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[bookmark: _Toc1334955598]Research Report
[bookmark: _Toc1067881155]Factors Contributing to Socioeconomic Inequalities in Obesity Among Adults in the UK 
[bookmark: _Toc2080103906]1. Introduction
Obesity is a major public health issue in the United Kingdom (UK) and is associated with an increased risk of long-term health conditions, including type 2 diabetes, cardiovascular disease, some cancers and musculoskeletal disorders. It can also affect mental wellbeing and quality of life. Obesity is commonly measured using Body Mass Index (BMI), where a BMI of 30 kg/m² or above is classified as obesity. Although BMI is widely used, it does not measure body fat distribution or account for differences between ethnic groups. Therefore, BMI should be interpreted alongside other measures such as waist circumference where appropriate, (NICE, 2025).
The prevalence of obesity has continued to rise across the UK over recent decades. According to the Office for Health Improvement and Disparities (OHID, 2025), around two-thirds of adults in England are overweight or living with obesity. However, obesity does not affect everyone equally. Adults living in deprived communities are more likely to experience obesity than those living in more affluent areas, showing that obesity is closely linked to social and economic inequalities rather than individual lifestyle choices alone (OHID, 2025; NHS England, 2025).
Socioeconomic inequalities refer to unfair and avoidable differences in people's health that are influenced by factors such as income, education, employment, housing and the environment in which they live. These factors, often referred to as the social determinants of health, can influence access to healthy food, opportunities for physical activity, healthcare services and health information. As a result, people living in disadvantaged circumstances often face greater barriers to maintaining a healthy weight (Marmot et al., 2020; NICE, 2025).
This topic is important because obesity places a significant burden on individuals, families and health and social care services. It also contributes to widening health inequalities across the UK. Understanding the reasons why obesity is more common among disadvantaged groups can help healthcare professionals and policymakers develop more effective interventions and reduce inequalities. Rather than focusing only on individual behaviour, it is important to understand the wider social and environmental factors that influence health outcomes (Briazu et al., 2024; NHS England, n.d).
This research uses a scoping review methodology to examine current peer-reviewed evidence on factors contributing to socioeconomic inequalities in obesity among adults in the UK. A scoping review is appropriate because it allows different types of research to be explored, compared and summarised, helping to identify the main themes and any gaps in the existing literature (Aveyard, 2014; Tricco et al., 2018, Arksey & O'Malley, 2005).

[bookmark: _Toc30852888]Review question
[bookmark: _Toc1184706668]What factors contribute to socioeconomic inequalities in obesity among adults in the UK?
Aim
To explore and synthesise current peer-reviewed evidence on socioeconomic factors contributing to obesity inequalities among adults in the United Kingdom.
Objectives
· Identify the main socioeconomic factors associated with obesity among UK adults.
· Compare findings from five peer-reviewed research studies.
· Identify common themes through thematic analysis.
· Critically evaluate the strengths and weaknesses of the evidence.
· Identify gaps in the literature.
· Make recommendations for future research, policy and UK health and social care practice.
[bookmark: _Toc309599443]2. Background
Obesity is one of the biggest public health challenges facing the UK. It increases the risk of many long-term conditions, including type 2 diabetes, heart disease, stroke, some cancers and poor mental health. It also places considerable pressure on the NHS and social care services because people living with obesity often require ongoing treatment and support (NICE, 2025; NHS England, n.d.). 
 Although obesity affects people from all social backgrounds, research shows that it is more common among adults living in deprived areas. The Office for Health Improvement and Disparities (OHID, 2025) reports that adults living in the most deprived communities have much higher obesity rates than those living in the least deprived areas. This shows that obesity is not simply the result of individual lifestyle choices but is influenced by wider social and economic factors (OHID, 2025). 
 One useful way of understanding these differences is through the Social Determinants of Health. These are the conditions in which people are born, grow, live, work and age. Factors such as income, education, employment, housing, transport and access to healthcare all influence people's health. Adults with lower incomes may find it harder to afford healthy food, while those living in deprived neighbourhoods may have fewer opportunities for physical activity because of poor transport links, limited green spaces or concerns about safety (Marmot et al., 2020; NICE, 2025). 
 Income is one of the main factors linked to obesity inequalities. Families experiencing financial hardship may rely on cheaper foods that are high in fat, sugar and salt because healthier options are often more expensive. Financial pressures can also increase stress, which may affect eating habits and overall health. However, income is only one part of the picture. Education, employment and housing also influence people's ability to make healthy lifestyle choices (Bann et al., 2017; Briazu et al., 2024). 
Education can influence health in several ways. People with higher levels of education may have better health knowledge, greater employment opportunities and higher incomes. They may also find it easier to understand health information and access healthcare services. However, education alone does not determine obesity risk because other factors, such as neighbourhood deprivation and employment conditions, also play an important role (Katsoulis et al., 2021; Bann et al., 2017). 
 The environment in which people live can also affect obesity. Areas with limited access to affordable healthy food, fewer leisure facilities and poor public transport can make it more difficult to maintain a healthy lifestyle. Briazu et al. (2024) found that adults living in disadvantaged communities faced several barriers to healthy eating, including the high cost of nutritious food, limited availability of healthy options and competing financial priorities. These findings suggest that improving individual behaviour alone may not reduce obesity inequalities unless wider social issues are also addressed. 
 Research has also shown that obesity patterns can vary according to ethnicity, gender and age. Katsoulis et al. (2021) found that the risk of gaining weight differed between population groups and was influenced by age, sex, ethnicity and levels of deprivation. This highlights that obesity is influenced by several factors working together rather than by one single cause. Understanding these differences is important for developing services that meet the needs of different communities. 
 In recent years, the UK Government, NHS England and NICE have introduced policies aimed at reducing obesity and improving health outcomes. NICE (2025) recommends person-centred care, early intervention and supportive communication when helping adults manage their weight. NHS England also recognises the need to reduce health inequalities by improving access to services for disadvantaged communities. However, many researchers argue that long-term improvements will require action beyond healthcare alone, including reducing poverty, improving education, creating healthier neighbourhoods and making healthy food more affordable (NHS England, n.d.; Marmot et al., 2020). 
 Because the evidence on obesity inequalities includes different research designs, populations and measures of obesity, a scoping review is the most appropriate method for this study. A scoping review allows a broad overview of the available evidence, identifies common themes and highlights gaps in the literature that may require further research (Aveyard, 2014; Tricco et al., 2018).
[bookmark: _Toc21424037]3. Methods
[bookmark: _Toc188300444]3.1 Review design 
A scoping review was conducted to explore factors contributing to socioeconomic inequalities in obesity among adults in the UK. This approach was selected to examine a broad range of evidence, identify key themes and highlight gaps in the literature. Unlike systematic reviews, scoping reviews provide an overview of available evidence rather than evaluating intervention effectiveness (Aveyard, 2014; Tricco et al., 2018). The review followed PRISMA-ScR guidelines to support transparent and structured reporting (Tricco et al., 2018).
[bookmark: _Toc1959434091]3.2 Review Question
The review addressed the question:
What factors contribute to socioeconomic inequalities in obesity among adults in the UK?
The Population, Concept and Context (PCC) framework guided the review:
Population: Adults aged 18 years and over
Concept: Socioeconomic inequalities contributing to obesity
Context: United Kingdom
The PCC framework helped define the review focus and search strategy (Peters et al., 2020).
[bookmark: _Toc850266477]3.3 Search Strategy 
A structured search was conducted using PubMed, CINAHL, EBSCOhost, Sage Journals and the UWTSD Library. Keywords included obesity, overweight, BMI, socioeconomic inequalities, deprivation, income, education, adults, United Kingdom and England. Boolean operators (AND/OR) were used to combine terms, and reference lists of relevant articles were also screened (Aveyard, 2014).
[bookmark: _Toc1399720261]3.4 Inclusion and Exclusion Criteria
Studies were selected using predefined criteria to ensure relevance and reliability (Tricco et al., 2018).
Eligibility criteria
	Criterion
	Included
	Excluded


	Population
	Adults aged 18 years or over	
	Studies exclusively involving children or adolescents



	Location
	UK-wide studies or studies from England, Scotland, Wales or Northern Ireland
	Studies conducted entirely outside the UK


	Topic	
	Obesity or adiposity examined with at least one socioeconomic factor
	Obesity discussed without socioeconomic analysis

	Outcomes	
	BMI, obesity, severe obesity, waist circumference or recognised adiposity measures
	No weight-related or adiposity outcome


		
Evidence
	Original peer-reviewed quantitative, qualitative or mixed-method research
	Editorials, commentaries, protocols, conference abstracts or non-peer-reviewed reports


	Language/date	
	English; January 2014 onwards	
	Non-English or published before January 2014



[bookmark: _Toc1314371519]3.5 Study Selection
Titles and abstracts were initially screened for relevance, followed by full-text assessment against the eligibility criteria. Five peer-reviewed studies were included because they directly addressed socioeconomic inequalities in obesity among UK adults (Tricco et al., 2018).
[bookmark: _Toc722182568]3.6 Data Extraction and Analysis
Data were extracted into a table covering author, year, study design, methodology, sample, key findings, strengths and limitations. The five studies were thematically analysed by identifying and grouping recurring findings. Key themes included income and financial disadvantage, education and employment, area deprivation, food access, and ethnicity and demographic factors (Braun and Clarke, 2006). 
[bookmark: _Toc1424580928]3.7 Ethical Considerations
Ethical approval was not required because the review used published research and involved no human participants. Ethical principles were maintained through accurate reporting, appropriate Harvard Cite Them Right referencing, acknowledgement of original authors and avoidance of plagiarism and bias. Study strengths and limitations were presented fairly (Aveyard, 2014; Tricco et al., 2018; Salkind, 2010).
[bookmark: _Toc1099274053]4. Results
Following the database search and screening process, five peer-reviewed studies were included in this scoping review. The studies were selected because they directly examined socioeconomic inequalities in obesity among adults living in the UK. Although each study investigated the topic from a different perspective, they all explored how social and economic factors influence obesity. The studies used different research methods, sample sizes and outcome measures, allowing a broad understanding of the topic.
The findings were analysed using thematic analysis. Five main themes were identified:
1. Income and financial disadvantage
2. Education and employment
3. Area deprivation and neighbourhood environment
4. Barriers to healthy eating
5. Demographic factors including age, sex and ethnicity
These themes are discussed below and compared across the selected studies.
[bookmark: _Toc306645304]Table 1. Summary of included studies
	Author

	Aim
	Design
	Sample
	Main socio-economic factors examined
	
Main findings


	Bann et al. (2017)
	To examine socioeconomic inequalities in BMI across adulthood in Britain
	Longitudinal cohort study
	British birth cohort participants
	Childhood and adult socio- economic position, including social and economic circumstances
	Education contributed most strongly to inequality in excess weight nationally, followed by neighbourhood deprivation; patterns varied by gender and region.


	Katsoulis et al. (2021)
	To identify adults at greatest risk of future weight gain in England
	Population-based cohort study
	Over 2 million adults
	Socio-economic depriviation, age, sex and ethnicity.
	Age, deprivation, ethnicity and sex influenced future weight gain and obesity risk.


	Briazu et al. (2024)
	To identify barriers and facilitators to healthy eating among disadvantaged adults
	Scoping review
	Multiple UK studies
	Socio-economic disadvantage, food affordability, access to healthy food and wider social circumstances 
	Cost of healthy food, limited access, financial pressures and lack of support were common barriers.
 
 



	Booth et al. (2017)
	To investigate socioeconomic inequalities in severe obesity
	Cross-sectional study
	English adult population
	Household 
income and educational qualifications.
	Adults with lower income and lower educational attainment had greater risk of severe obesity.

	Davillas and Benzeval (2016)
	To examine income-related inequalities using different measures of adiposity
	Cross-sectional study
	UK adults
	Household income and socio-economic position
	Income-related inequalities remained regardless of the obesity measure used, although the size of inequalities differed.



[bookmark: _Toc99255739]Table 2. Methodology Comparison
	Study
	Methodology
	Strengths
	Limitations

	Bann et al. (2017)
	Longitudinal cohort
	Examined obesity across adulthood
	Cannot prove causation completely

	Katsoulis et al. (2021)
	Population cohort
	Very large sample size
	Mainly English population

	Briazu et al. (2024)
	Scoping review
	Broad overview of existing evidence
	
Dependent on quality of included studies

	Booth et al. (2017)
	Cross-sectional
	Large national dataset
	One point in time only

	Davillas & Benzeval (2016)
	Cross-sectional
	Compared different obesity measures
	Cannot determine cause and effect







[bookmark: _Toc457861870]Table 3 Theme Matrix
	Theme
	Bann
	Katsoulis
	Briazu
	Booth
	Davillas

	Income
	    ✓
	 ✓
	    ✓
	   ✓
	     ✓

	Education
	    ✓
	 ✓
	    ✓
	   ✓
	

	Deprivation
	    ✓
	 ✓
	    ✓
	   ✓     
	      ✓

	Healthy eating barriers
	    
	
	    ✓
	
	

	Ethnicity
	
	  ✓
	     ✓
	
	

	Age
	   ✓
	  ✓
	
	
	

	Gender
	   ✓
	  ✓
	      ✓
	   ✓
	      ✓



[bookmark: _Toc34778479]4.1 Income and material disadvantage
Income was a strong theme across the studies, with lower income and socioeconomic disadvantage associated with poorer obesity outcomes (Bann et al., 2017; Booth, Charlton and Gulliford, 2017; Davillas and Benzeval, 2016). Financial constraints may limit access to healthier food and opportunities for physical activity.
[bookmark: _Toc361947128]4.2 Education and occupational position
Lower educational attainment was associated with higher BMI and severe obesity (Bann et al., 2017; Booth, Charlton and Gulliford, 2017). Education may influence health literacy, employment and income, although its effects are closely linked to wider socioeconomic circumstances.


[bookmark: _Toc1607773331]4.3 Neighbourhood deprivation and insecurity
Neighbourhood deprivation was associated with increased obesity risk and future weight gain (Katsoulis et al., 2021). Disadvantaged communities may also have fewer affordable healthy food options, creating barriers to healthier eating (Briazu et al., 2024).
[bookmark: _Toc79852334]4.4 Ethnicity, migration and gender
Obesity inequalities varied across population groups. Higgins, Nazroo and Brown (2019) identified interconnected influences involving ethnicity, migration, socioeconomic position and neighbourhood circumstances. Gender differences were also reported, with some socioeconomic inequalities more pronounced among women (Booth, Charlton and Gulliford, 2017; Candio, Parra Mujica and Frew, 2023; Davillas and Benzeval, 2016).
[bookmark: _Toc905152622]4.5 Measurement of obesity and inequality
Differences in measurement influenced the findings. Studies used BMI, waist circumference and other adiposity measures, limiting direct comparison (Booth, Charlton and Gulliford, 2017; Candio, Parra Mujica and Frew, 2023; Davillas and Benzeval, 2016). This suggests that BMI alone may not capture all dimensions of obesity inequality.
Overall synthesis
Overall, obesity inequalities were linked to interconnected material, educational, occupational and environmental factors, with differences across gender, ethnicity and migration history. The evidence challenges explanations based solely on individual responsibility. However, the predominantly observational evidence identifies associations rather than causation
[bookmark: _Toc2102637517]5. Discussion
[bookmark: _Toc148719522]5.1 Comparison and Critical Discussion of the Findings 
This scoping review explored factors contributing to socioeconomic inequalities in obesity among adults in the UK. Overall, the five studies indicate that obesity inequalities are shaped by interconnected social and economic factors rather than individual lifestyle choices alone. Bann et al. (2017) linked socioeconomic position with BMI across adulthood, while Katsoulis et al. (2021) associated deprivation with future weight and BMI gain. Briazu et al. (2024) identified barriers including food costs and limited access to healthier food. Booth, Charlton and Gulliford (2017) associated lower income and educational attainment with severe obesity, while Davillas and Benzeval (2016) found that income-related inequalities varied according to adiposity measurement. Together, these findings demonstrate that socioeconomic disadvantage may influence obesity through multiple pathways. The studies also used different approaches and outcomes, providing complementary perspectives. Bann et al. (2017) examined socioeconomic position across adulthood, Katsoulis et al. (2021) focused on future weight gain, and Briazu et al. (2024) explored lived experiences and barriers to healthy eating. Booth, Charlton and Gulliford (2017) examined severe obesity, while Davillas and Benzeval (2016) compared adiposity measures. This diversity strengthens the review but limits direct comparison because obesity and socioeconomic position were measured differently.
[bookmark: _Toc528333144]5.2 Income, Education and Socioeconomic Position 
Income and education were consistently associated with obesity inequalities. Lower income and educational attainment were linked to higher BMI, severe obesity and greater adiposity (Bann et al., 2017; Booth, Charlton and Gulliford, 2017; Davillas and Benzeval, 2016). However, socioeconomic position is broader than income alone. Education may influence employment, income and health literacy, while employment affects financial security, working conditions and stress. Therefore, these factors may represent interconnected forms of disadvantage rather than independent causes of obesity. Briazu et al. (2024) helps explain these statistical associations by showing how financial constraints and limited access to healthier food can affect everyday choices. This suggests that disadvantaged adults may face structural barriers to healthy lifestyles rather than simply lacking motivation or knowledge. Consequently, health education alone may have limited impact without addressing wider socioeconomic circumstances.
[bookmark: _Toc2076989517]5.3 Neighbourhood Deprivation and Wider Social Determinants
The evidence suggests that the environments in which people live can contribute to obesity inequalities. Katsoulis et al. (2021) associated area deprivation with future weight and BMI gain, while Briazu et al. (2024) identified barriers related to food affordability and access. These findings indicate that individual behaviour is influenced by wider social and environmental conditions. However, area-level deprivation does not necessarily reflect every individual's circumstances. Therefore, neighbourhood measures should be considered alongside individual socioeconomic factors (Katsoulis et al., 2021). Obesity prevention should consequently extend beyond individual weight-management advice to address the social determinants that influence people's ability to make healthy choices.



[bookmark: _Toc1709882722]5.4 Ethnicity, Gender and Other Inequalities 
Socioeconomic inequalities in obesity are not experienced equally across population groups. Katsoulis et al. (2021) identified differences associated with age, sex and ethnicity, while Davillas and Benzeval (2016) found income-related adiposity inequalities particularly among women. These differences may reflect interacting factors such as employment, caring responsibilities, income and social circumstances, although the available evidence cannot fully establish why they occur. Ethnicity should also not be treated as a direct cause of obesity. Differences may interact with socioeconomic position, migration, discrimination, employment and neighbourhood conditions. Therefore, health and social care professionals should avoid assumptions based on ethnicity alone and consider individual circumstances when providing support. Overall, the findings support an intersectional approach that recognises how multiple disadvantages may overlap (Katsoulis et al., 2021; Davillas and Benzeval, 2016).
[bookmark: _Toc1644951184]5.5 Strengths and Limitations of the Evidence 
A key strength of the evidence is the use of large datasets and varied research approaches. Katsoulis et al. (2021) used data from approximately two million adults in England, while Booth, Charlton and Gulliford (2017) examined severe obesity and Davillas and Benzeval (2016) compared different adiposity measures. Bann et al. (2017) examined socioeconomic position across adulthood, while Briazu et al. (2024) provided insight into barriers experienced by disadvantaged adults. Together, these studies provide complementary evidence about both the patterns and potential explanations of obesity inequalities.
However, several studies were observational or cross-sectional, limiting conclusions about cause and effect. Associations between income, deprivation and obesity do not prove that socioeconomic disadvantage directly causes obesity, as these factors may influence each other over time. Differences in measuring socioeconomic position and obesity also limit direct comparison, while reliance on BMI may not capture all forms of adiposity inequality (Davillas and Benzeval, 2016).
Finally, the evidence was mainly quantitative, providing less insight into the lived experiences of disadvantaged adults. Further qualitative research could explore how factors such as poverty, food costs, employment, housing and caring responsibilities affect the ability to maintain a healthy lifestyle (Briazu et al., 2024).
[bookmark: _Toc89046905]6. Conclusion
This scoping review explored factors contributing to socioeconomic inequalities in obesity among adults in the UK. Findings from the five selected studies show that obesity is influenced by interconnected social and economic factors, rather than individual lifestyle choices alone. Lower socioeconomic position, deprivation, income, education and employment were commonly associated with poorer obesity outcomes (Bann et al., 2017; Booth, Charlton and Gulliford, 2017; Davillas and Benzeval, 2016; Katsoulis et al., 2021).
The review also identified differences related to age, sex and ethnicity. Katsoulis et al. (2021) highlighted variations in weight gain risk between population groups, while Briazu et al. (2024) found that disadvantaged adults may face barriers to healthy eating, including the cost and availability of healthier food. This suggests that socioeconomic disadvantage can limit opportunities to make healthy choices, even when people have knowledge of healthy lifestyles.
Overall, obesity inequalities are complex and result from interactions between individual, social, economic and environmental factors. Although individual behaviour is relevant, focusing only on personal responsibility may overlook the wider circumstances influencing people's choices. Obesity prevention should therefore address social determinants of health alongside individual support and healthcare interventions (Marmot et al., 2020; NICE, 2025).
The evidence was strengthened by large population datasets and varied research methods. However, much of the quantitative evidence was observational, limiting conclusions about cause and effect. Differences in measuring socioeconomic position and obesity also made comparisons difficult. Further research should explore how socioeconomic disadvantage contributes to obesity over time and how individuals experience these inequalities.
In conclusion, reducing obesity inequalities requires action at both individual and structural levels. Health and social care professionals should provide person-centred support, while policymakers address wider issues including poverty, food affordability, education, employment and neighbourhood conditions. A combined approach is more likely to reduce health inequalities and improve outcomes for disadvantaged adults in the UK.
[bookmark: _Toc1668997246]7. Recommendations
Based on the findings of this scoping review, the following recommendations are made:
1. Future research
Future research should use more longitudinal studies to explore how socioeconomic factors influence obesity and weight gain over time. This would help researchers understand the relationship between socioeconomic disadvantage and obesity more clearly and identify possible causal pathways (Bann et al., 2017; Katsoulis et al., 2021).
2. Wider UK research
More research should be conducted across Scotland, Wales and Northern Ireland, as much of the available evidence focuses on England. Research should also include different ethnic, migrant, rural and coastal communities to improve understanding of how inequalities vary between population groups (Katsoulis et al., 2021).
3. Address barriers to healthy eating
Public health strategies should consider the affordability and availability of healthy food. Providing information about healthy eating may have limited impact when people are experiencing financial difficulties or have limited access to affordable nutritious food (Briazu et al., 2024).
4. Improve health and social care practice
Health and social care professionals should use person-centred and non-stigmatising communication when discussing weight. Services should consider individual circumstances, including financial pressures, cultural needs, employment, caring responsibilities and access to healthy food and physical activity (NICE, 2025).
5. Reduce wider socioeconomic inequalities
Policies aimed at reducing obesity should be combined with wider action to address poverty, insecure employment, education, housing and deprived neighbourhoods. Tackling these wider determinants may help reduce the unequal conditions that contribute to obesity (Marmot et al., 2020).
6. Improve monitoring
Future public health monitoring should continue to examine obesity inequalities according to deprivation, income, education, sex and ethnicity. Using more than one measure of adiposity may also provide a more complete understanding of inequalities in obesity (Davillas and Benzeval, 2016). 
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