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1. Introduction
In the UK, one of the best indicators of health outcomes is socioeconomic status (SES). SES is often seen as a way to measure how a person or group stands in society based on their financial condition, education, and type of job (Galobardes et al., 2006). The Index of Multiple Deprivation (IMD) is a tool that measures how poor different neighbourhoods are. It looks at seven areas: income, jobs, health, education, crime, housing, and the living environment. Researchers in health and social care in the UK often use this tool to understand different social and economic conditions (Gov.UK, 2019). 
Marmot (2010) defined health inequalities as the preventable, unjust, and systematic differences in health outcomes among various social groups. These disparities are not random occurrences; instead, they stem from entrenched social and economic inequalities that shape individuals' opportunities to live healthy lives.
A review of social and economic status (SES) and health outcomes in the UK is needed because there has been a long-standing concern about ongoing and increasing inequalities. Many important studies, like the Black Report (Gray, 1982), the Acheson Report (1998), and the Marmot Review (2010), have shown that there is a clear link between social status and health. These studies found that people with lower income and education levels tend to have worse health compared to those with higher income and education. 
The Marmot Review: 10 Years Later (2020) showed that inequality has not improved; in fact, it has increased in many areas, especially after budget cuts started in 2010. The differences in life expectancy, long-term illnesses, mental health, and access to services continue even after important policy changes. This shows that we really need to take another look at the existing research.
The situation of inequality in the UK has grown more complex because of new problems. People from lower-income backgrounds were hit harder by the COVID-19 pandemic, making their existing problems even worse (Goodfellow et al., 2024). Also, the NHS's shift to more digital healthcare might create new forms of digital exclusion that can make existing social and economic differences even worse. These improvements show how important it is to carefully look at new research that has been reviewed by experts. This helps to understand what is known, what is not known, and how health and social care providers should respond.
This review question is the foundation for this scoping review study:
How do differences in socioeconomic status affect people's health in the UK, and what does this mean for health and social care services?
To address this question, the review has three objectives:
1. To investigate how poverty, low SES, and resource deprivation affect health inequalities in the UK. Understanding the material and emotional mechanisms by which SES influences health outcomes is part of this.
2. To determine which major health outcomes—such as life expectancy, mental health, physical health, and access to medical care—are most impacted by socioeconomic disparity.
3. To identify research gaps and investigate the consequences for UK health and social care policy and practice, especially regarding service accessibility, prevention, and health equity.
Note: After the proposal the review question and research objective get modified for better research outcomes.
Due to the major difference in SES and health inequality studies and covering many topics, the scoping review method is used. Scoping reviews are very useful when the aim is to explore rather than to appraise. They help to identify key themes, discover missing areas, and bring together information (Mak and Thomas, 2022). This is closely connected to the goals of Component 2 and what the module requires.


[bookmark: _Toc214226756]Chapter 2. Background
Although the National Health Service (NHS) aims to provide universal healthcare, historical socioeconomic disparities have significantly influenced health and illness patterns in the UK, leading to ongoing and preventable inequalities. Over the years, extensive research in epidemiology, policy, and sociology has made the UK one of the most well-researched contexts for understanding the impact of SES on health outcomes. Common indicators used to assess SES include income, education, employment, and composite area-based measures such as the Index of Multiple Deprivation (IMD) (Galobardes et al., 2006). 
Health inequalities are the unfair differences in health that exist between different groups of people. These differences happen because some groups have fewer opportunities, power, and resources than others, and they can be prevented. (Marmot, 2010) This chapter explains the key historical events, policies, and practices that impact the current health differences based on SES in the UK.
[bookmark: _Toc214226757]2.1 The Historical Background of Health Disparities in the United Kingdom
The UK's current understanding of differences in health is based on important research.  Even with the NHS in place, the Black Report (Gray, 1982) was the first study ordered by the government to reveal clear and increasing differences in health based on social and economic status. It questioned the idea that a free healthcare system for everyone would eliminate inequality by showing that people with lower SES had much higher death rates.
The concept of class differences in health was strengthened by the Whitehall I and II studies, which looked at British public personnel. Even when people had the same access to healthcare, Marmot et al. (1991), it was found that people's health got better as their job level went up. This showed that inequality affects everyone, not just very poor people.
[bookmark: _Toc214226758]2.2 Changes in UK Policy Reactions
The UK government created several programs to fight inequality in the late 1900s and early 2000s. The Acheson Report (1998) stated that problems like housing, education, jobs, and income, not just healthcare, are the main reasons for differences in health among people.
The Marmot Review (2010) created an important plan called Fair Society, Healthy Lives. This plan called for changes in six key areas, including:
· Making sure every child gets the best start in life
· Making prevention better
· Boosting jobs and fair work opportunities.
· Keeping homes healthy
· Making communities better and stronger
· Reducing the health differences between different groups of people
Even with these ideas, there hasn’t been much progress. The Marmot Review: 10 Years Later (2020) showed that in the poorest areas, people are not living longer or their life expectancy is actually going down.  This was mainly because of strict money-saving policies that reduced funding for health care, social services, and local government budgets.
[bookmark: _Toc214226759]2.3 The UK Environment and the Amplification of Deprivation
The idea of deprivation amplification means that poor areas often deal with more problems related to the environment, such as:
· Fewer GP clinics for each person.
· Limited entry to green spaces.
· More fast-food places close together
· Poorer quality homes
· There aren't many affordable transportation options.
The ways that social and economic status (SES) affects health get poorer because of these environmental pressures (Macintyre et al., 2002). The combined impact increases the chances of mental health problems, long-term illnesses, and a shorter lifespan.
[bookmark: _Toc214226760]2.4 Health Inequalities Affected by Austerity
The factors that affect health were greatly affected by the budget cuts that began in 2010. Research shows that the poorest areas were hit harder by cuts in funding from local governments (Hastings et al., 2015). The connection between being poor and having health problems got worse because of reductions in social services, support programs, and health activities that help prevent illness. These cutbacks made the situation worse by connecting with bigger underlying issues. There were big budget cuts to programs that help with health promotion in the community, mental health services, preventing homelessness, and stopping smoking. This made it harder for people who need help the most to get the care they need.
[bookmark: _Toc214226761]2.5 Growing Inequalities and COVID-19
The COVID-19 pandemic showed and made worse existing health inequalities. According to Public Health England (2020), poor people get sick, need to go to the hospital, and die more often than those who are not poor. This was inspired by:
· More people have long-term illnesses
· More contact or visibility at work (like jobs that involve directly interacting with people)
· Too many people living in a small space and in bad living conditions.
· Limited ability to work from home
According to Goodfellow et al. (2024) study people's economic and social situation had a big impact on the health risks of COVID-19. Those in poorer groups were more likely to get sick and spread the virus. This showed how different parts of society affect the way people experience the pandemic.
[bookmark: _Toc214226762]2.6 The Current Policy Environment: Digital Transformation and the NHS
The current UK health policy focuses on the 20% of people who are the most disadvantaged. It also pays special attention to five important areas of health where differences are most obvious. This is part of the Core20PLUS5 model (NHS England, 2021). While it's encouraging, successful teamwork among health, social care, housing, welfare, and community groups is needed.
The increase in digital technology in healthcare brings new challenges. Switching to online health services and virtual appointments could leave out people who aren't good with technology or don't have easy access to the internet. As mentioned by Zhang et al. (2023), if people don't have ways to ensure everyone can access technology and get help with digital skills, some people may be left behind, and inequality could get worse.

[bookmark: _Toc214226763]2.7 Applicability to Social and Health Care Practices
For health and social care services in the UK, it's important to understand differences in people's economic and social situations. This is because workers are focusing more on preventing problems, helping people early, and caring for the whole person. SES effects:
· Getting services
· Getting involved and taking steps to look after your health.
· Results for both body and mind health
· Aptitude to manage long-term health problems
Creating helpful support, using methods that consider trauma, and making treatments specific for those in need rely on knowing both the physical and mental aspects involved.


[bookmark: _Toc214226764]Chapter 3: Methods
To study how social and economic status (SES) affects health in the UK, this review followed a clear and organized approach. As the topic is wide-ranging, complicated, and related to public health, social policy, and healthcare, it was necessary to do a scoping review. Scoping reviews look at key ideas and identify missing information in different sources of evidence, unlike systematic reviews (Munn et al., 2018; Mak and Thomas, 2022).
[bookmark: _Toc214226765]3.1 Scoping Review Framework
This scoping review followed the organized plan described by Mak and Thomas (2022), which builds on the basic model by Arksey and O'Malley (2005). This new plan gives better advice on being clear, searching step-by-step, and carefully recording what criteria need to include information:
1. Figuring out the research question
2. Finding relevant studies
3. Picking a study topic
4. [bookmark: _GoBack]Data charting means making visual displays of information, like graphs or charts, to help make the data easier to understand.
5. Putting together and summarizing the results.
[bookmark: _Toc214226766]3.2 Research Question
The guiding question was:
“How do differences in socioeconomic status affect people’s health in the UK, and what does this mean for health and social care services?”
Investigating both material and psychological factors as well as service consequences, was necessary to answer this question.
[bookmark: _Toc214226767]3.3 Search Strategy
In April 2024, searches were done in three academic databases about social sciences and health: EBSCOhost, SAGE Journals, and PubMed. We used Boolean operators to combine three main topics into our search terms: SES (like "poverty" and "deprivation"), health results (like "mental health" and "life expectancy"), and the UK setting (like "United Kingdom" and "England"). To stay up-to-date, we only looked for articles in English that were published between 2014 and 2024 and focused on their titles and summaries.
[bookmark: _Toc214226768]3.4 Eligibility Criteria
Inclusion criteria:
· Research that has been checked and approved by experts, whether it is original or based on existing studies
· Studies involving people done in the UK
· Released from 2014 to 2025
· SES and health, or getting healthcare, are clearly pointed out
Exclusion criteria:
· Opinion pieces, editorials, or policy papers.
· Research that doesn't look at how SES affects health.
· Research carried out outside the UK
These requirements ensured that the work met academic standards and addressed the research question.
[bookmark: _Toc214226769]3.5 Study Selection
After removing duplicates, the search found 287 studies, which were later cut down to 214. For this reach found 28 papers to read completely after checking their summaries. Five final studies showed strong evidence. They met all the requirements and used different methods, including long-term studies, interviews, surveys, and a review of previous research.
[bookmark: _Toc214226770]3.6 Extraction of Data and Charting
The study's objectives, SES indicators, health impacts, and main findings were all listed in a clear table. Also, basic codes were recorded to help develop the main idea.
[bookmark: _Toc214226771]3.7 Thematic Analysis
The basic theme analysis suggested by Aveyard (2010; 2014) was used. After getting to know the topic, we grouped initial ideas (like "money problems" and "lack of internet access") and refined them into three main themes:
1. Psychological and practical ways
2. The role of mental health in handling inequality
3. Barriers to equal healthcare access
[bookmark: _Toc214226772]3.8 Ethical Considerations
Since this was secondary research, there was no need for ethical approval. Being truthful in showing information, being open about how code is written, and being dedicated to honesty in schoolwork by giving proper credit were all parts of acting ethically.
· To keep academic honesty, it’s important to give credit to sources.
· Ensuring that only academic materials that have been reviewed by experts and are available to the public were used.
For this research human participants were not involved that’s why ethical approval not needed.



[bookmark: _Toc214226773]Chapter 4: Results
In this chapter, the results of a review that examined at five research papers about how SES affects health in the UK. The review used a method called thematic analysis to understand the information. Following Ayeyard's (2014) easy way to analyse themes and Mak and Thomas' (2022) method for scoping reviews, the review involved a careful process of getting to know the material, labelling information, creating topics, and refining them. The final dataset contains information from 2014 to 2025 about differences in health based on income and social factors in the UK, and how these differences impact social and health care systems.
A total of 287 articles were found in PubMed, SAGE, and EBSCOhost. Five studies—Barr et al. (2017), Wickham et al. (2017), Cromme et al. (2016), Edirisooriya et al. (2025), and Zhang et al. (2023) met all requirements after removing duplicates and applying the inclusion/exclusion criteria. These studies use a mix of methods, including primary qualitative research (interviews and discussions), primary quantitative research (surveys and data gathering), long-term studies, and reviews of existing information. Table 1 shows a summary of the selected research.
[bookmark: _Toc214226774]Table 1. Summary of Included Studies
	Author(s)
	Study Aim
	Methodology
	Key Findings (Initial Codes)

	Barr et al. (2017)
	To study the long-term differences in preventable deaths in England.
	A long-term study of deaths over 20 years.
	· In most poor communities, unnecessary deaths are almost 4 times higher.
· Persistent inequality is the lack of improvement in the inequality gap.

	Wickham et al. (2017)
	To find out if financial problems can lead to mental health issues.
	Study of families over time.
	· The chances of having common mental health problems go up when someone becomes poor.
· A large part of the connection can be explained by financial problems (stress from social and emotional issues).

	Cromme et al. (2016)
	To find ot how people with poor socioeconomic conditions get medical care.
	Qualitative interviews
	· Delays in getting medical help because of stigma (sometimes referred to as "taking up GP time")
· Getting there is difficult because of time limits and travel expenses.

	Edirisooriya et al. (2025)
	To understand how financial stress affects differences in health.
	A national data set collected at one point in time
	· The link between being deprived and feeling unhealthy is influenced by money problems.
· Negative impact on health of poor housing conditions.

	Zhang et al. (2023)
	To examine the data about differences in health and lack of access to technology.
	Systematic review
	· People from lower-income groups have less access to the internet and less knowledge to access online health resources.
· Switching to digital technology could make inequality worse.



[bookmark: _Toc214226775]4.1 Summary of Thematic Findings
Three major topics appeared from the thematic analysis that define how SES affects health in the UK:
[bookmark: _Toc214226776]Theme 1: Health Inequality Mechanisms: Material and Psychosocial Pathways
The review's findings show that having a low income and less education harms health in two different but connected ways:
1. Material Pathway: Living in unsafe places, having poor living standards, not having enough food, and struggling with money all directly lead to more sickness and death supported by Edirisooriya et al. (2025) and Barr et al. (2017). 
2. Psychosocial Pathway: Feeling like one has no control, thinking they are not important, dealing with continuous stress, and struggling with money can all lead to worse mental and physical health.
This theme covered initial codes like "money problems," "poor living standards," "mental stress," "early death," and "feeling out of control.".
[bookmark: _Toc214226777]Theme 2: Socioeconomic Disadvantage's Primary Effect on Mental Health
Wickham et al. (2017) showed strong evidence that moving in and out of poverty greatly increases the risk of common mental health problems. Cromme et al. (2016), more examples of feelings like helplessness, guilt, and low self-esteem that people might experience when they go for medical help.
The Main Effect of Economic Hardship on Mental Health:
· "Health problems caused by stress"
· “When income declines”
· “The chance of CMD goes up”
· "feeling embarrassed to go to the doctor" 
· "feelings of being unable to change things"
This topic shows how mental health is linked to inequality and how both can keep people stuck in poverty.
[bookmark: _Toc214226778]Theme 3: Obstacles to Digital Exclusion and Fair Healthcare Access
Even when treatments are free to access, the study found that low-income groups still faced big challenges in getting healthcare.
Main barriers to getting access:
1. Perceptual obstacles are things like having negative beliefs about oneself and being afraid of what others think (Cromme et al., 2016)
2. Transportation costs and strict work hours are real challenges.
3. Not having internet access and not knowing how to use technology are examples of digital challenges (Zhang et al., 2023).
Words like "shame," "transport expenses," "waiting for care," "lack of internet access," and "limited access to online doctor services" were some of the topics covered in this subject.
This topic highlights the current risk of a "digital inverse care law," where new digital health tools accidentally hurt the people who need help the most.
[bookmark: _Toc214226779]4.2 An overview of the results in relation to the review objectives
Objective 1: The connection between poverty and health 
A dual-pathway approach (material + psychological) is supported by strong data, which shows that deprivation damages health through both physical exposures and long-term stress.
Objective 2: The most SES-affected health outcomes
The most consistent outcomes were poor self-rated health, preventable death, and mental health symptoms.
Objective 3: System implications and missing regions
Significant shortcomings include a lack of longitudinal research on digital exclusion, a lack of intersectional analysis (SES + ethnicity/gender), and an inadequate assessment of NHS programs aimed at reducing inequality.
[bookmark: _Toc214226780]4.3 Chapter 4 Conclusion
The results show that there are still gaps between rich and poor people in the UK. These gaps affect mental health and make it harder for some people to get treatment, especially as the country moves more online. The study in Chapter 5 uses these ideas.


[bookmark: _Toc214226781]Chapter 5: Discussion
To answer the main question—How do differences in socioeconomic position affect health in the UK, and what does this mean for health and social care services—this discussion looks at the findings from the scoping review. This chapter points out important real-world uses by linking the results to the review's aims and a larger area of research.
5.1 Understanding the Connection Between Health and SES
The main goal was to look at how differences in wealth and social status affect people's health in the UK. All the research showed that having lower (SES) is strongly linked to worse health because of both financial issues and mental stress. The Black Report (Gray, 1982) and Marmot (2010, 2020) show that being poor limits people's access to things they need for good health. Barr et al. (2017) showed that people living in poor areas are much more likely to die from preventable causes. Long-term differences show that laws and regulations have not properly dealt with the underlying issues.
Also, the mental aspect was often highlighted. As per Wickham et al. (2017) and Edirisooriya et al. (2025), it was found that not having enough resources can hurt both mental and physical health. This happens because of money matters, feelings of anxiety, and not having control over one’s situation. These findings back up Marmot's (2004) concept that ongoing health problems come from long-term stress. Overall, these paths show that social structures, not just people's actions, create inequality.
5.2 Mental Health and Socioeconomic Disadvantage
The second objective was to find out how SES influences health results. A very important and sensitive outcome was mental health. As stated by Wickham et al. (2017), people are more likely to suffer from common mental illnesses if they become poor, and less likely to suffer from them if they get out of poverty. Cromme et al. (2016) show in detail how people's fear of being judged, low self-esteem, and feeling embarrassed stop them from getting help when they need it. This agrees with many studies that show poverty greatly affects mental health (Allen et al., 2014) and creates significant money problems (Centre for Mental Health, 2020). So, instead of being just medical issues, differences in mental health show bigger problems in society and the economy.
5.3 Healthcare Access Challenges
The third objective examined how SES affects access to services. The results show how challenges are reinforced by perceptual, practical, and digital barriers. People from low-income groups face more challenges because they have to deal with the costs of transportation and the trouble of getting time off work. 
As discussed by Zhang et al. (2023), Digital exclusion is a modern problem. People who don't have devices, internet access, or digital skills might get left behind as the NHS focuses more on digital services. This could create a new type of unfairness and keep the gap between those with technology and those without it (Seifert et al., 2021).
5.4 Consequences for Social and Health Care
The evidence leads to three important service implications:
1. Meeting connected financial and mental health needs by including support for welfare and mental health in primary care (Woodhead et al., 2017)
2. Reducing negative perceptions by focusing on individual needs and understanding past experiences, which can help build involvement and trust.
3. Keeping both online and offline options to make sure everyone can benefit from digital changes.
5.5 Strengths and Limitations
The studies reviewed strong evidence using data related to the UK and mixed method approach. However, there are some limitations, like having a small number of participants, the results may not apply to a wider group, and the way people use digital tools has changed after the pandemic.
In general, the information shows that SES is still an important part of health. Services need to actively work on reducing the barriers related to structure and service levels.


[bookmark: _Toc214226782]Chapter 6: Conclusion and Recommendations
This scoping review examined how SES influences health and social care services in the UK and its effects on health results. Research shows that differences in wealth and social status still have a big impact on both physical and mental health. The way people live can lead to poor health and higher death rates in the poorest areas because of bad living conditions, not enough homes, and financial issues. At the same time, the psychosocial path shows that feeling like one have little control, ongoing stress, and feeling unsafe can really harm their mental health. When these paths come together, they create a cycle of difficulties that are tough to break without making important changes to the system.
The study shows that social services and health care can unintentionally make inequality worse. People from low-income backgrounds face specific challenges like feeling bad about themselves, not having enough time or transportation, and not having access to technology. The chance of a "digital divide" getting bigger increases as the NHS starts using more digital technology in care. Studies show that mental health problems are a major result of having low SES. 
Overall, the results show that health differences in the UK are unfair, can be stopped, and are mostly caused by important economic and social factors.
[bookmark: _Toc214226783]Recommendations for Policy, Practice, and Research
Policy and Practice
1. Add mental health and support services to regular healthcare. Adding mental health support and benefits advisors to GP practices can improve outcomes and reduce costs.
2. Use approaches that focus on the individual and understand their experiences with trauma. Helping employees understand the impact of economic struggles can reduce negative stereotypes and encourage more people to get involved.
3. Ensure that everyone is included in the digital change. Investing in digital skills, community centres, and phone-based options should add to, not take the place of, the current ways people can access information.
Future Research
1. Examine how not having access to digital technology impacts people's health over time.
2. Explore how different factors like social class, gender, race, and disability interact with each other.
3. Assess how well equity-focused NHS programs, such as Core20PLUS5, are working in real life.
These ideas show that it's important to use fair and multi-faceted approaches to reduce health differences across the United Kingdom.
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