	
	
	



Reflective Essay: Understanding why populations in economically deprived areas of the UK are more likely to be Obese

Introduction 
This essay is a reflection on the research I carried out for the first assignment regarding the socioeconomic factors behind this health inequality. Using Gibbs' Reflective Cycle 1988 (Gibbs, 1988), I reflect on how the problem was identified, how the research question was formulated, how the methodology was designed, the collection of data, the presentation of findings, and drawing conclusions. Lastly, I reflect on the feedback received and how this impacted me as a person and a professional
 
Identifying the Problem 
Obesity in the UK is a fast-growing public health problem, more so in economically deprived areas. It is estimated Obesity has an annual cost to the economy of £14 billion that is increasing as the affected population grows. Obesity is adversely affecting life quality and may be limiting life to 15.5 million people. Public Health services, the Benefits system and business incur significant costs in supporting ill health caused by Obesity. 
Government data identified that rates of obesity are particularly high in areas of economic deprivation. In 2019, Public Health England reported that ill health in the population caused by issues such as poor availability of low-priced healthy nutrition and recreation facilities are highest in economically deprived populations. 
The costs to society, particularly the poorest people, my knowledge of obesity impacting the health of a relative and my interest in fitness, health and diet made me feel sad and angry that not enough is being done to understand the causes and reverse the increasing numbers of obese people and drove my selection of this research area. 
The obesity “epidemic” and the many contributing factors, from employment and income to food deserts and cultural attitudes is extensive. Initially, I felt overwhelmed by the size and complexity of this issue. I understood I needed to limit the scope of my research and focus on the socioeconomic influences of obesity and recognised I required a clear and specific research question to stay focused. 

This stage highlighted the importance of using credible data. Organisational reports such as those provided by NHS 2021 and academic studies were quite useful in developing my understanding of the problem. It was still challenging given the wide-ranging aspects which surround obesity and the need to get valuable insight but not lose myself in reports and data. I realise now that it is important to set time limits to constrain how much time is devoted to scoping a question particularly with subjects such as obesity where there is so much information and data and new learning ongoing.  
Reflecting, it was positive that I quickly determined a research area I have a passion for, but scoping could have been done much earlier through literature engagement. For future projects, I’ll aim to conduct a systematic review of available research to focus better. I’ll dedicate more time to reviewing secondary data before finalising the problem statement in future projects. A preliminary checklist for the literature review will ensure all important themes are covered.

Setting a Research Question 
The research question I set was "What socioeconomic factors underpin the causes of obesity in deprived areas of the UK, and what are the challenges for improving obesity through public health interventions?"  Initially I struggled to settle on the right words and made several draft questions, reflected and amended. It was satisfying to make the final draft since it clearly framed and scoped the problem that I would want to address. However, I remained apprehensive about the size of the question and the scope regarding access to resources. 
My research question was well-grounded and relevant, as mentioned by peer reviews. The breakthrough for me was feeling I had found a balance between the breadth of the question and a clear focus necessary for a feasible study. 
A well-framed question from my learning is a key guide to research. I used Bloom's Taxonomy by Anderson et al. (2001) to inform my question framing to be analytical and actionable. However, I had underestimated the need to iterate on the question as I go along to shape and fit the available data. It was well thought out but needed early refining through feedback. In future projects, I’ll regularly consult with peers and tutors. In future, I’ll do iterative brainstorming with diverse stakeholders to refine research questions.

Deciding on the Research Approach 
I chose a mixed-methods design, including both quantitative data from surveys and qualitative data from interviews. This approach I feel captured statistical trends and personal experiences so was a good approach, but it initially seemed complex, as it involved managing two datasets and I had concerns about integrating the findings.
The mixed methods approach I feel also enriched the research by providing complementary perspectives: quantitative data showed general trends, while qualitative interviews gave depth. However, this dual approach required careful planning, resourcing and undertaking. Logistic challenges highlighted the importance of good planning. Reflecting on the approach, I appreciate its value in developing complex arguments. Data triangulation increases the validation of findings (Creswell & Plano Clark, 2017).
I have concluded the mixed-methods approach was a strength, but I will need to improve my planning for future projects to include pilot studies to test both the resource and logistics and compatibility of mixed-methods tools. Testing will give good information on which to make my decisions. 

Data Collection 
Data was collected through online surveys sent to 5,000 households delivering quantitative data on dietary habits and access to facilities. Semi-structured interviews with 400 residents (100 in each of 4 deprived areas) explored personal challenges and perceptions and provided qualitative data. 
I felt excited at this stage of the research and the prospect of gathering “my” data to discover if I could learn something new or insightful to inform and change behaviours or policies and make a positive contribution to bring down obesity in deprived area. I was satisfied that I would be able to gather statistically valid data from my online questionnaire and the survey/interviews but was apprehensive about a low online survey response rate as I understood that I had little control over the numbers that would respond, whereas with the surveys I felt researchers making appointments and interviewing people until 100 surveys were completed in each of the 4 deprived are gave me more “control” and so confidence.
I learnt the online surveys provided valuable insights but were limited by the low response rate. I would plan to incentivise this approach in future, with perhaps a reward voucher for any participant to increase participation numbers but, I would be concerned that participants only participate for the reward and the answers are not given out of an interest or experience in the subject but out of a wish to benefit.

The interviews yielded rich qualitative data but were time-consuming, resource intensive and so costly. I reflect on this and believe that quality and richness of data is worth the cost.
The combination of approaches highlighted disparities in engagement between methods. The experience showed the need for data collection strategies to be responsive to the target population. Incentives or mobile surveys might have improved the response rate (Dillman et al., 2014). Data collection was moderately successful but could have been better with more effective participant engagement strategies. Balancing breadth and depth is a key learning point. Future research will include incentive schemes and diversified distribution channels to increase response rates.

Presenting the Idea 
The findings were presented to colleagues and tutors identifying emergent themes and recommended interventions, including subsidised healthy foods and safe recreational spaces. 
My presentation delivery was conveying the research results. Before and when making the presentation, I was very nervous. I have learned that “Communication of research impact is effective when ideas are well and clearly communicated” (Kosslyn. S.M., 2006). However, when I finished, I felt euphoric as I didn’t make the mistakes, I was worried I might, and I felt it was well received.
I tend to speak to fast when public speaking and the presentation was no exception in my mind. I know in future I need to keep trying to relax a little more, breathe and speak a little slower and with confidence. I think the more I do it the better I will be.
Feedback is essential to inform how the audience actually received my presentation. 
The feedback proved enlightening, and I learned that the main area that needed improvement was a simplification of data on slides presented and the presentation should better relate to the audience being presented to.
I noticed there was a lack of engagement in parts as I expected as not all will fine this as stimulating as I do. I did find it distracting when colleagues were disengaged. For the future I can improve audience engagement by using more interesting visuals and graphics with shorter explanations and also to regularly ask whether “that was clear” or “understood” to try and retain attention. In summary, more interactive engagement can be built into future presentations. I reflect that if the audience were attending out of interest in the research engagement would be higher. I plan to attend presentation skill training courses as I understand the value of this skill and I strongly relate to the quote from Kosslyn above.
 
Analysing Data
Quantitative data was analysed for trends and frequencies using statistical software, while qualitative data was thematically analysed for recurring patterns. Some of my key findings included that in deprived communities healthy eating is prohibitively expensive, fast food is regularly eaten as it is easily accessed and cheap (but it is unhealthy - high fat/salt/low fibre) and there is an absence of safe recreational space. 
Analysis was slow and challenging and yet I found it exciting being the phase where I could learn from the responses of the participants and inform myself and others about lived experiences of people in deprived communities. 
Data analysis was thorough within the limitations of my skills at present. I identified that with necessary skills and access to statistical software tools analysis would be quicker and allow more insight and different ways to evaluate the data. My thematic style of analysis would have been enhanced with the usage of software such as NVivo. 
Manual entering of qualitative data was insightful, though I recognise this is less efficient compared to software-assisted methods. 
my analysis itself was of a reasonable standard. In the future I plan to enhance analysis using specialist software  and engage in training to build my skills to use advanced software for data analysis.  A.I. will make data analysis quicker and more accessible with limited training.
 
Conclusion Drawing
Socio-economic factors, including employment, income, affordability, education, and access to facilities, emerged as key determinants of obesity prevalence. My recommendations included policy interventions and community-based initiatives. 
Drawing my conclusions was satisfying, but I had misgivings regarding how feasible some of our recommendations would prove in the absence of policy support. Though well-supported by data, conclusions did not contain detailed strategies for implementation. 
I reflect that involvement of stakeholders even at the research level may have oriented the conclusions toward relevance to stakeholders. Although the conclusions were data-driven, I recognise that my bias (life experience, knowledge, opinions etc) would have influenced the surveys. In future my research will need to involve stakeholders right from the conceptualisation stage to help bridge this gap. I will be using Participatory methods of research as I believe this will enable me to draw conclusions based on stakeholders' realities. This in turn will give me confidence in recommending detailed plans for implementation to bring about positive changes in lifestyle for populations in deprived communities and policies to support those populations to become healthier and less obese.

Personal Learning
The research process improved my critical thinking, data analysis, and academic writing abilities. The feedback mentioned areas needing improvement regarding presentation and alignment of methods and approaches. The lessons that came out of this research will drive my future research and projects, especially where there is a need for analytical and problem-solving skills.

Other matters of relevance and education on this topic 

Education will provide adequate knowledge about health and obesity. An educated person is more able to be aware of nutritional values and physical activities (Marmot., 2010).

The built environment, including the availability of recreation facilities and safe routes for walking, is an important attribute for promoting physical activity (Sallis., et al., 2012).
Healthful food access is disparity-laden, and recommended interventions are well-documented; (Walker., Keane., and Burke., 2010).

Mental health is another area wherein (Luppino., et al., 2010) established the connection between depression and obesity.

Community-based programs have been found quite effective with regards to interventions on obesity; (Frieden., Dietz., and Collins, 2010)

(Mazidi., et al., 2023) establish socio-economic correlates of childhood obesity in urban and rural settings. Higher income levels, they note, are associated with lower obesity rates in children, supporting the notion that there's a protective effect of wealth against obesity.

(Brennan., 2014) shares insight on community-based interventions through her book entitled Obesity Interventions in Underserved Communities: Evidence and Directions, which reviews the models of treatment and prevention of obesity among underserved populations.

(McLaren., 2019), through a systematic review, established the link between low neighbourhood socioeconomic status and increased risk for overweight and obesity regardless of individual socioeconomic status.

According to (Goisis et al., 2016), the study on the inequality in health showed that the poorest quintile children have heightened probabilities of becoming obese than the most affluent children.


















Reference list
Anderson, L.W., Krathwohl, D.R. and Bloom, B.S., 2001. A taxonomy for learning, teaching, and assessing: A revision of Bloom's taxonomy of educational objectives. New York: Longman.
Brennan, V.M., Kumanyika, S.K. and Zambrana, R.E., 2014. Obesity Interventions in Underserved Communities: Evidence and Directions. Baltimore: Johns Hopkins University Press.
Creswell, J.W. and Plano Clark, V.L., 2017. Designing and conducting mixed methods research. 3rd ed. Los Angeles: SAGE Publications.
Dillman, D.A., Smyth, J.D. and Christian, L.M., 2014. Internet, phone, mail, and mixed-mode surveys: The tailored design method. 4th ed. Hoboken: Wiley.
Frieden, T.R., Dietz, W. and Collins, J., 2010. Reducing childhood obesity through policy change: Acting now to prevent obesity. Health Affairs, 29(3), 357-363.
Gibbs, G., 1988. Learning by doing: A guide to teaching and learning methods. Oxford: Oxford Polytechnic.
Goisis, A., Sacker, A. and Kelly, Y., 2016. Why are poorer children at higher risk of obesity and overweight? A UK cohort study. European Journal of Public Health, 26(1), pp.7–13.
Kosslyn, S.M., 2006. Graph design for the eye and mind. Oxford: Oxford University Press.
Luppino, F.S., de Wit, L.M., Bouvy, P.F., Stijnen, T., Cuijpers, P., Penninx, B.W. and Zitman, F.G., 2010. Overweight, obesity, and depression: A systematic review and meta-analysis of longitudinal studies. Archives of General Psychiatry, 67(3), pp.220-229.
Marmot, M., 2010. Fair society, healthy lives: The Marmot Review. Strategic review of health inequalities in England post-2010.
Mazidi, M., Banach, M. and Kengne, A.P., 2023. Socio-economic correlates of childhood obesity in urban and rural settings. International Journal of Obesity, 47(1), pp.123–132.
McLaren, L., 2019. Neighbourhood socioeconomic status and overweight/obesity: A systematic review. Social Science & Medicine, 222, pp.122-132.
NHS, 2021., Obesity and overweight. Available at: https://www.nhs.uk/live-well/healthy-weight/obesity-and-overweight/ (Accessed 10 January 2025).
Gibbs, G., 1988. Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Further Education Unit, Oxford Polytechnic
Public Health England., 2019. Health matters: Obesity and the food environment.  Available at: https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment (Accessed 10 January 2025).
Sallis, J.F., Floyd, M.F., Rodríguez, D.A. and Saelens, B.E., 2012. Role of built environments in physical activity, obesity, and cardiovascular disease. Circulation, 125(5), pp.729-737.
Walker, R.E., Keane, C.R. and Burke, J.G., 2010. Disparities and access to healthy food in the United States: A review of food deserts literature. Health & Place, 16(5), pp.876-884.


	
	
	



