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The epidemic of obesity has been defined by the National Institutes of Health as a BMI (Body Mass Index) of 30 and above. This can be noted as a controversial testing method as muscle mass is not considered for a more detailed diagnosis body fat measurements can be taken and put in accordance with BMI for a true representation of how much excess body fat an individual may have.  It can be seen in recent years obesity is a growing problem affecting the global population, according to Baker (2018), who reflects an increase from 15% of the adult population being defined as obese during 1993 in England compared to 26% in 2016. This data can be correlated alongside the National Survey for Wales whereby 23% were obese in 2016 compared to 60% in 2018. This can be attributed to a number of issues such as lack of motivation, the environmental factors, or psychological barriers and misinterpretation of information, considered by Ashmorea (2012). It has been debated that in many cases of morbid obesity, a combination of these causes can contribute and play a part, where the individual feels they have no chance of increasing their health prospects. 
Obesity can subsequently lead on to the development of heart disease, stroke, certain cancers and mental health concerns such as anxiety and depression resulting in a cycle of lacking motivation to change according to NHS (2016). We will focus on the literature surrounding the origins of the development of obesity with regards to diet and lifestyle in modern society and the solutions which may help with this growing problem. In an article published by Cancer Research UK (2018), it has shown obesity is predicted to overtake smoking as the single main cause of preventable cancer in women within 25 years, with cases of this in women being related to obesity rising to 23,000 in the next 17 years, estimated by The Guardian (2018). Multiple studies within this area that highlight the direct link of inadequately nutritious diets that are common to contemporary society to the increasing levels of obesity. The psychosocial implications of obesity in contemporary society will be explored along with specific recommended diet and health initiatives within this literature review, with the validity of each being weighed up.
According to Ashmorea (2008) in research based on 93 obese adults seeking treatment are observed to gain qualitative data through an in-depth analysis of psychological health. It was noted that the individuals who are suffering with obesity were not motivated to make changes as a result of the stigmatisation surrounding obesity, which could also be due to overwhelming advice given to lose weight such as dietary changes and exercise and difficulty in changing norms and habits. This may inhibit their motivation to stay on track by changing routine entirely. The results disagree with the autonomous self-determination theory as the participant data correlates without prompt, but the sample size is not sufficient enough to be applied generally to the population. 

Although Lacey (2017) finds that within the research sample of 897 miners in a rural setting by using the Prochaska & DiClemente (1983) 5 stages of change model to examine their lifestyle relating to adequate nutrition by means of fruit and vegetable consumption and physical activity. It was found that the highest proportion of participants 70.2% in the precontemplation stage of physical activity compared with 14.9% with low carbohydrate fruit and vegetable based nutritional intake. This data could be interpreted as small changes in the beginning of a weight loss journey are shown to be more effective in long term goals, this could be seen as a calorie deficit which in turn will cause an individual to lose weight as their metabolic rate is accustomed to running on a higher amount of energy and this allows for the contemplation and action stages of exercise to be added at their convenience to minimise complexity. The studies limitations were recorded as being a predominantly male study 73.6% pointing toward a gender influence, also some participants were unable to take part due to poor literacy skills.

[bookmark: _Hlk531896264]Dietary factors can be seen in many studies as having a significant influence over the development of obesity, such as that of Beeken & Wardle (2013) who investigate the attitude of a representative population sample of 1986 towards the issue. Within this work, the researchers take the approach of investigating the attitudes, opinions and thoughts of the sample participants through a computer-assisted survey, taking place on a face to face basis, regarding the most prominent influences over their dietary intake and choices for a population representative example. Therefore, this aims to gather qualitative data to adapt a broad view of the subject area, although it does not appear to delve further into the reasonings behind these but identifies those influences with the greatest percentage of correlation. The greatest consensus was established to be related to the food environment and individual genetic factors, relating to foods available in particular areas, proximity to unhealthy establishments, such as takeaways, marketing of foods and the cost of unhealthy food choices compared to a typical healthy nutrient rich diet which jointly influence overall perspective on food consumption. This material indicates potential causes of obesity but with out information such as individual factors and characteristics of the sample used or being able to further develop on findings by looking in to where the participants may have lived at the time of the survey or how this relates to genetic factors of the individual. Qualitative data provides a basis for comparison in findings and replication but does not allow for an in-depth view of the individuals opinions. The use of a follow up study containing additional demographic information such as age and area, also a medical analysis and interview based on opinion surrounding cause of obesity of each individual may bring greater clarity. 

The highest levels of these unhealthy behaviours and harmful perceptions towards these diets is associated with the areas of deprivation, according to Fenton (2017), with more fast food facilities being located within these, and in turn, level of obesity. Being that the research of Beeken & Wardle (2013) considers the attitudes and opinions of the participants as part of a structured questionnaire, it provides a large amount of subjective data that can be analysed. These findings are mirrored in the replicated cross-sectional study from 1990- 2008 conducted by Maguire, Burgoine & Monsivais (2015). Being that this research was repeated over 18 years within a large city of the UK provides reliability by means of a varied participant group and data that can is easily comparable to note changes over time. The study considers the number of takeaway facilities compared to supermarkets within areas of high and low deprivation and found a significantly higher number in the most deprived areas. Furthermore, the number of these fast-food facilities has continued to increase in these areas over the 18-year period, connecting with the higher levels of obesity. Considering these results, the argument of dietary choices and increasing levels of obesity point towards this being a result of the socioeconomic environment and out of the control of the individual, with this being a situation difficult not to conform to for some. Information within this study was gathered through telephone directories rather than through individuals themselves, therefore while substantial quantitative details about the number of establishments can be found, more specific information regarding how this may influence individuals’ choices cannot be obtained. Although, the correlation between poverty and areas of higher deprivation and the chances of developing obesity from childbirth into adulthood is noted in a literature review by Cameron et al (2015).


On the other hand, evidence gathered by Simmonds, Llewellyn & Woolacott (2015) indicates that diet and risk of obesity is not simply shaped by socioeconomic factors alone. It can be argued in this work that early education and individual knowledge of a healthy diet is another significant influence that may override environmental factors, as this determines the norms and behaviours in adulthood. While this data is derived from a systematic review and meta-analysis, it considers the work of a number of studies, correlates and weighs up the validity of results to obtain a clear answer Bartolucci & Hillegass (2010). Within this research it is noted that around 55% children who are obese will be so within adolescent and 80% of these will be during adulthood, suggesting this is a learnt behaviour from the family setting. The argument for early learnt behaviours regarding diet is evidence in the research of Neelon, et al (2016), whose review of studies that involved implementing educational interventions in those under 5 years indicated its success to have the capability to reach large numbers of children. This is also noted in the literature by Dupuy, Rochedy & Sarrat (2015) Which reiterates that a families’ eating habits are passed on from parents and have a noteworthy influence over adulthood habits and choices. The learnt behaviours become a generational norm continually maintained as it is what the individual is familiar with.

This leads on to the insights founded in many sources such as the World Health Organisation (1998), of obtaining a low carbohydrate diet and the way this can play a role in supporting healthy weight loss under the care of a healthcare professional, enforced further by the research of Stern et al (2004). By which 132 obese adults in a randomised trial with a BMI of 35 or above were monitored on a conventional diet vs a low carbohydrate diet. The outcome of the research concluded a low carbohydrate diet was more effective in the management of obesity by means of a 5.1kg decrease in average overall weight loss compared with a 3.1kg average of a conventional diet. The limitations of this study show a high drop out rate of 34% which may possibly put the low carbohydrate diet as more favourable due to the unbalanced subject group. Further advantages of weight loss utilising a low carbohydrate diet can be appreciated within research directed by Shai, et al (2008), which on comparing three types of diets, that of the low-carbohydrate variety was noted to result in the most significant weight loss.

However, it is also noted in the literature of Sondike et al (2000) that while low-carbohydrate diets are highly effective in weight loss, this is only in the short term. This study, in which a weight management plan based on a low-carbohydrate intake was structured and tested through a randomised controlled trial of 12 weeks with 16 individuals. While this was notably over a lengthy period of time in which changes could be thoroughly assessed, this was with a small sample size, and so may not be generalisable to a population. However, with this being a controlled trial, the diet could be tested against a control group that followed a different diet, and therefore be compared against one another for accurate results. The findings of this study can be further backed up by Nordmann et al (2006) that suggest low carbohydrate diets proved to be beneficial for weight loss in the short term only, with it being the least effective in the long term. To obtain these results, a review and analysis of five clinical trials was carried out, which studied an overall of 447 individuals over a duration of a lengthier 12 months. 

In addition, low carbohydrate diets have also been noted to be detrimental to weight management in some people if interpreted incorrectly such as a systematic review carried out by Astrup et al (2004) showing an individual is likely to gain weight long term by relapse and consume more than previous by feeling disheartened. It can be seen in this research that, weight loss is not due to the amount of carbohydrate or nutrients, but the duration of the diet and guidance of a balanced diet. This work was conducted on a systematic review basis, in which multiple sources of data were analysed and compared against one another to find the strongest argument. However, it can be seen within the identified research that there is little that is up to date and so the validity of this claim can be questioned within contemporary society. This coincides with information provided by Hankey (2018), stating the advantages of cutting carbohydrates can include short term weight loss but disadvantages may outweigh this claim due to the physiological implications such as fatigue along side the mental strain of anxiety and depression noted as a direct consequence of suddenly reducing carbohydrate consumption. Brinkworth (2009) shows research consisting of 33 obese individuals put on a controlled low carbohydrate diet for 1 year can cause a rise in LDL cholesterol resulting in heart disease over a prolonged period. The data is noted to be slightly inconsistent, this could be due to participants misreporting consumption or difference in metabolism. 

Health promotion initiatives are formed in accordance with the Ottawa Charter, established in 1986, as noted by the World Health Organisation (2018) which developed five key strategies towards education regarding obesity and weight loss to prevent a further increase in the those effected. Two of the five strategies correlate with the factors explored in this review of obesity causation and prevention, being the development of personal skills and focusing health care services toward prevention of illness and overall promotion of health. Campaigns have been implemented by the government when these issues such as obesity are seen to have an increase in prevalence in the public and multiple health complications have been reported as a result. An example of a key health initiative is ‘Foodwise for Life’ in partnership with ‘Change for Life’ who attempt to optimise the wellbeing of the public through changes to their diets and lifestyles Public Health Network Cymru (2018). This particular initiative instilled and structured an 8-week programme in which any of the public could partake in with the aim that weight can be managed through education on healthy food choices, such as reduction of refined carbohydrates. This approach is believed to benefit individuals suffering from obesity as for the information to be passed on in the correct context and for this to be successful, a basic level of education and understanding is needed surrounding the health impact obesity could potentially have and benefits of healthy choices. Based on literature in accordance with health promotion initiatives McGill (2015) 36 studies were analysed structured around socioeconomical inequalities it was found that there is no bearing on the prevalence of effectiveness in health education approaches within deprived areas. The rising obesity statistics are uncorrelated with this claim, as rates are continuing to rise according to Baker (2018). This could be due to misreporting of accurate information regarding dietary intake, and potentially not considering all angles and complexities surrounding the issue.

Overall, following review of the literature of the ever-rising obesity epidemic that is apparent in society, several points were identified, such as the predominant prevalence within the areas of highest deprivation compared to the areas of least deprivation. When exploring the impact of obesity on this particular population, there were influences within this environment unique to other areas of society that result in its high prevalence of the issue, which when investigated, can be seen to present factors relating to the psychosocial approach. This considered many aspects of individuals’ psychological factors relating to motivation to change as well as socioeconomic status and factors surrounding this, such as finance, locality of food facilities and early education, all of which could be identified as having an influence over the development of obesity. Such elements associated with living within the most deprived areas in turn maintain this cycle through generations and contribute to the gradual increase in the issue over time. 

While obesity has been noted to be a rising public concern, major health promotion initiatives have been implemented by the government in attempt to reverse this, such as ‘Foodwise for Life’ which focuses on the approach of providing an understanding of the issues surrounding obesity and benefits of weight management in relation to healthy food choices. Subsequently, these commonly take the basis of education as the means for change, and therefore where there is a potential insufficiency. However, while many efforts have been made through these means, obesity is still prevalent and increasing as noted in the literature, with many of these health promotions being unbeneficial for those in particular socioeconomic areas. This suggests that they do not consider the psychosocial complexities that influence the development of obesity, with many resorting to information that is portrayed through means of social media and is not sufficiently supported by research, such as low-carbohydrate diets that have little benefit. In conclusion, a psychosocial approach must be taken as the area of obesity is complex and highly individual in each case. By means of an individual psychological study could be implemented, along with sociodemographic information to gain the most in-depth insight for individualised interventions.
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