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Introduction 
The World Health Organisation said that obesity is posing an increasing challenge in the European region with close to 60% of the adult population are classes with being either overweight or obese (WHO). The phenomenon I am looking at is the ever accelerating evidence that shows the increased link between a sedentary lifestyle and increased hours working in an office setting and increased obesity and early (mortality Buckley, et al 2015). Sedentary or “sedere” in Latin means: to sit. Sedentary behaviour can come in many different forms, ranging from sitting down reading, playing video games to sitting in a vehicle commuting to and from work (Jochem, Schmid and Leitzmann, 2018). Sedentary behaviour is characterised by energy expenditure ≤ metabolic rate equivalent to being in a seated or reclined position. With a growing amount of research evidence showing that people who engage in a sedentary lifestyle display increased risks of mortality, regardless of their engagement with moderate physical activity (Jochem, Schmid and Leitzmann, 2018).
Due to the COVID-19 pandemic, organisations encouraged their employees to work from home to ensure the health and safety of the employees by reducing contact with others and combatting the spread of infection that can occur in group settings (Barbour, Menon and Mannering, 2021). People’s lifestyles were drastically changed in relation to working from home and the number of people living a sedentary lifestyle increased significantly (Ráthonyi, 2021). An NHS study compared the average weight in people who are seen as high risk of type 2 diabetes before and after the covid-19 pandemic, they found that the average body weight increased 2.4kg after the pandemic. The increasing numbers of people with diabetes could result in an extra 39,000 people suffering a heart attack and over 50,000 experiencing a stroke by the year 2035 (NHS England 2021). I feel that if workers from home and office workers who work increased hours are educated on ways they can increase their physical activity levels, then this can improve cardiovascular health, as the minimum recommended guidelines for physical activity is 75 minutes of moderate exercise a week, (Elagizi, et al 2020). This action research assignment looks to discuss the link between workers who worked from home during the COVID-19 epidemic and then continued their sedentary behaviour after the COVID-19 epidemic and the increase in obesity rates and cardiovascular diseases. Aswell as educating workers from home and workers who spend a large proportion of the day sitting, the physical activity levels required to maintain or improve levels of fitness along with nutritional knowledge in order to change food behaviour. In a hope of delivering this knowledge to people, this could educate them and in turn counteract the negative effects on health and wellbeing. Thus, reducing the economic burden on health systems. This action research project will be looking at the rise in mortality rates linked to sedentary behaviours, as a result of working from home. It will also be looking at interventions that can be put into place to increase motivation and readiness for behaviour change, physical activity and exercise rates in people, in an attempt to reduce mortality rates and improve quality of life for the population.

Literature review 
Sedentary lifestyles and obesity are already recognized as global public health challenges. According to the World Health Organization (WHO), physical inactivity is responsible for approximately 3.2 million deaths annually, making it one of the leading risk factors for mortality worldwide. Simultaneously, obesity rates have been rising steadily, with the global prevalence of obesity tripling since 1975. In high-income countries, the combination of sedentary work environments and urbanized lifestyles has been identified as a primary driver of these trends.
One of the many responses that was implemented during the global COVID-19 pandemic outbreak was to introduce social distancing in order to contain and prevent the spread of the virus (Bick, Blandin and Mertens, 2020). As a result of this, many employers and companies were required to either reduce or cease trading, but some workplaces were government led to facilitate employees who could fulfil their work duties from the safety of their house with the necessary resources to continue working from home throughout the pandemic. (Bick, Blandin and Mertens, 2020). By April 2020, 46.6% of the people in employment reported to have worked from their home, with 86% of the workers declared that the main reason for working from home was due to the COVID-19 pandemic (Alastair Cameron. 2020). Not everybody was affected by the sudden requirement to work from home such as IT professionals and virtual assistants, but other professions were put into unchartered territory and forced to adapt to the work from home situation (Mehta, 2021). The work from home scheme provided a mixture of experiences for both employers and employees, with contributing and detrimental factors ranging from worker enjoyment, productivity and health and well-being (Mehta, 2021). Despite the obvious reason of reducing the spread of infection when people were required to stay at home during the pandemic it didn’t come without other benefits too. (Obdržálková and Moravcová, 2022) mentioned that there were many different benefits that came with working from home, such as time saving as there was no commute to and from the workplace and the flexibility that was available when it came to movement and lunch breaks. But they also found that a lack of access to essential equipment was a disadvantage.
Sedentary behaviour isn’t a new problem that has arisen, due to the decline of the more physically active professions, sedentary professions increased by 20% in the United States between the years 1960-2008 and in France it has been reported that working adults spent at least 10 hours a day in a sitting or sedentary position both in work and outside of the working environment (Thivel, et al 2018). The introduction of mechanical power as a result of the industrial revolution changed how humans worked forever, by introducing transportation and changing modes of manufacturing led to a rise in sedentary behaviour and a physically passive lifestyle (Jochem, Schmid and Leitzmann, 2018). With the increase in use of technology in the workplace and companies using a zero-paperwork policy, which despite being environmentally beneficial has led to more computer-based work which has led to increasing negative effects on the human body. There have been many different health issues that have been prevalent in computer professionals as a result of increased time sitting at a computer with bad posture (Tiwari and Tiwari, 2018). Studies have shown a significant correlation between sitting time and all-cause mortality in people who are sitting for more than 10 hours a day as opposed to people who are sitting for less than 5 hours a day (Park, et al, 2020). Obesity can occur as a result of sitting due to working in an office, watching television or just sitting during leisure time. Prolonged exposure to these conditions will eventually lead to health issues and are strongly linked to cardiovascular disease, type two diabetes and a variety of different cancers as a result of increased sedentary behaviour and a lack of physical activity and exercise (Park, et al, 2020). Obesity is only one of many different factors that can occur due to sedentary behaviour, but other debilitating illnesses that can occur during later life have been known to accelerate under sedentary conditions (Grady, et al, 2021). Osteoporosis is a debilitating health issue that due to the result of the deterioration of bone tissue and low bone mineral density leads to increased bone fragility, reduction in bone strength and an increase in the risk of skeletal bone fractures (Pinheiro, et al 2020). It’s not an inevitability but osteoporosis can occur during the natural aging process resulting the deterioration of bone mass, structure and composition and is not a direct result of sedentary behaviour (McMichan, et al 2021). It is estimated that in the United Kingdom, there are 500,000 fragility fractures every year which result in a staggering £1.1 billion spent on hip fractures alone (McMichan, et al 2021). Despite the osteoporosis being a naturally occurring factor of life, there are ways of rehabilitating it. The intervention of exercise and physical activity has many different positive effects on osteoporosis by helping to maintain and also increase bone mass in sufferers, subsequently this can improve pain management and functional movements that can enhance quality of life (Iaconisi, 2024). Along with the lack of physical activity and exercise due to increased hours working from home, obesity was also a result from eating habits, such as increased snacking and consuming unhealthy foods (Beverly, 2024). The number of people working from home was steadily increasing over the course of several years, the pandemic sped up the process and forced people to have to adapt quickly to a different work environment (Giovanis and Ozdamar, 2021). The drastic change in lifestyles forced people into financial uncertainty through temporary and possible permanent unemployment. This financial uncertainty exposed families to extreme levels of stress of the potential risk of hardship which can have a negative effect on mental health and human behaviour which may result in increased rates of alcohol consumption and smoking (Giovanis and Ozdamar, 2021). As a result of a lower income, diet can be impacted as it is documented that families on low incomes are more inclined to consume lower amounts of fruit, vegetables, seafoods and grains and tend to eat more processed foods and sugar in comparison to higher income families, which can increase the likelihood of the lower income family being obese than the wealthier family (Snowdon, 2017). There have been many different factors such as, working from home, a sedentary lifestyle and a poor diet that can have a negative influence on someone’s health and wellbeing. Can giving people the information on increasing physical activity and nutritional knowledge have an influence on food behaviours? There have been recent suggestions that delivering nutrition knowledge can play a small but influential role in adopting healthier food habits (Worsley, 2002). 
Despite sedentary behaviours being a contributing factor to obesity, nutritional status is also recognised as the reflection of the health status in recent years (Ameer Arsalan Hadi, 2021). The link between nutritional status and obesity is evident in playing a critical role in maintenance and improvement of a person’s quality of life by speeding up the process of inflammatory responses and diseases such as type 2 diabetes, cardiovascular disease and rheumatoid arthritis (Pamuk and Kantarci, 2022). Studies in animals have shown that diets which are high in fats induce higher food intakes and weight gain, than diets that are high in carbohydrates, along with calorie dense meals that are high in fat, low carbohydrate meals  have a less satiating effect with people not feeling as full or satisfied after their meal when compared to someone who has completed a carbohydrate high, low fat ratioed meal (Kayode, O.O, 2021). There are suggestions that the quality of someone’s working conditions can have an influence on their dietary intake, but the workplace is seen as a suitable place for informing staff and promoting a healthy well balanced diets within the workplace (Tanaka, et al 2019). There have been many discussions and debates on whether working from home was a good or a bad thing when it came to eating behaviour as workers from home were more likely to engage in snacking and unhealthy eating habits (Knightley, Koutsopoulou, and Keyworth, 2023).  Suggestions that workplace canteens are associated with unhealthy foods, which promote unhealthy eating habits (Knightley, Koutsopoulou, and Keyworth, 2023), but Knightley, Koutsopoulou, and Keyworth, (2023) also state that workplace canteens are the opposite and are associated with healthier eating habits allowing staff members access to proper meals instead of unhealthy snacks. Despite the access to workplace meals and their link to unhealthy eating behaviour, another factor is time constraints, with workers preferring to eat their lunches at their desks as a time efficient strategy which allows them the opportunity to leave work at an earlier time (Knightley, Koutsopoulou, and Keyworth, 2023). Workplaces provide a natural social context and provide workers with the information in healthy eating and physical activity in workers who are not likely to engage in healthy dietary or physical activity habits (Lassen, et al 2018). 
There are different ways that workplaces can have an influence on staff health by steering workers in the direction of choosing the healthier options and having a positive influence of nutritional habits of workers. By providing home workers with food vouchers, which offer deals and lower the prices of healthier foods in comparison to unhealthy foods (Bartmann, et al, 2023). Vouchers that lower the price in healthier foods has shown to have a lasting impression when it comes to long term changes in diet, by giving workers motivation in preparing home cooked meals, which is associated with the consumption of a healthy well-balanced diet (Bartmann, et al, 2023). The applications of workplace initiatives by getting workers to perform 2-3 minutes of moderate exercise every 30 minutes of sitting time (Pronk, 2021). The reduction of prolonged periods of time sitting doing office work has shown to have a variety of effects on health and well-being by reducing back and neck pains in workers along with improved mood states and decreasing the amount of time workers spend on sickness leave, which as a result can be beneficial to business productivity and performance (Pronk, 2021). There are barriers that occur when it comes to physical activity workplace interventions. Physical activity specific barriers in the workplace, with workers having a lack of knowledge towards physical activity, low self-efficacy and motivation and external factors such as a lack of time and support from their employers (Edmunds, Hurst and Harvey, 2013). Workers have suggested that if they had at least two or three days where they could work from home, they would have the opportunity to implement strategies to improve their physical activity levels, but studies have shown that sitting times significantly increased in workers from home compared to those who work in the office (Safi, et al 2022). 
With the ever-growing discussion regarding the link between the rise of working from home as a result of the lockdown due to coronavirus. This action research will be looking at the number of workers that have returned to work, increased rates of workers from home and the link between their sedentary behaviour, unhealthy dietary habits and increased rates in obesity. This action research will be looking at solutions and incentives that could be implemented in the workplaces and for workers from home to improve physical activity levels, lower obesity rates with the overall goal of improving quality of life and have a positive impact on work productivity. 
















Methodology 
The use of action research in education has been said to improve teachers’ professional practice and has been seen as a successful way of identifying and solving problems that may occur in education (Lufungulo, Mambwe, and Kalinde, 2021). A name that is given to a particular way of researching your own learning, action research is a practical way of checking that your practice is as you feel it should be (McNiff and Whitehead, 2002). Action research has been defined as any systematic inquiry that is performed by administrators and teachers in order to gather information and data about how their schools operate by monitoring how they teach and how their students learn (Lufungulo, Mambwe and Kalinde, 2021). The reason that these processes are undertaken is to improve the researchers practice by identifying an issue or point of concern which the practitioner hopes can be addressed (Taber, 2013). By blending their research and practice together, researchers can develop their findings by drawing from their own experiences and observations to reach their own conclusion on a teaching and learning process (Mertler, 2024). For researchers to develop the knowledge and how they will approach this process their role will be influenced by ontology and epistemology. Ontology is said to be a branch of metaphysics, this has a variety of different meanings referring to the study of reality, existence as a whole or particular aspects of reality (Kant, 2014). As stated by (Bergmann, 2023) it is ontology that allows for a thorough analysis on why well beings change and what role structure and agency play within the research. Whereas epistemology is in favour of diversity in research perspectives, data and methods, this comes in useful for examining different descriptions of well-being impacts (Bergmann, 2023). This means that ontology is used to think more precisely in an attempt to recognise the world of things and facts in an all-encompassing way and that everything should be named and categorised and finding out if an ontology is appropriate has been described as having a hammer at hand to deal with a bolt (Busse, et al 2015). Epistemology has been described as the branch of Philosophy that concerns the nature and scope of human knowledge (Carter and Littlejohn, 2021). Epistemology is described as a branch of philosophy that concerns itself with a theory and study of knowledge and sets out to explain why we decide if things are true and why they are not, by asking questions such as, what do we know and what are our sources of knowledge? (Sol and Heng, 2022). Different processes are used when it comes to action research, subjective and objective research. Subjective research can be seen as a somewhat bias means of gathering information as it seeks information based on peoples feeling and opinions, whereas objective is the opposite and information is gathered by facts and presenting it with evidence (Baise, 2020). The process of action research is the interaction of academics and practitioners joining forces and gathering information and knowledge to overcome an issue by practitioners engaging in reflective practice, effectively learning and problem solving (Ates, et al 2025). Action research consists of a spiral cycle that consists of fours stages which allows the researcher to plan, act, observe and reflect. The planning aspect involves analysing the problem and strategising a plan, action refers to the implementation of the plan that has been devised and observing includes an evaluation of the process by using appropriate and necessary means, and finally the reflection of the action plan and if it was a success or if there was anything that needed amending to make it more successful in the future (Zuber-Skerritt, 2021). There are both benefits and drawbacks when it comes to action research with the benefits ranging from teachers developing a deeper understanding of their learners and giving them the opportunity to analyse their own practice to identify new ways to strengthen their approach to teaching (Tran, 2009). but it also has its downside as action research is a lengthy process and there have been ethical difficulties and claims that research can be epistemologically and methodically flawed (David, 2002). 














Evidence 
In 2020, over 3 billion people were unable to afford to maintain a healthy diet due to healthy options being 5 times more expensive than food that satisfy calorie requirements (Tiboni-Oschilewski, et al 2022). The obesity rates in Wales, England and Scotland are expected to rise up to 11% by the year 2035, with Wales producing the highest rises out of the three counties (Keaver, et al 2020). The effect of working from home has shown to have an influence on people’s weight with 54% of people increasing in weight and 17% reported weight loss as a result from working from home (Abdulaal and Alhusseini, 2024). Workers from home reported that working from home significantly decreased their physical activity rates in comparison to office workers with workers from home reporting 67% less physical activity rates, but despite these lowered rates of physical activity Abdulaal and Alhusseini, (2024) showed that 32% of people working from home, their eating habits improved compared to 18% during office hours. Some workplaces have applied different incentive strategies when it comes to trying to have an influence on increasing worker motivation towards physical activity and dietary habits. (Bartmann, et al, 2023) suggested that with the intervention of food vouchers being distributed to workers from home resulting in a decrease in price in healthier food items such as fruit and veg. This has been found to have a positive influence on food preferences, stimulating employees to spend more time preparing home cooked meals and consuming a healthier diet (Bartmann, et al, 2023). Studies have shown that the effectiveness of workplace physical activity interventions have had a mixed review but McEachan, (2011) found that just by applying posters, leaflets and quizzes to boost knowledge and encouraging workers to perform 10 minutes of moderate intensity exercise during their lunch break or leisure time reduced worker body fat and blood pressure. These workplace interventions all seem to have some form of impact on workers whether it is distributing food vouchers for workers from home or promoting increased levels of physical activity in the workplace. The introduction of friendly workplace competition has shown to have a positive impact on increasing worker physical activity with Safi, et al, (2024) displaying that when workers compete against each other in workplace competition that the intervention resulted in their overall daily steps increased by 47,999 from baseline of 5,959 to 10,758. 


Discussion
The aim of this action research study was to identify the impact that COVID-19 had on society when it came to working from home, the number of workers from home that are yet to return to the office fully and the impact it is having on their health. The assumption that working from home was the main cause of sedentary behavior and obesity has been speculated for many years, but after completing this action research, it has become apparent that this is not the case and there are a variety of different influential factors. This action research study displays that working from home can influence sedentary behaviors and dietary behaviors, by cutting out the commute to and from work, giving workers the opportunity to indulge in more snacking in their homes and possible financial struggles that increased their stress levels and reducing the opportunity to purchase fruit and vegetables, in turn increasing unhealthy habits such as increased alcohol intake. It wasn’t all bad news though as a percentage of people went the other way and found that working from home gave them the freedom to be able to eat fresh cooked home meals and have the flexibility to be able to take time from their schedule to perform the levels of exercise and physical activity in order to reduce the risks of diseases that are brought on by sedentary behavior and dietary habits. This action research has shown that there is not a one size that fits all approach for positively influencing people when it comes to physical activity and dietary habits. Maintaining workplace interventions, workplace competition along with providing workers from home and workers in the office with up-to-date knowledge on physical activity and healthy dietary habits can hopefully fix the damage that COVID-19 has caused and keep working towards creating a healthier and more physically active world. 
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