
Getting Support for Weight and Mental Health at GP Practices

🧠 Why we did this study
We wanted to understand how people living with low mood or anxiety and being overweight get help through their GP or primary care team.
We also listened closely to people from minoritised ethnic communities, who often face extra barriers to getting help.
👥 Who we spoke to
· 75 people living with overweight and mental health difficulties
· 9 primary care professionals (GPs, nurses, paramedics, pharmacists, health coaches, HCA)
· Participants from a wide range of ethnic backgrounds, including many from minoritised ethnic communities

💬 What you told us about getting help
1. The link between weight and mental health feels important — but is rarely discussed
Most people wanted GP teams to explain how mood, trauma, stress, or medication affect eating and weight. But this link was usually not mentioned in appointments.
“It must be addressed… they are the first point.” 
“I think it would have helped… even if it didn’t make me lose weight, at least mentally it would have made me more stable.” 
 “I’m not qualified as a therapist, but I can flag it and signpost.”  (Primary Care Prof)

2. Getting referred to weight management services is confusing and often difficult
Most people were given a link and told to self‑refer, but this was hard when feeling overwhelmed, anxious, digitally excluded, or unsure what the service offered.
“Your GP goes ‘I don’t know anything about this service.’”
 “I send the text but I don’t know if anyone ever goes.”  (Primary Care Prof)

3. Feeling judged or dismissed stopped people seeking help
People described short, rushed, or overly weight‑focused consultations. Some felt their emotional needs were overlooked.
“I felt like I was being shouted at… instead of helped.” 
“They are as sympathetic and empathetic as a 10‑minute appointment will allow.” 

4. Mental health symptoms made everything harder
Low mood, low energy, embarrassment, anxiety about going out, and fear of judgement all made it harder to engage with services.
“I shut myself out… when I leave the house, I get exposed to being judged.” 
“You don’t want to put yourself in an even more anxious situation.”

5. People from minoritised ethnic communities faced extra barriers
People talked about experiences of stigma, feeling out of place, cultural mismatch, and a lack of trust from previous experiences.
“I didn’t fit in… I’m always the ‘Asian woman’ there.”
“Trust is a huge thing within Black and Asian communities.” 

6. The system felt fragmented and hard to navigate
People described long waits, lack of follow‑up, too many steps in the referral process, and PCPs not knowing what weight services actually offer.
“A questionnaire… email… send it back — these are huge steps.”   (Primary Care Prof)




🌱 What helped people get support
1. Seeing non‑GP staff who had more time
Nurses, mental health practitioners, pharmacists, health coaches and dietitians often offered more supportive, holistic conversations.
“She would speak to me as a human… I didn’t feel judged.”
 “I can regularly call them and talk about their everyday life.”  (Primary Care Prof)

2. Kindness, continuity and trust
Seeing someone who listened, remembered your story, and didn’t rush made it easier to take up support.
“Whenever I find a GP who listens, I try to only schedule with them.”
 “Why haven’t they come? I’ll phone them… ‘Are you all right?’” (Primary Care Prof)

3. Practical help with referrals
People valued getting help to complete forms, receiving check‑ins, or being given simple take‑home tools.
“At crisis point it’s not helpful… but giving some tools to take away is.”
“If somebody contacted me outside my appointments, I’d be more responsive.”

4. Culturally sensitive support
People wanted staff who understood local communities, food cultures, faith, gender preferences, and stigma around weight.
“Training a White person about African countries and their culture… yes, that would help.” 
“Some people don't feel comfortable to go into the mixed group...And sometimes, like, clothing restrictions things like that”



5. Low‑pressure community events
Open days or wellbeing fairs helped people hear about services without feeling judged or exposed.
“If they feel they’re coming for something else, they may engage - no pressure.” 

💡 What would make things better
Talk about the link between mood and weight directly and kindly
People want the conversation - sensitively led - not avoided.
Make referrals simpler
Clear information, direct referrals, and fewer steps would help many who struggle with forms or digital access.
Provide follow‑up and ongoing support
Check‑ins, reminders, and continuity make a big difference.
Offer culturally aware care
Advice and services should feel relevant, respectful and inclusive.
Use the whole primary‑care team
Non‑GP staff often have more time and better continuity for this type of support.
Join up mental health and weight support
People experience these issues together - services should reflect that.
“There’s normally a reason why people go to food.”
“A nutritionist, a GP, a mental health nurse… all together would be ideal.” (Primary Care Prof)

📌 In summary
People want primary care to:
· Treat their mental and physical health together
· Listen without judgement
· Offer practical support, not just links
· Understand their cultural context
· Follow up to help them stay engaged
These changes could make it much easier for people -  especially those from minoritised ethnic communities and more disadvantaged groups - to get the help they need.



