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Abstract 

Childhood obesity is a growing global public health challenge, defined primarily by body mass index 
(BMI) and driven by a combination of reduced physical activity, unhealthy diets, and environmental 
factors. Overweight in early young age may continue into the adult stage and is associated with 
physical, psychological challenges, and lower school performances. Beyond increasing the risk of 
chronic physical conditions, obesity in children is strongly associated with mental health issues such 
as depression, anxiety, and low self-esteem, often exacerbated by social stigma and body 
dissatisfaction. Mental health conditions are also an important factor in children with obesity. This 
review summarizes the development of childhood obesity due to consumption of junk food 
regularly, lack of outdoor physical activities, and increased screen time, playing video games, 
inaccessibility of healthy foods, and environment. In addition, this review summarized how 
overweight children suffer from various mental health conditions such as anxiety, peer pressure, 
depression, low school performances, and stress creating a cycle that affects both physical and 
emotional well-being. Effective prevention and management require integrated strategies, including 
promoting physical exercise, improving nutrition, supporting mental health, and implementing 
comprehensive community and policy interventions. 
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1. Introduction 

Children with obesity affect quality of life and well-being with various social and psychological 
problems. Obesity in children and adolescents has risen from the rates it was in the 1970s by 
approximately three times (CDC, 2024). It has extremely been stigmatized because of personal 
choices; yet new research shows that a variety of mental health issues such as depression can be a 
leading cause in developing obesity in children and adolescents (Haqq et al., 2021). Recent studies 
show about 17% of children from 10-17 years have obesity (Elizabeth Williams, 2023; Sanyaolu et al., 
2019) in the United States, though it was based upon the children’s body mass index (BMI), which 
has had recent pushback. Childhood obesity can cause significant medical and psychosocial 
complications. It can cause too many health issues such as obesity, including type 2 diabetes mellitus, 
fatty liver disease and depression and affect the quality of life. Due to its profound long-term 
consequences that may persist across generations, widespread research has been conducted on 
childhood obesity. 

Childhood obesity has increased globally over the last few decades. In 2010, the World health 
organization estimated that more than 40 million children less than 5 years of age were overweight 
globally (WHO, 2012). In 2019-2020, 30.5% of children aged 10-17 in California were either 
overweight or obese (KidsData, 2019). The prevalence of overweight and obese children in California 
has increased since 2003 (Center, 2008). Among teens, nearly 1 in 5 in the state were either overweight 
or obese, totaling about 1.2 million adolescents ((CHIS), 2023). In Mexico, up to 40% of children are 
overweight and obese, while 32% in Lebanon, and 28% in Argentina. In European countries, 1 in 3 
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school-aged children are living with overweight or obesity. In Denmark, 13% of primary school 
children are classified as overweight or obese, and it increases to 19% when they graduate from 
school. During the COVID-19 pandemic, childhood obesity in California increased from 19% to 26% 
(Iacopetta et al., 2024; Nguyen, 2023). In the United Kingdom, 1 in 10 children observed having 
mental health disorder, emotional, and behavioral issues. In a recent meta-analysis study, it was 
established a relationship between mental health, depression, and childhood obesity (Sutaria et al., 
2019). Childhood obesity has increased in 186 countries for girls and 195 countries for boys. It is 
estimated that globally, 65.1 million girls and 94.2 million boys aged 5 to 19 are living with obesity 
(Phelps et al., 2024). This review summarized how overweight children suffer from various mental 
health conditions such as anxiety, peer pressure, depression, and stress that affects both physical and 
emotional well-being. A systems approach to childhood obesity fosters shared understanding of its 
root causes and supports collaborative, community-based interventions. 

2. How Much of a Problem Is Childhood Obesity? 

Overweight and obesity in children and adolescents aged 5–19 years are defined based on body 
mass index (BMI)-for-age. Overweight is classified as BMI more than 1 standard deviation above the 
World Health Organization (WHO) growth reference median, while obesity is defined as more than 
2 standard deviations above the WHO growth reference median (GBD 2021 Risk Factors 
Collaborators, 2024). Overweight and childhood obesity are defined as excess and abnormal 
accumulation of fat that cause a risk. This is a global problem and steadily affecting many low- and 
middle-income countries in urban population (GBD 2021 Risk Factors Collaborators, 2024).  

Childhood obesity is a public health challenge that is becoming an increasingly prevalent 
problem in the U.S. According to a German health interview and examination survey for children 
and adolescents (KiGGS) study, the overweight incidence in children and adolescents between 3 to 
17 years was 15.4% and the obesity frequency amounted to 5.9%, which is a 50% rise based on the 
studies from 80s (Förster et al., 2023). Originally, it was predominantly a chronic disease seen in 
adults, yet new data shows a concerning growth in obesity in children. The prevalence of obesity 
among U.S children and adolescents was 19.7%. Approximately, 15 million children and adolescents 
are obese, which is around 20% of that age group (CDC, 2024) and more than 35 million children 
under the age of 5 years are estimated to be overweight globally (GBD 2021 Risk Factors 
Collaborators, 2024). More than 390 million children and adolescents were overweight between the 
age of 5 to 19 years in 2022 and rising from 8% in 1990 to 20% in 2022 (GBD 2021 Risk Factors 
Collaborators, 2024).  It is classified as a public health challenge and is the initial stage leading to 
several diseases, including pre-diabetes and type 2 diabetes, as well as cardiovascular issues such as 
heart disease, asthma, high cholesterol and blood pressure and stroke (Committee, 2021). It can also 
lead to adulthood obesity further complicating this issue. Additionally, childhood obesity can lead 
to social stigmatization, as well as various mental health issues such as depression, anxiety, all 
contributing to a low self-esteem (Segal & Gunturu, 2025).  Furthermore, overweight and obese 
children show higher impulsivity, lack of attention, low reward sensitivity, self-regulation, and 
mental flexibility compared to normal weight children (Martin, 2014). In overweight children, teasing 
and social rejection are also associated with lower performances in school. Lifestyle intervention for 
childhood overweight management might improve the school performances through improvement 
of self-esteem and quality of life. Notably, boys were more prone to obesity compared with girls 
between age 3 to 19 (Lobstein & Brinsden, 2019).  

2.1. Complex Causes and Factors Affecting Childhood Obesity 

Childhood obesity impacts daily life negatively. Childhood obesity is a complex and 
multifactorial issue influenced by a variety of factors (Figure 1). Children with family history of 
obesity due to genetics or hormonal imbalances, are at higher risk of obesity. Today, fast food and 
processed meals, classified as “junk” food, are far more affordable, and more conveniently accessible 
with aggressive marketing than healthier food options (Fuhrman, 2018). Marketing of food by bright 
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packaging, celebrity endorsements, and using cartoon characters, make children more attractive and 
prefer to eat unhealthy foods. Increased intake of high calorie food, high in fat and sugar is also 
considered as a major contributor for childhood obesity (Sahoo et al., 2015). Physical inactivity, 
sedentary behavior, such as watching television, excessive screen time with television, computer and 
gaming, and smartphone screen time has become increasingly prevalent within youth, leading to a 
lack of exercise and movement in a child’s daily activity (Julian McDougall & Michael J Duncan, 2008; 
Kenney & Gortmaker, 2017).  Sleep duration and quality also significantly affect childhood obesity 
(Han et al., 2022). The environment where the child is raised is one of the significant factors affecting 
childhood obesity (Campbell, 2016; Sahoo et al., 2015). Environmental factors including home and 
family, family dietary habits, community and social, socio-cultural influences are the major 
contributors to childhood obesity (Ayala et al., 2021; Jia et al., 2021; Sahoo et al., 2015). Furthermore, 
traffic exposure, air pollution, emissions from urbanized areas, and parental smoking also 
significantly impact childhood obesity (Guo et al., 2025).  

 

Figure 1. Progression towards obesity due to unhealthy diets, lack of exercise, and environmental factors. A 
child who frequently eats junk food, watches TV, plays video games, avoids outdoor games, and lacks access to 
healthy food nearby is more likely to become obese. 

2.2. Childhood Obesity Is Lined with Mental Health 

Mental health issues are diverse, but in obesity research, depressive mood disorders are among the 
most prevalent and significant (Faulconbridge & Bechtel, 2014). Children with obesity have a significantly 
higher rate of other chronic medical conditions and significant disparity in depression rates between 
children with and those without (Figure 2). Children with obesity are more likely to have asthma, 
depression, hyperlipidemia, hypertension, anemia, and diabetes (Elizabeth Williams, 2023). In addition, 
children with obesity experience physical and psychological challenges, including social stigma, bullying 
and social isolation, low self-esteem, unhealthy coping behavior, academic and behavioral problems, and 
increased risk of chronic diseases (Cheng et al., 2022; Haqq et al., 2021; Pont et al., 2017; Rankin et al., 2016) 
(Figure 3). Peer pressure can lead to a low-self-esteem, and as recent studies show, a low self-esteem can 
adopt depression and anxiety creating another reason for childhood obesity to become prevalent (Ajele et 
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al., 2025; Haqq et al., 2021; Merino et al., 2024). However, mental issues can largely contribute to and from 
childhood obesity as well (Newson et al., 2024). Lack of proper sleep can contribute like lack of exercise in 
fostering childhood obesity (Gohil & Hannon, 2018; Richter et al., 2024). The reported literature highlights 
a potential association between childhood obesity and mental health problems. 

 

Figure 2. Chronic condition diagnoses among Medicaid children with obesity compared to those without. 
Analysis limited to children aged 10–17 continuously enrolled in Medicaid with no more than a 45-day gap 
during the year. Source: KFF analysis of T-MSIS Research files, 2019 (Elizabeth Williams, 2023). 

 

Figure 3. The impact of mental health conditions, stress, and anxiety on childhood obesity. Anxiety, peer 
pressure, stress, and emotional distress can negatively affect a child’s well-being, contributing to obesity. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 13 November 2025 doi:10.20944/preprints202511.0979.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202511.0979.v1
http://creativecommons.org/licenses/by/4.0/


 5 of 15 

 

2.3. Environmental Factor 

Environmental factors play a significant role in childhood obesity, including the child’s social 
environment with family, peers, friends, and teachers (Figure 1 and 3). Parents have a crucial 
responsibility in preventing obesity (Lindsay et al., 2006). They can encourage healthy behaviors, 
physical activity, promote balanced diets, shaping a child's mindset toward nutrition, and controlling 
the home environment (Lindsay et al., 2006). By limiting unhealthy, high-sugar foods and fostering 
an active lifestyle, parents can set positive examples for their children. Conversely, sedentary habits 
in parents can discourage outdoor play and physical activity, negatively impacting a child’s health 
(Tomayko et al., 2021). Beyond the family, a child's social environment, including interactions with 
friends, teachers, and classmates, can also contribute to obesity (Ayala et al., 2021). Bullying, low self-
esteem, and negative role models can lead to emotional stress, poor eating habits, and reduced 
physical activity, all of which increase the risk of childhood obesity. Social relationships, environment 
beyond family, peers, teachers, and community networks largely influence children’s risk of obesity 
(Ayala et al., 2021). 

2.4. Access of Food and Dietary Habits 

Availability of unhealthy food in neighborhoods with limited access to grocery stores is affecting 
obesity very frequently in young children (Figure 1). Food deserts are a prime example for childhood 
obesity. Food deserts are the areas of low-income neighborhoods, and they have limited access to 
affordable, nutritious food. The United States Department of Agriculture’s Economic Research 
Service (USDA-ERS) defines “food deserts” as locations in which there is either restricted or no access 
to a variety of wholesome food options, such as low-fat dairy products and fresh produce such as 
fruits and vegetables (Key et al., 2023; Ploeg, 2010). Geographic location of food markets, grocery 
stores, and supermarkets, lack of proper public transport affected people for easy access to healthy 
choices (Odoms-Young et al., 2024).  USDA-ERS presented a study to Congress that showed about 
2.3 million people live greater than one mile from the nearest supermarket and do not have a car 
(Michele Ver Ploeg, 2009). Supermarkets and grocery stores are essential in providing people with 
healthier, more wholesome choices, however unevenly distributed grocery stores and food outlets 
can put a strain on people in urban areas void of healthy food that promotes more calories. While 
urban populations tend to have more access to public transport, it can still cause a travel burden. 
Similarly, people living in suburban or rural areas do not have much access to public transportation. 
Thus, nearby gas stations, convenience stores, and fast-food outlets become a main and convenient 
source of nutrition. These establishments tend to offer high calorie, low nutrient food like sugar 
drinks, processed snacks, and fast food which may contribute to weight gain and obesity (Key et al., 
2023).  

2.5. Watching Television and Smartphone 

Excessive screen time, including television, gaming, and smartphone use, has been strongly 
linked to an increased risk of childhood obesity (Figure 1) (Bakour et al., 2022; Engberg et al., 2019; 
Robinson et al., 2017). One cross sectional study reported that heavy sedentary screen time is 
associated with being overweight and heaviest among 10,000 children (Bakour et al., 2022). Studies 
have shown that children who spend more than two hours a day on screens are significantly more 
likely to be overweight due to the increase of sedentary habits (Fang et al., 2019). A meta-analysis 
found that children and adolescents with the highest screen time had a higher Body Mass Index (BMI) 
by 0.7 kg/m², and a longitudinal study attributed up to 60% of the 4-year incidence of overweight in 
children aged 10 to 15 years to excessive television viewing (Robinson et al., 2017). Several 
mechanisms contribute to this link, including increased eating while viewing screens, often involving 
high-calorie snacks, exposure to food advertising that influences unhealthy eating habits, and 
reduced physical activity and sleep (Robinson et al., 2017). Smartphone use also presents specific 
risks, with university students who used their smartphones for five or more hours a day showing a 
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43% higher risk of obesity (Glenn, 2019) (Brodersen et al., 2023). Teens who spent more than two 
hours daily on smartphones were more likely to consume junk food and fewer fruits and vegetables, 
and those who engaged in excessive smartphone gaming were over twice as likely to be overweight 
or obese (Bakour et al., 2022; Brodersen et al., 2023). To counteract these risks, experts recommend 
limiting children's screen time to no more than two hours per day, while promoting physical activity 
and healthy eating habits (Hospital, 2025; Porri et al., 2024). 

2.6. Lack of Physical Exercise  

Lack of physical activity is a major factor contributing to childhood obesity (Figure 1). The 
Physical Activity Guidelines for Americans recommend that children engage in at least 60 minutes 
of moderate-to-vigorous physical activity daily, yet over 75% of U.S. children do not meet this 
standard (Chaabene et al., 2024; Grao-Cruces et al., 2020). Physical inactivity leads to an energy 
imbalance, where caloric intake exceeds energy expenditure, resulting in weight gain (Feter et al., 
2023; Shook et al., 2015; Westerterp-Plantenga, 2020). Moreover, insufficient exercise hampers fat 
burning and reduces the development of fundamental motor skills necessary for engaging in physical 
activities (Kolnes et al., 2021). Long-term consequences of physical inactivity during childhood 
include increased risks of morbidity and mortality in adulthood due to chronic health conditions 
(Feter et al., 2023). Factors contributing to the lack of physical activity includes increased screen time, 
insufficient physical education in schools, inadequate facilities for exercise, and the rise of sedentary 
behaviors, such as video gaming (Yiting et al., 2023). Addressing these issues requires comprehensive 
strategies, such as increasing physical education in schools, implementing family-centered 
interventions, promoting active play, and advocating for public health measures to increase physical 
activity among children. By taking these steps, we can help mitigate childhood obesity and improve 
long-term health outcomes. 

3. Effect of Obesity on Health and Behavior 

3.1. Mental Health Impacts 

Obesity has significant mental health impacts, particularly in children, who often experience low 
self-esteem and body image issues (Iversen et al., 2024). The stigma associated with being overweight 
can lead to social isolation, bullying, and a negative perception of oneself (Figure 3). These challenges 
may affect a child’s ability to engage in physical activities or form positive social connections, time 
constraints or technology dependence, hindering social interactions further exacerbating feelings of 
inadequacy (Gajalakshmi & Meenakshi, 2023; Veitch et al., 2010). Moreover, obese individuals are at 
an increased risk for mental health conditions such as depression and anxiety. The constant stress of 
dealing with societal pressures, as well as internalized negative beliefs about their body, can 
contribute to emotional distress (Merino et al., 2024). Additionally, emotional eating becomes a 
coping mechanism for many, where individuals turn to food to manage negative feelings, creating a 
vicious cycle of weight gain and emotional instability (Craven & Fekete, 2019; Dakanalis et al., 2023; 
Frayn et al., 2018). This interconnection between mental health and obesity can hinder not only 
physical health but also emotional well-being, making it essential to address both aspects when 
seeking solutions. 

3.2. Overweight and Depression 

An elevated body mass index (BMI) is linked to an increased chance of a chronic course of 
depressive and anxiety symptoms (Fulton et al., 2022). The odds of developing major depressive 
disorder (MDD) and anxiety increase as a function of the number of coexisting metabolic 
impairments, such as those characteristics of metabolic syndrome (Kokka et al., 2023; Mehdi et al., 
2023). MDD is a debilitating condition with genetic, epigenetic, and environmental contributions. 
Depression can manifest in various ways, modulating homeostatic functions such as appetite and 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 13 November 2025 doi:10.20944/preprints202511.0979.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202511.0979.v1
http://creativecommons.org/licenses/by/4.0/


 7 of 15 

 

sleep that can in turn further alter mood. Anxiety accompanies depression in most cases and is 
indicative of a poorer mental health (Fulton et al., 2022). Obesity is coupled to various structural and 
functional changes in the brain that are remarkably similar to those observed in depressive disorders, 
such as region-specific increases in cell density and compromised neural connectivity and excitability 
(Bonin et al., 2024; Gibson-Smith et al., 2020). 

3.3. Stigma and Public Perception 

Obesity stigma is extremely relevant in our society and has become a global health challenge 
(Brown et al., 2022). Despite the increased prevalence of obesity in recent years, obesity stigma seems 
to have increased and proportion of obesity-related costs also due to obesity stigma (Sánchez-
Carracedo, 2022). A recent report published by the WHO revealed that school-aged children with 
obesity experience a 63% higher chance of being bullied, 54% of adults with obesity reported being 
stigmatized by their co-workers, and 69% of adults with obesity reported experiencing stigmatization 
from healthcare professionals (Westbury et al., 2023). 

4. Childhood Obesity and Socioeconomic Challenges 

Childhood obesity is associated with many social challenges which started very early in life and 
had long term effects. In this multifaceted challenge include the environment, food insecurity, 
barriers to intervention, and long-term consequences (Ayala et al., 2021; Deal et al., 2020; Saleh et al., 
2024). Children start to develop attitudes and health behaviors at 5 years of age. Families with lower 
socioeconomic status are associated with increased rates of childhood obesity. However, this 
increased trend is not the same at all socioeconomic levels.  Social determinants of obesity are 
complete when health inequalities related to obesity are increasing (Frederick et al., 2014).  

4.1. Environmental Condition 

Poverty, living conditions, access to transport, and social support plays a part in determining 
risk of obesity (Jia et al., 2021). In addition, study showed that higher BMI during childhood is 
associated with exposure to smoking by parents or in the neighborhood, and traffic related air 
pollution (Guo et al., 2025; McConnell et al., 2015). Both indoors and outdoors air pollution exposure 
also affecting to higher BMI such as automobile exhaust nitrogen dioxide, other gases released from 
burning of fossil| fuels, and atmospheric particles (Guo et al., 2025). It was noted to understand 
environmental exposure to take appropriate action to reduce the increasing childhood obesity. 
Obesity prevalence differs by geographical region in the U.S with the South and the Midwest having 
the highest level of obesity among adults (CDC, 2023; Myers et al., 2015). The Midwest and South 
also have high rates of diabetes and metabolic syndrome, which frequently accompany obesity 
(Gurka et al., 2018). Approximately 55% of global increases in BMI can be attributed to rising BMI in 
rural areas, and this may be as high as 80% in low- and middle-income countries ((NCD-RisC), 2019; 
Lee et al., 2000).  

Weight gain occurring even in the presence of resources or poverty relief suggests that focusing 
solely on individual and environmental factors may not fully explain the development of obesity. 
Systemic environmental changes, such as adding sidewalks or increasing access to fruits and 
vegetables in a corner store often require longer time frames to show adequate impact, which may 
not be reported in academic studies. Moreover, the small or inconsistent changes observed when such 
resources are introduced highlights the need of further investigation into deeper realms of social 
hierarchical constructs. Continued research into both individual behaviors and environmental factors 
is essential to improve more effective strategies for the treatment and prevention of obesity. Targeting 
personal habits, diets, routines of physical exercise, and sleep time as well as easy access to healthy 
food, exercise friendly infrastructure, and community healthcare expansion will help to mitigate 
childhood obesity. 
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4.2. Food Insecurity 

Families with limited resources may have restricted access to healthy food, leading to getting on 
cheaper, calorie dense options, which increases obesity risk (Ayala et al., 2021). Lack of consistent 
access to enough food for an active and healthy life is known as food insecurity, which affects 
approximately 11.8 percent of families in the United States and has been linked to obesity and 
diabetes (El Zein et al., 2020). Food insecurity occurs when “the intake of one or more members of a 
household is reduced and eating patterns are disrupted (sometimes resulting in hunger) because of 
insufficient money and other resources for food”. In women, food insecurity status predicts 
overweight/obese status differentially across racial ethnic groups (Hernandez et al., 2017b). Non-
Hispanic white women who are food insecure are 41% more likely to have overweight or obesity 
whereas Hispanic women who are food insecure are 29% more likely to have overweight and obesity 
(Hernandez et al., 2017a). Among non-Hispanic black women and men, food insecurity did not 
predict overweight or obesity status (Lee et al., 2000; Martin & Lippert, 2012). 

4.3. Barriers to Intervention 

Barriers to intervention in obesity are multifaceted, with several key factors contributing to the 
difficulty in addressing the issue. One significant barrier is the lack of access to healthcare, 
particularly in underserved communities, where individuals may not have adequate insurance 
coverage or proximity to healthcare facilities (Allen et al., 2017). This limits their ability to receive 
essential services such as nutritional counseling, medical advice, or weight management programs 
(Agurs-Collins et al., 2024). The family environment also plays a crucial role, as unhealthy eating 
habits and sedentary lifestyles often stem from learned behaviors within the household, making it 
harder for individuals to adopt healthier habits (Pallarito, 2017). Lastly, challenges within the 
healthcare system itself, such as a shortage of specialized professionals, insufficient funding for 
obesity prevention programs, and a focus on acute care rather than long-term management that 
further hinder efforts to combat obesity effectively.  

4.4. Long-Term Consequences 

An overweight or obese child has three times the risk for depression in adulthood compared to 
a normal-weight child (Jacovides et al., 2024; Kanellopoulou et al., 2022). This risk increases to four 
times for children who are overweight or obese in both childhood and adulthood (Jacovides et al., 
2024; Pallarito, 2017). Compounded by social isolation and stigma, discrimination across various 
contexts can induce loneliness and social withdrawal, heightening the risk for mood disorders 
(Dandgey & Patten, 2023; Sarwer & Polonsky, 2016). The relationship between obesity and increased 
instances of anxiety, depression and mood disorder are notably bidirectional (Fulton et al., 2022).  
Mental health disorders can drive behaviors that foster obesity, and conversely, obesity can escalate 
the risk of such depressive disorders. The negative influence of obesity on self-esteem and self-
efficacy, particularly regarding efforts to lose weight, can undermine motivation and intensify 
feelings of helplessness. At the same time, the overall quality of life suffers due to the physical 
limitations, health complications, and emotional distress associated with obesity, diminishing 
engagement in enjoyable activities and life satisfaction. 

5. Discussion 

In this article, we reviewed both the causes of childhood obesity, its impact on mental health, 
and socioeconomic challenges associated with it. Childhood obesity increases the risk of numerous 
health problems. Children with obesity are more likely to be obese adults, increasing their risk for 
chronic diseases and mental health issues (Gibson-Smith et al., 2020; Iversen et al., 2024; Kokka et al., 
2023; Pallarito, 2017). Although the report indicated that obesity is a hereditary genetic and hormonal 
disease, dietary habits, sedentary lifestyle, access to healthcare, food access, sleep, and environment 
also play a role (Fuhrman, 2018; Gohil & Hannon, 2018; Jacovides et al., 2024; Martin, 2014). Weight 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 13 November 2025 doi:10.20944/preprints202511.0979.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202511.0979.v1
http://creativecommons.org/licenses/by/4.0/


 9 of 15 

 

stigma is a greater concern, negatively impact mental health and potentially discourages people from 
asking for help (Haqq et al., 2021; Sánchez-Carracedo, 2022; Westbury et al., 2023). Children with 
obesity may get teased or bullied by their peers, so they lose self-esteem and have higher risk of 
depression, anxiety, and eating disorders (Craven & Fekete, 2019; Faulconbridge & Bechtel, 2014; 
Merino et al., 2024; Segal & Gunturu, 2025). These social consequences might cause more difficulty 
in weight management. Parents of these children should be aware of these behaviors by offering 
healthy foods. Pears and family play a major role in children’s well-being, and childhood symptoms 
proceeded further in adolescence. In addition, social withdrawal can aggravate stress and eating 
disorders like cravings for sweets, high fat, and high sugar junk foods, which could contribute to 
obesity (Sepúlveda et al., 2022). Children with less sleeping practice are more overweight compared 
to longer sleep duration. A study in China reported that short sleep duration increased the risks of 
obesity in children mostly for girls compared to boys at the age 8-13 years (Chen et al., 2022; Han et 
al., 2022). 

Overweight children distance themselves from peers to avoid negative comments, so they have 
fewer friends than normal weight children which lead to less social interaction and outdoor activities 
(Sahoo et al., 2015). Consumption of poor nutritional food, high calorie sugar, and easy access to 
processed food increased over the years and have replaced home-cooked, balanced meals, leading to 
excessive caloric intake. Childhood obesity has reduced school performance. Obese and overweight 
children had lower health related quality of life compared to healthy children (Schwimmer et al., 
2003). Family physicians, parents, and teachers should get informed of the risk of less health-related 
quality of life. Psychological stresses such as lack of social support network, unemployed parents, 
adverse childhood time, and negligence have been associated with childhood obesity at early school 
age. Childhood obesity is strongly associated with mental health problems. Children and adolescents 
with increased BMI and standard deviation score showed more behavioral difficulties compared to 
low BMI (Förster et al., 2023). 

Addressing childhood obesity requires a multi-faceted approach. Childhood obesity can be 
prevented by setting good example of healthy eating, regular family outdoor physical activity, 
balanced meals and snacks including fruits, vegetables, grains each day, change to new food 
alternatively, teaching about less eating of junk food, reduce the screen time, encourage child for 
good sleep, limit portion size, etc. In addition, schools and communities can motivate students for 
daily exercise, engage in outdoor activities such as running club, biking, and various sporting games. 
Implementation of healthy behavior, improvement of physical and psychosocial health help to 
control obesity in children. A variety of behavioral programs such as group activity, therapy sessions, 
and e-health support are evidenced to control childhood obesity (Jebeile et al., 2022). 

6. Conclusion 

This present study provides a comprehensive insight into the development of childhood obesity, 
its causes, consequences and impact on mental health conditions. Childhood obesity is a complex 
public health challenge with profound physical, psychological, and social consequences. While it 
increases the risk of chronic diseases such as diabetes, cardiovascular disease, metabolic diseases, etc., 
its impact on mental health is equally significant. Obese children often face stigma, low self-esteem, 
depression, and anxiety, which can create an environment that reinforces unhealthy behaviors and 
further weight gain. Recognition of children with psychological vulnerability with obesity could help 
in early diagnosis. Addressing this problem requires comprehensive prevention and treatment 
strategies that promote healthy lifestyle changes and create supportive environments. 
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