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Review Article 
Reducing lifestyle risk behaviours in disadvantaged groups in high-income 
countries: A scoping review of systematic reviews 
Emily South a,*, Mark Rodgers a, Kath Wright a, Margaret Whitehead b, Amanda Sowden a 

a Centre for Reviews and Dissemination, University of York, York, United Kingdom 
b Department of Public Health, Policy, and Systems, University of Liverpool, Liverpool, United Kingdom   

A R T I C L E  I N F O   
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A B S T R A C T   

High prevalence of risk behaviours may exacerbate existing poor health in disadvantaged groups. We aimed to 
identify and bring together systematic reviews with a focus on reducing risk behaviours in disadvantaged groups 
and highlight where evidence is lacking. We searched MEDLINE and Embase up to October 2020, with sup-
plementary searching in Epistemonikos and Health Systems Evidence. We included systematic reviews that re-
ported behavioural outcomes and targeted smoking, excessive alcohol use, unhealthy diet, or physical inactivity 
in groups with the following characteristics: low income or low socio-economic status (SES), unemployed people, 
homeless people, care leavers, prisoners, refugees or asylum seeker, Gypsies, Travellers, or Roma, people with 
learning disabilities and people living in disadvantaged areas. Reviews that included primary studies from any 
high-income country were eligible. Reviews were mapped based on the disadvantaged group(s) and behaviour(s) 
targeted. Ninety-two reviews were included, with the majority (n = 63) focusing on people with low income or 
low SES. We identified gaps in the evidence for care leavers; Gypsies, Travellers, and Roma and limited evidence 
for refugees and unemployed people. Few reviews targeted alcohol use. There was limited evidence on barriers 
and facilitators to behaviour change. This suggests there is insufficient evidence to inform policy and practice 
and new reviews or primary studies may be required.   

1. Introduction 

Non-communicable diseases (NCDs), such as cardiovascular dis-
eases, cancer, chronic respiratory diseases, and diabetes, account for 
seven of the ten most common causes of death worldwide (World Health 
Organization, 2020). Risk behaviours, including physical inactivity, 
unhealthy diet, smoking, and alcohol misuse, are major contributors to 
NCDs (World Health Organization, 2018). It has been estimated that 
45% of years of life lost due to premature deaths in England are 
attributable to these four behaviours plus drug misuse (Steel et al., 
2018). Tobacco use is one of the leading risk factors for death, ac-
counting for 15.4% (8.71 million) of deaths globally in 2019 (Murray 
et al., 2020). A further 7.94 million deaths are attributed to diet (The 
Lancet, 2020a), 2.44 million to alcohol (The Lancet, 2020b), and 0.83 
million to physical inactivity (The Lancet, 2020c). Inequalities in NCDs 
contribute to large differences in life expectancy. The gap in life ex-
pectancy between the most and least deprived areas of England is 9.4 
years for males and 7.4 years for females, and there is a 19-year dif-
ference in healthy life expectancy. Much of this gap is attributable to 

differences in rates of heart disease, respiratory diseases, and lung 
cancer (Public Health England, 2019a). 

Lifestyle risk behaviours are highly prevalent (Bankiewicz and 
Robinson, 2020; NHS Digital, 2019) and socio-economic gradients in 
these have been found. Smoking (Bankiewicz and Robinson, 2020), 
eating insufficient fruit and vegetables (Osborne and Cooper, 2018), and 
physical inactivity (NHS Digital, 2020) are more common in the most 
disadvantaged areas and households. In contrast, the proportion of 
people drinking over 14 units of alcohol per week is highest in the most 
affluent households in England (Bankiewicz and Robinson, 2020) but 
research has shown that for a given level of excessive drinking, the 
resulting health damage may be greater for disadvantaged than for 
advantaged socio-economic groups (Christensen et al., 2017; Katikireddi 
et al., 2017). 

Some population groups- including homeless people (Aldridge et al., 
2018; Equality and Human Rights Commission, 2016a), Gypsies, Trav-
ellers and Roma (Peters et al., 2009; Equality and Human Rights Com-
mission, 2016b), unemployed people (McKee-Ryan et al., 2005; 
Norström et al., 2014; Norström et al., 2019), prisoners (Aldridge et al., 

* Corresponding author at: Centre for Reviews and Dissemination, University of York, York YO10 5DD, United Kingdom. 
E-mail address: emily.south@york.ac.uk (E. South).  

Contents lists available at ScienceDirect 

Preventive Medicine 
journal homepage: www.elsevier.com/locate/ypmed 

https://doi.org/10.1016/j.ypmed.2021.106916 
Received 13 July 2021; Received in revised form 6 October 2021; Accepted 12 December 2021   

mailto:emily.south@york.ac.uk
www.sciencedirect.com/science/journal/00917435
https://www.elsevier.com/locate/ypmed
https://doi.org/10.1016/j.ypmed.2021.106916
https://doi.org/10.1016/j.ypmed.2021.106916
https://doi.org/10.1016/j.ypmed.2021.106916
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ypmed.2021.106916&domain=pdf
http://creativecommons.org/licenses/by/4.0/


Preventive Medicine 154 (2022) 106916

2

2018; Fazel and Baillargeon, 2011), refugees and asylum seekers 
(Equality and Human Rights Commission, 2016c), people with learning 
disabilities (Equality and Human Rights Commission, 2016d; National 
Institute for Health Research, 2020), and care leavers (HM Government, 
2016; National Audit Office, 2015)- face particular disadvantage and 
poor health. High levels of risk behaviours in some of these groups may 
exacerbate their existing poor health. For example, around 80% of 
prisoners in the UK (Public Health England, 2015) and 70% of homeless 
people in the USA smoke (Baggett and Rigotti, 2010). A systematic re-
view found low levels of physical activity in UK prisoners, and high 
sodium and fat intake in prisons worldwide (Herbert et al., 2012). Gypsy 
and Traveller communities in England have been found to have high 
levels of tobacco use, with 57% of males and 59% of females smoking 
(Peters et al., 2009). A high prevalence of risk behaviours has also been 
found in Roma populations (Cook et al., 2013). A 2010 review reported 
that risky alcohol use and smoking were more common in unemployed 
people (Henkel, 2011) and a study of almost 8000 job-seekers in Ger-
many found very high prevalence of all four risk behaviours (Freyer- 
Adam et al., 2011). People with learning disabilities have particularly 
low levels of physical activity, with a systematic review reporting that 
only 9% of adults with learning disabilities achieved at least 150 min 
moderate-to-vigorous activity a week (Dairo et al., 2016). 

Reducing health inequalities is a policy goal across the health system 
in England. Interventions are needed to address both the wider social 
determinants and the behavioural causes of health inequalities in order 
to effectively tackle them (Marteau et al., 2021). Addressing risk be-
haviours and health inequalities are highlighted as important challenges 
in the Public Health England strategy (Public Health England, 2019b) 
and action on prevention and inequalities is a key part of the National 
Health Service Long Term Plan, including prevention programmes for 
smoking, obesity and alcohol (NHS, 2019). A 2019 green paper signalled 
the UK government’s intention to focus on prevention of health prob-
lems, in part by making healthy lifestyle choices easier for people 
(Cabinet Office and Department of Health and Social Care, 2019). There 
has, however, been criticism that the policy proposals in the green paper 
are insufficiently ambitious to address widening health inequalities (The 
King’s Fund, 2019). 

There is a growing but scattered evidence base about the effective-
ness of programmes to improve risk behaviours in disadvantaged groups 
or those living in disadvantaged communities. There is a need to bring 
the available evidence together to answer questions about what works to 
reduce inequalities. As an initial step, we undertook a scoping review to 
identify existing systematic reviews and highlight where there is insuf-
ficient evidence to inform policy and new research may be required. 
Scoping review methods were developed to “map” the evidence on a 
topic with the aim of informing policy, practice and research (Arksey 
and O’Malley, 2005; Levac et al., 2010; Colquhoun et al., 2014). We 
searched for systematic reviews only, to enable a broad overview of 
evidence and evidence gaps relating to different groups, behaviours and 
intervention types. 

2. Methods 

This scoping review was informed by the framework proposed by 
Arksey and O’Malley (Arksey and O’Malley, 2005) and refined by Levac 
et al. (Levac et al., 2010), and is reported according to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses extension 
for Scoping Reviews (Tricco et al., 2018). The protocol for this review 
was not registered with PROSPERO, as PROSPERO does not include 
scoping reviews. 

2.1. The research question 

Our scoping review question was: 
What evidence is available on interventions to reduce risk behav-

iours in disadvantaged groups or communities? 

The sub-questions were:  

• Which interventions have been evaluated and implemented with 
which groups?  

• What are the potential barriers and facilitators to adopting healthy 
behaviours in specific groups?  

• What gaps in the evidence base exist where new or updated evidence 
syntheses are needed or where new primary research is required? 

2.2. Search strategy and selection criteria 

The MEDLINE and Embase databases were searched in January 
2020, with an update search in October 2020 to identify reviews that 
had been published since the original search. Two separate search 
strategies were used as different structures were needed to identify re-
views targeting disadvantaged groups and reviews of population-level 
interventions covering the whole population (not just disadvantaged 
groups), but which might report differential effects by relevant sub- 
group. One combined terms for disadvantaged groups with terms for 
risk behaviours and a systematic review search filter. The second com-
bined terms for risk behaviours with terms for population-level in-
terventions and a systematic review search filter (see Appendices 
1.1–1.5). 

The strategies were developed and refined through a number of pilot 
searches, to inform decisions on the parameters of the review, which 

Table 1 
Review eligibility criteria.   

Include Exclude 
Participants Groups having low income or 

low SES; unemployed people; 
homeless people; care leavers; 
prisoners; refugees or asylum 
seekers; Gypsies, Travellers and 
Roma; people with learning 
disabilities; disadvantaged areas 
or communities 

Exclusive focus on: Children 
and young people (≤18 years); 
clinical populations (e.g. 
people with diabetes); 
populations in low and middle- 
income countries. 

Interventions  • Targeted at least one of: 
Tobacco use, unhealthy diet, 
physical inactivity, excessive 
alcohol use.  

• Explicitly targeted 
disadvantaged groups or 
population-level (delivered to 
entire country/region/area/ 
city) with differential effects 
reported.  

• Reviews focusing on wider 
health or lifestyle in 
disadvantaged groups (i.e. not 
limited to behaviour change) if 
report change in one or more 
of the selected behaviours.  

• Disease management  
• Substance use programmes 

(unless review is specific to 
alcohol misuse) 

Comparators Any or none  
Outcomes  • Change in at least one of the 

above behaviours  
• Or participants’ experiences or 

perceptions of barriers and 
facilitators to changing one or 
more of the selected 
behaviours  

Study 
designs  

• Systematic reviews (including 
realist reviews that followed 
systematic methods)a  

• Reviews of systematic reviews  
• Reviews of primary and 

secondary evidence  
• Protocols of ongoing reviews  

• Reviews of modelling 
studies only  

• Reviews of barriers/ 
facilitators based on 
quantitative evidence only 

SES Socio-economic status. 
a Reviews that met basic criteria (i.e. systematic search, inclusion criteria, 

some form of synthesis) even if not described by authors as systematic. Included 
scoping reviews that met these criteria. 

E. South et al.                                                                                                                                                                                                                                   
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databases to search, and which systematic review search filter to use. 
Searching was an iterative process, with further supplementary 
searching in Epistemonikos and Health Systems Evidence (Appendices 
1.6 and 1.7). 

Reviews of empirical evidence published between 2009 and October 
2020 were eligible. We considered this timeframe appropriate given the 
extensive literature on this topic and the fact that systematic reviews 
include earlier primary studies. Reviews published in languages other 
than English were not eligible for practical reasons. 

The eligibility criteria for the review are outlined in Table 1. We 
included reviews that evaluated the effects of interventions or that re-
ported qualitative data on participants’ perceptions of barriers or facil-
itators to behaviour change. The risk behaviours of interest were: 
tobacco use, unhealthy diet, physical inactivity, and excessive alcohol 
use. Disadvantaged groups were defined as having low income or low 
socio-economic status (SES), unemployed people, homeless people, care 
leavers, prisoners, refugees or asylum seekers, Gypsies, Travellers and 
Roma, people with learning disabilities, and people living in disadvan-
taged areas or communities. This definition was developed through 
discussion amongst authors, informed by the results of pilot searches 
and consultation with policy leads at the UK Department of Health and 
Social Care. 

Interventions, such as behavioural counselling, structured exercise 
or education sessions, that were delivered to individuals, groups or or-
ganisations had to explicitly target one or more of the groups specified in 
Table 1. Reviews of interventions that were implemented at a 
population-level (i.e. delivered to an entire country, region, area or city) 
were eligible if they presented results separately for one of the specified 
groups or explored differential effects according to one or more of these 

groups. 

2.3. Study selection 

Search results were managed in Endnote X9 software at the title and 
abstract stage and EPPI-Reviewer software at the full text stage. Titles 
and abstracts were screened independently by two reviewers (ES and 
MR) according to the criteria outlined above. Full texts of any poten-
tially relevant reviews were obtained and screened by one reviewer and 
checked by a second (ES, MR or AS). Differences between reviewers 
were resolved through discussion or a third reviewer. 

2.4. Data charting process 

The data extraction form was piloted by two reviewers on six reviews 
and revised accordingly. Data were extracted by one reviewer and 
checked by a second (ES or MR). 

Descriptive data were extracted on the following characteristics:  

• Review type  
• Review aim  
• Number of studies included  
• Study designs eligible and included  
• Setting  
• Countries eligible and included  
• Population targeted  
• Behaviours targeted  
• Intervention  
• Comparator 

Fig. 1. Study selection process  
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• Outcomes and measures  
• Qualitative data on barriers and facilitators to behaviour change 

As this is a scoping review, we did not assess methodological quality 
or risk of bias. 

2.5. Synthesis of results 

We summarise and present extracted information below, adapting 
the method outlined by Arksey and O’Malley (Arksey and O’Malley, 
2005). Using tables and charts, we have mapped the literature according 
to disadvantaged group and behaviour(s) targeted. Interactive online 
evidence maps were also produced (https://www.york.ac.uk/crd/resear 
ch/public-health/evidence-summary/). 

3. Results 

After de-duplication, the initial searches of Embase and MEDLINE 
identified 8324 records (see Fig. 1). A further 21 records were returned 
through supplementary searching and 991 records through update 
searches. Full texts were obtained for 262 titles and abstracts identified 
as potentially eligible. After reviewing full texts, 92 reviews were 
included, with nine secondary references (additional papers published 
on the same review). 

Review characteristics are reported in Appendix tables A1 to A7. 
Reviews evaluated interventions targeted at disadvantaged groups (45/ 
92; 49%), assessed the differential effects of population-level in-
terventions (28/92; 30%), explored barriers or facilitators to behaviour 
change (11/92; 12%), or a combination of these (8/92; 9%). 

3.1. Disadvantaged groups and behaviours addressed 

Fig. 2 (and Fig. A1) shows the distribution of included reviews tar-
geting each behaviour by group. Some reviews included multiple groups 
or behaviours and appear in this chart more than once. A cross- 
tabulation showing the number of reviews identified for each behav-
iour/group combination (Table A8) and a treemap showing the distri-
bution of reviews by behaviour (Fig. A2) can be found in the Appendix. 

Most reviews (n = 68) focused on people with low income or SES. 
Thirty-eight reviews focused on low income and unhealthy diet, 31 re-
views on low income and tobacco, 22 on low income and physical 
inactivity, and five on low income and alcohol use. Fourteen reviews 
included prisoners, with most of these targeting smoking alone or 
alongside other risk behaviours (n = 12). Twelve reviews included 
people living in disadvantaged areas or communities, mainly exploring 
diet (n = 6) or physical inactivity (n = 6). Of the ten reviews addressing 
homeless people, most focused on tobacco interventions or barriers and 
facilitators to smoking cessation (n = 8). Of the reviews focusing on 
people with learning disabilities (n = 9), most focused on barriers or 
interventions to increase physical activity (n = 7). We identified three 
reviews that focused on unemployed people and two on barriers or fa-
cilitators for refugees or asylum seekers. We found no reviews on care 
leavers or Gypsy, Traveller or Roma communities that met our criteria. 

All of the reviews reporting differential effects of population-level 
interventions explored effectiveness by income or SES and four also 
investigated impact by area or community (von Philipsborn et al., 2019; 
Vargas-Garcia et al., 2015; Baker et al., 2015a) or by being homeless 
(Guillaumier et al., 2012). 

Several reviews failed to identify relevant studies for one or more of 

Fig. 2. Distribution of included reviews by disadvantaged group and behaviour 
The three dots represent ‘other’ behaviours (outside review scope). SES Socio-economic status. 
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the specified disadvantaged groups: three reviews on homeless people 
(Guillaumier et al., 2012; Boland et al., 2018; Ford et al., 2013), three on 
prisoners (Boland et al., 2018; Ford et al., 2013; Gentry et al., 2019), one 
review of peer health promotion in prisons (Wright et al., 2011), and one 
review on managed alcohol programmes for low income and homeless 
people (Muckle et al., 2012) (see Table 2). Search dates in these reviews 
were from 2010 to 2017; new primary studies may have been published 
since the reviews were completed. One review of sugar taxes identified 
only one study (Pfinder et al., 2020). 

We identified five protocols for ongoing systematic reviews: health 
coaching for prisoners (Almondes et al., 2017), smoking cessation for 
disadvantaged women (low income, unemployed or disadvantaged 
areas) (Burke et al., 2019), and population-level interventions aiming to 
explore differential effects (Vargas-Garcia et al., 2015; Baker et al., 
2015b; Tully et al., 2013). 

3.2. Other characteristics of reviews 

Included reviews are categorised by type in Fig. 3. The majority 
(83%) were systematic reviews of primary studies, and a further 8% 
included both primary studies and reviews. Only 4% were overviews of 
reviews and 5% were protocols for reviews. 

The number of studies included in each review ranged from 0 to 131. 

Table 2 
Reviews that found no studies for a specified group or behaviour.   

Date of 
literature 
search 

Intervention Groups/ behaviours 
for which no 
studies were 
identified 

Boland et al. 
(2018) 

May 2016 Technology-based 
smoking cessation 
interventions 

Homeless and 
prisoner 
populations 

Ford et al. 
(2013) 

February 
2013 

Smoking cessation 
interventions utilising 
peer or partner support 

Homeless and 
prisoner 
populations 

Gentry et al. 
(2019) 

March 2017 E-cigarettes for smoking 
cessation/reduction, 
including free provision 
etc. 

Prisoners 

Guillaumier 
et al. (2012) 

March 2012 Anti-tobacco mass 
media campaigns 
(universal or targeted) 

Homeless people 

Muckle et al. 
(2012) 

March 2012 Managed alcohol 
programmes 

Low income and 
homeless people 

Wright et al. 
(2011) 

September 
2010 

Peer education in 
prisons 

Smoking, diet, and 
physical inactivity  

Fig. 3. Reviews by type.  
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Fig. 4 shows the number of reviews that included at least one study from 
a specified country or region. Studies from the USA were included in 
most reviews (n = 71), followed by the UK (n = 52). Eleven reviews only 
included studies from the USA (Zhang et al., 2020; Stiehl et al., 2018; An 
et al., 2019; De Marchis et al., 2019; Verghese et al., 2019; Eicher-Miller, 
2020; Engel and Ruder, 2020; Hsiao et al., 2019; Hollis-Hansen et al., 
2019; Long et al., 2019; Sarink et al., 2016). This may limit the relevance 
of findings to other contexts, particularly as many focused on specific 
settings or programmes, such as food pantries, retail venues, or food 
supplement schemes. Two reviews focused exclusively on UK studies 
(Everson-Hock et al., 2013; Smith et al., 2020) and one on Australian 
studies (Lawlis et al., 2018). Although many reviews included in-
terventions from any setting, some targeted specific settings such as food 
retail, workplaces, prisons, or food banks. 

Data on intervention type are presented in Fig. 5. Fifty reviews 
included evidence on individual-level interventions (delivered to in-
dividuals or groups) and 24 included ‘community-level’ interventions 
(delivered to a whole community, or in specific settings such as work-
place, prison or school). Thirty-eight reviews included policy or envi-
ronmental interventions delivered on a larger scale: changes to the 
physical environment (e.g. new food retail, infrastructure to facilitate 
walking); fiscal measures (e.g. taxation); media campaigns; smoking 
bans; advertising controls (including promotion restrictions, plain 
packaging, warning labels); controls on access (e.g. age-of-sale legisla-
tion); food subsidies; product interventions or policies (e.g. reformula-
tion to reduce salt content of food); menu or food labelling; other (e.g. 
food outlet award schemes, free folic acid supplements). Most policy or 
environmental interventions were universal but there were some re-
views of targeted interventions, including food subsidies (Zhang et al., 
2020; Verghese et al., 2019; Engel and Ruder, 2020; Black et al., 2012; 

Olstad et al., 2017; Ohly et al., 2017), targeted anti-tobacco media 
campaigns (Guillaumier et al., 2012), and food retail opportunities in 
low-income areas (Hsiao et al., 2019; Hollis-Hansen et al., 2019; Lan-
gellier et al., 2013). 

In addition to risk behaviours, reviews reported intermediate out-
comes (e.g. attitudes, knowledge), physical or mental health, quality of 
life, health service utilisation, engagement with services, environmental 
context (e.g. changes to environment, density of advertising), adverse or 
unintended effects, and process outcomes (e.g. recruitment, accept-
ability). Fig. 6 shows the number of reviews reporting at least one 
outcome from each category. 

3.3. Barriers and facilitators to behaviour change 

Sixteen of the 92 reviews explored perceived barriers and facilitators 
to changing risk behaviours. Nine reviews focused on low income groups 
(four on diet (Zhang et al., 2020; Everson-Hock et al., 2013; Ohly et al., 
2017; Zorbas et al., 2018); two on physical inactivity (Everson-Hock 
et al., 2013; Rawal et al., 2020); four on smoking (Hefler and Chapman, 
2015; Twyman et al., 2014; Lucherini et al., 2020; van Wijk et al., 
2019)), two on disadvantaged areas (one on smoking (Hefler and 
Chapman, 2015); one on physical inactivity (Kramer et al., 2017)), three 
on prisoners (smoking (Gentry et al., 2019; Twyman et al., 2014; Pul-
jevic and Segan, 2019)); two on homeless people (smoking (Gentry 
et al., 2019; Twyman et al., 2014)), two on refugees (diet (Lawlis et al., 
2018; Elshahat and Moffat, 2020)), and two on people with learning 
disabilities (physical inactivity (Bodde and Seo, 2009; Bossink et al., 
2017)). A broad range of barriers were reported, but evidence on fa-
cilitators was more limited (see Table 3 and Table A7). 

Fig. 4. Countries of origin of primary studies included in reviews. 
‘Not applicable’ includes review protocols and reviews of reviews 
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4. Discussion 

To the authors’ knowledge, this is the first review to map systematic 
reviews of interventions to reduce major risk behaviours (smoking, 
unhealthy diet, physical inactivity, alcohol use) in disadvantaged groups 
and communities. Ninety-two reviews were identified, covering 
different combinations of groups and behaviours. Despite the large 
number of reviews, we identified gaps in the evidence base. We found no 
systematic reviews on care leavers or Gypsies, Traveller and Roma 
communities. Very few reviews focus specifically on refugees or asylum 
seekers or unemployed people. The evidence relating to individual be-
haviours varies between groups and gaps were identified; for example, 
the evidence on homeless people relates mainly to tobacco use and the 
evidence on people with learning disabilities mainly to physical inac-
tivity. These evidence gaps may limit efforts to tackle risk behaviours in 
specific groups. Although there is overlap between low income and 
other forms of disadvantage, groups such as Gypsies, Travellers, and 
Roma and refugees and asylum seekers are likely to have very specific 
needs which require tailored approaches and interventions. 

The evidence gaps identified suggest a need for new reviews. How-
ever, barriers to conducting research with disadvantaged groups are 
well documented, including issues with sampling, recruitment, data 
collection, intervention uptake, fidelity, and retention of participants 
(Bonevski et al., 2014). Therefore, it is possible that the gaps identified 
in review level evidence mirror gaps in primary research and this is 
especially likely for Gypsy, Traveller and Roma populations (Condon 
et al., 2019). In some groups, risk behaviours may be particularly 
difficult to address. Prisoners, for example, have limited control over the 

food provided by the prison canteen, and few opportunities for physical 
activity when confined to their cells for 23 out of 24 h a day (Meek, 
2018). 

Risk behaviours may not be seen as a priority in some disadvantaged 
groups, possibly due to the wide range of poor health outcomes that 
many of these groups face (Aldridge et al., 2018; Peters et al., 2009; 
Fazel and Baillargeon, 2011). For example, evidence on the prevalence 
of risk behaviours in refugees and asylum seekers and care leavers is 
limited. A 2016 systematic review found few studies assessing the 
prevalence of harmful or hazardous alcohol use in refugees and asylum 
seekers, but based on the available evidence estimates ranged from 17 to 
36% in camps and 4–7% in community settings (Horyniak et al., 2016). 
Similarly, evidence on care leavers appears limited, but a few studies 
have reported increased tobacco use and alcohol abuse in those leaving 
foster homes (Gypen et al., 2017; Braciszewski and Stout, 2012). 

Low levels of exercise have been reported in people with learning 
disabilities (Dairo et al., 2016). We identified two systematic reviews 
highlighting barriers to engaging in physical activity (Bodde and Seo, 
2009; Bossink et al., 2017). More limited evidence suggests that tobacco 
use and excessive alcohol use have been found in people with learning 
disabilities (mean prevalence of 18% and 22% respectively (Huxley 
et al., 2019)) and that this group has very specific health promotion 
needs in relation to alcohol and tobacco use (Kerr et al., 2017). 

Systematic reviews focusing on homeless people have mostly tar-
geted tobacco use (although many reviews found no eligible studies). 
There may be logistical challenges in designing and delivering health 
interventions for this group (Ojo-Fati et al., 2017). It is also possible that 
the four risk behaviours that were the focus in our scoping review are 

Fig. 5. Number of reviews including each intervention type 
Multiple interventions: reviews including more than one intervention type 
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not viewed as priorities for intervention given the high rates of infec-
tious diseases, substance misuse, injuries, and psychiatric disorders re-
ported for homeless people (Fazel et al., 2014). 

The evidence on the effectiveness of population-level interventions 
almost exclusively relates to people with low income or SES. This sug-
gests that little is known about how effective these interventions might 
be in reducing risk behaviours for many other disadvantaged groups. 
There is however a body of theoretical work outlining the kinds of in-
terventions that are likely to have the greatest impact (Dahlgren and 
Whitehead, 2007; Whitehead and Dahlgren, 2007). These include 
structural interventions that change the environments in which people 
make lifestyle choices, such as fiscal policies, legislation to restrict ac-
cess to unhealthy products, advertising bans and subsidies for healthy 
food (Dahlgren and Whitehead, 2007). 

In terms of specific risk behaviours, we found little evidence on 
reducing alcohol use. In part this may reflect our inclusion criteria, as 
reviews of substance use interventions that did not focus on alcohol were 
excluded. Reviews of alcohol control policies that were solely based on 
modelling studies and reviews that reported only health outcomes (e.g. 
alcohol-related harm) as opposed to reductions in harmful drinking 
were also ineligible. 

Overall, we found few reviews of qualitative studies exploring the 
views and perspectives of disadvantaged people with regard to changing 
risk behaviours. This means we know little about the barriers and fa-
cilitators in specific groups (e.g. in refugees and asylum seekers) and for 
individual risk behaviours. These gaps could act as an obstacle to 
designing and implementing effective programmes. 

We identified a number of reviews that reported finding no eligible 
primary studies. These ‘empty’ reviews, however, tended to explore very 

specific approaches which might not be the most appropriate way of 
reaching particular population groups (e.g. mass media campaigns for 
homeless people) and therefore do not necessarily reflect important 
evidence gaps. 

The COVID-19 pandemic has further highlighted the importance of 
addressing health inequalities. The situation has been described as a 
‘syndemic’ for disadvantaged groups, with the pandemic interacting 
with pre-existing inequalities in NCDs and the social determinants of 
health (Bambra et al., 2020). The COVID-19 Marmot Review highlighted 
that containment measures in the UK may have led to worsening in-
equalities in risk behaviours (Marmot et al., 2020) and the World Health 
Organization has stressed the importance of addressing NCDs as part of 
response and recovery (World Health Organization, United Nations 
Development Programme, 2020). Although the UK government has 
published a new obesity strategy that calls on people to embrace a 
healthier lifestyle (Department of Health and Social Care, 2020), health 
inequalities are expected to worsen without the introduction of policies 
to protect disadvantaged populations from the adverse consequences of 
the pandemic (Whitehead et al., 2021). 

The strengths of this scoping review include a comprehensive search, 
robust methods, and an inclusive approach to defining systematic re-
views to ensure that relevant and potentially useful literature was not 
excluded. The review maps a wide body of literature, covering different 
disadvantaged groups and four key risk behaviours, which to our 
knowledge has not been brought together before. We included reviews 
addressing barriers and facilitators to behaviour change as this evidence 
is crucial in planning interventions and formulating policies. 

Limitations include a lack of a widely-accepted definition of disad-
vantaged groups (Ford et al., 2019) which means that some groups will 

Fig. 6. Number of reviews including each outcome type  
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Table 3 
Barriers and facilitators to behaviour change identified by reviews.    

Bodde 
and 
Seo, 
(2009) 

Bossink 
et al., 
(2017) 

Elshahat 
and 
Moffat, 
(2020) 

Everson- 
Hock 
et al., 
(2013) 

Gentry 
et al., 
(2019) 

Hefler and 
Chapman, 
(2015) 

Kramer 
et al., 
(2017) 

Lawlis 
et al., 
(2018) 

Lucherini 
et al., 
(2020) 

Ohly 
et al., 
(2017) 

Puljevic 
and 
Segan, 
(2019) 

Rawal 
et al., 
(2020) 

Twyman 
et al., 
(2014) 

van 
Wijk 
et al., 
(2019) 

Zhang 
et al., 
(2020) 

Zorbas 
et al., 
(2018) 

Group Low income / 
socio-economic 
status    

✓  ✓   ✓ ✓  ✓ ✓ ✓ ✓ ✓ 

Unemployed 
people                 
Homeless 
people     

✓        ✓    

Prisoners     ✓      ✓  ✓    

Refugees or 
asylum seekers   

✓     ✓         

People with 
learning 
disabilities 

✓ ✓               

Disadvantaged 
areas or 
communities      

✓ ✓          

Behaviour Tobacco use     ✓ ✓   ✓  ✓  ✓ ✓   

Excessive 
alcohol use                 
Physical 
inactivity 

✓ ✓  ✓   ✓     ✓     

Unhealthy diet   ✓ ✓    ✓  ✓     ✓ ✓ 

Barriers Lack of social/ 
family support 

✓ ✓ ✓ ✓  ✓     ✓ ✓ ✓ ✓  ✓ 

Social 
environment/ 
cultural norms  

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓   ✓ ✓  ✓ 

Physical 
environment 

✓ ✓ ✓ ✓  ✓ ✓ ✓   ✓ ✓  ✓  ✓ 

Weather ✓ ✓  ✓            ✓ 

Transport issues ✓ ✓ ✓     ✓    ✓  ✓  ✓ 

Limited 
availability of 
healthy foods   

✓     ✓         

Health & 
disability  

✓          ✓     

Mental health 
issues    

✓ ✓ ✓   ✓  ✓  ✓   ✓ 

Addiction     ✓        ✓   ✓ 

Financial 
constraints 

✓ ✓ ✓ ✓ ✓   ✓ ✓ ✓  ✓ ✓ ✓ ✓ ✓ 

Risk/safety ✓ ✓  ✓ ✓  ✓     ✓ ✓   ✓ 

Lack of 
opportunities/ 
resources 

✓ ✓      ✓    ✓ ✓ ✓   

Issues with 
services 

✓ ✓          ✓  ✓ ✓  

Adverse effects 
of behaviour 
change     

✓        ✓ ✓   

Motivation  ✓           ✓ ✓  ✓ 

(continued on next page) 
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Table 3 (continued )   
Bodde 
and 
Seo, 
(2009) 

Bossink 
et al., 
(2017) 

Elshahat 
and 
Moffat, 
(2020) 

Everson- 
Hock 
et al., 
(2013) 

Gentry 
et al., 
(2019) 

Hefler and 
Chapman, 
(2015) 

Kramer 
et al., 
(2017) 

Lawlis 
et al., 
(2018) 

Lucherini 
et al., 
(2020) 

Ohly 
et al., 
(2017) 

Puljevic 
and 
Segan, 
(2019) 

Rawal 
et al., 
(2020) 

Twyman 
et al., 
(2014) 

van 
Wijk 
et al., 
(2019) 

Zhang 
et al., 
(2020) 

Zorbas 
et al., 
(2018) 

Attitudes   ✓ ✓  ✓   ✓   ✓ ✓ ✓  ✓ 

Lack of 
knowledge/ 
understanding   

✓ ✓     ✓     ✓ ✓ ✓ 

Lack of skills  ✓      ✓    ✓    ✓ 

Lack of 
confidence/self- 
efficacy   

✓ ✓        ✓ ✓ ✓  ✓ 

Living/ working 
circumstances    

✓     ✓    ✓ ✓   

Habit/ routine  ✓  ✓         ✓ ✓  ✓ 

Time constraints   ✓ ✓     ✓   ✓   ✓ ✓ 

Competing 
needs          

✓   ✓ ✓   

Other  ✓ ✓ ✓  ✓  ✓ ✓    ✓ ✓  ✓ 

Facilitators Family/social 
support  

✓ ✓ ✓ ✓  ✓     ✓    ✓ 

Social 
environment  

✓ ✓  ✓          ✓ ✓ 

Facilitators 
related to 
services  

✓             ✓  

Available 
opportunities  

✓ ✓         ✓   ✓  

Physical 
environment  

✓ ✓  ✓           ✓ 

Weather  ✓               

Motivation  ✓  ✓            ✓ 

Attitudes   ✓ ✓ ✓    ✓  ✓     ✓ 

Skills/ability  ✓ ✓             ✓ 

Confidence/ 
self-efficacy    

✓ ✓          ✓ ✓ 

Knowledge/ 
information   

✓ ✓     ✓      ✓ ✓ 

Health (as 
motivating 
factor)           

✓     ✓ 

Financial 
support   

✓              

Other  ✓ ✓  ✓ ✓   ✓  ✓     ✓  
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not have been captured in our review. While we focused on four highly 
prevalent and important risk behaviours, we are aware that individuals 
are likely to engage in multiple risky behaviours, some of which are 
outside the scope of our review (Meader et al., 2016). Reviews of 
population-level interventions were included to capture evidence on 
interventions aimed at creating a more enabling environment for 
behaviour change. However, we acknowledge that not all population- 
level interventions aim to do this (e.g. media campaigns) and reviews 
of smaller-scale interventions that involved environmental change (e.g. 
changing the layout of a specific shop) were not included. As this was a 
scoping review we did not assess the quality of the reviews or classify 
and synthesise interventions by type (theory of change). 

5. Conclusion 

This scoping review has identified a large number of systematic re-
views addressing four key risk behaviours in disadvantaged groups. We 
also found gaps in the evidence base where new systematic reviews 
could make a useful contribution. This includes systematic reviews of 
Gypsy, Travellerand Roma communities, care leavers, and refugees and 
asylum seekers. There is a need to identify the major barriers faced by 
these groups as well as the challenges faced by those trying to develop 
appropriate interventions. An in-depth review of qualitative studies and 
grey literature might identify accounts of failed attempts to develop or 
implement interventions that could inform the development and pilot-
ing of new approaches. 

We identified few reviews on alcohol use in any disadvantaged 
group, suggesting a need for reviews of both interventions and barriers 
and facilitators to change. An overview of systematic reviews addressing 
smoking, diet, and physical inactivity in low income or SES populations 
could make a useful contribution by assessing the quality of the evidence 
base, and highlighting robust findings from higher quality reviews. 
Importantly, interventions could be categorised according to their the-
ory of change and the level at which they are expected to operate which 
would facilitate the identification of effective intervention types. A 
qualitative overview of reviews on the views of disadvantaged groups 
about behaviour change would be useful, allowing common barriers 
across groups to be identified as well as factors that are unique to spe-
cific groups. 
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