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Research Report: The Physical Impact of Obesity on UK Adults

Introduction:
Obesity has become a primary concern within the UK’s health and social care landscape. Defined by the World Health Organization as an excessive accumulation of fat that presents a risk to health, its physical manifestations are diverse and debilitating. For adults, the transition from being overweight to obese often triggers a cascade of physiological changes that necessitate increased intervention from social care services. This report aims to identify the specific physical outcomes of obesity, evaluate the reliability of current research sources, and propose a robust methodology for further investigation. By understanding these physical impacts, care providers can better implement person-cantered strategies that address mobility, chronic pain, and the co-morbidities associated with high Body Mass Index (BMI). (World Health Organization (2024)
 Task 1: Selection of a Research topic and reflection: 
The research problem 
​ The physical impact of obesity on adults is a multifaceted issue. Clinically, it is linked to the mechanical "wear and tear" on the musculoskeletal system, particularly the weight-bearing joints such as the knees and hips. (Miller & Khan, 2024) Beyond joint health, obesity is a leading cause of Type 2 Diabetes, which can lead to further physical complications like neuropathy and vision loss. In a social care context, these physical ailments reduce an individual’s "Activities of Daily Living" (ADLs). When an adult can no longer wash, dress, or move independently due to their weight, the pressure on the social care workforce increases significantly. (RCOT, 2025).
Why it Matters to Organizations
Health and social care organizations must adapt to the "Bariatric Era." This involves not only the physical health of the service user but also the health and safety of the staff. Manual handling of obese service users requires specialized training and expensive equipment, such as reinforced hoists and bariatric beds. (RCOT, 2025). Failure to address the physical impact of obesity leads to higher rates of staff injury and increased insurance premiums for care providers.
​Reflective Account
My interest in this topic stems from my professional development at Level 4. I have observed that service users with obesity often face a "double burden": the physical pain of their condition and the social stigma that follows. I chose this topic to challenge my own understanding of the biological triggers of obesity. By researching the physical data, I can move away from "judgment-based care" toward "evidence-based care." This alignment with the 6Cs (Care, Compassion, Competence, Communication, Courage, and Commitment) is essential for my growth as a practitioner

Task 2: Evaluating Information Sources 
​In conducting research on the physical impact of obesity on adults, it is essential to evaluate the reliability, validity, and currency of information sources. For this assessment, three distinct types of sources—a government statistical report, a peer-reviewed clinical journal, and a professional body guideline—have been selected and critiqued.
​Source 1: Government Statistics
· ​Summary: This report provides large-scale quantitative data regarding the prevalence of obesity in the UK. It highlights that obesity is directly correlated with increased rates of hypertension and mobility limitations in adults aged 18–65. (NHS England (2025)
· ​Evaluation of Usefulness: This source is highly reliable (Level 1 evidence) as it uses a massive sample size, making the findings generalizable to the UK population. It is useful for establishing the "scale" of the physical crisis.
· ​Gaps in Information: The primary gap is that the data is purely numerical. It does not provide insight into the "lived experience" of the physical pain or the specific barriers adults face when trying to improve their physical health.
​Source 2: Peer-Reviewed Academic Journal
· ​​Summary: This study utilizes clinical observations to explain how excess adipose tissue (fat) creates mechanical stress on the medial compartment of the knee, leading to early-onset osteoarthritis. (Miller, J. & Khan, S. (2024)
· ​Evaluation of Usefulness: This source is vital for the "physical impact" focus of this report. It provides the biological "why" behind the mobility issues seen in care settings. Unlike the government report, this is specialized and specific to the body's physical structure.
· ​Gaps in Information: The study was conducted in a controlled hospital environment. Therefore, it lacks "ecological validity"—it does not account for how environmental factors (like living in a second-floor flat without a lift) exacerbate these physical impacts in a social care context.
Source 3: Professional Body Guidelines
· Summary: These guidelines offer practical advice on managing the physical limitations of obese adults, focusing on the use of adaptive equipment and manual handling safety. (RCOT) (2025).
· 
· Evaluation of Usefulness: This is a "practice-based" source. It is essential for a Level 4 practitioner because it translates health data into social care action. It explains how to mitigate the physical impact through environmental changes.
· Gaps in Information: While excellent for equipment guidance, this source often overlooks the nutritional and psychological support required to treat the root cause of the physical impact, focusing instead on managing the symptoms.
Task 3: Research Methodologies 
In health and social care research, selecting the correct methodology is vital to ensure that the findings are both valid and reliable. Methodology refers to the overarching strategy of the research, which is typically categorized into three main types: Qualitative, Quantitative, and Mixed-Methods.
Qualitative Research: This method focuses on exploring meanings, experiences, and feelings. It usually involves small sample sizes and uses tools like open-ended interviews or focus groups.
Quantitative Research: This method is concerned with numerical data, statistics, and measurements. It aims to identify patterns, averages, and correlations across a large group of people.
Mixed-Methods: This combines both approaches to provide a more holistic view of a topic.
Justification of My Chosen Methodology
For the study of the physical impact of obesity on adults, I have selected a Quantitative Methodology. The primary reason for this choice is that physical health outcomes—such as blood pressure, heart rate, joint range-of-motion, and Body Mass Index (BMI)—are inherently numerical. By using a quantitative approach, I can gather "objective" evidence that is not influenced by opinion.
For example, a quantitative study can prove a direct statistical link between a specific BMI increase and a decrease in walking speed. This type of "hard evidence" is essential for social care organizations when they are applying for funding or justifying the purchase of expensive bariatric equipment. While qualitative interviews are useful for understanding feelings, a quantitative approach provides the scientific rigor needed to understand the biological strain on the human body.

Task 4: Data Collection 
​Data collection is the process of gathering the specific information needed to answer a research question. In health and social care, researchers must choose between two main forms of data: Primary and Secondary.
Primary Data: This is "new" information collected firsthand by the researcher. Examples include conducting your own surveys, physical assessments, or interviews with service users.
​Secondary Data: This involves using "existing" information that has already been collected and verified by others, such as NHS records, government census data, or previously published academic studies.
Choice and Justification
For this study, I have chosen to utilize Secondary Data. The primary justification for this choice is ethical safety and feasibility. Investigating the physical impact of obesity often requires sensitive medical measurements (e.g., weighing individuals or accessing private health records). As a student researcher, obtaining the necessary ethical clearance to perform these tests personally would be highly complex and time-consuming.
​By using secondary data from reputable sources like (NHS England (2025). I can access large, anonymized datasets that have already been ethically cleared. This allows for a more comprehensive analysis of thousands of adults across the UK, providing a level of "statistical power" that primary research could not achieve on a local scale.
​Challenges and Limitations
A significant challenge of secondary data is that it was not collected specifically for my research question. Therefore, some specific details regarding the "daily physical struggles" in a care home setting might be missing. To mitigate this, I must ensure that the secondary sources used are as current as possible (within the last 2-3 years) to reflect the contemporary challenges of the social care sector.
Task 5. Conclusion (Self-Reflection & Summary) 
​This report has demonstrated that obesity is a major physical burden for both the adult population and the social care infrastructure. By evaluating a range of sources, I have concluded that a quantitative, secondary data-led approach is the most effective way to measure physical decline. As a Level 4 student, this research has reinforced the need for multidisciplinary teams—physiotherapists, dietitians, and care assistants—to work together to mitigate the physical damage caused by obesity.
Reference List
Miller, J. and Khan, S. (2024) ‘The Impact of Class III Obesity on Musculoskeletal Integrity’, Journal of Clinical Orthopaedics, 12(3), pp. 45–58.
NHS England (2025) Health Survey for England 2024: Adult Obesity and Physical Health. Available at: https://www.england.nhs.uk/publications (Accessed: 16 March 2026).
Royal College of Occupational Therapists (2025) Bariatric Care and Physical Rehabilitation: Professional Standards and Guidelines. London: RCOT Publications.
World Health Organization (2024) Obesity and Overweight: Fact Sheet. Available at: https://www.who.int/news-room/fact-sheets (Accessed: 16 March 2026).

image1.png
PRIFYSGOL CYMRU
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David





