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[bookmark: _65u45yb70958]Prevalence of the problem identified in the field of health and social care
Obesity is a major health concern in the UK. Since 1993, the proportion of overweight adults in England has increased from 52.9% to almost 64.3%. The proportion of obese adults has increased from 14.9% to almost 28.9%. According to one of the recently revealed statistical reports, it has been found that in the most deprived areas in England, the prevalence of obesity or the issue of being overweight is 12% points higher than in the least deprived locations (Juniper, 2025). In the year 2022-2023, approximately 64% of adults aged 18 years and more than that in England were estimated to be living with obesity or suffering from an overweight issue (Department of Health and Social care, 2025). The prevalence of the health challenge in the UK has increased among the age group of 25 years to 50 years, from almost 22% in the year 2010 to approximately 31% in the year 2021. Such complicated public health concerns of obesity are strongly associated with reduced life expectancy. Several health risk factors related to chronic disease are also associated with obesity, such as cardiovascular disease, cancer, liver damage, type 2 diabetes, respiratory disease, mental health issues, and many more (House of Commons Library, 2025). 
[bookmark: _efy24x95xq1r]Introduction
The increasing rate of obesity not only in the UK but also across the whole world has become a significant public health concern for people belonging to all age groups, including adults, as well as children and the elderly population. According to the World Health Organisation, the rate of obese and overweight adults and children has been increasing steadily over the past decade (Department of Health and Social care, 2024). One of the most crucial factors crossing obesity levels is the increasing consumption of food containing high sugar and high fat, which are readily available as well as mass-produced. A hike in sedentary lifestyles among children and adults has also compounded the obesity issue.
Based on the findings of the UK Health Security Agency (2025), approximately 64% of adults in England have now been classified as obese or overweight. As stated by Higbee et al. (2022), obesity is a multifactorial condition which is largely influenced by a significant interaction of environmental, behavioural, and biological determinants. The main causes of obesity include physical inactivity, unhealthy dietary habits, excessive intake of high-calorie foods, and others. There are several social economic factors which have deepened the complexity of the obesity issue. As stated by Higbee et al. (2022), obesity among the age group of 25 years to 50 years is mainly associated with irregular sleep patterns, work-related stress, and mental health issues. People belonging to this specific age group  have to go through a major transition in their life, such as parenting, household responsibility, and career progression, which may deprioritize health maintenance and self-care. From the perspective of public health, the emerging trend of obesity with this specific working population has posed long-term implications. Robinson et al. (2021) has highlighted the importance of an integrated policy response which can address not only the individual behaviour but also analyses environmental, structural inequality, and cultural attitude towards physical activities and food intake. 
Cancer Research UK has reported that approximately 71% people are going to be overweight by the year 2040, and among that population, almost 21 million people will be obese by 2040 (Cancer Research UK, 2022). Over the last 50 years of time span there has been a significant change in the farming method, and gradually over time, people have started to prioritise cheap and readily available food, which is more affordable to them in comparison to healthy food (Hughes et al. 2021). 
[bookmark: _qoowofr2nw80]Rationale
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Figure 1: Prevalence of obesity in adults 
(Source: Department of Health and social care, 2025)
The above diagram has been depicting the percentage of prevalence of overweight (including obesity) among adults along with representing the percentage of prevalence of obesity in adults in UK.  Both of the rates are observed to rise steadily gradually over time. Obesity appears to be one of the most crucial public health issues in the UK, specifically among adults belonging to the age group of 25 to 50 years. This particular age group actually represents the most economically productive and active segment of society, which indicates that health implications can extend beyond the personal wellbeing to affect the efficiency of the workforce, domestic productivity, and healthcare cost (Rassy et al. 2023). While focusing on the understanding of obesity related challenges among the working age group, it has become extremely important to identify the actual reasons behind such a trend because this will inform the targeted intervention, which can help decrease the obesity rate gradually over time. The main rationale for this particular research is associated with the recognition that the obesity issue is actually a multifaceted condition which is strongly influenced by psychological structure, and behavioural determinants. The central issue of the present research is the emerging prevalence of obesity among adults aged 25 to 50 years in the UK (Cheong et al. 2023). Obesity in this particular age group is associated with different health complications such as cardiovascular disease, certain types of cancer, type 2 diabetes, and several others. Moreover, this can also influence workforce performance and the mental health of individuals besides affecting the overall quality of life. 
The issue has become more severe over the past few years because it has been contributing significantly to the burden of diseases and has been placing immense pressure on the National Health Service as well as the overall economy of the UK. As stated by Koliaki et al. (2023), the increasing rate of obesity has been rising the overall healthcare cost because of the requirement of long-term health care management of chronic health conditions associated with being overweight. Moreover, the age group of 25 years to 50 years is extremely important to the labour market of the UK, and obesity causes a high rate of absenteeism besides reducing productivity and sometimes it also leads to early retirement caused by different health complications. Beyond the economic perspectives, this also enhances social inequality because people living in deprived areas are more likely to experience obesity due to limited access to a safe exercise environment and healthy foods. All of these issues have been making obesity a significant public health crisis, which has been affecting the workplace, families, and communities across the whole country in UK. In this connection, the present research is highly justified in terms of understanding the root cause and drivers of obesity in the UK (Westbury et al. 2023). By going through the research outcome a sustainable plan of obesity management can be identified with the help of proper intervention of the governing authority and the healthcare organisation in the country. 
The issue of increasing rate of obesity continues to climb significantly even after the promotion of public health awareness campaigns and government interventions. The sudden outbreak of covid 19 pandemic has further worsened the overall situation by decreasing physical activity levels, besides altering eating habits (Langley‐Evans et al. 2022). Therefore, the current research will shed light on exploring the underlying factors which have been driving obesity among adults aged 25 to 50 years in the UK. A successful completion of the current research will also help to reveal the real-life barriers that have been preventing individuals from maintaining a healthy weight, such as social stress, workplace demand, and dietary patterns. Simultaneously, the present research will also contribute valuable insights into the way government authorities, healthcare organisations, and employers design efficient intervention plan to decrease the obesity rate in the UK.
[bookmark: _7xo59lgmpkw5]Research questions
The primary research question of the current research will be:
What are the factors influencing obesity in the UK among adults aged between 25–50 years?
[bookmark: _p7og02ms59ic]Research aim
The core aim of the current research is to explore to explore the factors influencing obesity in the UK among adults aged between 25–50.The objectives of the current research are as follows:
1. [bookmark: _7aqko4bp1463]To identify the key factors for rising obesity in the UK in people aged 25 years to 50 years
2. To analyse the impact of obesity on health of people aged 25–50 in the UK?
3. To investigate the existing interventions and their effectiveness in terms of preventing obesity in UK?
4. To highlight the gaps in the literature and give recommendation on policy for obesity interventions
Research hypothesis
H0: No significant relationship between lifestyle, environmental, and socio-economic factors and the increasing prevalence of mid-life obesity in the UK
H1: The increasing rate of obesity among adults aged 25 years to 50 years is primarily influenced by lifestyle-related factors, socioeconomic, and environmental conditions.
[bookmark: _36hky3l4vr7t]Research methodology
[bookmark: _j6ex5ebf6pln]Research design
To identify and analyse the reasons behind the increasing rate of obesity in the UK among the age group 25 to 50 years, the present research will adopt a secondary research method. While applying this particular research design, the existing literature and data will be thoroughly analysed to explore the actual causes behind the increasing rate of obesity among mid-life adults in the UK (Theis and White, 2021). The selection of this particular research design will be highly suitable to answer the research questions. This specific research design has a strong potential of extracting and analysing reliable and credible data on obesity, risk factors, lifestyle influences and other factors from authentic sources. 
The systematic literature review will follow a PEO (Population, Exposure, and Outcome) framework, which is usually used in the qualitative research on public health. This particular framework is highly suitable for the present research topic because it is mainly focused on exploring experience and associations rather than testing treatment or intervention (Haase et al. 2021).
Population: The adults within the age group of 25 years to 50 years living in the UK
Exposure: Environmental, socio-economic, and lifestyle factors affecting obesity (this will also incorporate work-related stress, food consumption habits)
Outcome: The rising prevalence of obesity and its underlying structure and behaviour causes within the selected population of 25 to 50 years of people living in the UK
Application of this specific framework will help the researcher to ensure a focused and transparent research process, besides guiding the recognition of specific studies which have addressed the way lifestyle condition and socioeconomic factors have contributed to obesity within the selected age group of 25 years to 50 years. 
[bookmark: _mrsejjrkjckn]Data collection method
The overall research will be based on a secondary qualitative data collection method, besides following the PRISMA protocol. PRISMA protocol is known as a guiding framework to conduct a successful secondary data collection method, and this will provide a standardized and transparent approach to identify, screen, and choose the most relevant and suitable literature to fulfil the research aim and objectives (Mohajan and Mohajan, 2023). At first the most relevant and authentic data will be gathered and then duplicate literatures will be removed and the most suitable studies will be screened based on the abstracts and the titles of the articles. Only those articles will be selected which have focussed on the emerging rate of obesity in the UK and the associated influential factors. After reviewing the full text of the articles, the final data will be selected based on the inclusion and exclusion criteria. Throughout conducting the overall data collection method guided by PRISMA protocol, a detailed record will be systematically maintained on the way the selected studies have been identified after applying exclusion and inclusion criteria.
[bookmark: _ch9l1e2my29a]Data sources
While conducting the systematic literature review, the researcher will use authentic and reliable database such as Google Scholar, PubMed, and ScienceDirect. The application of multiple authentic database will ensure a significant level of comprehensive coverage of the collected data besides minimising the probability of publication bias. 
[bookmark: _suoc9ltxikgq]Selection criteria
Intending to ensure that highly relevant studies will be included in the present result, a clear set of search items will be applied. The search terms include: “obesity”, “overweight”, “adults” ,“causes”, “ working age”, “influential factors”, “determinants”, “contributing factors”, “socio-economic status”, “ lifestyle”, and “diet”. A specific set of inclusion and exclusion criteria will also be applied to select the most relevant articles for this research (Nutter et al. 2024). Only those studies will be incorporated in the research that have been published between the years 2019 to 2025. The researcher will select only those articles which have addressed the prevalence, risk factors, and causes of obesity. The articles that have been researched on the UK populations will be preferred more. Any article that was published before 2019 will be excluded. The articles that are not available in full text will also be excluded from this research. 
[bookmark: _ts2hi0kpqcga]Techniques of data extraction and analysis
The entire process of data extraction will be done systematically to ensure consistency and transparency. After selecting the most eligible studies, the characteristics of the studies will be analysed in terms of using the parameters such as research aim, objectives, questions, and methodology and research design. After that the quality assessment will be done to evaluate the credibility of the sources. After that the Braun and Clarke’s 6 step framework of thematic analysis will be applied. According to this framework, at first familiarisation with collected data will be done and after that certain initial codes will be generated (Braun and Clarke, 2006). Thereafter total 5 themes will be developed based on the codes and then the themes will be reviewed. In the fifth stage, the themes will be defined and named and finally, the evidence of supporting every individual theme will be represented along with linking them back to the research aim and objectives. 
[bookmark: _5p7jrmhrxuxr]Ethical considerations
The entire research will be based on certain ethical norms. It has been ensured that all information and data will be strictly used for academic purpose. The authors whose research findings will be utilised in this study will be properly acknowledged throughout the entire research (Nutter et al. 2024). Since the entire research is entirely based on secondary qualitative data, the data selection procedure will be transparently documented and stored by applying prisma flow diagram. This will reflect the way the studies have been identified, screened, and included for the systematic literature review. 
[bookmark: _pyedmmiuvw7d]Implications of the research 
A successful completion of the present research will help in terms of shaping images related interventions besides reducing the health inequalities in the UK. Healthcare professionals can benefit from the research outcome by gaining a detailed understanding of the way lifestyle and social economic factors can influence obesity. Since the present research will identify the risk factors associated with obesity, the research outcome will have a strong contribution to improving the quality of life and enhancing the workforce wellbeing of people living in the UK. 
[bookmark: _8ru1yhb4gi8c]Work plan and schedule
	Activities
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7
	Week 8
	Week 9
	Week 10

	Determining background of research
	
	
	
	
	
	
	
	
	
	

	Determining research aim, objectives, questions
	
	
	
	
	
	
	
	
	
	

	Determining research rationale
	
	
	
	
	
	
	
	
	
	

	Identifying theories and models
	
	
	
	
	
	
	
	
	
	

	Conducting literature review
	
	
	
	
	
	
	
	
	
	

	Recognising gap in the literature
	
	
	
	
	
	
	
	
	
	

	Selecting methodological tool
	
	
	
	
	
	
	
	
	
	

	Secondary data collection
	
	
	
	
	
	
	
	
	
	

	Conducting Systematic thematic analysis
	
	
	
	
	
	
	
	
	
	

	Drawing overall conclusion
	
	
	
	
	
	
	
	
	
	

	Recognisisng research limitation
	
	
	
	
	
	
	
	
	
	

	Submitting the research
	
	
	
	
	
	
	
	
	
	



Table 1: Work plan and schedule
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