Task 1
Understanding why populations in economically deprived areas of the United Kingdom are more likely to be Obese.
Problem Identification

Obesity is a global public health problem, affecting countries at all levels of economic development. According to the World Health Organisation (WHO), obesity has tripled worldwide since 1975 (World Health Organization, 2021). Obesity rates tend to be higher in more developed nations, for example the USA and the UK. In the UK the prevalence of “obesity is highest in those living in the most deprived areas (35.9%) and lowest in those living in the least deprived areas (20.5%) (UK Government ., 2020).
The effects of Obesity in the UK are significant:
· To the individual; Obesity causes diseases such as type 2 diabetes, cardiovascular diseases, and a variety of cancers that are life changing and life limiting. Approximately 15.5 million adults are overweight/obese - 28% of the adult population.
· To the Health service; Obesity costs the NHS over £10 billion annually, which is about 6% of its total budget (University of York., 2024)
· To Welfare Benefits the costs of Obesity are estimated at £4 billion annually in sick pay, Disability payment and unemployment support. (University of York., 2024)
· To Business: Obesity related ill health reduces productivity and sickness absence costs increases (University of York., 2024)
· To the Economy: a total estimated cost of £14 billion. (University of York., 2024)
Understanding the complex socioeconomic factors that influence the varying levels of obesity across regions, with concentration in areas of high economic deprivation, is therefore deserving of further study.
Despite the documented associations, a gap still exists regarding how, exactly, economic deprivation is influencing rates of obesity. The objective of this research is to study this relationship in detail and to provide evidence-based recommendations useful for public health interventions and policies concerned with health inequalities that might positively impact the effects of Obesity as listed above.
Overview of the causes of high Obesity in deprived areas:
Economically deprived areas often have poor access to nutritious, affordable food, sometimes being referred to as "food deserts." Residents in these areas consume more energy-dense, cheaply available, processed foods, which contribute to weight gain. Poor education in food nutrition and preparation are linked.  As “demands” for quick, easy to prepare, low-cost meals grows, businesses that meet that demand proliferate. In addition, people in deprived communities frequently have limited scope for physical activity: either due to poor recreational spaces, urban environment, or time factors related to low-income and demanding work. Compounding these problems, financial stress and insecurity exacerbate poor dietary choices and unhealthy coping mechanisms, such as overeating or consuming convenience foods.

Value of the Research

The study can contribute to public health strategies and policymaking. Examining the relationship between economic deprivation and obesity, this research will be able to identify the factors which “drive” obesity in deprived areas and help develop interventions targeted at those factors. For example, the findings might inform the establishment of subsidised healthy food programs or other initiatives aimed at making fresh produce more available and more affordable. Alternatively, the findings may be to support the design of community-based exercise programs and sports facilities adapted to the needs of socially disadvantaged populations.

The study will also contribute to academic literature by informing and evaluating the current understanding about the social determinants of health. This research extends the available literature by covering gaps; it will provide detailed arguments regarding the interaction between economic factors and health consequences. Importantly, it will provide current policy-actionable data that will help policymakers efforts to bring down rates of obesity in deprived communities. The research study has the key objectives of decreasing health inequalities, improving the quality of life among the vulnerable populations, reducing costs and demand on the NHS, reducing Welfare Benefits and boosting Economic growth Nationally and within individual business.

Research Approach Selected

Approach Type: Inductive. The approach of this study is exploratory. It seeks to identify patterns and the relationship of economic deprivation with obesity without being informed by a theoretical hypothesis. The research seeks to understand behaviours rather than test a theory. 

Methods: Mixed methods. The research study involves both quantitative and qualitative methodologies to ensure a holistic understanding of the issues. The quantitative data will identify statistical trends and correlations between economic deprivation and rates of obesity, while qualitative data will provide context and depth, capturing lived experiences and subjective perspectives. The combination of these approaches allows for a comprehensive exploration of the issue. Quantitative analysis can reveal the scale of the problem, while qualitative insights provide an understanding of the barriers and challenges faced by individuals in economically deprived areas.


Data Collection Methods

Primary Methods:

Surveys: 
· Survey forms distributed by postal delivery to 5000 randomly selected addresses of residents of 4 communities designated as “deprived” by Government data, focusing on dietary habits, physical activity levels, and perceived barriers to maintaining a healthy lifestyle.
· Qualitative interviews - 400 semi-structured interviews (100 residents in each of 4 deprived communities as listed in Government statistics) to understand the experiences of the participants and factors influencing their health choices. In these interviews, themes on access to food, cost of food, budgeting, perceptions of healthy living, and the impact of economic stress on lifestyle behaviors will be included.

Secondary Methods :

Public Health Data: Trends and correlations between trends of economic deprivation and trends of obesity prevalence will be mapped out from already available data from sources such as the Office for National Statistics, Public Health England, and the National Diet.
Literature Review: Academic studies and government reports reviewed will place the findings in a theoretical context, situating the research in the broader landscape of existing knowledge.
The combination of primary and secondary data collection will ensure a strong, triangulated approach toward the aim of answering the research question.

Sampling Method and Sample Size

Sampling will be through volunteer applicants; volunteers will be anonymous throughout the duration of the survey and will remain so when the data collected has been analysed. To encourage participation volunteers will be entered into a prize draw for £100 vouchers. 

Sample Size to produce a statistically valid result, several factors have been considered:
· Population Size:  Government data details 5.5 Million people live in Deprived areas (UK, Government., 2020.)
· Margin of Error: In this research ±5% is regarded as reasonable (The amount of error that research can tolerate expressed as a percentage).
· Confidence Level: 95% is selected for this research (this indicates how confident the researchers anticipate being in the results, typically 95% or 99%).
· Response Distribution: is assumed to be 50% for maximum variability (the expected variability in responses) (Diego Graglia., n.d.)

Ethical Considerations
The research will be performed in accordance with ethical guidelines that ensure the protection and welfare of participants. All participants will be informed about the purpose of the research, and their consent will be obtained. They will also be assured of their right to withdraw from the study at any time. Data anonymization will help protect participants' identities, and all findings will be presented in aggregate form to prevent identification of individuals.

Furthermore, the research will ensure cultural sensitivity and inclusivity, particularly when engaging with diverse communities. Ethical approval will be sought from the relevant institutional review board before commencing data collection.

Conclusion
This study will inform understanding of the association between economic deprivation and obesity, a key public health priority that can help in reducing health inequalities within the UK. The selected mixed-methods approach allows for an in-depth examination of the subject, blending quantitative insights with qualitative richness. The results will significantly inform policy decisions and have important information for public health practitioners and academic researchers in providing evidence-based responses to reduce obesity levels primarily in economically deprived areas but also across the UK. In turn this will benefit individuals, the NHS and the wider economy.





Task 2 
The Inductive research technique is used to inform understanding of behaviours of the population in socioeconomically deprived areas. A Mixed Methods approach is taken to gather quantitative and qualitative Primary data:
· A Survey will be distributed by postal delivery to 5000 randomly selected addresses of residents of 4 communities designated as “deprived” by Government data, focusing on dietary habits, physical activity levels, and perceived barriers to maintaining a healthy lifestyle. 
· Qualitative interviews that involve 400 semi-structured interviews - 100 residents in each of 4 deprived communities as listed in Government statistics - will seek to understand the experiences of the participants and factors influencing their health choices. In these interviews, themes on access to food, cost of food, budgeting, perceptions of healthy living, and the impact of economic stress on lifestyle behaviors will be included.
Survey: Unanswered primary research
https://forms.gle/VrbT2CGXEJ8qRNZK6

Answered with primary data
1. What is your age?
a. Under 18: 3%
b. 18–29: 27%
c. 30–49: 40%
d. 50–64: 20%
e. 65+: 10%

2. What is your gender?
a. Male: 43%
b. Female: 52%
c. Non-binary: 2%
d. Prefer not to say: 3%



3. What is your annual household income?
a. Less than £10,000: 25%
b. £10,000–£19,999: 40%
c. £20,000–£29,999: 20%
d. £30,000–£49,999: 10%
e. £50,000 or more: 5%

4. What is your postcode or area of residence? (Deprivation levels)
a. High deprivation (IMD Decile 1–3): 60%
b. Medium deprivation (IMD Decile 4–7): 30%
c. Low deprivation (IMD Decile 8–10): 10%

5. How often do you consume fresh fruits and vegetables in a week?
a. Daily: 15%
b. 4–6 times per week: 20%
c. 1–3 times per week: 45%
d. Rarely or never: 20%

6. How often do you consume fast food or takeaways?
a. Daily: 10%
b. 4–6 times per week: 25%
c. 1–3 times per week: 40%
d. Rarely or never: 25%

7. Do you feel that healthy food options are affordable in your area?
a. Yes: 30%
b. No: 60%
c. Not sure: 10%

8. Where do you typically shop for groceries?
a. Supermarkets: 50%
b. Local convenience stores: 35%
c. Online: 10%
d. Other: 5%

9. How many hours of physical activity (e.g., walking, sports, gym) do you engage in per week?
a. None: 20%
b. 1–3 hours: 50%
c. 4–6 hours: 20%
d. 7 hours or more: 10%

10. Are there accessible recreational facilities (e.g., parks, gyms) in your area?
· Yes: 40%
· No: 50%
· Not sure: 10%

11. Do you feel safe exercising outdoors in your neighbourhood?
· Yes: 35%
· No: 50%
· Sometimes: 15%

12. Do you have access to reliable transportation to shop for groceries or visit recreational facilities?
· Yes: 55%
· No: 45%


13. Do you find the health information available in your community (e.g., leaflets, health workshops) helpful?
· Yes: 25%
· No: 55%
· Not sure: 20%


14. Do you think your financial situation affects your ability to maintain a healthy lifestyle?
· Yes: 70%
· No: 20%
· Not sure: 10%

15.  What do you believe are the main barriers to maintaining a healthy lifestyle in your community? (Open-ended responses summarised into categories)












Qualitative interviews Questionnaire:
1. Food/Diet Decisions:
"What three things matter to you most in making your decision on buying food and why”?

2. Healthy Living and Budgeting:
"What do you understand by the term “healthy living”? 

“What challenges do you face in living a healthy lifestyle within your budget? 

“Can you share specific examples of how you balance cost and health in your food choices?"

3. Impact of Food Costs on Lifestyle:
"How do fluctuations in food prices affect your ability to maintain a balanced diet? 

“How do “offers” such as Buy One Get One Free in Supermarkets affect your decisions when buying food? Examples?

“Do you buy ready-made meals from local fast food outlets and if so what influences you to make that choice rather than cook at home?”

4. Budgeting and Food Choices:
"What are some of the key factors you consider when budgeting for groceries?”

 “How do these factors influence the types of food you purchase?"

      5. Skills/Knowledge food preparation
                         
“Rate your knowledge and Skills in food preparation and cooking from 1 (No skills/Knowledge) to 5 (High level of skill/knowledge) and explain why you have given yourself that score”

      6. What two things would you want to change to improve a) your diet b) your lifestyle?

Food/Diet Decisions
"What three things matter to you most in making your decision on buying food and why?"
1. Price: "Food needs to be affordable, especially with rising living costs."
2. Nutritional Value: "I look for food that’s healthy and can benefit my family."
3. Taste/Preference: "Food has to be something the whole family enjoys."
Healthy Living and Budgeting
"What do you understand by the term ‘healthy living’?"
"Healthy living is eating nutritious food, staying active, drinking water, and getting enough sleep."
"What challenges do you face in living a healthy lifestyle within your budget?"
"Healthy food often costs more, and finding time to cook is a challenge with a busy schedule."
"Can you share specific examples of how you balance cost and health in your food choices?"
"I buy in bulk and cook simple meals at home using seasonal produce to keep costs down."

Impact of Food Costs on Lifestyle
"How do fluctuations in food prices affect your ability to maintain a balanced diet?"
"Price increases mean I have to compromise on fresh vegetables or high-protein foods and buy cheaper processed items."
"How do ‘offers’ such as Buy One Get One Free in supermarkets affect your decisions when buying food? Examples?"
"I stock up on pantry staples like rice or pasta, but sometimes I end up buying snacks I don’t need just because they’re on offer."
"Do you buy ready-made meals from local fast food outlets, and if so, what influences you to make that choice rather than cook at home?"
"Yes, mainly due to convenience and time constraints, especially after a long workday."

Budgeting and Food Choices
"What are some of the key factors you consider when budgeting for groceries?"
"I prioritise essentials like bread, milk, and vegetables while trying to allocate for occasional treats."
"How do these factors influence the types of food you purchase?"
"I focus on items that can stretch over multiple meals, like beans, rice, or frozen vegetables."

Skills/Knowledge in Food Preparation
"Rate your knowledge and skills in food preparation and cooking from 1 (No skills/Knowledge) to 5 (High level of skill/knowledge) and explain why you have given yourself that score."
"3 – I can cook basic meals but lack the skills for more complicated dishes."

Improvements to Diet and Lifestyle
"What two things would you want to change to improve a) your diet and b) your lifestyle?"
· Diet: "Incorporate more fresh fruits and vegetables into daily meals."
· Lifestyle: "Find time for regular exercise and stress management."



Secondary data
(Public Health England., 2023.)
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· [bookmark: _Int_qeJDpkUa]Data collected from adults (Male and Female) from different regions in England above shows the prevalence of overweight and obese adults in the country in 2023. At the top you can see in the North East of England, a deprived region, the average is 64% of adults with a BMI of over 25kg/m2 which is the metric used by the NHS to measure overweight/obesity in people. In the more prosperous South this falls to 57%. Unfortunately, there is not one definition of “Obese” that is consistent over the period of data collection but the data does give us insight into the rising obesity problem in our country because in a similar survey conducted in the 1980s only 6% of men and 9% of women had a BMI of over 25kg/m2 (Office of Population Censuses and Surveys, Social Survey Division., 1985). The same survey conducted in 2019 showed the shocking rise to 27% of men being overweight/obese and 29% of women (Public Health England., 2023.) Therefore, there has been an almost 5x increase in the overweight/obese population of Britain in under 40 years and today some 14.5 million adults are in this category. 









Task 3
Opening 
Hello, and thank you for taking the time to listen to my research project proposal. 
My study focuses on an increasingly important and growing global problem from the UK perspective and is titled: “Understanding why populations in economically deprived areas of the United Kingdom are more likely to be Obese.” 
The value of this research is high because Obesity has a serious impact on Public Health with an estimated £10 billion annual cost to the NHS, £4 billion cost in benefits and sickness pay/support and over 17 million adults (26% of the adult population) being Obese and experiencing life changing ill health as a consequence. Therefore, understanding the socio-economic factors driving this trend and what is causing deprived populations to make decisions on diet and lifestyle that are detrimental to their health and life expectancy can help inform effective public health interventions.
Middle 
My research undertook both primary and secondary research. 
For the primary research, I distributed a postal questionnaire to 5000 individuals from various socio-economic backgrounds. Return was incentivised with a prize draw. The questions covered eating habits, physical activity, access to healthy foods, and awareness of health risks. Over 420 responses revealed a clear trend: individuals in economically deprived areas reported more barriers to healthy living, such as limited access to fresh food and safe exercise spaces. Primary research also included interviewing 400 residents in deprived communities to obtain qualitative data from residents reflecting their lived experience and behaviours in relation to diet and lifestyle that supported these findings.
Secondary research was undertaken using Government data. Reports from Public Health England and peer-reviewed studies highlight that socio-economic inequality significantly influences obesity rates. For instance, the Health Inequalities Dashboard showed a strong correlation between deprivation levels and health outcomes, reinforcing my primary data.
Closing 
This research is valuable for key stakeholders in public health – Government and NHS, Primary Care, local councils, and community organisations. By identifying socio-economic obstacles to healthy living, we can advocate for targeted interventions like subsidised healthy food programmes or increasing tax levied on ultra processed, high fat/salt/sugar foods and safe community spaces for exercise. 
Your feedback is critical to refining this project—whether it’s on the methodology, scope, or how to maximise its impact. Thank you for considering this proposal.
Audio recording


Feedback
The research topic and proposal are extremely interesting and stimulating. Understanding the impact of Obesity in the UK in the terms of costs to the country and the individual made me better understand how damaging Obesity is to the population and the economy. The “costs” breakdown made it clear there is massive value to our society in reversing the trend of increasing obesity levels by better understanding what makes people in deprived areas make decisions that are bad for their health and their wellbeing, short and long term. I cannot think of any other way to understand why people are making these decisions than by meeting the people and asking them. A series of Focus Group meetings would be my only suggestion – Groups of residents but also local stakeholders such as GP’s, Pharmacist's, Teachers and shop owners could offer valuable insights and opinions. Researching whether it is a food/health education issue, or low income or the marketing of low-cost food that is unhealthy or a combination of these factors that is influencing “bad” decision taking is going to help policy makers centrally and locally introduce approaches to help improve the level of “good” diet and lifestyle choices in future.















Task 4
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(Hancock, C., 2021.)
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Research Context
Obesity in the UK costs the country £14 billion annually and blights the lives of 15.5 million adults. This research
intends to develop the understanding of why populations in economically deprived areas of the United Kingdom
are on average more Obese than the general population. By combining primary data gathered through surveys
and interviews with secondary research on national statistics, the aim is to inform our knowledge of how
economic disparities influence the poor dietary and lifestyle choices of deprived communities to enable
Government to implement policies to positively influence behaviours toward a healthier diet and lifestyle and
reduce the costs to the Economy and harm to individuals .

Key Findings from Primary Data Key Findings from Secondary Data
Economic Impact on Food Choices Data from Public Health England (2023) highlights a striking
. Over 60% of participants cited affordability as the disparity between regions. In the economically deprived
biggest factor in food purchases, underscoring the North East, 64% of adults had a BMI of over 25kg/m?,
influence of economic limitations on diet. compared to 57% in the more affluent South. Over the
. Rising food prices negatively impacted 52% of decades, the issue of obesity has grown exponentially. In
respondents, making it harder to maintain a balanced the 1980s, only 6% of men and 9% of women were
diet. classified as overweight or obese (Office of Population
Convenience vs. Cooking Censuses and Surveys, 1985). By 2019, these figures had
* Nearly half (49%) of respondents opted for ready-made rjen 1o 27% for men and 29% for women (Public Health
meals due to time constraints, while 57% mentioned England, 2023), illustrating an almost fivefold increase in

that time pressures hindered home cooking.
Nutritional Awareness
. Despite 48% prioritising health, only 30% regularly
checked food labels, showing a gap between intentions

under 40 years. This rapid escalation, especially
pronounced in deprived areas, supports the connection
between socioeconomic status and obesity prevalence.
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Participants linked healthy living to balanced eating and
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Strategies like bulk-buying and taking advantage of
supermarket offers (e.g., "Buy One Get One Free") were
frequently used to save money, but this sometimes led to
less healthy purchases.
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Preliminary Conclusions
The findings demonstrate a strong link between economic deprivation and higher obesity rates. Budget
constraints and time pressures drive reliance on cheaper, less healthy food options, while structural barriers
like limited access to affordable fresh food exacerbate the issue. The historical data and costs to society
underscores the urgency of tackling this growing public health challenge. Initiatives like subsidising healthy
foods/drinks, increasing taxes for unhealthy foods/drinks and improving nutritional education may provide a
pathway toward reducing disparities and improving overall health outcomes for all communities but with
greatest impact in the most deprived communities in the United Kingdom.





