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This report will investigate the current knowledge and statistics surrounding obesity; this includes the major known causes of obesity, specifically weight gain, and the severity of it in the United Kingdom.  This is to inform and provide the reader with a deeper understanding of obesity and the impacts of it in relation to society.  Research into the resulting health effects of the disease will be presented and the likelihood and severity of them will be evaluated.  This report will also state the changes in strategies to encourage weight loss due to research and evidence-based practice.
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Research over the years has not only led to improved care in Nursing and healthcare sectors, but has provided organisations, such as the National Health Service (NHS) with a broader range of knowledge about many aspects of care (The Pennine Acute Hospitals NHS Trust, 2020).  Such research has provided a deeper understanding of poor and good practice in healthcare, symptoms and treatments of conditions and ultimately prevention of diseases, disorders or illness.  (The Pennine Acute Hospitals NHS Trust, 2020). The objective of research is to investigate  a subject to find out information about the subject and is often used to gain knowledge, then apply it every-day living (Glatstein, 2002), for example, practices in nursing; this is defined as evidence-based practice (EBP).  EBP is more commonly used in nursing nowadays as it is thought to have “emerged as an innovation for quality improvement in health care” (Farokhzadian, Khajouei and Ahmadian, 2015).   EBP in healthcare is about using research on the effectiveness of past and current practices to ensure the best quality of care is provided and to improve the health and safety of individuals, whilst minimizing costs (Public Health England and Department of Health and Social Care, 2013).  When using healthcare settings, it is crucial that nurses have the skill of research literacy.  This is the ability to fully understand and interpret medical language and apply it in practice after evaluation (Senders, 2014).  There is a strong relationship with the skill of research literacy and the application of EBP, this is statistically shown in a study that was conducted on nurses that concluded that when nurses were “not properly equipped with the knowledge and skills required for EBP”, their attitude towards working and their self- efficiency skills of EBP were poor (Farokhzadian, Khajouei and Ahmadian, 2015).     
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Obesity is a very common global disease that is found in a wide variety of ages; people can range from being overweight, which is a Body Mass Index (BMI) of 25 or over, to severely obese, which is classified as a BMI of 40 or over (World Obesity Federation, 2022).  According to the World Health Organization, being obese or overweight is defined as having “abnormal or excessive fat accumulation that may impair health” (World Health Organization, 2021).  The disease is becoming more prevalent and statistics of people in the United Kingdom (UK), according to a health survey for England by the NHS, found 28.0% of adults in England were obese and 36.2% of adults in England were overweight (Baker, 2022).  Obesity is caused by weight gain due to factors such as poor eating habits/ diet, lack of physical activity, medications and social factors (Wright and Aronne, 2012).  
Poor eating habits are thought to be the main contributing factor towards the rise of being overweight or obese as people are eating more than the recommended calorie intake per day.  Poor eating habits causes excessive calorie intake and consumption of fats, sugars or carbohydrates, which can be harmful in excess and can lead to somebody becoming overweight, or obese; it contributes to somebody not receiving enough beneficial nutrients such as protein and vitamins. Eating habits tend to change most drastically for people who are in a midlife stage of life and the elderly, which is why the highest percentage of people who face obesity are in these age ranges. This is also alongside other factors such as a lack of physical activity, hormonal changes in the midlife stage and sarcopenic obesity in the elderly; this is when body fat increases in someone, while their muscle mass decreases simultaneously (Haslam and Wittert, 2009). People lacking physical activity, for reasons such as less availability of time or less motivation to, is a big contributor towards being overweight or obese; it allows people to maintain or lose weight, depending on the frequency and intensity, by burning fats and calories.  When someone lacks regular exercise, they are not burning as many calories in a day, therefore eating an excess number of calories; to lose weight, one must burn calories in excess to what they are consuming (Fisher, Hunter, Allison).  
Medications such as contraceptive medications can contribute to women putting on weight; this can often be over a short period of time and unexpectedly.  Schwartz et al (2004) also implied that psychiatric medications, such as mood stabilizers and antipsychotics, also have a high likeliness of causing people to put on weight, therefore increasing the risk of obesity.  This is due to the fact they can alter the speed of the metabolism, causing it to burn calories at a slower pace; they can also make it harder to exercise as they can increase shortness of breath and fatigue.  Society influences weight gain as people pick up on other’s eating habits; this can influence them to eat in the same way and nurture poor habits such as reducing the number of times a week they exercise.
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Wright and Aronne (2012) provided evidence from a study that was performed, it was concluded that if someone has a friend that is obese, their chances of becoming obese increased by 57%. Similarly, if somebody in an adult sibling relationship was obese, the other’s chances of becoming obese then increased by 40% and in a marriage, if one of them became obese, the other’s chances increased by 37%.  These statistics show the strong relationship between the influence of social networks and the likelihood of becoming obese.  They also indicate that there is a high chance of these percentages increasing, unless there is a change and people lose and maintain a healthy weight, as the number of people who are overweight or obese in the UK is predicted to increase due to patterns seen over the past years, such as the increase from 15% of people in England being obese in 1993, to 28% of people in 2019 (Baker, 2022).  The statistics surrounding obesity have become more prevalent in society and has raised awareness around this disease and what health complications it can lead to; this has resulted in more circulation around the subject on platforms, such as media.  Ravussin, Redman and Ryan (2022)  found that an increase in research has had an impact on the number of journals and papers that have been released globally; this implies a direct relationship between an increase in awareness and knowledge around obesity and an increase in the media and literature providing information surrounding obesity.
Although obesity itself is unhealthy and can directly have its own complications and effects on somebody’s life, such as reducing mobility, it also is very damaging to a person’s health as it can lead to other health complications that can be dangerous, even life threatening.  Being obese has a strong link with the increased chance of developing other chronic health conditions, such as: hypertension, stroke, cardiovascular disease, type two diabetes and heart failure.  Obesity can also alter the insulin sensitivity in the body and/ or the insulin secretion, which leads to the development of type two diabetes; despite not being the only factor, it significantly affects whether someone would develop type two diabetes.   It has also been suggested that obesity plays a part in the development of some cancers, particularly breast and endometrial cancer in woman; this is because it increases the compounds that participate in the forming of the growth of cells that can become malignant (Brown and Kuk, 2014) (Bray et al, 2017).  
Although the most significant effects of obesity are physical, it can also have a considerable effect on a person’s mental health and perception of themselves; being overweight or obese can cause a lot of insecurity and body image issues, these insecurities can lead to a viscous cycle of not wanting to be seen by anyone, so not leaving the house or socializing, therefore possibly loosing contact with friends and family, which can make someone feel very down and often depressed (Bray et al, 2017)(Gholamhoseini, Koolaee and Taghvaee, 2016).  This generally leads to the individual eating and continuing their poor eating habits as they find it comforting and even a temporary distraction (Romain, Webb, Kumar, 2018).
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The use of EBP and research into obesity over recent years has helped to improve knowledge of the complex disease greatly.  It has helped to correct and create strategies that reduce the number of obese individuals in the United Kingdom, but also to prevent obesity in the first place.  Strategies can be  put in place to break habits such as poor diets or binge eating and encourage  individuals to partake in physical activity more often. It has allowed for past procedures and strategies to be evaluated and improved to allow better healthcare. 
One strategy that was implemented in 2011 by the UK government was a sugar tax; this tax aimed to reduce obesity in the UK, predominately childhood obesity, therefore reducing the number of deaths due to obesity a year.  A scenario was performed by scientists to estimate the outcome of the sugar tax and if it appeared to be beneficial; this study estimated that the sugar tax that was implemented appeared to be effective and that there would be a decrease in sugar intake and calorie consumption which would, in time, result in weight loss in individuals (Amies-Cull, Briggs and Scarborough, 2019). The government’s strategy was proven to be effective due to research, as research on obesity would present that a poor diet is one of the biggest contributors to obesity, specifically excessive unnatural/ added sugars (Stanhope, 2016).   However, the sugar tax does not necessarily consider all aspects of the contributing factors of obesity; for the sugar tax to work at its full potential, it is suggested that it must work alongside people keeping the same diet and eating patterns due to a reduction in sugar intake (Amies-Cull, Briggs and Scarborough, 2019).  Another strategic approach of aiding individuals to lose weight is introducing technologies; this is applying EBP by encouraging people to exercise more comfortably and in different ways. Using technologies such as mobile apps or pedometers allows for people to remove the social anxiety behind doing exercise and work their fitness around their individual time schedules (USA.gov, 2021).  Many people fear partaking in group exercise, such as going to the gym or seeing a personal trainer, as it can raise anxiety levels and can discourage them to take part.  This can be due to embarrassment or general anxiety about the way they look and has a significant impact on how many people will partake in exercise or not; (Cuncic, 2020) ; mobile apps can provide videos to follow, explanations on exercises, information about healthy eating; while all being accessed from wherever somebody prefers.  Mobile apps and pedometers can also provide comfort to individuals and encourage them to lose weight by working out and eating better as it allow for better time management; this is because information and advice can be accessed almost anywhere which helps relieve pressure from an individual, compared to if they had to meet with a dietician or personal trainer face to face.  It also saves time for an individual as pedometers, for example, can track movement throughout the day and not just in one short period of time, such as a treadmill at the gym.  This may also help people feel more comfortable with exercise as they do not feel as much pressure to do an intense workout every day, but they can simply burn extra calories by choosing healthier choices, such as walking or cycling to and from places or taking the stairs instead of a lift (Chandrasekaran et al, 2021).
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To conclude the information provided in this report, the role of research has aided all types of people to learn more about obesity. It has allowed for nurses and healthcare workers to have a better understanding about both the physical and mental aspects of obesity and the severity of the disease.  The use of EBP has helped to create better ways of encouraging overweight or obese people to lose weight and has helped to make it as accessible as possible with the use of new technologies that are free and can be downloaded on many different devices.  EBP has evaluated past and present procedures and strategies to help improve them and ultimately achieve weight loss in as many obese individual’s as possible, this has also helped to prevent obesity as information and initiatives are available to everyone, not just people who have already become obese.  The number of people in the UK who are overweight or obese has risen over recent years, but healthcare organisations appear to be planning to end this rise in numbers as soon as possible.  
A recommendation that oranganisations should consider is attempting to prevent obesity more in children. This could be done by evaluating and looking into their diets and amount of exercise at home and in a school environment, for example, school dinners and level of exercise that children are exerting during physical education at school. Encouragement of eating less sugar at a younger age has been estimated to decrease the future likelihood of obesity, so this proves encouraging healthy eating at a younger age can decrease future obesity (Amies-Cull, Briggs and Scarborough, 2019).
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