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ABSTRACT
Background The challenges of measuring
socioeconomic position in older populations were first
set out two decades ago. However, the question of
how best to measure older people’s socioeconomic
position remains pertinent as populations age and health
inequalities widen.
Methods A scoping review aimed to identify and
appraise measures of socioeconomic position used in
studies of health inequalities in older populations in
high-income countries. Medline, Scopus, EMBASE, HMIC
and references lists of systematic reviews were searched
for observational studies of socioeconomic health
inequalities in adults aged 60 years and over, published
between 2000 and 2020. A narrative synthesis was
conducted.
Findings One-hundred and thirty-eight studies were
included; 20 approaches to measuring socioeconomic
position were identified. Few studies considered which
pathways the chosen measures of socioeconomic
position intended to capture. The validity of subjective
socioeconomic position measures, and measures that
assume shared income and educational capital, should
be verified in older populations. Incomplete financial
data risk under-representation of some older groups
when missing data are socially patterned. Older study
samples were largely homogeneous on measures of
housing tenure, and to a lesser extent, measures of
educational attainment. Measures that use only two
response categories risk missing subtle differences in
older people’s socioeconomic circumstances.
Conclusion Poor choice of measures of socioeconomic
position risk underestimating the size of health
inequalities in older populations. Choice of measures
should be shaped by considerations of theory, context
and response categories that detect subtle, yet
important, inequalities. Further evidence is required to
ascertain the validity of some measures identified in this
review.

BACKGROUND

Socioeconomic status is a construct that reflects a
person’s economic circumstances and their social
capital relative to that of others.1 The concept
is central to understanding health inequalities,2 3 where a gradient describes differences in
health outcomes between the least and most advantaged.4 Both socioeconomic status and position are

used in the health inequalities literature. However,
some advocate for position, because status poorly
distinguishes between economic resources (eg,
income, wealth, education) and social prestige.5
While there is no consensus on this distinction and
both continue to be used, we use the term socioeconomic position in recognition of this push for
clarity.
Measuring socioeconomic position is challenging.
Health inequalities are shaped by a complex interplay of material (eg, financial resources), psychosocial (eg, social and emotional support networks)
and behavioural (eg, health behaviours) pathways
linked to a person’s socioeconomic circumstance
across the life course.3 4 6 Measures are wide-
ranging,7 but not interchangeable.8 Some measures
may be more relevant than others depending on
which of these pathways, hypothetically, underpin
unequal health outcomes.4 Given the different
ways that (dis)advantage manifests, socioeconomic
circumstances can be measured at the level of the
individual, family, household or area. The relevance
and fit of measures will also change depending on
life stage, while the cumulative effect of (dis)advantage over time is also a critical consideration when
choosing measures. Some measures will align to
economic capital, and others to social capital, yet
even these dimensions are multifaceted. As Galobardes et al note, no single measure captures the
entire breadth of the influence exerted by a person’s
socioeconomic position at each point in their life.9
In older populations, measuring socioeconomic
position accrues additional complexity.10 Many
measures are designed for working-
age populations and lack relevance for older people.11
Historic differences between men and women in
educational and workforce participation make
some measures prone to gender bias.12 13 Others
have noted that a majority in some older cohorts—
particularly in the UK—are home owners.10 Home
ownership is an importance source of wealth in
older populations, yet this measure may identify
very little variation if owning a home is widespread. Furthermore, home ownership can mask
huge variations in house value, which may be a
more sensitive marker of socioeconomic differences than ownership alone. Similar observations
have been made for educational attainment, where
the majority of older people in the UK have similar
levels of education. As Grundy and Holt note, a
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measure of educational attainment may identify only the most
advantaged. Whether these measures are sufficient to identify
variation in socioeconomic circumstance is therefore questionable. To enable a judgement on this, evidence is needed about
the extent to which study populations—including those beyond
the UK—vary on these indicators.
Concerns have also been raised about the ease of collecting
financial data from older people who may have numerous income
sources, such as multiple pensions, savings and age-specific state
welfare support (eg, Attendance Allowance in the UK, Medicare
in the USA).10 14 Certainly, some evidence suggests that missing
income data are more likely for households with more income
sources.15 Thus, while challenges of collecting financial data
are not specific to older groups, the complex income sources at
older age is an important consideration and a potential limitation of income-related metrics.
A further consideration is the greater risk of cognitive impairment (mild or otherwise) in older groups, which may impact
recall. This is a potential limitation to data collected from a
number of socioeconomic measures, but perhaps more so for
measures that require more information, such as income sources.
For older populations living in care homes, some measures
become even more challenging to implement. Home ownership,
for example, is an important source of wealth. Yet for those
who have sold their assets to fund care, being classed as not a
home owner potentially misrepresents that dimension of their
economic circumstance. Similarly, income sources may be challenging to document for people living in care homes where some
income is paid directly to the care provider.
Perhaps most critically, many measures of socioeconomic position risk overlooking economic resources accumulated over the
life-course. Accrued economic capital, such as housing wealth
(for home owners) and other long-term held assets, is important
because (dis)advantage accumulates over time.11 Measures that
differentiate between those with and without such accrued
capital will therefore be particularly advantageous in identifying
health inequalities in later life. Accumulated (dis)advantage in
later life should not, however, be considered a resultant end-
point for working-age inequalities, with welfare policies also
shaping older people’s socioeconomic circumstance.16

The need for review
The challenges of measuring socioeconomic position in older
populations were first set out by Grundy and Holt.10 Two
decades later, the question of how best to measure socioeconomic
position in older populations remains pertinent. As people live
longer with greater levels of disability,17–20 understanding and
preventing health inequalities in ageing populations remains critical. Revisiting this issue is important and timely.
This work aimed to (1) identify which measures of socioeconomic position have been used in studies of older people’s health
inequalities and (2) critically appraise the application of these
measures in older populations.

METHODS
A scoping review was used to address the aims of this work.
Scoping reviews map evidence in relation to a defined question
or topic using systematic searches, criteria, selection process,
data coding and synthesis.21–23 We outline the methods below
according to the Preferred Reporting Items for Systematic
Reviews and Meta-
Analyses extension for Scoping Reviews
Checklist.24

Search strategy

A search strategy was developed, tested and refined based on
two concepts: socioeconomic position and older people (see
online supplemental material 1).
Searches were conducted in Medline (OVID Medline and
In-Process & Other Non-Indexed Citations), Scopus, EMBASE
(OVID) and Health Management Information Consortium
(OVID), on 24 September 2020, and limited to publications
from 2000. We also checked the reference lists of relevant
systematic reviews,25 26 and the publications of authors known
to have carried out work on this topic.

Review criteria

Observational studies were included if they examined a measure
of socioeconomic position in relation to a health, health service
use or social care use outcome in populations aged 60 years
and over (table 1). Both populations living in the community or
care homes were eligible. To identify new approaches to quantifying older people’s socioeconomic position, measures were not
predefined for the review.
Due to the wide variation in terminology used,9 it was not
necessary for eligible studies to explicitly refer to such measures
as ‘socioeconomic status' or 'position’. Rather, eligible studies
must have examined socioeconomic inequalities in outcomes
relating to health, health service utilisation and social care utilrated health was selected as an exemplar health
isation. Self-
outcome: it is one of the strongest indicators of health,27 consistently predicts mortality, including in older age groups,28 29 and
has a high level of predictive power across the socioeconomic
spectrum.30 31 Health service utilisation included any primary
or secondary service utilisation (eg, general practice contacts,
hospital admissions). We did not include studies that focused on
individual aspects of the content of care, such as medications or
surgical procedures. Social care or long-term care use utilisation
included admission to or stays in care homes with or without
nursing, and use of community based services such as home care
or day centres.
Studies published before 2000 were excluded to ensure only
contemporary measures were identified. Translation of non-
English studies risked loss of meaning and accuracy in terminology used to describe socioeconomic position. Thus, studies
not published in the English language were excluded. Finally,
additional complexities of measuring socioeconomic position
in low and middle income countries,32 which would require
specialist searches, warranted the inclusion of studies only from
Organisation for Economic and Co-
operative Development
(OECD)-listed high-income countries.33

Study selection

Records were managed in Rayyan (https://rayyan.qcri.org),
an online platform to assist screening for reviews.34 Titles
and abstracts of records were screened for relevance by two
researchers (GFS, DS, JEL, IOW and BS), with conflicts
resolved through discussion. The full texts of selected records
were obtained and assessed against the review criteria by one
researcher (GFS), with 35% assessed by a second researcher (DS
and JEL).

Data extraction and synthesis

A data extraction form was developed and piloted using
Excel, and relevant study information summarised. A narrative
synthesis was conducted,35 where evidence was interrogated to
address five questions (box 1).
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Table 1

Review criteria
Inclusion

Exclusion

Population

► Aged 60+ years.
► If sample include those aged less than 60 years, only studies presenting data separately for those
aged 60+ are eligible.
► No limits were placed on setting/residence (eg, community dwelling, care home populations).

Exposure

► Any measure of socioeconomic status/position/circumstance, including but not limited to:
education, wealth, financial/material resources, income, net wealth, assets, area deprivation,
housing tenure, occupational classification.
► Measures do not need to be explicitly described as ‘socioeconomic’.
► Composite measures (ie, combining multiple indicators) are eligible.
► Subjective (eg, financial strain) or objective measures (eg, net wealth).

► Socioeconomic status/position measured in childhood.

Outcome

► Self-r ated health.
► Any primary or secondary health service utilisation.
► Any social care or long-term care use utilisation including care homes with or without nursing,
and community-based services such as home care or day centres.
► Outcomes must be examined in relation to a measure of socioeconomic position (see exposure,
above)

► Health service use does not include treatment, surgery
or medication use.

Study
design

►
►
►
►

Commentaries, literature reviews (unless relevant for
reference checking)

Observational.
English language studies.
Published from 2000.
Published in OECD-listed high-income countries.

OECD, Organisation for Economic and Co-operative Development.

Quality assessment

An assessment of study quality and bias is important when making
a judgement about the confidence and reliability of evidence.
The purpose of this review was to identify and appraise measures
of socioeconomic position used in older populations, and was
therefore focused on methodology. The review did not synthesise
evidence about the relationship between socioeconomic position
and the specified outcomes. An assessment of study quality was
therefore unnecessary to meet the review’s objectives.

FINDINGS

highlights additional considerations. From this appraisal, we
summarise three issues that have not been previously explored
in relation to measuring socioeconomic position in older populations and which warrant further scrutiny.

Subjective socioeconomic position

These measures reflected older people’s self-assessed satisfaction
with economic circumstance, perceived adequacy of income or
economic resources and perceived financial security, strain and
problems. Applied to older populations, a subjective measure
could overcome the challenges of collecting financial data that

One hundred and thirty-eight studies met the review criteria
(figure 1 and online supplemental table S1, online supplemental
materials 1 and 2). Twenty approaches to measuring socioeconomic position were identified (table 2). Fewer than half of the
measures used hierarchical response categories (46.8%), from
which to assess a gradient (table 3).
In this section, we present findings according to the data interrogation questions that guided the synthesis (box 1).

What are the strengths and limitations of measures of
socioeconomic position in older populations?

Online supplemental table S2 summarises the strengths and
limitations of applying each identified measure to older populations. This builds on the challenges set out previously,10 and

Box 1

Questions addressed in narrative synthesis

1. What measures of socioeconomic position are used in studies
with older populations?
2. What are the strengths and limitations of using each
measure with older populations?
3. Are measures grounded in theory and justified for use in
older populations?
4. Are older populations homogeneous on measures of
educational attainment and housing tenure?
5. Were there any reports of difficulties collecting financial
data?
574

Figure 1

PRISMA Flowchart. SES, socioeconomic status.
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Table 2 Measures of socioeconomic position in studies with older
populations
Type of measure

No of studies using type of
measure*,†

Education

86

Objective income

71

Employment/occupational classification

25

Housing tenure

22

Subjective assessment of economic circumstance

19

Area deprivation or other area level measure

16

Wealth/assets‡

14

Household material deprivation

4

Health insurance status

4

House value

3

Composite measure comprising 2+indicators

3

Car ownership

2

Geography profile of residence

2

Living arrangements§

2

Proportion of life working part time

1

Marital status§

1

Perceived access to healthcare§

1

Out of pocket payments for healthcare

1

Poverty income ratio

1

Poverty threshold status

1

*Number of studies not mutually exclusive as studies often used multiple measures.
†Figure does not represent the total number of measures as some studies used multiple
versions of one type of measure (eg, two types of area deprivation measure).
‡Some measures were net (ie, accounted for debt and outgoings).
§Described as socioeconomic measures but their relevance to socioeconomic position
unclear in publication.

may be sensitive and/or wide-ranging. However, older people
tend to rate their economic situation better than it objectively
appears.36 Subjective assessments of economic circumstance may
also be compounded by the health of the individual. Furthermore, subjective ratings depend on whom people use as a reference for comparison, which could change over time and between
circumstances. Thus, while a subjective assessment may be an
attractive option for measuring socioeconomic position in older
populations, evidence is needed to ascertain the validity of this
approach.

Incorporating others’ income in measures
Income was measured at the level of the individual, family or
household. Measures of household or family income may reflect
two circumstances: cohabiting older couples and older people
living with younger family members. In the latter circumstance,
a measure of household or family income assumes that an older
person benefits from this shared resource, thus enhancing their
position of advantage. However, the reverse is also possible.
Other household and family members may benefit from the
income of older family members, thus potentially depleting
this resource and lowering their level of advantage. Income
sharing within households is complex, influenced by who is the
primary earner, family type, power dynamics and consumption
levels.37–40 The extent to which an older person may or may not
benefit, if at all, from others’ incomes may therefore be highly
variable.

Household educational attainment

While most studies measured the older person’s attainment,
two studies measured the highest educational attainment within
the household. Study authors argued that older members of the
household could benefit from potentially greater levels of education of other household members. This approach may overcome
the challenge of potential homogeneity in older people’s educational attainment. However, it is unclear to what extent the benefits of educational attainment: are shared within households and
families; relate to material circumstance; and, represents a valid
approach to measuring older people’s socioeconomic position.

Are measures grounded in theory and justified for use in
older populations?

Typically, studies did not explain which pathway to inequality
(ie, behavioural, materialist and psychosocial) their chosen
measure intended to capture within the older population. Pragmatism drove some choices, where proxy measures were used in
the absence of other data. Study authors seldom reflected on the
limitations of chosen socioeconomic position measures within
older populations.

Are older populations homogeneous on measures of
educational attainment and housing tenure?

Online supplemental table S3 summarises the spread of study
samples by categories of educational attainment and home
ownership, where these data were reported in studies using these
measures. A small number of studies demonstrated homogeneous levels of educational attainment within their older population, where over 70% of the sample was classified in the lowest
attainment category. Where these data were reported by sex, the
proportion in the lowest educational attainment category was
usually higher for women.
On measures of housing tenure, older populations in most
studies were often home owners, who typically comprised more
than 70% of study samples (online supplemental table S3). This
pattern may reflect current trends in home ownership, or it
could be a product of selection biases in study samples.

Did studies report difficulties collecting financial data?

There was some evidence that financial data (income and assets)
were difficult to collect, with reports of missing data. There was
also some evidence that missing data were socially patterned.
Non-report of income data was most likely for home owners
(one study), those with lower educational attainment (one
study), older female participants (one study), those over 75 years
(one study) and those in poor health (one study).

DISCUSSION

Previous work has highlighted the challenges of measuring socioeconomic position in older populations.10 This scoping review
has updated and expanded this work, providing a comprehensive picture of the approaches that have been used in contemporary studies of health inequalities. We now consider what factors
should drive the choice of measure and where further evidence is
needed about measuring older people’s socioeconomic position.

What should be considered when choosing measures of
socioeconomic position in studies of health inequalities in
older populations?

While different approaches to measuring older people’s socioeconomic position have merits and drawbacks, choice of
measures should be driven by three broad considerations.
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Table 3

Response format of measures of socioeconomic position in older populations

Measure

Response format

How categorised (if applicable)

Education

►
►
►
►

3+ categories (hierarchical)
3+ categories (non-hierarchical)
Count (years)
Two categories

► Level of education attained (years or by qualification)
► Quartiles/Quintiles based on years of schooling (relative)
► Above/below a given level

Income

►
►
►
►

Count
3+ categories (hierarchical)
3+ categories (non-hierarchical)
Two categories

► Quartiles/quintiles/deciles (relative and absolute)
► Income bands
► Above/below a given level

Occupational classification or employment

► 3+ categories (hierarchical)
► 3+ categories (non-hierarchical)
► Two categories

► By occupational classification
► Employed/not employed

Housing tenure/home ownership

► 3+ categories (hierarchical)
► Two categories

► Home owned/not owned
► Home owned/rented (social)/rented (private)

House value

► 3+ categories (hierarchical)

► House value bands

(Net) Assets

► 3+ categories (hierarchical)
► Count

► Total value of worth/wealth bands
► Quartiles/quintiles/deciles (relative)

Subjective SEP

► 3+ categories (hierarchical)
► Two categories

► Rating of circumstance
► Yes/no

Area deprivation or other area measure

► 3+ categories (hierarchical)
► Score/proportion
► Index

► Quartiles/quintiles (relative and absolute)

Car ownership

► Count
► Two categories

► Owned/no owned car

Insurance status

► Two categories
► 3+ categories (hierarchical)

► Whether participant meets an insurance threshold signalling low
income
► None/public/private
► Has private/public insurance yes/no

Geography profile of residence

► Two categories

 etropolitan
► Metropolitan/non-m
► Urban/rural

Living lrrangements

► Two categories
► 3+ categories (non-hierarchical)

► Alone/not alone
► Live with spouse/live with other/live alone

Household material deprivation

► 3+ categories (hierarchical)
► Two categories

► 0, 1 or 2+basic items lacked
► <3 or 3+household items unable to afford
► Good/bad, based on split of a household conditions index

Proportion of life working part time

► Proportion

NA

Marital status

► Two categories

► Married/other

Perceived access to healthcare

► Score (0–1)

NA

Out of pocket payments for healthcare

► Two categories

► Yes/no

Poverty income ratio

► 3+ categories (hierarchical)

► Bands of poverty-income ratio

Poverty threshold status

► Two categories

► Above or below a given poverty threshold

N/A, not available; SEP, socioeconomic position.

(1) As previously advocated,3 4 6 8 measures of socioeconomic
position should be chosen based on what aspect of older people’s socioeconomic circumstance is thought to underlie unequal health outcomes. Where material conditions are proposed to underpin unequal outcomes, measures that combine
income, home ownership or other assets may best capture
accumulated economic capital in later life. Some studies did
indeed use this approach, but it was not common. The most
common measure was educational attainment. Yet early life
education may be a weak indicator of later life resources,
especially where social mobility has played a more important
role in boosting employment opportunities.
(2) Measures should be chosen with consideration of how
macroeconomic and policy contexts shape the socioeconomic profile of the older population studied, including how
these contexts change over time. Education and housing
continue to be popular measures, yet the extent to which
an older population varies on these indicators is shaped by
576

the public policies to which they are exposed over the life
course. Similarly, macroeconomic factors influence subjective assessments of economic circumstance.41 42 These influences, which may differ by country, means that the ‘fit’ of a
measure to older populations will vary across contexts and
make cross-country comparisons challenging.
Changes in policy contexts over time should also be considered when choosing measures. For example, trends in home
ownership are declining among 18–34 years olds across
Europe.43 Home ownership as a measure of socioeconomic position may, therefore, capture greater heterogeneity for
future older cohorts if such trends in ownership continue.
Similarly, educational attainment may become more varied
for later (and future) older cohorts in countries where access
to postschool education is increasing.44
(3) Measures should maximise the detection of subtle variations in older people’s socioeconomic circumstance. Measures often used two response categories, which may be due
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to limitations in sample size, or minimal variation on the
measure. Even so, in the oldest old, the gap between the most
and least advantaged may be smaller due to premature mortality in lower socioeconomic groups.45 A two-category measure will be too blunt to detect these subtle, yet important,
differences. While some binary measures capture key aspects
of material resource (eg, home ownership), used in isolation
such measures may be unhelpful.
Inevitably, choice of measures is often pragmatic and based
on available data. This presents an important consideration
for future longitudinal cohort studies of older populations,
particularly those with long-term prospective follow-up periods. Data collected on a range of socioeconomic indicators
will enable researchers to (1) choose those most theoretically
relevant to the study question and population, (2) respond to
changes in populations and contexts over time and (3) select
multiple measures to capture different dimensions of (dis)
advantage over the life-course.

Where is more evidence needed to ascertain the validity
of approaches to measuring older people’s socioeconomic
position?
Subjective assessments of socioeconomic position may be
compounded by health status and a tendency for older people
to rate their economic circumstances favourably.36 Further
research could explore the validity of this approach, including
how assessments vary over time and between contexts. Measures
that include others’ educational attainment and income require
verification about whether shared capital (from income or
education) equates to greater or lower levels of advantage for
the older person, and the validity of these approaches with older
populations.
Earlier concerns about missing financial data were also
confirmed in a small number of studies.46–54 While there is
evidence that missing income data is socially patterned in studies
not specific to older groups,55 56 there is less clarity about the
patterning specifically at older ages. Further research could
explore whether it is the most or least advantaged older people
who are most likely to be under-represented on these measures.
This is important given that participation in cohort studies is
already biased towards more advantaged populations.57
Finally, the changing nature of economic factors shaping
a person’s socioeconomic circumstance means that the best
measurement approaches will differ for future older cohorts.
Falling rates of home ownership,58 projected lower retirement
incomes59 and women’s increased labour force participation,60
necessitate regular assessment of the fit of measures in older
populations. A related point is that the limitations of some socioeconomic position measures in older groups may also become
relevant to younger groups as populations, policies and the
economy evolve. The extent to which the challenges of socioeconomic position measures outlined in this paper remain specific
to, or extend beyond, older populations in future is important
to monitor.

What is already known on this topic
⇒ Measuring socioeconomic position in older populations is

challenging.

What this study adds
⇒ Choosing measures of older people’s socioeconomic position

should be shaped by theory, context and opportunity to
assess a gradient.
⇒ Some measures require evidence to ascertain their validity in
older populations.

How this study might affect research, policy and/or
practice
⇒ Measures should be reviewed regularly as socioeconomic

profiles, economic and public policies change over time

We focused our review on studies examining inequalities in
health and social care use, and self-rated health. Health outcomes
are wide ranging and it would not have been possible to include
studies of all such outcomes here. This is an important limitation; studies using other health outcomes may have implemented
socioeconomic measures not identified here. Thus, we do not
claim that our review offers a complete picture of measures of
socioeconomic position in older populations. Self-rated health
was chosen as the exemplar health outcome because it is one of
the most common and strongest measures of health.27 Inevitably,
this measure is also subject to variations between countries, age,
gender, ethnicity and socioeconomic position.31 61 62 However,
these limitations have little impact on the work reported here
as we did not make comparisons of self-rated health between
these groups.
No studies were identified that explicitly used ethnicity as a
proxy for socioeconomic position. Ethnicity is sometimes used
as a measure of socioeconomic position in US studies, and the
two are often conflated.63 That is, both are related to each other
but have independent effects on health outcomes. The absence
of studies using ethnicity as a measure of socioeconomic position
is not a major shortcoming, as the limitations of this approach
have been highlighted previously.63

CONCLUSION

Choosing measures of older people’s socioeconomic position
should be shaped by considerations of theory, context and opportunity to assess a gradient. Some measures require evidence to
ascertain their validity. Measures should be reviewed regularly
to assess fit for purpose in older populations, as socioeconomic
profiles, economic and public policies change over time.

Strengths and limitations
Systematic scoping methods have provided a comprehensive
up-to-date picture of the socioeconomic position measures used
in contemporary studies with in older populations. We have
expanded earlier appraisals of existing measures, appraised new
approaches and identified gaps where evidence is needed to
ascertain the validity of measures.
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