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ABSTRACT


Obesity among older adults is an increasing public health concern in the United Kingdom and has become a major challenge for health and social care services. The growing ageing population, combined with rising obesity levels, has increased the prevalence of chronic illnesses, reduced mobility, and dependency among older people. This dissertation aims to understand the impact of obesity in older adults in the UK. The objectives of the study are to discuss obesity among older adults in the UK, assess the factors leading to obesity, analyse the impact of obesity on older adults, and provide recommendations for improving the quality of life of older adults living with obesity.
This study uses a secondary research methodology based on the review and analysis of academic journals based on primary research. Relevant literature was collected from databases such as Google Scholar, PubMed, and ScienceDirect. Thematic analysis was used to identify key themes and patterns relating to the causes and consequences of obesity among older adults. Ethical considerations included the use of reliable academic sources and accurate referencing to avoid plagiarism.
The findings indicate that obesity among older adults is influenced by several interconnected factors, including unhealthy diet, physical inactivity, ageing, psychological factors, chronic illness, and socioeconomic inequalities. The study also found that obesity has significant physical, psychological, social, and economic impacts. These include increased risk of cardiovascular disease, diabetes, reduced mobility, mental health problems, social isolation, and greater pressure on the NHS and social care services. Furthermore, obesity negatively affects independence and quality of life among older adults.
The dissertation concludes that obesity in older adults requires a multidimensional approach involving healthcare professionals, policymakers, communities, and families. Preventive strategies, health education, improved access to physical activity, and person-centred healthcare interventions are essential for improving the well-being and quality of life of older adults with obesity in the UK.
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Obesity is one of the most significant public health challenges facing the United Kingdom in the twenty-first century. Once considered a consequence of individual lifestyle choices, obesity is now recognised as a chronic, relapsing and complex disease resulting from the interaction of biological, behavioural, environmental and socioeconomic factors. The World Health Organisation defines obesity as an abnormal or excessive accumulation of body fat that presents a significant risk to health and acknowledges that it has become a global public health crisis affecting more than one billion people worldwide. Obesity is associated with an increased risk of developing several long-term conditions, including type 2 diabetes mellitus, cardiovascular disease, hypertension, musculoskeletal disorders, respiratory disease and certain forms of cancer, all of which contribute substantially to morbidity, mortality and healthcare expenditure.
The burden of obesity has increased considerably over recent decades, becoming a major concern for healthcare systems throughout the world. In the United Kingdom, obesity represents one of the leading preventable causes of ill health and places considerable pressure on the National Health Service and social care services. Recent findings from the Health Survey for England 2024 indicate that approximately 30% of adults aged 16 years and over were living with obesity, while 66% were either overweight or living with obesity. The survey further reported that obesity prevalence increased steadily with age, reaching its highest level among adults aged between 55 and 74 years, where between 35% and 36% were classified as living with obesity. These findings demonstrate that obesity is particularly prevalent among older adults and reinforce the need for targeted public health interventions aimed at promoting healthy ageing.
Population ageing has become one of the defining demographic changes of the twenty-first century. Advances in healthcare, improved living conditions and medical innovation have contributed to increasing life expectancy, resulting in a larger proportion of older people within the UK population. While increased longevity reflects improvements in public health, it has also resulted in a greater prevalence of chronic diseases associated with ageing. Obesity has emerged as one of these major challenges because it frequently coexists with multimorbidity, frailty and disability. Consequently, understanding obesity among older adults has become increasingly important for health and social care professionals responsible for supporting healthy ageing, maintaining independence and improving quality of life.
Older adults are generally defined as individuals aged 65 years and over, although many epidemiological studies also include adults aged 55 years and above because obesity prevalence and age-related health conditions begin to increase substantially during this stage of life. Unlike younger populations, older adults experience physiological changes that influence both body composition and metabolism. Ageing is characterised by a gradual reduction in skeletal muscle mass and muscle strength, together with increased accumulation of body fat, particularly visceral fat surrounding internal organs. This condition, commonly referred to as sarcopenic obesity, combines excess adiposity with age-related muscle loss and has been associated with frailty, falls, functional decline and increased mortality. These biological changes mean that obesity in later life presents different clinical challenges from obesity in younger adults and requires healthcare interventions specifically adapted to the needs of older people.
Obesity among older adults affects much more than physical health. Excess body weight can significantly reduce mobility, impair balance, increase chronic pain and limit an individual's ability to perform activities of daily living such as walking, shopping, cooking, bathing and maintaining social relationships. Reduced physical functioning frequently contributes to loss of independence and increases reliance on informal carers, domiciliary care services and residential care facilities. Furthermore, obesity has important psychological and social consequences. Older adults living with obesity are more likely to experience depression, anxiety, social isolation and reduced self-esteem, partly because physical limitations restrict participation in family, community and recreational activities. Obesity-related stigma may also discourage some individuals from seeking healthcare support, creating additional barriers to effective weight management and health promotion.
The assessment of obesity in older adults presents further challenges. Body Mass Index, calculated by dividing body weight in kilograms by height in metres squared, remains the most used measure of obesity within clinical practice. According to the National Institute for Health and Care Excellence (NICE), adults with a BMI of 30 kg/m² or above are classified as living with obesity. However, BMI has recognised limitations because it does not distinguish between lean muscle mass and body fat. In older adults, where muscle mass naturally declines with age, BMI may underestimate excess adiposity and fail to identify individuals at increased metabolic risk. Consequently, NICE recommends interpreting BMI alongside other clinical indicators, including waist-to-height ratio and professional clinical judgement, particularly when assessing older adults.
The consequences of obesity extend beyond individual health and have important implications for health and social care services throughout the UK. Obesity is associated with increased healthcare utilisation, including more frequent general practice consultations, hospital admissions, medication use and long-term management of chronic diseases. Older adults living with obesity are also more likely to require rehabilitation services, mobility aids, home care support and residential care placements. These increasing demands place substantial financial pressure on the NHS and local authority social care services. In addition to direct healthcare costs, obesity contributes to wider economic costs through reduced independence, increased informal caregiving and reduced participation in social and community life. As the prevalence of obesity continues to increase alongside population ageing, addressing obesity among older adults has become a priority for healthcare policy and service planning.
The development of obesity is influenced by numerous interconnected factors rather than a single cause. Lifestyle factors such as excessive energy intake, poor dietary quality and physical inactivity remain important contributors. However, obesity is also shaped by genetic predisposition, hormonal regulation, medication use, chronic illness, mental health, socioeconomic status and the wider social environment. Increasing evidence demonstrates that people living in socioeconomically deprived communities are more likely to experience obesity because of inequalities in access to healthy food, opportunities for physical activity, education, transport and healthcare services. These wider determinants of health highlight that obesity should not be viewed solely as an issue of personal responsibility but as a complex condition influenced by multiple biological, psychological and social factors.
The rationale for undertaking this study arises from the growing impact of obesity on older adults and the increasing demands placed upon health and social care services in the United Kingdom. Although obesity has been extensively investigated among children and working-age adults, comparatively less attention has focused specifically on older adults despite the distinct physiological and social challenges associated with ageing. As life expectancy continues to increase, understanding the causes, consequences and management of obesity in later life has become increasingly important for supporting healthy ageing and improving quality of life. A comprehensive understanding of obesity among older adults is essential for healthcare professionals, social workers, policymakers and public health practitioners seeking to develop effective interventions that reduce health inequalities and promote person-centred care.

Research aim 
The aim of this dissertation is to examine the impact of obesity on older adults in the United Kingdom. 

To achieve this aim, the study has four objectives: 

· to discuss obesity among older adults in the UK; 
· to assess the factors contributing to obesity in later life; to critically analyse the physical, psychological, social and economic impacts of obesity among older adults; 
· to provide evidence-based recommendations for improving the quality of life of older adults living with obesity. 

Together, these objectives provide a structured framework for examining obesity as a major health and social care issue and for identifying interventions that may contribute to healthier ageing.

This dissertation is organised into five chapters. Following this introductory chapter, Chapter Two critically reviews the existing literature relating to obesity among older adults, including historical developments, theoretical perspectives, epidemiology, determinants of obesity and its impact on health and wellbeing. Chapter Three explains the methodology adopted for the study, outlining the literature search strategy, inclusion and exclusion criteria, data analysis and ethical considerations. Chapter Four presents and critically discusses the findings identified through the literature review in relation to the research aim and objectives. Finally, Chapter Five provides evidence-based recommendations for healthcare practice, policy development and future research before drawing together the overall conclusions of the study.
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Obesity among older adults has become a major public health issue both globally and within the United Kingdom. The increasing prevalence of obesity in later life has raised concerns regarding its impact on physical health, psychological well-being, independence, and healthcare systems (Batsis and Villareal,2018). As life expectancy continues to rise in the UK, a larger proportion of the population is living into older age, making healthy ageing an important priority for health and social care services. However, increasing obesity rates among older adults threaten this objective because obesity is strongly associated with chronic disease, reduced mobility, disability, and poor quality of life (Batsis and Villareal, 2018).
This chapter provides the background and literature review for the study. It examines the historical development of obesity as a health concern, explores theoretical perspectives explaining obesity, analyses the international context of obesity among older adults, and discusses the UK national and local context (WHO,2024). The chapter also reviews existing literature relating to the causes and impacts of obesity among older adults and identifies key issues relevant to the aim and objectives of the dissertation (NICE,2025).

[bookmark: _Toc235436538]2.1 Historical Background of Obesity
Obesity has not always been perceived as a health problem. Throughout history, attitudes towards body weight have reflected prevailing social, economic and cultural circumstances. In many ancient civilisations, including those of Egypt, Greece and Rome, a larger body size was frequently associated with prosperity, fertility and social status because food scarcity meant that only wealthier individuals had consistent access to abundant nutrition. Historical artworks and sculptures often portrayed fuller body shapes as symbols of beauty, success and good health. Consequently, obesity was generally viewed positively rather than as a medical condition requiring intervention (Haslam, 2017).
This perception began to change during the eighteenth and nineteenth centuries as scientific understanding of disease developed. The Industrial Revolution fundamentally transformed patterns of work, transport and food production across Europe and North America. Mechanisation reduced the need for manual labour while urbanisation encouraged increasingly sedentary lifestyles. Simultaneously, advances in food processing increased the availability of inexpensive, energy-dense foods containing high levels of sugar, saturated fat and salt. These societal changes altered dietary habits and physical activity patterns, contributing to a gradual increase in obesity prevalence across developed nations (Caballero, 2019).
By the late twentieth century, obesity had become recognised as an emerging public health issue rather than simply an individual lifestyle concern. Epidemiological studies consistently demonstrated strong associations between obesity and non-communicable diseases such as type 2 diabetes, cardiovascular disease, hypertension and certain cancers. Consequently, healthcare organisations increasingly viewed obesity as a major determinant of population health. In response to growing evidence, the World Health Organization formally recognised obesity as a global epidemic in the late 1990s and emphasised the need for coordinated international action to reduce its prevalence (WHO, 2020). Since then, obesity has become one of the leading priorities within global public health policy.
The historical development of obesity within the United Kingdom closely reflects these international trends. During the 1980s and 1990s, obesity prevalence increased rapidly among both adults and children as dietary patterns changed, and sedentary occupations became increasingly common. Successive Health Survey for England reports demonstrated a steady rise in adult obesity, prompting government concern regarding its impact on population health and NHS expenditure. Initially, obesity prevention strategies focused primarily on younger adults and childhood obesity. However, as demographic ageing accelerated, researchers began recognising that obesity among older adults represented a distinct clinical and public health challenge requiring specialised approaches to prevention and management.
One important development in obesity research has been the changing understanding of obesity in later life. Earlier studies suggested that moderate excess body weight might provide protection against frailty or malnutrition in older age, a concept often referred to as the "obesity paradox." This hypothesis proposed that overweight older adults sometimes experienced lower mortality than individuals classified as having a normal BMI. Nevertheless, more recent systematic reviews have questioned these conclusions, arguing that methodological limitations, including reverse causation and the limitations of BMI as a measure of adiposity, may explain many of these findings (Donini et al., 2020). Contemporary research increasingly emphasises that obesity, particularly when accompanied by sarcopenia, contributes to functional decline, disability and reduced quality of life among older adults (Batsis and Villareal, 2018).
Government responses to obesity have also evolved considerably. Within the UK, obesity policy has shifted from individual lifestyle advice towards broader public health interventions addressing environmental and social determinants of health. NICE has published comprehensive guidelines promoting long-term weight management, behavioural support and multidisciplinary care, while the Office for Health Improvement and Disparities has developed national strategies focusing on healthier food environments, increased physical activity and reducing health inequalities. These policies reflect growing recognition that obesity is influenced by complex interactions between biological, behavioural and social factors rather than personal responsibility alone.
Despite these policy developments, obesity prevalence continues to increase among older adults. Recent national surveillance indicates that obesity remains particularly common among adults aged between 55 and 74 years, highlighting the continuing need for evidence-based interventions tailored specifically to older populations. This historical progression demonstrates that obesity has evolved from a largely overlooked condition into one of the most significant health and social care challenges facing contemporary society. Understanding this evolution provides an important foundation for examining the theoretical explanations of obesity, which are discussed in the following section.
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Understanding obesity among older adults requires consideration of several theoretical perspectives because no single theory adequately explains the complex interactions between biological, behavioural, psychological and environmental factors that contribute to excessive weight gain in later life. Earlier research frequently interpreted obesity as the direct consequence of individual lifestyle choices, particularly excessive food consumption and inadequate physical activity. However, contemporary evidence demonstrates that obesity is a multifactorial condition influenced by genetic predisposition, ageing, social inequalities, environmental factors and health behaviours operating throughout the life course (Blüher, 2019). Consequently, several theoretical models have been developed to explain obesity, each providing different insights into its development and management. Among the most influential are the Energy Balance Theory, Behavioural Theory, Social Determinants of Health Theory, the Ecological Model and the World Health Organization's Healthy Ageing Framework.
The Energy Balance Theory remains one of the earliest and most widely recognised explanations of obesity. This theory proposes that obesity develops when energy intake consistently exceeds energy expenditure, resulting in the storage of excess calories as body fat (Hall et al., 2022). According to this perspective, maintaining a healthy body weight depends upon achieving equilibrium between dietary energy consumption and physical activity. The theory has informed many public health campaigns encouraging healthier diets and increased exercise as primary strategies for preventing obesity. It has also underpinned national weight management programmes implemented by the National Health Service (NHS) and supported by the National Institute for Health and Care Excellence (NICE), which continue to emphasise calorie reduction alongside increased physical activity as essential components of obesity management (NICE, 2025).
Although the Energy Balance Theory provides an important physiological explanation for weight gain, many researchers argue that it oversimplifies the causes of obesity, particularly among older adults. Hall et al. (2022) acknowledge that while an energy imbalance is fundamental to weight gain, biological adaptation, hormonal regulation and age-related metabolic changes complicate this relationship. Older adults often experience reductions in resting metabolic rate and progressive loss of skeletal muscle mass, meaning that calorie requirements decrease with age. Consequently, weight gain may occur despite relatively modest dietary intake. Batsis and Villareal (2018) further argue that obesity in later life cannot be explained solely by energy imbalance because ageing is accompanied by sarcopenia, chronic inflammation and changes in fat distribution that alter body composition independently of calorie intake. These findings suggest that although the Energy Balance Theory remains scientifically valid, it provides only a partial explanation of obesity among older adults.
Behavioural Theory extends this perspective by focusing on the habits and learned behaviours that influence dietary choices and physical activity. According to behavioural models, obesity develops through repeated patterns of unhealthy eating, sedentary lifestyles and reinforcement of behaviours that encourage positive energy balance (Skinner, 1953). Behavioural interventions therefore aim to modify eating habits, increase physical activity and strengthen self-regulation through techniques such as goal setting, self-monitoring and positive reinforcement. Many structured weight management programmes continue to adopt behavioural principles because evidence demonstrates that changes in lifestyle behaviours can produce clinically significant weight loss and improve cardiovascular health (Johns et al., 2014).
However, Behavioural Theory has also attracted criticism because it tends to emphasise personal responsibility while underestimating wider social and biological influences. Marteau et al. (2012) argue that interventions focusing exclusively on individual behaviour often fail to acknowledge the environments in which people make health decisions. Among older adults, behavioural change may be constrained by arthritis, chronic illness, mobility limitations, medication use and cognitive decline rather than simply a lack of motivation. Furthermore, emotional factors such as bereavement, loneliness and depression may influence eating behaviours and physical activity, reducing the effectiveness of interventions based solely on behaviour modification. Consequently, although Behavioural Theory contributes valuable insights into obesity prevention, it does not fully explain the complex circumstances influencing obesity in later life.
In contrast, the Social Determinants of Health Theory adopts a broader perspective by recognising that health outcomes are shaped by the social and economic conditions in which people are born, live and age (Marmot et al., 2020). This framework argues that factors including education, income, employment, housing, neighbourhood environment and access to healthcare significantly influence obesity risk. Individuals living in socioeconomically disadvantaged communities are more likely to experience food insecurity, reduced opportunities for physical activity and limited access to preventive healthcare, increasing the likelihood of obesity. Evidence from the Office for Health Improvement and Disparities consistently demonstrates that obesity prevalence in England is higher among adults living in the most deprived communities than among those living in the least deprived areas (OHID, 2023).
The relevance of this theory to older adults is particularly significant. Retirement often results in reduced income, while physical disability may limit access to supermarkets, recreational facilities and healthcare services. Older adults living alone may experience social isolation that reduces motivation to prepare nutritious meals or remain physically active. Marmot et al. (2020) argue that these inequalities accumulate throughout the life course, producing substantial differences in health during older age. Compared with the Energy Balance and Behavioural theories, the Social Determinants of Health Theory provides a more comprehensive explanation of obesity because it recognises that individual behaviour occurs within wider structural and environmental contexts.
The Ecological Model builds upon this perspective by proposing that obesity results from interactions between multiple levels of influence, including individual characteristics, interpersonal relationships, organisational settings, community environments and public policy (Swinburn et al., 2011). Unlike theories that focus primarily on personal behaviour, the Ecological Model acknowledges that healthy lifestyle choices are influenced by the availability of affordable nutritious food, opportunities for physical activity, transport systems, urban design and health policies. Consequently, reducing obesity requires coordinated interventions operating simultaneously at individual, community and governmental levels.
This model is increasingly reflected in UK public health policy. NICE guidance recommends combining individual weight management with community-based interventions and environmental strategies that support healthier lifestyles (NICE, 2025). Similarly, government initiatives targeting food reformulation, active travel and healthier retail environments illustrate recognition that obesity cannot be addressed solely through individual behaviour change. Nevertheless, critics argue that ecological approaches may be difficult to implement because they require collaboration across multiple sectors, including healthcare, local government, education and the food industry, making policy implementation both politically and economically challenging.
A further influential perspective is provided by the World Health Organization's Healthy Ageing Framework. Rather than focusing exclusively on body weight, this framework defines healthy ageing as the process of developing and maintaining functional ability that enables wellbeing in older age (WHO, 2020). Functional ability encompasses mobility, independence, cognitive function, social participation and psychological wellbeing. Within this framework, obesity is considered important because it reduces functional capacity through chronic disease, frailty and disability. Consequently, obesity management should prioritise maintaining muscle strength, independence and quality of life rather than simply achieving weight reduction.
Compared with the other theoretical perspectives discussed, the Healthy Ageing Framework offers perhaps the most appropriate conceptual foundation for understanding obesity among older adults. While the Energy Balance Theory explains physiological mechanisms and Behavioural Theory emphasises lifestyle modification, the Healthy Ageing Framework integrates biological, psychological and social dimensions of health within the broader context of ageing. This holistic approach is particularly relevant because many older adults live with multiple chronic conditions that require person-centred rather than weight-centred care.
Overall, the literature demonstrates that no single theory fully explains obesity among older adults. The Energy Balance Theory remains important for understanding the physiological basis of weight gain, while Behavioural Theory provides valuable strategies for lifestyle modification. However, both theories are limited by their emphasis on individual behaviour. The Social Determinants of Health Theory and the Ecological Model provide broader explanations by recognising the influence of environmental and socioeconomic conditions, whereas the WHO Healthy Ageing Framework offers the most comprehensive perspective because it places obesity within the wider context of maintaining functional ability and quality of life during ageing. Together, these theoretical perspectives demonstrate that effective obesity management among older adults requires multidisciplinary interventions addressing biological, behavioural and social determinants simultaneously

[bookmark: _Toc235436540]2.2.1 Biological Theory
Biological theories of obesity focus on genetics, metabolism, hormones, and physiological changes associated with ageing. Research suggests that some individuals may have a genetic predisposition to obesity. Certain genes can influence appetite regulation, fat storage, and energy expenditure, increasing the likelihood of weight gain.
Ageing itself also contributes to obesity risk. As individuals grow older, metabolism naturally slows down, meaning the body burns fewer calories. Muscle mass decreases with age, while body fat often increases. This condition, known as sarcopenic obesity, involves both muscle loss and excess fat accumulation. Reduced muscle mass lowers physical strength and mobility, making physical activity more difficult for older adults.
Hormonal changes also play a role in obesity development. Changes in hormones such as leptin and insulin can affect appetite control and fat storage. Older adults may also experience chronic inflammation associated with obesity, increasing the risk of cardiovascular disease and metabolic disorders.

[bookmark: _Toc235436541]2.2.2 Behavioural Theory
Behavioural theory suggests that obesity results from unhealthy lifestyle behaviours, including poor diet and physical inactivity. According to this theory, obesity occurs when calorie intake consistently exceeds calorie expenditure.
Dietary behaviours play an important role in obesity development. Many older adults consume foods high in sugar, saturated fat, and processed ingredients while consuming insufficient fruits, vegetables, and fibre. Convenience foods may be preferred because they are easier to prepare, particularly for older adults with mobility limitations or physical disabilities.
Physical inactivity is another major behavioural factor. Retirement may reduce daily activity levels, while chronic illness and mobility problems can discourage exercise participation. Many older adults spend long periods sitting or engaging in sedentary activities, which contributes to weight gain.
Behavioural theory also highlights habits and learned behaviours developed throughout life. Individuals who have experienced unhealthy eating patterns or limited physical activity over many years may continue these behaviours into older age.

[bookmark: _Toc235436542]2.2.3 Social Determinants of Health Theory

The social determinants of health theory argues that obesity is strongly influenced by social and economic conditions. Factors such as income, education, employment, housing, and access to healthcare significantly affect health outcomes.
Older adults living in deprived communities may face barriers to healthy living. Healthy foods are often more expensive than processed foods, making affordability a challenge for individuals on limited incomes. Poor neighbourhood environments may also limit opportunities for exercise if parks, leisure facilities, or safe walking areas are unavailable.
Social isolation can also contribute to obesity among older adults. Individuals living alone may lack motivation to prepare healthy meals or participate in physical activity. Loneliness and bereavement can contribute to emotional eating and depression, increasing obesity risk.
The social determinants approach is important because it demonstrates that obesity cannot simply be blamed on individual choices. Wider social and environmental factors shape lifestyle behaviours and health opportunities.

[bookmark: _Toc235436543]2.2.4 Psychological Theory
Psychological theories emphasise the relationship between mental health and obesity. Emotional stress, depression, anxiety, and low self-esteem can influence eating behaviour and physical activity levels.
Older adults may experience emotional difficulties related to retirement, bereavement, declining health, or loneliness. These experiences can contribute to emotional eating or overeating as coping mechanisms. Depression can also reduce motivation for physical activity and self-care.
Psychological theory also highlights the effects of stigma and discrimination. Older adults with obesity may experience negative attitudes from society or healthcare professionals, affecting self-confidence and willingness to seek support.
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Obesity is recognised globally as a major public health challenge. According to the World Health Organisation, worldwide obesity rates have nearly tripled since 1975. Millions of adults worldwide are classified as overweight or obese, and obesity contributes to approximately 2.8 million deaths annually ( WHO,2025).
Developed countries such as the United States, Canada, Australia, and the UK report particularly high obesity rates. In many countries, obesity prevalence increases with age, especially during middle and later adulthood.
In the United States, obesity among older adults has become a significant concern due to its relationship with chronic diseases such as diabetes, hypertension, arthritis, and cardiovascular conditions. American studies indicate that obesity contributes to reduced physical functioning, increased disability, and lower quality of life among older adults.
Similarly, European countries have reported increasing obesity levels among ageing populations. Many European governments have introduced public health initiatives aimed at encouraging healthy eating and physical activity among older adults. However, challenges remain because obesity is influenced by complex social and environmental factors (WHO,2024).
Internationally, obesity is increasingly viewed as both a healthcare issue and an economic issue. Healthcare systems spend large amounts of money treating obesity-related illnesses. In addition, obesity can reduce productivity, increase disability, and increase demand for social care services.
The WHO promotes healthy ageing strategies aimed at supporting older adults to remain active, independent, and socially engaged. These strategies encourage healthy diets, regular exercise, preventive healthcare, and community support programmes (WHO,2024).
Despite international efforts, obesity rates continue to rise globally, demonstrating the need for stronger and more effective interventions.

[bookmark: _Toc235436545]2.4 National Context: Obesity in the UK
In the UK, obesity has become one of the most significant public health concerns affecting adults and older adults. According to NHS England, obesity prevalence has increased steadily over recent decades (NICE,2025). The Health Survey for England reports that obesity levels are particularly high among adults aged between 55 and 74 years.
The UK government has identified obesity as a major contributor to chronic disease and premature mortality. Obesity increases the risk of conditions such as:
•	Type 2 diabetes 
•	Coronary heart disease 
•	Stroke 
•	Hypertension 
•	Osteoarthritis 
•	Respiratory disease 
•	Certain cancers 
Older adults with obesity often experience multiple long-term conditions simultaneously, increasing the complexity of healthcare management.

[bookmark: _Toc235436546]2.4.1 NHS and Healthcare Burden
Obesity places significant financial pressure on the NHS. Healthcare costs associated with obesity include medication, surgery, hospital admissions, rehabilitation, and long-term treatment of chronic illnesses.
Older adults with obesity are more likely to require mobility support, social care services, and residential care placements. Obesity-related mobility problems may increase falls and hospitalisation rates, creating additional healthcare demands.
Healthcare professionals increasingly recognise the need for preventive healthcare interventions focused on healthy ageing. However, limited resources and increasing healthcare demand create challenges for service delivery.

[bookmark: _Toc235436547]2.4.2 Socioeconomic Inequalities in the UK
Research consistently demonstrates strong links between obesity and socioeconomic deprivation in the UK. Older adults living in low-income communities are more likely to experience obesity due to limited access to healthy food, recreational facilities, and healthcare services.
Food insecurity can contribute to unhealthy eating habits. Processed foods are often cheaper and more accessible than healthier alternatives. Additionally, deprived areas may have fewer supermarkets selling affordable fresh foods and fewer safe spaces for exercise.
Educational inequalities also affect obesity risk. Individuals with lower levels of education may have reduced awareness of nutrition and healthy lifestyle practices.
Health inequalities remain an important issue because obesity disproportionately affects disadvantaged populations. Therefore, addressing obesity requires both healthcare interventions and wider social policy changes.

[bookmark: _Toc235436548]2.5 Factors Leading to Obesity Among Older Adults

Obesity among older adults is widely recognised as a multifactorial condition resulting from the interaction of biological, behavioural, psychological and socioeconomic factors. Earlier research frequently attributed obesity primarily to excessive calorie intake and inadequate physical activity. However, contemporary evidence suggests that obesity in later life is considerably more complex because ageing itself alters body composition, metabolism and functional ability. Consequently, many researchers argue that obesity among older adults should be understood through a life-course perspective that considers the cumulative influence of physiological changes, health behaviours and wider social determinants operating throughout adulthood (Blüher, 2019).
One of the most significant biological contributors to obesity in older adults is the ageing process itself. Ageing is associated with progressive reductions in basal metabolic rate, declining skeletal muscle mass and changes in hormonal regulation, all of which influence body composition. Batsis and Villareal (2018) explain that ageing is characterised by gradual loss of lean muscle tissue together with increased visceral fat accumulation, even when total body weight changes relatively little. This redistribution of body fat contributes to insulin resistance, chronic inflammation and reduced physical functioning. Similarly, Donini et al. (2020) argue that obesity among older adults should not be assessed solely according to body weight because age-related changes in body composition frequently mask excess adiposity. These findings suggest that physiological ageing itself increases vulnerability to obesity and its associated complications.
Closely associated with these biological changes is the development of sarcopenic obesity, a condition characterised by the coexistence of obesity and age-related loss of muscle mass and strength.Sarcopenic obesity is associated with substantially poorer physical performance, increased disability and higher mortality than either obesity or sarcopenia alone (Gao et al.,2021). Nevertheless, prevalence estimates vary considerably across studies because researchers continue to use different diagnostic criteria. While some studies define sarcopenic obesity using Body Mass Index, others rely on body composition analysis or measures of muscle strength. (Donini et al. 2022) argue that this lack of standardisation limits comparisons between studies and may underestimate the true prevalence of obesity among older adults. Despite these methodological differences, there is widespread agreement that sarcopenic obesity represents an increasingly important clinical challenge within ageing populations.
Hormonal changes also contribute significantly to obesity risk during later life. Advancing age is associated with reduced concentrations of growth hormone, testosterone and oestrogen, together with alterations in leptin and insulin regulation. These hormonal changes influence appetite, fat distribution and energy expenditure, increasing susceptibility to weight gain (Blüher, 2019). In women, menopause is associated with increased abdominal fat accumulation due to declining oestrogen levels, while older men frequently experience reduced testosterone concentrations that contribute to loss of muscle mass and increased adiposity. Although hormonal alterations are inevitable aspects of ageing, their interaction with lifestyle behaviours largely determines the extent to which obesity develops.
Genetic predisposition has also been identified as an important contributor to obesity. Genome-wide association studies have identified numerous genetic variants associated with appetite regulation, fat storage and energy metabolism. Argue that genetic susceptibility does not inevitably result in obesity but increases vulnerability when individuals are exposed to obesogenic environments characterised by excessive availability of energy-dense foods and limited opportunities for physical activity. Consequently, obesity should be viewed as the result of interactions between inherited biological factors and environmental influences rather than genetic determination alone (Loos and Yeo,2022).
Lifestyle behaviours remain central determinants of obesity among older adults despite the importance of biological ageing. Poor dietary habits continue to be strongly associated with obesity, particularly diets characterised by excessive consumption of ultra-processed foods, sugar-sweetened beverages and saturated fats. demonstrated that ultra-processed foods promote greater energy intake than minimally processed diets, even when nutrient composition is similar. This finding suggests that the modern food environment itself contributes to obesity by encouraging passive overconsumption (Hall et al. 2019). However, healthy eating may become increasingly difficult for older adults because chronic illness, reduced income, dental problems and declining mobility may limit food choices and meal preparation.
Physical inactivity represents another major behavioural determinant of obesity. Levels of physical activity generally decline with age owing to retirement, chronic illness, musculoskeletal pain and reduced mobility (WHO,2020). Insufficient physical activity contributes substantially to obesity by reducing energy expenditure and accelerating loss of muscle mass (Batsis and Villareal,2018) similarly argue that inactivity contributes not only to increased fat accumulation but also to functional decline, creating a cycle in which obesity further reduces mobility, leading to additional weight gain. This reciprocal relationship demonstrates why promoting physical activity remains fundamental to healthy ageing.
Emerging evidence also suggests that sleep and alcohol consumption influence obesity risk. Sleep deprivation has been associated with hormonal changes affecting appetite regulation, including increased ghrelin and reduced leptin concentrations, which promote greater energy intake. Similarly, excessive alcohol consumption contributes additional calories while impairing metabolic regulation. Although these factors are less frequently investigated among older adults than diet and physical activity, they represent potentially modifiable contributors to obesity.
Psychological wellbeing has become an increasingly important focus of obesity research. Depression, anxiety and loneliness are common among older adults and have been associated with emotional eating, reduced motivation for physical activity and poorer adherence to healthy lifestyles (Atlantis and Baker, 2008). Identified a bidirectional relationship between obesity and depression, suggesting that obesity increases the risk of depression while depression simultaneously increases obesity risk through behavioural and physiological mechanisms. Similarly, loneliness has been associated with reduced participation in social activities and greater consumption of convenience foods. These findings indicate that effective obesity interventions should address psychological wellbeing alongside physical health.
Socioeconomic factors further influence obesity risk throughout later life. (Marmot et al.,2020) argue that health inequalities accumulate across the life course, meaning that individuals experiencing deprivation during adulthood are more likely to develop obesity in later life. Lower educational attainment may reduce health literacy, while limited income restricts access to nutritious foods, recreational facilities and preventative healthcare. Evidence from the Office for Health Improvement and Disparities consistently demonstrates higher obesity prevalence among adults living in deprived communities than among those residing in more affluent areas. These findings reinforce the argument that obesity should be understood not merely as an individual lifestyle issue but as a consequence of broader social and economic inequalities.
Overall, the literature demonstrates that obesity among older adults cannot be attributed to any single cause. Biological ageing, hormonal regulation, genetic susceptibility, lifestyle behaviours, psychological wellbeing and socioeconomic circumstances interact throughout the life course to influence obesity risk. Consequently, interventions focusing exclusively on individual behaviour are unlikely to achieve sustainable improvements unless they are accompanied by broader strategies addressing the wider determinants of health.

[bookmark: _Toc235436549]2.5.1 Poor Diet and Nutrition
Unhealthy diets are strongly associated with obesity. Older adults may consume foods high in fat, sugar, and salt while lacking essential nutrients. Convenience foods are often easier to prepare but may contribute to excess calorie intake.
Some older adults also experience difficulties shopping or cooking due to physical limitations, encouraging reliance on ready meals or takeaway foods.

[bookmark: _Toc235436550]2.5.2 Physical Inactivity
Physical inactivity is a major contributor to obesity. Many older adults experience mobility limitations due to arthritis, chronic pain, or disability, reducing participation in exercise. Retirement may also decrease daily activity levels.
Research shows that regular physical activity improves cardiovascular health, muscle strength, mobility, and mental well-being. However, many older adults face barriers to exercise participation.

[bookmark: _Toc235436551]2.5.3 Psychological Factors
Depression, stress, loneliness, and anxiety can contribute to obesity. Emotional eating is common among individuals experiencing psychological distress. Older adults experiencing bereavement or social isolation may develop unhealthy eating patterns.
Mental health problems can also reduce motivation for exercise and self-care.

[bookmark: _Toc235436552]2.5.4 Medication and Chronic Illness
Certain medications commonly prescribed to older adults can contribute to weight gain. Chronic illnesses may also limit mobility and physical activity, increasing obesity risk.

[bookmark: _Toc235436553]2.6 Impact of Obesity on Older Adults
The literature consistently demonstrates that obesity negatively affects older adults physically, psychologically, socially, and economically.

[bookmark: _Toc235436554]2.6.1 Physical Impact
Obesity increases the risk of chronic illnesses and disability. Excess body weight places strain on joints and muscles, contributing to arthritis and reduced mobility. Obesity also increases cardiovascular risk and respiratory difficulties.
Falls risk may increase due to reduced balance and physical functioning.

[bookmark: _Toc235436555]2.6.2 Psychological Impact
Older adults with obesity may experience low self-esteem, anxiety, depression, and stigma. Negative body image and social discrimination can reduce confidence and emotional well-being.

[bookmark: _Toc235436556]2.6.3 Social Impact
Mobility problems and social stigma may reduce social participation. Older adults with obesity may avoid public activities or social interactions, increasing loneliness and isolation.

[bookmark: _Toc235436557]2.6.4 Economic Impact
Obesity creates significant healthcare and social care costs. Increased hospital admissions, medication use, and support services place financial strain on healthcare systems.

This chapter has reviewed the historical, theoretical, international, and UK background relating to obesity among older adults. The literature demonstrates that obesity is a complex issue influenced by biological, behavioural, psychological, and socioeconomic factors.
The evidence reviewed shows that obesity among older adults has serious physical, psychological, social, and economic consequences. It negatively affects quality of life, independence, and healthcare systems while contributing to health inequalities.
The literature also highlights the importance of adopting a multidimensional approach to obesity prevention and management. Healthcare professionals, policymakers, communities, and families all play important roles in supporting healthy ageing and improving the well-being of older adults living with obesity.
The next chapter will explain the research methodology used in this dissertation, including the methods of data collection, data analysis, and ethical considerations.



[bookmark: _Toc235436558]CHAPTER 3: METHODS
This chapter explains the research methodology used to investigate the impact of obesity in older adults in the United Kingdom. The methodology chapter is important because it describes how the research was conducted, the methods used to collect and analyse data, and the ethical considerations followed throughout the study. A clear methodology also improves the reliability and validity of the research findings by demonstrating that the study was carried out systematically and objectively.
This dissertation aims to understand the impact of obesity in older adults in the UK. To achieve this aim, the study used secondary research methods based on the analysis of existing academic literature, healthcare reports, government publications, and policy documents. The chapter discusses the research design, data collection methods, inclusion and exclusion criteria, data analysis process, reliability and validity of the research, and ethical considerations.

[bookmark: _Toc235436559]3.1 Research Design
Research design refers to the overall strategy used to conduct a study and answer the research questions. This dissertation adopted a qualitative secondary research design using a systemtic review. Secondary research involves collecting and analysing information that has already been published by other researchers and organisations rather than collecting new data directly from participants.
A qualitative approach was selected because the study aimed to explore and understand the causes and impacts of obesity among older adults rather than measure numerical outcomes. Qualitative research allows researchers to explore experiences, patterns, behaviours, and social issues in greater depth. This approach was considered appropriate because obesity among older adults is a complex issue influenced by biological, behavioural, psychological, and socioeconomic factors.
Secondary research was chosen because it provides access to a wide range of existing evidence from reliable academic sources. It also allows the researcher to compare findings from different studies and identify common themes relating to obesity among older adults in the UK. In addition, secondary research is cost-effective and time-efficient compared with primary research methods such as interviews or surveys.
The study focused specifically on literature related to obesity among older adults in the UK. However, some international studies were also reviewed to provide broader understanding and comparison of obesity trends and interventions.
[bookmark: _Toc235436560]3.2 Data Collection
Data collection refers to the process of gathering information relevant to the research topic. In this dissertation, data were collected through a literature review of secondary sources. The literature review involved identifying, selecting, and analysing published academic studies related to obesity among older adults.
Several electronic databases were used to search for relevant literature. These included:
•	Google Scholar 
•	PubMed 
•	ScienceDirect 
•	CINAHL 
These databases were selected because they contain peer-reviewed academic journals, healthcare research articles, and evidence-based studies relevant to health and social care topics.
Key search terms were used to identify appropriate literature. Examples of search terms included:
•	“Obesity in older adults” 
•	“Elderly obesity UK” 
•	“Impact of obesity on older adults” 
•	“Factors leading to obesity” 
•	“Obesity and ageing” 
•	“Quality of life and obesity” 
•	“Obesity and healthcare costs UK” 
Boolean operators such as “AND” and “OR” were used to refine searches and improve the relevance of results. For example, search combinations included “obesity AND older adults” and “elderly obesity OR ageing and obesity”.

[bookmark: _Toc235436561]3.3 Inclusion and Exclusion Criteria
Inclusion and exclusion criteria were used to ensure that only relevant and reliable literature was included in the study. Inclusion criteria refer to the characteristics that sources needed to meet to be included, while exclusion criteria refer to characteristics that resulted in sources being excluded.


[bookmark: _Toc235436562]3.3.1 Inclusion Criteria

The following sources were included in the research:
•	Peer-reviewed journal articles based on primary data. 
•	Studies published in English 
•	Research published within the last ten years, where possible 
•	Studies focusing on late adulthood aged 50 years and above where possible 
•	Research relating to obesity in the UK 

[bookmark: _Toc235436563]3.3.2 Exclusion Criteria

The following sources were excluded:
•	Non-academic websites or unreliable internet sources 
•	Studies unrelated to obesity or older adults 
•	Research focusing only on children or younger adults 
•	Articles lacking clear evidence or references 
•	Outdated studies with limited relevance to current healthcare practice 
Using inclusion and exclusion criteria helped improve the quality and relevance of the literature selected for analysis.
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[bookmark: _Toc235436564]








3.4 Data Analysis
Data analysis refers to the process of examining and interpreting collected information to identify patterns, relationships, and findings relevant to the research objectives. This dissertation used thematic analysis to analyse the literature reviewed.
Thematic analysis is a qualitative method used to identify common themes and ideas within research data. It is widely used in health and social care research because it allows researchers to organise and interpret large amounts of information systematically.
The thematic analysis process involved several stages. First, the selected literature was read carefully to gain familiarity with the content. Important points, findings, and repeated ideas were highlighted during the reading process.
Second, key concepts and patterns relating to obesity among older adults were identified. These patterns were grouped into broader themes relevant to the study objectives.
The main themes identified included:
•	Factors leading to obesity 
•	Physical health impacts 
•	Psychological impacts 
•	Social impacts 
•	Economic and healthcare impacts 
•	Quality of life and independence 
Third, the themes were compared across different studies to identify similarities and differences in findings. This helped develop a balanced understanding of the issue and improved the reliability of the analysis.
Finally, the themes were interpreted and discussed in relation to the aims and objectives of the dissertation. The thematic analysis enabled the researcher to answer the research questions systematically while linking findings to existing literature and healthcare evidence.



[bookmark: _Toc235436565]3.5 Reliability and Validity
Reliability and validity are important considerations in research because they help determine the quality and trustworthiness of findings.
Reliability refers to the consistency of the research process and findings. In this dissertation, reliability was improved by using credible academic databases and peer-reviewed sources. Consistent search strategies and inclusion criteria were also applied throughout the literature review process.
Validity refers to the accuracy and relevance of the research findings. To improve validity, the study focused on recent and evidence-based literature related specifically to obesity among older adults. Government publications and healthcare guidelines were also used to support academic findings.
The use of multiple sources allowed the researcher to compare findings across studies and identify consistent evidence relating to obesity and ageing. This strengthened the overall credibility of the research.
However, because the study relied on secondary data, the researcher had limited control over the quality and methods used in the original studies. Some studies may also have used different definitions or measurements of obesity, which may affect comparisons.




[bookmark: _Toc235436566]3.6 Ethical Considerations
Ethical considerations are essential in all forms of research to ensure honesty, integrity, and respect for academic standards. Although this dissertation did not involve direct participants or primary data collection, ethical issues were still important.
One of the main ethical considerations was avoiding plagiarism. All sources used in the dissertation were properly referenced using the required academic referencing style. Accurate citation ensured that the original authors received appropriate acknowledgement for their work.
Another ethical consideration involved the use of reliable and credible sources. Academic journals, government reports, and healthcare publications were prioritised to ensure the information used was accurate and evidence based. Misleading or biased information was avoided wherever possible.
Confidentiality and participant consent were not major issues in this study because no interviews, surveys, or personal data collection took place. However, ethical responsibility remained important in presenting findings honestly and objectively without misrepresenting evidence.
The researcher also aimed to avoid discrimination or stigmatisation of older adults living with obesity. The study recognised obesity as a complex issue influenced by multiple factors rather than simply individual lifestyle choices. This approach supports respectful and person-centred discussion within health and social care research.

[bookmark: _Toc235436567]3.7 Limitations of the Methodology
Although secondary research provided valuable information, some limitations should be acknowledged. One limitation is that the researcher depended entirely on existing literature and had no opportunity to collect original data directly from older adults or healthcare professionals.
Another limitation is that some studies reviewed may have focused on different populations or healthcare systems outside the UK, which may reduce direct relevance to the UK context. Additionally, secondary research may include biases present in the original studies.
The large amount of literature available on obesity also created challenges in selecting the most relevant sources. However, the use of clear inclusion and exclusion criteria helped address this issue.
This chapter has explained the methodology used to investigate the impact of obesity in older adults in the UK. The study adopted a qualitative secondary research design based on the review and thematic analysis of academic literature, healthcare reports, and government publications.
The chapter discussed the data collection process, inclusion and exclusion criteria, the thematic analysis approach, the study's reliability and validity, and ethical considerations. Despite some limitations of secondary research, the methodology provided a systematic, evidence-based approach to understanding obesity among older adults.
The next chapter will present the findings from the literature review and discuss the significance of these findings in relation to previous research and the objectives of the dissertation.


[bookmark: _Toc235436568]CHAPTER 4: RESULTS AND DISCUSSION
This chapter presents the findings obtained from the analysis of the literature reviewed for this dissertation and discusses the significance of these findings in relation to the research aim and objectives. The purpose of this study is to understand the impact of obesity in older adults in the United Kingdom. The findings are based on secondary research collected from academic journals, healthcare publications, government reports, and policy documents.
The chapter is divided into two main sections: results and discussion. The results section presents the main themes identified through thematic analysis of the literature. These themes include factors leading to obesity, physical health impacts, psychological and social impacts, and economic and healthcare impacts. The discussion section critically analyses these findings in relation to previous studies and broader health and social care issues. The chapter also examines the strengths and limitations of the research.
The findings demonstrate that obesity among older adults is a complex and multidimensional issue influenced by biological, behavioural, psychological, and socioeconomic factors. The evidence also shows that obesity has significant consequences for physical health, mental well-being, independence, social participation, and healthcare systems in the UK.


[bookmark: _Toc235436569]4.1 RESULTS

TABLE OF FINDINGS

	Author(s) and Year
	Research Aim
	Study Design / Methods
	Main Findings

	Jackson et al. (2015)
	To examine the association between obesity, experiences of weight discrimination, and psychological well-being.
	Quantitative survey involving 5,056 adults aged 50 years and over in England.
	Participants living with obesity reported poorer psychological well-being, lower life satisfaction, and higher levels of depression. Experiences of weight discrimination were common and appeared to negatively influence mental health.

	Lee et al. (2023)
	To explore the relationship between lifestyle behaviours, cardiovascular disease, and depressive symptoms.
	Mixed-methods study using biometric measures, questionnaires, and blood samples from 502,505 UK adults aged 40–69 years.
	Individuals with depressive symptoms, particularly women, showed a greater risk of cardiovascular disease. Healthier lifestyle behaviours may help reduce this risk.

	Mueller et al. (2024)
	To investigate changes in body weight in relation to mental health over time.
	Longitudinal analysis of monthly mobile application data from 2,133 UK adults.
	Increases in depressive symptoms were associated with gradual weight gain over the study period, suggesting an important relationship between psychological health and body weight.

	Liapi et al. (2022)
	To evaluate service users' experiences of integrated obesity and mental health support.
	Qualitative study based on interviews with 14 participants attending the Total Wellbeing Luton programme.
	Participants described improvements in both physical health and emotional well-being following integrated weight management and mental health support.

	Serrano-Fuentes, Rogers and Portillo (2024)
	To investigate how environmental factors contribute to obesity.
	Phenomenological qualitative interviews with 19 UK adults.
	Environmental influences, including easy access to unhealthy food, digital media exposure, and wider social environments, were identified as important contributors to obesity, highlighting the value of preventative strategies.

	Ghosh, Khan and Vohra (2025)
	To explore the social care experiences and needs of older adults living with obesity.
	Qualitative interviews with 33 UK adults aged over 50 years.
	Participants reported that obesity-related stigma affected access to care, psychological well-being, and their ability to remain independent.

	Putra (2023)
	To examine the impact of calorie labelling on individuals with eating disorders.
	Online questionnaire completed by 865 UK adults.
	Responses indicated mixed views overall; however, participants with eating disorders frequently perceived calorie labelling as harmful.

	Mills et al. (2024)
	To explore weight management challenges within secure mental health settings.
	Ethnographic research involving 12 patients and 22 members of staff in the UK.
	The findings suggested that institutional food culture, limited physical activity, and reduced self-esteem contributed to difficulties managing weight.

	Tyrrell et al. (2019)
	To determine whether body mass index has a causal influence on depression beyond metabolic factors.
	Mendelian randomisation study involving more than 340,000 participants.
	Higher BMI was associated with an increased likelihood of depression, with the relationship appearing stronger among women.

	Thompson et al. (2024)
	To examine the relationship between BMI and depressive symptoms from adolescence into adulthood.
	Longitudinal twin study investigating changes in BMI and depression over time.
	Higher BMI during early adolescence predicted later depressive symptoms, whereas depressive symptoms became a stronger predictor of increased BMI during late adolescence and early adulthood.
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Table 2: Identified Themes
· Theme 1: The Association Between Obesity and Psychological Well-being
· Theme 2: The Reciprocal Relationship Between Obesity and Depression
· Theme 3: The Value of Preventive and Early Intervention Strategies
· Theme 4: The Influence of Gender on the Obesity–Depression Relationship



4.1.2 Theme 1: The Association Between Obesity and Psychological Well-being

The reviewed literature consistently demonstrates a close association between obesity and poorer psychological health, with depression emerging as one of the most frequently reported outcomes. Jackson et al. (2015) found that adults living with obesity experienced lower levels of psychological well-being and life satisfaction, while weight-related discrimination further contributed to emotional distress. Likewise, Tyrrell et al. (2019) used Mendelian randomisation to demonstrate that increased BMI was independently associated with a greater likelihood of depression, suggesting that psychosocial influences such as stigma and negative body image are important contributors. Ghosh et al. (2025) reinforced these findings by showing that older adults with obesity often encounter stigma within healthcare settings, negatively affecting both their emotional well-being and willingness to seek support. Collectively, these studies indicate that reducing stigma and addressing psychological health should form an essential part of obesity management.

4.1.3 Theme 2: The Reciprocal Relationship Between Obesity and Depression

The evidence suggests that obesity and depression influence one another in a cyclical manner rather than following a single causal pathway. Thompson et al. (2024) reported that higher BMI during early adolescence predicted later depressive symptoms, whereas depressive symptoms became a stronger predictor of weight gain during late adolescence and early adulthood. Similarly, Mueller et al. (2024) found that increases in depressive symptoms were followed by modest but significant increases in body weight among adults. Together, these findings demonstrate that the interaction between obesity and depression changes across the life course, highlighting the need for interventions that are responsive to different stages of development and adulthood.

4.1.4 Theme 3: The Value of Preventive and Early Intervention Strategies

The reviewed studies consistently emphasise the importance of introducing interventions before obesity and associated mental health problems become established. Thompson et al. (2024) found that elevated BMI during adolescence had a stronger influence on later depression than the reverse relationship, suggesting that early prevention could reduce future mental health difficulties. Tyrrell et al. (2019) similarly demonstrated that childhood overweight increased the likelihood of depression in adulthood. In addition, Mills et al. (2024) reported that delayed weight management support within secure mental health settings contributed to persistent unhealthy behaviours. Overall, these findings support the implementation of preventive strategies that address both physical and psychological health from an early stage.

4.1.5 Theme 4: The Influence of Gender on the Obesity–Depression Relationship

Gender emerged as an important factor influencing the relationship between obesity and depression. Tyrrell et al. (2019) observed that the association between higher BMI and depression was stronger among women, suggesting that body image concerns and social expectations may increase psychological vulnerability. Jackson et al. (2015) also reported greater psychological distress among individuals experiencing obesity-related discrimination, a burden that may differ according to gender. Although Thompson et al. (2024) did not specifically investigate gender differences, their findings suggest that developmental changes may affect males and females differently. These studies indicate that gender-sensitive approaches should be considered when designing obesity prevention and mental health interventions.

4.2 Discussion

The literature reviewed demonstrates a clear association between obesity and poorer mental health outcomes. Depression, emotional distress, reduced life satisfaction, and experiences of stigma were frequently reported among individuals living with obesity. Jackson et al. (2015) and Ghosh et al. (2025) both highlighted the detrimental effects of weight-related discrimination on psychological well-being, while Tyrrell et al. (2019) provided evidence that elevated BMI itself contributes to an increased risk of depression. These findings suggest that the consequences of obesity extend beyond physical health and underline the importance of incorporating mental health support into obesity management programmes.

The review also indicates that the relationship between obesity and depression is complex and reciprocal. Obesity may contribute to depression through reduced mobility, social stigma, and diminished self-esteem, whereas depression may encourage behaviours such as emotional eating and physical inactivity that promote further weight gain. Thompson et al. (2024) and Mueller et al. (2024) both demonstrated that this relationship changes across different stages of life, illustrating the need for integrated interventions that address both conditions simultaneously rather than treating them separately.

Another significant finding concerns the value of early intervention. Evidence from Tyrrell et al. (2019) and Thompson et al. (2024) indicates that obesity during childhood and adolescence can increase the likelihood of depression in later life. Mills et al. (2024) further showed that delays in providing appropriate support can reinforce unhealthy behaviours and make long-term weight management more challenging. These findings support investment in preventive initiatives that encourage healthy lifestyles before obesity and psychological difficulties become entrenched.

The findings also highlight the benefits of integrated, person-centred services. Liapi et al. (2022) demonstrated that combining mental health support with weight management interventions can improve both emotional well-being and physical health. Conversely, Putra (2023) illustrated that universal public health measures, such as calorie labelling, may not benefit everyone and can negatively affect individuals with eating disorders. This reinforces the importance of tailoring interventions to meet the diverse needs of different population groups.

Finally, gender differences should be recognised when planning obesity services. Tyrrell et al. (2019) reported stronger associations between obesity and depression among women, while Lee et al. (2023) also identified higher levels of cardiovascular and depressive risk in female participants. These findings suggest that women may experience greater psychological consequences associated with obesity and could benefit from interventions that address their specific health and psychosocial needs. Overall, the reviewed evidence highlights the multifaceted relationship between obesity and mental health and supports comprehensive strategies that combine physical, psychological, and social interventions to improve health outcomes.


[bookmark: _Toc235436576]4.3 Strengths of the Research
One strength of this research is the use of a wide range of academic and healthcare sources, including peer-reviewed journals, NHS publications, and government reports. This improved the reliability and credibility of the findings.
Another strength is the use of thematic analysis, which enabled the identification of common themes and patterns across different studies. This approach allowed the research to explore obesity among older adults from multiple perspectives, including physical, psychological, social, and economic dimensions.
The study also focused specifically on the UK context, making the findings relevant to UK health and social care practice and policy.

[bookmark: _Toc235436577]4.4 Limitations of the Research
Despite its strengths, the study has some limitations. One limitation is that the research relied entirely on secondary data. No primary research was conducted directly with older adults or healthcare professionals. Consequently, the study depended on previously published findings.
Another limitation is that some of the studies reviewed may have used different definitions or measurements of obesity, making direct comparisons difficult. In addition, some international studies may not fully reflect the UK healthcare context.
The study primarily focused on published literature in English, which may have excluded some relevant research.

This chapter has presented and discussed the findings relating to obesity among older adults in the UK. The thematic analysis identified several important themes, including factors leading to obesity, physical health impacts, psychological and social consequences, and economic and healthcare implications.
The findings demonstrate that obesity among older adults is a complex issue influenced by biological, behavioural, psychological, and socioeconomic factors. Obesity significantly affects physical health, emotional well-being, independence, social participation, and healthcare systems.
The discussion highlighted the importance of adopting a holistic and multidimensional approach to obesity prevention and management. Addressing obesity among older adults requires collaboration between healthcare professionals, policymakers, families, and communities.
The next chapter will provide recommendations for improving the quality of life of older adults living with obesity and present the overall conclusion of the dissertation


[bookmark: _Toc235436578]CHAPTER 5: RECOMMENDATIONS
Obesity among older adults is a growing public health concern in the United Kingdom and requires effective interventions from healthcare professionals, policymakers, communities, and families. The findings of this dissertation demonstrate that obesity affects older adults physically, psychologically, socially, and economically. It also places significant pressure on the NHS and social care services. As a result, appropriate recommendations are needed to improve the quality of life of older adults living with obesity and reduce the long-term impact on healthcare systems.
The recommendations presented in this chapter are based on the findings of the literature review and discussion. They focus on prevention, healthcare support, community involvement, public health policy, and future research.

[bookmark: _Toc235436579]5.1 Promoting Healthy Lifestyle Education
One of the most important recommendations is the promotion of healthy lifestyle education among older adults. Many individuals may not fully understand the long-term health consequences associated with obesity or the importance of healthy eating and physical activity in later life. Health education programmes should therefore provide clear and accessible information about nutrition, exercise, weight management, and healthy ageing.
Healthcare professionals such as nurses, general practitioners, dietitians, and social workers should play an active role in educating older adults about healthy lifestyle choices. Nutritional guidance should focus on balanced diets that include fruits, vegetables, whole grains, lean proteins, and reduced consumption of processed foods high in sugar, salt, and saturated fat.
Education programmes should also be adapted to meet the needs of older adults. For example, some individuals may have mobility difficulties, visual impairments, or learning challenges that affect access to health information. Information should therefore be provided in simple language and accessible formats. Community workshops, local health campaigns, and digital resources can all be used to improve awareness and understanding of obesity-related health risks.


[bookmark: _Toc235436580]5.2 Increasing Opportunities for Physical Activity
Another important recommendation is the promotion of physical activity among older adults. The findings of this study showed that physical inactivity is one of the main factors contributing to obesity in later life. Regular exercise can improve cardiovascular health, mobility, muscle strength, balance, and mental well-being. It can also reduce the risk of chronic illnesses associated with obesity.
Local authorities and community organisations should develop accessible exercise programmes specifically designed for older adults. Examples include walking groups, swimming sessions, chair-based exercises, yoga classes, and low-impact fitness programmes. These activities should be affordable, safe, and inclusive to encourage participation.
Healthcare professionals should also encourage physical activity as part of routine healthcare support. General practitioners and community healthcare teams can provide advice on safe exercises suitable for individual health conditions and mobility levels.
Improving local environments may also help increase physical activity levels. Safe walking areas, parks, recreational facilities, and accessible transport systems can encourage older adults to participate more actively in their communities. Reducing barriers to physical activity is essential for promoting healthy ageing and obesity prevention.

[bookmark: _Toc235436581]5.3 Improving Access to Nutritional Support Services
The findings of this dissertation highlighted the importance of nutrition in obesity prevention and management. Many older adults face barriers to maintaining healthy diets due to financial difficulties, social isolation, or physical limitations affecting shopping and meal preparation.
To address these challenges, healthcare and social care services should improve access to nutritional support. Dietitians and nutrition specialists should be available within community healthcare settings to provide personalised dietary advice for older adults living with obesity. Nutritional assessments should also form part of regular health checks for older adults, particularly those living with long-term health conditions.
Community meal programmes and food support services can also play an important role in improving nutrition among older adults. Local authorities and charities may help provide affordable, healthy meals for individuals who struggle with cooking or food access. Supermarkets and local businesses could also support healthy eating initiatives targeted at older populations.
Additionally, public health campaigns should focus on reducing the consumption of unhealthy processed foods while promoting healthier alternatives. Policies encouraging clearer food labelling and reducing sugar and fat content in processed foods may help improve public health outcomes.

[bookmark: _Toc235436582]5.4 Providing Holistic and Person-Centred Healthcare
The findings demonstrated that obesity affects not only physical health but also psychological and social well-being. Therefore, healthcare interventions should adopt a holistic and person-centred approach rather than focusing only on weight reduction.
Person-centred care involves understanding the individual needs, preferences, and circumstances of older adults. Healthcare professionals should recognise that obesity is influenced by multiple factors, including ageing, mental health, chronic illness, poverty, and social isolation.
Integrated healthcare services should provide support for both physical and mental well-being. For example, older adults experiencing depression, loneliness, or emotional eating may benefit from counselling services or mental health support alongside weight management programmes.
Healthcare professionals should also avoid judgmental attitudes toward obesity. Weight stigma can negatively affect emotional well-being and discourage individuals from seeking help. Respectful and supportive communication is essential in promoting positive healthcare experiences.
Collaborative working between nurses, doctors, dietitians, physiotherapists, occupational therapists, and social workers can improve healthcare outcomes for older adults with obesity. Multidisciplinary approaches allow healthcare providers to address the complex needs associated with obesity more effectively.


[bookmark: _Toc235436583]5.5 Addressing Social and Economic Inequalities
The research findings showed strong links between obesity and socioeconomic deprivation. Older adults living in disadvantaged communities often face greater barriers to healthy living, including limited access to healthy foods, exercise facilities, healthcare services, and social support networks.
To reduce obesity inequalities, policymakers should address the wider social determinants of health. Efforts to reduce poverty among older adults may improve access to healthier lifestyles. Financial support programmes, affordable housing, and improved community services can contribute to better health outcomes.
Improving neighbourhood environments is also important. Safe parks, walking areas, and community centres can encourage physical activity and social participation. Public transport systems should also be accessible and affordable to help older adults attend healthcare appointments and community activities.
Social isolation should also be addressed because loneliness can contribute to depression, emotional eating, and reduced physical activity. Community organisations, charities, and voluntary groups can help create social support programmes that encourage older adults to remain socially connected and active.

[bookmark: _Toc235436584]5.6 Strengthening Public Health Policies and Government Action
The UK government and public health organisations should continue developing obesity prevention strategies targeted specifically at older adults. While many current obesity campaigns focus on children and younger adults, older adults also require tailored interventions addressing the challenges associated with ageing.
Government policies should encourage healthier food environments, support active lifestyles, and improve access to preventive healthcare services. Public health campaigns should promote healthy ageing and emphasise the importance of maintaining a healthy weight throughout later life.
Healthcare funding should also support obesity prevention programmes and community health initiatives. Early intervention strategies may reduce long-term healthcare costs associated with obesity-related illnesses such as diabetes and cardiovascular disease.
The NHS should continue expanding weight management services and ensure these services are accessible to older adults. Healthcare professionals should receive training on obesity management and the specific needs of older populations.

[bookmark: _Toc235436585]5.7 Recommendations for Future Research
This dissertation relied on secondary research, meaning no direct data was collected from older adults or healthcare professionals. Future research should therefore include primary research methods such as interviews, surveys, or focus groups to explore the personal experiences of older adults living with obesity.
Future studies could also examine the effectiveness of specific obesity interventions designed for older adults in the UK. Research comparing different exercise programmes, dietary interventions, or community support services may help identify the most effective strategies for improving quality of life and reducing obesity-related health risks.
Additional research is also needed on the relationship between obesity, mental health, and social isolation among older adults. Understanding these connections more fully could help healthcare providers develop more holistic and person-centred interventions.

In summary, obesity among older adults requires a multidimensional and collaborative response. Effective recommendations should focus on health education, physical activity promotion, nutritional support, person-centred healthcare, reduction of social inequalities, and stronger public health policies.
Improving the quality of life of older adults living with obesity requires cooperation between healthcare professionals, policymakers, local authorities, families, and communities. Preventive strategies and supportive healthcare interventions are essential for promoting healthy ageing, maintaining independence, and reducing the long-term burden on health and social care services in the UK.




[bookmark: _Toc235436586]CONCLUSION
This dissertation aimed to understand the impact of obesity in older adults in the United Kingdom. The study successfully achieved this aim by exploring obesity among older adults, examining the factors leading to obesity, analysing its impact on physical, psychological, social, and economic well-being, and providing recommendations for improving the quality of life of older adults living with obesity. Throughout the dissertation, the research remained focused on the stated objectives and demonstrated the growing importance of obesity as a major health and social care issue in the UK.
The findings of the study showed that obesity among older adults is a complex and multidimensional condition influenced by several interconnected factors. These include unhealthy dietary habits, physical inactivity, biological changes associated with ageing, psychological factors such as stress and depression, and wider socioeconomic inequalities. The literature reviewed highlighted that obesity is not simply the result of individual lifestyle choices but is also shaped by environmental, social, and economic conditions. Older adults living in deprived communities often face barriers to healthy living, including limited access to healthy foods, reduced opportunities for exercise, social isolation, and restricted access to healthcare services.
The dissertation also demonstrated that obesity has significant physical health consequences for older adults. Obesity increases the risk of chronic illnesses such as cardiovascular disease, type 2 diabetes, hypertension, arthritis, respiratory conditions, and reduced mobility. Excess body weight can negatively affect balance, independence, and physical functioning, increasing the risk of falls, disability, and dependence on carers or support services. As a result, obesity can greatly reduce the quality of life of older adults and limit their ability to participate in everyday activities and social interactions.
In addition to physical health problems, the study found that obesity also has important psychological and social impacts. Many older adults living with obesity may experience low self-esteem, anxiety, depression, loneliness, and social stigma. Mobility limitations and social discrimination can reduce confidence and discourage participation in community activities, leading to further isolation and emotional distress. These findings highlight the importance of adopting a holistic and person-centred approach to obesity management that addresses both physical and mental well-being.
The research further demonstrated the economic impact of obesity on the UK healthcare system. Obesity-related illnesses place substantial financial pressure on the NHS and social care services through increased hospital admissions, medication use, rehabilitation, and long-term care needs. Older adults with obesity are also more likely to require mobility support, residential care, and assistance with daily living activities. Consequently, obesity represents not only an individual health issue but also a wider public health and economic challenge.
This dissertation emphasised the importance of preventive healthcare and early intervention strategies. Promoting healthy lifestyles, improving access to physical activity opportunities, strengthening nutritional support services, and reducing social inequalities are essential for addressing obesity among older adults. Healthcare professionals, policymakers, local authorities, communities, and families all have important roles to play in supporting healthy ageing and improving the well-being of older adults living with obesity.
The study also highlighted the need for respectful and non-judgmental healthcare approaches. Obesity stigma can discourage individuals from seeking support and negatively affect their mental health. Therefore, person-centred care that recognises the complexity of obesity is essential for improving healthcare outcomes and quality of life.
Although the dissertation provided valuable insights into obesity among older adults in the UK, some limitations were identified. The study relied entirely on secondary research and did not include direct primary data collection from older adults or healthcare professionals. Future research involving interviews or surveys could provide a deeper understanding of the personal experiences and challenges faced by older adults living with obesity.
In conclusion, obesity among older adults is a growing public health concern in the United Kingdom with serious physical, psychological, social, and economic consequences. The findings of this dissertation demonstrate that obesity significantly affects health, independence, and quality of life while increasing pressure on healthcare and social care systems. Addressing obesity in later life requires a multidimensional and collaborative approach that combines preventive healthcare, community support, health education, and public policy interventions. By promoting healthy ageing and improving support services for older adults, the UK can help reduce the burden of obesity and improve the overall well-being and quality of life of its ageing population.
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