Introduction
Obesity is extreme fat accumulation results from an imbalance between energy consumption and energy expenditure (NHS, 2019).  Hence, obesity happens gradually by taking in more energy than the body burns over time, and those extra energy is stored as body fat, usually 20% above the normal ideal body weight. The obesity pandemic has been increasing dramatically on a global scale since 1980, and it has been described as one of the most complex health problems of modernity due to its multicausal aetiology (World Health Organization, 2016). According to Organisation for Economic Cooperation and Development of the United Kingdom (UK) ranks among the worst in Europe, and [it is estimated to affect around 1 in every 4 adults and around 1 in every 5 children aged 10 to 11 (National Health Service, 2019). Therefore. excessive fat accumulation in the body which is usually 20% above the normal ideal body weight, leading to a long-term health effect such as the development of type 2 diabetes, coronary heart disease, and osteoarthritis, psychological problems such as depression and low self-esteem, and increasing the risk of breast and bowel cancers (Agha, 2017).
 According to World Health Organization the most common method of measuring obesity is Body Mass Index (BMI), whereby an adult is obese if a BMI is equal or greater to 30. However, a BMI measurement may be less accurate in certain groups of people who naturally have different proportions in muscle and fat mass. For example, athletes with high muscle mass may weigh in as obese based on the BMI, when they are a healthy weight. Due to that a doctor may also measure waist circumference to assess weight especially obesity-related health problems such as type-2 diabetes, heart disease and some cancers are more likely if a man has a waist circumference of 94cm or more and 80cm or more for women (NHS, 2019).
Case Study.
According to the lifestyle questionnaire, Patient A is 48 years old female, she has 86kg, height of 165cm, 31.5 BMI, high blood pressure of 1180/90, eats chips and fries regularly, drinks alcohol between 3 and 6 units a day, come from the family with history of high cholesterol and she do not exercise at all, that indicated she is obese. Because she consumes high amounts of energy, but she does not burn off this energy by exercising, those extra energy will be stored as body fat,
Risk factors
Obesity develops gradually from poor diet and lifestyle choices, as patient A is eating and drinking more energy and fast food and drinks, such as meats, chips, fries, and alcohol (3 to 6 unit a day), which contains a lot of calories without nutritional benefits and not doing any type of physical activity, such as exercises, so she is taking more energy than her body burns, and that energy is stored as body fat (Pacheco et al, 2018).
[bookmark: _Hlk80156186]Also, genetic influence is one of a risk factors for obesity, whereby there are 25–70% of the variation of genetic defects inherited from the parents that can influence an individuals' body ability turns food into energy and behaviour that predispose to obesity, as patient A indicated that she comes from a family with a history of high cholesterol which can increased risk of her to become obese (National Institute for Health and Care Excellence, 2017).
Physiology
[bookmark: _Hlk80157255]Obesity reduced blood flowing to the brain because the higher the BMI, the lower the blood flow to the brain which significantly increases the risk of high blood pressure, as patient A indicated she has high blood pressure of 1180/90 which can lead to the risk of stroke and mental health such as Alzheimer’s disease, depression, and poor self-esteem. Therefore, obese people have a 55% increased risk of developing depression over time, whereas people experiencing depression had a 58% increased risk of becoming obese (Pereira-Miranda et al, 2017).
[bookmark: _Hlk80157046]The presence of adipose tissue around the rib cage and abdomen and in the visceral cavity loads the chest wall and reduces functional residual capacity (FRC). The reduction in FRC and in expiratory reserve volume is detectable, even at a modest increase in weight. However, obesity has little direct effect on airway caliber. Spirometric variables decrease in proportion to lung volumes, but are rarely below the normal range, even in the extremely obese, while reductions in expiratory flows and increases in airway resistance are largely normalized by adjusting for lung volumes. Nevertheless, the reduction in FRC has consequences for other aspects of lung function. A low FRC increases the risk of both expiratory flow limitation and airway closure. Marked reductions in expiratory reserve volume may lead to abnormalities in ventilation distribution, with closure of airways in the dependent zones of the lung and ventilation perfusion inequalities. Greater airway closure during tidal breathing is associated with lower arterial oxygen saturation in some subjects, even though lung CO-diffusing capacity is normal or increased in the obese. Bronchoconstriction has the potential to enhance the effects of obesity on airway closure and thus on ventilation distribution. Thus obesity has effects on lung function that can reduce respiratory well-being, even in the absence of specific respiratory disease, and may also exaggerate the effects of existing airway disease (Sethi, 2020).


Being obese affect insulin to carry sugar from the blood to the cells which resultant in high blood sugar that will raise an individual's risk of having type 2 diabetes (Sethi, 2020).
Interventions
However, there are some interventions that can help Patient A to manage with her condition (obesity), this includes eating healthy food by swapping fast, processed, fat food, sugary drinks, and alcohol for plenty of fruits, vegetables, and proteins, and consume alcohol responsible as NHS recommended not to take more than 2 unit of alcohol a day. Also, she must follow balance diet by reducing energy intake by 600 calories a day which is not more 1,400 calories a day (National Health Service, 2019). Therefore, improvements in both dietary intake and one’s relationship with food will likely result in reduced weight gain and improved mental health, which in turn is likely to improve compliance with medication (Pereira-Miranda et al, 2017).
[bookmark: _Hlk80157336]And doing vigorous to intensity exercise, take up activities such as fast walking, jogging, swimming, or tennis for 150 to 300 minutes (2.5 to 5 hours) a week, for at least 30-60 minutes a day (National Health Service, 2019).
Conclusion 
The gloomier picture of the likely threat that the increased prevalence of obesity possesses is concerning. If the trend continues unabated, in future decades the sight of obese individuals will be greater than the normal weight population on the streets of the United Kingdom. Ultimately, this will result in increase in the number of amputees, blind people, cancer patients, and the demand for kidney dialysis will increase subsequently.
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