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ABSTRACT

Aim: The aim of the dissertation is to examine the impact of obesity on adults in England
and Wales using prevalence, health- and psychosocial consequences, socioeconomic

determinants and the effectiveness of current policy responses in the UK.

Background: Obesity is a major community health problem in the entire world, including
the United Kingdom. There are 2 out of 3 obese or overweight adults in England and
Wales and this figure continues to increase. The combination of behavioural variables,
environmental factors, and socioeconomic variables impacts obesity and leads to the

increase of regional and social inequalities.

Methods: PRISMA criteria were followed when performing a systematic literature review.
We located peer-reviewed studies, which were published in 2015-2025, in such
databases as PubMed, ScienceDirect, CINAHL, and Google Scholar. The inclusion
criteria had focused on individuals who lived in England or Wales, age 18 years and

above.

Main Findings: The review revealed four central themes, including; (1) increasing
epidemiological patterns and regional differences in obesity with greater impacts on
disadvantaged populations; (2) significant physical, psychological, and social
consequences including cardiovascular disease, diabetes, mental health conditions, and
poor quality of life; (3) strong impact of social determinants of deprivation, environment,
cultural norms and access to nutritious foods; (4) limited but notably important impacts of

UK policy interventions with fiscal policies showing some effects but not reducing
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inequalities. To sum up, it is possible to say that obesity is a complex issue influenced by

both individual, interpersonal, and systemic factors.

Table of Contents

DECLARATION ... 2
ACKNOWLEDGEMENTS ... . 3
AB S T R A CT ... 4
CHAPTER 1: INTRODUCTION .......oooiiiiiiiiiiiiiiiiiiiiii s sasaassasssssssnnnnnnnnnes 7
1.1 Definition of K&Y CONCEPLS ... 7
1.2 Background and ConteXt ..........cooooiiiiiiiiii i 7
1.3 Rationale forthe Study ... 9
1.4 Significance of Studying Adult Obesity in England and Walles .............cccccccc...... 9
1.5 Research Aim and ODbJECLIVES ..........oouviiiiiii e 11
1.6 Research QUESHIONS ........uuuiiiiie e e e e 11
1.7 Structure of the Dissertation ... 12
1.8 SUMMAIY ...t e e e ettt e e e e e e e e e e e et e e e e e e e e eesaaaan s 13
CHAPTER 2: BACKGROUND ........ooutiiiiiiiiiiiiiiiiiiiiiiiiieieiaiaaeaeaassanaassnnssssassnnnnssssnnnnnnes 13
2.1 Historical BaCKgrOUNd.........coooiiiiioiieeeeeeeeeeee e 13
2.2 Theoretical Background.............ooouiiiiiiiiii e 14
2.3 International CoNteXt..........ouuiiiii e 15
2.4 National and Local ConteXt.........cooviiiiiiiiiiiiee e 15
2.4.1 Prevalence and Demographic Patterns...........ccccccooooiiiiiiiii e, 15
2.4.2 Health Complications Linked to Obesity.........ccccccvviiiiiiiiiiiiiie 17
2.4.3 Social Determinants and InequalitieS...............ueiiiiiieiiiieii e, 19
2.4.4 UK Policy Responses and Their Effectiveness ..........c.ccccvvviiiiiiiiiiiiiiininnnnnn. 21

2.5 Literature gap and conceptual framework.............oouveiiiiiiiiiiiic e, 22
CHAPTER 3: METHODS ..........ooeiiiiiiitiiiiiieett e sssnsananannssnnsnnnes 25
3.1 RESEArCh DESIGN ... 25
3.2 Research Objectives and QUESLIONS.........coooeeiiiiiiii 26
BTG I B = = T 0o | 1= 1 (o o PR 27
3.4 Inclusion and EXclusion Criteria..........coooveeeeiiiiee e 27
3.5 Data Extraction and SynthesiS........cooooooiiiiiiiiie 28



3.6 Quality APPraiSal .....cceeeeeeeeiiee e 29

3.7 Ethical Considerations .........cooooiiiiiiiiiieeeeee 31
3.8 Limitations of Methodology .........cooiiiiiiiiiiii e 31
3.9 SUMMIAIY . a e e e e e e e e e e e e e e e e e e 32
CHAPTER 4: RESULTS AND THEMATIC ANALYSIS...........ouuiiiiiiiiiiiiiiiieeee 33
4.1 Overview of Selected Studies.........coooiiiiiii i 33
4.2 Theme 1: Epidemiological Patterns and Risk Factors ....................ccco 36
4.3 Theme 2: Health and Psychological Outcomes.............cooeviiiiiiiiiiiiiieiceeeee 39
4.4 Theme 3: Policy Response Effectiveness...........cccooooiiiiiiiiiiiiiiieeeee e 41
4.5 Theme 4: Gaps and Regional Variations .............ccccooo, 42
T R D 1T o U 1] o o R 44
4.7 Strengths of the RESEarCh ..........oooviiiiiiii e 47
4.8 Limitations of the ResearCh ..............eiiiiiiiiii e 48
CHAPTER 5: RECOMMENDATIONS AND CONCLUSION..............cuuiiiiiiiiiiiinennee 50
5.1 RECOMMENAALIONS ... ..ottt e e e e e 50
24 O o [ox [ 1] o o PR 52
REFERENCES. . ... e 53

Page | 6



CHAPTER 1: INTRODUCTION

1.1 Definition of Key Concepts

The World Health Organisation (2022) defines obesity as a Body Mass Index (BMI) of 30
Kg/m 2 or higher. This implies that the body accumulates a large amount of fat which is
an abnormality that is dangerous to health. A body mass index (BMI) of 25 to 29.9 kg/m
2 means that there is excess body fat that goes above the healthy level but below the
level of obesity, and is therefore classified as overweight. According to the UK national
systems of public health monitoring (Public Health England, 2022), in this dissertation,

adults are persons who are 18 years old and above.

Socioeconomic deprivation can be in income, education, employment, quality of housing
and accessibility of basic resources. This structural disadvantage has a strong
relationship with poor health outcomes and an increased prevalence of obesity in Wales
and England (Bambra et al., 2020). Examples of such initiatives and regulation measures
to prevent or reduce obesity include the NHS Long Term Plan and the Soft Drinks Industry

Levy (NHS England, 2019; Theis and White, 2021).

1.2 Background and Context

Obesity has emerged as one of the main public health issues that face the whole world
and the United Kingdom. The World Health Organisation (2022) defines obesity as the
excessive amount of body fat, which poses a risk to health. In England and Wales, the

rates of prevalence have steadily risen in the past 20 years, and nearly two-thirds of adults
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are overweight or obese today (Public Health England, 2021). Obesity in England and
Wales has been on the rise in the past 20 years, and the national statistics indicate that
two-thirds of adults in the country are overweight or obese (Public Health England, 2021).
There are various causes of obesity, such as behavioural, environmental, social and

genetic causes (Hruby & Hu, 2015).

Obesity is a menace that has ominous health and financial effects. It is strongly
associated with such chronic conditions as cardiovascular disease, type 2 diabetes,
hypertension, musculoskeletal injuries, and many forms of cancer (Lingvay et al., 2024).
The physical and mental implications of obesity include depression, anxiety, and low self-
esteem, among others (Jia & Lubetkin, 2005). these circumstances create a significant
healthcare burden and result in high morbidity and poor quality of life among affected

people (Ansari, Haboubi, and Haboubi, 2020).

The United Kingdom healthcare system and national health services (NHS) in specific
matters are becoming pressurised because the number of hospitalisations and treatment
costs related to obesity-related issues continue to rise. According to NHS England (2019),
the focus on prevention and healthier living is viewed as a key component of the NHS
Long Term Plan, with obesity seen as a means of preventing the use of health care
services. In addition, the government implements practices such as the Soft Drinks
Industry Levy (also known as the sugar tax). It promotes physical activity and a healthy
diet to address this augmented epidemic (Theis & White, 2021). However, the prevalence
rates of obesity are quite shocking, particularly in the population groups that live in
deprived neighbourhoods, which proves that the disparity in health outcomes of different

socioeconomic and regional groups has not been reduced yet (Bambra et al., 2020).
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1.3 Rationale for the Study

England and Wales have failed to reduce obesity among the adult population, which has
been rising horrifically reaching nearly 63 percent of the entire population (Public Health
England, 2021). There is regular evidence that obesity is not evenly distributed in the
community; disadvantaged communities and Latino ethnic minorities face
disproportionately high levels of obesity and its disastrous health outcomes (Bambra et
al., 2020; Serrano-Fuentes, 2023). These inequalities demonstrate that greater societal,
environmental, and financial circumstances affect the obesity besides the personal

lifestyle practices.

Rising hospital admissions, increasing treatment costs, and long-term management of
chronic diseases are just a few ways that obesity impacts the National Health Service
(NHS) (NHS England, 2019). Therefore, it is crucial to understand the health, social, and
policy dimensions of obesity. There are various cycles of disadvantage that are
reinforced by obesity because of its effects on mental health, employment, and quality of
life (Jia & Lubetkin, 2005; Ansari, Haboubi & Haboubi, 2020). Integration of
epidemiological patterns, societal variables, and policy efficacy is still lacking, even
though the research base is expanding. To help inform more fair and effective public
health interventions, this study fills these gaps by systematically synthesising the most

recent literature.

1.4 Significance of Studying Adult Obesity in England and Wales
Obesity is a significant issue in England and Wales among adults and will be of much
public health significance to investigate. The group most affected by obesity-related

comorbidities is adults, and their consequences can be observed in the long term in terms
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of productivity, employment, and healthcare spending (Hammond & Levine, 2010). In
addition, obesity does not affect every population in the same way —statistics show that,
relative to other regions, the North of England has a higher prevalence of obesity,
particularly among those with higher levels of socioeconomic deprivation (Public Health

England, 2021).

It is necessary to provide a regional, social interpretation of the circumstances of obesity
to enable the design and specification of interventions that help prevent these issues,
using the individual and environmental determinants of health. According to past
research, obesity prevalence and outcomes may be related to socioeconomic factors,
including the unavailability of affordable health care and social services such as food, the
lack of areas with high green cover, and cultural beliefs about the value of body weight
(Serrano-Fuentes, 2023). Moreover, the impact of obesity is not only experienced in
health but also in workforce participation and in high societal expenditure. The yearly cost
of obesity in the UK to the economy is estimated at several billion pounds due to the

expenses of caring and the cost of lost productivity.

This dissertation has aided in understanding the links between national and regional
health policy, socioeconomic determinants, health behaviours, and cultural aspects that
determine the outcomes of obesity among adults in England and Wales. The analysis will
aid in making an informed, more appropriate policy response to the various issues,
resulting in a policy that is fair and effective, aligned with the community’s current efforts

to minimise existing health disparities through public health.

Page | 10



1.5 Research Aim and Objectives

The general purpose of the research is to investigate the effects of obesity on adults in

England and Wales across health, social, and policy domains.

Research objectives are as follows:

1.

To study recent developments in the prevalence of obesity among adults in

England and Wales in the period between 2015 and 2025.

To determine the most important health complications and psychosocial

consequences that are linked to obesity in adults.

To examine social determinants- such as deprivation, environment, and cultural

attitude, which present disparities in obesity.

To measure the impact of the existing policy actions regarding obesity among

adults in England and Wales.

To define gaps in current evidence and offer future suggestions in relation to the

future public health policy and research.

1.6 Research Questions

1.

What are the trends and demographic processes of adult obesity in England and

Wales?

What are the main health and psychosocial problems related to obesity in adults?

What differences do social determinants and inequalities have on the prevalence

and management of obesity in England and Wales?
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4. What has been the level of success of national and regional policy interventions to

counter obesity in adults?

5. What are the gaps in the existing literature that would restrain the learning and

policy creation?

1.7 Structure of the Dissertation

This dissertation is divided into seven chapters.

Chapter 1: Introduction
Introduces the topic, outlines the research aims, objectives, and questions, and

provides the overall rationale.

Chapter 2: Background
Presents existing literature on adult obesity in England and Wales, including

prevalence, health impacts, social determinants, and policy context.

Chapter 3: Methods
Describes systematic literature review method, search strategy, inclusion / exclusion

criteria, data extraction, and quality appraisal.

Chapter 4: Results and Analysis
Gives thematic interpretation of the chosen analysis, which is structured to identify

epidemiological trends, health outcomes, policy actions, and inequalities.

Chapter 5: Recommendations and Conclusion
Concludes by summarising key findings, giving policy and practice recommendations

and giving final remarks.

Page | 12



1.8 Summary

In conclusion, the problem of obesity among adults in England and Wales is on the critical
list of the health agenda of the population, and its causes are multidimensional. It is a
problem that is at the rise, despite its being more than ever policy-emphasized and aware,
particularly within the socioeconomically disadvantaged neighborhoods. The dissertation
will contribute to the existing literature in the field by carrying out a systematic literature
review of the epidemiological, health, and policy issues of adult obesity and by presenting

future intervention and research opportunities.

CHAPTER 2: BACKGROUND

2.1 Historical Background

Obesity has become one of the most important concerns of contemporary community
health since its discovery as a unique medical condition in early 1900s. Historically, the
increase in obesity rates is strongly associated with the changes in food systems,
economic development, and urbanisation. As the number of sedentary jobs and lifestyles
increased after the 1950s, so did a preference towards cheap and processed foods that
were rich in calories (Hruby & Hu, 2015). By the beginning of the 2000s, the prevalence
of obesity increased in the United Kingdom, as well as the majority of high-income

countries.

The rates of obesity among the adults but not children have steadily risen in England and
Wales based on the national health surveys since 1980s. Bambra et al. (2020) claim that
the changes are mirrored in more systemic changes, such as marketing space, food

affordability, transportation, and work patterns. All these transformations over the years
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create the basis of the perception of obesity not as an issue of individual behavior but as

a long-term epidemic of whole populations.

2.2 Theoretical Background

Sociological, behavioural, and ecological theories have joined biological ones as the
theoretical foundation for comprehending adult obesity. According to Lingvay et al.
(2024), biomedical models place a focus on the metabolic, genetic, and physiological
factors that make people more likely to gain weight. Individuals' dietary habits, level of
physical exercise, and other health-related behaviours are the focal points of behavioural

models (Hruby & Hu, 2015).

Nevertheless, the Social Ecological Model (SEM) is becoming more and more prevalent
in modern obesity studies. This model acknowledges that people's behaviours are
impacted by a web of interrelated levels, including the individual, interpersonal,
community, and policy. World Health Organisation (2022) states that this model places
obesity within larger social structures, such as cultural norms, eating surroundings, and
socioeconomic disadvantage. To better understand complicated diseases like obesity,
SEM incorporates biological, behavioural, and environmental components, making it a

popular tool in public health.

The SEM serves as the conceptual framework for this dissertation because it allows for
a thorough comprehension of the ways in which structural determinants, social situations,
and policy contexts interact to impact the outcomes of adult obesity in England and Wales

(Serrano-Fuentes, 2023).
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2.3 International Context

The World Health Organisation reports that more than 650 million adults are overweight,
and more than 1.9 billion are overweight (World Health Organisation, 2022). The
prevalence is increasing due to changes in dietary habits, urbanisation, and exercise
habits among the world population, and it has been observed in high-income, middle-
income, and even the low-income countries. The UK is not the only country that is

struggling with such issues as health inequality and rising healthcare expenditures.

The United Kingdom is ranked among the highest obesity rates of adults in Europe. In
some way the low rates in such countries as Norway, ltaly and the Netherlands are
explained by the stricter regulations, the access to healthy food and active means of
transport. Structural policies are the most effective long-term obesity prevention
strategies found in research related to this issue, which is performed on a global scale.
These policies include budgetary policies, food labelling policies, and policies on

preventing the marketing of unhealthy foods (Olstad et al., 2016; Theis and White, 2021).

When we put obesity in England and Wales in the context of the global picture, the
importance of addressing societal and environmental issues, rather than changes in

behaviour, is emphasized.

2.4 National and Local Context

2.4.1 Prevalence and Demographic Patterns
Obesity is an epidemic in the United Kingdom, the prevalence being the highest in
England and Wales, which is in Europe. The World Health Organisation (2022) European

regional report on obesity has shown that over 63 per cent of adults in the United Kingdom
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are overweight and obese and the number has been growing since the early years of the
21 st century. According to the national data provided by Public Health England (2021),
nearly two in every three adults in England and Wales are at risk of belonging to the
25kg/m 2 or higher Body Mass Index (BMI) group and one in every four adults is in the
range of clinical obesity (BMI 30 kg/m 2 and above). These rates are a crucial health
concern of people, as they are increasing very fast and the discrepancies among groups

of the population are widening.

The increase in prevalence of obesity has been recorded to be seen in the last ten years.
Keaver and Webber (2016) estimated that the morbid obesity trajectory can increase
above 70 per cent by 2030, provided that present lifestyle and socioeconomic patterns
are not changed. The disparity among regions is also acute: the most prevalence of
obesity is observed in the North East, the West Midlands, and Wales, where the level of
socioeconomic deprivation and access to a healthy food environment is the order of the
day (Public Health England, 2021; Bambra et al., 2020). These results demonstrate the
impact of structural inequalities on the well-being of different populations based on

income, education, and geographical area.

In England and Wales, the demographics of obesity differ between men and women.
Overall prevalence of overweight and obesity is higher in men, whereas obesity (BMI =
40 kg/m 2 ) and comorbidities are more severe in women, which is likely to be influenced
by socioeconomic disadvantage and caregiving duties (Artime et al., 2025; Hruby & Hu,
2015). Another factor is age: middle-aged adults (45-65 years) demonstrate the most

significant rates of obesity, whereas the rates of it have risen even more steeply during
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recent years, which is indicative of the overall change in lifestyle and the tendency to work

at the office (Hamer et al., 2021).

Ethnic differences also complicate the patterns of obesity in the UK. There is some
evidence indicating that adults with a background of Black African and South Asian origin
face a higher risk of developing obesity-related problems when the BMI is lower than in
White populations, which explains the necessity of culturally oriented health-related
strategies (Lingvay et al., 2024). In general, the prevalence of obesity in England and
Wales is not just a clinical problem but a manifestation of a complex of demographic,
socioeconomic, and environmental factors. It is therefore necessary to understand these
patterns to develop specific and fair policies for the prevention and management of

obesity (Harrison al., 2021).

2.4.2 Health Complications Linked to Obesity

Obesity has been one of the leading causes of various chronic illnesses, which
considerably leads to a low quality of life and reduced life expectancy. According to the
World Health Organisation (2022), obesity is recognised as a significant cause of
morbidity and mortality in the world, as it causes an estimated 4 million deaths every year.
Regarding England and Wales, over the last ten years, obesity-related hospitalisation has
increased twofold, most of which were attributed to cardiovascular disease, type 2
diabetes, and musculoskeletal diseases (Public Health England, 2021). Obesity has
various physiological and psychological effects that are driven by complex metabolic and

inflammatory mechanisms.

Heart and Blood-related Problems: Unwanted adipose tissue, especially visceral fat, is

a risk factor for dyslipidaemia, insulin resistance, and hypertension, all of which are
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cardiovascular risk factors (Lingvay et al., 2024). The prevalence of coronary artery
disease, stroke, and heart failure has been proven to have a strong relationship with
obesity based on longitudinal studies (Ciardullo et al., 2022). As an example, Ciardullo et
al. have shown that the incidence of heart failure among adults between 40 and 70 years
old has significantly grown over the period between 1999 and 2018, along with the
prevalence of obesity and diabetes. On the same note, obesity has been strictly
associated with metabolic syndrome- a group of abnormalities containing central
adiposity, hyperglycaemia and increased triglycerides- a precursor to diabetes, and

cardiovascular complications (Hruby & Hu, 2015).

The effects of obesity on metabolism do not just stop at cardiovascular health. The ectopic
fat build-up in the liver and the pancreas adds to the non-alcoholic fatty liver disease
(NAFLD) and reduced glucose tolerance. Pharmacological and lifestyle treatments have
been partly successful, but the long-term management of metabolic problems caused by
obesity has not been fully achieved (McGowan et al., 2025). Obesity also predisposes
people to some types of cancer, such as colorectal, endometrial, and breast cancer, due

to a chronic inflammatory condition (Lam et al., 2023).

Musculoskeletal Effects and Respiratory Effects: Mechanical and structural strain on
the musculoskeletal system is also caused by obesity. Overweight conditions increase
the rate of degeneration of load-bearing joints, resulting in osteoarthritis and mobility
disability (Pajak et al., 2025). Biomechanical strain is more conspicuous in the spine and
knees, where obesity predisposes to chronic pain and disability, which impacts work
capacity and daily functioning. Respiratory complications also prevail, and some of the

obesity-associated conditions include obstructive sleep apnoea and a decrease in lung
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compliance (Cortes-Telles et al., 2021). Chan and Lipworth (2023) also showed how
obesity changes the respiratory mechanics and airway resistance, aggravating the

symptoms in persons with asthma or those with underlying asthma.

Psychological and Social Consequences: In addition to its physical impacts, obesity
has far-reaching psychological and social impacts. Obese people are impacted more by
depression, anxiety and low self-esteem, which are usually compounded by the stigma
and discrimination in society (Jia & Lubetkin, 2005). The psychosocial factors may
establish a loop of emotions and unhealthy coping skills, such as disordered eating and
physical inactivity, continuing the condition (Ansari, Haboubi and Haboubi, 2020). It is an
especially harmful stigma concerning obesity, especially within the healthcare context,
where the implicit bias of practitioners may lower the quality of patient care (Hassapidou

et al., 2023).

2.4.3 Social Determinants and Inequalities

The distribution of obesity in England and Wales reflects deep-rooted social and
economic inequalities rather than individual lifestyle choices. Evidence consistently
shows that adults living in deprived areas face higher obesity risks due to limited access
to affordable healthy foods, safe recreational spaces, and supportive community
environments (Public Health England, 2021; Bambra et al., 2020). Educational level,
employment insecurity, housing conditions, and chronic stress further influence dietary
and physical activity behaviours. Cultural norms also shape perceptions of body weight
and influence motivation for weight-management practices (Serrano-Fuentes, 2023).
Collectively, these factors demonstrate that obesity is strongly shaped by social

determinants of health.
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Social, Economic, and Environmental Issues: Socioeconomic deprivation is among
the most potent predictors of obesity risk. Access to cheap, nutritious foods and safe
recreational places is often limited in deprived neighbourhoods, which increases
consumption of processed, high-energy foods and sedentary lifestyles (Bambra et al.,
2020). This obesogenic society is more pronounced in urban areas, where obesity
prevalence is associated with the concentration of fast-food outlets and restaurants. The
research conducted by Serrano-Fuentes (2023) reveals that the built environment
(housing conditions, walkability, and food access) plays a determining role in shaping the
health behaviours of adults in the UK. The fact that these disparities have not been
eliminated shows that the social determinants of the obesity epidemic do not lie in

individual decision-making.

The determinants are also education and occupational status. People with lower levels of
education are less likely to engage in health-protective behaviours such as physical
exercise or healthy diets (Hruby & Hu, 2015). Furthermore, work-related insecurity and
excessive work are also forms of psychological stress, which are linked to poor eating
and less exercise (Ansari, Haboubi, and Haboubi, 2020). All these socioeconomic

pressures create a cycle of poverty and obesity that support each other.

Dimensions of Culture and Gender: Obesity is also affected by culture in terms of body
image and health. For example, Serrano-Fuentes (2023) found that culture can influence
the desire to adopt weight-management behaviours in some communities (and decrease
itin others). However, it can also promote seeking professional help (in other populations,
social stigma can do the same). There are also gender inequalities: women with low

income are more prone to obesity, and, more importantly, because of the different access
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to information on healthy lifestyles, childcare, and access to physical activities (Public

Health England, 2021; Lingvay et al., 2024).

2.4.4 UK Policy Responses and Their Effectiveness

The UK government has adopted various policy measures to address the rising
prevalence of obesity, especially among adults in England and Wales. It aims to
encourage healthier living, reduce sugar intake, and counterbalance the financial and
medical burden on the National Health Service (NHS). Nevertheless, even though some
of the policies, including the NHS Long Term Plan, the Soft Drinks Industry Levy (SDIL),
and the Childhood Obesity Strategy, have brought tangible improvements to the overall
health of the population, there is a reason to believe that the gaps in implementation and
socioeconomic imbalance still harm their overall efficacy (Theis & White, 2021; Public

Health England, 2021).

The NHS Long Term Plan (2019) emphasises prevention sufficiently. It will aid in reducing
health disparities through services on weight management, the promotion of physical
activity, and the introduction of behavioural support into primary care. These will assist in
minimising hospitalisations caused by obesity and in enhancing chronic disease
outcomes. Theis and White (2021) indicate, however, that despite the plan’s apparent
shift towards systemic prevention, its success depends, among other things, on local
authorities regularly funding it and their willingness to liaise with different spheres. The
prevalence of preventive services is insufficiently supported and distributed across most

regions, affecting access for the most vulnerable groups (Bambra et al., 2020).

Fiscal and Regulatory Interventions: The Soft Drinks Industry Levy (SDIL) was one of

the most prominent policy interventions in 2018 and has led to a decline in sugar-related
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fiscal revenue. The sugar content of soft drinks was cut by a third over three years due to
the tax, leading to a complete reformulation of the products (Public Health England,
2021). This aligns with global evidence that imposing taxes on high-sugar products may
change consumer behaviour and industry practices (Olstad et al., 2016). Nevertheless,
Theis and White (2021) emphasise that SDIL has led to a decrease in sugar consumption.
However, its effects on overall obesity rates are relatively insignificant because it affects

only one dietary source of excess calories.

Policies in Education and the Environment: Individual behaviours have also been
influenced through public awareness programs and front-of-pack calorie labelling. Some
of these programs, like Change4life and Better Health, are designed to inform the
population about healthy eating and exercise, but their future success is constrained by
the ubiquitous marketing of unhealthy food and the affordability gap in healthier choices
(Hammond & Levine, 2010; Serrano-Fuentes, 2023). The problem is to align the
strategies for behavioural change with the structural determinants of obesity, including
income inequality and the built environment, which their current policies have failed to

address (Hruby & Hu, 2015) adequately.

2.5 Literature gap and conceptual framework

Although a lot has been conducted on obesity and its health consequences, there are still
gaps in the knowledge regarding obesity among adults in England and Wales. The
causes and clinical consequences of obesity are well known, yet the relationships
between social determinants, policy interventions, and individual behaviour have not been
thoroughly examined. Existing sources tend to view obesity either as a clinical problem
to be addressed by a professional or as a behavioural problem resulting from lifestyle
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choices, without considering the broader sociocultural and environmental factors that
perpetuate it (Hruby & Hu, 2015; Lingvay et al., 2024). This narrow framing restricts the

comprehensive and fair development of the public health strategies.

The gaps in the existing literature were identified by systematically comparing the
findings, methodologies, and focus areas across the studies included in this review.
During the screening process, it became clear that while many studies explored medical
and behavioural aspects of obesity, far fewer examined how socioeconomic,
environmental, and policy factors interact to influence obesity outcomes in adults. Several
studies referenced structural inequalities or policy limitations but did not provide
integrated analyses linking these determinants together (Bambra et al., 2020; Serrano-
Fuentes, 2023). These inconsistencies and omissions highlighted the need for a more

comprehensive socio-ecological understanding of adult obesity in England and Wales.

Identified Gaps in Existing Literature: A significant gap in the literature is the lack of
integration of socioeconomic and environmental determinants in obesity research.
Research often focuses on obesity using a medical or nutritional perspective rather than
properly considering the influence of deprivation, housing, food availability, and
community settings on dietary behaviour (Serrano-Fuentes, 2023). Although the articles
by Public Health England (2021) and Bambra et al. (2020) address the role of
socioeconomic inequalities, limited research assesses the interaction between these
disparities and the implementation of a regional policy. What has been obtained is a
piecemeal body of evidence that cannot entirely clarify the high prevalence of obesity in

the deprived neighbourhoods despite national efforts.
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The other area of weakness is the measurement of policy effectiveness. Although the
effectiveness of fiscal initiatives like the Soft Drinks Industry Levy in the short run has
been proven, there is still insufficient evidence of its effect on obesity prevalence in the

long run (Theis & White, 2021; Olstad et al., 2016).

A Conceptual Framework: The Social Ecological Model. To overcome these
constraints, this dissertation will use the Social Ecological Model (SEM) as its conceptual
framework. The SEM assumes that obesity-related health behaviours are influenced at
multiple levels: individual, interpersonal, community, and policy (World Health
Organisation, 2022). At the individual level, weight is dependent on genetics, diet, and
exercise. Family and peer influences on food, exercise, and health are experienced at the
interpersonal level. Factors at the community level include the built environment, food
availability, and local infrastructure that either promote or deter healthy choices. Finally,
the policy level consists of laws, taxes, and government health policies, including the NHS
Long Term Plan (NHS England, 2019) and the Soft Drinks Industry Levy, the goal of which

is to provide an enabling environment for health behaviour promotion.
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CHAPTER 3: METHODS

3.1 Research Design

The research will be underpinned by a systematic literature review (SLR) that will
investigate the effects of obesity on health, social, and policy aspects among adults in
England and Wales. A systematic review is a rigorous, open process for identifying,
appraising, and integrating pertinent research data to address specific queries (Higgins,
Thomas, and Chandler, 2023). This is the selected approach because the
multidimensional nature of obesity is established by medical, behavioural, and policy
factors; therefore, cross-tabulating the existing evidence would provide a comprehensive

picture of the condition’s multidimensionality.

The SLR method is also reproducible, as it has established inclusion criteria,
systematically conducts database searches, and uses critical appraisal instruments such
as PRISMA (Preferred Reporting ltems for Systematic Reviews and Meta-Analyses). The
openness in the identification, screening, eligibility evaluation, and integration of relevant

research was conducted in accordance with PRISMA 2020 protocols (Page et al., 2021).
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The qualitative synthesis was considered the most suitable approach due to the nature
of the study. The statistical data is not blank in this research. However, it presents
thematic findings on the effects of obesity on health outcomes, the social determinants,

and the policy response in the UK.

3.2 Research Objectives and Questions

The following research objectives are expected to be considered in this review:

1. To examine the trends and rates of adult obesity in England and Wales in 2015-

2025.

2. To establish physical, psychological and social effects that come along with

obesity.

3. To test the relationship between the socioeconomic and environmental

determinants and the outcome of obesity.
4. In order to determine the efficiency of UK obesity policy interventions.

5. In order to define what gaps in current literature and what should be researched in

the future.

The following objectives served as the guide in the development of the main research

question:

What are the health, social and policy outcomes of obesity in adult population in England

and Wales and what have been the interventions done to manage the challenges?

Page | 26



3.3 Data Collection

The search was conducted across multiple academic databases (PubMed,
ScienceDirect, Google Scholar, and CINAHL). These databases were selected because
they are broad in scope for medical, social science, and public health research. Search
terms were developed using the assistance of Boolean operators (AND, OR) and

truncations, to ensure the search was comprehensive, including:

(obesity or overweight) and adults or middle-aged, England, Wales, or the United

Kingdom, and health impact, policy response, or social determinants.

The initial database search retrieved 201 articles before screening and deduplication.
Relevant articles were also reviewed from reference lists to identify other studies that met

the inclusion criteria.

All search items were imported into Zotero for citation and deduplication. Other elements,
such as titles and abstracts, were also checked individually to determine their suitability

for the study of obesity in adults within the UK (Katsoulis et al., 2021).

3.4 Inclusion and Exclusion Criteria

The exclusion and inclusion criteria were defined beforehand to increase the consistency

of the methods.

Inclusion criteria:

o Studies published in English between 2015-2025.

« Research focused on adults (=18 years) residing in England or Wales.
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« Empirical studies exploring health, psychological, or socioeconomic impacts of

obesity.

o Policy evaluations or reviews assessing UK obesity-related interventions.

Exclusion criteria:

Studies focusing exclusively on children or adolescents.

Non-UK-based populations or global meta-analyses without regional focus.

Opinion pieces, editorials, or non-peer-reviewed content.

Studies not addressing obesity-related outcomes.

These criteria ensured that only studies of high quality and clear relevance to the research
aims were included, which is exposed in the Cochrane Handbook of Systematic Reviews

(Higgins, Thomas and Chandler, 2023).

3.5 Data Extraction and Synthesis

Structured template was used to extract the data by summarising the characteristics of
the studies such as the author(s), the year, country, sample size, design and the essential
findings of the study. The research papers were found to have shared patterns and links
in the thematic synthesis (Thomas and Harden, 2008). Themes were found according to
the conceptual framework outlined in Chapter 2.5, Social Ecological Model (SEM) which
takes into account the elements of the individual, interpersonal, community, and policy

levels.

The thematic synthesis methodology enabled the comparison of the impact of structural
and behavioural variables on the outcomes of obesity and the ways population groups
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ought to be treated with the help of interventions in the area of public health (Yateset al.,
2022). These were then tabulated into four general themes (epidemiological patterns,
health consequences, social determinants and policy response), which were referred to

as Chapter 4.

3.6 Quality Appraisal

The quality and credibility of the included studies were evaluated using the Ciritical
Appraisal Skills Programme (CASP) checklist (CASP, 2018). The tool was selected
because it supports a range of research designs, including qualitative, quantitative, and
mixed-methods research. All the articles were rated on methodological rigour, validity,
relevance, and ethical integrity. The quality of the studies was categorised as high,

moderate, or low according to the CASP criteria.

Also, the PRISMA flow diagram was used to record the screening process, including the
number of records identified, screened, excluded, and included. This transparency

improves the reproducibility and transparency of the review process (Page et al., 2021).
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Records identified through database
searching (PubMed, ScienceDirect,
Google Scholar, CINAHL
n =420

Additional records identified through
reference lists
n=28

Y

Records after duplicates
removed
n=372

4

Total records identified
n =448

Records excluded

(irrelevant, non-UK,
children)
n=292

Y

Fuli-text articles excluded
wih reasons:
n=80

Full-text articles assessed for eligibility
n=80

Studies included in qualitative synthesis
n=16

Not focused on adults in
England/Wales (n =27)
insufficient
methodological quality
(n=22)
Non-peer-revieweed /
opinion pieces (n=15)
n=15

Studies included in quantitative
synthesis
(meta-analysis)
n=0

Figure 3.1: PRISMA Flow Diagram of Study Selection Process

Source: Adapted from PRISMA 2020 Flow Diagram (Page et al., 2021).
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3.7 Ethical Considerations

This study is grounded in secondary data; however, ethical considerations were included
in the study design. Only peer-reviewed, publicly available studies were included,
ensuring compliance with academic integrity and copyright laws. Citation and referencing
were also well handled to prevent plagiarism. Data selection and interpretation were

conducted ethically, with attention to clarity, candour, and objectivity (Bryman, 2016).

Besides, since research on obesity tends to be sensitive to health, weight, and mental
well-being, the synthesis acknowledges that some studies may contain biased or
stigmatising representations of obesity. To reduce this, results were analysed through a
non-judgemental, evidence-based framework that respected the dignity and diversity of

the people served (Hassapidou et al., 2023).

3.8 Limitations of Methodology

Although the systematic review method is associated with the systematic approach to
evidence synthesis, it does have limitations. Language bias may have resulted from the
exclusion of non-English studies. Likewise, the time frame could have been limited to
2015-2025, thus excluding the previous preliminary research. The use of secondary
sources also implies that data accuracy will depend on the quality of the references
incorporated. Nevertheless, the use of CASP and PRISMA standards can help ensure

reliability and validity.

Further, the study incorporates multidisciplinary views, but quantitative meta-analysis is

not included because the studies are heterogeneous in terms of study design. However,
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the thematic synthesis method is an effective way to produce an overview of the

interrelated issues of obesity among adults in England and Wales.

3.9 Summary

To sum up, this chapter described the methodological framework of this dissertation. The
study summarises the modern evidence on the multifactorial aspects of adult obesity,
synthesising it from a systematic literature search conducted in accordance with PRISMA
and CASP standards. The combination of the Social Ecological Model helps put individual
behaviours in the context of a larger social, environmental, and policy system. This
approach design offers a strong background of the findings and thematic analysis in

Chapter 4.
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CHAPTER 4: RESULTS AND THEMATIC ANALYSIS

4.1 Overview of Selected Studies

Sixteen peer-reviewed articles published between 2015 and 2025 were selected using

the systematic screening and quality appraisal methods outlined in Chapter 3. All these

studies analysed the prevalence, determinants, health implications,

and policy

interventions related to adult obesity in England and Wales. The research designs

included systematic reviews, longitudinal cohort studies, policy analyses, and qualitative

studies, as obesity research is interdisciplinary (Bellis et al., 2023).

Table 4.1 summarises the methodological characteristics and key findings of the studies

included in this review.

Table 4.1: Summary of Key Studies Included in the Review

including UK data

Author(s) & Year Study Design / Population / Main Findings
Method Context
Hruby & Hu (2015) Systematic review Global overview Identified

multifactorial causes
of obesity—genetic,
environmental, and

behavioural.
Public Health National report Adults in England Reported 63% of
England (2021) adults

overweight/obese;
linked to deprivation
and food
environment.

Bambra et al. (2020) Policy analysis England

Found
socioeconomic
inequalities strongly
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correlated with
obesity and health

(2023)

outcomes.
Serrano-Fuentes Qualitative PhD study UK adults with Highlighted
obesity environmental and

cultural barriers to
adopting healthy
lifestyles.
Identified obesity as

Lingvay et al. (2024)

Review (The Lancet)

Adults globally

chronic disease with
metabolic,
psychosocial, and
policy dimensions.

McGowan et al.
(2025)

Systematic review
and meta-analysis

International adult
populations

Evaluated
pharmacological
interventions and

their effect on
comorbidities.
Found limited

Theis & White (2021)

Policy evaluation

England (1992-2020)

success of obesity

strategies; called for

more structural
approaches.

NHS England (2019)

Policy document

UK population

Outlined NHS Long
Term Plan’s
preventive focus on
obesity and chronic

disease.

Hassapidou et al.
(2023)

European position
statement

Adults with
overweight/obesity

Recommended
integrated medical
nutrition therapy and

dietitian-led care.
Summarised physical

Lam et al. (2023)

Narrative review

Global

and metabolic
consequences of
obesity.

Ciardullo et al. (2022)

Longitudinal study

US adults

Reported rising heart
failure rates linked to
obesity and diabetes.

Examined health

Ansari, Haboubi &
Haboubi (2020)

Review

Adults with obesity

complications and
quality of life
outcomes.

Olstad et al. (2016)

Systematic review

Policy impacts

Found universal
policies may reduce

globally
inequalities in obesity
behaviours.
Keaver & Webber Modelling projection England, Scotland, | Predicted 70% rise in
(2016) Wales severe obesity by
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2030 if trends
continue.
World Health Regional report Europe / UK Identified UK among
Organization (2022) highest adult obesity
rates in Europe.
Hamer et al. (2021) Cohort study UK adults Linked sedentary
lifestyles with
intergenerational
obesity patterns.

Narrative Overview

An integrated literature review shows that obesity in England and Wales is a
multidimensional, chronic public health issue influenced by biological, socioeconomic,
and environmental factors. Epidemiological research by Public Health England (2021)
and the WHO (2022) supported the trend of increasing obesity prevalence, especially
among low-income groups and in areas with restricted access to nutritious food. Obesity
was associated with sedentary lifestyles and unhealthy eating habits (Hamer et al., 2021;
Hruby & Hu, 2015), whereas cultural barriers and disproportionate access to supportive

living conditions were identified as significant causes of obesity (Serrano-Fuentes, 2023).

Clinically, Lingvay et al. (2024), Lam et al. (2023), and Ansari et al. (2020) reported a
strong association between obesity and the development of chronic diseases, including
diabetes, cardiovascular diseases, and psychological distress. Theis and White (2021)
and Olstad et al. (2016) are policy-oriented articles that found that although there are
numerous national policies, such as the NHS Long Term Plan (2019), the implementation
remains inequitable. These results demonstrate the significance of treating behavioural

and structural determinants together.

Table 4.2: Thematic Synthesis Summary
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Theme Key Findings Representative Studies
Epidemiological Patterns Obesity prevalence PHE (2021); WHO (2022);

increasing, especially in Bambra et al. (2020)

deprived regions

Health Outcomes Cardiovascular, metabolic, Lingvay et al. (2024); Jia &
and psychological impacts Lubetkin (2005)
Policy Responses Partial success of SDIL and | Theis & White (2021); Olstad
NHS Long Term Plan et al. (2016)
Regional Inequalities North—South divide, ethnic Serrano-Fuentes (2023);
disparities Keaver & Webber (2016)

The evidence also depicts the changing paradigm in obesity research. Unlike previous
research, recent research is more systems-based, recognising that obesity is a chronic
and socially entrenched condition. The multidisciplinary evidence is integrated into this
review and provides a comprehensive basis for the thematic analysis that follows in

Sections 4.2-4.5.

4.2 Theme 1: Epidemiological Patterns and Risk Factors

Epidemiological data have regularly shown that obesity in the adult population in England
and Wales has emerged as one of the most urgent issues in the field of public health in
the 21st century. According to the latest national surveillance statistics, about 63 per cent
of adults are overweight or obese, a figure that has risen steadily since 2010 (Public
Health England, 2021; World Health Organisation, 2022). The trend is similar to that
observed worldwide, and the UK’s rate of growth is among the highest on the continent,

especially among deprived and ethnically diverse groups (Bambra et al., 2020).

Prevalence Trends and Demographic Distribution: The trend in obesity prevalence
among adults in England and Wales between 2015 and 2025 is an increase, despite
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extensive policy efforts. The Keaver and Webber (2016) estimates suggest that there are
high chances of severe obesity doubling to 70 per cent by 2030 should the current trends
continue. Later statistics support these estimates, indicating the existence of higher rates
among middle-aged adults and particularly between the age groups of 45 years to 65
years and amongst individuals with lower education levels and income (Public Health
England, 2021). According to the World Health Organisation (2022), the UK is among the
European countries where obesity prevalence has not decreased but has remained high,

indicating saturation of obesogenic conditions rather than behavioural correction.

Regional differences and gender are also dominant. Men are more overweight and
generally obese, but women are more severely obese (BMI = 40 kg/m 2 ) and comorbid

to obesity (Lingvay et al., 2024).

Behavioural and Lifestyle Risk Factors: Behavioural factors — especially dietary
factors, physical exercise, and sedentary lifestyles — are significant sources of obesity.
Articles like Hamer et al. (2021) show a close association between sedentary behaviour
and the trend of intergenerational obesity, which means that lifestyle behaviours are
familial. Continuing on the same topic, Hruby and Hu (2015) observe that excessive
consumption of processed and energy-rich foods, along with a lack of physical activity, is
one of the primary causes of the obesity epidemic. Environmental risk factors exacerbate
these behaviours: the high density of fast-food restaurants and the absence of greenery

in cities create weight-gain settings (Serrano-Fuentes, 2023).

Socioeconomic and Environmental Correlates: Socioeconomic status is a predictor of
obesity risk and influences eating habits, access to medical services, and lifestyle

choices. According to the report prepared by Public Health England (2021), the difference
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in the probability of adults being obese between the poorest and wealthiest quarters of
the distribution is linear and doubles. Environmental factors such as food deserts, unsafe
neighbourhoods, and long distances to destinations limit physical activity and healthy
dieting, which are important factors that have led to high levels of obesity in underserved

communities (Serrano-Fuentes, 2023).

Answer to Research Question 1: Trends and Demographic Processes

The results of this review indicate that the trend of adult obesity in England and Wales
has been experiencing a continuous increment since 2015 to 2025. According to national
statistics, it is estimated that the percentage of overweight and obesity is more than that
57 to about 63, and severe obesity is expanding at the quickest rate (Public Health
England, 2021; WHO, 2022). The North-South health disparity has persisted to grow
during the time with the highest rates of obesity documented in the North East, West

Midlands and Wales whereas the southern regions record lower incidence rates.

The distribution of obesity is also determined by demographic processes. There are
patterns of age with the prevalence being the greatest in adults between the age of 45
and 65 years. Gender variations show that men are more overweight and obese in
general and women are more severely obese. The ethnic patterns indicate that adults of
black African, Caribbean and South Asian ancestries possess a metabolic risk at lower

BMIs than White adults. The most significant predictor of obesity is socioeconomic status
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whereby adults in the very deprived areas are nearly twice as likely to be obese compared

to those in the least deprived areas.

On the whole, these results indicate that obesity among adults in England and Wales is
increasing and that it is heavily influenced by demographic processes which are related
to age, gender, ethnicity, and socioeconomic inequality, and in that way, it directly

answers Research Question 1.

4.3 Theme 2: Health and Psychological Outcomes

Obesity among adults in England and Wales has a complex impact on their health in
terms of metabolic, cardiovascular, musculoskeletal, and psychological effects. The
considered literature is unanimous in defining obesity as a chronic and progressive iliness
that causes a severe reduction in life expectancy and quality of life (Lingvay et al., 2024;
Ansari, Haboubi and Haboubi, 2020). All these effects are not limited to the physical body
but extend to social functioning, mental health, and involvement in employment and

community life.

Physical Health Impacts: Obesity is a factor in a broad spectrum of non-communicable
diseases (NCDs), notably cardiovascular disease (CVD), type 2 diabetes and some types
of cancer. Epidemiological studies have shown that excess adiposity is directly
associated with hypertension, dyslipidaemia, insulin resistance, and systemic
inflammation, all of which increase the risk of CVD (Hruby & Hu, 2015). Obese adults in
the UK are projected to be at a 48 per cent increased risk of heart disease when compared
to those who are healthy in weight (Public Health England, 2021). Ciardullo et al. (2022)

found that the number of cases of heart failure in adults has grown in tandem with the
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prevalence of obesity and diabetes, as it is the cumulative metabolic cost of excess

adiposity.

Besides being prone to metabolic disease, other disorders common in obese adults are
musculoskeletal disorders that result from heightened mechanical stress on the joints.
Pajak et al. (2025) discovered that degenerative spinal and knee diseases are worsened

by obesity, leading to chronic pain and the inability to move freely.

Psychological and Psychosocial Effects: In addition to physiological problems, obesity
has very significant impacts on mental health and psychosocial well-being. Evidence has
shown that there is a two-way connection between obesity and depression, with obesity
predisposing an individual to psychological pain and poor mental health predisposing an
individual to unhealthy lifestyle behaviours (Jia & Lubetkin, 2005). The major problem is
that obese people tend to suffer stigma and discrimination, which is why they tend to have
anxiety, low self-esteem, and withdraw (Ansari, Haboubi and Haboubi, 2020). The
discrimination of weight in the healthcare facilities can also scare off any form of
treatment, and it is still contributing to the feeling of shame and neglect (Hassapidou et

al., 2023).

Integrated Perspective on Health Outcomes: New models consider obesity a
persistent, recurring disease rather than a temporary lifestyle problem (Lingvay et al.,
2024). The implications of this paradigm shift are immense for treatment and policy,
indicating that interventions need to incorporate medical, psychological, and
environmental approaches. The management should include nutrition therapy,

behavioural counselling, pharmacological support, and community-based interventions,
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as they have the potential to help manage both physical and mental issues associated

with obesity (Hassapidou et al., 2023; McGowan et al., 2025).

4.4 Theme 3: Policy Response Effectiveness

The response of government and institutions in England and Wales to adult obesity has
changed over the last 30 years, with a shift towards population-based preventive
interventions on the one hand and individualistic ones on the other. However, the net
effect of policy interventions is mixed, and the current situation is not improving due to
uneven implementation, insufficient funding, and an inability to reduce inequalities (Theis

& White, 2021).

National Strategies and Health System Initiatives: One of the sources of the current
obesity policy in England is the NHS Long-Term Plan (2019). It focuses on prevention
and early intervention and the combined care by providing weight control services,
lifestyle assistance, and community-based health promotion. The strategy corresponds
to global guidelines, which put more stress on behavioural change, and environmental
reform (World Health Organisation, 2022). Nevertheless, as it has been stated by Bambra
et al. (2020), with these promises, the results of the plan are weak because of unequal
investment by the local authorities and differences in service delivery between regions.
Preventive interventions, such as Better Health and Change4 Life, have failed to result in

permanent behavioural change without structural change (Public Health England, 2021).

Fiscal and Regulatory Interventions: The Soft Drinks Industry Levy (SDIL) is one of the
most tested fiscal policies introduced in 2018. It has spurred reformulation of the beverage

industry, and the sugar content of soft drinks has been cut by almost 40 per cent over
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three years (Public Health England, 2021). The studies by Olstad et al. (2016) and Theis
and White (2021) confirm that fiscal instruments may be effective in changing corporate
behaviour and consumer preferences. However, the overall influence of the levy on
obesity prevalence is relative, as it focuses on only one type of food. Complementary
policies, such as banning junk-food advertising and obliging restaurants to label the
calorie content of their meals, have already been implemented but cannot be easily

enforced and are strongly opposed by the population (Serrano-Fuentes, 2023).

Equity and Implementation Challenges: Another common misunderstanding noted in
the literature is the absence of a policy design grounded in equity. Bambra et al. (2020)
and Hruby and Hu (2015) highlight that available interventions tend to target the least, as
they are usually inaccessible to the most deprived groups of the population, where obesity
rates are highest. Policies based primarily on individual responsibility do not account for
structural obstacles such as poverty, food insecurity, and poor physical activity
infrastructure. According to Serrano-Fuentes (2023), in the absence of community
engagement and culturally sensitive practices, national strategies will only deepen

inequalities (Beynon, 2023).

4.5 Theme 4: Gaps and Regional Variations

Although there has been considerable research and policy focus, there are still gaps in
knowledge and in the implementation of obesity interventions in the adult population in
England and Wales. The evidence reviewed suggests that the burden of obesity is
unequally distributed, and there are significant regional, socioeconomic, and cultural

differences between the national strategies, which the current strategies have not
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adequately addressed. Such differences suggest that context-specific interventions and

enhanced data integration are necessary and inform fair policy responses.

Regional Disparities in Obesity Prevalence: Regional inequalities continue to
characterise the UK'’s obesity landscape. According to Public Health England (2021),
obesity prevalence rates in the North East, West Midlands, and some areas of Wales are
above 30 per cent, unlike the 20 per cent in the southern and wealthier areas. Such trends
closely align with overall trends in deprivation, unemployment, and lack of access to
healthcare (Bambra et al., 2020). Serrano-Fuentes (2023) recognises that the built
environment, including the availability of healthy food shops, recreational areas, and road

systems, differs significantly across regions, thereby supporting localised obesogenicity.

Socioeconomic and Ethnic Inequalities: Socioeconomic status is still among the most
potent risk factors of obesity. People with lower incomes have fewer opportunities to
access affordable, healthy foods and to engage in physical activity (Hruby & Hu, 2015).
Furthermore, Theis and White (2021) emphasise that national-level policies on obesity
have failed to adequately address the structural determinants of deprivation. The ethnic

minority populations are also vulnerable in a different way.

Research and Data Gaps: Despite the high level of obesity surveillance systems in the
UK, there are still loopholes in longitudinal and region-specific data. Findings are usually
aggregated in most national datasets for England and Wales, thereby hiding local health
behaviours and outcomes. Keaver and Webber (2016) also observe that predictive
modelling is limited in its ability to compare across regions because the methods used to

measure the same variable are inconsistent across regions (Serrano-Fuentes, 2023).
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4.6 Discussion

Overview of Key Findings

The outcomes of the present dissertation show that obesity in adult populations in
England and Wales is a prevalent, multi-factorial, and endemic national health issue. The
obesity rates remain so high, especially in socioeconomically disadvantaged
backgrounds and ethnically diverse populations, whereas multiple policies have been
formulated to focus on its prevention and treatment (Public Health England, 2021; World
Health Organisation, 2022). This trend explains why behavioural and educational
interventions are less successful when they are not supported by broader socioeconomic

and environmental change (Bambra et al., 2020).

The Social Ecological Model (SEM) is an effective interpretive lens for explaining these
findings. Fundamentally, the SEM demonstrates that health behaviours and outcomes
result from the combined work of individual, interpersonal, community, and policy levels.
This chapter will cover these relationships, based on the evidence from the reviewed
studies, to explain why obesity persists and why current responses to it fail (Harrison al.,

2021).

Individual and Behavioural Determinants

On the individual level, lifestyle habits associated with obesity include physical inactivity
and high-calorie intake (Hruby & Hu, 2015). According to Hamer et al. (2021), patterns of
sedentary behaviour, which are usually established early in life, persist into adulthood
and contribute to weight gain and related chronic diseases. Nonetheless, these

behaviours are significant, but when particular emphasis is placed on individual
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accountability, the structural factors that limit them are overlooked. For example, adults
living in disadvantaged communities often report restricted access to affordable and
nutritious food, security measures, and opportunities to participate in activities due to

uncomfortable working conditions (Serrano-Fuentes, 2023).

Moreover, recent biomedical research has revealed generational and metabolic factors
that may increase susceptibility to obesity in an obesogenic environment (Lingvay et al.,
2024). Nevertheless, the social factors of obesity (particularly inequality and stigma)
should not be neglected by the biological explanations, as Ansari, Haboubi, and Haboubi

(2020) put it.

Health and Psychosocial Consequences

The evidence reviewed has validated the dire and extensive health consequences of
obesity. Obese adults have a significantly high prevalence of chronic diseases like
cardiovascular disease, type 2 diabetes, musculoskeletal disorders, and respiratory
complications (Ciardullo et al., 2022; Cortes-Telles et al., 2021). According to the
estimates of the World Health Organization (2022), it is believed that obesity leads to
about 4 million deaths every year worldwide, which is a factor in its health significance to
the public. The clinical burden of obesity in England and Wales has been on the rise, as
there are twice as many hospital admissions related to obesity in the last ten years (Public

Health England, 2021).

However, social and psychological aspects of obesity are also important. Research

indicates that there is a high level of interrelationship between the variables of obesity,
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depression, and low self-esteem, and this has been influenced by social stigma and

discrimination (Jia & Lubetkin, 2005).

Policy Responses and Structural Challenges

The multi-pronged approaches developed by the UK government, including the Soft
Drinks Industry Levy (SDIL), the NHS Long Term Plan (2019), and the Childhood Obesity
Strategy, indicate a greater understanding of the necessity of structural interventions at
the policy level. The SDIL is among the rare policies to achieve tangible results, leading
to the widespread redesign of sugary drinks and a reduction in average sugar
consumption (Public Health England, 2021). Nevertheless, the effects on obesity
prevalence are insignificant, given that this policy focuses on only a small part of dietary

behaviour (Olstad et al., 2016).

The NHS Long Term Plan aims to combine prevention and clinical management through
weight-management programmes and lifestyle services. Nevertheless, Theis and White
(2021) and Bambra et al. (2020) note that implementation has not been even, and that
local authorities lack sufficient resources and coordination. Furthermore, the majority of
the policies are behaviour-oriented and focus on single responsibility rather than the
structural causes of problems, including poverty, food prices, and city planning. This limits

future impacts, which mainly fall on disadvantaged groups.

Hruby and Hu (2015) and Serrano-Fuentes (2023) also note that sustainable solutions
will have to rely on equity-based policies that change food systems, thereby enhancing

conditions in the community, and will involve health equity in planning. However, without
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addressing the underlying determinants, national interventions will create more disparities

on top of existing health disparities rather than alleviating current ones in the country.
Synthesis and Implications

The synthesis of the findings supports the primary assumption of the Social Ecological
Model that the interactions of impacts across different levels affect health. Individual
behaviour is influenced by social, community, and policy environments that either
encourage or discourage healthy living, though to varying degrees (World Health
Organisation, 2022). Obesity in England and Wales must therefore be understood as a

systemic effect of mutually reinforcing factors, rather than an issue of choice.

4.7 Strengths of the Research

There are a number of strong points in this dissertation that make the results more
convincing, comprehensive, and applicable. First, it uses a systematic literature review
strategy, which is known for synthesising evidence on complicated public health topics in
a rigorous and transparent way (Higgins, Thomas & Chandler, 2023). The review's
methodological transparency and reproducibility are enhanced by using predetermined
inclusion and exclusion criteria in conjunction with PRISMA documentation (Page et al.,

2021).

Second, scientific data from several fields—epidemiology, sociology, psychology, and
public health policy—are all incorporated into the review. By drawing from a variety of
fields, we may learn more about obesity and how it's caused by a complex interplay of
genetics, environment, and lifestyle choices (Lingvay et al., 2024; Hruby & Hu, 2015). To

further broaden the insights gained through cross-comparative analysis, the thematic
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synthesis approach allows for the incorporation of both quantitative and qualitative

research (Thomas & Harden, 2008).

Thirdly, the dissertation's conceptual framework is the Social Ecological Model (SEM),
which provides a commonly accepted theoretical lens for interpreting findings. This lens
recognises the interplay between influences at the individual, community, and policy
levels (World Health Organisation, 2022). This guarantees that the review's conclusions
are based on a comprehensive understanding of obesity and enhances the review's

analytical depth.

Lastly, the results are more relevant to policy because they are based on a specific
regional context: people in Wales and England. This analysis provides valuable insights
that can be used to health policy and public health interventions in the UK by shedding
light on the ways in which cultural factors, socioeconomic status, and regional disparities

impact the outcomes of obesity.

4.8 Limitations of the Research

It is important to note that this study has a number of limitations in addition to its positives.
To begin, while systematic reviews do provide a methodical way to synthesise evidence,
the papers included in this review could only have been published in English between
2015 and 2025. According to Higgins, Thomas, and Chandler (2023), this may have
missed out on pertinent older studies or research conducted in languages other than

English that could have offered more background information or different viewpoints.

Secondly, since this evaluation uses secondary sources for its data, the quality of the

research included in it is directly related to their methodological rigour. Although CASP
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criteria were utilised to assess the quality of the studies, there may have been
discrepancies or limitations in the comparability of results due to differences in study
designs, demographic definitions, outcome measures, and analytical methodologies

among the included papers (CASP, 2018).

The third reason quantitative meta-analysis couldn't be done was because the literature
was too diverse. Thematic synthesis, which this review used instead, is useful for bringing
together different types of research but can also include interpretive subjectivity (Thomas
& Harden, 2008). It was also difficult to draw firm conclusions because the literature was
conflicting on many issues, such as the linkages among ethnicity, poverty, and obesity,

or the long-term efficacy of policy interventions in the United Kingdom.

Lastly, the review neglected to incorporate grey literature, unpublished reports, or
datasets from local authorities. These sources could have useful insights, especially when
it comes to community-level initiatives and policy implementation. Certain operational or
practical difficulties in combating obesity may have gone unmentioned due to the

omission of these sources.
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CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

5.1 Recommendations

1. Strengthen Equity-Focused Policy Implementation

There should be a shift in the country’s policies to focus on structural change rather than
behavioural messages. It involves activities such as increasing subsidies for healthy
nutrition, reducing the number of fast-food outlets in low-income neighbourhoods, and
providing equal opportunities through funding local obesity prevention initiatives (Bambra
et al., 2020). The policy reviews should be systematic in assessing the effectiveness of

interventions in reaching underprivileged groups.
2. Improve Community-based interventions.

One that involves community is sustainable change. They can capture cultural, gender,
and regional differences by having local governments work with locals to design
programmes (Serrano-Fuentes, 2023). They will be able to create a healthier environment
through the introduction of active transportation, reduced sedentary time, and lower food

prices.

3. Blinked Physical and Mental Health Services.
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It is two-way correlated with psychological distress and obesity; therefore, integrated care
models proposed to address obesity, encompassing elements of nutrition therapy,
behavioural counselling, and mental health support, should be applied in the provision of
obesity services (Hassapidou et al., 2023). Even more so, clinicians should be

professionally trained in reducing stigma to enhance patient outcomes.

4. Invest in the Regional and the Longitudinal Data.

More research will be necessary to create a single, geographically specific dataset on the
factors and consequences of obesity. Such longitudinal research would help advance
understanding of the long-term changes in the social and environmental context of obesity

consequences (Keaver & Webber, 2016).

5. Nurture Multi-Sectoral Co-operation.

The intersectoral approach is a partnership among the health, transport, housing, and
education sectors needed to address obesity. The obesogenic environment can be
addressed through the prerogative of health equity in urban design, where health equity
is embedded in urban plans through walkable neighbourhoods, the availability of green

spaces, and reduced marketing of unhealthy foods.

5.3 Final Reflection

Obesity is an attribute of social injustice and environmental negligence in England and
Wales. The future development depends on the necessity of shifting from national-
interest-driven, individual-scale behaviour change to a system reform grounded in social

justice, sustainability, and the empowerment of the masses. By maintaining inclusive,
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evidence-based actions, England and Wales can only record a quantifiable reduction in

obesity rates and improve the general health and well-being of adult populations.

5.2 Conclusion

This dissertation has examined the impacts of obesity among adults in England and
Wales, including its prevalence, health effects, social determinants, and policy responses.
The systematic review indicated that obesity is a complex, socially morbid, and chronic
condition which has become a massive burden on health and the economy despite
existing national interventions. The analysis alone, based on the Social Ecological Model
of obesity (SEM), demonstrated that obesity is caused by a combination of individual
behaviour, community circumstances, and structural inequality (World Health

Organisation, 2022).

At the individual level, behavioural factors such as poor nutrition, sedentary lifestyles, and
physical inactivity are the focus (Hruby & Hu, 2015; Hamer et al., 2021). However, the
reality that the rates of obesity among populations and areas are still high is a clear
indication that individual personal responsibility cannot be given as an explanation for the
epidemic. Scarcity of structural opportunities, such as poverty, food insecurity, and poor
city design, limits the ability to live a healthy life (Bambra et al., 2020; Serrano-Fuentes,

2023).

The health effects of obesity are wide-ranging because they can include cardiovascular
disease, diabetes, musculoskeletal disorders, and psychological distress (Lingvay et al.,
2024; Jia & Lubetkin, 2005). Besides being a misery for the individual, these

complications also contribute to increased NHS costs and a drop in workforce
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productivity. Despite some partial success of policy measures and legislation, such as the
Soft Drinks Industry Levy and the NHS Long Term Plan (2019), the coverage of
socioeconomic inequality is limited, and the measures are at times disjointed (Theis &

White, 2021).

Therefore, the evidence has identified and indicated clearly that obesity is not only a
medical issue but a socioecological issue which requires multilevel intervention based on
equity. The epidemic demands a coordinated effort that spans public health, social policy,

education, and environmental planning.

REFERENCES

1. Al-Omar, H.A., Alshehri, A., Abanumay, A., Alabdulkarim, H., Alrumaih, A., Eldin, M.S. and
Algahtani, S.A., 2023. The impact of obesity in Saudi Arabia: healthcare resource use and
costs associated with obesity-related complications. Advances in Therapy, 40(4),
pp.1430-1443. https://link.springer.com/content/pdf/10.1007/s12325-023-02426-z.pdf

2. Anderson, M.R. and Shashaty, M.G., 2021. Impact of obesity in critical
illness. Chest, 160(6), pp.2135-2145. https://pmc.ncbi.nim.nih.gov/articles/PMC8340548/

3. Ansari, S., Haboubi, H., & Haboubi, N. (2020). Adult obesity complications: challenges
and clinical impact. Therapeutic Advances in Endocrinology and Metabolism, 11,
2042018820934955. https://doi.org/10.1177/2042018820934955

4. Artime, E., Spaepen, E., Zimner-Rapuch, S., Lampropoulou, A., Adam, A., Lin, X., Shang,

M., Seager, S., Le Roux, C. W., & Dicker, D. (2025). Epidemiology Landscape and Impact
of Overweight and Obesity in Adults: Multi-country Results from the IMPACT-O Study.
Advances in Therapy, 42(10), 5148-5163. https://doi.org/10.1007/s12325-025-03333-1

Page | 53


https://link.springer.com/content/pdf/10.1007/s12325-023-02426-z.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC8340548/
https://doi.org/10.1177/2042018820934955
https://doi.org/10.1007/s12325-025-03333-1

10.

11.

12.

13.

Bambra, C., Riordan, R., Ford, J., & Matthews, F. (2020). The COVID-19 pandemic and
health inequalities. Journal of Epidemiology and Community Health (1979), 74(11), 964—
968. https://doi.org/10.1136/jech-2020-214401

Bassi, M. and Singh, S., 2022. Impact of obesity on response to biologic therapies in

patients with inflammatory bowel diseases. BioDrugs: clinical immunotherapeutics,
biopharmaceuticals and gene therapy, 36(2), p.197.
https://pmc.ncbi.nim.nih.gov/articles/PMC8994033/pdf/nihms-1791986.pdf

Bassi, M. and Singh, S., 2022. Impact of obesity on response to biologic therapies in

patients with inflammatory bowel diseases. BioDrugs: clinical immunotherapeutics,
biopharmaceuticals and gene therapy, 36(2), p.197.
https://pmc.ncbi.nim.nih.gov/articles/PMC8994033/pdf/nihms-1791986.pdf

Bellis, M.A., Hughes, K., Cresswell, K. and Ford, K., 2023. Comparing relationships

between single types of adverse childhood experiences and health-related outcomes: a
combined primary data study of eight cross-sectional surveys in England and Wales. BMJ
open, 13(4), p.e072916. https://bmjopen.bmj.com/content/bmjopen/13/4/e072916.full. pdf
Beynon, C., 2023. Association between children living with obesity and Mental Health
problems: a data analysis of the Welsh Health Survey, UK. BMC Public Health, 23(1),
p.383. https://link.springer.com/content/pdf/10.1186/s12889-023-15293-8.pdf

Carullo, N., Zicarelli, M., Michael, A., Faga, T., Battaglia, Y., Pisani, A., Perticone, M.,
Costa, D., lelapi, N., Coppolino, G. and Bolignano, D., 2023. Childhood obesity: insight

into kidney involvement. International Journal of Molecular Sciences, 24(24), p.17400.
https://www.mdpi.com/1422-0067/24/24/17400
Chan, R. & Lipworth, B., 2023. Clinical impact of obesity on oscillometry lung mechanics

in adults with asthma. Annals of Allergy, Asthma & Immunology, 131(3), pp.338-342.
https://www.sciencedirect.com/science/article/pii/S10811206230034 11

Chen, L., Zhang, J., Zhou, N., Weng, J.Y., Bao, Z.Y. and Wu, L.D., 2023. Association of
different obesity patterns with hypertension in US male adults: a cross-sectional
study. Scientific Reports, 13(1), p.10551. https://www.nature.com/articles/s41598-023-
37302-x.pdf

Ciardullo, S., Cannistraci, R., Mazzetti, S., Mortara, A., & Perseghin, G. (2022). Twenty-
year trends in heart failure among U.S. adults, 1999-2018: The growing impact of obesity

and diabetes. International Journal of  Cardiology, 362, 104-109.
https://doi.org/10.1016/j.ijcard.2022.02.037

Page | 54


https://doi.org/10.1136/jech-2020-214401
https://pmc.ncbi.nlm.nih.gov/articles/PMC8994033/pdf/nihms-1791986.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC8994033/pdf/nihms-1791986.pdf
https://bmjopen.bmj.com/content/bmjopen/13/4/e072916.full.pdf
https://link.springer.com/content/pdf/10.1186/s12889-023-15293-8.pdf
https://www.mdpi.com/1422-0067/24/24/17400
https://www.sciencedirect.com/science/article/pii/S1081120623003411
https://www.nature.com/articles/s41598-023-37302-x.pdf
https://www.nature.com/articles/s41598-023-37302-x.pdf
https://doi.org/10.1016/j.ijcard.2022.02.037

14.

15.

16.

17.

18.

19.

20.

21.

Cortes-Telles, A., Ortiz-Farias, D., Pou-Aguilar, Y., Almeida-de-la-Cruz, L., & Pérez-
Padilla, J. (2021). Clinical impact of obesity on respiratory diseases: A real-life study. Lung
India, 38(4), 321-325. https://doi.org/10.4103/lungindia.lungindia_701 20

Ghosh, G., 2021. The impact of obesity on health and social care needs among older
adults (50+) in England. https://repository.uwl.ac.uk/id/eprint/8510/1/Ghosh%20-
%20PhD%20Thesis%20(Final)%200ct%2021.pdf

Hamer, M., Chastin, S., Viner, R. M., & Stamatakis, E. (2021). Childhood Obesity and
Device-Measured Sedentary Behavior: An Instrumental Variable Analysis of 3,864
Mother-Offspring  Pairs.  Obesity (Silver Spring, Md.), 29(1), 220-225.
https://doi.org/10.1002/0by.23025

Hammond, R., & Levine. (2010). The economic impact of obesity in the United States.
Diabetes, Metabolic Syndrome and Obesity, 3, 285-295.
https://doi.org/10.2147/DMS0.S7384

Harrison, S., Dixon, P., Jones, H.E., Davies, A.R., Howe, L.D. and Davies, N.M., 2021.
Long-term cost-effectiveness of interventions for obesity: A mendelian randomisation
study. PLoS medicine, 18(8), p.e1003725.
https://journals.plos.org/plosmedicine/article/file?id=10.1371/journal.pmed.1003725&typ
e=printable

Hassapidou, M., Vlassopoulos, A., Kalliostra, M., Govers, E., Mulrooney, H., Ells, L.,

Salas, X. R., Muscogiuri, G., Darleska, T. H., Busetto, L., Yumuk, V. D., Dicker, D., Halford,
J., Woodward, E., Douglas, P., Brown, J., & Brown, T. (2023). European Association for
the Study of Obesity Position Statement on Medical Nutrition Therapy for the Management
of Overweight and Obesity in Adults Developed in Collaboration with the European
Federation of the Associations of Dietitians. Obesity Facts, 16(1), 11-28.
https://doi.org/10.1159/000528083

Hecker, J., Freijer, K., Hiligsmann, M. and Evers, S.M.A.A., 2022. Burden of disease study
of overweight and obesity; the societal impact in terms of cost-of-illness and health-related
quality of life. BMC Public Health, 22(1), p.46.
https://link.springer.com/content/pdf/10.1186/s12889-021-12449-2.pdf

Henney, A.E., Wilding, J.P., Alam, U. and Cuthbertson, D.J., 2025. Obesity
pharmacotherapy in older adults: a narrative review of evidence. International Journal of
Obesity, 49(3), pp.369-380. https://www.nature.com/articles/s41366-024-01529-z.pdf

Page | 55


https://doi.org/10.4103/lungindia.lungindia_701_20
https://repository.uwl.ac.uk/id/eprint/8510/1/Ghosh%20-%20PhD%20Thesis%20(Final)%20Oct%2021.pdf
https://repository.uwl.ac.uk/id/eprint/8510/1/Ghosh%20-%20PhD%20Thesis%20(Final)%20Oct%2021.pdf
https://doi.org/10.1002/oby.23025
https://doi.org/10.2147/DMSO.S7384
https://journals.plos.org/plosmedicine/article/file?id=10.1371/journal.pmed.1003725&type=printable
https://journals.plos.org/plosmedicine/article/file?id=10.1371/journal.pmed.1003725&type=printable
https://doi.org/10.1159/000528083
https://link.springer.com/content/pdf/10.1186/s12889-021-12449-2.pdf
https://www.nature.com/articles/s41366-024-01529-z.pdf

22.

23.

24.

25.

26.

27.

28.

29.

30.

Hoogendoorn, M., Galekop, M., & Baal, P. (2023). The lifetime health and economic
burden of obesity in five European countries: what is the potential impact of prevention?
Diabetes, Obesity & Metabolism, 25(8), 2351-2361. https://doi.org/10.1111/dom.15116
Hruby, A.,, & Hu, F. B. (2015). The Epidemiology of Obesity: A Big Picture.
PharmacoEconomics, 33(7), 673—689. https://doi.org/10.1007/s40273-014-0243-x
Huang, K. and Hong, Q., 2024. The impact of global warming on obesity. Journal of

Population Economics, 37(3), p.59. http://www.ccap.pku.edu.cn/docs/2025-
01/20250109102110465468.pdf

Jia, H., & Lubetkin, E. I. (2005). The impact of obesity on health-related quality-of-life in
the general adult US population. Journal of Public Health (Oxford, England), 27(2), 156—
164. https://doi.org/10.1093/pubmed/fdi025

Katsoulis, M., Lai, A.G., Diaz-Ordaz, K., Gomes, M., Pasea, L., Banerjee, A., Denaxas,
S., Tsilidis, K., Lagiou, P., Misirli, G. and Bhaskaran, K., 2021. Identifying adults at high-

risk for change in weight and BMI in England: a longitudinal, large-scale, population-based

cohort study using electronic health records. The Lancet Diabetes & Endocrinology, 9(10),
pp.681-694. https://www.thelancet.com/journals/landia/article/P11S2213-8587(21)00207-
2/fulltext? cldee=c2dyaWZmaW5Ac2FmZWZvb2QubmV0&recipientid=contact-
99fb30cbfo54eb11b847005056a2fd27-
fdf7189f3776486aach994b72bd88759&esid=18e76e87-0930-ec11-b84e-005056a2fd27
Keaver, L., & Webber, L. (2016). Future trends in morbid obesity in England, Scotland,
and Wales: a modelling projection study. The Lancet (British Edition), 388, S63-S63.
https://doi.org/10.1016/S0140-6736(16)32299-1

King, E. L., Grunseit, A. C., O’Hara, B. J., & Bauman, A. E. (2013). Evaluating the

effectiveness of an Australian obesity mass-media campaign: how did the “Measure-Up”

campaign measure up in New South Wales? Health Education Research, 28(6), 1029-
1039. https://doi.org/10.1093/her/cyt084

Lam, B. C.C., Lim, A. Y. L., Chan, S. L., Yum, M. P. S., Koh, N. S. Y., & Finkelstein, E. A.
(2023). The impact of obesity: a narrative review. Singapore Medical Journal, 64(3), 163—
171. https://doi.org/10.4103/singaporemedj.SMJ-2022-232

Limkul, L., Udomittipong, K., Charoensittisup, P. and Mahoran, K., 2025. Effects of

metabolic syndrome and its components on pulmonary function and functional capacity in

children and adolescents with obesity. European Journal of Pediatrics, 184(9), p.603.
https://link.springer.com/content/pdf/10.1007/s00431-025-06446-5.pdf

Page | 56


https://doi.org/10.1111/dom.15116
https://doi.org/10.1007/s40273-014-0243-x
http://www.ccap.pku.edu.cn/docs/2025-01/20250109102110465468.pdf
http://www.ccap.pku.edu.cn/docs/2025-01/20250109102110465468.pdf
https://doi.org/10.1093/pubmed/fdi025
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00207-2/fulltext?_cldee=c2dyaWZmaW5Ac2FmZWZvb2QubmV0&recipientid=contact-99fb30cbf954eb11b847005056a2fd27-fdf7189f3776486aacb994b72bd88759&esid=18e76e87-0930-ec11-b84e-005056a2fd27
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00207-2/fulltext?_cldee=c2dyaWZmaW5Ac2FmZWZvb2QubmV0&recipientid=contact-99fb30cbf954eb11b847005056a2fd27-fdf7189f3776486aacb994b72bd88759&esid=18e76e87-0930-ec11-b84e-005056a2fd27
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00207-2/fulltext?_cldee=c2dyaWZmaW5Ac2FmZWZvb2QubmV0&recipientid=contact-99fb30cbf954eb11b847005056a2fd27-fdf7189f3776486aacb994b72bd88759&esid=18e76e87-0930-ec11-b84e-005056a2fd27
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00207-2/fulltext?_cldee=c2dyaWZmaW5Ac2FmZWZvb2QubmV0&recipientid=contact-99fb30cbf954eb11b847005056a2fd27-fdf7189f3776486aacb994b72bd88759&esid=18e76e87-0930-ec11-b84e-005056a2fd27
https://doi.org/10.1016/S0140-6736(16)32299-1
https://doi.org/10.1093/her/cyt084
https://doi.org/10.4103/singaporemedj.SMJ-2022-232
https://link.springer.com/content/pdf/10.1007/s00431-025-06446-5.pdf

31.

32.

33.

34.

35.

36.

37.

38.

Lingvay, I., Cohen, R.V., le Roux, C.W. & Sumithran, P., 2024. Obesity in adults. The
Lancet, 404(10456), pp.972-987.
https://sociedadperuanaclimaterio.com/assets/uploads/2024/08/240817-01.pdf
McGowan, B., Ciudin, A., Baker, J. L., Busetto, L., Dicker, D., Frihbeck, G., Goossens,
G. H., Monami, M., Sbraccia, P., Martinez-Tellez, B., Woodward, E., & Yumuk, V. (2025).
A systematic review and meta-analysis of the efficacy and safety of pharmacological
treatments for obesity in adults. Nature Medicine, 31(10), 3317-3329.
https://doi.org/10.1038/s41591-025-03978-z

Moreira, R. O., Valerio, C. M., Hohl, A., Moulin, C., Moura, F., Trujilho, F. R., Gerchman,
F., Correa, L. L., Mancini, M. C., Melo, M. E., Lamounier, R. N., van de Sande-Lee, S.,
Trujilho, T. D. G., Miranda, P. A. C., & Halpern, B. (2024). Pharmacologic Treatment of

Obesity in adults and its impact on comorbidities: 2024 Update and Position Statement of

Specialists from the Brazilian Association for the Study of Obesity and Metabolic
Syndrome (Abeso) and the Brazilian Society of Endocrinology and Metabolism (SBEM).
Archives of Endocrinology and Metabolism, 68. https://doi.org/10.20945/2359-4292-2024-
0422

Morgan, P. T., Smeuninx, B., & Breen, L. (2020). Exploring the Impact of Obesity on

Skeletal Muscle Function in Older Age. Frontiers in Nutrition (Lausanne), 7, 569904.
https://doi.org/10.3389/fnut.2020.569904

NHS England, 2019. The NHS Long Term Plan. [online] Available at:
https://www.longtermplan.nhs.uk/ [Accessed 5 Nov. 2025].

Okunogbe, A., Nugent, R., Spencer, G., Powis, J., Ralston, J. and Wilding, J., 2022.
Economic impacts of overweight and obesity: current and future estimates for 161
countries. BMJ global health, 7(9), p.e009773.
https://gh.bmj.com/content/bmjgh/7/9/e009773.full.pdf

Okunogbe, A., Nugent, R., Spencer, G., Ralston, J., & Wilding, J. (2021). Economic
impacts of overweight and obesity: current and future estimates for eight countries. BMJ
Global Health, 6(10), e006351. https://doi.org/10.1136/bmjgh-2021-006351

Olstad, D. L., Teychenne, M., Minaker, L. M., Taber, D. R., Raine, K. D., Nykiforuk, C. I.
J., & Ball, K. (2016). Can policy ameliorate socioeconomic inequities in obesity and

obesity-related behaviours? A systematic review of the impact of universal policies on
adults and children. Obesity Reviews, 17(12), 1198-1217.
https://doi.org/10.1111/0br.12457

Page | 57


https://sociedadperuanaclimaterio.com/assets/uploads/2024/08/240817-01.pdf
https://doi.org/10.1038/s41591-025-03978-z
https://doi.org/10.20945/2359-4292-2024-0422
https://doi.org/10.20945/2359-4292-2024-0422
https://doi.org/10.3389/fnut.2020.569904
https://www.longtermplan.nhs.uk/
https://gh.bmj.com/content/bmjgh/7/9/e009773.full.pdf
https://doi.org/10.1136/bmjgh-2021-006351
https://doi.org/10.1111/obr.12457

39.

40.

41.

42.

43.

44,

45.

46.

Paisi, M., Kay, E., Kaimi, |., Witton, R., Nelder, R., Christophi, C., & Lapthorne, D. (2018).
Obesity and Dental Caries in Young Children in Plymouth, United Kingdom: A Spatial
Analysis. Community Dental Health, 35(1), 58-64.
https://doi.org/10.1922/CDH_4214Paisi07

Pajak, A., Dekhne, M., Lui, A. T. H., Akosman, |., Cunningham, M. E., Kim, H. J., &

Lovecchio, F. C. (2025). The impact of obesity on radiographic and clinical outcomes

following adult spinal deformity surgery—a systematic review and meta-analysis. The
Spine Journal. https://doi.org/10.1016/j.spinee.2025.07.004

Parretti, H.M., Erskine, S.E., Coulman, K.D., Mears, R., Clare, K., Williamson, K., Watkins,
R. and Hughes, C.A., 2025. A review of the management of obesity in primary
care. Clinical Obesity, p.e70040.
https://onlinelibrary.wiley.com/doi/pdf/10.1111/cob.70040

Public Health England, 2021. Obesity and inequality in England 2021 report. [online]

Available at: https://www.gov.uk/government/publications/obesity-and-inequality-in-
england-2021-report [Accessed 5 Nov. 2025].

Rassy, N., Van Straaten, A., Carette, C., Hamer, M., Rives-Lange, C. and Czernichow, S.,

2023. Association of healthy lifestyle factors and obesity-related diseases in adults in the
UK. JAMA network open, 6(5), pp.e2314741-e2314741.
https://jamanetwork.com/journals/jamanetworkopen/articlepdf/2805328/rassy 2023 oi 2
30451 1684340601.25814.pdf

Serrano-Fuentes, N., 2023. Exploring the impact of multilevel environments influencing

the adoption of health practices in adults with obesity in the UK. PhD thesis, University of
Southampton.

https://eprints.soton.ac.uk/475053/1/FINAL_THESIS Nestor Serrano Fuentes feb 23.

pdf

Service, C.A,, Puri, D., Al Azzawi, S., Hsieh, T.C. and Patel, D.P., 2023. The impact of
obesity and metabolic health on male fertility: a systematic review. Fertility and
sterility, 120(6), pp.1098-1111.
https://www.sciencedirect.com/science/article/pii/S0015028223019350

Sharma, V. and Cowan, D.C., 2021. Obesity, inflammation, and severe asthma: an

update. Current allergy and asthma reports, 21(12), p.46.
https://link.springer.com/content/pdf/10.1007/s11882-021-01024-9.pdf

Page | 58


https://doi.org/10.1922/CDH_4214Paisi07
https://doi.org/10.1016/j.spinee.2025.07.004
https://onlinelibrary.wiley.com/doi/pdf/10.1111/cob.70040
https://www.gov.uk/government/publications/obesity-and-inequality-in-england-2021-report
https://www.gov.uk/government/publications/obesity-and-inequality-in-england-2021-report
https://jamanetwork.com/journals/jamanetworkopen/articlepdf/2805328/rassy_2023_oi_230451_1684340601.25814.pdf
https://jamanetwork.com/journals/jamanetworkopen/articlepdf/2805328/rassy_2023_oi_230451_1684340601.25814.pdf
https://eprints.soton.ac.uk/475053/1/FINAL_THESIS_Nestor_Serrano_Fuentes_feb_23.pdf
https://eprints.soton.ac.uk/475053/1/FINAL_THESIS_Nestor_Serrano_Fuentes_feb_23.pdf
https://www.sciencedirect.com/science/article/pii/S0015028223019350
https://link.springer.com/content/pdf/10.1007/s11882-021-01024-9.pdf

47.

48.

49.

50.

THEIS, D. R. Z., & WHITE, M. (2021). Is Obesity Policy in England Fit for Purpose?
Analysis of Government Strategies and Policies, 1992—-2020. The Milbank Quarterly,
99(1), 126-170. https://doi.org/10.1111/1468-0009.12498

Tymochkin, S. and Bayliak, M., 2024. Global trends in obesity: socio-economic and

regional influences. Journal of Vasyl Stefanyk Precarpathian National University.
Biology, 11, pp.66-77.
https://journals.pnu.edu.ua/index.php/ipnubio/article/download/8664/8767

World Health Organization, 2022. European Regional Obesity Report 2022. [online]
Copenhagen: WHO Regional Office for Europe. Available at:
https://www.who.int/europe/publications/i/item/9789289057738 [Accessed 5 Nov. 2025].
Yates, T., Summerfield, A., Razieh, C., Banerjee, A., Chudasama, Y., Davies, M.J., Gillies,

C., Islam, N., Lawson, C., Mirkes, E. and Zaccardi, F., 2022. A population-based cohort
study of obesity, ethnicity and COVID-19 mortality in 12.6 million adults in England. Nature
Communications, 13(1), p.624. https://www.nature.com/articles/s41467-022-28248-1.pdf

Page | 59


https://doi.org/10.1111/1468-0009.12498
https://journals.pnu.edu.ua/index.php/jpnubio/article/download/8664/8767
https://www.who.int/europe/publications/i/item/9789289057738
https://www.nature.com/articles/s41467-022-28248-1.pdf

