceptions on a broader level.

Study identifier

Clark

Research question
/ study focus

Girls’ experiences of sport and physical activity

Theoretical
approach

Feminism; theories of “body pedagogies”

Sampling and
recruitment
methods

€«¢ ’»”»

NR. (Participants are described as but unclear

if this was a goal of sampling.)

sporty girls

Setting / context /
location

London. Mix of school populations, some more White and
middle class, others more ethnically mixed and lower-SES,
but detail NR

Sample size

16 (including the original sample of 6 and 10 friends, but not
parents, teachers etc. (for which Ns are NR))

Sample
characteristics

Age 10-13. All female (for the original sample, unclear if this
is also true for the friends). No further information
(individuals’ ethnicity and SES (unclear how measured) are
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appended to the quotes, but not given for the sample as a
whole)

Year data collected

NR (earlier paper submitted 2015; data collection was
longitudinal over approx. 3 years)

Data collection
methods

Individual and group interviews with the same sample over
approx. 3 years twice-yearly (total 25 interviews). Interviews
focused on gender and sport participation. Also interviewed
“friends, family members, teachers and coaches” (2018
p480), but no further information for these and unclear if any
data is reported. Also observations (n=45) at school PE
lessons and sports clubs.

Data analysis

“[IInductive, emergent coding” (2020 p8); no further

methods information

Limitations NR

identified by

author

Limitations Very limited description of methods or sample. Some of the
identified by findings sections mix together data and interpretation.
reviewer

Study identifier

Conway

Research question
/ study focus

Views of food labelling and the NCMP

Theoretical
approach

NR

Sampling and
recruitment
methods

Schools sampled for diversity in SES. Sampling of
individuals unclear.

Setting / context /
location

SE England. The schools had between 12% and 44% of
pupils eligible for free school meals.

Sample size

80

Sample
characteristics

Age 9-13 (mean 10.99). 51 F, 29 M. 39% White, 16% Black,
20% Asian, 129% mixed, 7% other, 5% unknown. IMD
quintile of home address 19% 1 (most deprived), 31% 2, 5%
3, 5% 4, 5% 5, 35% unknown. BMI 2% underweight, 59%
healthy weight, 30% overweight, 9% unknown
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Year data collected

2023-24

Data collection
methods

Focus groups (5 children each); mean 37 minutes.
[Interview questions are not available in the version
available at time of review.]

Data analysis

Framework analysis; primary themes created deductively

methods based on study aims, secondary themes inductively within
this framework.

Limitations Children with concerns about food or weight may not have

identified by wanted to discuss these topics. Limited range of topics

author covered.

Limitations Some unclarity in sampling.

identified by

reviewer

Study identifier

Cowley

Research question
/ study focus

Attitudes to PE and physical activity

Theoretical
approach

Self-determination theory

Sampling and
recruitment
methods

Schools “purposively sampled based on socioeconomic
factors and characteristics of the school to provide a diverse
sample of participants” (p115), but details NR. Sampling of
individuals NR.

Setting / context /
location

Glasgow. Schools generally close to average wrt free school
meal eligibility and attainment (p118).

Sample size

39

Sample
characteristics

Age 12-13 (mean 12.56). 17 F, 22 M.

Year data collected

NR

Data collection
methods

Focus groups, 55 minutes. Limited information
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Data analysis
methods

Thematic analysis by a single researcher

Limitations
identified by
author

Small sample size

Limitations
identified by
reviewer

Limited description of methods or sample. Study focus only
partly overlaps with this review.

Study identifier

Dearing

Research question
/ study focus

Pro-social behavioural intentions towards peers with obesity

Theoretical
approach

Draws on psychological theories of empathy and pro-social
behaviour

Sampling and
recruitment
methods

Schools sampled from local authority list purposively for
being “broadly average” wrt % of pupils receiving pupil
premium (p44). 35 schools contacted of which 2 recruited; a
further 2 recruited through researcher contacts (unclear
whether they were on the original list). Parental consent
letter sent to parents of (all?) children in selected year
groups, response rate 29%.

Setting / context /
location

Leeds area. 3 schools in suburban area, 1 rural. Three had
below-average levels of pupils with English as a second
language and mostly White British ethnicity; one had above-
average levels of English as a second language and was
approximately one-half White British and one-third
Pakistani or Indian.

Sample size

72

Sample
characteristics

Age 4-6 (reception - Year 1). 25 F, 47 M

Year data collected

NR (submitted 2018)

Data collection
methods

Data collection based on reading a story book with
characters of different weights. Children were asked about
which character would be more likely to be chosen in
various positive / negative scenarios (helping, sharing,

80



comforting and stealing). Individual interviews in school
outside classroom.

Data analysis

Thematic analysis without prior framework. The whole data

methods set was analysed together, rather than separating the four
scenarios. Analysis by one researcher, checked by thesis
supervisors at thematic mapping stage (and (all?) coding
checked independently by them).

Limitations Children may have been talking about classmates with the

identified by same names rather than the story characters, and may have

author been thinking about differences other than body shape. Low
proportion of girls participated due to parental consent
being withheld. Findings may not be transferable to real-
world social behaviour.

Limitations Limited information on sample. Analysis is partly

identified by quantitative and only limited qualitative data are reported.

reviewer

Study identifier

Fairbrother

Research question
/ study focus

Children’s perceptions of food and relationship between
food and health

Theoretical “Subtle realism”

approach

Sampling and Sampling of schools for diversity in SES (based on data on
recruitment free school meal eligibility). Sampling of individuals for
methods even gender balance but not for ethnicity. Children sampled

from one selected class in each school; all who consented
were included (participation rate NR). For the individual
interviews (phase 2), theoretical sampling based on findings
from the initial phase.

Setting / context /
location

Northern England. One school was in a more deprived area
and one in a more affluent area (measured in terms of house
prices, but full SES data NR), one school population lower-
SES (in terms of free school meal eligibility) and lower
attainment (Ofsted results), one higher.

Sample size

53

Sample
characteristics

Age 9-10; n=4 minority ethnic, all others white; n=17 special
educational needs

Year data collected

2010-11

Data collection
methods

Phase 1: group interviews in friendship groups (each
interviewed twice) at school. Prompts included food picture
cards and statements like “chocolate is bad for you” for
debate. Phase 2: individual interviews with children and
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parents (separately) at home. Activity prompts designed
around perceptions of food and health.

Data analysis

Initial analysis to provide feedback to children in the form of

methods an in-school activity. Detailed analysis using ‘thematic
networks’ at 3 levels, followed by exploration of
relationships between themes. Analysis carried out by one
researcher (implicitly).

Limitations Small sample size. Sample demographics meant the

identified by intersection of ethnicity and SES could not be explored.

author

Limitations No major limitations. The focus of the study is broad and

identified by only a small proportion of the data is relevant for this

reviewer review.

Study identifier

Fielden

Research question
/ study focus

Children’s understandings of “some of the causes and
consequences of obesity, and its links to diet and physical
activity” p3

Theoretical
approach

NR

Sampling and
recruitment
methods

Sampling of school NR. Individual participants “selected
through liaising with the school and class teachers” (p3); no
further information. Children who may have been
uncomfortable with the topic (as judged by teachers) were
not sampled. Sampled Reception and Year 6 as NCMP data is
reported for these years. Sampling for diversity wrt
ethnicity and (implicitly) even split of gender (but not for
BMI / weight status). Parental consent obtained after letter
and phone call (in parents’ first language)

Setting / context / | NR
location
Sample size 12

Sample
characteristics

Age 4-5 and 10-11; no other information

Year data collected

NR (published 2011)
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Data collection
methods

Focus groups; participants sampled so that “children
selected to be in the same focus groups were comfortable
with each other” (p3); single sex groups (mentioned in the
discussion but not in the methods). 20-30 minute sessions.
Interview guide focused on experiences of food and physical
activity (using replica food and picture cards as prompts for
the first session, and colouring pens after that) and also on
broader concepts of what is healthy.

Data analysis

Focus groups recorded; recordings transcribed and re-read

methods by principal investigator. Initial coding and thematic
mapping followed by more detailed analysis.

Limitations Limited participation by younger age group. Some

identified by participants were more forthcoming than others.

author

Limitations Limited information on recruitment, sample characteristics

identified by or context. The research question is broad and arguably not

reviewer well-defined, and only partly overlaps with the focus of this

review. Analysis appears to mix findings and interpretation.

Study identifier

Gemmell

Research question
/ study focus

Overweight children’s perceptions and experiences relating
to body size

Theoretical
approach

NR

Sampling and
recruitment
methods

Recruited from a community-based health promotion
intervention for children with overweight. Sites sampled for
“their history of providing high quality groups and their
stable funding provision” (p66). Written information
distributed by intervention providers and presentation made
by the researcher. For individuals, criteria were age 7-13,
overweight (BMI =91st percentile) without medical cause,
able to understand English. No further information on
sampling or recruitment process for individuals (the
response rate is stated to be low but details NR).

Setting / context /
location

SW Scotland / NW England. Both areas of higher deprivation
(top 5% of deprivation in Scotland, top 50 local authorities
in England).

Sample size

6
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Sample
characteristics

Age 8-12. 4 F, 2 M. 3 overweight (BMI 291st percentile), 3
obese (BMI =98th percentile). 4 White British, 2 British
Asian.

Year data collected

NR (submitted 2013)

Data collection
methods

Individual interviews in children’s homes, at or just after
the end of the (10-week) intervention; 13-56 minutes,
average 30 minutes. Questions focused on experiences of the
intervention and attitudes to weight.

Data analysis

Interpretive Phenomenological Analysis. Initial inductive

methods thematic coding followed by deeper coding of detail.
Analysis conducted by one researcher with one transcript
each coded by 2 further researchers and validated.

Limitations Participants may be different from those not attending a

identified by weight management intervention and may have been

author influenced by the intervention content. Individual SES not
measured.

Limitations Unclarity around sampling

identified by

reviewer

Study identifier

Gillison

Research question
/ study focus

Development of guidance for parents on talking to children
about weight

Theoretical
approach

NR

Sampling and
recruitment
methods

“[CJonvenience sampling” based on adverts in local media
and online; children eligible regardless of weight status; no
further information

Setting / context / | NR
location
Sample size 11

Sample
characteristics

Age 9-11; 7F, 4 M
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Year data collected

2020

Data collection
methods

Individual interviews via Zoom (parents were present but
were asked not to speak for the child); illustrated story
cards (about school-based weight measurement) used as
prompts

Data analysis NR

methods

Limitations NR (limitations relate to the guidance rather than the
identified by research)

author

Limitations Very limited description of methods or sample. The
identified by qualitative component is only one part of a broader project
reviewer with a specific goal, and limited data is reported.

Study identifier

Goldthorpe

Research question
/ study focus

“[C]hildren’s views about who they feel is responsible for
keeping them healthy” (abstract)

Theoretical
approach

NR

Sampling and
recruitment
methods

Schools participating in a Healthy Schools programme were
sampled for diversity in stage of implementation in the
programme and in geographical area within the city, and
further selected to be representative of population
demographics. Individual participants were chosen on a
convenience basis by teachers; aimed to select a balance of
male and female and those who had school dinners vs
packed lunches. The analysis reported focuses on two groups
out of 14, chosen for richness of data based on thematic
saturation, but it is unclear how this choice was made.

Setting / context /
location

Manchester; one school in area in 40% of most deprived
neighbourhoods, one in 10% (Index of Multiple
Deprivation); both higher proportions of BME pupils than
average; higher proportions of special educational needs /
disabilities than average

Sample size

20

85



Sample
characteristics

Age 8-10; 10 F, 10 M; 7 White British, 4 Pakistani, 2 other
Asian, 2 Black African, 1 mixed British/Asian, 4 unknown
ethnicity

Year data collected

NR (published 2019)

Data collection
methods

Focus groups conducted in private room in school; 45-51
mins

Data analysis

Interpretive Phenomenological Analysis; analysis focused on

methods issues relating to individual experiences within the group
setting; carried out by one researcher and checked by others
Limitations Sampling of children selective and may have been biased
identified by towards more academically able children (because they were
author sampled for being less likely to have negative effects from
time out of class). This report presents only a selective
sample of the data from the whole project.
Limitations No further major limitations. Study focuses on a specific
identified by issue which only partly overlaps with the review question.
reviewer

Study identifier

Hall

Research question
/ study focus

Lived experiences of children with overweight, esp.
experiences of weight-based victimisation and how it differs
from other kinds of unkindness

Theoretical
approach

Psychological theories of stigma (Attribution Theory, Social
Consensus Theory) and identity (Identity Change Theory)

Sampling and
recruitment
methods

(Note all data extraction refers to Study 2; there was a
qualitative component to study 1 but this was mainly to
develop the methods from the quantitative part and very
little data is reported.) Sampling of school NR. Parental
consent forms sent to (all?) children in selected year group
in selected school; response rate 32/120; all whose parents
consented and who were available included [three were
absent on the day]. (pp77-78)

Setting / context /
location

SW England; high-SES area (no further information)

Sample size

29
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Sample
characteristics

Age 9-11; 15 F, 14 M; n=1 Asian, all others white

Year data collected

NR (submitted 2012)

Data collection
methods

Group interviews in single-sex groups (six groups).
Interview schedule focused on experiences of weight-based
unkindness

Data analysis

Contextualist thematic analysis; limited information

methods

Limitations NR

identified by

author

Limitations Relatively few qualitative data is reported and the analysis
identified by is limited. The report mixes together findings and discussion
reviewer such that it is not always clear what is in the data and what

is the researcher’s interpretation. Children’s weight status is
not clearly reported (either overall, or in relation to the
findings), so the meaning of some of the findings is unclear.

Study identifier

Harrold

Research question
/ study focus

Obesity stigma in children

Theoretical
approach

NR

Sampling and
recruitment
methods

N=4 schools participated out of N=15 who were initially
approached (unclear if this is all whose headteachers
consented). Parental consent forms sent to parents of (all?)
children in selected year groups; participation rate 131/299.
One child excluded due to “learning and speech impairment”

(p26).

Setting / context /
location

Leeds; “white, working class and socially deprived area”
(p26); school catchment areas had deprivation rankings
“from 642 to 12,500 out of 32, 844 within England” (p27)

Sample size

130

Sample
characteristics

Mean age 5:5 (range 4:2 - 7:3); 60 M, 70 F; 98% White
British, 2% “Asian, Afro-Caribbean or other”
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Year data collected

2016

Data collection
methods

Data collection based on illustrated story prompt with
characters of different body sizes. Children were asked
about their perceptions of the characters. Individual
interviews in “a quiet area of the school or classroom”
(p28). Materials piloted with n=5 children (not in study
sample).

Data analysis

Framework analysis focused on the concepts in the story.

methods The focus was coding positive and negative responses to
capture levels of obesity stigma. Analysis carried out by one
researcher and validated with thesis supervisor.

Limitations Homogeneity of sample may limit generalisability. Possible

identified by social desirability effects due to researcher being

author overweight. Picture prompts may not have been realistic in
terms of responses.

Limitations The research design is partly quantitative, and the aims and

identified by methods are narrowly focused, with limited exploration of

reviewer children’s perceptions on a broader level.

Study identifier

Herbert

Research question
/ study focus

Views about weight surveillance and about weight more
generally

Theoretical
approach

NR

Sampling and
recruitment
methods

Sampling of schools from a list of all schools in selected area
(implicitly, attempted to recruit all those schools), with
additional schools from researcher contacts; school response
rate 11/285 (of which 4 recruited enough children to
participate). Invitations were sent by schools to parents of
children in selected year group (unclear if this was all
children). Individual response rate NR, but stated to be

“low” (p7)

Setting / context /
location

SW England, Hampshire, London; 3 state schools, 1 fee-
paying; Index of Multiple Deprivation deciles 10 (least
deprived) n=2, 5 n=1, 3 n=1

Sample size

48
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Sample
characteristics

Year 4-7 (age 8-12), with most in Years 5-6; 23 F, 25 M;
ethnicity 65% White British, 2% Black British, 2% mixed,
319% not disclosed.

Year data collected

NR (submitted 2024)

Data collection
methods

Focus groups (n=4 to 10 participants); mean 27 mins;
activities including ‘mind mapping’ and responding to a
story about experiences of the NCMP; children could also
write down their thoughts and place them in a ‘secret box’.
Group facilitators received specific training in issues around
talking to children about weight.

Data analysis

Thematic analysis, led by a single researcher with input

methods from two others

Limitations Low response rate and likely selection bias. Participants’

identified by weight status was (deliberately) not recorded. Larger groups

author were difficult to facilitate and not all children may have had
a chance to participate. Focus groups were mixed gender
and this may have inhibited some children.

Limitations Some unclarity around sampling

identified by

reviewer

Study identifier

Hooper

Research question
/ study focus

Conceptions of health, with reference to physical education

Theoretical
approach

NR

Sampling and
recruitment
methods

Schools sampled based on prior survey, to select those which
were aiming to support pupils to lead healthy lifestyles.
Individual participants selected by stratified random
sampling (accounting for gender, ethnicity, special
educational needs, English as an additional language status
and pupil premium status as a proxy for SES). Participants
recruited at a briefing at school; parental consent (opt-out)
received for 143/150.

Setting / context /
location

Nottinghamshire and Derby. School populations: 49-51%
male; 5-77% BME; 2-8% special educational needs; 1-22%
English additional language; 5-26% pupil premium
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Sample size

Unclear. N=117 for the case studies and N= 26 for the pilot
had parental consent, but not clear that all of these actually

participated (p53, p55)

Sample
characteristics

Age 11-12. Other characteristics NR, but stated that samples
were representative of school populations (see under
‘setting/context’)

Year data collected

2015-16

Data collection
methods

Participatory focus groups in two phases. One phase
including exercises, visual prompts, mind mapping;
questions focused on concepts of health; conducted during
PE lesson time; 3-8 participants per group; 45-75 minutes.
Methods piloted with five groups in the pilot site. Second
phase with the same participants (where available) which
built on the findings of the first and used more open-ended
tasks (producing posters and information sheets, small-
group work on case studies).

Data analysis

Foucauldian discourse analysis. Analysis focused on

methods identifying discursive constructs (particularly relating to
‘health’), action orientation and positioning. Unclear
whether more than one researcher was involved

Limitations NR

identified by

author

Limitations Some unclarity in sampling, and demographics only reported

identified by at school level. Study focus only partly relates to the review

reviewer question.

Study identifier

Kamal

Research question
/ study focus

Views about determinants of obesity and compensatory
reasoning about health behaviours

Theoretical
approach

Cognitive-psychological theories of compensatory health
beliefs

Sampling and
recruitment
methods

NR (other than inclusion criteria: age 5-11 and able to
converse in English)
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Setting / context /
location

Midlands. One urban and one rural school; pupil
demographics were mostly White British and higher-SES

Sample size

48 for draw and talk, 35 for focus groups (unclear if these
overlapped)

Sample
characteristics

Age 5-10 (mean 7.42 for draw and talk phase, 7.29 for focus
group phase). 46 F, 37 M (total, but see note above)

Year data collected

NR (submitted 2015)

Data collection
methods

Phase 1: individual interviews using (a) “priming” task
where children were presented with silhouettes of different
body shapes and asked think about what was healthy or
unhealthy; (b) draw and talk method where children were
asked to draw an unhealthy or unfit person and Piagetian
clinical interviewing used to probe their perceptions in
detail. Interviews conducted in quiet room in school; 10-40
minutes. Phase 2: focus groups (31-58 minutes); no further
information. [Some information is unavailable as the
publicly available thesis does not have the appendices.]

Data analysis

Phase 1: content analysis using a priori framework of

methods determinants of obesity. Phase 2: thematic analysis using a
critical realist approach. No further information on analysis
process.

Limitations Use of ‘unhealthy’ / ‘unfit’ in the priming task may have

identified by shaped the views expressed. Focus group schedule may have

author been too broad.

Limitations Very limited information on sampling and sample

identified by characteristics.

reviewer

Study identifier

Kesten

Research question
/ study focus

Influences on girls’ obesity-related health behaviours

Theoretical
approach

Community Readiness Model / Trans-Theoretical Model of
health behaviour

Sampling and
recruitment

Schools sampled using stratified random sampling based on
school size and area-level SES. All children in Years 3-6 in
selected schools were invited to participate, but it’s unclear
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methods

how many actually received the invitation and response rate
NR. Sampling guided by theoretical saturation.

Setting / context /
location

Charnwood (Leicestershire). The area population is 92.5%
White British, with 14.2% of children in poverty and 11.6%
eligible for free school meals. 4 small schools, 4 large; 3
least, 3 medium and 2 most deprived areas (tertiles of Index
of Multiple Deprivation)

Sample size

56

Sample
characteristics

Age 6-11; all female; no further information (mentioned
p297 that sample was not as ethnically diverse as the
population, but information NR)

Year data collected

2010

Data collection
methods

Focus groups in quiet area in school; 2-7 participants; 30-55
minutes. Topics included ideas of ‘community’, healthy
eating and physical activity, and several tasks designed to
identify influences on health behaviours. Data collection
piloted before study with daughters of university staff (and
pilot observed by second researcher).

Data analysis

Thematic analysis. Coding reviewed, and a subsample of

methods data independently double-coded, by thesis supervisors.

Limitations Data not comprehensive. Views of physical activity may have

identified by been biased towards sport. Researcher may have been seen

author as an authority figure which could influence data. Lack of
ethnic diversity in sample.

Limitations No major limitations

identified by

reviewer

Study identifier

Kumari

Research question
/ study focus

Views of young people with overweight

Theoretical
approach

NR

Sampling and
recruitment
methods

Participants recruited in person from a weight management
programme. Response rate NR
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Setting / context / | NR
location
Sample size 11

Sample
characteristics

Age 11-13. 4 F, 7 M. 5 White British, 1 Indian, 3 Pakistani, 2
Black African-Caribbean. All participants overweight, but
data NR.

Year data collected

NR (submitted 2014)

Data collection
methods

Data collection process NR. Interview questions focused on
views and experiences of weight and support for attaining a
healthy weight. Interview schedule piloted with two non-
overweight young people.

Data analysis

Analysis based on grounded theory using constant

methods comparative method. One transcript double-coded by second
researcher.

Limitations Small sample size with few female participants. Sample

identified by included two sets of siblings and their responses may have

author been related.

Limitations Limited information on methods or sample.

identified by

reviewer

Study identifier

Lewis

Research question
/ study focus

Overweight children’s views of physical activity

Theoretical
approach

NR

Sampling and
recruitment
methods

Sampled from a community-based weight management
programme. Sampling purposive for diversity in age,
ethnicity and area-level SES. “There was an open invitation
to take part”, but detail of recruitment NR. Total
participation rate 58/290

Setting / context /
location

“A Northern town”; higher than average deprivation and
24% BME population
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Sample size

58

Sample
characteristics

Age 6-16 (6-11 n=39, 12-16 n=29). 29 F, 29 M. All overweight
/ obese (BMI =91st percentile)

Year data collected

NR (published 2014)

Data collection
methods

Individual semi-structured interviews in “quiet” settings
adjacent to physical activity settings; 5-30 minutes.

Data analysis

Thematic coding with a framework derived from previous

methods research. Multiple researchers are mentioned but validation
NR.

Limitations Participants were attending the programme and may have

identified by been more motivated than others; all had at least one

author supportive parent. Younger children may not participate as
extensively.

Limitations Fairly limited data is reported, and much of the data focuses

identified by on experiences of the programme rather than broader

reviewer perceptions.

Study identifier

Mansfield

Research question
/ study focus

Children’s views of childhood obesity

Theoretical
approach

NR

Sampling and
recruitment
methods

School (N=1) sampled purposively for low SES. All parents
of children in Year 5 in selected school were sent consent
forms; 9/30 consented; n=8 in final sample [unclear why
less than consent rate]

Setting / context /
location

Location NR; area of “high socio-economic disadvantage”

Sample size

Sample
characteristics

Age 9-10 (Year 5); 3F,5 M
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Year data collected

NR (published 2011)

Data collection
methods

Individual [?] interviews with discussion prompts focusing
on perceptions of obesity; “no longer than 30 minutes”;
picture prompts also used for body size. Limited information
on context of data collection.

Data analysis

Thematic analysis; coding carried out independently by two

methods researchers and then resolved

Limitations Small, possibly unrepresentative sample. Weight status of

identified by participants was not measured. Possible social desirability
author bias in responses.

Limitations No major limitations. The results are briefly presented and
identified by do not explore the complexity of views in depth.

reviewer

Study identifier

Miller

Research question
/ study focus

Young women’s views on primary prevention programmes
for eating disorders

Theoretical
approach

NR

Sampling and
recruitment
methods

Recruited through Guiding units. Consent obtained from
parents and participants. Excluded those “who were already
diagnosed or who were under investigation for a possible
eating disorder” (p443). No further information.

Setting / context / NR
location
Sample size 22

Sample
characteristics

Age 10-14; all female

Year data collected

NR (published 2010)

Data collection
methods

Focus groups, 4-5 participants each, stratified by age.
Interactive tasks including a ‘secret box’, visual prompts and
creating diagrams.
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Data analysis

Framework analysis; partly double-coded

methods

Limitations Convenience sample. Small sample size. Data from the
identified by ‘secret box’ component could not be explored further (and
author data collection methods were not piloted).

Limitations Very little information on sampling, context or sample
identified by characteristics. The reporting of results is very brief and
reviewer there is limited exploration of the themes. The study is

focused on a specific question and not all the data is relevant
for this review.

Study identifier

Monaghan

Research question
/ study focus

Views of body size and health

Theoretical
approach

Feminism, poststructuralism, fat studies

Sampling and
recruitment
methods

NR

Setting / context /
location

An all-girls school, no further information

Sample size

24

Sample
characteristics

Age 12-13; all female; “Most identified as White British,
though the group also included participants who identified
as Mauritian, Turkish, half French, German and Indian”

p124

Year data collected

2016

Data collection
methods

Focus groups including a drawing exercise as part of
educational workshops; workshops also included
pedagogical content around fat acceptance and critical
health theories. Topics included general views of health and
well-being, body confidence and school policies.

Data analysis
methods

Coding focused on identification of “health discourses” and
discursive strategies, and in a subsequent stage, on
“absences or silences ... and anomalies” (p126)
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Limitations
identified by

NR

author

Limitations Very limited description of methods or sample. The
identified by workshops were both education and research and the
reviewer authors do not consider the tensions involved in eliciting

views as data on a topic in the same process as delivering
pedagogical content on that topic (informed by a strong
value framework).

Study identifier

Murphy

Research question /
study focus

Views of health, diet, physical activity and weight, with
focus on black and minority ethnic children

Theoretical NR

approach

Sampling and Sampling of schools targeted at those with high proportions
recruitment of BME pupils and/or pupils eligible for free school meals.
methods All children in selected year groups invited and recruited in

order of response, with additional sampling to prioritise
BME participants. 26 participants out of 210 total invitations
(but unclear what proportion this was of consenting
children; response rates are described as ‘low’ in the
discussion p604).

Setting / context /
location

Coventry. N=3 schools; populations BME 66-%-90%, FSM
31%-43%.

Sample size

26

Sample
characteristics

Age 9-10; 15 F, 11 M. 69% lived in low-SES areas (highest
IMD quintile). 4 White British, 3 White European, 4 Black
African, 2 Arab, 3 Asian Indian, 3 Asian Bangladeshi, 7
mixed/other. 77% UK-born. 77% at least one parent born
outside the UK.

Year data collected

NR (submitted 2020, published 2021)

Data collection
methods

Individual interviews using ‘draw, write and tell’ technique.
Children drew a picture of a healthy and an unhealthy child
and this was used as a prompt for discussion. Interview
guide also focused on diet, physical activity and weight.
Interviews conducted in a quiet room in school.
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Data analysis

Framework analysis with a priori focus on role of ethnicity

methods and SES (as thematic constructs and as dimensions of
difference in the data). Single coding but initial codes were
reviewed by multiple researchers.

Limitations Not all ethnic groups in local population represented in

identified by sample. Data on weight status not collected. Low response

author rates at school and individual level and hence potential
sampling bias. The lead researcher who conducted
interviews is White and some BME children may have been
less forthcoming as a result.

Limitations No major limitations

identified by

reviewer

Study identifier

Newson

Research question
/ study focus

Experiences of children living with obesity; views of a
weight management programme [not clearly distinguished
in the report]

Theoretical
approach

NR

Sampling and
recruitment
methods

Children living with obesity sampled from community-based
weight management programmes; no further information

Setting / context /
location

Location NR; two programmes in areas of high deprivation,
one in area of lower deprivation

Sample size

34

Sample
characteristics

Mean age 9.5 (range 7-13). 19 F, 15 M. All had BMI >95th
percentile

Year data collected

NR (submitted 2023; recruitment in 2018)

Data collection
methods

Individual interviews (mean 37 mins) in children’s homes or
community venues (children could opt to have a parent
present). Participants were given a scrapbook ahead of the
interview (based on PPI for the project) with content based
on the interview schedules; they could share this in the
interview or keep it private. Interview questions mainly
related to experiences of the intervention, but with some
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broader topics. Lead interviewers were not involved in
delivering the intervention.

Data analysis

Reflexive thematic analysis including both interview

methods transcripts and scrapbooks. Coding was inductive and
iterative, involving discussion between multiple researchers
(but formal double-coding or validation NR).

Limitations Presence of parent for some interviews may have influenced

identified by responses. The intervention may have already improved

author children’s wellbeing before data collection. Individual SES
not measured. Gender differences not analysed.

Limitations Limited information on sampling. It is unclear whether the

identified by main focus is experiences of the intervention, or broader

reviewer attitudes, and the analysis mixes the two.

Study identifier

Nnyanzi

Research question
/ study focus

Impact and implementation of National Child Measurement
Programme

Theoretical
approach

NR

Sampling and
recruitment
methods

Schools selected for diversity in SES. “Participating schools
were selected using a proportionate stratified random
sampling technique” p95. For the qualitative study, children
were sampled purposively for diversity in area-level SES
(n=7 from each tertile) from the larger sample for the
quantitative component. No further detail on how they were
sampled. The sample includes 21 children, so either response
rate was 100% or children were recruited until the goal was
reached (but there is a discrepancy between the stated goal
and the attained sample wrt SES).

Setting / context /
location

Gateshead. Area (PCT) is higher deprivation than average
and higher rates of obesity.

Sample size

21 (for child qualitative data)

Sample
characteristics

Age 10-11. 14 F, 7 M. Area-level deprivation high n=13,
moderate n=2, low n=6. All White British. N=7
overweight/obese.

Year data collected

NR (submitted 2011)
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Data collection
methods

Individual semi-structured interviews in a private room at
school; approx. 35 minutes. Questions focused on
experiences of participating in the NCMP measurement and
feedback and any subsequent impacts.

Data analysis

Thematic analysis; coding by two researchers

methods independently; data triangulated between child and parent
interviews [data from the latter not extracted here]
Limitations Possible sampling bias due to need for opt-in parental
identified by consent. Only area-level SES used to stratify sampling.
author
Limitations Some unclarity in sampling for qualitative component. The
identified by study has a particular focus and most of the qualitative data
reviewer reported is from parents, so limited relevant data is

available for this review.

Study identifier

Ogden

Research question
/ study focus

Choices about food

Theoretical
approach

NR

Sampling and
recruitment
methods

School sampling NR. Parental consent forms sent to all
parents of children in selected year group. Participation rate
27 of “approx. n=80".

Setting / context /
location

S England; “a mixed ability state run Junior school” (p3)

Sample size

27

Sample
characteristics

Age 9-10. 17 F, 10 M. All White British

Year data collected

NR (submitted 2019)

Data collection
methods

Individual interviews in “semi-private” space in school
library; 10-15 minutes. Children were given a food selection
task based on visual prompts and asked to talk through their
selections.
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Data analysis

Inductive thematic analysis by two researchers

methods

Limitations Possible social desirability bias. May not generalise to real-
identified by world settings. Sample was homogeneous and may not be
author generalisable to other groups of children.

Limitations Study has a specific focus and only partly overlaps with the
identified by topic of this review.

reviewer

Study identifier

Paddock

Research question
/ study focus

Use of social media

Theoretical
approach

Critical realism

Sampling and
recruitment
methods

NR

Setting / context /
location

N England. School in “area of economic deprivation” (p69),
but details NR.

Sample size

64

Sample
characteristics

Age 11-14 (mean 12.56). 33 F, 30 M, 1 not disclosed. 94%
White, 3% mixed race, 2% African Caribbean. Described as
“predominantly [...] of low socio-economic status” but no
data reported.

Year data collected

NR (for relevant data) (submitted 2022)

Data collection
methods

Focus groups; 5-8 participants each; 3 boys, 3 girls, 3 mixed,;
on school premises during lesson time; 29-50 minutes.
Semi-structured interviews based on vignettes showing
social media interactions. Questions focused on experiences
of social media, appearance and gender differences.

Data analysis
methods

Reflexive thematic analysis by one researcher, with some
validation of themes by thesis supervisor (but not formally
double-coded).
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Limitations Possible social desirability bias from focus groups. Sample
identified by was homogeneous and findings may not be generalisable to
author other groups.

Limitations Unclarity around sampling. The study focus is appearance in
identified by general rather than body size specifically.

reviewer

Study identifier

Palmer

Research question
/ study focus

Understandings and experiences of the body

Theoretical
approach

Draws on sociological theories of embodiment

Sampling and
recruitment
methods

Sampling of schools (n=2) for diversity in SES and cultural
context, and state vs private. Children recruited through
presentations in class (to all children in selected year group)
and volunteered and then took home parental consent
forms. Participation rate 39/92.

Setting / context /
location

N England. One state school in a relatively deprived,
“ethnically mixed” area; one private school in “a wealthy
suburb” with low proportion of BME pupils (p52)

Sample size

39

Sample
characteristics

Age 9-10. 23 F, 16 M.

Year data collected

2011-12

Data collection
methods

Initial phase of observation in classrooms and other school
sites. Group interviews (2-3) in self-selected friendship
pairs/groups; “empty” rooms in school; 40-60 mins.
Sessions involved various prompts and activities including
stories, self-portraits and daily timelines, with a general
focus on ideas about the body.

Data analysis

Thematic analysis including observation notes and interview

methods transcripts, with focus on emotional and physical aspects of
communication. Initial coding framework derived from the
study research questions.

Limitations SES only measured at school level.

identified by
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author

Limitations
identified by
reviewer

Limited description of sample. The study has a broad focus
and it is not always clear how the specific foci of the
analysis were identified.

Study identifier

Rich

Research question
/ study focus

Not clearly stated

Theoretical
approach

NR

Sampling and
recruitment
methods

Schools sampled for diversity in “social, cultural and policy
contexts” (p9); no further information

Setting / context /
location

“Middle England”. 8 schools with a wide range of
populations, including independent and state schools

Sample size

90 for interviews (but unclear how many of these meet age
criteria for this review); 1176 for questionnaires which did
provide some qualitative data, but unclear which component
this data comes from

Sample
characteristics

Age 9-16. All the participants cited appear to be female, but
there were at least some boys in the broader sample, so
unclear if data from girls have been selected for this
analysis. No further information

Year data collected

NR (published 2013)

Data collection
methods

Questionnaires and interviews, no further information

Data analysis NR

methods

Limitations NR

identified by

author

Limitations No information of any kind on methods or sample. The

identified by

report appears to cover an analysis of a selection of data
from a broader project, but it is unclear how this data was
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reviewer

chosen. The research question is unclear and inconsistently
reported. [Note that data extraction refers to Rich and Evans
(2013); the linked papers refer to different subsamples and
limited data was extracted from these.]

Study identifier

Willett

Research question
/ study focus

Girls’ views about fashion and digital media

Theoretical
approach

Draws on feminist media studies and theories of consumer
culture

Sampling and
recruitment
methods

Sampling of school (n=1) NR. Participants selected by school
with the aim of being representative of the school
population (details NR)

Setting / context /
location

Inner London. School population approx. 75% BME (largest
groups African-Caribbean and Bangladeshi); 60% English as
an additional language; “nearly half” special educational
needs; “considerable levels of social and financial hardship”
(details NR). School was co-educational but was previously
boys and “boys still outnumbered girls” (p425).

Sample size

NR

Sample
characteristics

Age 12-13. All female. No further information

Year data collected

2004-05

Data collection
methods

Participants were involved in workshops where they created
website content; conversations during the workshops were
recorded. After this, group semi-structured interviews; 2-4
participants; friendship groups. Interview topics included
design and fashion, IT usage.

Data analysis NR

methods

Limitations NR

identified by

author

Limitations Limited description of methods or sample. The study

identified by

addresses a specific question which only partly overlaps
with the focus of this review.
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reviewer

Study identifier

Windram-Geddes

Research question
/ study focus

Girls’ experiences of PE and physical activity

Theoretical
approach

Draws on feminist theory and fat studies

Sampling and
recruitment
methods

Sampling of schools for diversity in location and
demographics (p91). Sampling of individuals unclear.
Recruitment varied by site but appears that all girls in
selected year groups were invited to participate (at least for
the secondary school sample); response rate NR (pp103-4).
For primary school sample, recruitment was through a
“Keep Active club”, but limited information is reported

Setting / context /
location

Central Scotland. Mix of urban, suburban and village
locations.

Sample size

For primary NR exactly, approx. n=12 (p121); for secondary
n=107

Sample
characteristics

Age 10-14; all female; no other information

Year data collected

2011-12

Data collection
methods

For primary school children: focus groups, self-selected
groups, 2-4 per group. “Kinetic” focus groups where
participants could be physically active during the discussion.
Visual prompts and writing / drawing also used. For
secondary school: focus groups with 4-8 participants and 1
individual interview, in school sites. Questions focused on
experiences of PE and physical activity.

Data analysis

Thematic coding using first descriptive and then analytic

methods codes; iterative in parallel with data collection

Limitations Research carried out in schools rather than “a more relaxed

identified by space” (p135). Boys not included in focus groups.

author Participants may have been reluctant to share personal
experiences.

Limitations Unclarity around sampling and recruitment. Only part of the

identified by data is relevant to this review (although the linked paper

reviewer reports an analysis focusing on this data).
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Abbreviations: BMI, Body Mass Index; F, female; IMD, Index of Multiple Deprivation;
M, male; NCMP, National Child Measurement Programme; NR, not reported; PE,
physical education; SES, socio-economic status
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