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[bookmark: _Toc150461406]ABSTRACT

This abstract highlights the prominent factors responsible for the growing prevalence of obesity among young adults in the United Kingdom. It explores the multifaceted nature of this issue, emphasizing the role of unhealthy dietary choices, sedentary lifestyles, and socioeconomic disparities in increasing obesity rates. Additionally, societal and environmental factors, such as the availability of fast food and limited access to exercise opportunities, are discussed in the context of their influence on the weight-related challenges faced by young adults. Understanding and addressing these factors is crucial for the development of effective interventions and public health policies to combat obesity among young adults in the UK. Young adults in Western countries are gaining weight faster than their parents and are more likely to gain weight than any other age group. Despite this, research on young adults' complex food choice motives, which allow and hinder healthy eating, has not been extensively investigated. A scoping review was conducted involving an extensive literature search of four major electronic databases: Medline, Embase, PsychInfo, and CINAHL. Data were collected from 34 articles: study descriptions analysed numerically and key findings analysed thematically. The main barriers found included: male apathy towards diet; unhealthy diet of friends and family; expected consumption of unhealthy foods in certain situations; low relative cost of unhealthy foods; lack of time to plan, buy, prepare, and cook healthy food; lack of facilities for preparing, cooking, and storing healthy food; widespread presence of unhealthy foods; lack of knowledge and skills to plan, buy, prepare, and cook healthy food; lack of motivation to eat healthily (including risky behavior).
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Obesity is one of the most common health problems in children and young people and has increased exponentially worldwide, with serious consequences until adulthood.
As they reflect a deviation from nutritional recommendations, characterized by a food consumption that exceeds energy expenditure, the eating habits of modern people predict overweight.
According to (Ekmekcioglu, Touitou, 2010), unbalanced dietary patterns together with other risk factors, such as an increase in global sedentary lifestyle, have a significant impact on the development of chronic diseases, with an increase in cases of obesity. Concern about the public health consequences of obesity has increased in several national and international organizations. The increase in childhood and youth obesity in relatively stable areas suggests that genetic factors are not the main cause of this change. The environment of a young person who is obese is mainly responsible for the increase in this persistent disease (Yunsheng et al, 2003; WHO, 2003). Several national and international groups are concerned about the public health consequences of obesity. The increase in childhood and youth obesity in relatively stable areas suggests that genetic factors are not the main cause of this change. The environment of a young person who is obese is mainly responsible for the increase in this persistent disease.
Second (Lobstein; Baur; Uauy, 2004), due to the fact that obesity cannot be considered an individual condition, a comprehensive public health program is needed that can address all the circumstances surrounding children. A young person's socioeconomic background affects their health behaviours, including their eating behaviours. Obesity is a disease that is currently associated with many complications, putting young people at high risk of illness and death. Additionally, it is a condition that persists into adulthood, with about 70 to 80% of obese children between the ages of 6 and 10 remaining obese in adulthood and more likely to suffer from disease and mortality (Juonala et al, 2011, Fokeena, Jeewon, 2012). 
Global awareness of the worrisome effects of childhood and adolescent obesity on health services is widely recognized, as it entails significant costs for this sector. For example, it is known that 10% of young people with type 2 diabetes are more likely to develop kidney failure in adulthood and may require continuous dialysis treatment (Lobstein, Baur, Uauy, 2004). The impacts of obesity on health, as well as the associated social and financial costs, added to the complexity of treatment and the persistence of this disease from childhood to adulthood, make obesity a serious public health problem in constant growth (Gigante; Moura; Sardinha, 2009). Considering the effect of obesity on public health and understanding that socioeconomic status is a strong indicator of health status, exerting a great influence on the development of obesity, it is crucial to understand how social and economic factors can affect obesity rates in children and adolescents (Giskes et al., 2010).
According to (Lobstein, Baur, Uauy, 2004; Elinder, Jansson, 2008), the vast majority of obesity people have a pattern of behavior, which arises due to unhealthy inappropriate habits that develop over the years. The obesogenic environment in which young people find themselves plays a significant role in the rise of this chronic disease. The availability of food, the existence of fast food restaurants, the lack of adequate infrastructure for physical activity, and the time spent watching television are factors that influence the attitudes of young people and, consequently, affect the prevalence of obesity. 
In this sense, this research aims to understand the relationship between socioeconomic status and the development of obesity in young people. The choice of this theme is mainly due to the scarcity of studies on the subject at the national level, the increase in the prevalence of obesity in this age group, and the growing concern with the socioeconomic inequalities in health that currently occur in the world. Therefore, I consider it extremely relevant to understand the influence of these socioeconomic factors on obesity in young people, in order to act and prevent them, minimizing the negative effects on health in adulthood. Family budget, parents' education levels and unemployment are factors that affect young people's purchasing power and influence their food choices (Bammann et al., 2012). A study in the U.S. looked at the average prices of fruits, vegetables, dairy products, meat, fast food, and non-alcoholic beverages (such as juices and soft drinks) in more than 300 cities between 1990 and 2007, finding that the prices of fast food and non-alcoholic beverages fell by 12 to 32 percent, respectively, while the prices of the rest of the foods analyzed remained the same. With this study, it can be seen that it is becoming increasingly cheaper to consume foods with high energy density (Powell; Han; Chaloupka, 2010).
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Numerous studies indicate that promoting and upholding healthy behaviors at home may be a viable strategy for preventing obesity (Christofaro et al., 2016; Hart et al., 2020; Malden et al., 2020; Pinho et al., 2017). Obesogenic habits can have a long-lasting effect on an adult's weight status and health because they frequently start early (Faienza et al., 2020). When families practice healthy household practices, both adults and children experience benefits. A good diet, minimal sugar intake, avoiding fast food, getting the necessary amount of exercise, and limiting exposure to harmful stresses (such as positive family functioning) are some examples of these behaviors (Haines et al., 2016; Mehdizadeh et al., 2020).
By using obesity management techniques, nurse practitioners can be crucial in encouraging good home habits. According to Thompson et al. (2020), health care professionals should first evaluate the family's health practices and areas that require improvement. Subsequently, the NP needs to evaluate the family's and the individual's readiness for learning, their motivation to change, what and how they need to learn, and their past experiences forming new, healthy habits. In the end, once they recognize the significance of healthy home practices, NPs can assist the individual or family members in setting attainable objectives that can lower the risk of obesity (Thompson et al., 2020).
Obesity prevention and intervention programs that center on helping patients and their families form better routines at home have the potential to influence adult behavior in a favorable way and to set an example, instruct, and reinforce healthy behavior in children as well. The three primary areas of concern for preventing obesity in the family and home environment are as follows: stress in the home, patterns of activity, and nutrition and consumption. Even the most seasoned nurse practitioner may find it challenging to initiate the conversation about weight with a patient. 
The main facilitators were found including: female interest in a healthy diet; healthy diet of friends and family; support and encouragement from friends and family to eat healthy; desire to improve health; desire for weight control; desire to improve self-esteem; desire for attractiveness for potential partners and other people; possession of autonomous motivation to eat healthy and existence and use of self-regulation skills. This research provides evidence that can be used to adapt interventions for healthy eating and overweight and obesity in this population. However, government intervention to address food access, financial accessibility, advertising and taxation remains essential for any significant change.



The behaviors associated with weight gain - inadequate consumption of whole grains, fruits and vegetables and excessive consumption of discretionary foods - are synonymous with those predominant in young adults. Young adults have the highest consumption of sugary drinks 5, 11, 12 compared to any other age group. They have a weaker consumption of vegetables 5, as evidenced by a significant decrease in intake of more than half a portion during the five-year transition period after high school 13. Even more alarming, only 3.8% of young adults in a country like Australia meet the fruit and vegetable consumption guidelines '2 and 5', respectively 14. Inadequate consumption of whole grains was also identified 14. Only half of young adults tend to consume breads and cereals, and only 20% of these are whole 14. Young adults also have the highest intakes of food prepared away from home 15. About 35% of the calories they consumed came from superfluous foods, especially alcohol, ready-to-go foods, convenience and sugary drinks 14. Young adults are the ones who exaggerate the most in alcohol consumption 14; calories are usually not compensated and contribute to weight gain 16. Studies show that the consumption of fast food two or more times a week is associated with an increase in central adiposity in this population.
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LITERATURE REVIEW AND FINDINGS

According to (Nelson MC, Story M, Larson NI, Neumark-Sztainer D, Lytle LA), young adulthood is a distinct life stage in terms of development. The unique challenges that young adults face that are known to contribute to weight gain, such as their fast changing home, work, family, and other relationship circumstances, must therefore be the focus of weight management interventions targeted at this demographic. Some of the challenges that young adults face during this developmental period include juggling the many responsibilities that come with being a adult (Nelson MC, Story M, Larson NI, Neumark-Sztainer D, Lytle LA).
Continued cognitive growth into one's mid-20s (e.g., impulse control, emotion regulation, and rational decision making), as well as developing self-sufficiency skills, such as meal planning and home cooking. With the current generation of young adults among the biggest consumers of digital technologies like social media, mobile phones, and wireless information sharing platforms, technology may provide a financially viable way to involve them in weight management.
The widespread use, portability, and functionality of contemporary ICTs enable the delivery of interventions at a convenient time and location and allow for temporal synchronisation of their delivery. Young adults could receive a daily short message service (SMS) text message, for instance, reminding them that eating a healthy breakfast is crucial for maintaining a healthy weight. The text message also includes a link to healthy breakfast dishes that are made with ordinary household ingredients. Adult obesity has been treated with eHealth-based therapies, which have previously shown promise in promoting positive dietary and physical activity modifications The usefulness of eHealth-based strategies for preventing weight gain and maintaining weight loss, however, is not well supported by research, particularly when it comes to populations of young adults. Therefore, finding and compiling the evidence on eHealth weight management programmes aimed at young people was the main goal of this study, with an emphasis on the elements and results of these programes (Silver Spring et,al 2008).
This review gives a strong argument for ensuring that ado- lescent views are listened to when planning obesity interven- tions. Incorporating the views of adolescents from many individual studies resulted in a comprehensive overview of potentially pertinent factors. Findings may inform local and national policy makers in the development of future in- terventions for adolescents with obesity. Developing inter- ventions with adolescent views in mind may improve recruitment and attrition rates. 
[bookmark: _Toc150461410]Motivations

It is important to try to understand what motivates adoles- cents to take part in obesity interventions to improve attri- tion and recruitment rates.
Adolescents recognizing personal responsibility and personal motivation for weight loss
Adolescents highlighted a strong personal drive that moti- vated their weight loss; this was often initiated through experiencing a ‘light bulb’ moment. Sometimes, this came from reminders of past negative experiences or not wanting to be overweight like other family members. This personal drive appeared also in part due to adolescents realizing their own responsibility in losing weight and following a healthy lifestyle. This is contradictory to another finding within this review where adolescents appreciated a prescriptive and regulated diet and exercise routine set by a professional. Nonetheless, more data supported the use of concise and practical messages throughout inter- ventions. Adolescents liked gaining evidence- based knowledge, bringing the responsibility back to the individual. Adolescents spoke of a desire to lose weight to feel proud, which motivated their weight loss and personal drive (Jones, H.M., Al‐Khudairy et, al 2019).
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The American Academy of Pediatrics (2019) states that infants between the ages of 4 and 12 months should sleep 12 to 16 hours every day, including naps. Children between the ages of one and two should sleep 11 to 14 hours a day, including naps. Children between the ages of three and five should sleep for ten to thirteen hours every day, including naps. 6 to 12 year olds should sleep 9 to 12 hours a night. Teens from the ages of 13 to 18 ought to get 8 to 10 hours of sleep every night. Inadequate sleep has a connection to other household health practices. For instance, Garmy et al. (2018) discovered that children in Southern Sweden, between the ages of 10 and 11, who slept fewer hours than advised, had a higher likelihood of being overweight and reporting more time spent in front of a TV or computer. Additionally, the study discovered that low-income families have poor diets and sleep quality. This information is crucial to know because people with low incomes also tend to eat more fast food and engage in less physical activity, both of which increase the risk of obesity (Yu et al., 2020).
Sleep patterns that differed from week to week and on weekends were linked to increased consumption of obesogenic foods—such as processed and fried foods—and decreased consumption of healthful foods, such as vegetables (Jansen et al., 2019).
It is not uncommon for schoolchildren to use televisions and other screen-based media as sleep aids, but these devices can have adverse effects on sleep, such as a longer time to fall asleep and a shorter sleep duration (Garmy et al., 2018). It is especially important to establish good sleep habits from childhood. Longitudinal studies found that the sleep behaviors of children at 4 years of age persisted 2 years later (Koulouglioti et al., 2014). 
Sleeping regularly and having a daily bedtime routine are extremely important for the overall health of children, adolescents and adults (Caldwell et al., 2020; Illingworth, 2020; Schoeppe et al., 2016). Identifying the practices of sleep habits among children and the perceptions that parents may have that their child reaches the recommended duration of child sleep may be necessary. Exploring ways in which caregivers can reduce screen time before bed or regulate bedtime and wake up during the week is essential to increase healthy sleep habits among children (Ramsey Buchanan et al., 2016).
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Everyone faces multiple barriers and challenges to maintaining a healthy diet, although these are experienced most acutely by people living in the most deprived areas of England (Marmot et al 2020). The environment in which people live can be one of the biggest challenges to eating healthily. For example, if people are surrounded by foods high in sugar, salt or fat, these may become the default choice. Unhealthy eating environments are more common in more deprived areas; for example, there is a strong relationship between deprivation and the density of fast food outlets (Ministry for Housing, Communities and Local Government 2019; Public Health England 2018b).
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As the obesity epidemic continues to increase in the United States among children, adolescents, and adults, NPs must act and engage in necessary prevention and intervention discussions with patients to decrease the risk of obesity and concurring obesity-related diseases. Nurse practitioners can be at the forefront of this charge because they continue to treat clients in a variety of different settings. As our lifestyles continue to evolve, we must encourage healthy home habits and environments to create sustainable, positive, lifestyle behaviors. This review highlighted several key areas that will assist with obesity prevention. Nurse practitioners can use these recommendations to guide them in professional practice and work toward helping families create a healthier, happier future. In recent years, there has been an increase in the prevalence of obesity, the incidence of obesity-related morbidities and hospital admissions resulting from this problem. This results in worsening public health and higher costs for the NHS. The causes of these trends are social, economic, behavioral and environmental in nature. To address them, it will be necessary to adopt a transversal approach that takes the health of the population into account, focusing on both the prevention and treatment of conditions related to obesity. The best way to do this is through a local approach, where the health system and partners work together to target services most effectively to the groups with the greatest need, including the most underserved communities. Additionally, it is important to support efforts to combat broader determinants of health. Working in this way should be a fundamental part of strategies to reduce health inequalities. The development of ICS (Integrated Care Systems) and local partnerships offers the opportunity for the SUS and local partners to incorporate this and achieve lasting improvements in population health.
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