Healthy minds, healthy bodies: can community weight loss services support better mental health?
Overall Summary of Findings

Why we did this study
Our research was to find out how people with low mood or anxiety hear about community weight management services, if they are helpful and how they could be made better. 
Who we interviewed
People with weight and common mental health problems – some were using community weight management services, some weren’t.
People who run community weight management services.
People who commission community weight management services.
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What We Heard From You: Weight and Mental Health Support 
Many of you told us that weight and mental health are closely linked, and that support for these issues should be joined up. You also said that support often feels too short, not personal enough, and difficult to access  - especially through GPs and in community services.
Here’s a summary of what you told us:

What Needs to Change
Treat Weight and Mental Health Together
People want support that recognises how mood and eating affect each other. Services should help with both at the same time rather than dealing with them separately.
Provide Ongoing, Personal Support
Many of you said that when a programme ends, support stops suddenly and feels like “falling off a cliff.” You want longer‑term help, regular check‑ins, and someone who understands what you’re going through.
Make Services More Social
Support should help people feel less alone. Being connected with others who have similar experiences can make a big difference.
Train Staff to Understand the Link
GPs, mental health staff, and weight‑management teams need better training so they can talk about weight and mental health in a kind and helpful way.
Design Services That Work for Everyone
Services should be inclusive and suitable for people from all backgrounds, including those who are often overlooked — for example, people from minoritised ethnic groups and people who are neurodiverse.

What We Recommend
· Add sessions in weight programs that talk about mood and eating.
· Keep supporting people after programs end.
· Make it easier to talk about weight and mental health in GP appointments.
· Train staff to offer joined-up support.
· Build services that are welcoming and accessible to all.

By making these changes, services can help people feel better, stay healthier, and get the right support when they need it most.

1. What did people say?
Mental health and eating habits
Many people said their mood affected how they ate  -  often leading to unhealthy habits and weight gain.“When I feel sad or angry, I just eat sweet things”
“Alcohol was my drug of choice and now food is my drug of choice.”  







Comfort eating and life experiences
Comfort eating was common across all groups. For women, this often related to past trauma; for men, it was more about grief or work stress.
I went through lots of abuse as a child… the only thing I had was food.”  “When I lost my mum… any time I felt sad, I’d eat.” 


The ‘vicious cycle’ of mood and weight
People described a cycle where low mood led to overeating, which then made them feel worse.“It turns into that vicious cycle… they’re feeling upset that they’re overweight.”  






Accessing services
Most people didn’t know about local weight management services until a GP told them. Some felt services should be offered earlier.“Why do we wait till they've got a BMI of 30? Why don't we nick them at 25?” 
“I haven’t come across that [publicly funded Weight Management Service] … I would be interested”






Barriers to getting help
People faced many barriers — including stigma, lack of time, and not knowing what help was available. Mental health made it even harder.
“I don't think that GPs have got time to talk about it [weight].” 
“You don’t want to put yourself in an even more anxious situation.”  







 Feeling excluded
Some people from ethnic minority backgrounds felt out of place in mainstream services.“I didn’t fit in with Slimming World… I’m always the ‘Asian woman’ there.” 
“I remember the nutritionist saying to me, ‘just eat salad’… it’s not something I grew up with.”  







What helped people stay engaged
People stayed involved when services felt welcoming, personalised, and helped them connect with others.“We’re all shapes and sizes… it made you feel you’re in it together.” 
“He said ‘that's fine, because I'll adapt your plan to you’







Mental health support was missing
Most felt mental health wasn’t properly addressed in weight services, even though it was a big part of their journey.“There is normally a reason why people go to food.” 
“It was mentioned… but what to do with that relationship wasn't embedded.” 







 Ideas for improvement
People wanted services that better combined mental health and weight support — with more time, flexibility, and cultural sensitivity.
“If you want [people from minoritised ethnic groups]  to go, you’ve got to put people who look like them in… leading those sessions.”  
“Can we look at a twelve-month programme… to really make a difference?”  










