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Introduction
The rising frequency of obesity in the United Kingdom is complex and an urgent national crisis. This extend beyond the individuals affecting both physical and mental health, while simultaneously the National Health Service (NHS) and deepening social divides. This research proposal is designed to investigate obesity as an issue of quality of life, arguing that its impacts on clinical, personal and societal. The main objectives of this study is to analyze the causes of obesity, evaluate the efficacy of current interventions, and formulate strategies for enhancement within the UK's health systems. By applying theoretical frameworks with practical analysis, this research will conduct a rigorous review of existing evidence and build a clear argument. The ultimate goal is to identify how strategies can long term improve..
Task 1 of 3 – Research Topic Identification
1.1 Identifying the Problem (Individual Level)
Obesity is defined by the World Health Organisation (WHO, 2019) as excessive fat which gets collected that creates a risk to health. In the UK, approximately 26% of adults are heavy and a further 38% are overweight (Baker, 2023). This issue affects individuals, families, and the NHS. At the individual level, obesity increases the risk of conditions such as diabetes, cardiovascular disease, and depression (Scarborough et al., 2011). It also carries emotional burdens, as people experience stigma, unfair, and social exclusion (Hruby and Hu, 2015).


Identifying the Problem (Organisational Level)
At the organisational level, obesity is significant costs on the NHS over £6 billion annually in the treatment of obesity related illnesses (Scarborough et al., 2011). The COVID-19 pandemic further exposed as those with obesity were more likely to experience severe complications (Public Health England, 2020). Policy analyses such as those by the Institute for Government (2023) show divided approaches to food and health policy limit progress in handling obesity.
Identifying the Problem (Social Level)
Obesity in society happens because of many connected reasons, such as what people eat because differences in income and social status and how cities and neighbourhood’s are built. Butland et al. (2007) Obesity as a “systemic failure” involving connections between biological, environmental and responsive elements. Swinburn et al. (2019) explain that an environment is a society where people are encouraged to eat too much and be less physically active. This shows that obesity is not just about personal choices but is also influenced by social and environmental factors.
1.2 Research Rationale
Individual Interest:
Obesity is increasing in the UK, it has become a serious problem for future health and social care workers. I am interested in this topic because it is closely linked to community health, people’s health and the continuous strength of the NHS.
Importance of the Topic:
Despite repeated efforts of government such as handling obesity: Motivating adults and children to live healthier lives (Department of Health and Social Care, 2020) obesity rates have not decreased significantly. This shows a policy gap that justifies renewed investigation (Institute for Government, 2023).
Explaining the Problem:
The existing literature shows that most practices achieve only short term results (NICE, 2023). This remains a lack of understanding about why few groups particularly those from poor communities struggle to access or get benefit from obesity support services.
Predicted Results:
This major aims of this study is to find out how unfair social systems shame and lack of helpful services cause obesity. The results may help create more balanced, more caring ways to prevent and manage it.
1.3 Refining the Topic Using the KWL Framework
The KWL framework helps to refine a research topic by identifying:
•K – What is Known
•W – What we Want to know
•L – What has been Learned
1.4 Literature Review and Sources
Source 1 – Baker (2023):
Provides the latest UK obesity statistics from the House of Commons Library. This source is reliable, government produced and establishes the quantitative baseline for the research. It informs the scale and urgency of the issue.
Source 2 – NICE (2023):
This offers evidence based clinical guidelines (CG189) for managing obesity. It is vital for comparing best practice recommendations with real world implementation, allowing the research to examine practical gaps.
Source 3 – Butland et al. (2007):
This government report, Tackling Obesity: Future Choices, examines obesity as a complex issue influenced by multiple biological, social, and environmental factors. It serves as a key reference for this study, providing understanding of the problem while guiding the research to avoid oversimplified explanations. Presenting obesity as a systemic challenge, the report supports the development of strategies that consider both individual and public influences on health. 


Task 2 of 3 – Research Methodologies
2.1 Overview of Research Approaches
Quantitative research focuses on numerical and measurable data, using surveys, statistical analysis and national datasets. It identifies how common a phenomenon is. In contrast, qualitative research explores why and how something occurs, using interviews to understand human experiences and perceptions.
Both approaches have distinct strengths. Quantitative methods allow researchers to study data in a structured and unbiased way, producing results that can be applied to larger populations. Qualitative methods explore experiences in detail, and provides deeper understanding (Creswell and Plano Clark, 2018 
2.2 Chosen Approach and Justification
This research will adopt a mixed methods approach, combining both quantitative and qualitative elements.
Justification:
• Quantitative Component: Secondary data from NHS Digital (2023) and Baker (2023) will quantify the extent of obesity and its financial burden on the NHS.
• Qualitative Component: Semi structured interviews with obese individuals and healthcare professionals will explore personal experiences, stigma, and barriers to service access.
It uses both types of evidence together which strengthens the study, makes the findings more trustworthy and dependable. Quantitative findings reveal patterns, while qualitative insights explain their underlying causes. This approach matches the complex nature of obesity described in the research that allows a deeper and clearer understanding of the issue that is informed by both policy and practice (Institute for Government, 2023).
Task 3 of 3 – Data Collection (Approx. 250–300 words)
3.1 Overview of Primary and Secondary Data
Primary data refers to new original information collected directly by the researcher such as interviews or surveys. Secondary data consists of existing data gathered by others, that includes government statistics, reports, and equal reviewed studies.
Primary Data Advantages:
• Provides first hand, conditional understandings.
• Shows people’s experiences, feelings, and reasons for their actions.
Secondary Data Advantages:
• Cost effective and time efficient.
• Offers large scale and reliable information for trend analysis (NHS Digital, 2023).
3.2 Chosen Data Strategy and Justification
This study will use both new data collected by the researcher and existing data from other sources, giving a complete and detailed understanding.
Secondary Data:
Government and health organisations (NHS Digital, 2023; Public Health England, 2020; Baker, 2023) will give numbers showing how common obesity is, which groups it affects and how much it costs the healthcare system. This information provides a strong evidence foundation for the research.
Primary Data:
Semi structured interviews will be held with people living with obesity and healthcare workers who care for them. These interviews will look at issues like stigma, obstacles to get help and experiences with support.
Ethical Considerations:
It is important to get participant’s permission keep their information private and handle sensitive subjects carefully. Their privacy will be protected and all data will be anonymous.
Integration:
The study will combine both types of data to give a complete view of obesity, mixing numbers and life stories. This approach makes the research stronger and more reliable.
Conclusion:
In conclusion, this research proposal has explored the growing problem of obesity in the UK and its serious effects on people’s health and the social care system. It explained why more research is needed to understand the causes of obesity and to improve prevention methods. The proposal supported using a mixed methods approach as this allows both numerical data and personal experiences to be explored together. Primary and secondary data will provide a balanced understanding of the issue and support evidence based decisions. The research aims to detect effective ways to reduce obesity rates, improve health outcomes, and support the NHS in managing this long-term challenge more efficiently.
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