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Adult Obesity in Disadvantaged People in the UK: A Scoping Review

1. Introduction 

Obesity places a significant strain on the healthcare system in the UK, with both adults and children being affected by high obesity rates. Many people in the UK are consuming more calories than they need and are not meeting other important dietary guidelines, including those for fat, sugar, fibre, and fruit and vegetables. In the last five years, the UK government has implemented various policies, some promoting voluntary actions and others involving legislation, to address obesity and related health issues. The food environment is complicated, with multiple factors influencing eating habits. These include factors that shape automatic, everyday food choices, as well as more direct influences like accessibility, advertising, and promotions, which increase the purchase of unhealthy foods. The rise in fast-food outlets and meal delivery services, combined with the negative impact of the COVID-19 pandemic on people’s diets and physical activity, suggests that additional government actions may be necessary to see real improvements in public health and diet (Tedstone et al., 2022). Obesity is linked to serious health conditions such as cardiovascular disease, type 2 diabetes, and certain cancers. This creates pressure on both individuals and healthcare systems. (Welsh et al., 2024)
These inequalities are influenced by factors such as low income, poor education, unemployment, and limited access to resources. This reflects wider health inequalities, where some groups experience worse health outcomes due to social and economic disadvantage. Recent research argues that the UK government needs to make bigger changes to reduce differences in health across the population. The authors say that improving income, housing, education, and access to services would help reduce health inequality. They warn that without strong action, people in poorer communities will continue to face worse health outcomes(Marmot and Marmot, 2024)
The rationale for this review is to explore the deeper causes of obesity beyond individual behaviour. While lifestyle choices are important, research shows that structural factors such as poverty, environment, and access to services play a larger role. Therefore, understanding these wider influences is essential for effective intervention.
Review Question
What are the key factors influencing adult obesity among disadvantaged populations in the UK?
Objectives
· The aim is to review studies on obesity and deprivation in the UK, focusing on how socio-economic factors contribute to higher rates of obesity in disadvantaged communities. By examining key peer-reviewed research, we can better understand the extent of obesity inequalities and the factors that influence them in different areas of the UK.
· The increasing prevalence of excess weight, particularly among adults from low socio-economic backgrounds, highlights the need to understand the social, environmental, and behavioural factors contributing to obesity. By examining these causes, we can better address the inequalities in weight and health outcomes within different communities and create more effective public health policies.
· The increasing prevalence of excess weight, especially among adults from low socio-economic backgrounds, highlights significant health inequalities that need to be addressed. By critically analysing studies on these inequalities, we can better understand the factors contributing to excess weight and help shape effective public health policies to reduce these disparities.

· To address the growing issue of excess weight in disadvantaged groups, UK policy should focus on improving access to healthy food, affordable housing, and education. Practically, this could involve community-based health programs and policies that reduce poverty, making it easier for people to make healthier choices and reducing health inequalities.

·  provide recommendations for UK policy and practice 


2. Background 
Obesity rates have risen in the United Kingdom, and it is important to accurately measure how obesity affects people's quality of life and the overall healthcare costs. This helps to determine whether obesity interventions are cost-effective and how healthcare funding should be allocated. However, current methods for evaluating the cost-effectiveness of obesity interventions may be influenced by factors such as confounding and reverse causation, which can lead to misleading results. This study aims to use a new approach, Mendelian randomisation, to estimate the cost-effectiveness of interventions targeting body mass index (BMI). This method may reduce the effects of confounding and reverse causation, providing more reliable results compared to earlier methods (Smith et al., 2020).
A major issue contributing to poor diets is the cost of food. Research has shown that unhealthy foods, which are high in fat and sugar, are often much cheaper than healthier foods. This makes it harder for people with lower incomes to afford nutritious meals. As a result, they are more likely to eat unhealthy foods, which increases their risk of obesity over time (Robinson et al., 2018).
The food environment also plays a major role. Research shows that deprived areas often have more fast-food outlets and fewer supermarkets selling fresh food (Cummins and Macintyre, 2006). This limits access to healthy options and encourages unhealthy eating patterns.
Although some health policies in the UK have led to improvements, many experts believe that these policies focus too much on changing individual behaviours, rather than addressing the larger social and economic issues that impact health. Issues like poverty, housing, and access to healthcare can have a more significant effect on health outcomes, and tackling these inequalities should be a priority in health policies (Robinson et al., 2019).
Although the National Health Service (NHS) provides weight management services, people from disadvantaged groups often have less access to these services. Barriers such as limited time, lack of transport, and low awareness of available services prevent many individuals from seeking or receiving support. These factors contribute to health inequalities and reduce the effectiveness of public health interventions
 Mental health is another important factor. Disadvantaged populations are more likely to experience stress, anxiety, and depression. These conditions are linked to behaviours such as emotional eating and physical inactivity (Loring and Robertson, 2014).
Digital health tools are increasingly used to support weight management. However, access to these tools is not equal. The digital divide means that people in disadvantaged groups may not benefit from these services (Robinson et al., 2015).
Government Policies and Legislation
The study by Alrubaian and Mulla (2023) examined how governments worldwide have used policy measures to reduce adult obesity. Obesity is a major health problem, and governments have tried different approaches to tackle it.
The researchers reviewed many different studies to understand which policies worked best. They found that several countries have introduced rules to make unhealthy foods less available, like limiting how much junk food can be advertised or sold in certain places. Other measures included making healthy food more affordable or providing education on healthy living.
However, the study showed that there is still a lot of work to be done. Some policies have been more successful than others, and many countries are still figuring out the best ways to help their populations lose weight and stay healthy. The researchers pointed out that it is important to consider local culture, resources, and the needs of different groups of people when creating these policies.(Fadwa Alrubaian and Mulla, 2023)
.Health and Social Care Services
In England, the National Institute for Health and Care Excellence (NICE) provides guidelines for weight management, and these are usually followed in Northern Ireland (NI). These guidelines include a system of different levels of care. The first level (Tier 1) focuses on general health promotion and preventing obesity for everyone. The second level (Tier 2) is for people who are overweight or obese (BMI ≥ 25), offering community-based programs that focus on changing behaviour, like improving diet and increasing physical activity. The third and fourth levels (Tiers 3 and 4) are more specialised and include medical treatments like surgery, medication, and psychological support for people with more severe obesity (BMI ≥ 30) or complex obesity (BMI ≥ 35) with other health issues.
The NHS suggests that the second level of care (Tier 2) should include a mix of different interventions to help people make lifestyle changes. However, there are still not many effective weight-management programs across the UK, especially in Northern Ireland. Understanding what people living with overweight and obesity want from these programs is very important for making sure the services work well and reach those who need them.
A new obesity strategy is being developed in Northern Ireland, following the previous plan "A Fitter Future for All 2012–2022". This makes it the right time to learn more about the preferences of Plough, which could help shape future services and improve weight-management programs Kyle, Kelly and McGowan, 2024).

3. Methods of Data Collection and Analysis
Data Collection:
The studies included in this scoping review were identified through reliable academic databases such as PubMed, Google Scholar, and EBSCOhost. These platforms provide access to peer-reviewed academic journal articles. The inclusion criteria focused on peer-reviewed articles that addressed obesity in disadvantaged populations within the UK, published within the last ten years. The search terms included “adult obesity,” “socio-economic status, disadvantaged populations, health inequalities, and UK.
This study used a scoping review methodology to explore existing research on adult obesity in disadvantaged populations in the UK. Scoping reviews are useful for identifying key themes and gaps in the literature (Arksey and O’Malley, 2005).
Search Strategy
A literature search was conducted using:
· PubMed 
· Google Scholar 
· EBSCOhost 
Search terms included:
· Obesity UK deprivation
· Socioeconomic obesity in UK adults
· Health inequality obesity UK
Inclusion Criteria
· Peer-reviewed journal articles 
· UK-based adult populations 
· Focus on obesity and socioeconomic factors 
Exclusion Criteria
· Non-peer-reviewed sources 
· Studies focused only on children 
· Non-UK studies 
Six studies were selected for review.
Data Analysis
The studies were analysed using thematic analysis. This method involves identifying key themes or patterns in the studies, such as common causes of obesity, successful interventions, and the challenges faced by disadvantaged groups. (Braun and Clarke, 2006). Key findings were coded and grouped into themes.
Ethical Considerations

Results (Detailed Table)
	Authors 
	Year study type 
	Sample
	Key findings 

	Marmot
	2024 Review 
	UK population
	Inequality is strongly linked to obesity, particularly among lower socio-economic groups, highlighting the role of social determinants in health disparities

	McLaren
	2007 Review
	Multiple studies
	Socioeconomic status (SES) influences obesity patterns, with lower SES linked to higher rates of obesity, particularly due to limited access to resources and opportunities.

	Cummins & Macintyre
	2006 Observational
	Observational
	The food environment in deprived areas influences dietary habits, with a greater concentration of fast-food outlets and fewer healthy food options available.

	Lorins and Robertson
	2014 review
	European data
	Mental health issues such as stress, anxiety, and depression are strongly linked to obesity, contributing to unhealthy eating and sedentary behaviour in disadvantaged groups.

	Whitehead 
	2017 qualitative
	UK adults (disadvantaged groups)
	Barriers to accessing weight management services include stigma, lack of transportation, and limited time. Community-based interventions are more successful in reducing obesity.

	Robinson et al
	2018 review 
	UK (low-income populations)
	The cost of healthy food is a major barrier for low-income populations. People in deprived areas tend to consume unhealthy, cheaper, high-fat, and high-sugar foods, increasing obesity risks.

	Swinburn et al 
	2011 report
	Global 
	Increases in obesity in almost all countries see changes in the global food system, proceeding more produce and effectively marketed food than ever. 

	Williams. S., & Watson. K., 
	2019 report
	UK (disadvantaged populations 
	Barriers such as limited access to healthcare services and low awareness significantly reduce the effectiveness of public health interventions in low-income areas.

	Tedstone et al
	2022 report
	UK population
	The COVID-19 pandemic has exacerbated poor eating habits and decreased physical activity, particularly in low-income communities, highlighting the need for additional government actions.



As this research involves secondary data, there are no direct ethical concerns related to data collection. However, the review ensures that all the selected studies adhere to ethical guidelines set by their respective institutions. All studies included in the review have undergone ethical review processes. All sources were properly referenced.

4. Themes
· Economic inequality contributes to higher rates of obesity in low-income groups, as they face more barriers to accessing healthy food, exercise, and healthcare.
· Environmental influences, such as access to healthy food, safe spaces for exercise, and socioeconomic conditions, play a significant role in the development of excess weight, particularly for individuals from low socio-economic backgrounds.
· Psychological factors such as stress, depression, and low self-esteem can contribute to overeating and physical inactivity, making it harder for individuals, especially those from low socio-economic backgrounds, to manage their weight effectively.

5. Discussion (Enhanced Critical Analysis)
This scoping review has provided valuable insights into the complex and multifaceted nature of adult obesity in disadvantaged populations within the UK. It highlights that obesity is not merely a consequence of individual lifestyle choices but is deeply rooted in structural inequalities that influence people’s access to healthy food, healthcare, and opportunities for physical activity. Understanding these broader determinants is essential to developing effective interventions to tackle obesity, particularly in socioeconomically deprived communities. (Puhl and Heuer, 2010).
Economic factors limit access to healthy food.
Economic inequality plays a central role in the prevalence of obesity in disadvantaged communities. As demonstrated by Robinson et al. (2018), the cost of healthy food is often prohibitively high for individuals on lower incomes, pushing them toward cheaper, energy-dense foods that are high in fat, sugar, and salt. This economic barrier is particularly pronounced in low-income areas where, as Cummins and Macintyre (2006) found, there is a greater concentration of fast food outlets and fewer supermarkets offering fresh and nutritious produce. This creates a "food desert" phenomenon, where access to healthy food is scarce, and individuals are left with limited options. Consequently, food choices become less about preference and more about necessity, making unhealthy eating patterns almost unavoidable for many people living in deprived areas.
Moreover, Drewnowski (2009) emphasises that the lack of affordable healthy food does not simply reflect a limited choice; it reflects the broader social and economic conditions that restrict access to nutritious meals. This creates a cycle of poor health, as individuals are unable to break free from unhealthy eating habits due to the structural constraints placed on them by their environment. As Robinson et al. (2018) point out, tackling these inequalities requires more than just encouraging healthier food choices. It requires systemic change to improve food access, reduce costs, and create environments where healthy options are the default, not the exception.
Environmental Influences on Obesity
The physical environment in which people live has a significant impact on obesity rates. Disadvantaged communities often lack safe spaces for physical activity, and the built environment tends to discourage active lifestyles. (Cummins and Macintyre 2006). Note that areas with high levels of poverty frequently suffer from poorly maintained infrastructure, inadequate green spaces, and limited recreational facilities. This lack of infrastructure, combined with concerns over safety in some deprived neighbourhoods, discourages walking, cycling, or outdoor physical activities, which are essential for maintaining a healthy weight.
Moreover, the prevalence of fast-food outlets in low-income areas further exacerbates the problem by making unhealthy food choices more readily available. This, coupled with the limited access to supermarkets selling fresh produce, creates an environment where unhealthy eating becomes the norm (Briggs et al., 2013). As noted by Jones (2018), the built environment must be addressed through policies that promote healthier urban planning, ensuring that all communities have access to green spaces, pedestrian-friendly streets, and affordable supermarkets. Without such structural changes, disadvantaged populations will continue to face barriers to maintaining a healthy weight.
Mental Health and Stress
The mental health of disadvantaged populations is another significant factor influencing obesity. (Loring and Robertson 2014) argue that individuals in lower socioeconomic groups are more likely to experience chronic stress due to financial instability, unemployment, and living conditions. Stress has been shown to increase the likelihood of emotional eating and poor dietary habits, as individuals may use food to cope with feelings of anxiety, depression, or social exclusion (Loring and Robertson, 2014).
Mental health issues, such as depression and anxiety, are more prevalent in deprived areas, which creates a vicious cycle where poor mental health contributes to obesity, and obesity, in turn, exacerbates mental health issues. Research by Newton et al. (2017) emphasises that individuals in these communities are often unaware of the mental health implications of their obesity, and interventions typically do not address the psychological factors underlying unhealthy behaviours. In this context, obesity interventions that do not consider mental health are likely to fail, as they ignore one of the primary drivers of unhealthy eating and sedentary behaviour in disadvantaged populations.
Healthcare Access and Inequality
Access to healthcare is another critical factor that influences obesity outcomes in disadvantaged groups. (Williams & Watson, 2019)  Individuals from lower socioeconomic backgrounds are less likely to access weight management services, which can be attributed to a range of factors such as cost, geographic barriers, lack of awareness, and social stigma. The NHS provides a range of weight management programs, but these services are often underused in deprived areas. This is partly because these programs are not always seen as relevant or accessible to people in disadvantaged communities, and there is often a lack of cultural competence in these services 
The social stigma surrounding obesity can also deter individuals from seeking help. Many people from disadvantaged groups are already marginalised by society, and seeking weight management services may feel like an additional layer of social exclusion (Loring and Robertson, 2014). Furthermore, the NHS weight management programs often focus on individual behaviour change, rather than addressing the structural and environmental factors that contribute to obesity in the first place. As (Robinson et al. 2019) argue, effective obesity interventions must address both individual behaviours and the broader social determinants of health to reduce health inequalities effectively.
The Role of Digital Health Solutions
The rise of digital health tools has offered new opportunities for managing obesity. However, access to digital health services is not equally distributed. (Robinson et al. 2015). Highlight the digital divide in disadvantaged communities, where individuals may lack access to the necessary technology, internet, or digital literacy skills to benefit from online weight management programs. This creates an additional layer of inequality, as more affluent populations are more likely to have access to digital health interventions, while those in disadvantaged areas remain excluded. The growing reliance on digital health tools in obesity interventions must be carefully considered to ensure that it does not exacerbate existing health inequalities.
The Need for Comprehensive Policy Action
While several policies have been implemented in the UK to address obesity, such as the Childhood Obesity Plan and the NHS Long Term Plan, many experts argue that these initiatives focus too heavily on individual behaviour change rather than addressing the underlying social determinants of health (Robinson et al., 2019). As the findings from this review suggest, structural factors such as poverty, housing, education, and access to services are far more significant in shaping obesity rates than individual behaviours alone. Public health policies must therefore be more comprehensive, focusing on reducing inequalities and creating environments that promote healthy choices for all, regardless of socioeconomic status.
Conclusion and Recommendations
This scoping review has highlighted that adult obesity in disadvantaged populations in the UK is influenced by a complex interplay of socioeconomic, environmental, mental health, and healthcare access factors. These findings underscore the need to move beyond a narrow focus on individual behaviour change and to address the structural determinants of obesity that disproportionately affect low-income communities. Obesity in disadvantaged populations in the UK is deeply linked to social inequality. It is not simply a result of poor lifestyle choices but is influenced by a variety of structural factors, including income, environment, and access to healthcare. These factors create conditions where individuals in deprived areas are at a higher risk of becoming obese. Therefore, addressing obesity requires more than just encouraging healthier behaviours; it needs structural changes to reduce inequality and create environments that support healthy lifestyles.
Recommendations for Future Research, Policy, and Practice
1. Community-based interventions: Interventions should be tailored to the specific needs of disadvantaged communities, incorporating local knowledge, cultural considerations, and community engagement. Community-based programs have shown greater success in promoting sustainable health changes by focusing on collective action and addressing local barriers (Whitehead, 2017). 
2. Addressing mental health: Incorporating mental health support into weight management services can help address the underlying psychological factors that contribute to obesity. This should include support for stress management, depression, and emotional eating, which are common in disadvantaged populations (Loring and Robertson, 2014). 
3. Reducing Poverty as a Key Policy Priority in Obesity Management
Poverty is a primary driver of obesity, particularly in disadvantaged communities. Individuals living in poverty often face barriers that make it more difficult to make healthy lifestyle choices, such as limited access to nutritious food, a lack of safe spaces for physical activity, and financial constraints that prioritize short-term survival over long-term health. Tackling poverty should therefore be a key policy priority in the fight against obesity. Policies that aim to reduce income inequality, improve affordable housing, and increase access to education can help to create environments where healthier lifestyle choices are more feasible (Swinburn et al., 2011). Addressing these structural determinants of health is essential for reducing obesity rates, particularly in areas where the most vulnerable populations are concentrated. By improving living conditions, access to education, and economic opportunities, it becomes possible to reduce some of the systemic barriers that contribute to unhealthy weight gain and the associated health risks.
4. Enhancing the food environment: Policies should be implemented to improve access to healthy, affordable food in deprived areas. This includes promoting the development of supermarkets in food deserts and regulating the density of fast food outlets (Cummins & Macintyre, 2006). 
5. Increasing funding for public health: Greater investment in public health initiatives that address the root causes of obesity is essential. This includes funding for programs that promote healthy eating and physical activity,
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