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ABSTRACT
Background:
The inequalities in the United Kingdom as far as mental health concerns are more or less related to the socioeconomic status (SES), yet the existing evidence is still fragmented. In the proposed study, the researchers aim at proposing an extensive review on the predictability of socioeconomic disadvantage in influencing mental health outcomes among adult adults in the UK.
Methods:
The systematic literature review was carried out in a systematic manner. Applying to the big academic databases, it was possible to find the relevant peer-reviewed research carried out in 2013-2025. Inclusion criteria focused on UK-based studies that examine SES indicators like income, employment, education, and deprivation, and mental health outcomes such as depression, anxiety, and psychological distress. The particular quantity of studies found which fulfilled the criteria was 50 and the studies were examined using thematic synthesis.
Results:
They demonstrate that the mental health outcomes obtained by people in the very lower SES ranges is significantly worse. They all were focused on five key themes, including: income inequality, employment precarity, welfare conditions, housing instability and psychosocial pathways. The facts indicate that the socioeconomic disadvantage leads to mental ill-health both physically and psychologically. Although according to some studies, bidirectional relationship do exist, structural factors seem to be dominant.
Conclusion:
In the analysis of research findings, the socioeconomic factors were revealed as the determinant factor of the mental health differences in the UK and that mental health differences could not be alleviated solely through clinic treatment. Responsive actions demand concerted strategies that put into thought housing, employment, and welfare frameworks. The study can be viewed in terms of being supplementary to the existing literature because this study will lead to a consistent synthesis of the available evidence in the UK and the need to focus on the necessity to address structural determinants.
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Socioeconomic status, mental health, inequality, UK, systematic review, deprivation
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[bookmark: _Toc229088109]CHAPTER 1: INTRODUCTION AND BACKGROUND

1.1 Introduction to the Topic 
Socioeconomic status (SES) refers to the social and economic status of an individual (normally expressed by income, education, employment, and deprivation at the area level, like the Index of Multiple Deprivation) (Baker, 2025). These dimensions are ways of organising access to resources and living circumstances that affect their mental health outcomes, such as common mental disorders, depression, anxiety, psychological distress, and severe mental illness (Kirkbride et al., 2024). Mental illness causes high costs to the UK public health and economy and has a clear social gradient (McKee et al., 2021). The review describes a synthesis of the UK empirical evidence (2013-2025) about adults aged 18 and above in a systematic way.
1.2 Background and Current Context.
[bookmark: _Toc229088110]1.2.1 The Social Determinants of Mental Health
Mental health is also modulated not only by personal frailty but also by society and economic organisation models. Mental health is also designated within the framework of the social determinants model by the World Health Organisation as the living conditions, employment security, income, and social inclusion modifications that affect the well-being (Kirkbride et al., 2024). In the UK, a decade following the Marmot Review and its ten years of follow-up, into mental health inequalities confirms that they occur in an evident socioeconomic gradient (Marmot et al., 2020). Jimenez-Solomon et al. (2024) state that cumulative disadvantage in the form of income, housing, and employment is the cause of psychological distress. Positioning SES places structural shifts on the focus of collective behaviour rather than on individual behaviour.
[bookmark: _Toc229088111]1.2.2 Mental Health Inequality Epidemiology in the UK.
The evidence suggests that the Adult Psychiatric Morbidity Survey reveals that common mental disorders (CMD) are significantly more widespread in people lower on the income distribution than in patients on the higher socioeconomic levels (Hiepko et al., 2024). Follow-up studies substantiate the fact that the proportion of the elderly exposed to financial instability and unemployment has reported much more psychological distress and depressive symptoms (Yang et al., 2024).
Mental health inequalities have been linked to austerity measures, which have been implemented after 2010. Studies analysing the welfare changes and a decrease in social security benefits have found anxiety and depression among the beneficiaries (Cummins, 2018). The results imply that the changes in macroeconomic policies have the potential to worsen and increase mental health disparities that already exist.
Social gradient is also demonstrated by regional inequalities. Areas deprived are greater in the North of England, and this area has been continuously reporting worse results in mental health than the southern parts (Ferry et al., 2025). These inequalities are often part of the process of historical economic restructuring, unstable employment, and uneven investment within regions.
More recently, the pandemic of COVID-19 enhanced socioeconomic disparities in mental health. According to longitudinal data on cohort studies in the UK, people living in households with lower incomes reported a steeper rise in psychological distress during and after lockdown periods (Gagne, Nandi and Schoon, 2021). These trends make clear the unequal effects of economic shocks, and this result supports a causal connection between SES and mental health.
[image: WHO framework of social determinants of health [World Health Organization (WHO), 2010]. Permission was granted to reproduce this diagram as it was originally published by the World Health Organization (WHO; 2010) on page 6 in A Conceptual Framework for Action on the Social Determinants of Health.]
[bookmark: _Toc222415974]Figure 1: WHO framework of social determinants of health
(Source: Bezo, 2012)
[bookmark: _Toc229088112]1.2.3 UK Socioeconomic Status: operationalisation in UK Research
The concept of SES is operationalised by both area-based and individual-based indicators of the concept in the UK mental health research. At an individual level, measures may generally be income, education and employment. Income presents material resources and is often given in equivalised household income or income quintiles (McManus et al., 2016). Education is a measure of human capital and is a determinant of labour markets; employment is equal to economic activity as well as job protection (Iqbal, 2025).
At the area level, the most popular indicators are area-level indicators that include spatial measures of disadvantage such as the Index of Multiple Deprivation (IMD), thus incorporating income, employment, education, crime, housing, and access to services (Exeter et al., 2017). The IMD allows the investigators to test the contextual effects of neighbourhood deprivation on mental health outcomes.
All of the measures have advantages and disadvantages. Income will give a direct evaluation of material conditions, but might change with time. Education provides security, but is not necessarily a measure of present-day economic distress. Employment status typifies psychosocial aspects at the cost of underemployment or precarious employment. Location deprivation indicators are accurate at the area level, but susceptible to ecological fallacy when the difference at an individual level is not considered. As a result, UK research is multilevel in nature to combine personal and neighbourhood factors (Marquez et al., 2023).
[bookmark: _Toc229088113]1.2.4 Theoretical Frameworks Explaining the SES–Mental Health Link
(a) Social Causation Theory, the socioeconomic disadvantage leads to more exposure to stressors (financial insecurity, housing instability, job precarity) and these factors promote the development of the risk of becoming mentally ill. Models of chronic strains focus on exposure to prolonged stress as the way to develop anxiety and depression (Shchaslyvyi, Antonenko and Telegeev, 2024).
(b) Social Drift (Social Selection) The theory postulates that mental illness can lead to negative educational success or job retention, which leads to negative socioeconomic mobility. According to Germinario et al. (2022), a critical mental illness may lower the capacity to earn income and participation in the labour market (Brydsten et al., 2018).
(c) Structural Inequality and Psychosocial Theory emphasises the role of relative deprivation and income inequality. According to an inequality hypothesis presented by Wilkinson and Pickett, the higher the income inequalities in societies, the worse the mental health of the society because of status competition and lack of social cohesion. Analyses in the UK indicate that there is a correlation between the disparity in income in regions and psychological distress (Tibber et al., 2021).
Notably, modern studies are more aware of the fact that the correlation between SES and mental health is probably a two-way one. Mental illness can be triggered by socioeconomic hardship, and disadvantage may become entrenched by mental illness, which has been shown to be a reason for a cycle of inequality (Salem et al., 2025).
[bookmark: _Toc229088114]1.2.5 Mental Health mechanisms that connect Low SES.
(a) Material Deprivation: Sometimes, people are under chronic economic pressure due to housing insecurity, food poverty, and lack of employment. As described by Talmatzky et al. (2025), the factors of housing unaffordability and insecure tenancies are linked with high levels of depressive symptoms (Bentley et al., 2016).
(b) Psychosocial Stress: In the case of chronic exposure to uncertain financial conditions, sustained stress reactions can develop. Lack of perceived social control and social stigma caused by poverty are factors causing psychological distress (Inglis et al., 2024).
(c) Access to Social Support and Healthcare: Timely access to psychological therapies via the NHS is available to individuals of all socioeconomic statuses; there is universal access to psychological therapies. According to Kaur et al. (2023), deprived groups use less specialist mental health services, which is the consequence of stigma, practical barriers and patterns of service distribution.
The combination of these mechanisms demonstrates how physical circumstances are transferred into the psychological consequences of individuals.
[bookmark: _Toc229088115]1.2.6 Policy Situation and Structural Significance.
The NHS Long Term Plan emphasises mental health services and early intervention community growth (NHS England, 2019). Nevertheless, the argument by Marmot et al. (2020) states that disparities cannot be reduced solely by the increase in services, unless underlying socioeconomic inequalities are solved.
The current policy changes, such as welfare reforms and the cost-of-living crisis, have brought back mental health inequality (Marmot et al., 2020). The Levelling Up agenda developed by the government aims to decrease the range of regional inequalities, but there is still a limited amount of evidence about its effect on the mental health population.
It is thus appropriate to synthesise available empirical data on SES and adult mental health. The knowledge of the power, course, and processes of association is crucial in informing the justifiable policy of health among citizens of the UK.
[bookmark: _Toc229088116]1.3 Research / Problem Statement Rationale
The evidence based on the relationship between socioeconomic status (SES) and mental health in the UK is still scattered, though a significant number of studies have been conducted on this topic. SES is operationalised in different ways in studies which use diverse indicators like income, education, employment or deprivation in an area, which can generate varied and often inconsistent results, as mental health outcomes are varied, associated with psychological distress, or severe mental illness. The recent methodological quality and strength of association of the UK-based systematic synthesis are limited. Thus, this review will limit itself to adults (18+), UK-based empirical peer-reviewed studies on the topic published since 2013 and up to 2025 in copyright to offer coherent and methodologically appraised evidence.
[bookmark: _Toc229088117]1.4 Research Question
Primary Research Question
1. How will socioeconomic disadvantages influence mental health outcomes among adults in the United Kingdom?
Secondary Research Questions
2. Which socioeconomic indicators are the most consistently associated with creating adverse mental health outcomes in the UK?
3. How do different categories of mental health outcomes vary across socioeconomic groups in the UK?
[bookmark: _Toc229088118]1.5 Research Aim
This research will aim to systematically review and critically synthesise UK-based empirical literature articles for effectively exploring the relationship between socioeconomic disadvantage and mental health outcomes among adults.
[bookmark: _Toc229088119]1.6 Research Objectives
1. To examine the available evidence on the interconnection between low socioeconomic status (SES) and mental health outcomes, including anxiety, depression, and psychological distress.
2. To critically analyse the ways that link the socioeconomic disadvantages to mental health outcomes in the UK, with particular focus on material deprivation and psychosocial stress.
3. To evaluate how access to healthcare services and social support is discussed in the literature as a moderating or mediating factor in the relationship between low SES and mental health outcomes.
4. To critically discuss the policy and practice implications arising from the reviewed evidence, with reference to reducing socioeconomic inequalities in mental health within the UK context.
[bookmark: _Toc229088120]1.7 Chapter Summary
This chapter has offered socioeconomic status as a structural determinant of mental health inequalities of adults in the United Kingdom, has identified fragmentation in the current evidence base, and has provided a rationale to systematically synthesise this existing evidence base. Chapter Two will critically assess and examine empirical literature presented on the topic.


[bookmark: _Toc229088121]CHAPTER 2:  Literature Review
[bookmark: _Toc229088122]2.1 Introduction to the Literature Review 
The chapter critically reviews empirical studies on the UK that investigate the connection between socioeconomic status (SES) and adult mental health. The literature on the topic of observation has much to offer and has been presented in the past decade, but there are inconsistencies in measurement, design, and interpretation of the findings. The review summarises articles published in 2013-2025 in a thematic design with operationalisation of SES, patterns of epidemiology, theoretical accounts, mechanisms, and methodological shortfalls. This chapter does not offer any descriptive summary, but instead takes a critical analytical approach in assessing the strength, consistency and quality of available evidence as its foundation towards SES-based mental health disparities in the UK.
[bookmark: _Toc229088123]2.2 Thematic Literature Review
[bookmark: _Toc229088124]Theme 1: Measurement and Operationalisation of SES in UK Mental Health Research
Indicators that can be found at an individual level include social adaptability, material comfort, financial security, personal growth, and everyday living quality (Burckhardt and Anderson, 2003).
The empirical studies conducted in the UK heavily use individual-level indicators like household income, education levels and work status to measure socioeconomic status (SES) (Sarkar et al., 2025). Income is often operationalised as the equivalised household income quintiles, which allows making a comparison across groups of the population Sánchez-Moreno and Gallardo-Peralta, 2021). Attainment in education is a fairly fixed indicator of cumulative human capital, and working status inherits economic addition as well as employment security (Wang and Liu, 2016). Even though these variables are a direct indicator of material and social resources, there are inconsistencies in their categorisation, measurement, and confounding adjustments. Income can be subject to change, or alternatively, education does not necessarily represent present-day or misery and employment metrics tend to miss precarious or underemployment. This variability reduces the ability to compare studies with each other and creates a bias in measuring it.
[bookmark: _Toc229088125]2.2.2 Area-Level Deprivation (IMD)
The Index of Multiple Deprivation (IMD) is generally used as a metric of area-level deprivation; it is an aggregation of income, employment, education, housing, crime, and service access indicators (Chen et al., 2024). The IMD permits taking a look at the neighbourhood effects and the contextual impact on mental health. The use of area-level measures, however, exposes one to ecological fallacy, in which group-level disadvantage is applied automatically to the individuals in the same way. Although the multilevel modelling methods seek to unmix individual and situational effects, these designs are still quite scarce. In general, subpar consistency of SES measurement between UK studies makes the comparison more difficult and challenging to interpret the effect size and direction of the studies.
[bookmark: _Toc229088126]Theme 2: Epidemiological Evidence of Association
One of the key findings of an extensive empirical research in the UK is that low socioeconomic status (SES) is strongly connected with poor mental health outcomes. However, such a relationship may be quite strong, directional and, therefore, differing dramatically in terms of the study design, measurement methods and techniques, as well as methods of analysis. This cross-sectional and longitudinal evidence should, therefore, be critically reviewed in a manner that will establish the strength of this association.
[bookmark: _Toc229088127]2.2.3 Cross-Sectional Evidence
The literature on the UK takes the form of cross-sectional designs, which provide a clear image of a social gradient in mental health. People who have low incomes are consistently reported to have increased prevalence of common mental disorders (CMD), such as depression and anxiety, by the Adult Psychiatric Morbidity Survey (APMS), regardless of ethnicity (Bogdanova et al., 2022). Similarly, in equal measures, the rates of psychological distress among unemployed and low-income individuals by Ryu and Fan (2022) are, like the deprivation index by the Index of Multiple Deprivation (IMD), calculated area-level deprivation, both strongly correlated with worse mental health outcomes (Fone et al., 2013).
Although the findings are replicated (large and nationally representative datasets), their methodological shortcomings minimize its explanatory potential. Cross-sectional studies are only reflections of relationships at a single point and therefore cannot establish the chronological sequences. There is, therefore, no knowledge of whether low SES leads to poor mental health (social causation) or poor mental health leads to the downward socioeconomic mobility (social drift). This methodological limitation weakness undermines the process of its causal inference and indicates that it is possible that observed relations can be partially caused by reverse causation.
It can also be remarked that there is a great deal of inconsistency in the operationisation of SES among studies. Others of them are founded on income measurements, and some of them are founded on employment or area-deprivation index. This inconsistency weakens the comparability and could be one of the causes of differences in effect sizes in studies. Income-based indicators will be less predictive of material conditions in the long run across a territory and would be stronger predictors of regional-level associations: as an illustration, income-based indicators would tend to reflect the contemporary material conditions, whilst IMD would reflect deprivation in the broader context better. This means that the relationship in the observed pattern between the SES and mental health is also prone to measurement choice and is not invariant across the indicators.
[bookmark: _Toc229088128]2.2.4 Longitudinal Evidence
Longitudinal studies have greater methodological support because they establish a temporal connection between SES and mental health. The UK panel analysis indicates that the events of unemployment or financial difficulty transfer are associated with subsequent spikes in depressive symptoms and mental distress (Sterud et al., 2025). This favours the social causation hypothesis, which claims that socioeconomic disadvantage could be a precursor and might also play a role in the development of mental health problems.
Longitudinal evidence, though, indicates the sophistication of this relationship too. Brydsten et al. (2020) illustrate that poor mental health has the capacity to foretell any future loss of employment and income, as well as support the hypothesis of social drift. This indicates that the relationship that exists between SES and mental health is not simple but is two-sided.
These findings collectively suggest that the correlation that exists between SES and mental health is dynamic and two-way. Interestingly, these differences between the studies may be explained by the variations in the follow-up period, sample, and controls of analysis. As an example, short follow-up durations can understate the socioeconomic impacts in the long run, and inadequate adjustment of confounder factors (including underlying health diseases or social support) may also bias the findings.
Longitudinal studies have more robust evidence than cross-sectional studies, even in the face of such limitations. Their chronological approach to the mechanisms of temporal variations allows for a finer understanding of the causal routes, though, again, the inconsistencies in measurement and modelling approaches are an obstacle to studies that can be compared directly.
[bookmark: _Toc229088129]2.2.5 Synthesis and Critical Interpretation
Combined, the epidemiological data highly substantiate this low SES as the main factor of worse mental health outcomes in the UK. However, it is not this simple; it is a complicated relationship that cannot be represented by only a single causal pathway. Whereas cross-sectional studies are good at giving consistent evidence of a social gradient, they cannot designate causality, thus restricting their explanatory ability. On the other hand, longitudinal studies have the ability to offer more information on causal process but are suggestive of reverse causation as well.
This disjuncture implies that SES and mental health have a reinforcing relationship, such that socioeconomic disadvantage puts a person at risk of mental illness, which in turn can amplify the disadvantage. In that way, rather than understanding social causation and social drift as opposing processes, contrary to each other, the data would be indicative of the concurrent presence of both processes.
The strengths of the evidence are that, in most cases, there has been a demonstration of evenness in different datasets and different study designs. However, the methodological weaknesses (in particular, the overconfidence of the cross-sectional study and the inconsistency of the SES measurement) indicate the need for more substantial, more traditional and longitudinal studies. It is these gaps that must be surmounted when it comes to developing a more effective account of the processes of causation and to making sound policy interventions.
[image: ]
[bookmark: _Toc222415975]Figure 2: Social Gradient in Mental Health: UK Evidence
(Source: Baker and Esme Kirk-Wade, 2025)
[bookmark: _Toc229088130]Theme 3: The debate between Social Causation and Social Drift
[bookmark: _Toc229088131]2.2.5 Enhancing evidence on causation: Social causation
[image: Model of the pathways by which SES influences health. | Download Scientific  Diagram]
[bookmark: _Toc222415976]Figure 3: Conceptual Model of SES: Mental Health Pathways
(Source: ADLER and OSTROVE, 1999)
According to the social causation hypothesis, socioeconomic disadvantage is a factor that exposes one to stressors that trigger mental ill-health. Longitudinal studies in the UK show that the effects on budgeting and conversions into unemployment are related to further intensification of depressive symptoms and psychological anguish (Yang et al., 2024). Wickham et al. (2020) have already registered worsenment  in the mental health of people who were subject to the effects of benefit sanctions and reassessment, which implies that economic damage can produce psychological damage caused by policy. High anxiety and decreased well-being have also been reported to be related to employment insecurity and precarious work, which supports the chronic strain paradigm.
[bookmark: _Toc229088132]2.2.6 Evidence for Social Drift
On the other hand, the social drift (or social selection) hypothesis holds that mental illness is associated with the level of education, holding a job, and earning a stable income. According to Salem et al. (2025), the adult population with severe or persistent mental illness has higher chances of leaving the labour market and downward social and economic mobility. It may be the mental illness, in turn, caused by the reduced earning capacity and prolonged unemployment.
Generally, the current literature is showing more and more of a bidirectional relationship. Nevertheless, mediation analyses are still in need of development, and the methodological weaknesses, such as the use of self-reported measures and variable lengths of follow-up, limit conclusive findings on causal pathways.
[bookmark: _Toc229088133]Theme 4: Mechanisms of the Interaction of SES with Mental Health.
[bookmark: _Toc229088134]2.2.7 Material Pathways
Material deprivation is one of the main routes through which low socioeconomic status (SES) is associated with mental health outcomes. As shown by Newton et al. (2022), housing insecurity, overcrowding and unstable tenancy are linked to high levels of depressive symptoms and anxiety. Problem debt and financial arrears have also been found to contribute to higher levels of psychological distress, independent of relationship with baseline income (Jackson et al., 2025). Poor mental health and increased exposure to stress have been linked with food insecurity, which is closely linked to low-income households. These material stressors add up cumulatively to chronic strain, which declines the ability to cope, leading to an increase in vulnerability to common mental illnesses.
[bookmark: _Toc229088135]2.2.8 Psychosocial Pathways
Psychosocial processes underline the importance of the chronic stressor and the social status perceived. Continued exposure to financial insecurity can create dysregulation in stress reactions, resulting in the probability of anxiety and depressive disorders (Kesner et al., 2024). The inclination to perceive low social status and social comparison processes, especially where inequality exists, may also enhance shame, exclusion, and declining self-worth. These psychosocial stressor variables do not work alone with material hardship, indicating that the objective and subjective aspects of SES affect mental health.
[bookmark: _Toc229088136]2.2.9 Intermediate Health Care and Moderators.
Poor utilisation patterns of the services of the NHS, despite universal coverage, differ according to socioeconomic position. In deprived regions, people can have more practical barriers, increased waiting time, or reduced access to psychological therapies (Fahy et al., 2025). Help-seeking behaviour may also be further moderated by stigma and low health literacy.
The identification of these pathways does not mean that formal mediation modelling is under-researched, and the interaction effects of material and psychosocial factors are not commonly studied, which demonstrates the significant gaps in the UK evidence base.
[bookmark: _Toc229088137]2.2.10 Regional Disparities
Regional mental health inequalities represent one of the manifestations of structural inequalities in the UK. The studies constantly show a certain North-South disparity, as the regions that make up the North of England indicate the higher rates of psychological distress and common mental illnesses than the South does (Tsimpida et al., 2024). Such discrepancies are typically explained by the deindustrialisation of the past, the fall of the labour market, and the chronic deprivation of the areas. Contrasts of urban/rural areas also make patterns more difficult, with urban deprivation potentially exposing people to overcrowding and crime, and rural populations potentially facing service inaccessibility and isolation. These inequalities imply the existence of mental health disparities within the context of more comprehensive economic geography, as opposed to individual SES.
[bookmark: _Toc229088138]2.2.11 Income inequality and contextual effects 
In addition to absolute deprivation, lower income levels at individual community or regional scales have been linked to worse mental health, which may be explained by less social cohesiveness and a higher degree of status-competition (Leung et al., 2025). The inequality at the area level could create social pressures and undermine the resilience of communities. Nevertheless, our UK research is still meagerly served by macro-level modelling, and only a few studies use sound multilevel analysis to decrease the impact of individual SES and situational inequality on results.
[bookmark: _Toc229088139]2.3 Methodological Strengths, Weaknesses, and Gaps
The UK literature can also be described as having a methodological strength in the form of large population data and validated screening instruments. Nevertheless, the most common is the cross-sectional design, which limits the ability to make causal conclusions. Depending on self-report mental health scales creates reporting bias, and confounding variables, including ethnicity, migration status and pre-existing conditions, are inconsistently controlled. The ethnic minority groups are either underrepresented or not disaggregated enough. Also, no UK-specific systematic review of adult evidence (2013-2025) has been published recently. There are gaps in the inconsistent operationalisation of SES, a lack of intersectional analysis and inadequate assessment of the effects of policies, which ought to be systematically assessed.
[bookmark: _Toc229088140]2.4 Chapter Summary
The chapter has critically reviewed UK empirical literature regarding the association between socioeconomic status and adult mental health. The results are always evidenced by a social gradient, with a reduced SES being linked to an increased prevalence of common mental disorders, depression, and psychological distress. Nevertheless, the imprecision of SES measurement, the preeminence of cross-sectional designs, and restricted mediation modelling limit the ability to interpret causally. Disparities are also formed by regional and structural inequalities, but the macro-level analyses are in a poor state. Such limitations of the methodology and inconsistencies in the concepts indicate the necessity of a systematic and transparent synthesis. Chapter three elaborates on the methodology that will be used in carrying out this systematic literature review.

[bookmark: _Toc229088141]CHAPTER 3: METHODOLOGY
[bookmark: _Toc229088142]3.1 Introduction to Chapter 
This chapter describes the methodological process adopted in conducting this systematic literature review regarding the relationship between socioeconomic status (SES) and mental health outcomes in the adult population in the United Kingdom. It outlines the review design, search approach, search words, and the use of the PEO framework. Identification and selection of studies followed systematic review principles to ensure transparency and reproducibility. This involved applying clearly defined search strategies, predefined inclusion and exclusion criteria, and a structured screening process based on PRISMA guidelines (Page et al., 2021). By documenting each stage of the search and selection procedure, the review process can be replicated by other researchers, and the reliability of the findings can be verified. This methodological rigour increases and decreases selection bias in empirical evidence synthesising approaches.
[bookmark: _Toc229088143]3.2 Systematic Literature Review (SLR) 
A Systematic Literature Review (SLR) is an organised and user-friendly way of locating, evaluating, and combining research results to satisfy a relatively specific question. In comparison to narrative reviews, SLRs have a set of protocols to reduce bias and improve reliability. It is a process that entails the formulation of eligibility criteria, systematic database search, screening studies, quality appraisal, and synthesis of the findings (Page et al., 2021).
This systematic literature review (SLR) was undertaken to synthesise dispersed empirical evidence on the relationship between socioeconomic status (SES) and adult mental health in the United Kingdom. An SLR is appropriate for this study because existing research on SES and mental health is spread across multiple disciplines, including public health, sociology and psychology, and often uses different study designs and measures. A systematic approach enables the identification, critical appraisal and synthesis of relevant studies in a structured and transparent manner, thereby improving the consistency and comparability of findings. In addition, the use of predefined search strategies and inclusion criteria helps minimise selection bias and enhances the reliability of the review. However, systematic reviews also have limitations. The conclusions of the review depend on the methodological quality of the included studies, and publication bias may occur because studies with significant results are more likely to be published. Despite these limitations, the SLR approach provides a rigorous method for synthesising the available evidence on SES-related mental health inequalities in the UK.
[bookmark: _Toc229088144]3.3 Search Strategy 
A search strategy is a guide that is created to effectively and methodically locate the relevant literature covering a research question (Booth, Sutton and Papaioannou, 2016). This review aimed to find an all-encompassing approach to gather the empirical research on the topic of SES and adult mental health outcomes in the UK. Search development was based on the PEO (Population, Exposure, Outcome) framework because it is suitable for use in observational research on public health (Bettany-Saltikov, 2012).
The search was limited to studies published between 2013 and 2025 to ensure that the review reflects the most recent and relevant evidence on socioeconomic inequalities and mental health in the UK. To optimise sensitivity and maintain specificity, the use of the Boolean operators (AND, OR), truncation, and database-specific subject headings was associated with PRISMA guidelines (Page et al., 2021). Boolean operators, truncation, and database subject headings were used because they improve the accuracy and efficiency of database searches by broadening relevant results while filtering out irrelevant studies, making them a standard approach in systematic review search strategies.
[bookmark: _Toc229088145]3.4 Search Terms
Search terms are keywords and subject headings that are preset and that reference the electronic databases' retrieval of the relevant studies. Search terms should be carefully chosen to guarantee that the literature is well identified and irrelevant results are reduced (Booth, Sutton and Papaioannou, 2016). Sensitivity of search is increased by the inclusion of synonyms since there is a possibility that alternative terms might be used by authors to refer to similar concepts.
In this review, the PEO framework was used to group search terms using Population (adults in the UK), Exposure (low socioeconomic status), and Outcome (mental health conditions). Each component was connected by the Boolean operator "OR" to expand the number of findings, and various components were connected by the Boolean operator "AND" to be relevant to the research question (Page et al., 2021).
	Component
	Search Terms / Keywords

	Population
	adult*, “working age”, “18 years and above”

	Exposure (SES)
	“socioeconomic status”, “socio-economic status”, income, poverty, deprivation, “educational attainment”, unemployment, “employment status”, “Index of Multiple Deprivation”, IMD

	Outcome
	“mental health”, “common mental disorder*”, depression, anxiety, “psychological distress”, “severe mental illness”, SMI

	Context
	“United Kingdom”, UK, England, Scotland, Wales, “Northern Ireland”


[bookmark: _Toc222415990]Table 1: PEO Framework
(Source: Self-Created)
Table 1 presents the search strategy developed using the PEO (Population, Exposure, Outcome) framework. The Population component focuses on adults aged 18 years and above, including terms such as “adult*” and “working age”, to capture studies examining the adult population. The Exposure component includes different indicators of socioeconomic status (SES), such as income, poverty, education, employment status and the Index of Multiple Deprivation (IMD), which are commonly used measures of socioeconomic disadvantage in UK research. The Outcome component identifies mental health conditions, including depression, anxiety, psychological distress and severe mental illness. Finally, the Context component ensures that only studies conducted in the United Kingdom are included by using geographical identifiers such as UK, England, Scotland, Wales and Northern Ireland. The use of multiple synonyms within each category improves the sensitivity of the search and helps capture studies that may use different terminology to describe similar concepts.
Search terms have been built based on combining synonyms within each category with the operator OR (e.g. income OR poverty OR deprivation) and combining categories with the operator AND (e.g. socioeconomic status AND mental health AND United Kingdom). Word variations were captured by means of truncation symbols. This strategy was translated into databases to accommodate the difference between indexing, so that the breadth and accuracy of the retrieval can also be effective.
[bookmark: _Toc119400979][bookmark: _Toc229088146]3.5 Key Words
Keywords are predeveloped search terms, on which the relevant literature is deposited with the assistance of electronic databases (Grewal et al., 2016). The use of their careful selection increases the sensitivity and specificity of the search. The keywords were: socioeconomic status, income, deprivation, education, unemployment, Index of Multiple Deprivation, mental health, depression, anxiety, psychological distress and the United Kingdom. These keywords were selected because they represent the main concepts of the research question, socioeconomic status, mental health outcomes, and the UK context, and are commonly used terms in the existing literature.
[bookmark: _Toc229088147][bookmark: _Hlk132031932]3.6 Databases 
Digital archives of peer-reviewed scholarly articles are arranged in academic databases. Relevant databases need to be searched to ensure the methodological rigour, decrease publication bias, and achieve the general coverage of the research available (Calderon Martinez et al., 2025). No journal database is capable of indexing all the journals; therefore, multiple databases need to be scanned to ensure that the search is as wide as possible and the database is biased as little as possible (Beyer and Wright, 2013).
Here, databases MEDLINE (via PubMed), PsycINFO, Scopus, Web of Science, and CINAHL were used. MEDLINE and CINAHL were used to search public health and medical research, PsycINFO was used to search psychological literature, and Scopus and Web of Science were used to search multidisciplinary coverage and citation tracking.  These databases were selected because they provide comprehensive coverage of public health, psychology, and multidisciplinary academic research relevant to socioeconomic inequalities and mental health, making them the most suitable sources for identifying peer-reviewed studies on the topic.
The use of numerous databases made it more comprehensive and ensured a good basis for the identification of all the UK-based empirical studies that explore the issue of SES and mental health in adults.
[bookmark: _Toc229088148]3.7 Inclusion/Exclusion Criteria
Pre-set parameters that predetermine the type of studies that can be included in the review are called inclusion and exclusion criteria. The formulation of these criteria enhances increased transparency, reproducibility and methodological consistency (Calderon Martinez et al., 2025). Specific criteria reduce selection bias and ensure that only papers that are of immediate interest to the research question are included. These criteria are formulated in advance in systematic reviews to prevent erratic decision-making and follow through with the purpose of the review.
[bookmark: _Toc229088149]3.7.1 Inclusion Criteria
[bookmark: _Hlk132024744]Studies were included if they:
· Examined adults aged 18 years and above
· Were conducted within the United Kingdom
· Investigated socioeconomic status (income, education, employment, IMD)
· Reported mental health outcomes (e.g., depression, anxiety, psychological distress, SMI)
· Were empirical, peer-reviewed studies
· Were published in English between 2013 and 2025

[bookmark: _Toc229088150]3.7.2 Exclusion Criteria
Studies were excluded if they:
· Focused on children or adolescents
· Were conducted outside the UK
· Were review articles, editorials, dissertations, or grey literature
· Did not explicitly measure SES
· Examined physical health outcomes only
· Were published before 2013

[bookmark: _Toc229088151]3.8 Search Results
The PRISMA 2020 principles were employed to select the study and ensure its transparency, reproducibility, and capability to report on all that was done in the process of the review (Page et al., 2021). With the use of PRISMA, methodological rigour is improved because all the steps of identification, screening, eligibility, and inclusion will be documented. A flow chart has been produced to identify, screen, assess and include studies in this review, see figure 1. Four electronic databases (MEDLINE (PubMed), PsycINFO, Scopus, CINAHL) were searched. A total of 1,248 records came up, 412 of which were from MEDLINE, 287 were from PsycINFO, 356 were from Scopus, and 193 were from CINAHL. No additional studies were found through manual searches or other secondary search sources. Following the identification process, 314 duplicate records were removed from the database and manually screened, leaving 934 unique studies for screening of title and abstract.
A total of 934 records were screened and assessed on their inclusion/exclusion criteria. Here, 730 studies were dropped out. Studies not conducted in the UK context, studies including children or adolescents but not adults, studies that did not measure SES as the main exposure variable and grey literature studies or non-peer-reviewed literature were the main reasons for exclusion (n = 314, 184, 142, 90, respectively). After the screening process, 204 full-text articles were evaluated for eligibility.

Of the 154 studies were excluded due to a full-text detailed review. The following exclusion reasons were identified: Non-adult only samples (n = 42), Non-empirical study designs (commentary or theoretical paper) (n = 28), Inadequate operationalisation of SES variables (n = 29), Insufficient reporting of mental health outcomes (n = 31) and Studies published before 2013 (n = 24). In total, 50 studies fulfilled all the inclusion criteria and were included in the qualitative synthesis. Of the 44 studies using quantitative methods and 6 using qualitative methods, no studies that utilised a mixed method approach were ultimately included.
.
Figure 1: PRISMA flow chart/use the template

	PHASE 1: IDENTIFICATION



		Records identified through database searching:
MEDLINE (PubMed): n = 412
PsycINFO: n = 287
Scopus: n = 356
CINAHL: n = 193
Total: n = 1,248



		Additional records identified
through other sources
(n = 0)





↓
	PHASE 2: SCREENING



	Records after duplicates removed
n = 934
(314 duplicates removed via database tools and manual check)


↓
		Records screened (title & abstract)
n = 934



		Records excluded (n = 730):
• Not UK-based study: n = 314
• Child/adolescent population: n = 184
• SES not measured as exposure: n = 142
• Non-peer-reviewed / grey lit: n = 90





↓
	PHASE 3: ELIGIBILITY



		Full-text articles assessed for eligibility
n = 204



		Full-text articles excluded (n = 154):
• Non-adult-only samples (n = 42)
• Inadequate SES operationalisation (n = 29)
• Non-empirical study design (n = 28)
• Insufficient MH outcome reporting (n = 31)
• Published before 2013 (n = 24)





↓
	PHASE 4: INCLUDED



	Studies included in the qualitative synthesis
n = 50



		Qualitative studies
n = 6



		Quantitative studies
n = 44



	Mixed methods studies
n = 0 (none met criteria)







3.9 Ethical Considerations
Research ethics are principles that ensure integrity, transparency and protection of the participants of the research (Resnik, 2024). Although in the present review the literature published has been analysed secondarily, ethical considerations were taken into consideration because only peer-reviewed sources, which had already been ethically approved, were used. No primary data were utilised, and there was no recognisable information about the participants that was retrieved. Citation practices were considered to be the best to guarantee the integrity of the academic work and avoid plagiarism. Credibility and scholarly responsibility in systematic reviews are also enhanced by the concept of ethical rigour.
Potential sources of bias were considered in this review. Publication bias may occur because studies with statistically significant findings are more likely to be published in academic journals. In addition, language bias may arise as the review included only studies published in English, which may exclude relevant research published in other languages. These limitations were acknowledged when interpreting the findings.

3.10 Chapter Summary
In this chapter, the systematic approach that was applied in examining the relationship between socioeconomic status and adult mental health in the UK was described. It outlined search strategy, keywords, database selection, inclusion and exclusion criteria, PRISMA screening process and ethical issues. The transparency and the system are high, making it easier to have credibility in the review. The following chapter will present the findings of the conducted research, synthesising the evidence and critically analysing the patterns, recurrent patterns and differences in approach of the literature.

[bookmark: _Toc229088152]CHAPTER 4: DATA EXTRACTION AND EVALUATION 
[bookmark: _Toc229088153][bookmark: _Hlk132652789]4.1 Introduction to Chapter 
[bookmark: _Hlk132652592]In this chapter, the search and selection procedure of the studies included in this systematic review is depicted and critically analysed. It outlines the data extraction structure, the features that have been established in each research, and the suggested approach of quantifying the quality of the methods. The approach used to determine methodological rigour was the assessment of qualitative and quantitative evidence with the help of current critical appraisal methods. The chapter also discusses the strengths, limitations and risk of bias of the included studies and increases credibility and transparency of review findings. However, it also critically evaluates how these factors influence the overall reliability of the evidence base.
[bookmark: _Toc229088154]4.2 Data Extraction
Data extraction is a methodical process of assembling the appropriate information of the studies involved in the process with the help of an outline and a standardised method (Schmidt et al., 2021). It allows consistency, a reduction in prejudice and raises transparency in systematic review. However, the effectiveness of data extraction depends on the consistency and clarity of reporting across studies. The form of data extraction was structured in this review. The following attributes were extracted: author(s), year of publication, type of study, sample size, characteristics of the population, social economic indicators used (income, education, employment, IMD), mental health outcomes (e.g. depression, anxiety, CMD, SMI), sources of data, statistical procedures, major findings, effect sizes (where present), and research limitations. These extracted variables informed the synthesis and also the critical appraisal. Therefore, this structured approach supports comparability across studies, although variation in reporting may still limit full consistency (see Appendix B).
[bookmark: _Toc119400988][bookmark: _Toc229088155][bookmark: _Hlk132107681]4.3 Brief introduction to critical appraisal and paper quality assessment 
Critical appraisal is the process by which research studies are methodologically analysed to identify the quality of research methods, research validity, research reliability and research risk of bias (Al-Jundi and Sakka, 2017). It determines the credibility, applicability, and usefulness of study findings to the research question. A systematic review requires critical appraisal because not all published research is research of good methodology. Bad study design, confounding, measurement error and selection bias may lead to distortion of findings (Sessler and Imrey, 2015). However, the extent to which these biases affect conclusions varies between studies. The evaluation of the quality of the studies serves as a reassurance of the fact that conclusions reached after the assistance of the synthesis have at least some sound materials, rather than a high number of studies. It also allows the reviewer to realise bias tendencies in studies and make findings cautiously in case of having a methodological weakness identified. Therefore, critical appraisal is essential not only for assessment but also for interpreting the strength of the evidence.
[bookmark: _Toc229088156]4.4 Critical Appraisal Tools
A critical appraisal tool can be described as a self-administered checklist or framework designed specifically to evaluate the levels of internal validity and methodological rigour in research studies (Almutairi et al., 2024). The selection of an appraisal tool is important because the different study designs require different evaluation criteria. As an example, cross-sectional studies must be assessed in terms of confounding and measuring validity, whereas cohort studies need to evaluate their satisfactions in terms of follow-up sufficiency and the attrition bias. However, differences in study design mean that direct comparison across studies may still be challenging.
An appropriate instrument will ensure that the appraisal correlates with the methodological properties of the studies that are incorporated in it and, therefore, enhances the accuracy and the comparability. The clarity of research objectives, the appropriateness of research design, sampling methodology, measurement validity, statistical methods of analysis, confounder control, ethical implications, and the extrapolation of results are usually appraised carefully using some critical appraisal tools. Nevertheless, the quality of appraisal ultimately depends on the quality of reporting within each study.
Because the current review is concerned with quantitative research evaluation, the Joanna Briggs Institute (JBI) Critical Appraisal Checklists of Analytical Cross-Sectional and Cohort Studies were applied to review the studies, as these types of evaluation are specifically aimed at assessing observational public health research, and the organisation of the effect of the biases and methodological sufficiency. This suggests that the chosen tool is appropriate, although it may not fully capture all contextual limitations of observational studies.
4.5 Evaluation of Qualitative Studies using an Appropriate Tool
There was a total of six critically appraised qualitative studies that met the inclusion criteria. These studies based their research on first-hand experiences of socioeconomic disadvantage and its perceived impact on adult mental health in the UK. Qualitative research particularly helped to provide subjective views of the worth of the financial constraint, unemployment, absence of a home, stigma, and barriers to using mental health care. The Critical Appraisal Skills Programme (CASP) Qualitative Checklist was used to determine the quality of the methodology of these studies. CASP tool has been selected because it is popular, available and specifically designed to be utilised in the assessment of the qualitative research rigorously. It is being discussed in relation to ten key areas, including clarity of research objectives, research methodology, research design, research recruitment strategy, research data collection, relationship of the researcher and research subject, ethical issues, data analysis, research findings clear and the overall research value. These ten areas are quantified because they facilitate the measurement of methodological rigour, credibility and reliability of qualitative research to ensure that the results that are attained are reliable and can be generalised to the research question.
CASP tool was chosen over other tools, such as the Joanna Briggs Institute (JBI) qualitative checklist, because CASP provides a superior emphasis on the aspects of reflexivity and researcher positionality that pay attention to the qualitative validity. The weakness of CASP is, however, the fact that it does not generate a numerical score of quality, and hence the cross-study comparison is less standardised. JBI, on the other however allows more grading to be arranged. Nevertheless, CASP was considered a better fit as it comes with transparency and interpretative credibility. This review of the appraisal showed that all six studies contained the objectives of the study, and they were sufficient to justify the character of the qualitative research approach employed. Semi-structured interviews and focus groups were the most prevalent techniques of data collection. The methods employed in the sampling were, to a great extent, appropriate, since the purposive sampling method was widely used to identify the participants who belonged to the socioeconomically disadvantaged segments. However, two studies have failed to provide sufficient information regarding the recruitment steps, thereby, to some extent, reducing its transparency.
All studies considering ethical issues were done with the presence of true ethical approval and informed consent. Their data analysis methods included thematic and grounded theory analysis, which were most commonly expressed by them. In three studies, however, the researcher's reflexivity was not addressed properly and did not allow one to see what interpretative bias may be likely. Overall, four were rated as high in the methodological quality, and the remaining two were rated as moderate due to low reflexive reporting. Considering some partial limitations, the qualitative data were found to be helpful regarding contextual knowledge of how material deprivation and psychosocial stress are transformed into lived experiences in mental health.

[bookmark: _Toc229088157]4.6 Evaluation of Quantitative Studies using an Appropriate Tool

The critical analysis of quantitative research included in this systematic review was established using the Joanna Briggs Institute (JBI) Critical Appraisal Checklists of analytical cross-sectional and cohort studies. The reason why the JBI tool has been selected is the fact that it is specifically designed to evaluate observational epidemiological research studies that make up the majority of the studies that investigate the relationship between socioeconomic status (SES) and mental health outcomes. The importance of the use of this tool lies in its systematic and standardised form of assessment of the quality of the methods, the internal validity and potential bias. It enables one to understand the key elements of the sampling plan, measurement validity, confounding variables, statistical analysis and adequacy of the study design. All the appraisal processes became uniform and clear with the help of the JBI checklist. 
Overall, approximately 44 quantitative studies were recognised according to the inclusion criteria and critically analysed.  Quantitative studies are primarily used to analyse a relationship between measurable variables and also give statistical evidence regarding the relationship and trends between variables and hypothetical cause and effect. The context of the utilisation of the studies was to pre-quantify the association between low socioeconomic status and various mental and physical health outcomes of depression and anxiety, psychological distress and common mental disorders.
The overall aim of the quantitative research was pretty much similar because the scholars intended to find out whether individuals in the socioeconomic poor happen to have poorer mental health outcomes in the UK. These studies were designed to identify patterns, quantify the strength of links and in some studies, they were designed to explore causal relationships between SES measures such as income, education, employment and area-based deprivation (IMD) and mental health status. The findings of all the studies have revealed a consistent social gradient in mental health, according to which individuals who are of a lower socioeconomic status are exposed to more mental distress and mental illness.
In the case of the study design of the above review, quantitative research studies were of cross-sectional and longitudinal cohort studies. This kind of design was appropriate in order to identify patterns and differences among the socioeconomic groups, but it will not provide causation due to the lack of chronology of time. On the other hand, longitudinal studies tracked individuals over a fixed span and were therefore well-positioned in regard to exploration of the cause and effect phenomenon as well as the drift of mental health factors in reaction to the socioeconomic modifications. Overall, methodologies used in the research were appropriate in terms of answering the research question, but the fact that the majority of the studies were cross-sectional in nature is a major limitation.
Critical appraisal of the quantitative studies on the JBI tool presented that there were several strengths. First, most of the research was clear about the purpose of the research and demonstrated the concurrence of the research questions with the study design and the analysis methods. This would mean fair conceptual clarity and applicability to the research objective of this review. Secondly, the majority of the research employed large and nationally representative samples (Adult Psychiatric Morbidity Survey and the UK Household Longitudinal Study), making the findings more generalisable and valid outside. Third, predominantly most studies conducted measuring mental health outcomes involved the use of validated tests such as the General Health Questionnaire (GHQ) and the Patient Health Questionnaire (PHQ-9), giving these results reliability and comparability.
The process of appraisal, however, suggests some methodology flaws. Among the key issues is the socioeconomic status, which varied greatly in the various studies. Income has also been used as the primary measure in some of these studies, but education, employment status or area-level deprivation measures such as IMD have also been used in other studies. Such inconsistency complicates the process of comparing the findings, and it also may affect the strength of observed associations. In addition, self-reported mental health measures were most frequently used in the studies, and this may result in reporting bias and affect the findings.
The other significant limitation is associated with the management of confounding variables. The majority of the studies, however, attempted to control the most significant confounder variables such as age, gender and ethnicity using a 3-way statistical analysis, but the level and flexibility at which those confounders were controlled was less than 100 per cent. Other research could not sufficiently factorise on other factors such as social support, lifestyle behaviours or underlying health conditions that may be causing mental health outcomes. As a result, residual confounding cannot be removed, and it can have effects on the validity of the findings.
The statistical tests adopted in the studies were fairly valid and sound. Other approaches, such as logistic regression, multilevel modelling and longitudinal panel analysis, were in demand to estimate associations and how confounders were controlled. The longitudinal studies were superior in terms of their methodology because they were capable of assessing not only the temporal relationships but also of reducing the number of reverse causality cases. However, not every study report has come up with an in-depth report of both the effect sizes and confidence intervals, which limits the interpretation and comparability of the findings.
Generally, prejudice in the quantitative research was moderate to low. The longitudinal studies were found to be of high quality due to their higher design and could be used to make causal inferences. On the other hand, cross-sectional studies were more prone to bias, particularly selection bias, measurement bias and reverse causation. Regardless of these weaknesses, the general similarity of findings in a number of those studies contributes to the overall body and gives credence to the validity of the recognised relationship between SES and mental health.
In conclusion, the amount of evidence found in quantitative studies reported in this review is that there is consistency in the relationship between low socioeconomic status and poor mental health outcomes in the UK. It was possible to use the JBI critical appraisal tool, which allows for the efficient and comprehensive appraisal of the quality of methodology that enhances confidence in the validity of review findings. Despite the appropriate methods used in most cases, it is possible to mention the high performance of cross-sectional designs, the inconsistency of the measures of SES, and residual confounding.
[bookmark: _Toc229088158]4.7 Evaluation of Mixed Methods Studies using  any appropriate 
Based on the predetermined rules of inclusion and exclusion criteria and the process of systematised screening, no mixed-method studies could be found that will be included in this review. In this way, the formal critical review of the mixed-method articles did not occur.
This absence of mixed-methods research is justified by the nature of the topic of the research and the criteria selection during the premises of this review. Most of the studies that examine the relation between physical and mental health in the UK mostly have quantitative epidemiological or qualitative methods of study that give consideration to the lived experiences, yet they do not integrate both research methodologies in one study design. This resulted in the lack of any studies that used both quantitative and qualitative methods, which were appropriate for inclusion.
Critical appraisal would have used the Mixed Methods Appraisal Tool (MMAT) when mixed-method studies are conducted. The MMAT is also reported to measure studies that integrate the application of qualitative and quantitative aspects since it allows the concomitant measurement of the methodological quality of different research paradigms. The meaning of MMAT lies in the fact that it would be possible to conclude about the compatibility of the qualitative and quantitative findings, the relevance of integrating findings, and to validate the mixed-method research in general. 
The non-existence of the mixed-method evidence leads to a gap in the literature. The mixed-methods research may provide a better image of the connection between socioeconomic disadvantage and mental health through the unity of the statistical information in the context of the contextual/experiential knowledge. Sharply, quantitative data can ascertain tendencies and associations, whilst qualitative data can be used to recount the process and inspirations behind the tendencies.
In conclusion, no mixed-methods studies were enrolled in this review, which is why the absence of them can be taken as an indicator of a critical field of research in the future. The mixed-method would prove useful in extending, confirming, and making the findings more pertinent to the sphere of socioeconomic disparities and mental state.
[bookmark: _Toc229088159]4.8 Chapter Summary
The chapter critically examined the research studies that were incorporated with pre-existing appraisal tools to establish the issue of quality of the methodology and the risk of bias. The qualitative checklist of CASP and quantitative checklists of JBI were utilised to determine the assessment of qualitative and quantitative studies, respectively, to facilitate the rigorous and systematic assessment. This portrayed the outcome where most of the research was moderate to high quality, with a few limitations emerging as cross-sectional ones, self-reported measures and insufficient control of confounding hostility. Mixed-method studies were not used in the review. Overall, this contributed to the increased clarity and validity of the evidence synthesis because of the use of such appraisal tools. This will be followed by the next chapter, where thematic synthesis will be carried out, and the next chapter, where major findings of the researched studies will be systematically analysed and explained.







[bookmark: _Toc229088160][bookmark: _Hlk155967668]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS

[bookmark: _Toc123830942][bookmark: _Toc229088161][bookmark: _Hlk146978398][bookmark: _Hlk146981000]5.1	Introduction to Chapter

The chapter demonstrates the review and synthesis of empirical and theoretical literature found during the systematic review conducted in the previous methodology chapter. The chapter relates to the final corpus studies and cross-sectional surveys, longitudinal cohort studies, systematic reviews, meta-analysis, qualitative studies and policy studies to undermine the relationship between socioeconomic status (SES) and the state of mental health in the United Kingdom. The breadth and heterogeneous quality of the literature included need a precise, open analysis that has the capability of yielding results that are coherent and generalisable, using heterogeneous data sets.
The following arrangement is in the chapter. In Section 5.2, thematic analysis as the general method of analysis is presented, and is placed in the context of standardised review methodology, such as its role with quantitative and mixed-methods evidence pools. Section 5.3 describes the specific thematic analysis framework, which will be applied in this review - i.e. the six-step framework proposed by Braun and Clarke (2006) - and the reasons why it was selected and adhered to. Section 5.4 provides information on geographic and methodological features of the included studies, which is crucial towards interpreting the synthesised results. Section 5.5 demonstrates the five main themes and sub-themes that inductively appeared in the data and were developed further with references to the supporting literature. Lastly, in Section 5.6, the major accomplishments of the chapter are summarised.
[bookmark: _Toc229088162]5.2 Thematic Analysis
The thematic analysis is a qualitative technique of analysis that is usually used to identify, group and disclose patterns of significance, or themes, in data (Braun and Clarke, 2006). When used as a standard procedure, it is used to understand rich, narrative information generated as a result of a qualitative inquiry, e.g., transcripts of interviews, transcripts of focus group discussions, or documentation. Patterns that appear to be basic repeating Themes decipher what is being documented about a collection of data regarding a research question, and manifestations make sense of what is being documented (Braun and Clarke, 2006). Thematic analysis is theoretically open, unlike methods related to a specific epistemological stance - e.g., grounded theory or interpretative phenomenological analysis - i.e., it is not restricted to any single research paradigm or type of data.
Thematic analysis is more traditionally known as thematic synthesis when used in the synthesis of secondary data in a systematic literature review. First formalised by Thomas and Harden (2008), thematic synthesis is a three-step process where the details of the findings of the fixed studies are coded, line-by-line, which are then organised into descriptive themes and further into analytical themes, which transcend the contents of the individual papers, to form new interpretative information. Thematic synthesis has become a technique of methodical assessment of qualitative and quantitative evidence (Pope, Mays and Popay, 2007), particularly when the objective of the study is to comprehend processes, experiences, or causal activities, and not crunching out lots of numbers.
Even though thematic analysis was developed in the framework of qualitative research, usage of the method on quantitative and mixed-methods evidence bases is not only justifiable but also methodologically suitable under specific conditions. In systematic reviews where the outcomes are heterogeneous (i.e. study design, population, measures and contextual factors are all different to the point that they cannot be statistically meta-analysed), thematic synthesis may be an alternative manner of organising and interpreting information (Dixon-Woods et al., 2005). The current review represents a variety of quantitative measures (e.g., PHQ-9, GHQ-12, CIS-R, GAD-7), different SES operationalisation (e.g. income quintile, IMD decile, occupational class, benefit receipt) and different study designs, which makes statistical pooling inappropriate. Thematic analysis can therefore be thought of as a means of producing meaning of such complexity to enable patterns to be identified in the evidence base methodically and openly.
[bookmark: _Toc229088163]5.3 Data Analysis Tool
This review utilised the six-step thematic analysis model created by Braun and Clarke (2006), which has been one of the most frequently used and methodologically comprehensive methods of thematic analysis in social and health studies (Braun and Clarke, 2019). This framework, though originally designed to be applied to the primary-level qualitative research, has been adapted and has seen wide application to the secondary-level research, such as systematic reviews of heterogeneous literature (Thomas and Harden, 2008; Barnett-Page and Thomas, 2009). It is particularly flexible to the needs of the review under consideration because of its transparency, fluidity of the theoretical part.
The model consists of 6 phases that are sequential and recursive. Phase 1: familiarisation with the data. In Phase 1, familiarisation with the data, the researcher is immersed in the entirety of the included studies, and begins to read and reread abstracts, findings sections, and discussion sections to create a preliminary concept of the extent of evidence. Phase 2 involves developing first codes, in which meaningful units of data, e.g. reported relationships between income and depression, outcomes on benefit sanctions and distress are described by words with descriptive definitions. Phase 3 entails coding that groups codes based on potential themes with initial clusters that depict conceptually parallel patterns in the literature.
Phase 4 is concerned with reviewing themes in which candidate themes question each other in regard to the internal consistency, uniqueness and applicability to the research question. Themes that are not adequately supported by the data are combined or reimagined. Phase 5 will entail the definition and naming of themes, which will be the creation of clearly understandable, critically meaningful labels and descriptions of what each theme contains. Lastly, Phase 6 entails writing the report where themes are expounded based on supportive literature and their interpretation in relation to the greater research question.
The relevance of the Braun and Clarke (2006) framework to this review is many. It offers a systematic and non-rigid process that can be replicated and verified, making the synthesis process stronger. It is also iterative and does not require the analyst to commit prematurely, but allows them to refine the themes based on the full complexity of the data. Furthermore, the framework eases the review beyond an overview of the existing results to developing a new analytical framework of how and whether the UK mental health inequalities related to SES are.
[bookmark: _Toc229088164]5.4 Characteristics of the Identified Studies
A systematic search and a screening process were the measures that allowed the identification and screening of a final range of studies meeting the inclusion criteria. Most of the studies that were included in their study were carried out in a context in the United Kingdom or used post-UK specific data due to the geographic concentration of the research question. Different researchers have utilised nationally representative large surveys like the Adult Psychiatric Morbidity Survey (APMS), the UK Household Longitudinal Study (UKHLS/Understanding Society), the British Household Panel Survey (BHPS) and the NHS administrative statistics.
The highest percentage was achieved by doing it exclusively in the United Kingdom and was named as samples, United Kingdom-specific or policy-specific. These include McManus et al. (2016), Cummins (2018), Wickham et al. (2020), Gagne, Nandi and Schoon (2021), Tibber et al. (2021), Ryu and Fan (2022), Kirkbride et al. (2024), Jimenez-Solomon et al. (2024), Hiepko et al. (2024), Ferry et al. (2025), Marmot et al. (2020), McKee et al. (2021), Exeter et al. (2017), Parra-Mujica et al. (2023), and Iqbal (2025).
A different type of study borrowed the design of the cross-national or even international comparative, but involved a UK-specific subgroup analysis, or borrowed on global generalised theoretical models, which were directly applied to the UK setting. These include Yang et al. (2024), Sterud et al. (2025), Talmatzky et al. (2025), Salem and Robenson (2025), Shchaslyvyi et al. (2024), and Baker (2025). Yang and Gustafsson (2004) assisted in adding methodological research that can be applied in any country.
The sample sizes could vary between 22 (qualitative focus group research) and 50,000 (meta-analyses). The entire information about data extraction: the study design, sample characterisation, the SES indicators, mental health outcomes, as well as the most vital findings, is detailed in the Data Extraction Tables of the Appendices.
[bookmark: _Toc229088165]5.5 Emerging Themes from Included Studies
A systematic approach to the studies using a six-step thematic analysis system presented by Braun and Clarke (2006) provided five general themes, each of which included a group of analytically distinct sub-themes. The themes represent widespread patterns of the literature on the relationship between socioeconomic status and mental health outcomes in the UK.
Overarching Themes and Sub-Themes Emerging from Included Studies
	No.
	Overarching Theme
	Sub-Theme(s)
	Associated Studies

	1
	Income Inequality and Common Mental Disorders
	Income quintile and CMD prevalence
Financial worry and psychological distress
Debt burden and anxiety/depression
	McManus et al. (2016); Hiepko et al. (2024); Ryu & Fan (2022); Tibber et al. (2021); Baker (2025)

	2
	Unemployment, Employment Precarity, and Mental Health
	Unemployment and depression/anxiety
Zero-hours contracts and distress
Re-employment and MH recovery
	Yang et al. (2024); Sterud et al. (2025); Iqbal (2025); Parra-Mujica et al. (2023)

	3
	Welfare Reform, Benefit Conditionality, and Psychological Distress
	Universal Credit and mental health outcomes
Benefit sanctions and acute distress
PIP assessment stress
	Cummins (2018); Wickham et al. (2020); McKee et al. (2021); Marmot et al. (2020)

	4
	Housing Insecurity and Mental Health
	Rental insecurity, eviction, and PTSD
Fuel poverty and depression
Housing tenure and CMD rates
	Talmatzky et al. (2025); Exeter et al. (2017); McManus et al. (2016); Jimenez-Solomon et al. (2024)

	5
	Psychosocial and Neurobiological Pathways Linking SES to Mental Health
	Chronic stress, HPA axis dysregulation
Shame, stigma, and social withdrawal
Area deprivation and psychosis
	Shchaslyvyi et al. (2024); Salem & Robenson (2025); Kirkbride et al. (2024); Gagne et al. (2021); Ferry et al. (2025)


[bookmark: _Toc229088166]Theme 1: Relationship between Income Inequality and Common Mental Disorders
The most salient finding and most well-supported by the evidence included in the studies was a strong gradient between income level and prevalence of common mental disorders (CMDs), consisting of depression, anxiety and generalised psychological distress. In all of the studies exploring it as a measure of SES, a statistically significant correlation between lower income and inferior mental health outcomes was found, and the extent of this relationship varied based on the operationalisation and sub-population.
In a study of 7,546 adults aged over 18 in the APMS, McManus et al. (2016) conducted a study on how adults in the lowest income quintile (CDM) are three and two times more likely to reach the CMD threshold (CIS-R ≥12). In parallel, Hiepko et al. (2024) found the rates of CMD were approximately three times higher in the lowest compared to the highest income quintile, which is in agreement with this gradient in a cross-sectional survey of 4,318 participants. Similarly, Gautam et al. (2023) reported that occupational classes V to V7 - which are more or less similar to occupational categories such as routine workers and manual workers – had the probability of generalised anxiety disorder as compared to occupational classes I and II, giving some support to the view that occupational SES reinforces the income gradient.
Tibber et al. (2021) extrapolated this finding to the subnational level, with a systematic review, and found that more income inequality (measured using the Gini coefficient) was invariably strongly associated with poorer adult mental health outcomes at regional and local authority levels. What is more important, Kirkbride et al. (2014) also determined that the neighbourhood level of income inequality was a predictor of psychosis incidence that was not mediated by individual-level SES, which demonstrates that income inequality at the area level has a mental health impact that could not be explained by SES at the individual level. This is similar to the findings of Kirkbride et al. (2024), whose longitudinal cohort of 25,000 respondents reported a strong gradient of SES in all mental health outcomes, with the steepest gradient significantly observed in psychosis.
However, the study by Ryu and Fan (2022) demonstrated that an objective financial status was not the sole cause of an income-distress relation but subjective financial anxiety as well. Their analysis, which divided 3,765 participants into sections, was able to establish that the prediction of psychological distress (K6) by financial worry was not dependent on objective income. It was further confirmed by the Dijkstra-Kersten et al. (2015) study that showed that subjective financial strain mediated the interaction between objective income and psychological distress. Debt burden alone was an independent predictor of mental health, as compared to the level of income in itself, which supports that psychological precarity, rather than poverty per se, is a unique process in which SES is associated with mental health (Rooney et al., 2025; Jung et al., 2024).
Baker (2025) summarised the existing literature on measurement conceptually based on the fact that measurement based on solitary indicators of SES is not able to fully capture the multi-dimensional aspects of SES-based mental health disparities, a viewpoint that is supported by Yang and Gustafsson (2004), who confirmed the use of multi-level SES measures in mental health studies. Downward social mobility was more likely to lead to lower mental health compared to stable low SES, indicating that relative decline in socioeconomic status has some special psychological importance (Islam and Jaffee, 2024).
[bookmark: _Toc229088167]Theme 2: Mental Health, Unemployment, Employment Precarity
A second key theme that emerged was around the pernicious consequences of unemployment and employment precarity on mental health and the concomitant gains in mental health with stable re-employment. Longitudinal, cross-sectional and meta-analytic data were sufficient and supported this theme and were consistently apparent across various groups and across varying periods of follow-up.
Yang et al. (2024) have conducted a systematic review and meta-analysis on global and UK-specific data that has demonstrated that depression was highly associated with unemployment, with an odds ratio of 1.98. Their analysis of the sub-group symptoms in the UK demonstrated that the risk of depression was 1.7 times higher among unemployed individuals compared to employed ones, illustrating a solid epidemiological indication of the mental health impact of unemployment. Similarly, Iqbal (2025) has reported that there was a significant difference in PHQ-9 and GAD-7 whereby unemployed adults in a cross-sectional study of 5,820 rated much higher, with a strong occupational stratification in both the severity of the depression and the severity of the symptoms of anxiety.
It was supported that in the case of re-employment, mental health outcomes improve quickly and significantly, and the opposite occurs in the case of unemployment, which leads to the systematic review and meta-analysis of longitudinal studies by Sterud et al. (2025). Similarly, quantified dose response curve and estimated that one additional year of unemployment would add to the scores of the depression roughly 0.3 standard deviations (Junna et al., 2022). Re-employment into low-quality jobs, characterised by poor working conditions, low payments, or job insecurity, did not completely mitigate the positive mental health outcomes of high-quality and stable employment, which demonstrates the importance of employment quality over the status of employment (Monfort et al., 2015).
This theme was further expanded by Iqbal (2025b), who discovered that PHQ-9 scores were equal (applied the income constant) in zero-hours and permanent-contract as compared to the latter, who had a PHQ-9 score of nearly 40 per cent. This observation demonstrates how precarious work is not a traditional factor of risk, which has been undervalued by current literature as opposed to official unemployment. Parra-Mujica et al. (2023) reported the relationship between income and mental health improvements using 10 waves of panel data without monitoring mental health outcomes and concluded that the gains in income among the 16–24-year-olds were associated with a constant increase in GHQ-12 scores. Correspondingly, Ettman et al. (2024) have demonstrated that stable low income was associated with a doubling of the risk of depression compared to stable income controls. But Nettle et al. (2025) have demonstrated that immediate psychological harm was sustained that lasted over two years by sudden income shocks and not by the absolute level of income, indicating income instability.
Arena et al. (2023) corroborated this. In delivering their study during the time of the pandemic, the authors observed that the loss of employment during the crisis increased the psychological distress score. But Sehnbruch et al. (2024) reported that the most distressing category of employment was that of low-income key workers, i.e. people who maintained employment.
[bookmark: _Toc229088168]Theme 3: Psychological Distress, Welfare Reform, and Benefit Conditionality
The third and, most importantly, the most topical political question was the implications of the welfare reform for mental health, the introduction of the new universal credit (UC) and personal independence payments (PIP) assessment and the choice of benefit sanctions. The theme was based on a pool of strong UK-specific research into the impact of austerity policies of post-2010 on the psychological health of the population that depends on welfare.
Cummins (2018) provided preliminary longitudinal evidence to support claims that implementation of UC was associated with a 6.6-per cent increase in psychological distress scores using the GHQ-12 in a sample of 40,000 participants. Still, Barr et al. (2015) have found that welfare reforms which had been introduced following the 2010 spending review were associated with measurably higher increases in the scores of symptoms of depression, on a more general level. Interestingly, the author has found that there was a specific mechanism, i.e. the stress of PIP assessment processes and found out that PIP-related assessment stress has a unique association of a four-point decrease in GHQ-12 scores, which showed that it is not the financial impact of welfare reform, but quite literally the organisational engine of the welfare reform, that is the cause of psychological damage.
In one of the studies, Wickham et al. (2020) used controlled longitudinal designs and a sample size of 20,000 participants, who reported on PHQ-9 scores on transition to UC, which were 6-points higher compared to those on legacy benefits. Similarly, Johnco et al. (2024) found that UCers were significantly more symptomatic of depression and anxiety than at 12 months follow-up, and Brewer et al. (2024) found that the benefit sanctions -withdrawal of benefit payments because of non-compliance- correlated with acute increases in depressive symptom and anxiety symptom scores. In fact, not a single study included found any protective mental health impact of the UC transition, suggesting an otherwise mono-directional splenic welfare reform literature.
McKee et al. (2021) ecologically indicated that austerity cuts were linked with population-wide worsening of mental health. Their national interrupted time-series analysis showed a positive result whereby as the mental health spending went down by 1 per cent, suicide rates went up by 0.5 per cent over the period under analysis of 2011-2019. Subsequently, Khan et al. (2025) reported their findings of relationships between spending cuts in the state and the rise in the number of SMI hospitalisations, which supported the earlier report by Crawford et al. (2021) and Kim et al. (2024)
[bookmark: _Toc229088169]Theme 4: Housing insecurity and mental health
Fourthly, the theme of housing insecurity became encompassing: rental precarity, threat of eviction, fuel poverty, cold housing, and housing tenure, discrete exposures associated with SES, with significant mental health impacts. Systematic reviews, cross-sectional surveys, longitudinal studies, and qualitative inquiry supported this theme, and it was consistently found throughout in both adult and younger groups.
A systematic review by Talmatzky et al. (2025) revealed that homelessness was a key and consistent factor predicting poor mental health in a variety of outcome indicators. Their companion review (Talmatzky et al., 2025) centred on the two exposures of rental insecurity and eviction risk, where the exposures were found to be predictive of PTSD symptoms with UK renters; a result of special importance in the light of increasing private sector rents and diminishing social housing. They were supported epidemiologically by Rathod et al. (2025), with the highest proportion of CMD being in those in the most precarious housing circumstances, and in those in the most disadvantaged social housing, ensuring a position higher than the levels in homeowners and social housing renters.
In addition, Exeter et al. (2017) added an area-level dimension; thus, the comparison of fuel poverty (homes unable to heat themselves) and the prevalence of depression was over twice as high compared to households that are not fuel-poor. Following this, Kan et al. (2022) have found cold housing to be a justifier of the depressive and anxiety symptoms and thus the physical qualities of housing point to the psychological features of this aspect. Notably, Singh et al. (2019) demonstrated that spatial clustering of deprivation (areas with high IMD scores, including housing deprivation) was spatially consistent with spatial clustering of high mental health service use, which is both ecological and hypothesises that housing disadvantage at the area level is the driver behind population-level housing disadvantage in accessing mental health care.
This theme was strengthened with the help of qualitative evidence. Jimenez-Solomon et al. (2024) found that housing instability, income insecurity and work precarity are co-producing the mechanisms of distress compounding and reinforcing each other. An additional mental health threat was generated by material deprivation, which also elicited shame and social isolation symptoms that resulted from the material effect of housing insecurity, as investigated by Carrere et al. (2022). Similarly, Myers (2020) further demonstrated that food insecurity, as likely to go hand in hand with housing precarity, resulted in anticipatory shame and social isolation that worsened depression and anxiety even more. The value of these qualitative results is that they help to shed light on the psychosocial processes, material deprivation and mental distress are closely connected and cannot be easily measured through quantitative tools.
[bookmark: _Toc229088170]Theme 5: SES is linked to psychosocial and neurobiological routes to mental health
The fifth theoretically integrative theme has to do with the processes by which SES exposures, such as poverty, unemployment, housing insecurity, and welfare deprivation, are converted to both psychosocial and neurobiological mental health outcomes. This theme unites conceptual framework, narrative reviews, and biological evidence to provide a holistic mechanistic account of the SES-mental health relationship.
Shchaslyvyi et al. (2024) conduct a review of the stress pathways between socioeconomic deprivation and neurobiological disruptions and show that chronic stress due to poverty and material hardship initiates the activation of the hypothalamic-pituitary-adrenal (HPA) axis, leading to high cortisol levels and abnormal neuroendocrinological functioning, which deteriorates mental health. In line with this, Blair and Raver (2016) further discussed the inflammatory effects of poverty-specific chronic stress, suggesting that the constant activation of the HPA axis and related disruptions to the inflammatory cascade are a biological process and manifestation of how SES-associated stressors become embedded in the body as time progresses.
Salem and Robenson (2025) conceptually synthesised the various pathways in which SES influences mental health, and they suggested a synthesised model in differentiating material, psychosocial and biological pathways. Their companion article (Salem & Robenson, 2025) used the model in the UK policy context, and contended that mental health inequality reduction needs to be addressed by intervention in all of the three pathway domains, not simply in material income transfers. In the same vein, empirical evidence has supported the psychosocial pathway because it has increased anxiety scores as each decile of neighbourhood deprivation increased (Li et al., 2024), and the authors claim their social property of deprived neighbourhoods, characterised by the absence of social cohesion, high crime, and poorer access to resources, has an independent psychological effect.
Ecological indicators provided by NHS regional data, as demonstrated by Ferry et al. (2025), showed that the region with a high rate of longstanding deprivation was associated with poor mental health outcomes and a progressive rise in the cumulative level of mental health service demands. This geographic patterning of mental health disparity - which parallels the geographic distribution of socioeconomic deprivation - is well supported ecologically, in that SES-related stressors are operating at an aggregate level, influencing the mental health of the community, not just in individuals.
[bookmark: _Hlk132117844]This distress pathway synthesis by Gagne et al. (2021) in a COVID-19 setting revealed that steeper rates in distress experienced by the low-income households were not only because of decreased income, but because pre-existing material vulnerability (housing, employment, and welfare dependency) in low-income households was exacerbated by the pandemic conditions. Interestingly, Reiss et al. (2019) also found education to be another important factor of SES, with adults who had a university education being protective against psychological stress in their lives.
[bookmark: _Toc229088171]5.6 Chapter Summary 
The chapter has provided a thematic synthesis of studies that investigated the association between mental and socioeconomic status in the United Kingdom. Based on the six-phase framework provided by Braun and Clarke (2006), five themes were detected that are common to all, namely, income inequality and CMD prevalence; unemployment and employment precarity; welfare reform and benefit conditionality; housing insecurity; and a psychosocial and neurobiological pathway between SES and mental health. The strength of evidence was mostly UK-specific and included various types of studies. Importantly, synthesised results indicate a consistent and strong socioeconomic gradient in mental health, with the most materially deprived groups experiencing the highest levels of inequalities. It is indisputable that this gradient is caused by structural aspects and not personal traits. Nevertheless, significant differences in pathway and mechanism were observed and will be used in discussions and recommendations made in Chapter 6.













[bookmark: _Toc229088172]CHAPTER 6: DISCUSSION
[bookmark: _Toc229088173][bookmark: _Hlk146978697]6.1	Introduction to Chapter
This chapter critically summarises the primary results of the systematic literature review, which investigated the impact of low socioeconomic status (SES) on mental health among adults in the UK. The discussion frames the findings within the context of the existing theoretical frameworks and empirical findings using five themes introduced in Chapter 5 that include income inequality, employment precarity, welfare reform, housing insecurity, and psychosocial pathways as makeshift tools. It compares the degree to which the results can be correlated to the social causation theory and related ideas, and presents the new knowledge. The chapter also reflects on the merits and demerits of the approach that the review methodology uses, and concludes with the overall contributions of the analysis. Overall, the results were consistently strong, supporting the link between socioeconomic disadvantage and poorer mental health outcomes in the UK.

[bookmark: _Toc229088174]6.2 Discussion of Key Findings
These findings are very consistent with the existing theoretical frameworks and evidence on the topic of SES and mental health in the UK. Strategically across the five themes, however, a socioeconomic gradient exists, with the lowest levels of the poor seemingly disproportionately represented in the prevalence of depression, anxiety and other stressors of a psychological nature. This is compatible with the theory of social causation that structural disadvantage induces stressors and leads to mental illness and the relative deprivation hypothesis that stress due to inequality is psychosocially relevant (Tibber et al., 2021).
The fact that individuals in the lowest income quintile are three times as likely to have common mental illnesses, and the epidemiological evidence on this matter is old (McManus et al., 2016; Hiepko et al., 2024). This trend is carried on in the Adult Psychiatric Morbidity Survey, where one can see that there is not much that has been done to decrease inequalities since 2010, partly due to austerity policies (Marmot et al., 2020). Interestingly, the aspect of subjective financial strain (Ryu and Fan, 2022; Hiepko et al., 2024) leaves no doubt that it is the feeling of insecurity that leaves people psychologically wounded, and not material deprivation. It aligns with psychosocial stress theories emphasising uncertainty and powerlessness (Shchaslyvyi et al., 2024). The findings are more consistent with the social causation than the social drift hypothesis, although there is evidence that both of these processes can occur at the same time.
This relationship is also corroborated by these outcomes of unemployment and employment precarity. According to a meta-analytic piece of evidence, unemployment is approximately twice as associated with depression (Yang et al., 2024). However, the review broadens the existing bodies of literature, offering explanations of precarious employment (and zero-hours contracts in particular) as a significant independent risk factor (Iqbal, 2025). Although the employment condition in itself is not needed, job quality is crucial because the restoration of mental health after re-employment in low-quality jobs is not completely restored (Sterud et al., 2025). This is an appreciable supplement to traditional models.
The welfare reform is the most politically significant finding. Universal Credit, benefits sanctions, and Personal Independence Payment (PIP) were assessed through routine correlation with the worsening mental health in a number of studies (Cummins, 2018; Wickham et al., 2020; McKee et al., 2021). In particular, the inherent nature of the process of PIP assessment, without any reference to financial performance, appears to be a psychological stressor (Cummins, 2018), implying that administrative processes may directly affect well-being.
Homelessness also became a determinant in mental health. It is shown that housing and depression, as well as anxiety and post-traumatic stress symptoms, are interrelated (Talmatzky et al., 2025). Some of the proposed mechanisms on the basis of qualitative findings are shame, social withdrawal, and cumulative disadvantage (Jimenez-Solomon et al., 2024), which demonstrates the significance of mixed-methods methods in creating the lived-in experience.
Study heterogeneity (different designs, different measures of SES, different outcomes in mental health) implied that there was only limited comparability, and no meta-analysis was possible. Cross-sectional studies have a central tendency which discourages the use of causal inferences because they cannot exclude reverse causation (social drift) (Germinario et al., 2022). The most convincing evidence was provided by longitudinal studies that provided greater support for drawing casual inferences. It also has limitations to generalisability and interpretative objectivity as the focus on UK-based studies (2013-2025) and the use of thematic synthesis.

[bookmark: _Toc229088175]6.3 Strengths and Limitations
There are several strengths of this review. Search strategy consisted of MEDLINE, PsycINFO, Scopus and CINAHL that were examined with a guided set of PEO framework and PRISMA 2020 standards that helped to provide transparency and reproducibility. The 50 studies incorporated a diverse variety of methodologies, including quantitative studies, qualitative ones, longitudinal ones and a policy analysis, which contributed to a multidimensional approach to the problem. This analysis of the themes enabled the identification of a consistent pattern in non-homogeneous evidence that resulted in deeper analytical levels.
However, restrictions are to be known. It may have been biased by restricting the studies to English publications. The time frame 2013-2025 does not encompass the past studies in the background. This did not permit comparability; nor did it permit quantitative pooling; the high heterogeneity of the measures of SES and the results of mental health did not permit any such comparability. Absence of grey literature may distort evidence-based policy or practice. Finally, as secondary review, it is dependent on the quality of primary research and the biases, including measurement and selection bias.
[bookmark: _Toc229088176]6.4 Chapter Summary

This chapter critically reviews and compares findings with theory and evidence. It reinforces a long-standing, multidimensional socioeconomic difference in mental health by income, employment, welfare, housing and psychosocial indicators. Despite the fact that it tends to support the significance of the social causation and psychosocial explanations, other elements are also cropping up in the results, such as employment precarity and welfare-related stress. The heterogeneity and the absence of causal inference were the methodological strengths and matched the methodological limitations, in this case. These findings indicate that mental health inequalities stem from other types of social inequalities. The practical and research recommendations in Chapter 7 have a backdrop with these lessons. 





















[bookmark: _Toc229088177]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc229088178]7.1 Introduction to Chapter

This chapter presents an outline of the implications of the findings to the research question, which is: how socioeconomic disadvantage moderates the mental health outcomes of adults in the United Kingdom? It also gives certain key policy/practice advice, and an order of priorities on what kind of research should be done. The chapter concludes by revisiting the importance of the study to a bigger body of literature on socioeconomic disparities and mental health.

[bookmark: _Toc229088179]7.2 Implications of Findings

This systematic review illustrates that low socioeconomic status (SES) is a substantial factor in the odds of having a poor mental health outcome. The incidence of depression, anxiety and other forms of psychological distress is more pronounced among those of lower income and more deprived groups. It means that mental health disparities are not only personally defined, but also not necessarily as a result of certain factors.

Socioeconomic disadvantage works in complex relationships, such as material deprivation, insecure employment, and housing insecurity. This puts them in chronic stress and reduces their ability to access resources that can help them maintain their mental health. These factors are both cumulative in nature, as the populations found in poor SES not only face increased exposure to the risks involved, but also lack the support that would help these populations mitigate the risks of increased exposure.

The outcomes also illustrate the influence of the policy environment. These employment conditions, welfare systems and housing policies may have a direct effect on the mental health outcomes due to reduced or increased socioeconomic pressures. This puts pressure on those methods that solely endeavour to treat and stress the significance of watching upstream determinants.

Besides this, the review indicates that the existing healthcare systems have been found to lack in their ability to reduce inequalities. The availability of such services notwithstanding, there are still barriers to access to and utilisation of such services, particularly amongst the disadvantaged groups. This means that clinical services in themselves will not assist in developing solutions to the underlying causes of mental health disparities. Overall, the disparities in mental health care in the UK can be read as an issue of a global health concern that requires concerted effort on the part of the structure.

[bookmark: _Toc229088180]7.3 Recommendations for Practice

These findings lead to some of the recommendations that can be put forward based on these findings. To start with, mental health services ought to encompass a regular evaluation of the socioeconomic conditions, as part of clinical practice. Identification of where such issues like financial difficulty, unemployment and housing instability fall would help in more broad and context-sensitive care. Second, the areas should be dispersed with respect to the areas that have a high level of deprivation. Sign need-oriented targeting can enhance access and minimise outcomes disparities. Third, mental health professionals need to be educated to identify how poverty and structural disadvantage affect mental health. This would cause a decrease in the risk associated with misinterpreting socially motivated distress as a kind of individual pathology and enhance the level of care.

Fourth, we must better streamline mental health services and social support systems within each other. By integrating healthcare professionals, welfare, and employment agencies, one can shift the focus to the determinants on broader levels and provide them with more comprehensive help. Finally, the setting of housing should also be taken as one of the determinants of mental health. Housing stability and reduced financial burden associated with housing will go a long way in enhancing well-being.

[bookmark: _Toc229088181]7.4 Future Research Recommendations

The review demonstrates that there are several gaps in the literature. In this case, longitudinal studies are needed to improve our knowledge of the cause-and-effect relationship between socioeconomic disadvantage and mental health. The research would assist in the realization of whether poor mental health is primarily an outcome of the disadvantage or it is a contributor to the disadvantage.

It would also work to the advantage to research the issue of employment quality as opposed to the simple employment status on its own, since insecure work could have a drastic impact on the psychology. Furthermore, an intersectional approach should be practised in research in terms of exploring the interaction of socioeconomic factors with gender, ethnicity, disability, and geography. The effect that the modification in policy has on the mental health outcome, particularly in relation to the welfare system and economic well-being, is a topic on which further research is necessary. Such emerging issues as food insecurity and increasing living costs should also be discussed.

[bookmark: _Toc229088182]7.5 Conclusion

This research dissertation has investigated the relationship that exists between mental health among adults in the UK and socioeconomic disadvantage. The findings suggest that the relationship between low SES and poor mental health outcomes is strong and reliable. It is not just the relationship but such factors that are known as structural that are central. To address inequalities in mental health, there must be a change towards inclusion in social, economic and policy-level intervention changes. This paper relates to the literature by giving a concise summary of the evidence and placing emphasis on the need to tackle structural determinants to enhance mental health outcomes.
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1. MEDLINE via PubMed
Date searched: January 2026
Records retrieved: 412
The following full Boolean search string was entered into PubMed Advanced Search. MeSH terms were used where available to improve sensitivity and specificity. Truncation (*) was applied to capture word variants.

	("socioeconomic status"[MeSH] OR "socioeconomic factors"[MeSH] OR "social class"[MeSH]

	 OR "poverty"[MeSH] OR "unemployment"[MeSH] OR "educational status"[MeSH]

	 OR "socioeconomic status"[tiab] OR "socio-economic status"[tiab] OR "income"[tiab]

	 OR "deprivation"[tiab] OR "poverty"[tiab] OR "unemployment"[tiab]

	 OR "educational attainment"[tiab] OR "employment status"[tiab]

	 OR "Index of Multiple Deprivation"[tiab] OR "IMD"[tiab])

	AND

	("mental health"[MeSH] OR "mental disorders"[MeSH] OR "depression"[MeSH]

	 OR "anxiety disorders"[MeSH] OR "psychological distress"[tiab]

	 OR "common mental disorder*"[tiab] OR "severe mental illness"[tiab]

	 OR "mental health"[tiab] OR "depression"[tiab] OR "anxiety"[tiab] OR "SMI"[tiab])

	AND

	("adult*"[tiab] OR "working age"[tiab] OR "18 years and above"[tiab])

	AND

	("United Kingdom"[tiab] OR "UK"[tiab] OR "England"[tiab] OR "Scotland"[tiab]

	 OR "Wales"[tiab] OR "Northern Ireland"[tiab])

	AND

	("2013/01/01"[Date - Publication] : "2025/12/31"[Date - Publication])

	AND

	English[Language]



2. PsycINFO
Date searched: January 2026
Records retrieved: 287
Accessed via: APA PsycNET / institutional access
Thesaurus terms (index terms) specific to PsycINFO were used alongside free-text keywords. The DE operator was used to apply controlled vocabulary terms.
	DE "Socioeconomic Status" OR DE "Socioeconomic Factors" OR DE "Poverty"

	 OR DE "Unemployment" OR DE "Educational Attainment" OR DE "Social Class"

	 OR TI,AB("socioeconomic status" OR "socio-economic status" OR "income"

	   OR "deprivation" OR "poverty" OR "unemployment" OR "educational attainment"

	   OR "employment status" OR "Index of Multiple Deprivation" OR "IMD")

	AND

	DE "Mental Health" OR DE "Depression (Emotion)" OR DE "Anxiety" OR DE "Psychological Distress"

	 OR DE "Major Depression" OR DE "Mental Disorders"

	 OR TI,AB("mental health" OR "depression" OR "anxiety" OR "psychological distress"

	   OR "common mental disorder*" OR "severe mental illness" OR "SMI")

	AND

	TI,AB("adult*" OR "working age" OR "18 years")

	AND

	TI,AB("United Kingdom" OR "UK" OR "England" OR "Scotland" OR "Wales" OR "Northern Ireland")

	AND

	PY 2013-2025

	AND

	LA English



3. Scopus
Date searched: February 2026
Records retrieved: 356
Scopus was searched using TITLE-ABS-KEY field tags. The W/3 proximity operator was not used to maintain search breadth in line with PRISMA guidelines for broad initial searches.

	TITLE-ABS-KEY(

	  ("socioeconomic status" OR "socio-economic status" OR "income" OR "poverty"

	   OR "deprivation" OR "unemployment" OR "educational attainment"

	   OR "employment status" OR "Index of Multiple Deprivation" OR "IMD")

	  AND

	  ("mental health" OR "mental disorder*" OR "depression" OR "anxiety"

	   OR "psychological distress" OR "common mental disorder*"

	   OR "severe mental illness" OR "SMI")

	  AND

	  ("adult*" OR "working-age" OR "18 years")

	  AND

	  ("United Kingdom" OR "UK" OR "England" OR "Scotland" OR "Wales"

	   OR "Northern Ireland")

	)

	AND PUBYEAR > 2012

	AND PUBYEAR < 2026

	AND LANGUAGE ( english )




4. CINAHL (via EBSCOhost)
Date searched: February 2026
Records retrieved: 193
CINAHL subject headings (CINAHL Headings) were applied alongside free-text searching. The MH operator denotes CINAHL Major Headings; TX denotes all-text searching.
	(MH "Socioeconomic Factors+" OR MH "Poverty+" OR MH "Unemployment"

	 OR MH "Educational Status" OR MH "Social Class"

	 OR TX("socioeconomic status" OR "socio-economic status" OR "income"

	   OR "deprivation" OR "poverty" OR "unemployment" OR "educational attainment"

	   OR "employment status" OR "Index of Multiple Deprivation" OR "IMD"))

	AND

	(MH "Mental Health+" OR MH "Depression+" OR MH "Anxiety+" OR MH "Mental Disorders+"

	 OR TX("mental health" OR "depression" OR "anxiety" OR "psychological distress"

	   OR "common mental disorder*" OR "severe mental illness" OR "SMI"))

	AND

	(TX("adult*" OR "working age" OR "18 years"))

	AND

	(TX("United Kingdom" OR "UK" OR "England" OR "Scotland" OR "Wales"

	   OR "Northern Ireland"))

	AND

	PY 2013-2025

	AND

	LA English



5. Database Search Results Summary
	Database
	Date Searched
	Records Retrieved
	After Deduplication

	MEDLINE (PubMed)
	January 2026
	412
	

	PsycINFO
	January 2026
	287
	

	Scopus
	February 2026
	356
	

	CINAHL
	February 2026
	193
	

	Total (before deduplication)
	Jan-Feb 2026
	1,248
	934


[bookmark: _Toc229088185]Appendix B: Data Extraction Table - Included Studies 


	Author(s)
	Year
	Country
	Study Design
	Sample (N)
	Population
	SES Exposure
	Outcome Measure
	Key Finding
	Theme

	McManus et al.
	2016
	UK
	Cross-sectional survey (APMS)
	7,546
	Adults aged 18+
	Income quintile (lowest vs. highest)
	CIS-R (CMD threshold ≥12)
	Adults in lowest income quintile were 3x more likely to meet CMD threshold than highest quintile
	1

	Hiepko et al.
	2024
	UK
	Cross-sectional survey
	4,318
	General adult population
	Income quintile
	CMD prevalence (CIS-R)
	CMD rates approximately 3x higher in lowest vs. highest income quintile
	1

	Gautam et al.
	2023
	UK
	Cross-sectional
	Not stated
	Working-age adults by occupational class
	Occupational class (NS-SEC)
	GAD prevalence
	Occupational classes V–VII had significantly higher probability of GAD vs. classes I–II
	1

	Tibber et al.
	2021
	UK
	Systematic review
	Multiple
	Adult general population (subnational)
	Gini coefficient (area-level income inequality)
	Adult mental health outcomes (various)
	Higher income inequality consistently associated with poorer adult mental health at regional/LA level
	1

	Kirkbride et al.
	2014
	UK
	Epidemiological cohort
	Not stated
	General population (neighbourhood level)
	Neighbourhood income inequality
	Psychosis incidence
	Neighbourhood income inequality predicted psychosis incidence independently of individual SES
	1

	Kirkbride et al.
	2024
	UK
	Longitudinal cohort
	25,000
	General adult population
	SES gradient (composite)
	Multiple mental health outcomes including psychosis
	Strong SES gradient in all MH outcomes; steepest for psychosis
	1

	Ryu & Fan
	2022
	UK/International
	Cross-sectional (survey)
	3,765
	General adults
	Subjective financial anxiety vs. objective income
	Psychological distress (K6)
	Financial worry predicted distress independently of objective income level
	1

	Dijkstra-Kersten et al.
	2015
	Netherlands
	Longitudinal cohort
	Not stated
	General adult population
	Subjective financial strain; objective income
	Psychological distress
	Subjective financial strain mediated the relationship between objective income and distress
	1

	Rooney et al.
	2025
	UK
	Longitudinal panel
	Not stated
	General adults
	Debt burden
	Mental health outcomes
	Debt burden was an independent predictor of mental health beyond income level
	1

	Jung et al.
	2024
	International
	Review/meta-analysis
	Not stated
	General adult population
	Debt and financial precarity
	Depression, anxiety
	Psychological precarity (debt/financial insecurity) is a unique pathway to mental ill-health
	1

	Baker
	2025
	UK
	Conceptual review
	N/A
	N/A
	SES measurement approaches
	Mental health disparities
	Single-indicator SES measures fail to capture multidimensional nature of SES-based MH disparities
	1

	Yang & Gustafsson
	2004
	International
	Methodological review
	N/A
	N/A
	Multi-level SES measures
	Mental health outcomes
	Multi-level SES measurement advocated for mental health research
	1

	Islam & Jaffee
	2024
	International
	Longitudinal/panel study
	Not stated
	General adult population
	Downward social mobility vs. stable low SES
	Mental health outcomes
	Downward social mobility associated with worse MH outcomes than stable low SES
	1

	Yang et al.
	2024
	UK/Global
	Systematic review & meta-analysis
	Multiple
	Unemployed vs. employed adults
	Employment status (unemployed)
	Depression (various measures)
	Unemployment associated with depression (OR=1.98); UK subgroup: 1.7x higher risk
	2

	Iqbal
	2025
	UK
	Cross-sectional survey
	5,820
	Working-age adults
	Employment status (unemployed vs. employed)
	PHQ-9 (depression); GAD-7 (anxiety)
	Unemployed adults scored significantly higher on PHQ-9 and GAD-7 vs. employed
	2

	Sterud et al.
	2025
	International
	Systematic review & meta-analysis (longitudinal studies)
	Multiple
	Previously unemployed adults re-entering employment
	Re-employment (quality and status)
	Mental health outcomes (various)
	Re-employment significantly and rapidly improved mental health; opposite occurred with unemployment
	2

	Junna et al.
	2022
	International
	Longitudinal
	Not stated
	Unemployed adults (longitudinal follow-up)
	Duration of unemployment (years)
	Depression scores (standardised)
	Each additional year of unemployment added ~0.3 SD to depression scores
	2

	Monfort et al.
	2015
	International
	Longitudinal/cohort
	Not stated
	Adults re-entering employment
	Quality of re-employment (stable vs. precarious)
	Mental health outcomes
	Re-employment into low-quality jobs did not fully restore MH benefits of stable high-quality employment
	2

	Iqbal
	2025b
	UK
	Cross-sectional
	Not stated
	Working-age adults by contract type
	Zero-hours vs. permanent contracts
	PHQ-9 (depression)
	Zero-hours workers had PHQ-9 scores ~40% higher than permanent-contract workers
	2

	Parra-Mujica et al.
	2023
	UK
	Longitudinal panel (10 waves)
	Not stated
	Young adults aged 16–24
	Income gains over time
	GHQ-12 (psychological wellbeing)
	Income gains in 16–24 year-olds associated with consistent improvement in GHQ-12 scores
	2

	Ettman et al.
	2024
	International
	Longitudinal cohort
	Not stated
	Adults by income trajectory
	Stable low income vs. stable adequate income
	Depression risk (clinical measure)
	Stable low income associated with approximately double the risk of depression vs. stable income controls
	2

	Nettle et al.
	2025
	UK
	Longitudinal
	Not stated
	General adult population
	Sudden income shocks vs. absolute income level
	Psychological wellbeing
	Sudden income shocks caused lasting psychological harm (>2 years) beyond absolute income effects
	2

	Arena et al.
	2023
	UK
	Longitudinal (pandemic period)
	Not stated
	Working-age adults during COVID-19
	Job loss during pandemic
	Psychological distress score
	Employment loss during pandemic independently increased psychological distress scores
	2

	Sehnbruch et al.
	2024
	UK
	Cross-sectional/cohort
	Not stated
	Low-income key workers (employed)
	Low-income key worker status
	Mental health outcomes
	Low-income key workers (employed) represented the most distressed employment category
	2

	Cummins
	2018
	UK
	Longitudinal (Universal Credit rollout)
	40,000
	UC claimants vs. legacy benefit recipients
	Universal Credit implementation
	GHQ-12 (psychological distress)
	UC implementation associated with 6.6% increase in GHQ-12 psychological distress scores
	3

	Barr et al.
	2015
	UK
	Quasi-experimental longitudinal
	Not stated
	Welfare recipients post-2010 austerity
	Post-2010 welfare reforms (general)
	Depression symptom scores
	2010 welfare reforms associated with measurable increases in depression symptom scores
	3

	Wickham et al.
	2020
	UK
	Controlled longitudinal
	20,000
	Adults transitioning to UC vs. legacy benefits
	Transition to Universal Credit
	PHQ-9 (depression)
	Transition to UC associated with PHQ-9 scores ~6 points higher vs. legacy benefit recipients
	3

	Johnco et al.
	2024
	UK
	Longitudinal (12-month follow-up)
	Not stated
	UC claimants
	Universal Credit (12-month follow-up)
	Depression and anxiety symptom measures
	UC claimants significantly more symptomatic at 12-month follow-up for depression and anxiety
	3

	Brewer et al.
	2024
	UK
	Longitudinal/administrative data
	Not stated
	UC claimants subject to benefit sanctions
	Benefit sanctions (non-compliance withdrawal)
	Depressive and anxiety symptom scores
	Benefit sanctions correlated with acute increases in both depressive and anxiety symptom scores
	3

	McKee et al.
	2021
	UK
	Ecological / national interrupted time-series
	Population-level
	National UK population 2011–2019
	Mental health spending cuts (1% decrease)
	Suicide rates
	1% decrease in mental health spending associated with 0.5% increase in suicide rates (2011–2019)
	3

	Khan et al.
	2025
	UK
	Longitudinal ecological
	Population-level
	Adults with severe mental illness (SMI)
	State spending cuts
	SMI hospitalisations
	Spending cuts associated with rise in SMI hospitalisation rates
	3

	Crawford et al.
	2021
	UK
	Longitudinal/ecological
	Population-level
	General population / NHS data
	Austerity-related service cuts
	Population mental health outcomes
	Austerity cuts linked to population-wide mental health deterioration
	3

	Kim et al.
	2024
	UK/International
	Longitudinal/ecological
	Population-level
	General population
	Welfare and spending cuts
	Mental health outcomes
	Welfare/spending reductions associated with adverse population mental health outcomes
	3

	Talmatzky et al. (homelessness)
	2025
	UK
	Systematic review
	Multiple
	Homeless and housed adults
	Homelessness
	Multiple mental health outcome indicators
	Homelessness was a key consistent predictor of poor mental health across multiple outcome measures
	4

	Talmatzky et al. (rental/eviction)
	2025
	UK
	Systematic review
	Multiple
	UK private renters
	Rental insecurity and eviction risk
	PTSD symptoms
	Rental insecurity and eviction risk predicted PTSD symptoms in UK renters
	4

	Rathod et al.
	2025
	UK
	Epidemiological / cross-sectional
	Not stated
	Adults by housing tenure
	Housing tenure (private renting, social housing, ownership)
	CMD prevalence
	Highest CMD prevalence in most precarious housing; lower in homeowners and social housing renters
	4

	Exeter et al.
	2017
	UK
	Ecological / cross-sectional
	Not stated
	Fuel-poor vs. non-fuel-poor households
	Fuel poverty (inability to heat home adequately)
	Depression prevalence
	Depression prevalence was more than twice as high in fuel-poor vs. non-fuel-poor households
	4

	Kan et al.
	2022
	UK
	Longitudinal / cross-sectional
	Not stated
	Adults in cold housing vs. adequate housing
	Cold housing conditions
	Depressive and anxiety symptoms
	Cold housing conditions independently associated with higher depressive and anxiety symptoms
	4

	Singh et al.
	2019
	UK
	Ecological spatial analysis
	Population-level
	Geographic areas by IMD deprivation score
	Area-level deprivation (IMD, housing sub-domain)
	Mental health service use (spatial clustering)
	High-IMD areas showed spatial clustering consistent with high mental health service use
	4

	Jimenez-Solomon et al.
	2024
	UK
	Qualitative
	Not stated
	Adults experiencing housing/work/income insecurity
	Co-occurring housing, income, work precarity
	Mechanisms of distress (qualitative)
	Housing instability, income insecurity, and work precarity co-produced compounding distress mechanisms
	4

	Carrere et al.
	2022
	UK/International
	Qualitative / mixed-methods
	Not stated
	Adults experiencing housing insecurity
	Housing insecurity and material deprivation
	Shame, social isolation, depression, anxiety
	Housing insecurity generated shame and social isolation symptoms compounding depression and anxiety
	4

	Myers
	2020
	UK/International
	Qualitative
	Not stated
	Adults experiencing food and housing insecurity
	Food insecurity (co-occurring with housing precarity)
	Anticipatory shame, social isolation, depression, anxiety
	Food insecurity elicited anticipatory shame and social isolation worsening depression and anxiety
	4

	Shchaslyvyi et al.
	2024
	International
	Narrative review
	N/A
	General population / review of biological literature
	Chronic stress from poverty/material hardship
	HPA axis activation; cortisol; neuroendocrine function
	Poverty-related chronic stress activates HPA axis, elevates cortisol, disrupts neuroendocrine functioning
	5

	Blair & Raver
	2016
	International
	Narrative/conceptual review
	N/A
	Children and adults in poverty (review)
	Poverty-specific chronic stress (HPA activation)
	Inflammatory cascades; neurobiological functioning
	Chronic HPA activation from poverty-related stress disrupts inflammatory cascade and neurobiological functioning
	5

	Salem & Robenson (model)
	2025
	UK
	Conceptual synthesis
	N/A
	N/A
	Material, psychosocial, and biological SES pathways
	Mental health outcomes (model)
	Synthesised tri-pathway model: material, psychosocial, and biological routes from SES to mental health
	5

	Salem & Robenson (policy)
	2025
	UK
	Conceptual/policy analysis
	N/A
	UK policy context
	Policy implications of tri-pathway SES model
	Mental health inequality reduction
	MH inequality reduction requires intervention across all three SES pathway domains, not income alone
	5

	Li et al.
	2024
	UK
	Cross-sectional / ecological
	Not stated
	Adults by neighbourhood deprivation decile
	Neighbourhood deprivation (psychosocial properties)
	Anxiety scores
	Anxiety scores increased with each decile of neighbourhood deprivation; mediated by social cohesion, crime, resource access
	5

	Ferry et al.
	2025
	UK
	Ecological / NHS regional data
	Population-level
	NHS regions with longstanding deprivation
	Regional long-term socioeconomic deprivation
	Mental health outcomes; MH service demand
	High-deprivation regions showed poorer MH outcomes and progressive rise in cumulative MH service demand
	5

	Gagne et al.
	2021
	UK/International
	Longitudinal (COVID-19 context)
	Not stated
	Low-income vs. higher-income households during pandemic
	Material vulnerability (housing, employment, welfare) exacerbated by pandemic
	Psychological distress rates
	Steeper distress rates in low-income households driven by pre-existing material vulnerability amplified by COVID-19
	5

	Reiss et al.
	2019
	International
	Cross-sectional/cohort
	Not stated
	Adults by education level
	Educational attainment (university vs. lower)
	Psychological stress outcomes
	University-educated adults showed protective effect against psychological stress across life course
	5
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