
Healthy minds, healthy bodies: can community weight loss services support better mental health?
Experiences of Participants from Minoritised Ethnic Communities

[bookmark: _Hlk220507052] Why we did this study
Many people from South Asian, Black African and Black Caribbean backgrounds told us they were living with both mental health challenges and struggles with weight - but didn’t always feel that services understood their experiences.
Who we spoke to
37 adults (21 women, 16 men) aged 19-65+ from diverse ethnic and religious backgrounds.
What you told us:
· Weight and emotions were closely linked
· Past experiences shaped how comfortable you felt seeking help
· You wanted services that actually make sense in your own cultural and personal context

🌟 What We Heard From You
 1. Shame, Trauma and Emotional Eating
Many people described how difficult life experiences shaped their relationship with food.
🍽️ Food as comfort
People used food to soothe stress, grief or overwhelming feelings.
· Grieving a loved one
· Trying to cope with loneliness
· Working long hours with no emotional support
· Feeling pressure to be “perfect”

“When I lost my mum… eating was the only thing that gave me comfort.”
“Work, pressure, family… I just turned to food without even realising it.”







 2. Feeling Judged → Withdrawing From Others
Judgement about weight — from peers, family, the public or strangers — often led people to retreat socially.
💭 What this looked like:
· Avoiding social events
· Staying indoors
· Working only from home
· Feeling too anxious or embarrassed to use gyms or classes
“I avoided situations where I might have to eat in front of people.”





Some described a loop:
shame → isolation → emotional eating → more shame → more isolation.

 3. Cultural Pressures About Appearance & Marriageability
For many South Asian participants — especially women — appearance was linked to cultural expectations about marriage, respectability and family reputation.
Common themes:
· Pressure to be slim, fair‑skinned, or “presentable”
· Being compared to siblings and cousins
· Being told weight affects marriage prospects
· Feeling judged by relatives, especially older family members
“Slim, tall, light-skinned… if you’re not that, people talk.”
“My grandmother would point at me and say, ‘Look how fat she is.’”
“Growing up, I never felt good enough - my weight was always mentioned.”









Men also mentioned appearance pressure, though in different ways:“If you’re dark or overweight, it’s made obvious — people judge you.”







4. Trauma Passed Down Through Generations
People shared how experiences of racism, hardship or silence around emotions shaped how their families coped — and how they themselves coped today.
Key patterns:
· Being expected to “get on with it”
· Not expressing emotions
· Feeling like vulnerability wasn’t allowed
· Carrying burdens from past generations


“My mum went through so much… she just had to soldier on. And that’s what was passed down.”
“You’re taught not to cry, not to complain — just keep going.”
“Those comments weren’t about me… they were about the pain she carried.”


Several participants felt pressure to avoid bringing shame on their family or community - especially when visible experiences were judged more harshly.


This felt like:
· Constantly worrying what people in the community would say
· Feeling your behaviour reflected on your entire group
· Anxiety about being the only person of colour in a space
· Feeling judged more severely than others
“In our culture it’s always: what will people say?”
“If you mess up, they think all of us are like that.”
“I felt like I was carrying the reputation of my whole community.”








 6. Getting Help: What Made It Difficult
Many people wanted support — but had experienced barriers.
❗ 6.1. Anticipated or actual discrimination
Some felt dismissed or spoken down to in healthcare settings.
Examples:
· Feeling rushed in appointments
· Not being offered the same information as others
· Being stereotyped based on ethnicity
· Not feeling listened to“They told me, ‘Black women are always bigger anyway.’”
“I didn’t understand what they were saying — and they didn’t take time to explain.”






Trust was a key issue:
“Trust matters. If you don’t feel safe with your GP, you won’t take advice from them.”



❗ 6.2. Feeling “Othered” in Weight‑Management Services
Participants described feeling out of place in group sessions or gyms.
Specific concerns:
· Being the only person from their ethnic background
· Programs based entirely on Western food
· Cliques within groups
· Worrying about racist or judgemental comments
· Feeling culturally exposed or uncomfortable
“The diets were all Western — nothing fit with my life.”
“I needed to feel safe… not worrying about being targeted.”
“I walked into the class and knew straight away: this wasn’t for me.”









7. What Would Make Services Feel Supportive (Your Ideas)
You offered many practical changes that would help services meet people’s needs more sensitively.
🌟 Cultural adaptation
· Advice that includes cultural foods
· Facilitators who understand cultural norms
· Examples of people from similar backgrounds
“It works better when the person running it actually gets our experiences.”






 Safety, comfort & privacy
· Women‑only spaces
· Single‑sex exercise sessions
· One‑to‑one or online options
· Smaller groups for those who feel anxious“If it’s private, I’d be more honest  -  and more able to stick with it.”




 Representation
· Staff from diverse ethnic backgrounds
· At minimum: staff who are culturally sensitive and trauma‑informed
“It would help if it was led by Black or Brown women  - we relate to each other.”
“With people who understand shame in our communities, you can open up.”








 Inclusive messaging
· More representative imagery
· Less focus on unrealistic bodies
· Ads that show people from different backgrounds
“All the posters show thin white women - it doesn’t feel like it’s for us.”





 8. What This All Means
Your experiences highlight that shame, trauma, cultural pressures and structural racism all affect emotional eating and people’s ability to seek support.
You showed that services need to be:
· culturally aware
· safe
· welcoming
· trauma‑informed
· flexible
· and designed with communities, not just for them
“Services can work — but only if we feel understood, respected, and not judged.”







