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Empirical evidence has demonstrated the complex,
multifactorial nature of obesity,1 where the causes and
manifestations of obesity vary from individual-to-
individual and thus, there is no one cause or combina-
tion of factors that may lead to obesity. As such, we
suggest that obesity becomes pluralised (i.e., obesities)
to reflect the diverse drivers and manifestations of
excess adiposity. However, disseminating the well-
evidenced message that obesity is complex and multi-
faceted, and can be caused by factors outside or partially
outside of an individual’s control is far from easy.

The reality is that the overriding public perception,
which has also been highlighted amongst healthcare
professionals (HCPs) and policymakers, is one that re-
flects the simplified and individual behaviour focused
“eat less and move more” ideology, which is not aligned
to the wealth of scientific evidence. Indeed, this one size
fits all approach, which centres around eliciting indi-
vidual behaviour change has been the focus of obesity
policies,2 despite evidence highlighting the role of fac-
tors beyond individual behaviours.

As such, there is a need for a more nuanced and
personalised approach to obesities given the individual
differences in the factors that may cause obesities, and
likewise, factors that may affect the effectiveness of in-
terventions for obesities. Personalisation has been
encouraged and there is evidence that principles of
personalisation are becoming adopted in primary and
secondary care. However, there is less evidence in
relation to personalised approaches to obesities. Where
evidence does exist, research has suggested that per-
sonalised approaches to obesities can have a beneficial
effect on outcomes whereby tailoring content, custom-
ising feedback, and personalised goal setting can lead to
improved outcomes.3 Personalisation can be informed
by underlying genetic drivers of obesities, for example
setmelanotide.4 Another approach is to use phenotyping
and tailor the choice of anti-obesity medications. Acosta
et al.5 reported greater weight reduction and proportion
of patients whose weight reduced >10% at 12 months
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following a pragmatic phenotype-guided compared to
non-phenotype guided approach. However, we must also
understand and adapt systems to be flexible in their
approach to supporting people with different needs and
experiences, not only in terms of the treatments that
could be effective for an individual, but also the facilita-
tion of those treatments. For instance, advances in the
effectiveness of obesity-related treatments alongside
health behaviour change have been reported, leading to
wide-ranging outcomes including weight reduction and
maintenance.6,7 This combination of therapeutic in-
terventions and health behaviour change may be an
effective route to improving health and health-related
outcomes for some people living with obesity, whilst
for others, this combination, or indeed therapeutic in-
terventions on the whole may not be the optimal treat-
ment path.

At the core of personalisation is the individual.
Indeed, each person should have control and choice
regarding the planning and delivery of their care,
considering their individual needs, preferences and
circumstances.8 Involvement of people with lived expe-
rience of obesities, and thus co-production is seen
across the system from policy to practice needs to be
central to personalising approaches in healthcare. This
would represent a paradigm shift in obesity care, and
reflect the much needed understanding of the
complexity of obesity. Unlike other health outcomes
with less associated stigma and for which there are
fewer people, including HCPs, who believe that these
outcomes can be entirely prevented and cured through a
commitment to a healthy lifestyle,9 the message of
complexity is not an easy one to accept due to the de-
cades of simplistic “eat less, move more” messaging for
both the prevention and treatment of obesities. The
ingrained belief that obesities is simple and can be
easily prevented and treated through individual agency
is perhaps one of the factors holding back person-
alisation and tailoring of approaches within healthcare.
Different approaches are needed in terms of the types of
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interventions that are more likely to be effective, but also
how to improve uptake and adherence, not only in the
short-to-medium term, but also in the long-term. As
such, there is a clear need to address the inaccurate and
often misleading simplification of the causes and treat-
ment of obesities. This will likely support the adoption
of personalised approaches to prevention and treatment
for people living with obesities, leading to more effec-
tive, person-centred care models. Within the NHS Long
Term Plan,8 there are clear visions for the adoption of
personalised care for cancer, “By 2021, where appro-
priate every person diagnosed with cancer will have
access to personalised care, including needs assess-
ment, a care plan and health and wellbeing information
and support”.8 In line with the NHS core value of equity
of care for all,10 we argue that a similar vision should be
adopted for people living with obesities.
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