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Abstract
Background: Obesity is a major public health issue in the UK, with increasing rates and growing socioeconomic disparities. Integrated health and social care treatments are necessary for effective management.
Aim: This scoping study sought to evaluate the role of existing NHS and health and social care interventions in addressing obesity among adults and adolescents in the UK, and to assess their efficacy in enhancing health outcomes.
Method: A scoping review was performed in accordance with known methodological standards. Thematic analysis was conducted on six peer-reviewed articles published from 2020 to 2026, derived from the six foundational research in the Component 1 proposal.
Results: Four principal themes emerged: socioeconomic disparities influence obesity prevalence and treatment accessibility; digital and pharmaceutical therapies present potential, though evidence is evolving; interdisciplinary methods are crucial; and service fragmentation hinders equitable access. Studies have shown that the inequalities in deprivation are getting worse. For example, obesity has more than doubled since 1990, and just 35,000 of the 4 million patients who could need specialist care are getting them.
Conclusion: There is a complete tiered framework, but there are still big gaps and disparities in how it is put into action. It is very important to address social determinants, improve service integration, and make it easier for people to get new treatments.
1. Introduction
1.1 Definition of Main Concepts
According to Bray and Ryan (2025), obesity is distinguished by abnormal or excessive fat storage that poses health dangers. Obesity increases the risk of many health hazards. In clinical settings, the body mass index (BMI) continues to be the most important parameter, with obesity being defined as a BMI of 30 kg/m2 or greater. On the other hand, the BMI does not take into account fat distribution. A valuable screening tool, the waist-to-height ratio has become increasingly popular as a result of the fact that values greater than 0.5 indicate increased health risks (Bray and Ryan, 2025). There is a distinction between preclinical obesity and clinical obesity, which is characterized by organ failure, according to the frameworks that were recently developed by the Lancet Commission (Bray and Ryan, 2025). According to Bray and Ryan (2025), patients prefer to use words such as "weight" or "excess weight" because the term "obesity" is associated with a feeling of stigma.
Modifications to one's way of life, pharmaceutical treatments such as GLP-1 receptor agonists, and surgical procedures are all components of the management of obesity (Dong et al., 2025; Richards et al., 2025). The provision of multidisciplinary team support by nutritionists, doctors, psychologists, and physiotherapists is one of the services offered by professional weight management services (Richards et al., 2025).
According to Tracy et al. (2025), the National Health Service (NHS) in the United Kingdom provides universal healthcare, and local authorities are responsible for managing public health and social care within integrated frameworks.
1.2 Rationale
The UK has the highest rate of obesity ever. In 2022, one in eight persons around the world was obese, which is more than twice as many as in 1990 (Bray and Ryan, 2025). Graham et al. (2025) say that 63% of adults in England are overweight or obese, and 28% are obese. Between 1995 and 2019, the percentage of obese children rose from 25.9% to 29.3%, and the percentage of obese teens (ages 11 to 15) rose from 29.7% to 38.0% (Broadbent et al., 2024).
The health effects are really bad. Being overweight greatly raises the chances of getting type 2 diabetes, heart disease, high blood pressure, and several malignancies (Memon et al., 2025). Graham et al. (2025) observe that 78% of hypertension risk in males and 65% in women is associated with extra body mass. Dong et al. (2025) show that controlling your weight can minimize your risk of getting cancer that is linked to being overweight. Janssen et al. (2025) discovered that mortality attributed to obesity constitutes almost 10% of inequalities in life expectancy.
The financial strain is significant. Obesity-related conditions cost about £6.5 billion a year (Deo et al., 2026). Richards et al. (2025) estimate that NHS expenses might reach £9.7 billion by 2050, while societal costs could reach £49.9 billion. NICE gives advice on lifestyle programs and drugs (Mulvihill et al., 2025), but barely 35,000 of the 4 million patients who could benefit from them get them (Deo et al., 2026).
Disparities in socioeconomic status make problems worse. Obesity rates are disproportionately elevated in lower-income populations, with disparities increasing (Ogunlayi et al., 2024). Smith et al. (2025) demonstrate that deprivation is associated with home conditions that facilitate weight growth. Xie et al. (2026) discovered that deprivation significantly forecasts greater diabetes registries. Ghosh, Khan, and Vohra (2025) underscore that older persons with obesity encounter unmet social care needs and social isolation. This scoping study is essential to evaluate existing initiatives and pinpoint service deficiencies.
1.3 Review Question
What is the role of current NHS and health and social care interventions in the management of adult obesity in the UK, and how effective are they in improving health outcomes?
1.4 Objectives
Find out what NHS and primary care services are currently available to help adults with obesity.
Investigate the function of health and social care professionals in providing obesity treatment.
Assess the efficacy of these strategies in enhancing health outcomes.
Look at gaps in service delivery and obstacles to getting treatment.
2. Background
2.1 Contextual Information
The UK has one of the highest rates of obesity in Western Europe. Graham et al. (2025) say that 63% of adults are overweight or obese. Broadbent et al. (2024) find that childhood obesity rose from 25.9% to 29.3% between 1995 and 2019, with the greatest significant increases occurring among adolescents.
The causes of obesity are complicated and include biological, psychological, environmental, and social variables. Bray and Ryan (2025) assert that the escalation of energy intake is approximately tenfold more significant than the reduction of energy expenditure in precipitating the crisis. There are big differences between regions, with greater rates in the Midlands and Northern England (Broadbent et al., 2024). There are differences amongst ethnic groups, with BMI cutoffs ranging from 30 kg/m² for white populations to 23 kg/m² for South Asian populations (Bray and Ryan, 2025).
2.2 UK Policy and Legislative Framework
The UK government has put in place many plans to fight obesity. Karreman et al. (2025) observe that for three decades, initiatives have prioritized individual behavior modification. The 2020 "Tackling Obesity" strategy was presented as a response to environmental factors; however, Karreman et al. (2025) contend that it exemplifies "lifestyle drift," wherein upstream determinants revert to individual solutions.
The 2019 NHS Long Term Plan, the 2022 Health and Care Act, and the 2025 10Year Health Plan are all recent changes that have made services more integrated into Integrated Care Systems (Tracy et al., 2025). According to NICE recommendations, lifestyle changes, medications, and bariatric surgery are all options based on BMI and comorbidity status (Mulvihill et al., 2025). Bray and Ryan (2025) highlight that NICE recommends medication if lifestyle intervention fails and bariatric surgery for BMI ≥40 kg/m² or ≥35 kg/m² with comorbidities.
2.3 Current Services and Practice
Obesity control functions within a hierarchical structure. Tier 1 includes public health measures that work for everyone. Tier 2 includes lifestyle changes that are based in the community. Tier 3 offers specialized multidisciplinary weight management. Bariatric surgery is part of Tier 4. Richards et al. (2025) say that nutritionists, doctors, psychologists, and physiotherapists are common specialists, but they don't get enough money, have long wait times, and aren't very flexible.
Pharmacological therapies, especially GLP-1 receptor agonists, have revolutionized weight control. Bray and Ryan (2025) say that these medications can help people lose 10 to 30% of their weight. Dong et al. (2025) propose that if accessible to all individuals with obesity, GLP-1 receptor agonists (GLP-1RAs) might decrease the total number of cancer diagnoses by 21,443 during a ten-year period. Richards et al. (2025) provide real-world evidence showing among completers, mean weight loss was 17.3%, with 77.7% achieving ≥10% weight loss.
Digital interventions have expanded rapidly. Damery et al. (2025) discovered that technology-enabled services were both acceptable and convenient. Ghosh, Khan, and Vohra (2025) show that the existing setups do not meet the overall needs of older persons, such as loneliness and emotional suffering.
3
. Methods

3.1 Data Collection / Search Strategy
This scoping review adhered to the methodological framework established by Lilly et al. (2025). The goal was to find and put together peer-reviewed studies that looked at how to treat obesity in UK health and social care settings. 
The databases that were searched were PubMed, CINAHL, Scopus, and the University of West London Library Discovery service. Search terms encompassed: "obesity management," "weight management programmed," "NHS weight management," "primary care obesity," "tier 2 weight management," "tier 3 weight management," "bariatric surgery," "GLP-1 agonists," and "childhood obesity intervention," with UK-specific terminology. 
The inclusion criteria were: (1) peer-reviewed primary research or systematic reviews; (2) emphasis on obesity management strategies within UK health and social care; (3) including adults and/or youth (aged 10-24 years); (4) published between 2020 and 2026; (5) in the English language. Exclusion criteria included non-peer reviewed literature, studies centered on prevention, and studies conducted outside the UK. 
The search turned up 247 records. After removing duplicates, 158 records were checked. We looked at sixty full-text papers, and six of them met the requirements for inclusion.
3.2 Data Analysis
We utilized a standardized form to collect data that included the author, year, location, aim, design, participants, intervention, and main findings. Thematic analysis adhered to the methodology outlined by Lee et al. (2025), encompassing familiarization, code generation, topic identification, theme review, theme definition, and the creation of a final synthesis. 
The analytical framework was based on the method used by Damery et al. (2025), which combined deductive analysis with inductive thematic analysis. Richards et al. (2025) present a framework for evaluating service technique. Tracy et al. (2025) provide qualitative analysis through Rogers' Diffusion of Innovation paradigm. Karreman et al. (2025) illustrate framing analysis through reflexive theme analysis.
3.3 Ethical Considerations
This is a scoping review of published material, so there was no need for formal ethical approval. Lilly et al. (2025) assert that ethical considerations in secondary research emphasize the truthful portrayal of sources and transparent reporting. 
There are a number of research that show that patients and the public are involved. Lee et al. (2025) collaborated with Experts by Experience to create their survey. 
Dong et al. (2025) recognize the efforts of patient groups. The Liverpool School of Tropical Medicine gave ROCÍO et al. (2025) permission to do their research. Damery et al. (2025) received authorization from the Wales 7 Research Ethics Committee. 
The Southwest Cornwall and Plymouth Research Ethics Committee gave Tracy et al. (2025) the go-ahead. All sources are cited in the Harvard style.
4. Results
4.1 Presentation of the Main Characteristics of the Studies Selected Six peer-reviewed studies met the inclusion criteria.
	Author
	Year Study Design Participants
	Aim
	Key Findings

	Ogunlayi et al.
	2024
	Cross sectional survey
	Adults in 
England
	Look into differences in obesity
	Obesity is more common in poor communities.

	Smith et al.
	2025
	Mixed methods
	145 families
	Examine the household food environment.
	Deprivation associated with bad diets

	Mulvihill et al.
	2025
	Review of 
NICE guidance
	UK population
	Look carefully how clinical obesity is handled.
	Recommended 
therapy in levels

	Memon et al.
	2025
	Retrospective cohort
	Adults under 50
	Look at how often cancer happens
	Obesity associated with kidney cancer risk

	Deo et al.
	2026
	Cohort study protocol
	Adults with obesity
	Check how easy 
it is to get to digital tools
	Possible ways to make it easier to get services

	McAnuff et al.
	2024
	Methodology study
	Social care users
	Look at how RCT was put into place
	Brings attention to problems in social care trials


4.2 Thematic Analysis
Four main themes emerged.
Theme 1: Economic and social differences Influence on Obesity Prevalence and Treatment Accessibility 
Ogunlayi et al. (2024) show that the differences in obesity rates have been worse over time, especially for women. The disparity between the most and least impoverished regions has increased. Smith et al. (2025) discovered that deprivation linked to household food contexts facilitates weight gain, characterized by increased accessibility to energy-dense foods and emotional eating habits. Memon et al. (2025) observe that obesity-related health effects are socially stratified, exhibiting elevated cancer rates in disadvantaged communities. 
Broadbent et al. (2024) present findings indicating that, despite a stabilization in global childhood obesity rates since 2004, disparities among groups have increased. The disparity between children from families lacking qualifications and those from households with degree-level qualifications expanded from -1.1% to 13.2%. Janssen et al. (2025) discovered that mortality attributed to obesity accounts for roughly 10% of educational disparities in life expectancy. Xie et al. (2026) show that higher deprivation is a robust predictor of larger diabetes registries. For every one-point rise in IMD score, there are 2,824 more patients. Ghosh, Khan, and Vohra (2025) demonstrate the correlation between socioeconomic deprivation and unfulfilled social care requirements. 
Theme 2: Digital and Drug-Based Treatments Give a Chance 
Deo et al. (2026) introduce a protocol for assessing the ProHealth W8Buddy digital application that facilitates access to specialized weight management services. Dong et al. (2025) posited that GLP-1 agonist-induced weight loss could significantly diminish obesity-related cancer incidence, projecting a reduction of 21,443 cancer cases over a decade. Richards et al. (2025) furnish empirical evidence from a remotely administered GLP-1RA-supported initiative. The average weight loss among those who finished was 17.3%, and 77.7% of them lost at least 10% of their weight. It was thought that the program will cost 30–40% of NHS specialized services. However, there were big problems in keeping people, with 60.4% dropping out before 12 months. 
Graham et al. (2025) examine the potential influence of GLP-1 agonists on the prevalence of obesity. Damery et al. (2025) discovered that digital interventions were acceptable but necessitated implementation help. Ogunlayi et al. (2024) observe that individuals exhibiting the highest obesity incidence may possess the least access to digital technologies, hence highlighting concerns around digital exclusion. 
Theme 3: Multidisciplinary Approaches are Necessary 
Mulvihill et al. (2025) stress that managing obesity well needs help from a number of different types of professionals, such as general practitioners, dietitians, psychologists, and specialists. Smith et al. (2025) show that family-based interventions need people from different fields to work together. Ghosh, Khan, and Vohra (2025) assert that social care professionals must be incorporated, as older persons have unmet requirements, including home adjustments and emotional assistance. 
Richards et al. (2025) delineate interdisciplinary teams comprising dietitians, clinical pharmacists, and safeguarding leads. Tracy et al. (2025) elucidate the implementation of integrated care, identifying "staff identity, effective leadership, and culture as critical factors." They recognized the evidence-based paradigm in healthcare and the strengths-based model in social care as complimentary, facilitating mutual learning among frontline staff. Lee et al. (2025) present a methodology for multidisciplinary service evaluation emphasizing patient-centered treatment. Xie et al. (2026) emphasize interdisciplinary workforce planning by forecasting patient-to-consultant ratios. 
Theme 4: Service Fragmentation Hinders Fair Access 
Deo et al. (2026) say that barely 35,000 of the 4 million patients who may need expert weight management programs are really using them. McAnuff et al. (2024) underscore the difficulties in implementing interventions across health and social care boundaries. Ogunlayi et al. (2024) assert that individuals residing in disadvantaged locations encounter supplementary obstacles, including transportation challenges. 
ROCÍO et al. (2025) discovered that "various NHS Trusts possess distinct procurement processes, leading to inefficiencies."" Tracy et al. (2025) found that there were real problems, such as various electronic record systems and differences in contracts between health and social care workers. The hardest contact was with municipal governments, where "profound and seemingly insurmountable differences persisted." 
Graham et al. (2025) discovered that undetected hypertension rose during COVID19, underscoring service interruption. Lee et al. (2025) discovered that 44.3% of patients had unfulfilled care requirements. Bray and Ryan (2025) assert that stigma generates obstacles, as numerous healthcare personnel maintain adverse attitudes towards patients with obesity, thereby affecting the quality of care.
5. Discussion
5.1 Discussion of Findings
The initial goal was to find out what services were offered. There is a tiered framework (Mulvihill et al., 2025; Deo et al., 2026), but just because something is available doesn't mean it's easy to get to. Richards et al. (2025) underscore that specialist services encounter protracted waiting lists and insufficient manpower. Graham et al. (2025) show that even for hypertension, one-third of cases go untreated, which has consequences for obesity services. 
The second objective examined professional roles. For management to work well, many groups need to work together (Mulvihill et al., 2025; Smith et al., 2025). Tracy et al. (2025) identified professional identity as essential although frequently overlooked in integration. Richards et al. (2025) delineate multifunctional teams in weight management. Ghosh, Khan, and Vohra (2025) assert that social care must be integrated to meet comprehensive needs. 
The final goal was to see how effective it was. Graham et al. (2025) demonstrate that advancements in hypertension management reached a standstill post-2011. Dong et al. (2025) demonstrate significant cancer reduction attributable to GLP-1RAs. Richards et al. (2025) present empirical evidence of a 17.3% weight reduction among participants who completed the study. Karreman et al. (2025) observe that evidence regarding calorie labelling is inconclusive. 
The fourth goal looked at obstacles. There are many barriers at the person, service, and structural levels. Richards et al. (2025) find that financial problems are the most common cause for dropping out (34%). Bray and Ryan (2025) point to stigma as a problem. Tracy et al. (2025) pinpoint governance and cultural impediments. ROCÍO et al. (2025) pinpoint procurement fragmentation.
5.2 Importance of Findings
The findings highlight the pressing necessity to tackle disparities. Graham et al. 
(2025) assert that deprivation correlates with hypertension risk. Bray and Ryan (2025) underscore ethnic disparities in BMI thresholds. Dong et al. (2025) show that losing weight might lower the risk of cancer. Richards et al. (2025) demonstrate that remote distribution is more cost-effective. 
Karreman et al. (2025) contend that framing influences policy results. Tracy et al. (2025) underscore the significance of culture and leadership in the process of integration. Xie et al. (2026) furnish compelling evidence that deprivation is the most significant predictor of chronic disease burden. Broadbent et al. (2024) show that overall trends that seem constant are actually hiding growing inequality.
5.3 Limitations
Due to the fact that it only looked at six different papers, this review was not comprehensive. The scope of the investigation was limited to the period beginning in the year 2020. Literature that had not been reviewed by peers was avoided. It was not possible to carry out a formal quality assessment. By concentrating on UK practices, generalizability is restricted. It is possible for you, as an independent researcher, to engage in subjective interpretation.
6. Conclusion and Recommendations
6.1 Summary
This review shows that there is a complete structure, but the way it is put into action has gaps, disparities, and fragmentation. Socioeconomic disparities influence both prevalence and accessibility (Ogunlayi et al., 2024; Smith et al., 2025). Digital and pharmaceutical therapies present significant potential but necessitate meticulous execution (Deo et al., 2026; Dong et al., 2025; Richards et al., 2025). 
Multidisciplinary approaches are crucial, however positions frequently function in isolation. Service fragmentation restricts fair access (Deo et al., 2026). 
Bray and Ryan (2025) emphasize the necessity for improved diagnosis methodologies and the mitigation of stigma. Richards et al. (2025) show that it works in the actual world and is cheaper. Tracy et al. (2025) underscore culture and leadership. Karreman et al. (2025) show that policy is changing because of lifestyle changes.
6.2 Recommendations
Policy
Additional funding should be allocated to obesity services in economically disadvantaged regions (Janssen et al., 2025; Ogunlayi et al., 2024; Xie et al., 2026). 
The laws that govern food settings should be made more stringent (Smith et al., 2025). 
The commissioning of services that are offered remotely as alternatives that are more cost-effective (Richards et al., 2025). 
Training programs can be used to combat the stigma associated with obesity (Bray and Ryan, 2025). 
Integrated care systems should prioritize addressing obesity as one of their primary concerns (Tracy et al., 2025; Xie et al., 2026). This should be at the top of the list of priorities.
Practice
(Mulvihill et al., 2025; Ghosh, Khan, and Vohra, 2025) It is recommended to establish interdisciplinary teams that collaborate with one another, including social care. 
It is important to encourage the cultural benefits that come with integrating health and social care (Tracy et al., 2025). 
According to Bray and Ryan (2025), it is important to avoid using terminology that is stigmatizing and instead instead use language that the patient likes. 
(Smith et al., 2025; Broadbent et al., 2024) It is recommended to use family-centered solutions that will concentrate on the environment of the home. 
It is important to incorporate an assessment of the psychological and social care needs of the individual (Ghosh, Khan, and Vohra, 2025; Lee et al., 2025).
Research
Examine the effectiveness of weight control interventions in terms of their practical application (Broadbent et al., 2024). 
In the field of health and social care, it is prudent to investigate several models of integration (Lilly et al., 2025; Tracy et al., 2025). 
Keep an eye on how losing weight affects the number of people who are diagnosed with cancer (Dong et al., 2025). 
Examine the impact that the stigma associated with obesity has on participation in healthcare (Bray and Ryan, 2025). Investigate the factors that determine whether or not weight management services are retained (Richards et al., 2025).
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