	
	
	



Name: Jahmai Simone Howe
Student ID: 2507679
Module Code: LCHS4007
Module: Research Report 
Lecturer: Anika Tahsin Ahmed

1. Introduction 
Obesity presents a serious and growing public health challenge in the United Kingdom, with profound implications for both health and social care. Over the last few decades, rates have risen steadily, and obesity is now a common risk factor for conditions such as type 2 diabetes, cardiovascular disease, and certain cancers. These health issues place substantial demands on the NHS, but obesity also affects the social care system through increased need for long-term support and specialised services. This report examines the causes and consequences of obesity in the UK, explores the sources of evidence underpinning the issue, evaluates appropriate research methods, and considers how data might be collected and analysed. By doing so, it aims to shed light on how health and social care services could more effectively respond to this complex problem. (NHS Digital, 2024)[image: ]
2. Research Topic Identification 
Obesity occurs when energy intake consistently exceeds what the body can burn, causing excess calories to be stored as fat. Over time, adipose (fat) cells expand and release hormones and inflammatory molecules, which can impair the body’s ability to regulate blood sugar through insulin. This contributes to insulin resistance, leading to metabolic syndrome—a cluster of conditions including high blood pressure, high blood sugar, and abnormal cholesterol levels. Metabolic syndrome is strongly associated with long-term health problems such as heart disease, stroke, type 2 diabetes, fatty liver disease, gallstones, and chronic kidney disease. Understanding these mechanisms is important because it explains why obesity is more than a cosmetic issue; it has serious physiological consequences and places increasing strain on health services.
According to the Health Survey for England (2022), approximately 29% of adults in England are obese, with a further 36% overweight (NHS Digital, 2024). This survey provides detailed, reliable quantitative data on obesity prevalence, broken down by age, gender, region, and socioeconomic status. It is highly relevant to this research because it demonstrates the scale of obesity across the UK and highlights trends over time. This source was selected as it is government-backed, widely recognised, and forms a strong statistical foundation for understanding adult obesity patterns. It is essential for identifying groups most at risk and for informing public health interventions.
Obesity affects all age groups, but the prevalence is higher in socioeconomically deprived communities. Children aged 2–15 are particularly vulnerable, with around 15% classified as obese, according to the House of Commons Library (2024). The briefing also identifies regional differences, showing higher rates in deprived areas. This source is relevant because childhood obesity has long-term consequences; children who are obese are more likely to remain so into adulthood, increasing the risk of chronic health conditions and long-term reliance on health and social care services. It was selected for this research because it highlights not only the prevalence of obesity among children but also the social and economic factors contributing to inequalities, which is crucial for targeting interventions effectively.
Regional disparities are also evident. The UK Health Security Agency (2024) reports that London has an adult obesity prevalence of 23%, compared with 33% in the West Midlands. This source is relevant because it shows how local environmental, economic, and social factors influence obesity rates. It was selected for the research to provide insight into the role of place and community in obesity prevalence, helping to inform region-specific strategies for prevention and management.
The health consequences of obesity are extensive. It increases the risk of type 2 diabetes, cardiovascular disease, liver disease, and some cancers, all of which place significant pressure on the NHS. Social care is also affected: individuals with severe obesity often require adapted equipment, housing modifications, and additional support from care workers. Obesity can also reduce productivity, contribute to unemployment, and create barriers to work, intensifying social inequalities (NHS England, 2025). This information is crucial to the research because it demonstrates the real-world impacts of obesity on individuals, communities, and health systems, highlighting the need for both preventative and support strategies.
Obesity also imposes a considerable economic burden. A report by Nesta and Frontier Economics (2025; Frontier Economics, 2023) estimates that obesity costs the UK £31 billion annually in productivity losses, with total social costs—including NHS treatment, informal care, and reduced quality of life—around £126 billion. This source is relevant because it quantifies the financial implications of obesity, showing that it is not merely a health concern but a societal and economic challenge. It was selected because it supports the research aim of understanding obesity’s wider consequences, providing evidence for policy development and resource allocation.
In addition to prevalence, biological and social mechanisms, and economic impact, obesity must also be viewed through the lens of health inequalities. Adults in the most deprived areas are nearly twice as likely to be obese compared with those in the least deprived areas (UK Health Security Agency, 2024). This reinforces the need for interventions that consider socioeconomic factors, ensuring that strategies are targeted where they are most needed. Understanding these inequalities is crucial for health and social care research, as it informs policies and programmes that aim to reduce disparities and improve population health outcomes.
In summary, obesity in the UK is a multifaceted problem affecting physical and mental health, social well-being, and economic productivity. The selected sources—NHS Digital (2024), House of Commons Library (2024), Frontier Economics/Nesta (2025), and UK Health Security Agency (2024)—provide a robust foundation for research, offering quantitative data on prevalence, qualitative insights into social determinants, and economic analyses demonstrating the cost to society. Each source was chosen to ensure that the research captures the scale, impact, and complexity of obesity, supporting evidence-based recommendations for health and social care interventions.
3. Research Methodologies
In health and social care research, both quantitative and qualitative approaches are commonly used, each serving a distinct purpose. Quantitative research focuses on numerical data and measurable outcomes. It often uses surveys, structured questionnaires, or large datasets to identify patterns, trends, and relationships within populations. For example, in obesity research, quantitative methods can measure the prevalence of obesity, differences between regions or age groups, and correlations between socioeconomic status and body mass index (BMI). This approach is valued for its ability to produce reliable, generalisable findings, which can be analysed statistically to guide evidence-based policy and interventions (Bryman, 2016).
In contrast, qualitative research explores people’s experiences, perceptions, and behaviours in depth. Methods such as interviews, focus groups, and observations allow researchers to understand the reasons behind individual behaviours, challenges in accessing services, or emotional impacts of health conditions like obesity. Qualitative research is less about measuring prevalence and more about explaining how and why issues occur, providing context to the numbers generated by quantitative studies (Creswell, 2014).
The main difference between the two approaches is their focus: quantitative research seeks to measure and quantify, while qualitative research seeks to understand and interpret experiences. In practice, combining both methods a mixed-methods approach can offer a comprehensive understanding of complex health issues. For instance, quantitative data might reveal that obesity rates are higher in deprived areas, while qualitative research can explain the social, cultural, or environmental factors contributing to this pattern. Together, these approaches provide both breadth and depth, making research more effective and meaningful.
4, Data collection
Data collection is a fundamental part of research in health and social care, and it typically involves primary and secondary sources. Primary data refers to information gathered directly by the researcher for a specific purpose. This can include surveys, interviews, focus groups, and observations. The main advantage of primary data is that it is directly relevant to the research question and up-to-date, allowing researchers to explore experiences, attitudes, and behaviours in detail. However, collecting primary data can be time-consuming, expensive, and may require careful ethical planning, including obtaining informed consent and protecting participant confidentiality (Bryman, 2016).
Secondary data, on the other hand, is information that has already been collected by others, such as national health surveys, government reports, hospital records, or published academic studies. Secondary data is often easier and faster to access, and it can provide large, representative datasets that give context to research findings. Its main limitation is that it may not perfectly match the specific research question, and the researcher has limited control over how the data was originally collected (Creswell, 2014).
For this research on obesity in the UK, a combination of secondary and primary data will be used, following a mixed-methods approach. Secondary data from sources such as NHS Digital, the House of Commons Library, and peer-reviewed journal articles will provide reliable statistics on obesity prevalence, trends, and socioeconomic disparities. Primary data, collected through interviews or surveys with patients and healthcare professionals, will offer insight into lived experiences, barriers to weight management, and attitudes toward interventions. This combination ensures both breadth and depth, aligning with the research methodology by providing quantitative evidence and qualitative understanding of obesity in the UK.
5. Conclusion 
In summary, this report has shown that obesity is a major public health concern in the UK, affecting people of all ages and contributing to serious long-term health conditions. The report also explained the value of using both quantitative and qualitative research when studying issues like obesity. Quantitative data helps to measure how widespread the problem is, while qualitative research offers insight into people’s experiences and the challenges they face when trying to manage their weight. By using a combination of primary and secondary data, researchers can gain a clearer understanding of both the scale of obesity and the personal factors behind it. This broader approach is essential for improving prevention, support, and long-term health outcomes in the UK.
6. References 
https://BMC Public Health (2012) ‘Unevenly distributed: a systematic review of the health literature about socioeconomic inequalities in adult obesity in the United Kingdom’. BMC Public Health. Available at: bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-18 (Accessed: 18 November 2025).
https://Bryman, A. (2016) Social Research Methods. 5th edn. Oxford: Oxford University Press. Available at: search.worldcat.org/title/Social-research-methods/oclc/1012878111 (Accessed: 18 November 2025).  [endnoteRef:28968][footnoteRef:3719] [28968:  ]  [3719:  ] 

https://Creswell, J.W. (2014) Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 4th edn. Thousand Oaks, CA: Sage. Available at: us.sagepub.com/en-us/nam/research-design/book246896 (Accessed: 18 November 2025). 
https:// Cleveland Clinic (2023) ‘Weight control and obesity: Health risks’. Available at: my.clevelandclinic.org/health/diseases/11209-weight-control-and-obesity (Accessed: 18 November 2025).
https:// Frontier Economics (2023) ‘The annual social cost of obesity in the UK’. Available at: frontier-economics.com/uk/en/news-and-insights/articles/article-i9130-the-annual-social-cost-of-obesity-in-the-uk/ (Accessed: 18 November 2025).
https://  GOV.UK (2022) ‘New obesity treatments and technology to save the NHS billions’. Department of Health and Social Care. Available at: gov.uk/government/news/new-obesity-treatments-and-technology-to-save-the-nhs-billions (Accessed: 18 November 2025).
https:// GOV.UK (2023) ‘New drugs pilot to tackle obesity and cut NHS waiting lists’. Department of Health and Social Care. Available at: gov.uk/government/news/new-drugs-pilot-to-tackle-obesity-and-cut-nhs-waiting-lists (Accessed: 18 November 2025).
https:// House of Commons Library (2024) Obesity statistics. Available at: commonslibrary.parliament.uk/research-briefings/sn03336/ (Accessed: 18 November 2025).    
https:// Nesta / Frontier Economics (2025) The economic and productivity costs of obesity and excess weight in the UK. Available at: nesta.org.uk/report/the-economic-and-productivity-costs-of-obesity-and-overweight-in-the-uk/ (Accessed: 18 November 2025).
https:// NHS Digital (2024) Adult overweight and obesity – Health Survey for England 2022. Available at: digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/adult-overweight-and-obesity (Accessed: 18 November 2025).
https:// NHS Digital (2024) Adult and child overweight and obesity – Health Survey for England 2022. Available at: digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/overweight-and-obesity-in-adults-and-children (Accessed: 18 November 2025).
https:// NHS England (2025) Obesity – Our Work / Prevention. Available at: england.nhs.uk/ourwork/prevention/obesity/ (Accessed: 18 November 2025). 
https:// UK Health Security Agency (2024) Health Profile for England 2024. Available at: gov.uk/government/statistics/health-profile-for-england-2024 (Accessed: 18 November 2025). 



	
	
	



image.png
Obesity harms children and young people





