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ABSTRACT

One of the major global public health problems continues to be mental health.
Moreover, one of the most important risk factor for mental health is SES. Low
SES is associated with mental disorders such as depression, anxiety and
substance abuse in individuals of all ages (adult and children). Through this
review we will explore the relationship between socioeconomic status (SES) and
mental health. It will be about the impact of social and economic variables on
mental health. Such social and economic factors include income, education,
employment, housing etc. Chronic stress as a result of finances, job and housing
insecurity has become a major way through which poor mental health develops.
Furthermore, limited access to resources and social support due to educational
disadvantage and community-level deprivation increases mental health
problems. The review further describes how social class inequalities compound
limited access to quality mental health services. Lower socio-economic
consumers face issues such as affordability, stigma, fragmented care, etc. in
accessing good quality mental healthcare. From the public’s health perspective,
they should focus not just on clinical ‘downstream’ interventions but also on
“upstream’ social determinants, such as poverty, education and job creation. (31
words) The policies aimed at improving access to mental health services and
bolstering social support must be part of public health strategies to diminish the
influence of socioeconomic factors on mental health. Through this review, we
aim to enhance the knowledge, through which the need for systemic change for
mental health equity will become evident.

Keywords: Chronic stress, Community deprivation, Mental health disparities,
Socioeconomic status, Social determinants.
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INTRODUCTION

Good mental health is having the capacity to think and
rationalize as well as to feel emotions, act, and deal with day-to-
day stressors [1]. It is intrinsic to people's well-being. However,
in people, mental health problems pose the biggest public health
threat in the world [2]. Such conditions include value-degrading
disorders, diseases, and disabilities along with the mental
problems of depression, anxiety, and substance abuse, severe
lunacy like schizophrenia and others; they encompass all age
demographics and all societies; affecting hundreds of millions of
people [3]. While there are biological and psychological factors to
consider in the development of the mental health issues, there is
a growing body of evidence stressing the great effects of the social
and economic surroundings [4]. Out of the myriad of social and
economic factors, socioeconomic status (SES) has been positively
and undoubtedly determined to be the most influential and
omnipresent [5].

Aspects such as income level, education, employment, job
stability, and housing serve as components that help define what
each individual’s socioeconomic status will encompass [6]. Those
elements will determine an individual’s or community’s access
and ability to acquire various resources, opportunities, and
assistance throughout their life [7]. People and areas that are
identified as having low socioeconomic status experience and are
subjected to a greater level and number of stressors [8]. Some of
the stressors in this scenario include finances, employment,
housing, food, social isolation, and the lack of education and
health resources [9]. The combination of these stressors and the
length of exposure to them will face people with mental health
challenges [10]. On the other hand, people with higher
socioeconomic status will have more access to stable conditions
like employment, and social resources, and will receive mental
health care in a timely manner [11]. These conditions are
associated with the positive outcome of mental health [12].

REVIEW

Socioeconomic Status as a Determinant of Mental Health

Socioeconomic status (SES) is considered one of the most important
social determinants of mental health, as it determines the risk of
mental health disorder development and the trajectory and
outcome of such disorders [22]. Considerable research in
epidemiology has documented the relationship between low
socioeconomic status and the presence of numerous mental
disorders, such as depression, anxiety disorders, substance use
disorders, and serious mental illnesses [23]. This relationship has
been documented in numerous studies, demonstrating the role of
socioeconomic conditions in mental health on a manifestation
cross-brain model. From a public health standpoint, SES
determines the population level of risk one is exposed to and the
level of protective resources one is able to access [24]. (Table 1)

Impact of Socioeconomics status on Mental Health Outcomes

The link between socio-economic status and mental health, while
being a concern at the individual level, is also a concern at the
population level because of the inequities and the socio-economic
patterns at the population level [13]. Mental illnesses do not
impact people uniformly at the population level; rather, they tend
to affect people from more socio-economically challenged
backgrounds [14]. This effect is counter to the disorganized
circles of poverty, poor health and social isolation [15]. Poor
mental health results in poor educational and job opportunities.
It also leads to decreased productivity, and increased healthcare
costs, all of which pose more socio-economic challenges [16]. This
interdependent relationship highlights the need to consider
socio-economic factors in the context of mental health and mental
illness in all of their manifestations [17]. More and more people
are recognizing the social determinants of mental health;
however, and in response to the social determinants of mental
health, many health systems tend to still focus on the clinical and
individual level and on their interventional strategies, without
the socio-economic factors [18]. This focus on socio-economic
factors is not in line with the principles of public health which
focus on prevention and promotion of health and health equity
[19]. It is precisely the social determinants of health that impact
socio-economic status and mental health in a population and
across their life stages, and in contextualized cultures, that are the
key to effective policy development, intervention strategies, and
health resource allocation [20]. From the view of public health,
the aim of this review article is to explore the consequences of
socioeconomic status on mental health in greater detail [21]. We
integrate the available evidence on the mechanisms connecting
socioeconomic disadvantage to mental health disorders, analyze
varying degrees of inequality and the mental health
vulnerability, and consider the public health consequences. This
review highlights the importance of socioeconomic status and
aims to contribute to greater complexity and to more.
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Table 1: Socioeconomic status shapes mental health risk, outcomes, and inequalities

Aspect Description

Definition of SES

Socioeconomic status is a key social determinant influencing mental health risk,
disease progression, and outcomes.

Mental Health Disorders
Associated with Low SES

Depression, anxiety disorders, substance use disorders, and serious mental illnesses.

Evidence Base

Epidemiological studies consistently demonstrate a strong association between low
SES and higher prevalence of mental disorders.

Mechanism of Influence

Socioeconomic conditions affect mental health through complex biological,
psychological, and social pathways.

Public Health Perspective
resources.

SES determines population-level exposure to risk factors and access to protective

Impact on Outcomes

Influences onset, severity, course, and recovery from mental health disorders.

Pathways Linking Socioeconomic Disadvantage to Mental Health Outcomes

Several, and often overlapping, mechanisms account for the way
in which socioeconomic disadvantage most negatively impacts
mental health. One of the most important mechanisms is chronic
stress. Financial difficulties, lack of a job, uncertainty about one’s
job, and lack of stable housing all induce stress, which in the short
and/or long term can lead to a dysregulation of the neuroendocrine
and psychological stress systems [25]. Increased exposure to such
chronic stressors can lead to development of a number of anxiety
and mood disorders, as well as unhealthy coping mechanisms such
as substance use. Relationships are complex and interdependent,
and so is social stratification, whereby education is perhaps one of
the most influential mediating factors in determining individual
social position and step in the social hierarchy [26]. All other things
being equal, the lower the educational attainment, the lower the
employment levels, as well as the income and the level of health
literacy. All these factors individually and collectively work to
attenuate one’s mental health. Educational attainment, and as such
literacy level, governs access to information, as well as the
acquisition of problem-solving abilities, and social network
linkages, all of which contribute to the enhancement of one’s
mental health. The lack of education is therefore the educational
disadvantage which operates in a mono-directional manner to
narrow the scope of one’s mental health Passport and to amplify
the risk of one’s mental dysfunction and the lack of potential to
address the above mentioned mental health challenges [27].The
mental health of individuals as a family also reflects the
community mental health in which the family is the part of, and
the community also reflects the section of society in which the
community is part of. The health of the community and society is
also referred to as the mental health of the community and society
within the framework of social paradigms [28].

The lack of access to community mental health and at the same
time under the depravation of all the above mentioned basic
services results in the individual and community dwelling
deprivation of social and community health within the above
mentioned framework [29]. The negative impact on most mental
health issues across the entire lifetime course is seen and is negative
across all lifetime ranges [30]. The impact of the individual social
disadvantage is seen most in the early stage of the individual’s life
as most social affects, and most of these factors can be cumulative
and can work together, doing so to the most negative of impacts to
mental health work and social functioning. The most social factors
within this problem can include, psychosocial stress, low income,
and the poverty level of the community around the childhood
home of the individual. The social stratification of the community
is the most negative of impacts across the social course, which can
encompass social and mental improves across the lifetime of the
individual [31]. Throughout adulthood, low level of employment,
high unemployment, and negative working conditions tend to be
linked to depression and anxiety, as well as psychological strain.
Decreased work productivity and decreased job security, as well as
mental illness and socio-economic disadvantage, create a
reciprocating cycle. Among the older adults, low socio-economic
status is correlated with depression and decreased mental well-
being and is focused on social detachment, restricted finances, and
insufficient healthcare access [32] (Table 2).
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Table 2: Table showing socioeconomic disadvantage pathways drive mental health inequalities

Pathway

Key Factors

Mental Health Impact

Chronic Stress

Poverty, unemployment, job insecurity,
unstable housing

Anxiety, mood disorders, substance use

Educational Disadvantage

Low education, poor health literacy, limited
social networks

Psychological distress, reduced coping
capacity

Community and Social

Limited community resources and mental

Poor individual and community mental

Deprivation health services health
Life-Course Socioeconomic Childhood  poverty, adverse working | Persistent depression, anxiety, reduced
Disadvantage conditions, older-age isolation well-being

SES-Mental Illness Cycle

Mental illness affecting employment and

Reinforced socioeconomic and mental

income

health inequalities

Social Class and Access to Mental Healthcare

Social class inequities have a compounding effect on the
both access to mental health services, and the level of care
provided [33]. People suffer the consequences of poor
mental health, and belong to the lower SES categories, care
is unaffordable, they have no insurance, there is no mental
health provider, they lack transportation, and stigma is a
problem [34]. Moreover, and at the same level of
disadvantage, help seeking behavior is depraved [35]. Even
when there is access to these mental health services, there
still exists disparities, especially for socio-economically

disadvantaged people, around the quality of, and the
ongoing nature of that care [36]. Quasi-self-contained care
arrangements,  inadequate  follow-up, and care
fragmentation is more prevalent among socio-economically
disadvantaged people, who also endure more of the
consequent health problems. Basic inequities are a call for
more innovative and responsive health care and public
health systems to more strategically and efficiently deploy

their activities for greater social good [37] (Table 3).

Table 3: Table showing social class limits mental healthcare access, quality, and continuity.

Aspect Description

Social Class Inequities

Lower socioeconomic status compounds barriers to mental healthcare access and quality.

Financial Barriers

Unaffordable care, lack of insurance coverage.

Structural Barriers

Shortage of mental health providers and transportation difficulties.

Social and Cultural Barriers | Stigma and poor help-seeking behavior.

Quality of Care Disparities

Inadequate follow-up, fragmented and discontinuous care.

Public Health Implications

Need for innovative, equitable, and responsive mental health systems.

Public Health Perspective and Policy Implications

From a public health standpoint, responding to
socioeconomic status-related mental health challenges
requires more than just clinical treatment [38]. Upstream
interventions, such as poverty mitigation, educational
attainment, job creation, and social protection policies,
improve population mental health. To improve mental
health, it is necessary to integrate mental health
consideration into social and economic policies [39].
Integrating primary care with mental health services,

strengthening social support, improving socioeconomically
disadvantaged communities' housing and neighborhood
environments, and social and community mobilization are
community-based interventions that are effective in
tackling mental health challenges [40]. Focused mental
health promotion and prevention programs can reduce
obstacles, improve mental health, and strengthen positive
coping mechanisms in targeted at-risk groups [41] (Table 4).
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Table 4: Table showing public health strategies address socioeconomic mental health disparities.

Public Health Approach | Key Strategies

Expected Impact on Mental Health

social protection

Upstream Interventions | Poverty reduction, education, employment generation, | Improved population mental health

and reduced inequalities

Policy Integration

Incorporating mental health into social and economic

Sustainable and equitable mental

policies health outcomes
Health System Linking primary care with mental health services Improved access and early
Integration intervention
Community-Based Social support strengthening, improved housing and Enhanced community resilience and
Interventions neighborhoods, community mobilization well-being

Promotion and
Prevention Programs

at-risk groups

Targeted mental health promotion and prevention for Reduced barriers and improved

coping mechanisms

DISCUSSION

This review is concerned with the interwoven social, economic,
and environmental facets of socioeconomic status and inequality
and the resulting detriment that flows to the mental health of the
disadvantaged. Each of these facets collects over a lifetime to
create disequilibrium with mental well-being [42]. Exposure to
chronic stress over a lifetime is the final result of the combination
of all these variables and all of these variables are the result of
socioeconomic status and inequality [43]. Each of these variables
represents a social determinant of health [44]. A combination of
despair and disequilibrium with mental well-being create the
gap in mental health equity. It is evident that that economic
estrutur and care systems need to be transformed [45]. Upstream
change is the key to sustained change. Population mental health,
social change, and social protection all need to be interwoven
with one another to create a sustained impact on mental well-
being on the population [46]. There are also numerous inequities
with mental health that need to be addressed, especially with
disadvantaged groups. Health systems need to also be
interwoven to be more equitable in population mental health.
Lastly, from the standpoint of public health, the best and most
effective way to reduce the imbalance in mental health and to
boost overall mental well-being in the population is to combine
all of these [47].
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CONCLUSION

The continuum of socioeconomic standing is yet again evident here
in how it determines on which tier of the socioeconomic ladder
people will experience their mental illness; the risk of acquiring it,
the intensity of their symptoms, and how long it will be around for.
The longer a family is in a situation of poverty or economic
disadvantage, the more they will be exposed to mental illness. The
Income/wealth disadvantage causes a variety of psychosocial
factors which lead to a poorer mental health situation. The
evidence shows there is a far greater need for response and
assistance than the clinical medical realm alone, and for this reason
it is essential to attempt to eliminate the psychosocial aspects of
poverty. To achieve this goal there needs to be mental health of the
social and economic policies. Providing community and regulatory
health support for available mental health care is essential. The
socioeconomic mental primary focus will lessen the critical mass
suffering from a mental disease and promote a functioning mental
health to a larger degree.
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