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ABSTRACT

Background: Socio-demographic inequalities are recognised as important determinants of obesity and weight

management, yet limited research has examined how these factors influence knowledge, attitude and practice (KAP) of
|
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weight management among mothers of primary school children. This paper investigated the associations between
selected socio-demographic characteristics and KAP towards weight management among mothers residing in
Sunderland, United Kingdom.

Methods: A cross-sectional quantitative study was conducted among 267 mothers of primary school children. Data were
collected using a structured questionnaire assessing socio-demographic characteristics, knowledge, attitude and practice
of weight management. Descriptive statistics were used to summarise participant characteristics, while Chi-square tests
and one-way analysis of variance (ANOVA) examined differences in KAP across age, ethnicity, educational attainment
and monthly household income. Pearson's correlation analysis explored relationships between the three KAP domains.

Results: Significant associations were observed between knowledge and both age (x* = 33.219, p < .001) and ethnicity
(x* = 28.766, p < .001), while educational attainment and monthly income were not significantly associated with
knowledge. Attitude differed significantly according to age (x® = 14.620, p = .002), ethnicity (x*> = 36.275, p < .001) and
educational attainment (x> = 12.240, p = .002), but not income. Behavioural practice demonstrated no significant
associations with socio-demographic characteristics, except for differences in mean practice scores across age groups (F
=3.577, p =.015). Correlation analysis identified weak positive relationships between knowledge and attitude (r=0.143,
p = .019) and between attitude and practice (r = 0.236, p < .001), whereas knowledge was not significantly correlated
with practice (r =0.112, p = .067).

Conclusion: Socio-demographic characteristics influence knowledge and attitudes towards weight management more
strongly than behavioural practice among mothers of primary school children. These findings suggest that improving
awareness alone is unlikely to achieve meaningful behavioural change. Public health interventions should combine
demographic sensitivity with strategies that address the broader contextual factors influencing weight management
behaviours.

KEYWORDS: Weight management; knowledge, attitude and practice; socio-demographic factors; mothers; obesity;
health inequalities; public health.

INTRODUCTION reduced quality of life. Evidence also suggests that

maternal obesity may contribute to long-term health

Obesity remains one of the most significant public health risks among offspring, including childhood obesity and

challenges facing the United Kingdom and other metabolic disorders, reinforcing its intergenerational

high-income countries. Recent national estimates indicate significance (Ziauddeen et al., 2022; Kent et al., 2024).

that 64.5% of adults in England are either overweight or

living with obesity, with prevalence continuing to rise
despite sustained public health efforts (Office for Health
Improvement and Disparities, 2025a; World Health
Organisation, 2025a). Women remain disproportionately
affected by obesity-related health consequences,
particularly during and after the childbearing vyears,
making weight management an important priority across
the life course (House of Commons Library, 2025; NHS

Digital, 2026).

The health implications of excess weight among women
extend beyond individual outcomes. Maternal obesity has
been associated with a range of adverse physical and
psychological consequences, including cardiovascular
disease, type 2 diabetes, pregnancy complications and

Although obesity is often discussed as an individual
behavioural issue, growing evidence demonstrates that
weight-related outcomes are strongly shaped by broader
social and economic conditions. The social determinants
of health framework emphasises that health behaviours
and outcomes are influenced by the environments in
which people are born, live, work and raise families.
Factors such as education, income, ethnicity,
neighbourhood conditions and access to resources exert
considerable influence on health opportunities and
Public health

recognises that obesity cannot be fully understood

constraints. research increasingly

without considering these wider determinants (Baez et
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al., 2023; Office for Health Improvement and Disparities,
2025b).

Marked inequalities in obesity prevalence have been
documented across socio-demographic groups in the
United Kingdom. Women living in more deprived
circumstances experience substantially higher rates of
obesity than those in more affluent groups. Similarly,
important ethnic disparities have been reported, with
obesity prevalence varying considerably across ethnic
communities. Recent evidence indicates that obesity is
Black ethnic
populations, especially Black African and Black Caribbean

particularly prevalent among some
women, highlighting the need for culturally informed
approaches to prevention and management (Maynard et
al., 2023; Office for Health Improvement and Disparities,
2024).

These inequalities extend beyond obesity prevalence to
engagement with weight-management services and
interventions. Research has shown that participation in
behavioural weight-management programmes is often
influenced by educational attainment, socio-economic
position, cultural norms and perceived accessibility of
services. Ethnic minority groups, despite often carrying a
disproportionate burden of  obesity, remain
underrepresented in many weight-management studies
and interventions (Whitehall et al., 2025). Barriers relating
to cultural relevance, service accessibility and trust have
determinants  of

been identified as important

engagement.

Within this context, mothers of primary school children
represent a particularly important but under-researched
population.
concentrated on

Much of the existing literature has

pregnancy and the immediate
postpartum period, with comparatively little attention
given to women after these stages. Yet this period of
motherhood is characterised by complex and competing
responsibilities that may influence health behaviours.
Employment  commitments, childcare = demands,
household responsibilities and financial pressures can
shape opportunities for healthy eating, physical activity
and participation in weight-management activities.
Understanding how socio-demographic characteristics
influence these behaviours is therefore essential for

developing effective interventions (Dada et al., 2026).

The Knowledge, Attitude and Practice (KAP) framework
provides a useful lens through which these issues can be
explored. While knowledge reflects awareness and
understanding of weight-management principles,
attitudes capture beliefs and perceptions that influence
motivation, and practices represent actual behavioural
engagement. Previous research has often examined KAP
outcomes in aggregate. Far less attention has been given
to the socio-demographic factors that shape variation
within these domains, particularly among mothers of

school-aged children.

This paper addresses that gap by examining the socio-
demographic determinants of weight-management
knowledge, attitude and practice among mothers of
primary school children in Sunderland. Particular
attention is given to age, ethnicity, educational
attainment and income as potential influences on KAP
outcomes. Rather than focusing solely on whether
women possess knowledge of weight management, this
paper seeks to understand how social position shapes
awareness, attitudes and behavioural engagement. Such
an approach is important because effective obesity
health
messaging. It requires an understanding of how social

prevention requires more than universal
and demographic circumstances influence the capacity

to access, interpret and act upon health information.

The findings contribute to ongoing debates surrounding
health inequalities and obesity prevention by providing
evidence from a population that has received limited
attention in existing research. In doing so, the paper
offers insight into how socio-demographic factors shape
weight-management engagement and highlights the
importance of targeted, context-sensitive public health
strategies.

METHODS
Study Design

This paper reports findings from a cross-sectional
guantitative study that examined the socio-demographic
determinants of weight management knowledge,
attitude and practice (KAP) among mothers of primary
school children. A cross-sectional design was considered
appropriate because it enables the examination of
associations between participant characteristics and
outcome variables at a single point in time. The study
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specifically focuses on the influence of socio-demographic
factors on KAP outcomes.

Study Setting

The study was conducted in Sunderland, a metropolitan
district in North East England. Sunderland has experienced
persistent public health challenges related to overweight
and obesity and exhibits considerable socio-economic
variation across communities. These characteristics make
it an appropriate setting for investigating how
demographic and socio-economic factors may influence

weight management behaviours.
Study Population

The study population comprised mothers of children
attending primary schools within Sunderland. Participants
were eligible if they were aged 18 years or older, resided
within the study area and had at least one child enrolled
in a primary school. Mothers who did not meet these
criteria or who submitted incomplete questionnaires were
excluded from the analysis.

The decision to focus on mothers of primary school
children was informed by the limited attention this group
has received within the weight management literature.
Existing studies have concentrated predominantly on
pregnancy and the early postpartum period, whereas
considerably less is known about women navigating the
longer-term demands of motherhood.

Sampling and Recruitment

A non-probability convenience sampling strategy was
employed. Participants were recruited through online
community networks, parenting groups and social media
platforms that served families within Sunderland. This
approach enabled efficient access to the target population
while  facilitating different

participation  across

demographic groups.

Initially, 382 questionnaires were received. Following data
screening and application of the eligibility criteria, 267
complete responses were retained for statistical analysis,
representing a valid response rate of 66.75%. The sample
provided sufficient observations to undertake descriptive
and inferential statistical analyses examining differences in
KAP across socio-demographic groups.

Data Collection Instrument

Data were collected using a structured self-administered
questionnaire consisting of four sections. The first
section collected socio-demographic information,
including age, ethnicity, highest educational qualification
and monthly household income. These variables were
selected because previous research has consistently
identified them as important determinants of obesity

risk and health behaviour.

The remaining sections measured knowledge, attitude
and practice relating to weight management. Knowledge
items assessed participants' understanding of healthy
weight management principles, dietary behaviours and
physical activity recommendations. Attitude items
explored beliefs, perceptions and motivation towards
maintaining a healthy weight, while practice items
examined participants’ engagement in behaviours
associated with effective weight management.

The questionnaire employed Likert-type response scales
throughout, allowing responses to be quantified for
statistical analysis.

Outcome Variables

The primary outcome variables were knowledge,
attitude and practice scores. Individual responses were
aggregated to produce composite scores for each
domain. Scores were converted into percentages and
classified using a 70% threshold, whereby participants
scoring at or above this level were categorised as
demonstrating good knowledge, positive attitude or
good practice.

The principal explanatory variables examined in this
paper were age, ethnicity, educational attainment and
monthly income.

Statistical Analysis

Data were analysed using the Statistical Package for the
Social Sciences (SPSS). Descriptive statistics, including
frequencies, percentages, means and standard
deviations, were wused to summarise participant

characteristics and KAP scores.

The analytical focus of this paper was to determine

whether socio-demographic characteristics were
associated with differences in KAP. Chi-square tests of
independence were therefore performed to examine

associations between categorical socio-demographic
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variables and KAP classifications. One-way analysis of
variance (ANOVA) was used to compare mean KAP scores
across demographic categories where appropriate.
Statistical significance was assessed at the conventional
level of p <.05.

Unlike Paper 1, which focused primarily on relationships
between knowledge, attitude and practice, the present
analysis concentrates on identifying demographic
patterns that may contribute to variation in these

outcomes.
Ethical Considerations

Ethical approval was obtained from the University of
Ethics
commencement of the study. Participation was voluntary,

Sunderland’s Committee prior to the
and informed consent was obtained electronically before
respondents accessed the questionnaire. Participants
were informed of the study objectives, assured that their
responses would remain anonymous and confidential, and
advised that they could withdraw at any point before
submitting their questionnaire. Data were stored securely
and managed in accordance with institutional research
governance procedures and relevant data protection
requirements.

This methodological approach provided a robust
framework for examining socio-demographic differences
in  weight management knowledge, attitudes and
practices while ensuring consistency, transparency and

reproducibility in the analytical process.

RESULTS
Participant Characteristics

The analysis was based on 267 mothers of primary school
children residing in Sunderland. The sample represented
a broad range of socio-demographic characteristics,
providing an appropriate basis for examining
demographic variation in knowledge, attitude and
practice of weight management. Respondents were
distributed across four age categories, four ethnic
groups, three educational levels and five monthly income

categories.

Table 1 presents the socio-demographic profile of the
study population. The largest proportion of participants
was aged 30-39 years (50.2%), followed by those aged
40-49 years (27.5%). Participants aged above 50 years
represented the smallest proportion of the sample
(4.5%). With respect to ethnicity, Black participants
constituted the largest ethnic group (57.1%), followed by
White (22.9%), Asian (16.9%) and Mixed ethnicity (3.0%).
Educational attainment was generally high, with almost
four-fifths  (78.9%) reporting
Regarding monthly household income, almost half of

tertiary education.
respondents (44.9%) reported earnings between £1,000
and £2,000 per month, whereas only 2.7% reported
£4,000. These
characteristics provide important context for the

monthly  incomes  exceeding
subsequent analyses examining socio-demographic
differences in weight management knowledge, attitudes

and practices.

Table 1. Socio-demographic Characteristics of Participants (N = 267)

Variable n %
Age (years)
20-29 47 17.7
30-39 133 50.2
40-49 73 27.5
>50 12 4.5
Ethnicity
Black 152 57.1
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White 61 229
Asian 45 16.9
Mixed ethnicity 8 3.0
Education
Primary 12 4.5
Secondary 44 16.6
Tertiary 209 78.9
Monthly household income (£)
<1,000 71 27.0
1,000-2,000 118 44.9
2,001-3,000 55 20.9
3,001-4,000 12 4.6
>4,000 7 2.7

Note: Values are presented as frequencies and percentages. Percentages may not total exactly 100 because of
rounding. N = 267.

Association Between Socio-demographic Characteristics
and Knowledge of Weight Management

Knowledge of weight management was generally high
within the study population, with 235 participants (88.0%)
classified as having good knowledge and a mean
knowledge score of 79.71. Despite this high level of
awareness, important differences were observed across
several socio-demographic characteristics.

As presented in Table 2, statistically significant
associations were identified between age and knowledge
of weight management (x> = 33.219, p < .001) and
between ethnicity and knowledge (x* = 28.766, p < .001).
In contrast, educational attainment (x? = 2.367, p = .306)
and monthly household income (x? = 1.952, p = .745) were
not significantly associated with knowledge classification.

These findings indicate that age and ethnicity were the

principal demographic characteristics associated with
differences in knowledge within this sample.

One-way analysis of variance provided further evidence
of group differences. Significant differences in mean
knowledge scores were observed according to age (F =
8.769, p < .001), ethnicity (F = 7.676, p < .001) and
educational attainment (F = 5.611, p = .004), whereas no
statistically significant difference was identified across
income categories (F=0.934, p = .445). Mean knowledge
scores increased progressively across age categories,
from 74.35 among participants aged 20-29 years to
83.01 among those aged over 50 years. Similarly, Black
participants recorded the highest mean knowledge score
(81.53), while Asian participants reported the lowest
(75.09). Respondents with tertiary education also
demonstrated higher mean knowledge scores than those
with secondary education.
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Table 2: Association Between Socio-demographic Characteristics and Knowledge of Weight Management

Variable Category Good Poor Mean Statistic p
Age 20-29 31 (66.0) 16 (34.0) 74.35 x*=33.219; <0.001
F=8.769
30-39 120 (90.2) 13 (9.8) 80.51
40-49 72 (98.6) 1(1.4) 81.11
250 12 (100.0) 0 (0.0) 83.01
Ethnicity Black 144 (94.7) 8 (5.3) 81.53 X2=28.766; <0.001
F=7.676
White 56 (91.8) 5(8.2) 78.97
Asian 30 (66.7) 15 (33.3) 75.09
Mixed 7 (87.5) 1(12.5) 79.09
Education Primary 12 (100.0) 0 78.37 x>=2.367; | 0.306/0.004
F=5.611
Secondary | 37(84.1) 7 (15.9) 76.01
Tertiary 186 (89.0) 23 (11.0) 80.55
Income <1000 65 (91.5) 6 (8.5) 79.42 x*=1.952; | 0.745/0.445
F=0.934

Note: x? statistics refer to categorical associations between socio-demographic characteristics and attitude categories.

F-statistics represent one-way ANOVA comparisons of mean attitude scores. N = 267.

Association Between Socio-demographic Characteristics
and Attitude Towards Weight Management

Attitude towards weight management was considerably
less favourable than knowledge, with 43% of respondents
demonstrating a positive attitude and a mean attitude
score of 60.73. Examination of demographic differences
revealed that attitudes varied across several socio-
demographic characteristics.

As shown in Table 3, statistically significant associations
were observed between age and attitude towards weight
management (x? = 14.620, p =.002), ethnicity (x> = 36.275,
p < .001) and educational attainment (x> = 12.240, p =
.002). No statistically significant association was identified
between monthly household income and attitude (x? =
5.864, p = .201). These findings indicate that differences in

attitude
demographic

strongly associated with
than with

were more

characteristics economic

circumstances.

Analysis of variance supported these observations.
Significant differences in mean attitude scores were
found according to age (F = 6.321, p <.001), ethnicity (F
= 18.725, p < .001) and educational attainment (F =
5.079, p = .007), whereas no statistically significant
variation was detected across income groups (F = 0.739,
p = .566). Participants aged 30-39 years recorded the
highest mean attitude score (63.65), while those aged
20-29 vyears reported the lowest (55.06). Black
respondents (65.11) and those of Mixed ethnicity (64.50)
demonstrated higher mean attitude scores than White
(54.16) and Asian (54.22) participants. Respondents with
tertiary education also recorded higher mean attitude
scores than those with primary or secondary education.
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Variable Category Good Poor Mean Statistic p
Age 20-29 7 (14.9) 40 (85.1) 55.06 x*=14.620; | 0.002/<0.001
F=6.321
30-39 53(39.8) 80 (60.2) 63.65
Ethnicity Black 67 (44.1) 85 (55.9) 65.11 X?=36.275; <0.001
F=18.725
White 7 (11.5) 54 (88.5) 54.16
Education Primary 2 (16.7) 10 (83.3) 53.00 x*=12.240; | 0.002/0.007
F=5.079
Tertiary 72 (34.4) 137 (65.6) 61.86
Income <1000 21 (29.6) 50 (70.4) 61.10 X>=5.864; 0.201/0.566
F=0.739

Note: N = 267. x? values represent categorical associations; F values represent one-way ANOVA.,

Table 3: Association Between Socio-demographic Characteristics and Attitude Towards Weight Management

Association Between Socio-demographic Characteristics
and Practice of Weight Management

The practice of weight management was consistently low
study population. Only 4.2% of
respondents were classified as demonstrating good
practice, despite
observed elsewhere in the study.

throughout the

relatively high knowledge levels

As presented in Table 4, no statistically significant
associations were identified between the practice of
weight management and any of the socio-demographic
characteristics examined. Age (x> = 3.934, p = .337),
ethnicity (x* = 1.549, p = .535), educational attainment (x2
= 1.652, p = .268) and monthly household income (x? =

1.229, p = .702) all failed to demonstrate statistically
significant relationships with behavioural practice.

Analysis of variance similarly indicated limited
demographic variation in practice scores. Significant
differences were observed only across age groups (F =
3.577, p = .015). No statistically significant differences
were identified according to ethnicity (F = 2.088, p =
.102), educational attainment (F = 0.096, p = .909) or
monthly household income (F = 1.672, p = .157). Mean
practice scores increased modestly with age, ranging
from 46.77 among participants aged 20-29 years to
55.42 among those aged over 50 years. Nevertheless,
these differences remained relatively small in
comparison with the substantial behavioural deficit

observed across the study population.
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Table 4: Association Between Socio-demographic Characteristics and Practice of Weight Management

Variable Category Good Poor Mean Statistic p

Age 20-29 0 47 (100) 46.77 x>=3.934; | 0.337/0.015
F=3.577

3039 6 (4.5) 127 (95.5) 50.69

Ethnicity Black 6 (3.9) 146 (96.1) 51.09 x*>=1.549; | 0.535/0.102
F=2.088

Education Primary 1(8.3) 11 (91.7) 52.08 x>=1.652; | 0.268/0.909
F=0.096

Income <1000 3(4.2) 68 (95.8) 51.55 x2=1.229; 0.702/0.157
F=1.672

Note: N = 267. x? values represent categorical associations; F values represent one-way ANOVA.

Correlation Between Knowledge, Attitude and Practice

Relationships between knowledge, attitude and practice
were examined using Pearson's correlation coefficients.
The findings are presented in Table 5.

Knowledge demonstrated a weak but statistically
significant positive correlation with attitude (r=0.143,p =
.019), indicating that higher levels of knowledge were

associated with slightly more favourable attitudes
towards weight management. A stronger positive
association was observed between attitude and practice
(r = 0.236, p < .001), suggesting that respondents with
more favourable attitudes were more likely to report
positive weight management practices. In contrast, the
correlation between knowledge and practice did not
reach statistical significance (r =0.112, p = .067).

Table 5: Pearson Correlation Matrix for Knowledge, Attitude and Practice

Variable Knowledge Attitude Practice
Knowledge 1.000 0.143* 0.112

Attitude 0.143* 1.000 0.236**

Practice 0.112 0.236** 1.000

Note: *p < .05; **p <.001. N = 267.

DISCUSSION

This paper examined the influence of socio-demographic
characteristics on knowledge, attitudes and practices of
weight management among mothers of primary school
children in Sunderland. The findings demonstrate that
demographic characteristics were associated more
strongly with knowledge and attitudes than with
behavioural practice. Age and ethnicity emerged as
significant determinants of knowledge, while age,
ethnicity and educational attainment were significantly
associated with attitudes towards weight management. In

contrast, behavioural practice showed little variation
across socio-demographic groups, with age representing
the only characteristic associated with differences in
mean practice scores. These findings indicate that
demographic characteristics contribute to differences in
awareness and perceptions of weight management but
have a considerably weaker influence on the adoption of
healthy weight management behaviours.

The association between age and knowledge observed in
this paper is consistent with previous research
suggesting that health knowledge accumulates across
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adulthood through greater exposure to healthcare
services, public health campaigns and lived experience
(Nutbeam & Lloyd, 2021). Older mothers may have had
more opportunities to engage with health information
during pregnancy, through child health services and
through routine contact with primary care. These
cumulative experiences may explain the progressively
higher knowledge scores observed among older
respondents. Age-related differences in attitudes followed
a similar pattern, suggesting that increased exposure to
health information may also influence perceptions
regarding the importance of weight management.
Nevertheless, the relatively modest differences in
behavioural practice indicate that greater awareness

alone is insufficient to produce sustained lifestyle change.

Ethnicity was another important determinant of both
knowledge and attitudes. Black participants reported
higher mean knowledge and attitude scores than other
ethnic groups, whereas White and Asian respondents
recorded comparatively lower scores. Ethnic differences in
health behaviours have been widely reported in public
health research, although the direction and magnitude of
these differences often vary according to cultural context,
health conditions and access to healthcare (Maynard et
al., 2023). Cultural beliefs, community norms, patterns of
healthcare utilisation and exposure to health promotion
initiatives may all contribute to differences in health-
related knowledge and attitudes. These findings reinforce
the importance of culturally responsive approaches to
obesity prevention rather than assuming that uniform
interventions will be equally effective across diverse
populations.

Educational attainment was significantly associated with
attitudes towards weight management but not with
knowledge classification. Participants with tertiary
education demonstrated more favourable attitudes and
higher mean attitude scores than those with lower
educational attainment. Education is recognised as an
important social determinant of health because it
influences health literacy, critical appraisal of health
information and engagement with preventive behaviours
(World Health Organisation, 2025b). Although the high
prevalence of good knowledge across the study
population may have reduced observable differences in
knowledge classification, educational attainment
appeared to influence how that knowledge was

interpreted and valued. This finding suggests that

education may shape motivational processes more
strongly than factual understanding.

Monthly household income was not significantly
associated with knowledge, attitude or practice. This
finding contrasts with studies reporting socio-economic
inequalities in obesity-related behaviours and access to
healthy lifestyles (Office for Health Improvement and
Disparities, 2025c). One possible explanation is the
relatively homogeneous income distribution within the
study population, with almost three-quarters of
respondents concentrated within the two lowest income
categories. Limited variability may have reduced the
ability to detect statistically significant differences.
Alternatively, factors such as education, cultural
influences and family responsibilities may have exerted
greater influence on weight management than income
alone within this sample.

Perhaps the most important finding is the absence of

meaningful socio-demographic differences in
behavioural practice. Despite significant variation in
knowledge and attitudes, very few respondents reported
good weight management practices, and behavioural
engagement remained consistently low across nearly all
demographic groups. This suggests that the barriers
preventing healthy behaviour may extend beyond
demographic characteristics and reflect broader
environmental, social and behavioural influences.
Mothers of primary school children frequently balance
employment, childcare and domestic responsibilities, all
of which may constrain opportunities for physical
activity, healthy meal preparation and sustained
participation in weight management programmes.
Recent research increasingly emphasises that health
behaviour is shaped by interactions between individual
capability, opportunity and motivation rather than
knowledge alone (Screti et al., 2024; Young-Silva et al.,

2024; Dada et al., 2026).

The findings also have important implications for public
health policy. Universal health education campaigns
remain essential, but the results indicate that improving
knowledge alone is unlikely to reduce obesity or improve
weight management behaviours. Public health strategies
should recognise demographic differences in knowledge
and attitudes while simultaneously addressing the
structural and practical barriers that impede behavioural
change. Interventions should therefore be culturally
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appropriate, educationally accessible and responsive to
the everyday circumstances of mothers. Community-
based programmes, flexible delivery models and family-
centred interventions may be particularly valuable in

supporting sustained engagement with healthy
behaviours.
This paper contributes to current research by

demonstrating that socio-demographic characteristics

influence awareness and perceptions of weight
management more strongly than behavioural practice
among mothers of primary school children. These findings
reinforce  the social

importance of addressing

determinants alongside behavioural interventions,
indicating that effective obesity prevention requires
approaches that are sensitive to the demographic and
contextual realities of the populations they are intended

to serve.
CONCLUSION

This paper examined the influence of socio-demographic
characteristics on knowledge, attitudes and practices of
weight management among mothers of primary school
children in Sunderland. The findings demonstrate that
shape
perceptions of weight management more strongly than

socio-demographic factors awareness and
behavioural practice. Significant differences in knowledge
were observed across age and ethnicity, while attitudes
varied according to age, ethnicity and educational
attainment. In contrast, behavioural practice remained
consistently low across the study population, with only

limited variation according to age.

These findings reinforce the importance of recognising
obesity and weight management as issues influenced by
broader social determinants rather than solely individual
choice. Although demographic characteristics contribute
to differences in health knowledge and attitudes, they
appear to have considerably less influence on the
adoption of healthy weight management behaviours. This
suggests that behavioural engagement is shaped by a
wider combination of social, environmental and practical
factors that extend beyond demographic characteristics
alone.

The findings have important implications for public health
health
promotion messages remain valuable for improving

policy and intervention design. Universal

awareness, but they are unlikely to achieve meaningful

behavioural change if they fail to acknowledge the
differing circumstances of the populations they seek to
reach. Interventions should therefore be tailored to
reflect demographic diversity while also addressing the
practical constraints that influence behaviour among
mothers of primary school children. Culturally
appropriate  communication, accessible community-
based programmes and educationally responsive
interventions may improve engagement with healthy

weight management practices.

Socio-demographic inequalities continue to influence
knowledge and attitudes towards weight management,
yet these differences do not translate consistently into
behavioural practice. Addressing obesity among mothers
public health
demographic sensitivity with interventions capable of

requires strategies that combine
overcoming the broader barriers that limit sustained
behaviour change. Such an approach is likely to
contribute to more equitable and effective weight

management outcomes within diverse communities.
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