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Abstract 

The UK food system affects social, economic and natural environments and features escalating risk of food insecurity. 
Yet it should provide access to safe, nutritious, affordable food for all citizens. Disadvantaged UK communities [indi-
viduals and families at risk of food and housing insecurity, often culturally diverse] have often been conceptualised 
in terms of individual behaviour which may lead to findings and conclusions based on the need for individual change. 
Such communities face public health challenges and are often treated as powerless recipients of dietary and health 
initiatives or as ‘choiceless’ consumers within food supply chains. As transforming the UK food system has become 
a national priority, it is important a diverse range of evidence is used to support understanding of the diets of disad-
vantaged communities to inform food systems transformation research.

A scoping review of UK peer reviewed qualitative literature published in MEDLINE, CINAHL Plus 
with Full Text, EMBASE, PsycINFO and Web of Science between January 2010 and May 2021 in English. Eligibility crite-
ria were applied, a data extraction table summarised data from included studies, and synthesis using social practice 
theory was undertaken.

Forty-five qualitative studies were reviewed, which included the views of 2,434 community members aged between 5 
and 83. Studies used different measures to define disadvantage. Synthesis using social practice theory identified 
themes of food and dietary practices shaped by interactions between ‘material factors’ (e.g. transport, housing 
and money), ‘meanings’ (e.g. autonomy and independence), and ‘competencies’ (e.g. strategies to maximise food 
intake). These concepts are analysed and critiqued in the context of the wider literature to inform food systems trans-
formation research.

This review suggests to date, qualitative research into diets of UK disadvantaged communities provides diverse find-
ings that mainly conceptualise disadvantage at an individual level. Whilst several studies provide excellent charac-
terisations of individual experience, links to ‘macro’ processes such as supply chains are largely missing. Recommen-
dations are made for future research to embrace transdisciplinary perspectives and utilise new tools (e.g., creative 
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methods and good practice guides), and theories (e.g., assemblage) to better facilitate food systems transformation 
for disadvantaged communities.

Keywords  Disadvantaged communities, Qualitative evidence, Scoping review, Food system research, Social practice 
theory

Background
The food system includes ‘all the elements (environment, 
people, inputs, processes, infrastructures, institutions, etc.) 
and activities that relate to the production, processing, 
distribution, preparation and consumption of food, and 
the outputs of these activities, including socio-economic 
and environmental outcomes’  ([1], p11). This system 
affects UK social, economic and natural environments 
[2], and aims to provide access to safe, nutritious, afford-
able food for all citizens [3, 4]. Conceptualisations of this 
system show potential links between citizens’ diets and 
wider ‘macro’ elements such as supply chains [5]. Socially 
and economically disadvantaged communities are often 
treated as powerless recipients of dietary and health ini-
tiatives or as ‘choiceless’ consumers within food supply 
chains. Indeed, they are failed by the system because it is 
distorted by inequalities in access, demonstrated by esca-
lating risk of food insecurity [6] and the inability to afford 
healthier foods [7]. Dietary patterns are associated with 
sociodemographic characteristics [8] with lower sociode-
mographic groups less likely to consume diets aligned 
with public health guidance [9]. Indeed, 15.5% of West-
ern European deaths have been attributed to poor dietary 
habits alone [10].

Transforming the food system is of current strate-
gic relevance in the UK [11], with numerous publica-
tions on this topic since 2019, for example [12] and [13]. 
Haerlin [14], highlights the scope and complexity of this 
task calling for a paradigm shift integrating the ‘previ-
ously segregated sectors of production, processing, trade, 
consumption, environmental assessment and health, as 
well as knowledge systems’  ([14], p18) as well as engag-
ing with the communities the system serves [15]. The 
health impacts of the current food system on disadvan-
taged communities warrants examination to improve 
ecological public health nutrition strategies. Quantita-
tive datasets using dietary survey methodologies are the 
predominant source of information about UK adult diets 
[16] yet may mis-represent diets in disadvantaged com-
munities because sub-sample sizes are small [17] and fail 
to consider wider structural perspectives [18].

The necessity and complementarity of qualitative 
research to contextualise quantitative evidence is well 
known [19]. Recent qualitative reviews of diets in dis-
advantaged communities have explored individual 
perspectives such as healthy eating beliefs and food 

meanings [20], parents’ perceptions of  the  food envi-
ronment and their influence on food decisions [21], and 
the healthy eating strategies employed through dietary 
change interventions [22]. Each review has a specific 
focus, supporting the pertinence of a broader approach 
using scoping review methods [23].

Within food studies, Neuman [24] advocates engage-
ment with social theory, and social practice theory 
(SPT) in particular which offers potential to deepen 
understanding and facilitate social change. Attempting 
to explain society and culture in the context of struc-
ture and individual agency, theories of practice focus on 
practices as carried out by the people performing them 
[25]. Specifically, SPT purports three elements make up 
social practices; ‘materials’ (the stuff objects are made 
of, physical entities and technologies), ‘competencies’ 
(techniques, skills and know-how) and ‘meanings’ (ideas, 
aspirations and symbolic meanings) and that the material 
element of social life should be taken seriously as prac-
tices emerge, shift and disappear [26].

Traditionally, public health nutrition has focussed on 
improving individuals’ diet and food consumption rather 
than on the food system or environmental context in 
which food exists [27]. Yet the limitations of behaviourist 
conceptualisations of social change in relation to diet are 
long recognised [28], and the extent to which daily life, 
including eating, is embedded in the changing shapes of 
social practice has not always been acknowledged [24]. 
The breadth and complexity of the challenge of food sys-
tem transformation [14] combined with SPT’s promise as 
an approach for the basis of social change [29], prompted 
the use of SPT to inform this synthesis and, in keeping 
with the review’s aim, better understand qualitative evi-
dence of the diets of disadvantaged communities.

Aim
To use scoping review methods to review UK qualitative 
literature examining the diets of disadvantaged commu-
nities using a social practice theory lens to inform food 
systems transformation research. To enable answer-
ing the research question: What qualitative data exists 
to explore the diets of disadvantaged communities? 
Specifically, to consider how the literature categorises 
and conceptualises disadvantage, and to what extent it 
acknowledges and links individual experience and prac-
tice to broader macro processes and issues such as supply 
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chains and food system sustainability aspects (for exam-
ple food processing). The review was carried out as part 
of preliminary benchmarking activities for a national 
United Kingdom Research and Innovation Strategic Pri-
orities funded consortium food system transformation 
project [30].

Methods
Scoping reviews are recommended for identifying 
and mapping relevant types of evidence, and the way 
research has been conducted [23]. To ensure best prac-
tice, the  Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses—Extension for Scoping 
Reviews (PRISMA-ScR) checklist and guidelines out-
lined by Tricco et al [31] was employed alongside the six-
stage framework developed by Arskey & O’Malley [32] 
expanded upon by Levac, Colquhoun & O’Brien [33]. The 
framework involves identifying the research question, 
searching for relevant studies, selecting studies, charting 
data, and collating, summarising and reporting outcomes 
[33]. Stakeholder collaboration to refine and validate out-
comes and facilitate two-way knowledge transfer, forms 
the final stage of the framework [33].

The review protocol was agreed by the research team 
(available from authors on request). Inclusion criteria 
stipulated studies must focus on the diets of people of 
any age living in UK disadvantaged communities. For the 
purposes of this review, diets were defined as ‘the food 
and drink usually eaten or drunk by a person or group’ 
[34], and disadvantaged communities as ‘individuals and 
families at risk of food and housing insecurity, often cul-
turally diverse, who can experience multiple challenges; 
financial, mental health, physical health’ [30]. Studies 
were included that sought to work in disadvantaged com-
munities defined by any measure,  be about food, diet 
and/or the food environment, be qualitative or mixed 
methods with a significant qualitative element [for exam-
ple interviews, case studies, observations, ethnography – 
see Table 1], be written in English and published in 2010 
or later. Studies were excluded if they were carried out 
in institutional settings (e.g., schools, hospitals, prisons), 
did not take place in disadvantaged UK communities, 
were not specifically about diet, food or focussed on spe-
cial diets (including weight management), or were quan-
titative studies. Studies focussing on policy alone were 
also excluded.

A search strategy was developed in consultation with 
an information specialist. Search terms were formu-
lated by testing them across databases, and term trun-
cations adapted for different databases (see Additional 
file 1 for an example search). In May 2021, five electronic 
databases were searched: MEDLINE,  CINAHL  Plus 
with Full Text, EMBASE, PsycINFO and Web of Science. 

After removal of duplicate records, and in keeping with 
the iterative approach outlined by Levac et  al [33], the 
review team decided to focus only on peer reviewed lit-
erature and to exclude conference abstracts, opinion 
pieces, editorials and grey literature.

For each publication, a descriptive form was completed 
with the following items: title, type of publication, journal 
name, author, year of publication, methods, participants, 
geographical areas, theoretical positions and whether the 
paper focused mainly on organisations, communities or 
individuals. Key findings were then extracted and sum-
marised within the form. In addition, particular atten-
tion was paid to how disadvantage was conceptualised 
and whether links with macro processes such as supply 
chains and food system sustainability aspects (for exam-
ple food processing) were apparent. Validation was car-
ried out on 10% of papers whereby data were extracted 
independently by CP and LSH, discussed, and agreement 
reached. LSH extracted data from the remaining papers.

Initial thematic analysis was undertaken using an 
inductive approach. The six steps identified by Braun 
and Clarke [81] were employed. This included coding the 
findings sections of all included papers (for mixed meth-
ods papers, only qualitative findings were coded). Follow-
ing this, the three elements of social practice theory were 
used to structure emerging codes and themes [26] and, 
in accordance to aims, additional ‘macro’ elements noted. 
Coding attended to ideas arising from the texts as well as 
SPT elements. LSH led the analysis, with interpretations 
discussed with CP.

Initial thematic outcomes were presented to purpo-
sively selected n=5 community stakeholders during two 
online workshops (January 2021). The stakeholders were 
long-serving experienced front line practitioners run-
ning and delivering third sector food support, including 
soup kitchen, emergency food aid and broader food aid 
services. These workshops involved ‘sense checking’ our 
preliminary themes, focussing on how context impacts 
diets with feedback informing subsequent synthesis. Fur-
thermore, outcomes were discussed with an independ-
ent researcher, who supported our use of the SPT lens. 
Outcomes were discussed in terms of relevance and rela-
tion to experiences, permitting refinement and validation 
[33].

Findings
Records were retrieved and screened from 8,805 
sources. Once duplicates were removed and inclusion 
criteria applied, 8,760 were excluded, resulting in 45 
included peer reviewed studies representing the views 
of 2,434 participants from disadvantaged communities 
(see Fig. 1).
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The age of community participants ranged from 5 to 
83 years. Twenty-eight studies focused on individuals, 
four on communities, ten to some degree on both (see 
Table  1). Two studies had an organisational focus (e.g., 
food banks), and one individual and organisational. Six 
studies to some extent linked experience to ‘macro’ pro-
cesses such as supply chains (see Tables  1 and 2). All 
studies employed to some degree traditional interview 
and focus group methods, with forty analysing findings 
thematically.

Conceptualisation of disadvantage
All studies took place in disadvantaged communities, 
which were defined in varying ways; some identified a 
geographic area of deprivation and recruited participants 
living within it. The most common measure used was the 
Index of Multiple Deprivation (IMD) (n=18), but other 
definitions included: high child poverty rates (n=2); high 
free school meal rates (n=2); Townsend deprivation index 

(n=1) and the percentage of people in the area claiming 
benefits (n=1). Some studies used vague terms to define 
area level disadvantage, such as ‘a range of official sta-
tistics’ to identify ‘working class areas’, or ‘low-income 
neighbourhoods’, (n=3). In other studies participants 
formed part of a deprived community because of their 
individual characteristics. For example, low-income lev-
els (n=2), educational disadvantage (n=3), being pre-
viously identified as food insecure, being in receipt of 
emergency food aid or charity meal services (n=12), 
refugee or immigration status (i.e., being at risk of des-
titution) (n=2), or homelessness (n=1). In total eighteen 
studies defined deprivation using individual characteris-
tics, twenty-three studies used area level characteristics, 
and four used both. When combined with information 
about whether a study focussed at an individual, commu-
nity or organisational level (see above and Table 1), these 
definitions may provide some insight into conceptualisa-
tions of disadvantage.

Fig. 1  Prisma diagram
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Table 2  Table mapping the codes, sub themes and overarching SPT headings making up the synthesis

Codes Sub themes SPT Heading

Costly public transport [40, 46, 48]. Lacking affordable transport Materials
Lack of transport inhibiting supermarket access [40, 45, 46, 48, 65].

Lack of transport inhibiting food bank access [45, 46, 49, 50, 52].

Insecure housing [38, 39, 49, 50, 67]. Being limited by housing Materials
Unaffordable housing [47, 48, 50, 78].

Facilities limiting food [38, 39, 42, 47, 49, 50, 66, 67, 76].

Low incomes putting pressure on diets [35–37, 39–44, 46, 47, 
49, 50, 52, 65, 67, 74, 78].

Low and or unpredictable income driving compromised 
diets

Materials

Impact of low wages and employment practices [36, 43, 44, 48, 
49, 52, 65, 78].

Negative impact of low benefits payments [36, 37, 40, 48, 53, 
67, 78].

Benefit delays causing hardship [36, 40, 46–48, 50, 52, 53].

Negative impact of welfare reforms [36, 37, 45, 46, 48–50, 52, 
53, 74, 78].

Variable access to shops and supermarkets [39, 46, 65, 69]. Having variable access to local shops Materials
Local shops meeting needs [40, 55, 59, 69].

Limited local shops negatively affect diet [62, 65].

Local shops too expensive [40, 42, 45, 46, 48].

Difficulty accessing supermarkets [39, 42, 45, 46, 48, 62, 65].

Adequate supermarket access [37, 40, 46, 59, 70].

Supermarket access enabling budget maximising strategies 
[37, 40, 42, 46, 48, 50, 52, 75].

Downside to supermarket shopping [37, 75].

Having abundant, accessible takeaways [40–42, 54, 55, 58, 65, 69].

Takeaway abundance driving use when alternatives limited [65].

Food competing with bills [35, 40, 43, 46–48, 50, 52, 78]. Family or household feeding practices - The importance of 
making sure everyone is fed.

Meaning
Prioritising children [35, 36, 39, 40, 44, 46–49, 52, 65, 74, 78, 79].

Valuing filling carbohydrates [35, 37, 39, 45, 46, 52, 76].

Eating low-cost convenience and processed foods [35, 37, 39, 
42, 46, 59, 64, 65, 67, 70].

Children’s’ ready acceptance of convenience and processed 
foods [40, 61, 68, 69].

Ready acceptance drives use when too risky to chance waste 
[46].

Children’s limited food experiences [39, 42, 46, 64].

Shame and stigma of food bank use [35–37, 39, 43–48, 50, 52, 
53, 78].

Food in relation to autonomy, independence and com-
munity.

Meaning

Recipients having no choice over food bank food [35–37, 39, 
43, 46, 49, 50, 67].

Food bank providing inappropriate foods [39, 46, 49, 50].

Getting food from family [36, 40–47, 70, 78].

No family or family unable to help [36, 45–47, 52, 78].

Possible negative consequences of family support [45, 47].

A family culture continuum from individualistic to communal 
[36, 40, 42–47, 52, 78].

The social and community value of takeaways [39, 41, 54–56].
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Thematic findings
Synthesis using social practice theory identified often 
over-lapping themes of food and dietary practices shaped 
by interactions between ‘material factors’ (transport, 
housing and money); ‘meanings’ (e.g. autonomy and 
independence), and ‘competencies’ (e.g. strategies to 
maximise food intake). See Fig. 2 and Table 2. Each SPT 
heading is presently outlined with its key determining 
features, with consideration of links with ‘macro’ pro-
cesses forming a fourth heading (to inform food system 
transformation research).

Materials
This heading addresses ‘material’ considerations within 
the reviewed papers, namely sub-themes of: transport, 
housing, money and the local food environment.

Lack of access to affordable public transport could 
inhibit access to supermarkets selling cheaper food and 
community organisations such as food banks. Lack of 
access to affordable, suitable housing could limit the 
facilities and equipment needed to prepare and store 
food. Money issues included low and unpredictable 
incomes, low benefits payments and delays or sanctions 

putting pressure on food affordability. Local food envi-
ronments provided variable access to local shops and 
supermarkets, which could curb choice and reduce avail-
ability of healthy or fresh food. Sometimes local shops 
were present, but prohibitively expensive, supermar-
ket access could facilitate buying the cheapest food and 
value-maximising strategies such as bulk buying, but per-
suasive marketing and poor-quality food offerings were 
also reported. Takeaway outlets were cited as abundant 
and easily accessible. Such accessibility could drive use 
when access to alternative food outlets was limited.

Meanings
This heading outlines three groups of ‘meanings’ (sub-
themes) drawn from the papers; i) the importance of 
making sure everyone is fed, ii) autonomy, independence 
and community, and iii) health and freshness.

Firstly, meanings are associated with the importance of 
making sure everyone is fed. Food competed with other 
costs such as rent, lighting and heating, and in the con-
text of tight budgets, parents, especially mothers, report-
edly went without food to prioritise children. Participants 
valued carbohydrate foods such as bread because they 

Table 2  (continued)

Codes Sub themes SPT Heading

Wanting to be healthy [37, 39, 43, 46, 48, 50, 61, 64, 65, 67, 69, 
70, 74, 75, 77].

Healthiness and freshness of food. Meaning

Eating fruit and vegetables [35, 37, 39, 40, 43, 46, 48, 50, 52, 58, 
59, 61, 62, 64–68, 70].

Cost limiting fruit and veg consumption [35, 37, 37, 42, 46, 48, 
50, 52, 58, 59, 62, 64, 66, 67, 70].

Cost affecting form of fruit and veg [37, 59, 70].

Fresh fruit and veg increases wastage risk [37].

A background of poor mental and physical health [35, 37, 46, 
49, 50].

Having poor mental and physical health. Competencies

Cycle of poor health and poor diet [35, 37, 46, 47, 49].

Negative health consequences of inappropriate food bank 
foods [35, 37, 46, 47, 49, 50, 52].

Resourceful use of shopping strategies [35–37, 39, 40, 43–48, 
50, 52, 75, 78].

Using strategies to maximise intake while minimising 
expenditure.

Competencies

Rationing food [35, 38, 40, 46, 47, 50, 52, 65, 78].

Getting food through community organisations [35–53, 65, 67, 
76].

Community organisations’ cooking and gardening opportuni-
ties [36, 39, 42, 49, 65].

Learning. Competencies

Learning from family and friends [39, 57, 59, 61–66, 69–74].

Family learning not deterministic [65, 66].

Experience of food processing off-putting [59]. Wider (macro) influences. Linking experience 
to broader macro 
processes

Social value of meat trumping sustainability issues [77].

Community organisations having little choice of food bank 
food provided [35, 36, 50, 76].
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were filling and low cost, and the low price of conveni-
ence, frozen, and processed foods was noted by some 
studies. Children’s ready acceptance of these foods may 
drive consumption in families for whom food wastage 
could not be risked. Perhaps in consequence, some stud-
ies reported children’s limited food experiences.

Secondly, meanings covered autonomy, independ-
ence and community. The shame and stigma of access-
ing emergency food support was frequently reported. 
Studies also noted such support often resulted in lack of 
choice and limited access to culturally appropriate foods. 
Families and friends were reported to facilitate access to 
food when needed, yet studies acknowledged not every-
one has family, or a family able to help. Obtaining food 
from family could result in feelings of dependency, and 
cultural differences were noted; some families report-
edly expected independence of all adult members, while 
others provided extensive food and other support. An 
important social and community element of eating takea-
way food was reported that may drive consumption as it 
may not be available elsewhere; with specific meanings 
in terms of community and belonging, takeaway outlets 
are places to meet friends, can be owned by friendly local 
people, provide local job opportunities, and constitute a 
way of supporting the local community.

Thirdly, meanings concerned health and freshness. 
When asked about health and diet, participants wanted 

to be healthy, and discussion of fruit and vegetable intake 
was dominant. However, cost impacted the volume and 
or frequency of consumption, meaning people were not 
eating as much as they would like. Cost also influenced 
the form of vegetables eaten, because while fresh might 
be preferred, tinned and frozen options were cheaper and 
avoided risk of wastage.

Competencies
This heading draws from the papers how competencies 
may be impacted by poor mental and physical health. It 
highlights competence in strategies to maximise intake 
while minimising expenditure, suggests learning can hap-
pen, and that competencies are not deterministic.

Several studies reported significant levels of poor men-
tal and physical health which could constrain shopping 
and cooking competencies, and a cycle whereby poor 
health can lead to food insecurity and food insecurity 
can negatively impact health. Accounts illustrated par-
ticipants’ competence in eating a suitable diet could be 
thwarted when accessing food banks, because the foods 
available may not meet health needs. Competence in 
strategies to minimise expenditure and maximise intake 
was noted, such as shopping for best prices, budgeting, 
and accessing help from community organisations.

Overall, studies evidenced that competencies are not 
fixed; some community organisations offered learning 

Fig. 2  Diagram illustrating SPT headings and sub-themes
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opportunities via gardening and cooking projects, and 
although the family was noted as somewhere where die-
tary habits form and skills develop, learning about food 
within families was important, but not deterministic.

Linking individual experience to broader ‘macro’ processes
This additional heading explains links between individual 
experience and the broader ‘macro’ processes of food 
processing and supply chains in the context of economic 
and social disadvantage.

One study reported that direct experience of working 
in meat processing, for example, injecting raw chicken 
with water, can mean people value unprocessed food 
more highly, and sought out unprocessed meat to eat. 
Another highlighted the social and cultural role of meat, 
reporting reluctance to reduce consumption in light of 
sustainability concerns. Supply chains serving commu-
nity organisations afforded them little choice over the 
emergency food they were able to provide.

Discussion
This scoping review has explored UK qualitative litera-
ture of the diets of disadvantaged communities using 
a social practice theory lens to inform food systems 
transformation research. Specifically, it has considered 
how disadvantage has been conceptualised, and to what 
extent links between individual experience and broader 
macro processes have been acknowledged. Analysis using 
social practice theory resulted in headings correspond-
ing to ‘materials’, ‘meanings’ and ‘competencies’. Consid-
eration of links with ‘macro’ processes formed a fourth 
heading. There is overlap between sub-themes, with 
diversity in method and conceptualisation making syn-
thesis and collation challenging. Our sub-themes, in part, 
illustrate social issues (e.g. access and affordability) that 
are already well evidenced. Yet, some aspects warrant 
deeper critique. Here, we briefly consider the conceptu-
alisation of disadvantage in the context of ‘systems think-
ing’ for public health practice. Subsequently, we appraise 
each heading in turn, highlighting the overlaps. Thereaf-
ter, recommendations are made for research and practice.

The characterisation and conceptualisation of disad-
vantage across the studies was diverse with most of our 
reviewed studies focussing at the individual level and 
some at community level. There are well evidenced draw-
backs on measures of deprivation such as the commonly 
used IMD e.g. [82]. Similarly, proxy measures as indi-
cators of poverty, such as food bank use, child poverty 
rates, are known to be limited in scope [83].

Our findings suggest the gaze of qualitative research-
ers on disadvantaged communities maybe somewhat 
individualised. Indeed, several included studies provided 
excellent characterisations of individual experience (i.e., 

[37, 46]), and while many clearly linked their findings to 
structural issues and the need for structural change (for 
example, [37, 43, 45, 48]), it has been recognised that 
ideas about the social origins of inequalities (i.e., their 
political and structural causes) consistently struggle to 
compete with dominant behavioural perspectives in 
public health [84]. In public health terms, such focus on 
individuals has been critiqued in relation to the complex 
systems within which they are located [85]. The relational 
interactions of multiple levels within systems confirms 
that the relationship between individual and population 
health is largely relative and dynamic [86]. Indeed, the 
mechanisms operating at the individual and social levels 
are known to be analytically separate as they make differ-
ent epistemological assumptions [87], warranting further 
critique and recommending development of understand-
ing of more diverse theoretical perspectives to reflect the 
complexity.

Applying SPT to this literature enabled findings to be 
summarised into a coherent narrative, but more impor-
tantly, formed a small step towards moving thinking 
beyond individuals towards populations [29] whilst 
maintaining a focus on social sustainability. It is known 
that this level of intervention requires a ‘systems thinking 
approach’ [88] and is motivated by growing recognition 
of complexity [89].

Within our ‘materials’ heading, the overarching theme 
of cost uncovered the use of strategies to make food sup-
plies stretch to feed family members. The fact that food is 
an ‘elastic’ item within the household budget is supported 
in the literature [90–92]. This issue has become increas-
ingly marked through the Covid-19 pandemic, with fuel 
prices forcing a choice between ‘heating or eating’ [93] 
and leading to increased household debts [94], currently 
exemplified within the cost of living crisis [95]. This over-
laps with the ‘competency’ heading whereby strategies to 
minimise expenditure and maximise intake were noted, 
such as shopping for best prices, budgeting, and access-
ing help from community organisations. Yet the (neo-
liberal) stigma [96] of obtaining food from community 
organisations where there is limited choice of food and 
the unacceptability within some families of family food 
support, suggest accessing food outside the traditional 
market economy may be socially incongruous.

Similarly, access is a ‘materials’ theme drawn out as a 
strong public health issue, with poor access reported in 
relation to transport and housing. There are known links 
between transport poverty and social exclusion [97]. 
Forty one percent of UK households lack access to a car, 
compromising access to healthy food [98]. Similarly, lack 
of access to affordable, suitable housing was suggested to 
negatively affect diets by limiting the facilities and equip-
ment needed to prepare and store food [99]. There is 
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evidence to suggest that poor households with less equip-
ment are at greater risk of food insecurity [99–101].

In terms of the food environment, access to take away 
outlets was easy and could drive use when other food out-
lets were limited [65]. The reported meanings as regards 
the social and community functions of take away outlets 
are interesting and overlooked in the literature. Blow 
et al [102] provide an account of the sociocultural influ-
ences relating to takeaway food consumption, including 
their contribution to bonding, relationship building and 
being part of a community. This supports the interac-
tions between individuals and their food environment as 
a complex adaptive system [103] requiring multiple level 
considerations for research. Thompson et  al [54] sug-
gest alternative social meeting places may be unavailable 
in communities with high levels of deprivation. This fits 
with evidence demonstrating the disproportional impact 
of UK government austerity policies on poorer cities 
[104], and the experience of increased social isolation 
in such areas due to statutory service losses [105]. The 
practice of eating takeaway food combines materials (lack 
of alternative meeting places and food outlets) with the 
meaning of being part of a community. We recommend 
consideration of the nuances of socio-(political)economic 
interactions for future food system research.

The ‘meanings’ heading of our review highlights social 
practices whereby the positive meaning of freshness and 
health push the practice of eating fresh fruit and veg-
etables, but materials (money and access) constrain their 
consumption. Healthier diets are known to be more 
expensive and require greater proportional spend from 
household budgets [106]. Across all the themes cost 
influenced diet in several ways; low incomes affected the 
affordability of fruit and vegetables, a known ‘marker’ of 
a healthy diet [107], carbohydrate foods were valued for 
being cheap and filling, and price was noted as a possi-
ble driver of convenience and processed food consump-
tion. As well as cost, poor access to healthier foods [108] 
is another ‘materials’ overlap. Ultra-processed foods are 
readily available, and consumption is known to be high 
particularly in lower socio-economic groups, which can 
influence health outcomes [109]. This evidence points 
to healthy eating as an unachievable goal within present 
social, economic and cultural systems [110], which might 
explain low adherence to ‘healthy eating’ guidance [111]. 
Consequently, telling families living in poverty that they 
should make healthier choices increases ‘victim blaming’ 
and ignores the conditions that prevent them doing so 
and is insulting and even futile [112].

The ‘competencies’ heading highlighted mental and 
physical health as important issues. Food insecurity is 
known to be a risk factor for compromised mental health 
[113]. Similarly, poor nutrition is known to be associated 

with physical and mental health issues [114]. Thus, we see 
a vicious cycle whereby poor health can lead to food inse-
curity and food insecurity can negatively impact health 
and wellbeing. Importantly, findings emphasise how the 
current food aid system can inhibit people’s utilisation of 
current competencies in looking after their own health. 
This affirms the need for change. Overall, our reviewed 
studies evidenced that competencies are not fixed; some 
community organisations offered learning opportunities 
via gardening and cooking projects, which are known 
to offer (mental health) benefits [115], and although the 
family was noted as somewhere where dietary habits 
form and skills develop, learning about food within fami-
lies was important, but not deterministic.

Only six included studies linked experiences and prac-
tices to broader ‘macro’ issues such as supply chains and 
food system sustainability aspects (for example food 
processing). This review supports the view of the Inde-
pendent Food Aid Network (IFAN) that the charita-
ble food support supply chain provides a lack of choice 
to the community organisations it serves, and that the 
food it provides can be culturally and medically unsuit-
able [116]. This highlights the precarity of obtaining food 
from a ‘hybrid’ of commercial shops and the food aid 
supply chain [117] and the political and ethical debates 
presented by emergency food aid provision [118] and 
supports the need to move beyond this model. IFANs 
cash first approach [116] has emphasised the need for 
change, as does the Trussell Trust’s recent strategic plan 
[119] which focusses on community policy and public 
understanding. This exemplifies the urgent need to build 
more sustainable supply chains by adopting community 
resilience (as supported by Blake et  al [42]) and points 
to a recommendation to embrace active food citizenship 
[120]. Yet our review suggests that the views of people liv-
ing in disadvantaged communities have not been widely 
sought on these social issues and that the link has not yet 
been made (hence this review). One included paper [48] 
employed co-production methods which are topical and 
known to enhance research relevance [121], and another 
[63], creative methods which can foster ethical research 
[122] and positively influence mental wellbeing [123]. We 
suggest the need for wider adoption of such community 
centred collaborative co-production methods to support 
food system transformation.

To fully embrace this, transdisciplinary research prac-
tices are required that address real-world problems 
by bringing together diverse knowledge, experience, 
methods and models [124] including knowledge from 
non-academic actors [125]. Mitchell et  al [126] stipu-
late that such practices can generate relevant stocks and 
flows of knowledge which are accessible for all actors, 
thus influencing the likelihood of lasting change. This is 
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particularly pertinent for food systems research where 
a transdisciplinary approach is increasingly advocated 
[127] to take into account the importance of evaluating 
the ethical and political rigour of mixed methods [89] so 
that new tools and models can be used to better facilitate 
food systems transformation and effective ‘systems think-
ing’ knowledge mobilisation [128].

Recommendations (research and practice)
We suggest the need for wider adoption of community 
centred collaborative co-production methods that utilise 
and explore novel/emerging tools and theories to better 
support and facilitate food systems transformation for 
disadvantaged communities, for example:

1.	 More consistent training for public health research-
ers and practitioners on ‘food systems’ is required 
and should include:

a.	 Better understanding of complexity i.e., relational 
interactions of multiple levels within dynamic 
social systems e.g., drawing on ‘complexity the-
ory’ [129]. This should include critique of more 
diverse theoretical perspectives e.g., SPT (as used 
in this paper) or e.g., assemblage theory [130] to 
reflect complexity of food systems transformation 
discourse.

b.	 Deeper consideration of the nuances of socio-
(political)economic interactions for research 
and practice inherent within disadvantaged 
communities.

c.	 The benefits and challenges of embracing 
transdisciplinary approaches within food sys-
tems research and practice (to include engage-
ment of communities and other food system 
stakeholders).

2.	 Co-creation (with communities) of practical 
toolkit(s) to support researchers and practitioners 
to embrace more community-centric ‘co-produc-
tion’ approaches. Tools might include good practice 
guides; food citizenship conceptual knowledge; tips 
for creative approaches.

Other general recommendations require that future 
food systems research must address affordability and 
access issues as well as exploring the barriers and aspi-
rations of disadvantaged communities in comparison 
to those of public health practitioners and other food 
system stakeholders. In particular, specific dietary pref-
erences (and the context driving them) are important 
considerations to inform future research design, by 

identifying interventions to improve food affordability 
and improve access to fruit and vegetables.

Strengths and limitations
This scoping review adopts a novel approach by using 
social practice theory (SPT) as a lens to collate and syn-
thesise the qualitative literature. SPT can help move 
thinking away from individual behaviour towards a wider 
viewpoint [26] and to our knowledge this is the first time 
it has been used in this way. The review has strengths 
relating to the validated framework used to systematically 
search the five databases and clearly map data inclusion, 
extraction and collation processes. The consultation with 
community stakeholders to ‘sense check’ our preliminary 
themes is also a strength. The studies reviewed (n=45) 
represented n=2,434 views from community members.

However, inherent limitations remain; our search strat-
egy aimed to locate all qualitative studies exploring diets 
of disadvantaged UK communities, yet we recognise our 
search was not exhaustive and other bodies of literature 
may hold additional data. Given the complexity of the 
topic, some articles may have been missed and scoping 
review methodology does not include quality appraisal, 
which might have been useful as the conceptual density 
of some studies resulted in their greater contribution 
compared to others. This review is also limited because it 
focusses on pre-pandemic research warranting follow up 
[131]. Another limitation is that only UK based studies 
were included, although themes maybe relevant to other 
high-income countries. Parameters for the categorisa-
tion of studies into those focussed mainly on individuals, 
communities, or organisations could have been better 
defined. Finally, grey literature searches might also have 
strengthened the findings to support the published litera-
ture [132]. Despite these limitations, this scoping review 
provides highly relevant insights to support better under-
standing of the contextual factors influencing the diets of 
disadvantaged communities. This review has supported 
benchmarking activities and provides practical recom-
mendations that can be used by researchers and practi-
tioners engaged in food systems transformation research 
activities.

Conclusion
This scoping review has explored UK qualitative lit-
erature of the diets of disadvantaged communities 
using a social practice theory lens to inform food sys-
tems transformation research. Findings have sug-
gested that to date, qualitative research into the diets 
of UK disadvantaged communities provides diverse 
findings that mainly focus on disadvantage at an indi-
vidual level. Whilst several studies provide excellent 
characterisations of individual experience, links to 
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‘macro’ processes such as supply chains and food sys-
tem sustainability aspects are largely missing. Recom-
mendations are made for future research to consider 
better understanding of complexity by developing 
more innovative transdisciplinary research practices 
that utilise new tools (e.g., creative methods and good 
practice guides), systems thinking and other theories 
(e.g., assemblage) to more effectively tackle food system 
challenges. Such research practices need to consider 
wider structural factors including the nuances of socio-
(political)economic interactions and affordability and 
access issues. Finally, knowledge exchange and wider 
adoption of co-production methods are essential to 
support food system transformation and amplify com-
munity voices to build community resilience, resource-
fulness and capital.
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