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Abstract:

This literary analysis explores the intricate relationship between social determinants and mental health, focusing
on how factors such as socioeconomic status, education, employment, housing, and social support shape
psychological well-being. Drawing on interdisciplinary literature from public health, sociology, and psychology,
the study identifies key patterns in how social inequalities contribute to mental health disparities. The analysis
underscores that mental health cannot be fully understood or addressed without considering the broader social
environment in which individuals live. This paper also highlights critical gaps in existing literature, especially
regarding marginalized populations, and calls for integrated policy approaches that target social determinants to
promote equitable mental health outcomes.
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1. Introduction

Mental health is increasingly recognized as a fundamental component of overall well-being, with significant
implications for individuals, communities, and national health systems. However, mental health outcomes are not
solely the result of biological or psychological factors they are profoundly influenced by social determinants such
as poverty, education, employment, housing stability, and access to healthcare (Silva et al., 2016; Alegria et al.,
2018). These determinants shape the social environments in which individuals live, affecting both the risk of
developing mental disorders and the resources available for coping and recovery.

The World Health Organization and global psychiatric research have emphasized that addressing these upstream
factors is essential to prevent mental illness and reduce health disparities (Kirkbride et al., 2024). Research shows
that individuals exposed to chronic socio-economic disadvantage, discrimination, and social exclusion face a
significantly higher risk of poor mental health outcomes (Alegria et al., 2023). Moreover, systemic inequities
often lead to inadequate access to culturally competent mental health care, compounding the impact of these
social factors (Gantt-Howrey et al., 2024).

A literary analysis of academic texts offers a unique lens to understand how social determinants are represented,
framed, and prioritized in scholarly discussions. By analyzing peer-reviewed literature from diverse disciplines
psychiatry, psychology, sociology, and global health this study identifies recurring themes, theoretical
frameworks, and gaps in the conceptualization of social determinants within the mental health discourse. This
method enables a synthesis of knowledge across multiple contexts and uncovers dominant narratives and silences
in the current body of evidence (Yearwood & Hines-Martin, 2016).
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This paper aims to conduct a critical literary analysis of recent, high-impact academic literature on the social
determinants of mental health. The objective is to:

Identify how key social factors are linked to mental health outcomes,

Highlight the populations most at risk due to structural and systemic inequities,

o Examine policy and prevention strategies discussed in the literature,

. Propose a future research agenda that integrates social determinants in mental health frameworks.

The scope of the study spans empirical and conceptual publications from 2016 to 2024, drawing on globally
relevant sources indexed in Scopus and Web of Science.

2. Literature Review

Social determinants of mental health (SDMH) refer to the non-medical, societal factors that influence
psychological well-being across the lifespan. These include income, education, employment, housing, social
support, discrimination, and neighborhood conditions (Silva et al., 2016; Wilkinson & Marmot, 2003). According
to the World Health Organization, these are the “conditions in which people are born, grow, live, work, and age,”
and they have a greater impact on health than clinical care (Braveman & Gottlieb, 2014).

o Income and Poverty: Economic disadvantage is a fundamental risk factor for mental illness.
Chronic poverty limits access to healthcare, nutritious food, and stable housing, exacerbating
psychological distress (Marmot, 2005; Aidoo, 2023).

o Education: Educational attainment provides cognitive resources, problem-solving skills, and
social mobility that buffer stressors. Lower educational levels are linked with higher rates of depression
and anxiety (Pickett & Pearl, 2001).

J Housing: Homelessness and substandard housing are strongly associated with increased rates of
mental disorders, substance use, and trauma (Anombem et al., 2023; Gantt-Howrey et al., 2024).

° Social Exclusion and Stigma: Discrimination based on gender, race, sexual orientation, and
disability contributes significantly to poor mental health outcomes (Hatzenbuehler et al., 2013; Hughto et
al., 2015).

o Employment and Work Conditions: Precarious employment and job insecurity lead to sustained
psychological strain and reduced access to care (Alegria et al., 2018; Pettit Bruns & Kraguljac, 2023).

2.2 Theoretical Perspectives Linking Social Conditions to Mental Health

The relationship between social conditions and mental health is rooted in multiple theoretical models that cut
across disciplines:

a) The Social Stress Model:

This model posits that chronic exposure to stressors (e.g., poverty, discrimination, housing instability) leads to
psychological distress. Vulnerable populations often experience cumulative disadvantage, increasing their
susceptibility to mental illness (Kessler, Price, & Wortman, 1985; Poole & Huxley, 2024).

b) Fundamental Cause Theory:

This theory suggests that social determinants are fundamental causes of health inequalities because they influence
access to resources that protect health, regardless of changing disease mechanisms (Hatzenbuehler et al., 2013;
Braveman et al., 2011).

c) Ecosocial Theory:

Nancy Krieger’s Eco social theory emphasizes the embodiment of social inequality how social and environmental
exposures become biologically embedded over time, shaping mental and physical health (Wilkinson & Marmot,
2003; Friedman, 2020).
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d) Intersectionality Framework:

Mental health cannot be examined in isolation from identities like gender, race, sexuality, and class. An
intersectional lens helps reveal compounding vulnerabilities, particularly among LGBTQ+ individuals, racial
minorities, immigrants, and indigenous populations (Moagi et al., 2021; Middleton et al., 2020; Kirmayer et al.,
2011).

e) Social Capital Theory:

Social cohesion, trust, and connectedness influence resilience and psychological well-being. Deprivation of social
capital increases isolation, leading to poorer mental health outcomes (Vaughn & Leff, 1976; Gordon-Nesbitt &
Howarth, 2020).

2.3 Empirical Trends in the Literature

Recent systematic reviews and global evidence syntheses have confirmed the growing burden of social
determinants on mental health. Kirkbride et al. (2024) assert that structural interventions addressing housing,
education, and employment are more effective in preventing mental disorders than clinical interventions alone.
Alegria et al. (2023) argue for a paradigm shift from reactive care to proactive community-based interventions
that address social adversity. Gantt-Howrey et al. (2024) emphasize the role of counsellors and practitioners in
recognizing social determinants during diagnosis and treatment planning. Imaiso (2020) found that community
engagement and social connectedness are protective for elderly populations at risk of isolation-induced mental
health issues. The White House Council (2023) and Hatton et al. (2024) highlight how policy shifts in the U.S.
are beginning to acknowledge social determinants but remain limited in scope and funding.

Despite extensive literature, notable gaps persist. A lack of region-specific studies in low- and middle-income
countries. Underrepresentation of LGBTQ+, indigenous, and disabled populations in mainstream research.
Limited integration of social prescribing and community resources into mental health systems (Poole & Huxley,
2024). Few longitudinal studies tracking the long-term impact of social determinants across life stages.

3. Methodology

This study employs a qualitative literary analysis approach to examine how scholarly literature conceptualizes
and discusses the impact of social determinants on mental health. Literary analysis in this context involves
systematically reviewing, interpreting, and synthesizing peer-reviewed academic publications to identify
recurring themes, theoretical frameworks, and knowledge gaps related to the topic. Unlike empirical meta-
analysis, this method allows for a critical, thematic understanding of the narratives, perspectives, and conceptual
underpinnings present in existing literature.

The selection of literature was based on rigorous inclusion criteria. Only peer-reviewed articles published
between 2000 and 2024 were considered, ensuring both foundational and contemporary perspectives were
included. All sources were retrieved from reputable, high-impact databases such as Scopus and Web of Science,
ensuring academic credibility and relevance. Key search terms included: “social determinants of mental health,”

’ I NTe

“mental health inequality,” “income and mental health,” “housing and psychological well-being,” “stigma and
mental health,” and “social exclusion.” The literature selection emphasized interdisciplinary sources from
psychiatry, public health, sociology, nursing, and psychology, including both conceptual reviews and empirical

studies.

While the literary analysis method offers rich insights into conceptual developments and thematic patterns, it also
has inherent limitations. First, it does not involve primary data collection, which restricts the ability to provide
new empirical evidence. Second, the interpretation of literature is subjective and may reflect analytical bias
despite systematic efforts to remain objective. Third, the exclusion of grey literature and non-English publications
may limit the inclusivity and global applicability of findings. Additionally, the method relies on the availability
of indexed literature, which may overlook critical insights published in local or regional journals not covered by
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Scopus or Web of Science. Nonetheless, this approach is appropriate for understanding how the academic
community has framed and addressed the complex interplay between social conditions and mental health across
diverse populations and time periods.

4. Thematic Analysis of Literature
Theme 1: Socioeconomic Status and Mental Health

Socioeconomic status (SES) consistently emerges as a foundational determinant of mental health. Individuals
from lower-income backgrounds are at a significantly higher risk of developing mental disorders due to chronic
stress, limited access to healthcare, substandard housing, and financial insecurity (Silva et al., 2016; Marmot et
al., 2008). Kirkbride et al. (2024) emphasize that disparities in income and wealth are not only associated with
higher prevalence of depression and anxiety but also with earlier onset and poorer treatment outcomes. Braveman
and Gottlieb (2014) describe SES as a “cause of causes,” pointing to its role in mediating access to other
determinants like education, employment, and housing. Additionally, structural poverty impacts mental health
over the life course, increasing vulnerability across generations (Alegria et al., 2018).

Theme 2: Education and Mental Resilience

Education plays a dual role as both a protective factor and a pathway to mental resilience. Higher levels of
educational attainment are associated with better problem-solving skills, greater access to health-related
information, and improved employment prospects, all of which contribute to lower levels of psychological
distress (Pickett & Pearl, 2001; Wilkinson & Marmot, 2003). According to Alegria et al. (2023), educational
institutions also serve as critical settings for early identification and intervention in mental health issues.
Conversely, limited education reduces health literacy and impedes one's ability to navigate mental health systems,
especially in marginalized populations. Hatton et al. (2024) found that public support for addressing social
determinants such as education is increasing, but policies remain inadequately aligned with these needs. Gantt-
Howrey et al. (2024) further emphasize that counsellors must consider clients’ educational backgrounds when
assessing mental health risks and crafting intervention strategies.

Theme 3: Employment/Insecurity and Stress

Employment status and working conditions are central to an individual’s sense of identity, social role, and
psychological well-being. Alegria et al. (2018) and Marmot (2005) highlight how job insecurity,
underemployment, and exposure to poor working environments are linked to elevated stress, depression, and
anxiety. Precarious work and gig economies contribute to chronic uncertainty, weakening coping mechanisms
and social stability (Poole & Huxley, 2024). The COVID-19 pandemic further exacerbated employment-related
mental health disparities, particularly among low-income and minority workers (Kirkbride et al., 2024).
Meanwhile, Gantt-Howrey et al. (2024) found that employment status significantly influences how clients
articulate distress and seek counseling support, underscoring the need for integrating vocational counseling into
mental health services.

Theme 4: Social Exclusion and Stigma

Social exclusion manifested through discrimination, marginalization, and lack of community support has a
profound impact on mental health. Stigmatization based on race, gender identity, sexuality, or immigration status
intensifies social stressors and limits access to supportive networks and mental health services (Hatzenbuehler et
al., 2013; Hughto et al,, 2015). For example, LGBTQ+ individuals face persistent stigma and are
disproportionately affected by depression, anxiety, and suicide ideation (Moagi et al., 2021). Similarly, Kirmayer
et al. (2011) emphasize that immigrants and refugees experience unique mental health challenges due to cultural
dislocation, xenophobia, and systemic barriers. Middleton et al. (2020) add that indigenous populations suffer
from intergenerational trauma compounded by environmental degradation and historical exclusion. Yearwood
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and Hines-Martin (2016) argue that addressing stigma is not just a clinical concern but a structural imperative
requiring public policy intervention and community engagement.

Table 1: Summary of Thematic Analysis — Social Determinants of Mental Health

Theme

Key Insights

Key References

1. Socioeconomic
Status and Mental
Health

Low income and poverty contribute to chronic
stress, poor access to services, and worsened
mental health outcomes.

Silva et al. (2016); Marmot et al.
(2008); Braveman & Gottlieb
(2014); Alegria et al. (2018);
Kirkbride et al. (2024)

2. Education and
Mental Resilience

Higher education is linked with resilience,
better coping, and early mental health
intervention. Low education impairs mental
health literacy.

Pickett & Pearl (2001); Wilkinson
& Marmot (2003); Alegria et al.
(2023); Hatton et al. (2024); Gantt-
Howrey et al. (2024)

3.
Employment/Insecur
ity and Stress

Job insecurity and poor working conditions
elevate psychological distress and depressive
symptoms.

Alegria et al. (2018); Marmot
(2005); Poole & Huxley (2024);
Kirkbride et al. (2024); Gantt-
Howrey et al. (2024)

4. Social Exclusion

and Stigma

Stigma related to race, gender identity, sexual
orientation, and immigration status exacerbates
mental illness and limits access to care.

Hatzenbuehler et al. (2013);
Hughto et al. (2015); Moagi et al.
(2021); Kirmayer et al. (2011);
Middleton et al. (2020); Yearwood
& Hines-Martin (2016)

5. Discussion

The thematic analysis reveals a robust and multi-layered relationship between social determinants and mental
health, with consistent evidence that factors such as socioeconomic status, education, employment, and social
inclusion significantly shape psychological well-being. While each determinant exerts a unique influence, their
effects are often interrelated and compounded in marginalized populations, leading to cumulative disadvantage
over time.

Socioeconomic inequalities remain the most pervasive and fundamental determinant. The persistence of poverty
across communities contributes not only to material deprivation but also to sustained psychological distress due
to uncertainty, insecurity, and limited control over life circumstances (Silva et al., 2016; Marmot, 2005). This
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aligns with the fundamental cause theory, which emphasizes that socioeconomic resources influence health
through multiple pathways and across time (Braveman et al., 2011).

Similarly, educational attainment functions as both a buffer against mental illness and a gateway to broader social
advantages such as employment, healthcare access, and social status. However, despite this protective effect,
access to quality education remains deeply unequal particularly in rural and underserved communities thereby
perpetuating mental health disparities (Alegria et al., 2023; Hatton et al., 2024). This reinforces the need to view
education policy as mental health policy.

In the realm of employment and job security, findings indicate that precarious labor markets have amplified
psychosocial stressors, particularly post-pandemic. Work environments that lack safety, stability, or dignity
contribute significantly to poor mental health outcomes (Poole & Huxley, 2024). Conversely, stable employment
provides not only financial security but also a sense of purpose and social integration.

Perhaps most urgently, social exclusion and stigma continue to undermine mental health equity. Discrimination
based on gender, race, sexual orientation, or migratory status creates environments of chronic stress, social
isolation, and limited healthcare access (Hatzenbuehler et al., 2013; Hughto et al, 2015). Notably,
intersectionality compounds these effects, as individuals with overlapping marginalized identities face intensified
mental health burdens (Moagi et al., 2021; Middleton et al., 2020).

From a policy perspective, the literature strongly supports the integration of social determinant interventions into
mental health systems. However, current strategies such as social prescribing remain inadequate in addressing
the root causes of mental distress (Poole & Huxley, 2024). Comprehensive, cross-sectoral approaches are
required, where mental health policies align with housing, education, labour, and anti-discrimination policies.
The Council (2023) and related U.S. and European frameworks indicate growing governmental recognition of
this need, but the implementation gap remains wide.

For mental health practitioners, this analysis underscores the importance of assessing not just symptoms but also
the social contexts in which clients live. Practitioners, particularly in counseling and community settings, must
be trained to identify and address social determinants through trauma-informed, culturally sensitive care (Gantt-
Howrey et al., 2024).

Hence, while the academic community has made significant strides in recognizing and documenting the influence
of social determinants on mental health, systemic change requires multisector collaboration, equity-focused
policy, and a commitment to justice-driven care models.

6. Conclusion

This literary analysis underscores the profound and multifaceted impact of social determinants on mental health.
The findings reaffirm that socioeconomic status, education, employment security, and social inclusion are key
factors shaping individual and community mental well-being. Lower income levels, limited educational
attainment, job instability, and experiences of exclusion or stigma consistently emerge as significant risk factors
for mental disorders. The reviewed literature emphasizes that mental health cannot be adequately addressed

through clinical interventions alone without considering the broader social context in which individuals live
(Silva et al., 2016; Kirkbride et al., 2024).

Moreover, this analysis reveals an urgent need for integrated public health strategies that target these upstream
social determinants. While some progress has been made in identifying at-risk populations and advocating for
structural interventions, disparities persist especially among marginalized communities. The conclusion thus calls
for a paradigm shift in mental health policy and practice that centers on equity, cross-sectoral collaboration, and
evidence-informed prevention.

[JNRD2508126 International Journal of Novel Research and Development (www.ijnrd.org) ‘ b216



http://www.ijnrd.org/

© 2025 IJNRD | Volume 10, Issue 8 August 2025 | ISSN: 2456-4184 | JNRD.ORG

Future research must move beyond correlation to causal pathways and explore the effectiveness of social policies
and community-based interventions in mitigating mental health disparities. By addressing the root causes
embedded in social structures, sustainable mental health outcomes can be achieved.

7. Future Research Directions and Limitations
Limitations of the Study:

This literary analysis, while comprehensive in scope, is limited by its exclusive reliance on secondary sources
from Scopus and Web of Science databases. While these are reputable, they may not fully capture gray literature,
policy briefs, or non-English publications that could provide culturally diverse perspectives. Additionally, the
qualitative nature of the analysis precludes statistical generalizability; the study is interpretive rather than
empirical. There is also a potential for selection bias in the inclusion criteria, as studies emphasizing biomedical
models may have been inadvertently underrepresented. Finally, most of the literature analyzed originates from
high-income countries, which may limit the applicability of findings to low- and middle-income contexts.

Future Research Directions:

To build on the insights of this study, future research should prioritize the following directions. Quantitative,
longitudinal, and cross-sectional studies are needed to empirically test the associations between specific social
determinants and mental health outcomes. This would strengthen the causal inferences suggested in the literary
analysis. Future studies should adopt intersectional frameworks to understand how overlapping identities such as
gender, race, disability, and socioeconomic status shape mental health outcomes differently. Research in diverse
socio-cultural settings, especially in the Global South, is crucial to develop inclusive mental health models.
Research evaluating the effectiveness of public health and social policies targeting social determinants such as
universal basic income, affordable housing, and inclusive education can offer practical insights into scalable
interventions. Involving marginalized communities directly in research design and execution can lead to more
grounded and relevant findings. CBPR approaches can bridge the gap between theory and real-world mental
health experiences. As digital inequality emerges as a new form of social determinant, future research must
examine how access to technology and online mental health services influences psychological well-being,
particularly in underserved areas. By addressing these limitations and expanding into new directions, future
research can further uncover the complex, multilayered relationship between social structures and mental health,
guiding both scholarship and policy.
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