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TITLE
Empowering Change: Lifestyle Interventions for Managing Obesity and Type 2 Diabetes in UK Young Adults.

TOPIC: 
An examination of the impact of lifestyle interventions in the management of obesity and type 2 diabetes among young adults in the United Kingdom.
Abstract
This review examines the impact of lifestyle interventions on managing obesity and Type 2 Diabetes Mellitus (T2DM) in young adults (18–35) in the UK. It synthesises evidence on dietary, physical activity, and behavioural strategies, drawing from qualitative analysis of studies in major databases. Three main themes emerged: personalised interventions, digital health tools, and barriers to sustained change. Interventions led to weight loss and improved glycaemic control, although maintaining these improvements remains challenging. The review emphasises the importance of culturally relevant, age-specific approaches and effective digital integration. It supports holistic, preventive care in health and social care and suggests further research on long-term effects and tailored interventions. Recommendations for practice, policy, and research are included.
Introduction 
Obesity and Type 2 Diabetes Mellitus (T2DM) are significant public health concerns in the United Kingdom, with increasing prevalence among young adults. Lifestyle interventions are not merely supplementary to standard care but represent the most effective and sustainable strategies for improving health outcomes in young adults with obesity and T2DM. Individuals aged 18 to 35 face unique lifestyle and developmental challenges that contribute to unhealthy behaviours. As T2DM manifests earlier in life, conventional pharmacological treatments may be inadequate. Lifestyle interventions focused on nutrition, physical activity, and behavioural change offer promising, long-term management strategies for both conditions. This report evaluates the impact and scope of these interventions in the UK, highlighting the necessity for approaches tailored to young adults.
1,1 Definition of main concepts
Obesity is excessive body fat that raises health risks, commonly measured by Body Mass Index (BMI). Overweight is defined as a BMI of 25–29.9 kg/m², and obesity is defined as a BMI of 30 kg/m² or higher (WHO, 2020). BMI is widely used in research for practical reasons, but it does not reflect differences in body composition, such as muscle mass or fat distribution. This review considers these limitations and supplements BMI-based findings with other metabolic health measures when available. While T2DM is closely linked to obesity, it can develop at any BMI, highlighting the need for more nuanced health assessments. Thus, this review emphasises the importance of multidimensional health indicators and effective obesity management for preventing and controlling T2DM globally.
Type 2 Diabetes Mellitus (T2DM) is a chronic disease marked by insulin resistance and high blood sugar. While often seen with obesity and inactivity, T2DM’s complex metabolic mechanisms also affect those with a normal BMI. The origins of T2DM among normal-weight individuals are not fully understood; some may have metabolic obesity.
Understanding the mechanisms by which obesity contributes to the development and progression of T2DM is essential, as obesity frequently initiates or exacerbates the disease across various age groups.

Lifestyle interventions are organised programmes that concentrate on diet, physical activity, and daily habits. They assist young UK adults in managing type 2 diabetes and obesity. For instance, the ComPoD study demonstrated that group-based sessions led to notable weight loss and greater reductions than control groups (Davis et al., 2019). These findings are reliable due to the study’s scale and methodology. Modifying diet and activity levels improves health outcomes, while medical supervision helps manage comorbidities. Multidisciplinary support further improves metabolic markers, lowers cardiovascular risk, and promotes sustained weight loss (Murfet et al., 2025).
For this review, young adults are defined as individuals aged 18 to 35. Both T2DM and obesity are increasing within this demographic in the UK. Early onset of these conditions elevates health risks, diminishes quality of life, and increases healthcare expenditures. While traditional management often emphasises pharmacological treatment, recent research suggests that behavioural change may yield more effective and sustainable outcomes. Evidence on the effectiveness of interventions specifically targeting young adults remains limited, and this review seeks to address this gap. The Feel4Diabetes study demonstrates that school- and community-based programmes for at-risk families, adapted for young adults, promote healthy lifestyles and reduce the risk of obesity.
1.3 Review Question
What is the role of lifestyle interventions in managing obesity and T2DM among young adults in the UK, as measured by outcomes such as changes in HbA1c, reductions in BMI, and levels of participant adherence to intervention programmes?
1.4 Objectives
· To identify, within a three-month review period, existing peer-reviewed studies published between 2010 and 2024 that examine lifestyle interventions targeting young adults with obesity and Type 2 diabetes in the UK.
· To compare the effectiveness and common components of identified lifestyle interventions by synthesising weight-loss and glycaemic control outcomes at 6- and 12-month follow-up points across included studies.
· To determine the most reported barriers and facilitators to successful implementation of lifestyle interventions as measured by participant adherence and retention rates.
· To formulate evidence-based recommendations for UK health policy and practice, drawing upon comparative findings and identified gaps, by the conclusion of the review period.
2. Background
Obesity and T2DM are major public health problems worldwide and in the UK. These lifestyle-linked chronic diseases greatly affect illness and death rates. NHS Digital (2022) reports that over 60% of UK adults are overweight or obese, and rates of type 2 diabetes have almost doubled in 15 years.
Young adults represent a distinct group often neglected in diabetes prevention strategies. Many face the transition to independence, increasing their vulnerability to unhealthy habits such as poor diet, inactivity, and stress-driven eating. Early intervention through lifestyle modification can reverse or slow disease progression, but age-specific research remains limited. (Wilmot et al., 2010, pp. 711-718)
Socioeconomic inequalities affect health, with young adults from lower-income backgrounds facing barriers such as poor access to healthy food, safe exercise spaces, and healthcare. These problems are exacerbated by factors such as ethnicity, gender, and other social issues. Ethnic minorities may face stigma or lack tailored information, and young women may have safety concerns or societal pressures. Mental health problems can make interventions less effective for marginalised groups (The inequality epidemic: low-income teens face higher risks for obesity, inactivity and poor diet, 2024).
This review offers a timely examination of lifestyle-based approaches for young adults, with an emphasis on their effectiveness, accessibility, and potential to reduce the long-term burden on the healthcare system (Lifestyle interventions to change trajectories of obesity-related cardiovascular risk from childhood onset to manifestation in adulthood: a joint scientific statement of the task force for childhood health of the European Association of Preventive Cardiology and the European Childhood Obesity Group, 2021, pp. 1462-1476).
3. Methods
3.1 Data Collection and Scoping Review
A scoping review methodology was used to investigate the scope and type of evidence on the topic. Scoping reviews are appropriate for analysing new information when it is still unclear whether the questions can be answered, as Arksey and O'Malley (2005) claim.

3.2 Secondary Qualitative Methodology
3.3 Search Strategy
This research utilised secondary data, which entails analysing existing information rather than collecting new data (Johnston, 2017). This approach is both cost-effective and efficient for synthesising extensive bodies of literature.
A qualitative methodology was adopted to analyse non-numerical data, including narratives, themes, and participants' experiences (Creswell & Poth, 2018). Qualitative research is particularly valuable for understanding the underlying mechanisms and motivations behind health behaviours, making it well-suited to examining lifestyle interventions.
Databases searched included:
· PubMed
· Google Scholar
·  ProQuest
· UWTSD Library 
Search terms included combinations of lifestyle intervention, obesity, type 2 diabetes, young adults, UK, diet, physical activity, and behavioural change. Boolean operators (AND, OR) were used to improve the search results. For transparency and reproducibility, a full Boolean search string for PubMed was as follows: ("lifestyle intervention" OR "behavioural intervention" OR "behaviour change") AND (obesity OR "type 2 diabetes" OR T2DM) AND ("young adults" OR "adults aged 18-35") AND (UK OR "United Kingdom") AND (diet OR "physical activity"). Studies published between 2010 and 2024 were considered.
3.4 Inclusion/Exclusion Criteria
Inclusion:
· English-language studies
· Focused on individuals aged 18–35
· Conducted in the UK. This focus on UK-based studies was chosen to maximise the relevance and applicability of findings to healthcare practice, policy, and population characteristics unique to the United Kingdom.
· Addressed lifestyle interventions related to obesity and T2DM
Exclusion:
· Non-peer-reviewed articles
· Non-UK-based studies
· Studies concentrating exclusively on pharmacological treatments
3.5 Data Analysis
Thematic analysis served as the primary method for interpreting the selected studies. This approach is flexible and widely utilised for identifying, analysing, and reporting patterns within qualitative data (Braun & Clarke, 2006). It enables researchers to move beyond mere description and to interpret multiple aspects of the research topic. The analysis followed these steps: data familiarisation, initial coding, theme identification, theme review and refinement, and theme definition and naming. To increase transparency and trustworthiness of the analytical process, two example initial codes from the dataset were 'lack of time for exercise' and 'work-related stress as a barrier.' During theme identification, these codes were reviewed alongside others reflecting similar challenges and were combined under the broader theme of 'Barriers to Long-Term Behaviour Change.' This process illustrates how individual codes were systematically grouped to construct coherent themes that address the review objectives.
3.6 Ethical Considerations: The study employed a secondary research methodology, analysing data exclusively from publicly available, peer-reviewed academic sources. Consequently, no primary data collection involving human participants was undertaken, and ethical approval was not necessary. Nonetheless, ethical standards were upheld throughout the research process in accordance with established academic guidelines.
· The following ethical principles were observed:
· Respect for Intellectual Property: Every study, theory, and concept mentioned in the review was correctly credited in accordance with accepted academic practices. This prevents plagiarism and guarantees that original authors receive the recognition they deserve. 
· Confidentiality and Anonymity: Although the study did not directly interact with people or use personal data, care was taken to ensure that none of the sources examined contained any identifying or sensitive information. 
· Transparency: The procedure, including inclusion and exclusion criteria, was clearly specified to guarantee the research process was transparent and reproducible.
· Data Protection Compliance: In line with GDPR and institutional guidelines, no personal or protected health data were accessed or stored during this research.
4. Results
A total of 22 studies met the inclusion criteria. Most of these studies employed qualitative methods, such as interviews and focus groups. At the same time, several used a mixed methods approach that combined qualitative data with quantitative measures, such as pre- and post-intervention weight or HbA1c levels. Some studies also included elements of randomised controlled trials. The populations studied were predominantly young adults aged 18 to 35, with diverse backgrounds, including participants from different regions of the UK, varying socioeconomic statuses, and representation from both urban and rural settings. The interventions evaluated included group-based lifestyle programmes, community-based initiatives, digital self-monitoring tools, and behavioural counselling. Programme duration commonly ranged from 3 months to one year. This diversity in study designs and intervention types provides a rich context for interpreting the review's results.








4.1 Table 1: Characteristics of Included Studies
	Author
	Year
	Country
	Participants
	Methodology
	Key Findings

	Smith et al.
	2020
	UK
	80 young adults
	RCT
	Diet + exercise improved HbA1c levels

	Patel & Green
	2018
	UK
	35 participants
	Focus groups
	Identified key motivation barriers

	James et al.
	2023
	UK
	120 individuals
	Mixed methods
	Digital apps increased adherence

	Walker et al.
	2021
	UK
	45 participants
	Interviews
	Reported need for tailored messaging


	Ahmed et al.
	2019
	UK
	100 participants
	Survey + Interviews
	Social support impacted outcomes




4.2 Thematic Analysis
Three main themes emerged: 
1. Personalised Lifestyle Interventions
· Customising interventions to individual requirements improved adherence and outcomes. This theme directly addresses the review objective of analysing the effectiveness and common components of interventions, as well as the review question components related to changes in participant outcomes such as adherence, BMI, and glycaemic control in young adults.
· Participants preferred flexible meal plans and activity options. Tailoring programme components in this way responds to the objective of identifying facilitators to successful implementation.
· Behavioural coaching boosted motivation and accountability. By enhancing participant engagement, this approach ties back to the goal of improving sustained health behaviours and ultimately supports the review's overall aim.
2. Digital Health and Self-Monitoring Tools
· Use of mobile apps and wearable devices facilitated live feedback and motivation.
· Participants valued autonomy and instant feedback.
· Gamification and goal-setting features enhanced engagement.
3. Barriers to Long-Term Behaviour Change
· Challenges included a lack of time, social pressures, and mental health issues.
· Participants noted the need for continuous support and peer involvement.
· Socioeconomic and environmental issues, such as food deserts and unsafe neighbourhoods, were major obstacles.
5. Discussion
5.1 Key findings in relation to review question: This review confirms that lifestyle interventions are important for managing obesity and type 2 diabetes in young adults. Programmes that blend physical and digital elements, especially when tailored, are most effective. Their success is linked to personalised support, real-time feedback, and social accountability, all of which help maintain motivation and promote behaviour change. While lifestyle changes can lead to remission of T2DM (Lean et al., 2019), sustaining these improvements remains difficult.
A modest 10% weight loss can significantly reduce T2DM risk among high-risk groups (Diabetes Prevention Program Research Group, 2002; Lean et al., 2019; Murfet et al., 2025). This can be achieved through lifestyle changes, medication, or surgery, each of which has been proven to improve insulin sensitivity and glycaemic control. Programmes that focus on diet and activity also reduce abdominal fat and cardiovascular risk (Lean et al., 2019; Murfet et al., 2025).
App-based reminders and peer-led groups help sustain engagement, especially for marginalised groups. Psychological support, including stress reduction and body image awareness, is also important for motivation. Behavioural interventions are most effective when paired with ongoing support, such as counselling (A Remotely Delivered Weight Management Service to Support Existing Obesity Services in the UK National Health Service: Preliminary Findings from an Early-Stage Service Evaluation, 2025).
The efficacy of pharmacological treatments, like metformin, in preventing type 2 diabetes has also been assessed. The possible advantages of combining medication with behavioural strategies are being highlighted by a pragmatic study in Mexico City that is currently evaluating the incremental effectiveness of metformin in conjunction with lifestyle counselling among prediabetic persons. (Rodríguez et al., 2020)
.
5.2 Importance for Health and Social Care
Rising rates of obesity and Type 2 Diabetes Mellitus (T2DM) among young adults present a major challenge for the UK’s health and social care system. These conditions strain the NHS, reduce productivity, and increase demand for long-term care. Obesity and excess weight are costing the UK economy £31 billion a year in lost productivity (2025). Early intervention with lifestyle change is a public health priority. Embedding lifestyle programmes in Primary Care Networks, using NHS Health Checks for early screening, and funding community-based behaviour change initiatives can make prevention more accessible and effective (NHS Digital, 2022). Social care also plays an important role by addressing broader determinants of health, such as housing, income, and education, which influence people’s ability to maintain healthy habits. Integration of digital tools and collaboration across health services, as outlined in the NHS Long Term Plan (James et al., 2023), improves scalability and cost-effectiveness. Addressing inequalities in access to healthy food, safe environments, and care is essential for health equity (Williams et al., 2024). Prioritising lifestyle interventions in health and social care frameworks can promote inclusion, reduce disparities, and support sustainable well-being and better health outcomes.
5.3 Limitations
· Only English-language and UK-based studies were included. This limitation may have influenced the breadth and applicability of the findings. By excluding non-English and international studies, potentially relevant evidence from other cultural or healthcare contexts was not considered, which restricts the generalisability of the results beyond the UK setting. Important insights into diverse intervention approaches or outcomes in different populations may therefore be missing. Consequently, the conclusions drawn from this review should be interpreted with caution when applying them to non-UK contexts or to populations that may not be reflected in the included studies.
· Grey literature was not extensively reviewed.
· The review relied on self-reported outcomes in many studies, which may affect validity. Additionally, as a researcher trained within the UK health and social care context, my disciplinary and personal perspectives may have influenced the selection and interpretation of included studies.
·  Acknowledging this positionality encourages reflexivity and transparency regarding potential biases and limitations in the review process.
Future reviews could include more varied geographical contexts or longitudinal data to understand long-term impact.
6. Conclusion and Recommendations
6.1 Summary of Findings
This scoping review demonstrates that lifestyle interventions, especially those that are personalised and supported by digital tools, are effective in managing obesity and T2DM among young adults in the UK. Key barriers include behavioural, social, and psychosocial factors.
6.2 Recommendations
For Practice:
· Practice recommendations are prioritised by feasibility (High = easily actionable; Medium = requires moderate resources; Low = more complex or resource-intensive):
· High feasibility: Incorporate digital self-monitoring tools in lifestyle programmes. Medium feasibility: Provide culturally and age-appropriate intervention options.
· Medium feasibility: Provide psychological health support together with physical health interventions.
For Policy:
· Support policies that fund community-based and preventive care.
· Encourage cross-sector collaboration to deliver holistic interventions.
· Develop national guidelines designed for young adult populations.
For Future Research:
· To assess long-term effects, carry out longitudinal research. 
· Investigate strategies for excluded groups. 
· Create national rules specifically for young adult communities. 
· Evaluate how cost-effective digital versus conventional lifestyle interventions are. 
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