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Obesity and lifestyle-related illnesses have become significant public health challenges in the UK, with rising rates of type 2 diabetes, cardiovascular disease, and related conditions (Public Health England, 2022). These health problems reduce quality of life for individuals and place substantial pressure on the NHS and social care services. This report explores obesity as a current issue, identifying the affected populations and its impact on health services. It evaluates relevant literature, examines research methodologies and data collection approaches, and proposes a study to investigate contributing factors and potential interventions. Personal reflections on the relevance of this issue for professional development are also included.
Current Issue:
Obesity is defined as having a body mass index (BMI) of 30 or above and is associated with numerous lifestyle-related illnesses, including type 2 diabetes, hypertension, cardiovascular disease, and certain cancers (Swinburn et al., 2019). In the UK, approximately 28% of adults are obese, and nearly two-thirds are overweight (Public Health England, 2022). Rising obesity rates are largely attributed to poor diet, low physical activity, and socio-economic factors.

Affected Population:
Obesity affects all age groups but is particularly prevalent among adults in lower socio-economic groups and children in deprived areas (NHS Digital, 2021). Individuals with obesity are at higher risk of developing chronic conditions that reduce life expectancy and increase dependence on healthcare services.

Importance for Organisations and Service Users:
Obesity contributes to increased NHS expenditure, estimated at over £6 billion annually (Public Health England, 2022). Health services face rising demand for treatment of obesity-related conditions, while social care may need to support individuals with mobility limitations or chronic illnesses. The broader societal cost includes lost productivity and reduced quality of life for affected individuals.

Personal Reflection:
I chose this topic because it highlights the intersection of health behaviours, social determinants, and healthcare delivery. Understanding obesity and its consequences aligns with my interest in preventive health and evidence-based interventions. Researching this issue will enhance my professional knowledge of public health strategies and inform future roles in health promotion or community care.
Source 1:
Public Health England (2022). Health Profile for England 2022.
· Summary: Provides national statistics on obesity prevalence, risk factors, and health consequences, highlighting socio-economic disparities and rising childhood obesity rates.
· Usefulness: Offers UK-specific, up-to-date data for contextualising the scope of the problem and identifying target populations for research.
· Research Gaps: Limited qualitative insight into behavioural factors or barriers to lifestyle change.

Source 2:
Swinburn, B., et al. (2019) “The global obesity pandemic: Shaped by global drivers and local environments.” The Lancet, 384(9945), 804–814.
· Summary: Explores environmental, social, and economic drivers of obesity globally and offers evidence-based recommendations for policy interventions.
· Usefulness: Supports understanding of systemic and environmental factors influencing obesity in the UK and informs intervention strategies.
· Research Gaps: Mostly global in scope; UK-specific community-level interventions require more investigation.

Source 3:
NHS Digital (2021). Statistics on Obesity, Physical Activity and Diet.
· Summary: Presents detailed UK data on dietary habits, physical activity, and obesity trends among adults and children.
· Usefulness: Provides quantitative evidence to identify correlations between lifestyle behaviours and obesity, forming a basis for research design.
· Research Gaps: Descriptive data only; does not explore personal experiences, motivations, or barriers to behaviour change.

Overall Analysis:
Existing research quantifies prevalence and health impacts but lacks in-depth qualitative insight into behavioural and social factors. This justifies a study combining quantitative measures of obesity with qualitative exploration of lifestyle behaviours and barriers to change.
Quantitative Research:
Involves numerical data to identify patterns, prevalence, or correlations. For example, measuring BMI, physical activity levels, and dietary intake among 500 adults in a local community to analyse associations with obesity.

Qualitative Research:
Explores experiences, motivations, and barriers through interviews or focus groups. For example, interviewing participants about challenges in maintaining a healthy diet or engaging in physical activity.

Mixed-Methods Research:
Combines quantitative and qualitative approaches to provide both statistical and contextual insights. For example, measuring obesity prevalence and simultaneously exploring personal lifestyle choices and barriers to healthy behaviours.

Chosen Methodology:
A mixed-methods approach is suitable for researching obesity in the UK because it allows measurement of prevalence and identification of correlations while also exploring the social, economic, and psychological factors influencing lifestyle choices. This methodology supports practical recommendations for intervention strategies at both individual and community levels (Swinburn et al., 2019; NHS Digital, 2021).

Primary vs. Secondary Data:
Primary data are collected directly from participants, such as surveys, interviews, or physical measurements. Secondary data come from existing sources, such as NHS statistics or academic studies.

Proposed Data Collection:
This study would use primary data through online surveys to collect BMI, dietary habits, and physical activity levels, and follow-up interviews with a sample of participants to explore lifestyle behaviours.

Justification:
Primary data allow collection of current, context-specific information and insight into both objective health measures and personal behaviours. Secondary data, such as national obesity statistics, would supplement the study by providing background and comparative benchmarks (Public Health England, 2022).

Advantages:
· Provides relevant, up-to-date information on target populations.
· Combines quantitative and qualitative data for a comprehensive understanding of the issue.

Challenges:
· Recruiting participants and ensuring representative sampling may be difficult.
· Self-reported data on diet and activity can be biased.
· Maintaining confidentiality and ethical considerations is essential, especially when discussing weight and lifestyle choices.
· Obesity and lifestyle-related illnesses present a significant challenge to the UK healthcare system, affecting individual health, NHS resources, and societal wellbeing. This report identified obesity as a research focus, reviewed current literature, and proposed a mixed-methods study combining primary quantitative and qualitative data collection. Understanding the prevalence, contributing factors, and personal experiences of affected individuals is essential for designing effective interventions. Researching this issue aligns with professional development goals in public health and health promotion, providing evidence to inform policies and community-based strategies aimed at reducing obesity and improving population health.
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