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[bookmark: _Toc214635641]1.Introduction
Mental health issues represent an overlooked crisis in the UK, disproportionately affecting those from lower socioeconomic backgrounds. The connection between socioeconomic status (SES) and mental health is not that new. Deflection of depression, anxiety, and constant stress has been among the harmful mental health outcomes that have been attributed to poverty and socioeconomic inequality in the UK. There is also a high risk of mental health disorders among people with low socioeconomic status because of the low availability of resources, stressors, subpar living conditions, and others. The issue of mental health diseases among the low-income groups is too significant in the UK, which is further worsened by the inaccessibility of the relevant mental health services. Lower-income statuses of people make them more likely to experience mental problems, as reported by the Mental Health Foundation in 2016. Moreover, it is known that mental health problems are a determinant of socioeconomic inequality and in the majority of instances, the mental health problems are effects and causes of poverty. The research proposal presented will examine the impact of SES on influencing mental health in the UK, and further how socioeconomic disadvantage influences the outcome of mental illness in the UK.
[bookmark: _Toc214635642]1.1 Literature-Based Background
The effects of poverty, economic inequality, and deprivation on mental health are highly familiar in having a tremendously determinative impact. The World Health Organisation (WHO) argues that mental health is a result of the multifaceted interplay of a multitude of social, economic, and environmental determinants, and low SES is among the most efficient predictors of adverse mental health outcomes. It has been found that children and adults in low-income families are at risk of developing mental health problems, and that the differences were considerable among children in low-income households, with 20 per cent of children being found to be four times more likely to develop severe mental health problems by the age of 11 years old. It was this other publication, which Marmol (2010) gave the title of, that established the so-called social gradient in health; therefore, mental health fades with each step further down the rungs of the socioeconomic hierarchy ladder. The interplay between mental conditions and poverty is reciprocal, so that people with unstable mental conditions are more likely to sink into poverty, and poverty worsens their mental conditions. It directly influences mental health, including ineffective housing, job loss, and ineffective access to the education system, resulting in the rise of the stress level and a decrease in possible social support. Moreover, it has also been proposed that economic inequality results in increased incidences of depression as well as suicides, especially in communities where poverty concentration is high. However, the process by which SES influences mental health is not distinctly familiar because the effects of different social determinants were employed in an exact correlation.
[bookmark: _Toc214635643]1.2 Research Question / Hypothesis.
[bookmark: _Toc214635644] Rationale:
The correlation between mental health and low SES has catastrophic implications for the policy of population health and the provision of mental health services. Although the relationship between poverty, inequality, and mental health issues has been a long-standing phenomenon, there is a need to comprehend the mechanisms and social determinants that facilitate the interaction to further expound on the interventions. The research will present a thorough research work on the impact of poor socioeconomic status on mental health in the UK, and the most significant factors which lead to the relationship, and a study regarding what could be done to eradicate the problem.
[bookmark: _Toc214635645]Research Question:
How does a low socioeconomic level influence the incidence and the intensity of mental health problems in UK residents?
Aims:
1.	This is because of the need to assess the effects of socioeconomic status on both common mental health problems and severe disorders insofar as the UK outcomes of mental health are involved.
2.	To determine the notable pathways in which low SES affects mental health, such as material deprivation, psychosocial stress and lack of access to health services.
3.	To offer an evidence-based practice in relation to the interventions and the policy change that would decrease the mental health disparities related to poor SES.
[bookmark: _Toc214635646] Hypothesis:
The prevalence and severity of mental health in the UK are directly related to low socioeconomic status. Material deprivation, stress, and the unavailability of mental health services are the intervening variables in this relationship.
[bookmark: _Toc214635647]1.3 Significance of the Study
The relevance of the research is that it is aimed at strengthening the knowledge concerning the low socioeconomic status (SES) and its role in the development of disparities in mental health in the UK. The research will inform the community policy and interventions in realising the health goals since it will target the economically disadvantaged, establish the most significant determinants of the phenomenon, including material deprivation and psychosocial stress. The results may be improved mental health care and mental health infrastructure, and eventually, the mental health burden of people with low incomes. Through these solutions, the research will receive a chance and will make a contribution to the general well-being and enhance the equity of mental health care throughout the UK.




























[bookmark: _Toc214635648]2.Literature Review
[bookmark: _Toc214635649]2.1 Prevalence of Mental Health Problems in Low Socioeconomic Groups 
The prevalence of mental health issues in individuals with low SES is high in the UK. According to Boardman, Dogra, and Hindley (2015), individuals in low-income households are more at risk of common mental health conditions, such as depression, anxiety, and schizophrenia. It is in line with the findings of the Centre of Mental Health (2022), which indicate that poverty is among the most urgent determinants that contribute to poor mental health, and children living in the poorest households are four times more prone to having mental issues compared to their advantaged counterparts. Such data are supported by the research carried out by the UK Household Longitudinal study, i.e., the adults working in the UK who are poor during the working age, in accordance with this research, are at a high risk of developing mental health problems, in this case, mood disorders and anxiety (Thomson et al., 2022). European Commission (2013) also supports this statement and says that people who have lower socioeconomic statuses have more chances to be impacted by mental problems because they do not have access to resources, lack of good life and exposure to more stressors.
[bookmark: _Toc214635650]2.2 Theoretical Frameworks Explaining the SES-Mental Health Link
Few theories attempt to explain the association between SES and mental health. According to the Social Causation Hypothesis, poor mental health is directly connected with low SES, as the person is subjected to a greater number of stressors, all of which are incessant, i.e., financial insecurity, poor housing conditions, and work instability (Marmot, 2010). Hudson (2005) proves this hypothesis, saying that one of the significant causes of mental disorders, including anxiety and depression, is the degree of stress associated with the difficult economic situation (Morgan et al. 2019). In addition, the Social Selection Hypothesis presupposes that mental health problems can cause the declining trend in the social pyramid. Under this hypothesis, mentally ill individuals may find it hard to maintain a steady job, and this contributes towards the aggravation of their economic situations and further sinking into poverty (Marmot, 2010; Hudson, 2005). The Social Causation Hypothesis is generally agreeable, but recent statistics show that the relationship is two-way, with poor mental health having the ability to bring about economic misery. Thomson et al. (2022) argue that mental health problems, particularly among the work-age population, often result in a low income and employment instability, which, in turn, results in the emergence of additional mental health issues (Nutakor et al. 2023).
[bookmark: _Toc214635651]2.3 Mechanisms Linking SES to Mental Health 
Some of the mechanisms that influence mental health in SES are significant. One of the most important methods is material deprivation, and it includes such aspects as inadequate housing, conditions and availability of basic needs such as food and medical services. This type of material inadequacy helps to increase the stress levels and the lack of skills of people to cope with their daily challenges, which leads to chronic mental disorders (Kirkbride et al., 2024). Reiss et al. (2019) state that children of poor households are the most susceptible population to mental health issues, and they are far more prone to either anxiety or depression compared to their wealthier counterparts. Psychosocial stress is another valuable mechanism. Poverty exposes people to several aspects of chronic stress, including job insecurity, discrimination, and lack of social support. These stressors can cause any psychological distress, and they are also increased by the stigma of low SES (Boardman et al., 2015; Davie, 2022). Research by Salem and Robenson (2025) has also found that individuals in low SES are usually in a position to manage stress effectively and thus are predisposed to mental illnesses. Another factor of importance is social support networks. According to Kirkbride et al. (2024), the representatives of the low socioeconomic group are more prone to social isolation and, therefore, are not accustomed to stress and can be diagnosed with mental illness. The latter, at the same time, is true because small networks cannot provide people with emotional support, which is central to the process of achieving mental health.
[bookmark: _Toc214635652]2.4 The Economic Inequality Psyche of Existence.
The second factor that has also been pointed to as influencing mental health is economic disparity. The phenomenon of the status syndrome was developed by Wilkinson and Pickett (2009) under the assumption that the higher the income inequality, the lower the mental health of all the categories of people is. Marmot (2010) further extends this concept by including the fact that the people who believe themselves to be at the weaker end of the social stratification are stressed and even psychologically unhealthy than a decent level of income would reflect. Thomson et al. (2022) have also rationalized the connection between mental health and income inequality and have determined that the communities, which are characterized by a higher ratio of income inequality, are the ones that are characterized by higher levels of mental distress. It is a large social health injustice in the UK, in which even the less equal localities are likely to experience anxiety and depression, including suicide. Beyond this, economic inequality is also a cause of the disenfranchisement of poverty, given that individuals in the lowest SES cannot just be poor compared to the middle or upper classes, but are psychologically disoriented to live at the bottom of a society that is completely unequal (Warrender, 2024). 
[bookmark: _Toc214635653]2.5 Policy and Practice Implications.
Without a complicated policy, the problem regarding the impact of poor SES on mental health cannot be tackled. The Mental Health Foundation (2016) implies that the problem of mental health performance could be solved in the near future if the factors that cause socioeconomic disparity are eradicated, such as equal income, housing, and access to education. In particular, the adoption of policies that would serve towards alleviating poverty and income inequality, such as an increase in the minimum wage, affordable housing, and accessibility of education, would possibly alleviate the mental health burden of the disadvantaged groups. In addition, people who cannot afford mental health services should have the idea of mental health services more intertwined with the social care services and social support services (Boardman et al., 2015). By intervening to reverse the social determinants of mental health, such as unemployment and housing insecurity, the policy makers would be in a position to curb poverty and mental ill-health. The NHS Long Term Plan (2019) will have to consider this fact and make mental health care more integrated, which implies that the preventative and early intervention plans will enhance the outcome of mental problems in the long term. Lastly, the budget will be boosted in the sphere of mental health, especially in the marginalised regions. Davie (2022) notes that the difficulty in getting mental health care by low-income people because they face the stigma and obstacles in getting and affording care. The existing gap in the mental state of the socioeconomic groups should be reduced by offering greater availability to affordable and community-based mental health services.
















[bookmark: _Toc214635654]3. Research Methodology
The research will be grounded on the quantitative research design and will be examined with the assistance of the large-scale survey, that is, the UK Household Longitudinal Study (UKHLS) or the Adult Psychiatric Morbidity Survey (APMS). This data can be utilised, along with socioeconomic status and the outcome of mental health, to develop a successful statistical analysis of the relationship between socioeconomic status and mental health outcomes.
[bookmark: _Toc214635655]3.1 The participants and the Study participants:
The proposed study will narrow down to the adult population of the United Kingdom, with a population of 18 years and above, although more narrowly, the representatives of the lowest decile of the SES. The specified data sets will be sampled based on stratified sampling, as a result of which the sample size will represent various socioeconomic statuses of individuals. The researchers will also address the disproportionate impact of the high SES category on the lowest SES category, as well as the imbalance in mental health. 
[bookmark: _Toc214635656]3.2 Data Collection Method(s)/Procedure: Materials:
The UKHLS and the APMS will be viewed as the secondary data sources. They will be used because the sources will present a combined information about the mental health status of the research participants, their socioeconomic status (income, education, occupation, and residence), and demographics. The general health questionnaire (GHQ-12) adoption and subjective diagnosis of the most prevalent mental health outcomes (e.g., depression, anxiety) will be the indicators of the aforementioned mental health outcomes mentioned.
[bookmark: _Toc214635657]3.3 Survey/Interview/Focus Group:
In this scenario, primary surveys and interviews will not be needed, as the study will rely on secondary data. The information, however, will include the responses to the frequently used mental health questionnaires and socioeconomic factors, which will be considered with the assistance of statistical tools. 
[bookmark: _Toc214635658]4. Method of data analysis
Data will be analysed using descriptive and inferential statistics. The descriptive statistics will assist in the process of understanding the totality of the demographic and SES characteristics of the sample. Causation: Multivariate regression analysis will be used to test the hypothesis of the relationship between the SES and the mental health outcomes, with the conditions of the possible confounding factors such as age, gender, and physical health condition. Also, there will be mediation analysis as the investigation of the SES-mental health relationship functioning with mediating the influence of various variables, including material deprivation, social support, and neighbourhood environment. 
[bookmark: _Toc214635659]5. Ethical Considerations
There are no ethical concerns raised in regards to consent and confidentiality of the research study participants since it will be secondary research that will utilize publicly available datasets (UKHLS and APMS). However, the ethical concerns will be related to the proper information processing, according to the General Data Protection Regulation (GDPR) and the ethics of university studies. The study will also integrate the moral values within the research, particularly in the analysis of sensitive information, whereby the findings of the study will be reported with consideration of the dignity of the study populations.
[bookmark: _Toc214635660]6. Implications of Research
The findings of the research will be of paramount concern to the policy and practice. The paper will consider the specific routes through which the low SES affects mental health and the interventions that can be implemented to improve the mental health of the impoverished groups of people. The results may be used by policymakers in establishing social and healthcare policies that would address the determinants of mental health disparity that encompass accessibility to mental health services, increasing income support, and addressing the problem of housing instability. In addition, the study will influence the health policies adopted by the populations to address the inequality in wealth that Favors the growth of mental diseases.
Plan of Work and Time Schedule (Gantt Chart)
	Phase
	Task
	Duration

	1
	Literature review and conceptual framework development
	Month 1-2

	2
	Data collection and cleaning (obtaining datasets, data preparation)
	Month 2-3

	3
	Descriptive analysis and preliminary findings
	Month 3-4

	4
	Regression and mediation analysis
	Month 4-5

	5
	Report writing and revision
	Month 5-6

	6
	Final review and submission
	Month 6
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