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ABSTRACT:

                  Obesity is a disease were excessive amount of body fats. Obesity is considered on high health risk and can limit individual’s mobility that can lead to poor health. Prisma is use in this research. Which is useful in analysing and reflecting. Resources was collected using PubMed. This topic is restricted to UK only. And as a results (4) four articles selected after screening, to be able to reach findings and conclusions. “Obesity is related with several mental, physical & social consequences (D.O.H 2004., Francis 1996). The major themes resulted as follows: Physical activity, state of mind, cost, and time. There is no gender discrepancy with obesity among adults and barriers in UK. 





  INTRODUCTION (1.0)
               Obesity is an epidemic which is frightening and has a threatening effect in health, financially, socially, and mentally and in needs of adequate support in eating nutritious food and health promotion. Obesity can increase risk of heart disease, diabetes, high blood pressure etc. The topic will focus on Obesity among adults and barriers in UK. To help Individual is with obesity understand and give hope to live a healthy life. Relevant topic will be address and will be using systematic review. Each article will collect relevant themes and will chose the major themes.

1.1 AIMS AND OBJECTIVES:
                 The aims are to developed strategy, will power and improved any intrusion for people who is willing to lose their weight and live healthy.

1.2 RESEARCH QUESTION:
Why is Obesity among adults is spreading in UK? Reason I choose this topic is not only I can relate but also if we can prevent spreading obesity, it will improve our quality of life and will help NHS.

2.0.    BACKGROUND AND CONTEXT:
                             Obesity is one of the major health problems, both international and within the UK. The health survey for England (2021), Estimate that 25.9% of adults in England are obese and 37.9% are overweight but are not obese. Obesity is usually defined as having body mass index (BMI) of 30 above. BMI between 25 and 30 is classified overweight (Rothman, 2008). The survey was published in Dec. 2022, found that men are more likely than woman to be overweight or obese (68.6% of men, 59.0% of woman). People aged 45- 74 are more likely to be overweight or obese (House of Common Library, Jan. 2023).
               Focusing on dietary change, physical activity and behaviour strategies can improve weight loss and quality of life. Rothman suggested that the process of action on health behaviour assure anticipation behavioural outcome will change. Strategies should be tackled in overweight and obesity among adults in UK. Addressing policies that focus on prevention obesity. Build a safe physical activity participation for individuals who is overweight and obese. To monitor and evaluate programme design to prevent obesity.
                             
      

2.2 ETIOLOGY OF OBESITY AMONG ADULTS & BARRIERS IN UK.

                    Obesity is a widespread occurrence which is recognised worldwide, and it tend to cause harm on individual’s who is obese, and gives significant impact on their health, not to mention it cause the national health service (NHS) financially with the health risks associated in overweight and obese. It has been known that some people who lose weight has regained their weight. And this is one of the reason this topic needs answer. The importance of maintaining to lose weight is to set a goal in achieving the desired weight needed, with support from health providers. Obesity is a disease where a person tends to eat more than necessary with extraordinarily little exercise to burn what has been put on their body.


3.0   METHODOLOGY

           Research starts with a question “Obesity among adults and barriers in UK.,” Using the systematic review and critically evaluate specific topic. Prisma Flow diagram will be included, using PubMed as the main sources of data collected. Making sure that is valid and reliable. PubMed has been using in this research and is a free resource supporting the search and retrieval of Biomedical and life sciences literature. Which aim of improving health-both globally and personally. This researched is only base in UK. PubMed is a reliable and authoritative resource provided by United State National library of medicine. This research has also used the quantitative and qualitative research. Quantitative research deals with numbers and statistics. It allows to systematically measure variables and test hypothesis, whereas qualitative research deals with words and meaning, and it allow you to explore concepts and experience in more details. Secondary research has also been using in these concepts. It is a type of research that has already been written by professional researchers, who has gathered, organised, and published by others. 





3.1.   SEARCH STRATEGY & STUDY SELECTION
	
          The Prisma flow diagram as fig. 1 shows research papers have been systematically selected for this review. A total of 681 papers were identified from PubMed out of 9 papers were selected for review. After carefully evaluation 4 articles were short listed to be included in this review. The search is restricted to a specific country, and it focus on UK only.
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Articles aim on assessing 1
Number of abstract screening
N= 4

	CITATION
	SUBJECTS
	THEMES

	Munt,A.E., et al (2017)
Study 1
	The barriers and enablers of healthy eating among young adults: A missing piece of obesity puzzle: Scoping review, Obesity reviews.
	Theme A= Diet
Theme B= Gender
Theme C= Time
Theme D= Cost
Theme E= Physical activity

	Hussein, J. et al. (2022)
Study 2
	Living with severe obesity: Adults physical activity preference, self- efficacy to overcome barriers and motives.
	Theme C= Time
Theme D= Cost
Theme E= Physical activity
Theme F= State of mind

	Hamer, O. et al. (2021)
Study 3
	Fear related barriers to physical activity: A narrative synthesis scoping review, Obesity review.
	Theme A= Diet
Theme C= Time
Theme E= Physical activity
Theme F= State of mind

	Mcvay, Y.M.A. et al. (2018).
Study 4
	Perceive barriers and facilitators of initiation of behavioural weight loss, interventions among adults with obesity.
	Theme C= Time
Theme D= Cost
Theme E= Physical activity
Theme F= State of mind

	
	
	



RESULTS=
THEME A= DIET (2X).
THEME B= GENDER (1X).
THEME C= TIME (3X).
THEME D= COST (3X).
THEME E= PHYSICAL ACTIVITY (4X).
THEME F= STATE OF MIND (3X).




DISCUSS COMMON THEMES:

THEME A= Diet
          Unhealthy diet with friends and family is part of the barriers. On a special occasion people tend to eat more than they should be and does not cost them money it is all free.

THEME B= GENDER
             “Gender discrepancy in interest and motivation towards health, diet, and weight” (Wardle et al. (2004). Men are more likely not interested in healthy diet than woman. Women are more concern in their figure, so they say. Gender discrepancy was only discussed once on the topic resource gathered.

THEME C= TIME
               Unhealthy food is also considered as a barrier as it is easy to get a takeaway and no time consuming. Just put them in the microwave within minutes its ready to eat.

THEME D= COST
               Time, physical activities cost money. Ready to cook meals is cheaper and affordable and no time consuming.

THEME E= 
         When you eat excessive unhealthy food band do not burn it or do some physical activities, that is where the fats stay in your body. Physical activities are the most desirable way in losing weight. It scores 4x from the four articles reviewed.

THEME F= STATE OF MIND
             This is psychological barriers. Obese individuals can be depressed, limited mobility and mostly they fear of going out as people will start laughing at them, they feel shame, fear of moving, fear of falling and fear of injury.



Theme results= Physical activity, state of mind, time, and cost.





SEARCH TERMS & BOOLEAN OPERATORS:

                   Based on heading “Obesity among adults and barriers in UK,” PubMed database main search including operators were used. Obesity among adults AND barriers OR UK OR England OR United Kingdom were used to cover and classify the main search required.



INCLUSION CRITERIA:
           
1. Point of reference between the age of 18-70 and BMI > 30.
2. Lifestyles interventions, diet change, physical activities, cost, time consuming, gender, and state of mind.
3. Fear of embarrassment, fear of injury.


EXCLUSION CRITERIA:

1. Conditions contradict to weight loss e.g., Cancer, pregnancy, Bariatric surgery (fat surgery). 
2. Excluding individual is, no weight loss who attempted in the past year.
3. BMI body mass index has many implications for anaesthesia and surgery which is excluded in this article.
4. Is obesity a part of Equality act?
5. No outcome identified in weight loss.
6. Smoking with obesity is excluded in this review.


ETHICAL CONSIDERATION:

                  “Systematic reviews automatically respect the most fundamental criteria of ethics.” (“Ethics in systematic reviews | Journal of Medical Ethics”) Therefore, ethical requirement is not required in this report in the obesity among adults and barriers in UK.

4.0 RESULTS:


                 There were (4) four articles for screening as follows: 1). Barriers and enablers of healthy eating among young adults: A missing piece of obesity puzzle. 2). Living with severe obesity: Adult’s preference, self- efficacy to overcome barriers and motives. 3). Fear related barriers to physical activity among adults with overweight and obesity. 4). Perceive barriers and facilitators of initiation of behavioural weight loss interventions among adults with obesity. And the major themes are physical activity which scored 4x, followed by time which scored 3x, and Cost which also scored 3x, and the state of mind which has also scored 3x, the lease was diet which scored 2x, and the gender which has scored 1x for discrepancy. ￼
5.0 DISCUSSION:

           Themes I got from my articles which I selected for systematic review for Obesity among adults and barriers in UK. 

Obesity among adults and barriers in UK facts are as follows:


            In article 1, The barriers and enablers of healthy eating among young adults: A missing piece of obesity puzzle: A scoping, and obesity reviews. Data were collected from (4) four electronic databases: Medline, Embase, Psych info and CINAHL. A methodology review was conducted by (Arksey and O’Malley, Levac et al, Colquhoun et al & Joanna Briggs for scoping review. The key barriers were: Male apathy towards diet, Unhealthy diet of friends and family, expected consumption of unhealthy foods in a certain situation, relative low cost of unhealthy foods, and lack of time to plan, shop and cook. (“The barriers and enablers of healthy eating among young adults ... - PubMed”) Key concepts were defined and identified. Research team strategy used by consultation from academic liaison librarian. It was conducted through Medline, embase, psych info and CINAHL. Peer reviewed was excluded.
             Enabler is defined as the person or a thing that makes it possible and barriers as situation or a thing that blocks progress. This is a scoping review that aimed to combine research base on enabler and barriers to form. Barriers and enablers can act as a basis for future health promotion and address barriers to help obesity spread. Let us look at the barriers and the enabler.

    BARRIERS:
1. “Gender discrepancy in interest and motivation towards health, diet, and weight.” (Wardle et al 2004). Men are not interested in health diet than woman.
2. Dietary behaviours influence in their social lifestyles, and social groups.
3. Unhealthy food is also considered barriers as it is easy to get and no time consuming. Just put them in the microwave and within 5 minutes, food is ready to eat.

       ENABLERS:
1. Enablers that give them motivation and encouragement. They had reasons why they want to lose weight.
2. Make them look good, image to show with their friends or new partner in life.
3. Promote a healthy life.
4. Self-control.


                Whereas the second article; Living with severe obesity: Adult’s physical activity preferences, self- efficacy to overcome barriers and motives Aimed is to look preference, self- efficacy and succeed in dealing with motives and barriers. The methods that they use is to get a participant. 44 adults with severe obesity participated in this study using the accelerometers: 6 minutes walking test and questioner were used to collect data, to overcome physical activity barriers and motives for physical activity.
                  As a results, 71% is willing to do physical activities outdoors for 30-60 minutes, whereas those who join has the lowest ability to produce a desired or intended results. In conclusion, Health improvement and health prevention with people with severe obesity will increase physical activity only if they have a purposed or goal. 
               In this article 2, survey, interviews and questioners were used and Qualitative and quantitative reviews on the studies.
 
               Furthermore, the 3rd article “Fear- related barriers to physical activity among adults with overweight and obesity: which is more on narrative scoping review. This review followed the scoping framework of “Arksey & O’Malley to affiliate systematics review and meta- analysis extensions for scoping guidelines, with same barriers who has not been considered in this review, it was discuss fear related barriers to physical activity.
                Overweight and obesity has been known as a public health problem. Obesity is highly health risk in cardiovascular disease, diabetes, cancer, hypertension. However, physical activity is difficult to achieve specially with people with obesity who has experience barriers. Psychological barriers are one of the primary reasons to take part in physical activity. They become depressed and has no energy. Being inactive with those people with weight problem increase health risk.
               According to this report, fear has a negative result. From 34 studies, it was identified that individuals with weight problems and obesity reported fear related barriers. 1. Fear of embarrassment. 2. Fears of enacted stigma. 3. Fears of falling. 4. Fears of injury. 5. Pain related fears. 6. Fears of movement. 7. Fears of cardial events. 8. Fears of joint damage and fear of crime.
               Fear was identified impacting physical activity.


                        In addition, article 4 “perceived barriers and facilitators of initiation of behavioural weight loss interventions among adults with obesity: A Qualitative study.
The importance to understand obesity among adults concerning barriers and facilitators of weight loss interference initiation. In this article they conducted a qualitative study in adults with obesity who attempted weight loss. In this review they recruited primary care patients, members of weight loss program, veterans affairs weight loss program. Initiator and non- initiator interventions were interviewed and discuss about barriers and interventions. Data was analysed to a qualitative analysis and compared. This was initiated by the intervention initiator and non- initiator, furthermore, was compared to. However, different point of view was identified from the intervention’s initiators and non- initiators. 1. Practical cost and scheduling, 2. Anticipation if its effective, 3. Social aspects identified, enjoyment, dietary and tracking prescription (self- reliance factor).
                        To prevent weight loss is to understand the viewpoint of adults with 
obesity regarding the barriers and educate weight loss interventions. Strategies can be developed, and individuals can focus in improving interventions appeal to more people who is willing to lose weight. Lifestyles intervention includes to have a centre of interest on dietary change, physical activity, and state of mind strategies to lose weight and improve quality of life.
                        Three (3) themes were, identified in this article. They are: 1. Practical factors: cost of living and scheduling compatibility. 2. Anticipated effectiveness of intervention addressing individual needs.3. Social aspects and evaluation effectiveness. 3. Anticipated pleasantness of intervention. Focusing on impurities or unwanted elements having been removed, will recognise barriers and benefits initiatives interventions.



                      Therefore, after screening, analysing, and evaluating the major themes results is Physical activity, followed by state of mind, cost, time, diet, and the least is the gender. However, all the (4) articles selected are all relevant and reliable and has contributed to refining my results in this report.
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