
Social Science & Medicine 343 (2024) 116542

Available online 25 December 2023
0277-9536/© 2023 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

How, when, and why is social class linked to mental health and wellbeing? 
A systematic meta-review 

Isla Dougall **, Milica Vasiljevic , Jack D. Wright , Mario Weick * 

Department of Psychology, Durham University, South Rd, Durham, DH1 3LE, UK   

A R T I C L E  I N F O   

Handling Editor: Blair T. Johnson  

Keywords: 
Social class 
Socioeconomic status 
Social status 
Mental health 
Wellbeing 
Meta-review 

A B S T R A C T   

Rationale: Meta-reviews synthesising research on social class and mental health and wellbeing are currently 
limited and focused on specific facets of social class (e.g., social capital) or mental health and wellbeing (e.g., 
mental health disorders), and none sought to identify mechanisms in this relationship. 
Objectives: The present meta-review sought to (1) assess the overall relationship between social class and mental 
health and wellbeing, (2) determine the mechanisms that act in this relationship, and (3) evaluate the strength of 
evidence available. 
Methods: The protocol was prospectively registered on PROSPERO (CRD42021214731). We systematically 
searched twelve databases in September 2022 and identified 149 eligible reviews from 38,257 records screened. 
Quality of evidence was assessed with the JBI levels of evidence and risk of bias with the ROBIS tool. 
Results: A large but low-quality evidence base points to class-based inequalities in mental health and wellbeing, 
with the strongest available evidence linking lower social positions to an increased risk of depression. In terms of 
different facets of stratification, the best available evidence suggests that deprivation (e.g., poverty), socioeco-
nomic status, income, and subjective social status are consequential for individuals’ mental health and wellbeing. 
However, high-quality evidence for the roles of education, occupation, other economic resources (e.g., wealth), 
and social capital is currently limited. Most reviews employed individual-level measures (e.g., income), as 
opposed to interpersonal- (e.g., social capital) or community-level (e.g., neighbourhood deprivation) measures. 
Considering mechanisms, we found some evidence for mediation via subjective social status, sense of control, 
and experiences of stress and trauma. There was also some evidence that higher socioeconomic status can 
provide a buffer for neighbourhood deprivation, lower social capital, and lower subjective social status. 
Conclusions: Future research employing experimental or quasi-experimental methods, and systematic reviews 
with a low risk of bias, are necessary to advance this area of research.   

Mental health conditions are one of the largest causes of disability 
worldwide, accounting for 19% of all years lived with disability, and are 
projected to cost the global economy $6 trillion by 2030 (Rehm and 
Shield, 2019; The Lancet Global Health, 2020). It is widely assumed that 
the prevalence of mental health conditions follows a gradient that re-
flects people’s social position in stratified societies, with ‘social de-
terminants’ of mental health featuring prominently in global public 
health policy (Allen et al., 2014). Despite decades of research on this 
topic, the quality of evidence supporting the link between social class 
and mental health and wellbeing remains unclear. In looking to sum-
marise the large body of work, a small number of meta-reviews have 
been published in this area. However, previous meta-reviews have either 

explored specific aspects of social class (e.g., social capital; Ehsan et al., 
2019) or mental health and wellbeing (e.g., mental health disorders; 
Lund et al., 2018), or have not differentiated social positions and other 
social determinants (e.g., demographic, environmental, or social and 
cultural determinants; Lund et al., 2018; Shah et al., 2021). A 
meta-review employing a broader perspective on social class and mental 
health and wellbeing is essential to fully understand how social class may 
be linked to mental health and wellbeing. Further, no meta-review to 
date has aimed to identify moderators and mediators in the relationship 
between social class and mental health and wellbeing. Identifying when 
(moderation) and why (mediation) such a link occurs is an essential step 
to devise effective strategies and policies to reduce inequalities. 
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Interventions targeting mechanisms are critically important considering 
that social class is resistant to change. Finally, there is a need to evaluate 
the quality of existing evidence to determine uncertainties in this bur-
geoning literature and inform priority areas for future research. 

Previous reviews have explored aspects such as income and educa-
tion as dimensions of social class that may contribute to inequalities in 
mental health and wellbeing (Chang-Quan et al., 2010; Tay et al., 2018). 
Less commonly, research has explored factors such as social capital 
(Alvarez et al., 2017), food insecurity (Bruening et al., 2017), subjective 
social status (Euteneuer, 2014), and neighbourhood deprivation (Visser 
et al., 2021). All of these are markers of one’s social position and factors 
that underpin class-based inequalities. However, social class is a com-
plex construct that cannot be reduced to any one factor. Instead, social 
class is characterised by economic, social, and cultural capital (Bour-
dieu, 1986). Economic capital denotes standing in terms of the material 
assets someone possesses. This includes income, wealth, property and 
land ownership, and stocks or shares. Social capital includes the social 
networks available to a person, and the number and status of the people 
in those networks. Cultural capital includes knowledge of, and partici-
pation in, cultural practices that give individuals a social advantage and 
promote upward mobility. In the current work, we examine different 
facets of social stratification (e.g., education, income, occupation, etc.) 
that confer economic, social, and cultural capital, and that collectively 
underpin social class. Looking at social class broadly in this way allows 
us to explore the variety of ways in which social gradients in mental 
health and wellbeing have been examined in the literature, and the 
variety of mechanisms that might play a role (Pinxten and Lievens, 
2014). This affords a more comprehensive assessment of the quality of 
evidence available and allows us to identify areas of uncertainty. 

Like social class, mental health and wellbeing have been examined in 
a variety of ways. This includes subjective assessments of mood and life 
satisfaction (Bai et al., 2020; Barnett et al., 2018) and objective assess-
ments such as occupational absenteeism and access to treatment (Dorner 
and Mittendorfer-Rutz, 2017). In the current work, our definition of 
mental health and wellbeing is deliberately broad to capture both he-
donic and eudaimonic components (see McMahan and Estes, 2011). 
Hedonic wellbeing emphasises the experience of pleasure and includes 
measures related to emotional wellbeing. Eudaimonic wellbeing, on the 
other hand, emphasises the experience of meaning and includes mea-
sures of fulfilment, purpose, and meaning in life. Previous research 
suggests that socioeconomic status is associated with eudaimonic com-
ponents of wellbeing (Ryff et al., 2021). Thus, a meta-review encom-
passing hedonic and eudaimonic dimensions of mental health and 
wellbeing is needed to gain a full understanding of social class-based 
inequalities, thereby also identifying knowledge gaps and priority 
areas for future research. 

A meta-review, also known as an overview of reviews or an umbrella 
review, is a systematic review of reviews. In this way, the primary unit of 
analysis in meta-reviews are reviews, rather than primary studies. Meta- 
reviews have been developed to handle the increasing volume of reviews 
and the difficulty associated with trying to summarise a vast body of 
work (Aromartis et al., 2020). However, despite the challenge of large 
literature, it is important that meta-reviews include different types of 
reviews to reduce the risk of “cherry picking” findings and undermining 
the systematic methodology of the review (Hennessy et al., 2019). 
Meta-reviews serve an important purpose in providing an overall 
assessment of the strongest evidence and aim to compare and contrast 
findings in an area of research (Becker and Oxman, 2008; Hennessy 
et al., 2019). Further, meta-reviews are an important tool to identify 
gaps and the most pertinent questions from the review literature 
(Johnson and Hennessy, 2019). Importantly, while systematic reviews 
typically have a relatively narrow focus, meta-reviews can shed light 
onto a broader areas of research (Paré and Kitsiou, 2017). As a result, 
this methodology lends itself well to the current investigation, which 
aims to provide a comprehensive overview of the relationship between 
different manifestations of social class and mental health and wellbeing, 
from the large number of reviews in this area. 

In the current meta-review, we employed the socioecological model 
of health as a framework, which captures individual, interpersonal, 
community, and societal determinants of health (Bronfenbrenner, 1977; 
Golden and Wendel, 2020). This model is pertinent for the present dis-
cussion because social class could determine mental health and well-
being from various levels within society, and relevant mechanisms can 
act at different (or multiple) levels (see also Manstead et al., 2020). For 
example, social class might determine mental health and wellbeing at 
the individual level via income and education, at the interpersonal level 
via social capital, and at the community level via neighbourhood 
deprivation (see Fig. 1). Different forms of capital, at different levels, 
may combine and interact in ways that are consequential for in-
dividuals’ mental health and wellbeing. For example, having a high 
income may provide a buffer against an otherwise negative effect of 
neighbourhood deprivation (Stafford and Marmot, 2003). On the other 
hand, one’s income also determines one’s place of living, which in turn 
may impact mental health and wellbeing (Liu et al., 2019). One aim of 
the present meta-review was to shed light onto the ways different factors 
associated with social class can come together to contribute to dispar-
ities in mental health and wellbeing, and to provide an assessment of the 
quality of evidence available. 

In sum, this meta-review seeks to (1) assess the overall relationship 
between social class stemming from economic, social, and cultural 
capital, and mental health and wellbeing, (2) determine the mechanisms 
that act in this relationship, and (3) evaluate the strength of evidence to 

Fig. 1. Socioecological framework applied to the present work 
NB: 1The present meta-review excludes societal- or population-level sources of capital (e.g., measures of GDP), given that social class pertains to stratification within 
societies. However, the meta-review also considers societal- or population-level modulators. 
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identify gaps and uncertainties in the literature and inform priority areas 
for future research. Evaluating the evidence in this way is an essential 
step so, as a society, we can devise effective strategies and policies to 
counter social gradients in mental health and wellbeing. 

1. Method 

In what follows, review refers to each article included in the current 
meta-review. Primary study refers to an empirical research study that 
was included in a review. This systematic meta-review is reported in line 
with PRISMA (Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses) guidelines (Moher et al., 2009). 

1.1. Protocol registration 

The protocol for this meta-review was registered prospectively on 
PROSPERO: CRD42021214731. 

1.2. Eligibility criteria 

To be included in the current meta-review, reviews had to meet the 
following criteria: (1) must review previous research, including but not 
limited to meta-analyses, systematic reviews, scoping reviews, literature 
reviews, narrative reviews, and rapid reviews; (2) includes participants 
of any age and gender belonging to the general (non-clinical) popula-
tion; (3) includes an element of mental health and wellbeing that is 
primarily affective in nature, including affective disorders and their 
symptoms (e.g., depression or depressive symptoms), and more general 
mental health outcomes such as psychological health, quality of life, 
subjective wellbeing, and life satisfaction; (4) examines at least one facet 
of stratification, including socioeconomic status, income, education, 
occupation, social capital (in terms of the social networks available to a 
person) and cultural capital (knowledge and familiarity with the cultural 
practices of the dominant culture); (5) published in English; and (6) 
published since 1990, as there were very few research syntheses pub-
lished before this time (Chalmers et al., 2002; Starr et al., 2009). The 
inclusion criteria were not restricted by geographic location or 
peer-review status. 

The exclusion criteria were as follows: (1) review does not provide an 
adequate summary of the literature or is primarily based on opinion; (2) 
participants from clinical samples including psychiatric care, and those 
with a chronic condition or long-term disability; and (3) exclusive focus 
on physical health and wellbeing, or mental illnesses that are not pri-
marily affective in nature (e.g., schizophrenia, psychosis). 

Considering our inclusion and exclusion criteria, reviews were 
excluded if they exclusively explored refugee or migrant populations as 
these experiences were deemed to introduce potential confounds. We 
also excluded reviews that focused on specific events such as COVID-19, 
natural disasters, and economic recessions as we were not confident that 
findings from these reviews would be generalisable. Reviews were 
excluded if measures of mental health and wellbeing could not be 
separated from measures of physical health, and likewise, if measures of 
social position could not be separated from other demographic charac-
teristics (e.g., race, gender, urbanicity). Finally, reviews were excluded 
if they explored income inequality (e.g., GINI coefficients) as opposed to 
social class, or if they measured social class at a population level (e.g., 
measures of GDP). 

1.3. Search strategy 

The following databases were searched: (1) PsycArticles, (2) Psy-
cInfo, (3) OpenGrey, (4) ProQuest Dissertations and Theses, (5) PubMed, 
(6) Scopus, (7) Web of Science Core Collection, and (8) MEDLINE. In 
addition, we also searched systematic review-specific repositories, 
including (9) JBI Evidence Synthesis, (10) the Cochrane Database of 
Systematic Reviews, (11) the Database of Abstracts of Reviews of Effects 

(DARE), and (12) Campbell Systematic Reviews. Search results were 
restricted to 1990 to present. Searches were initially conducted between 
February and March 2021, and subsequently updated in September 
2022. Search terms were related to three concepts: (1) social class (social 
class, socioeconomic status, SES, social status, social standing, social posi-
tion, social hierarchy, social rank, education, occupation, income, wealth, 
index of multiple deprivation, poverty, deprivation, social capital, cultural 
capital); (2) mental health and wellbeing (psychological wellbeing, mental 
wellbeing, subjective wellbeing, mental health, mental illness, mental disor-
der, eudaimonic, eudemonic, hedonic, happiness, life satisfaction, quality of 
life, positive affect, negative affect, stress, life fulfilment, life purpose, 
authenticity, anxiety, depression, mood disorder, affective disorder); and (3) 
review (meta-analysis, systematic review, literature review, review of the 
literature, scoping review, narrative review, rapid review). All searches were 
tailored to each specific database. See Search Strategy Table S1 in 
Supplementary Materials for further details. In addition to database 
searching, we also conducted hand searching of reference lists and for-
ward searching the citations of key papers via Google Scholar. 

1.4. Selection process 

Database searching initially resulted in 63,387 articles. Duplicate 
results (n = 25,130) were removed using the Bramer method in EndNote 
(Bramer et al., 2016). This resulted in 38,257 articles to be screened 
using the title and abstract. This process was conducted by one 
researcher (ID). The full texts of 456 potentially relevant articles were 
then independently screened by two researchers (ID and MV or JW). The 
researchers established an inter-rater reliability of 91% (Krippendorff’s 
alpha = 0.82). Researchers discussed any disagreements, and a third 
researcher (MW) was consulted where necessary. Discussion continued 
until full agreement was reached among researchers. 

1.5. Data extraction 

Data was extracted from the final set of retained articles (n = 149) by 
one researcher (ID). A second researcher (JW) independently verified 
data from 30 (20%) of the articles. The data extracted included authors, 
date of publication, type of review, databases searched, dates searched, 
languages included, number of primary studies included, primary study 
methodology, participant demographics including geographic location, 
social class measures used, mental health and wellbeing measures used, 
details of any meta-analyses, key findings, and (if available) mediator 
and moderator variables. When an article included outcomes or primary 
studies that were not relevant to the current meta-review, only the 
relevant information was recorded. Further, data were only extracted 
from the review itself and any accompanying supplementary materials; 
no data were extracted from primary sources. 

1.6. Assessing quality and risk of bias 

We broadly assessed quality of evidence using a hierarchy of evi-
dence as suggested by Joanna Briggs Institute (JBI; Joanna Briggs 
Institute, 2013). JBI indicates levels of evidence as follows: level 1 – 
experimental designs including randomised and quasi-randomised 
controlled trials; level 2 – quasi-experimental designs; level 3 – obser-
vational analytical studies including cohort studies with control groups 
and observational studies without control groups; level 4 – observational 
descriptive studies including cross-sectional studies; and level 5 – expert 
opinion including bench research and expert consensus. To provide a 
broad indication of the strength of evidence provided by each review, 
we assessed levels of evidence of each primary study, where possible, 
and then created an aggregate score and divided by the number of 
relevant studies. This was then rounded to the nearest whole number. 

For systematic reviews (n = 79), we also assessed risk of bias using 
the Risk of Bias in Systematic Reviews tool (ROBIS; Whiting et al., 2016). 
ROBIS assesses four domains through which bias may be introduced into 
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a systematic review: (1) eligibility criteria; (2) identification and selec-
tion; (3) data collection and appraisal; and (4) synthesis and findings. 
Assessment using ROBIS was conducted by one researcher (ID), with a 
second researcher (JW) independently verifying 16 (20%) articles. 

1.7. Data synthesis 

Given the heterogeneity of included reviews in terms of con-
ceptualisations, methods, and outcome measures, a meta-analysis was 
not planned nor conducted. Instead, the included reviews were narra-
tively synthesised. 

2. Results 

In this section, we first set out the search results and review char-
acteristics, before describing the dimensions of social class and mental 
health and wellbeing included by reviews. In the two sections that 
follow, we look only at systematic reviews and meta-analyses and 
explore whether the evidence suggests a relationship between social 
stratification and mental health and wellbeing, and the evidence for 
mechanisms acting in this relationship. At the end of these sections, we 
highlight the systematic reviews or meta-analyses with the most robust 
evidence. In the final section, we briefly discuss findings from literature 
reviews, scoping reviews, narrative reviews, and other non-systematic 
types of reviews. 

Fig. 2. Flowchart diagram of the screening and selection process.  
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2.1. Search results 

A total of 63,387 citations were retrieved from 12 databases. 
Duplicate citations were removed and as a result, 38,257 citations were 
included in the title and abstract screening. This identified 456 reviews 
for full text screening, of which 149 reviews met the inclusion criteria. 
Fig. 2 illustrates the selection process. 

2.2. Review characteristics 

In total, 149 reviews were included in the current meta-review. More 
than half of the reviews were conducted systematically, such as sys-
tematic reviews, systematic narrative reviews, and systematic reviews 
and meta-analyses (n = 79; 53.0%). In what follows, we describe the 
characteristics of the included reviews, summarised in Table 1. 

Considering populations, High-Income Countries (HIC; as defined by 
The World Bank, 2023) were studied most (n = 65; 43.6%), and often 
included the USA, UK, and Australia. Low- and Middle-Income Countries 
(LMICs) were included in far fewer reviews (n = 26; 17.4%), and often 
included China. Reviews most commonly only included papers written 
in English (n = 65; 43.6%). Reviews often studied adults (n = 56; 
37.6%), with around half looking only at older adults typically aged 60 
and above (n = 27; 18.1%). Children and adolescents were included in 
37 reviews (24.8%), and just 17 reviews (11.4%) included both children 
and adults. It should be noted that a sizeable proportion of reviews did 

not report population details such as geographic area (n = 33; 22.1%), 
languages included (n = 49; 32.9%), and age (n = 39; 26.2%). See 
Supplementary Materials Tables S2 and S3 for complete details of review 
characteristics and findings. 

All reviews included quantitative methods, with a minority also 
including qualitative methods (n = 9; 6.0%). It should be noted that for 
many reviews, inclusion criteria implied that quantitative methods were 
required (e.g., large minimum sample sizes, reporting of particular sta-
tistics); however, this was rarely accompanied by the explicit exclusion 
of qualitative work, or an acknowledgement of this. Most reviews 
included a combination of primary study designs, with the most com-
mon being cross-sectional, longitudinal, and cohort studies. Considering 
levels of evidence, reviews synthesised evidence from primary studies 
most-commonly classed as JBI level 4 (n = 53; 35.6%). Considering 
systematic reviews (n = 79), similar proportions were rated low risk of 
bias (n = 45; 57.0%) and high risk of bias (n = 34; 43.0%). 

2.3. Dimensions of social class and mental health and wellbeing 

2.3.1. Social class 
The reviews examined eight facets of stratification: income (e.g., 

household income; income-to-needs ratio), deprivation (e.g., poverty; 
financial stress), other economic resources (e.g., wealth; family afflu-
ence), education (e.g., level of education, parental education), occupa-
tion (e.g., employment; occupational status), socioeconomic status 
(summary index; often derived from a combination of education and 
income), subjective social status, and social capital. Four reviews did not 
specify how social class was operationalised, and two reviews examined 
social class using a combination of ownership of productive assets, 
control/authority, and skill/experience. We subsumed the latter reviews 
into an ‘other’ category. As shown in Table 2, deprivation (n = 64) and 
education (n = 59) were the most common facets, whereas subjective 
social status (n = 12) and other (n = 6) were the least common facets. 
Approximately half of the reviews examined only one facet of social 
stratification (n = 74; 49.3%), while the remaining reviews examined 
anywhere between two (n = 27; 18.1%) and eight (n = 1; 0.7%) facets. 

As detailed in Tables S3 and S4, in the majority of reviews we were 
unable to determine whether the measures of stratification used by 
primary studies were objective or subjective (n = 81; 54.4%). Of those 
that could be determined, the majority used objective measures (n = 47; 
31.5%), such as income, education, and occupation. A small number of 
reviews employed subjective measures of stratification (n = 8; 5.4%); 
commonly a measure of subjective social status. A small number of re-
views included both objective and subjective measures (n = 13; 8.7%). 
Notably, although we could not deduce this from reviews, it is assumed 
that the vast majority of reviews will have used self-report measures of 
stratification, regardless of whether measures were objective or 
subjective. 

When considering the socioecological level of measures used, most 
reviews included an individual-level measure of stratification (n = 84; 
56.4%). This includes measures such as income, education, occupation, 
socioeconomic status, family affluence, wealth, and food insecurity. Five 
reviews (3.4%) used an interpersonal measure, namely social capital. 
Ten reviews (6.7%) used community-level measures, most commonly 
neighbourhood socioeconomic status or deprivation. Fifteen reviews 
included a combination of levels, such as individual and community (n 
= 7; 4.7%), interpersonal and community (n = 7; 4.7%), and all three 
levels (n = 1; 0.7%). We could not determine the socioecological level 
from a considerable proportion of reviews (n = 35; 23.5%). 

2.3.2. Mental health and wellbeing 
There was a common focus on hedonic measures of mental health 

and wellbeing that emphasise the experience of pleasure, and measure 
aspects of emotional wellbeing (n = 101, 67.7%; see McMahan and 
Estes, 2011). This was driven by a focus on depression; around half of 
reviews included depression as a measure of mental health and 

Table 1 
Characteristics of included reviews.   

No. included reviews % 

Review Type 
Literature 25 16.8 
Meta-analysis 14 9.4 
Narrative 5 3.4 
Scoping 10 6.7 
Systematic 65 43.6 
Systematic narrative 3 2.0 
Systematic review and meta-analysis 11 7.4 
Other 16 10.7 
Population 
High-Income Countries (HIC) 65 43.6 
HIC and Low- and Middle-Income Countries (LMIC) 25 16.8 
LMIC 26 17.4 
Not specifieda 33 22.1 
Languages 
English only 65 43.6 
More than one language (including English) 26 17.4 
No restrictions 9 6.0 
Not specifieda 49 32.9 
No. Databases searched 
1 to 5 84 56.4 
6 to 10 34 22.8 
10 and above 1 0.7 
Not specifieda 30 20.1 
Level of Evidence 
Level 1 0 0 
Level 2 2 1.3 
Level 3 25 16.8 
Level 4 53 35.6 
Level 5 36 24.2 
Unknowna 33 22.1 
ROBIS Assessment 
Low 45 30.2 
High 34 22.8 
N/Ab 70 50.0 

Note. 
a Non-systematic reviews do not commonly report details of the population, 

languages, number of databases searched, and details of primary studies (which 
would be used to determine level of evidence). This explains the relatively high 
proportions of “not specified” and “unknown” reported above. 

b Only systematic reviews and meta-analyses were assessed using ROBIS, 
other types of review have been coded as “N/A”. 

I. Dougall et al.                                                                                                                                                                                                                                  



Social Science & Medicine 343 (2024) 116542

6

wellbeing – the most common measure by a significant margin. 
Conversely, there were very few reviews that focused solely on eudai-
monic wellbeing, which emphasises the experience of meaning and uses 
measures such as meaning in life, fulfilment, and purpose (n = 2; 1.2%). 
A number of reviews (n = 33; 22.1%) included facets of mental health 
and wellbeing that encompass both eudaimonic and hedonic compo-
nents (e.g., life satisfaction, subjective wellbeing, or quality of life). 
Aside from depression, other common measures included anxiety, life 
satisfaction, happiness, quality of life, subjective wellbeing, psycholog-
ical distress, and stress. 

The vast majority of reviews employed subjective measures of 
mental health and wellbeing (n = 123; 82.6%), and just two reviews 
employed both subjective and objective measures. This is consistent 
with common methods used to diagnose mental health conditions. 
Subjective measures were often validated tools used to capture mental 
health conditions such as anxiety and depression (e.g., GHQ-12: General 
Health Questionnaire, and CES-D: Center for Epidemiologic Studies 
Depression Scale). Reviews that included objective measures of mental 
health and wellbeing evaluated antidepressant treatment and health 
service utilisation in the general population. We were unable to deter-
mine whether measures of mental health and wellbeing were objective 
or subjective in 24 (16.1%) reviews. In terms of socioecological levels, 
all reviews employed measures of mental health and wellbeing at the 
individual level. Finally, considering the nature of mental health and 
wellbeing, although we could not deduce this from reviews, it is 
assumed that the vast majority of reviews will have used self-report 
measures of mental health and wellbeing, regardless of subjectivity or 
objectivity, or socioecological level. 

2.4. Does social class impact mental health and wellbeing? 

In what follows, we report findings for systematic reviews and meta- 
analyses. We briefly discuss findings from literature reviews, scoping 
reviews, narrative reviews, and other non-systematic types of reviews at 
the end of the Results section. We describe findings as ‘positive’ when 
there is evidence that markers of low (vs. high) social positions are 
associated with lower mental health and wellbeing. Conversely, we 
describe findings as ‘negative’ when there is evidence that markers of 
high (vs. low) social positions are associated with lower mental health 
and wellbeing. 

As shown in Table 3, there were 93 systematic reviews and meta- 
analyses. Of these reviews, most (n = 69; 74.2%) reported evidence 
linking different dimensions of social class to mental health and well-
being, whereby lower social positions were associated with poorer 
mental health and wellbeing (e.g., life satisfaction, subjective wellbeing, 
quality of life, depression, anxiety, psychological distress). Of these 69 
reviews, approximately equal proportions were assessed to have low and 
high risk of bias (low = 31; 44.9%; high = 27; 39.1%; N/A = 11; 15.9%). 
The strength of evidence provided by these reviews was assessed at JBI 
level 4. Overall, the evidence base for a significant positive relationship 
between social class and mental health and wellbeing was large but low 

quality. 
Some primary-level studies reported a statistically significant nega-

tive relationship, but no reviews concluded that the evidence for a 
negative relationship was the most convincing. Of the 21 reviews 
reporting inconclusive or non-significant findings, most were assessed to 
have a low risk of bias (low = 12; 57.1%; high = 7; 33.3%; N/A = 2; 
9.5%). Overall, the strength of evidence was assessed at JBI level 4 (from 
11 reviews); however, the strength of evidence could not be determined 
in almost half of reviews reporting inconclusive or non-significant 
findings due to the limited detail provided (n = 10; 47.6%). 

Looking at findings by subjective and objective measures of strati-
fication, we see that there are proportionately more reviews reporting 
positive associations among those using subjective measures (n = 6 of 7; 
85.7%), compared with objective measures (n = 18 of 28; 64.3%). 
However, this should be interpreted with caution as the number of re-
views using subjective measures is small. Among both groups, around a 
third of reviews were assessed to have a high risk of bias (subjective = 2 
of 7; 28.6%; objective = 10 of 28; 35.7%) and both were assessed to 
provide overall evidence at JBI level 4 (see Table 3). 

Considering socioecological level, reviews that considered stratifi-
cation at the individual-level (e.g., income, education, socioeconomic 
status) more often reported positive associations (n = 49 of 61; 80.3%) 
compared with those that used interpersonal-level (e.g., social capital; n 
= 2 of 5; 40.0%) or community-level measures (e.g., neighbourhood 
socioeconomic status, neighbourhood deprivation; n = 3 of 6; 50.0%). 
Reviews that included community-level measures were more often 
assessed to be low (vs. high) risk of bias and to provide overall evidence 
at JBI level 3. Conversely, reviews that only included interpersonal-level 
studies were more often assessed to be high risk of bias (vs. low) and to 
provide overall evidence at JBI level 4. 

In terms of the different facets of stratification, reviews that exam-
ined subjective social status (n = 7 of 8; 87.5%), socioeconomic status (n 
= 23 of 30; 76.7%), income (n = 26 of 35; 74.3%), social capital (n = 10 
of 14; 71.4%), economic resources (n = 9 of 13; 69.2%), and deprivation 
(n = 22 of 32; 68.8%) more often reported significant relationships with 
mental health and wellbeing when compared to reviews that examined 
education (n = 26 of 42; 61.9%), occupation (n = 16 of 32; 50.0%) or fell 
into the ‘other’ category (n =2 of 3; 66.7%). The strength of evidence 
provided was JBI level 4 for all facets of stratification and in a majority 
of cases derived from reviews with a high risk of bias. 

2.4.1. Best available evidence 
Of the 93 systematic reviews and meta-analyses, only two reviews 

provided evidence at JBI level 2, indicating experimental designs 
(Cooper and Stewart, 2020; McGrath et al., 2021). Cooper and Stewart 
(2020) concluded that household income affected children’s outcomes, 
including emotional development. Their review evaluated 54 primary 
studies, of which 18 were relevant to the current meta-review. However, 
this review was assessed to have a high risk of bias due to the selection 
procedures, and data collection and quality appraisal processes. 

The second review to provide level 2 evidence had a low risk of bias 

Table 2 
Correspondence table for different facets of stratification.   

1 2 3 4 5 6 7 8 9 

1. Income (53) 22 16 41 32 17 7 5 6 
2. Deprivation  (64) 9 20 19 19 5 6 4 
3. Economic resources (other)   (24) 16 13 4 6 3 2 
4. Education    (59) 38 23 6 4 6 
5. Occupation     (45) 20 4 4 6 
6. Socioeconomic status      (51) 4 4 4 
7. Subjective social status       (12) 3 0 
8. Social capital        (17) 0 
9. Other         (6) 

Note. Figures denote number of reviews (out of 149). Figures in brackets denote the total number of reviews for a given facet of stratification. All other figures show co- 
occurrences; that is, the number of times two facets of stratification were reviewed together. See text for representative examples of how the facets were measured. 
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Table 3 
Summary of the evidence for the relationship between stratification and mental health and wellbeing from systematic reviews and meta-analyses.   

No. reviews No. reviews reporting ROBIS assessmenta Review level of evidence Summary level of evidence 

Pos Neg Inc NS Unknown 

Facetb 

Income 35 26 0 6 0 3 LOW = 17; 
HIGH = 12; 
N/A = 6 

Level 1 = 0 
Level 2 = 1; 
Level 3 = 8; 
Level 4 = 12; 
Level 5 = 1; 
Unknown = 13 

Level 4 

Deprivation 32 22 0 4 1 5 LOW = 20; 
HIGH = 10; 
N/A = 2 

Level 1 = 0; 
Level 2 = 1; 
Level 3 = 9; 
Level 4 = 15; 
Level 5 = 0; 
Unknown = 7 

Level 4 

Economic resources (other) 13 9 0 4 0 0 LOW = 4; 
HIGH = 6; 
N/A = 3 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 1; 
Level 4 = 6; 
Level 5 = 1; 
Unknown = 5 

Level 4 

Education 42 26 0 7 5 4 LOW = 21; HIGH = 14; 
N/A = 7 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 10; 
Level 4 = 17; 
Level 5 = 0; 
Unknown = 15 

Level 4 

Occupation 32 16 0 7 2 7 LOW = 16; HIGH = 13; 
N/A = 3 

Level 1 = 0; 
Level 2 = 1; 
Level 3 = 7; 
Level 4 = 11; 
Level 5 = 1; 
Unknown = 12 

Level 4 

Socioeconomic status 30 23 0 4 2 1 LOW = 13; 
HIGH = 12; 
N/A = 5 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 6; 
Level 4 = 10; 
Level 5 = 0; 
Unknown = 14 

Level 4 

Subjective social status 8 7 0 0 0 1 LOW = 2; 
HIGH = 2; 
N/A = 4 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 2; 
Level 4 = 3; 
Level 5 = 0; 
Unknown = 3 

Level 4 

Social capital 14 10 0 2 1 1 LOW = 7, 
HIGH = 6; 
N/A = 1 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 1; 
Level 4 = 10; 
Level 5 = 0; 
Unknown = 3 

Level 4 

Other 3 2 0 0 0 1 LOW = 2; 
HIGH = 0; 
N/A = 1 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 0; 
Level 4 = 2; 
Level 5 = 0; 
Unknown = 1 

Level 4 

Stratification 
Measures 

Objective 28 18 0 6 2 2 LOW = 13; 
HIGH = 10; 
N/A = 5 

Level 1 = 0 
Level 2 = 1; 
Level 3 = 7; 
Level 4 = 8; 
Level 5 = 1; 
Unknown = 11 

Level 4 

Subjective 7 6 0 1 0 0 LOW = 3; 
HIGH = 2; 
N/A = 2 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 2; 
Level 4 = 4; 
Level 5 = 0; 
Unknown = 1 

Level 4 

(continued on next page) 
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Table 3 (continued )  

No. reviews No. reviews reporting ROBIS assessmenta Review level of evidence Summary level of evidence 

Pos Neg Inc NS Unknown 

Objective and subjective 10 7 0 3 0 0 LOW = 5; 
HIGH = 3; 
N/A = 2 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 3; 
Level 4 = 3; 
Level 5 = 0; 
Unknown = 4 

Level 4 

Unknown 48 38 0 6 3 1 LOW = 24; HIGH = 20; 
N/A = 4 

Level 1 = 0; 
Level 2 = 1; 
Level 3 = 10; 
Level 4 = 22; 
Level 5 = 0; 
Unknown = 15 

Level 4 

Socioecological level 

Individual 61 49 0 7 2 3 LOW = 30; HIGH = 21; 
N/A = 10 

Level 1 = 0; 
Level 2 = 2; 
Level 3 = 17; 
Level 4 = 23; 
Level 5 = 0; 
Unknown = 19 

Level 4 

Interpersonal 5 2 0 3 0 0 LOW = 1; 
HIGH = 3; 
N/A = 1 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 1; 
Level 4 = 2; 
Level 5 = 0; 
Unknown = 2 

Level 4 

Community 6 3 0 2 1 0 LOW = 4; 
HIGH = 2; 
N/A = 0 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 2; 
Level 4 = 1; 
Level 5 = 0; 
Unknown = 3 

Level 3 

Combination of levels 8 6 0 2 0 0 LOW = 6, 
HIGH = 2; 
N/A = 0 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 0; 
Level 4 = 8; 
Level 5 = 0; 
Unknown = 0 

Level 4 

Unknown 13 9 0 2 2 0 LOW = 4; 
HIGH = 7; 
N/A = 2 

Level 1 = 0; 
Level 2 = 0; 
Level 3 = 2; 
Level 4 = 3; 
Level 5 = 1; 
Unknown = 7 

Level 4 

Mental Health & Wellbeing Measures 

Objective 0 0 0 0 0 0 N/A N/A N/A 
Subjective 83 61 0 14 5 3 LOW = 39; HIGH = 31; 

N/A = 13 
Level 1 = 0; 
Level 2 = 0; 
Level 3 = 18; 
Level 4 = 34; 
Level 5 = 1; 
Unknown = 30 

Level 4 

Objective and subjective 2 1 0 1 0 0 LOW = 1; 
HIGH = 1; 
N/A = 0 

Level 1 = 0; 
Level 2 = 1; 
Level 3 = 1; 
Level 4 = 0; 
Level 5 = 0; 
Unknown = 0 

Level 3 

Unknown 8 7 0 1 0 0 LOW = 5; 
HIGH = 3; 
N/A = 0 

Level 1 = 0; 
Level 2 = 1; 
Level 3 = 3; 
Level 4 = 3; 
Level 5 = 0; 
Unknown = 1 

Level 3 

Overall 93 69 0 16 5 3 LOW = 45; HIGH = 34; 
N/A = 14 

Level 1 = 0; 
Level 2 = 2; 
Level 3 = 22; 
Level 4 = 37; 
Level 5 = 1; 
Unknown = 31 

Level 4 

Note. Pos = positive; Neg = negative; Inc = inconclusive; NS = non-significant; Unknown = unable to be determined. See text for how ‘positive’ and ‘negative’ findings 
are defined. 

a We could not assess risk of bias using ROBIS in non-systematic reviews, hence they are coded N/A. 
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and concluded that, based on a small number of primary studies, there 
was some evidence that mental health problems associated with finan-
cial insecurity could be reduced via interventions (McGrath et al., 2021). 
This review explored how community interventions could protect and 
promote the mental health of working-age adults experiencing financial 
uncertainty. Their measures of socioeconomic status included financial 
uncertainty related to (un)employment, personal debt and legal issues, 
housing security, and food insecurity. They used a relatively broad 
measure of mental health and included measures related to life satis-
faction, health service utilisation, and validated tools used to capture 
common mental disorders. The review included 15 primary studies, of 
which 8 were relevant to the current meta-review. 

Of 22 reviews that provided level 3 JBI evidence, indicating obser-
vational analytical studies including cohort studies with control groups 
and observational studies without control groups, 15 were considered to 
have a low risk of bias. Of these reviews, most (n = 10 of 15; 66.7%) 
suggested a statistically significant positive association between 
different dimensions of social class and mental health and wellbeing. 
Each review contained between 2 and 64 primary studies relevant to the 
current meta-review. Depression was included in the majority (n = 9 of 
10; 90.0%) of these reviews, and thus we can conclude that there is some 
evidence for class-based inequalities in depression. 

Breaking down the data by different facets of stratification, and 
focusing on reviews with a low risk of bias, there was good evidence for 
an association between deprivation and mental health and wellbeing, 
with seven reviews at JBI levels 2and 3 finding supportive evidence, and 
only one review at JBI level 3 reporting inconclusive findings. Evidence 
for a link between socioeconomic status and mental health and well-
being was also compelling (supportive: four reviews at JBI level 3; 
inconclusive: one review at JBI level 3). Subjective social status also 
yielded supportive evidence, but only based on one systematic review at 
JBI level 3. On the whole, evidence for a link between income and 
mental health and wellbeing was also favourable based on the afore-
mentioned review by Cooper and Stewart (2020) and three other re-
views at JBI level 3, although two systematic reviews at JBI level 3 
reported inconclusive findings. 

Evidence for a link between occupation and mental health and 
wellbeing was more tentative, with the best available evidence at JBI 
level 2 linking unemployment and precarious employment to a wors-
ening in mental health and wellbeing (McGrath et al., 2021). However, 
findings emerging from four other reviews at JBI level 3 were mixed 
(one positive; three inconclusive) and drew on a small number of pri-
mary studies. A similar picture emerged for education, with two reviews 
supporting a link with mental health and wellbeing, two reviews 
yielding inconclusive findings, and two reviews reporting a 
non-significant relationship (all at JBI level 3 and with a low risk of 
bias). 

The only systematic review that provided evidence for a link be-
tween economic resources (other than income and deprivation) at JBI 
level 3 with a low risk of bias was inconclusive. Finally, none of the 
reviews with a low risk of bias that examined social capital or other 
facets of stratification yielded evidence at JBI level 2 or 3, pointing to a 
lack of high-quality evidence linking these facets of stratification to 
differences in mental health and wellbeing. 

2.5. When and why is social class linked to mental health and wellbeing? 

Of the 93 systematic reviews and meta-analyses, 28 reviews included 
findings about factors that modulate the relationship between different 
dimensions of social class and mental health and wellbeing. In terms of 
socioecological level, half of these factors acted at the individual level (n 
= 14; 50.0%). We were unable to determine whether modulators were 
objective or subjective in a number of reviews (n = 12; 42.9%); however, 

the largest proportions that we could categorise were objective (n = 8; 
28.6%), or objective and subjective (n = 7; 25.0%). Overall, most evi-
dence for modulators was low quality at JBI level 4, indicating obser-
vational and cross-sectional study designs. The exception is evidence for 
moderation by geographic location and exposure to stress or trauma. 
Evidence in these areas was assessed at JBI level 3, indicating cohort or 
longitudinal study designs. Table 4 provides an overview of the most 
common modulators, Supplementary Materials Table S5 provides de-
tails of mechanisms identified by each review, and Fig. S1 provides 
examples of mediation and moderation. 

2.5.1. Demographic 
Overall, all reviews that explored age, gender, or ethnicity reported it 

as a moderator. However, there was no consistent evidence to support 
significant moderations of the relationship between social class and 
mental health and wellbeing. Considering age, half of the relevant re-
views reported inconclusive or non-significant findings (n = 4). Of those 
reviews that reported significant findings, two reported a stronger as-
sociation among (relatively) younger people (Pinquart and Sörensen, 
2000; Reiss, 2013), whilst one reported a stronger association among 
(relatively) older people (Trudell et al., 2021). Similarly, there was no 
consistent evidence that gender moderated the relationship between 
social class and mental health and wellbeing. Most reviews reported 
inconclusive findings (n = 6), with two reviews reporting a significantly 
stronger association among men (Pinquart and Sörensen, 2000; 
Wetherall et al., 2019). Just two reviews explored ethnicity as a 
moderator; one reported some support for a stronger association among 
ethnic majority groups (Zell et al., 2018), and the other reported 
inconclusive findings (Kim, 2008). 

2.5.2. Socioeconomic 
Evidence suggested significant moderation and mediation by various 

socioeconomic factors. Eight reviews explored socioeconomic modera-
tors. These reviews examined stratification in terms of neighbourhood 
deprivation, social capital, and subjective social status. Five reviews 
reported weaker associations with mental health and wellbeing for those 
higher in socioeconomic status (n = 2; Visser et al., 2021; Zell et al., 
2018), higher in education (n = 2; Howell and Howell, 2008; Wetherall 
et al., 2019), or those in less deprived households (n = 1; Uphoff et al., 
2013). Two reviews reported inconclusive or non-significant findings 
(Barnett et al., 2018; Kim, 2008), and one review reported stronger as-
sociations in those with more wealth (Tan et al., 2020). Three reviews 
explored mediation via subjective socioeconomic status and all reported 
significant indirect effects through subjective socioeconomic status or 
self-rated economic status (Tan et al., 2020; Villalonga-Olives and 
Kawachi, 2017; Wetherall et al., 2019). Only one review reported 
mediation via objective socioeconomic status and reported that educa-
tion indirectly influenced quality of life through income (Chen et al., 
2013). 

2.5.3. Methodological 
Overall, there was some evidence of moderation by measures of 

stratification and measures of mental health and wellbeing; however, 
evidence suggesting moderation by study quality and population was 
inconclusive. One review reported that the relationship was strongest 
when economic status was defined as wealth (a ‘stock’ variable), instead 
of as income (a ‘flow’ variable) – a finding that conflicts with our 
assessment of the best available evidence for these two facets of strati-
fication (i.e., economic resources vs. income), as discussed above 
(Howell and Howell, 2008). Another review reported that the presence 
of range restriction (i.e., when a subset of data values is included in an 
analysis instead of the full range of possible values) was associated with 
larger correlations between income and depressive symptoms, and with 

b Many reviews included more than one facet of stratification. 
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Table 4 
Summary of the evidence for common factors modulating the relationship between stratification and mental health and wellbeing.   

No. 
reviews 

Mediation or 
moderation 

Summarised findings ROBIS 
assessmenta 

Level of 
evidence 

Summary level of 
evidence 

Demographic 
Age 7 Mod Inconclusive Low = 4; Level 1 = 0; Level 4 

High = 1; Level 2 = 0; 
N/A = 2 Level 3 = 1; 

Level 4 = 4; 
Level 5 = 0; 
Unknown = 2 

Gender 8 Mod Inconclusive Low = 6; Level 1 = 0; Level 4 
High = 1; Level 2 = 0; 
N/A = 1 Level 3 = 1; 

Level 4 = 5; 
Level 5 = 0; 
Unknown = 2 

Ethnicity 2 Mod Inconclusive Low = 0; Level 1 = 0; Level 4 
High = 1; Level 2 = 0; 
N/A = 1 Level 3 = 0; 

Level 4 = 2; 
Level 5 = 0; 
Unknown = 0 

Socioeconomic 
Socioeconomic status/ 

income/education 
9 Mod (n = 8); Med 

(n = 1) 
Moderation: some evidence for stronger 
association with lower social class 
Mediation: Significant via income 

Low = 4; Level 1 = 0; Level 4 
High = 2; Level 2 = 0; 
N/A = 3 Level 3 = 0; 

Level 4 = 6; 
Level 5 = 0; 
Unknown = 3 

Subjective socioeconomic 
status 

3 Med Significant mediation via subjective 
socioeconomic status 

Low = 1; Level 1 = 0; Level 4 
High = 1; Level 2 = 0; 
N/A = 1 Level 3 = 0; 

Level 4 = 2; 
Level 5 = 0; 
Unknown = 1 

Methodological 
Measures of stratificationb 2 Mod Both significant Low = 0; Level 1 = 0; Unknown 

High = 0; Level 2 = 0; 
N/A = 2 Level 3 = 0; 

Level 4 = 0; 
Level 5 = 0; 
Unknown = 2 

Measures of wellbeingc 3 Mod Significant (n = 2). 
Non-significant (n = 1) 

Low = 0; Level 1 = 0; Unknown 
High = 0; Level 2 = 0; 
N/A = 3 Level 3 = 0; 

Level 4 = 0; 
Level 5 = 0; 
Unknown = 3 

Study qualityd 2 Mod Inconclusive Low = 0; Level 1 = 0; Level 4 
High = 0; Level 2 = 0; 
N/A = 2 Level 3 = 0; 

Level 4 = 1; 
Level 5 = 0; 
Unknown = 1 

Population 5 Mod Inconclusive Low = 1; Level 1 = 0; Level 3 
High = 0; Level 2 = 0; 
N/A = 4 Level 3 = 1; 

Level 4 = 1; 
Level 5 = 0; 
Unknown = 3 

Psychosocial 
Sense of control 2 Med Significant mediation via sense of control Low = 1; Level 1 = 0; Level 4 

High = 1; Level 2 = 0; 
N/A = 0 Level 3 = 0; 

Level 4 = 2; 
Level 5 = 0; 
Unknown = 0 

Social capital 5 Med Significant mediation via social capital (n = 3) 
Mixed results (n = 2) 

Low = 3; Level 1 = 0; Level 4 
High = 2; Level 2 = 0; 
N/A = 0 Level 3 = 1; 

Level 4 = 4; 
Level 5 = 0; 
Unknown = 0 

Exposure to stress or trauma 
Exposure to stress or trauma 7 Mod (n = 3) 

Med (n = 5) 
Moderation: Inconclusive 
Mediation: significant via negative experiences 

Low = 2; Level 1 = 0; Level 3 
High = 3; Level 2 = 0; 

(continued on next page) 
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smaller correlations between years of education and depressive symp-
toms (Korous et al., 2022). 

Three reviews explored how measures of mental health and well-
being may modify inequalities in mental health and wellbeing. One re-
ported that the relationship between economic status and subjective 
wellbeing was strongest when subjective wellbeing was measured as life 
satisfaction (a cognitive assessment), instead of as happiness (an 
emotional assessment; Howell and Howell, 2008). Another review re-
ported stronger associations when measures of depression had higher 
measurement reliability, and using the CES-D scale consistently pro-
duced the strongest correlations (Korous et al., 2022). The final review 
reported no significant differences between measures of depression, 
psychological wellbeing, and psychological variables (e.g., self-esteem; 
Quon and McGrath, 2014). Two reviews explored whether results var-
ied by study quality; however, overall findings were inconclusive. Whilst 
one review reported stronger associations among lower quality studies 
(Zell et al., 2018), the other reported no significant differences by study 
quality (Quon and McGrath, 2014). 

In terms of population, one review reported that inequalities were 
most pronounced in North American samples, which primarily consisted 
of people from the United States, compared to samples from other 
continents (Zell et al., 2018). However, another review reported that the 
average economic status–subjective wellbeing effect size was strongest 
among low-income (vs. high-income) developing economies (Howell 
and Howell, 2008). One review reported that in moderation analyses, 
associations strengthened as samples increased in population density, 
decreased in income inequality, and decreased in relative social mobility 
(Tan et al., 2020). However, another review makes the crucial point that 
whilst results seem to vary by geographic regions, this may not be that 
useful due to heterogeneity between studies conducted in different lo-
cations (Quon and McGrath, 2014). Finally, one review explored 
whether results varied by rurality (vs. urbanicity); however, they report 
inconclusive results (Trudell et al., 2021). 

2.5.4. Psychosocial 
Evidence suggested mediation by psychosocial factors. Five reviews 

explored various aspects of social capital as a mediator in the relation-
ship between different facets of stratification and mental health and 
wellbeing. Of these reviews, most reported that social capital (e.g., so-
cial support) buffers the impact of lower economic capital – oper-
ationalised as socioeconomic status or socioeconomic environment – on 
mental health (n = 3; Kim, 2008; Read et al., 2016; Trudell et al., 2021), 
whilst two reviews reported mixed findings that depended upon the type 
of social capital examined (Handley, 2019; Uphoff et al., 2013). These 
reviews suggested that particular aspects of social capital could be 
detrimental. For example, for deprived households, ‘bonding’ social 

capital (e.g., attachment to neighbourhood) was associated with higher 
reporting of common mental disorder. However, ‘bridging’ social capital 
(e.g., contact amongst local friends) was associated with lower reporting 
of common mental disorders. 

Two reviews explored sense of control (e.g., agency, mastery, sense 
of coherence) as a mechanism and both reported it to be significant. One 
review reported that 7 of 8 primary studies that had included sense of 
control reported significant findings (Frankham et al., 2020; see also 
Chen et al., 2013). 

2.5.5. Exposure to stress and trauma 
Overall, evidence suggested that exposure to stress and trauma 

mediated the relationship between different dimensions of social class 
and mental health and wellbeing, but evidence for moderation was 
inconclusive. Seven reviews explored the impact of stress and trauma. 
Four reviews reported that the link between stratification and mental 
health and wellbeing was mediated by increased stress, including stress 
arising from negative experiences (Chen et al., 2013), greater exposure 
to trauma (Peverill et al., 2021), adverse working conditions (Hoven and 
Siegrist, 2013), and life course transitions related to family, income, and 
employment (Visser et al., 2021). One review explored whether the 
timing of early life stress moderated the relationship between depriva-
tion and wellbeing, but findings were non-significant (LeMoult et al., 
2020). One review reported that family socioeconomic status had 
moderating effects between academic stress and depression, where 
students with high family socioeconomic status had lower rates of 
depression (Wen and Hu, 2022). Finally, one review explored various 
life course models in explaining the relationship between adverse so-
cioeconomic experiences and mental health and wellbeing. They re-
ported evidence for an overall relationship, but mixed results were 
found for each life course model (Niedzwiedz et al., 2012). 

2.5.6. Physical health and health behaviours 
Overall, there was no consistent evidence suggesting mediating or 

moderating effects of physical health and health behaviours. Four re-
views explored the potential mediating and moderating role of physical 
health and health behaviours. Two reviews reported significant media-
tion via knowledge of health care and health-related behaviours, 
respectively (Chen et al., 2013; Read et al., 2016). One review explored 
mediation via physical health, but findings were inconclusive (Trudell 
et al., 2021). One review explored a number of medical conditions and 
functional health; however, neither contributed to inequalities in mental 
health and wellbeing (Barnett et al., 2018). 

2.5.7. Less common mechanisms 
Two reviews exploring seasonality (e.g., wet vs. dry season) and 

Table 4 (continued )  

No. 
reviews 

Mediation or 
moderation 

Summarised findings ROBIS 
assessmenta 

Level of 
evidence 

Summary level of 
evidence 

N/A = 2 Level 3 = 2; 
Level 4 = 2; 
Level 5 = 0; 
Unknown = 3 

Physical health and health behaviours 
Physical health and health 

behaviours 
4 Mod (n = 1) 

Med (n = 3) 
Moderation: non-significant 
Mediation: inconclusive 

Low = 3; Level 1 = 0; Level 4 
High = 1; Level 2 = 0; 
N/A = 0 Level 3 = 1; 

Level 4 = 2; 
Level 5 = 0; 
Unknown = 1 

Note. 
a We could not assess risk of bias using ROBIS in non-systematic meta-analyses, hence they are coded N/A. 
b “Measures of stratification” assesses whether the relationship with mental health and wellbeing varies depending on the facet of stratification used as a predictor. 
c “Measures of wellbeing” assesses whether the social gradient varies depending on the aspect of mental health and wellbeing captured as an outcome. 
d “Study quality” assesses whether the relationship between stratification and mental health and wellbeing varies depending on the methodological robustness or 

quality of the primary studies. 
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welfare interventions, respectively, provided evidence at JBI level 3; 
both reported inconclusive findings (Simpson et al., 2021; Trudell et al., 
2021). The remaining reviews provided evidence at JBI level 4 (n = 11) 
or did not provide details of primary studies to allow quality assessments 
(n = 5). As a result, there was some limited evidence to suggest factors 
such as cognitive skills, decision making, quality of food, leisure, and 
health, personality traits, management of difficulties, family processes 
and functioning, receipt of public assistance, resources that support 
cognitive, social, emotional, and physical development, controlling 
behaviour, emotional dysregulation, rumination, social anxiety, and 
neighbourhood socioeconomic status acted as mechanisms. Findings for 
mediation by self-esteem were inconclusive, and findings for modera-
tion by years of residence in a neighbourhood were non-significant. See 
Supplementary Materials Table S5 for further details. 

2.5.8. Best available evidence 
One review exploring mechanisms was assessed at JBI level 2 with a 

low risk of bias (McGrath et al., 2021). This review explored community- 
and society-level interventions related to welfare and advice services 
located in healthcare settings, social prescribing, debt advice services, 
food insecurity interventions, and active labour market programmes. 
From a small number of primary studies without a high risk of bias, there 
was some evidence that financial insecurity and associated mental 
health problems were amenable to change. 

Four reviews exploring mechanisms were assessed to provide evi-
dence at JBI level 3 with a low risk of bias. Trudell et al. (2021) explored 
the relationship between food insecurity and mental health. The review 
reported significant moderation by age - an individual-level variable, 
whereby the association was stronger among older people. The review 
also reported quantitative and qualitative support for the role of social 
networks – an interpersonal-level variable - as a buffer in the relation-
ship between food insecurity and mental health. Findings for gender, 
physical health, and rural (vs. urban) environment were inconclusive. 
Simpson et al. (2021) evaluated interventions related to society-level 
financial policies. The review found no conclusive evidence that the 
expansion of financial policies, such as tax credits, child benefits, and 
retirement funds, improved mental health and wellbeing. However, the 
contraction of social assistance programmes had a negative impact on 
depression. 

Guan et al. (2022) explored more comprehensive pathways in the 
relationship between financial stress and depression. The reviewed ev-
idence supports the social causation pathway, whereby individuals who 
have low income are more likely to be exposed to economic uncertainty, 
unhealthy lifestyles, worse living environments, deprivation, malnutri-
tion, and decreased social capital among other things, which in turn 
impacts depression. Guan et al. (2022) also reported that depression 
might increase expenditure on healthcare, reduce productivity, and lead 
to unemployment, as well as an association with social stigma, all of 
which were related to lower levels of income. Overall, this review 
highlights a variety of mechanisms that act in the bidirectional rela-
tionship between financial stress and depression. 

Niedzwiedz et al. (2012) explored how early or later life exposure to 
low socioeconomic position (also known as life course models) might 
influence quality of life. Generally, evidence indicated an overall rela-
tionship, but mixed results were found for each life course model. Some 
evidence was found to support the latent model among women (but not 
among men), whereby adverse socioeconomic circumstances during 
childhood have an independent, detrimental effect on quality of life. 
Social mobility models were supported in some studies, but overall ev-
idence suggested little to no effect. Findings for the accumulation model, 
where adverse socioeconomic experiences have a cumulative, dos-
e–response effect on later outcomes, and pathway effects, which suggest 
that the influence of childhood socioeconomic status is attenuated after 
considering later conditions, were inconclusive due to a lack of primary 
studies. 

2.6. Non-systematic reviews 

2.6.1. Relationship between social class and mental health and wellbeing 
There were 56 reviews that were neither systematic reviews nor 

meta-analyses. In line with the reviews discussed above, the majority 
reported an overall positive, statistically significant relationship be-
tween stratification and mental health and wellbeing (n = 42; 75.0%), a 
few reported a non-significant relationship (n = 4; 7.1%) or inconclusive 
findings (n = 7; 12.5%), and none reported a negative relationship. We 
could not determine overall findings from 3 reviews (5.4%). However, 
this evidence was lower quality, with just 4 reviews (7.1%) providing 
JBI level 3 evidence, and 51 reviews providing evidence at JBI levels 4 
and 5 (level 4 = 16, 28.6%; level 5 = 35, 62.5%). 

2.6.2. Mechanisms 
Of the 56 reviews, 27 (48.2%) reported mechanisms in the rela-

tionship. Around a third (n = 10; 37.0%) discussed mechanisms that 
were commonly cited by systematic reviews. For example, age, gender, 
social support, sense of control, and stress. However, many reviews (n =
16; 59.3%) also discussed mechanisms that were not commonly cited by 
systematic reviews. This included parental mental health, parenting 
practices and family conflict, socioeconomic position of school, neigh-
bourhood social capital, and biological pathways involving epigenetic 
change and biomarkers. However, as noted above, most of the evidence 
was rated low quality at JBI levels 4 and 5 (level 4 = 8, 29.6%; level 5 =
18, 66.7%). The exception is one scoping review rated at JBI level 3, 
which explored energy poverty and mental health, and reviewed in-
terventions related to energy efficiency and heating improvements 
(Ballesteros-Arjona et al., 2022). The review found mixed evidence that 
energy efficiency improvements reduced mental health inequalities, and 
no evidence that heating improvements had any beneficial effects. 
Overall, whilst non-systematic reviews may suggest ways in which social 
class is associated with mental health and wellbeing, the evidence base 
is low quality at JBI level 4 and 5 (i.e., observational studies or expert 
opinion). Notably, non-systematic reviews provided lower quality evi-
dence than the evidence presented by systematic reviews and 
meta-analyses discussed above. 

3. Discussion 

In the current meta-review, we found a large body of low-quality 
evidence linking social class to mental health and wellbeing. 
Commonly, the strength of the synthesised evidence was assessed at JBI 
levels 4 and 5, indicating non-experimental research such as cross- 
sectional study designs and expert opinion. Only two reviews provided 
higher quality evidence at JBI level 2 (i.e., quasi-experimental study 
designs). The first review found evidence of a relationship between 
higher household income and better childhood mental health and 
wellbeing (Cooper and Stewart, 2020). The second reported evidence 
from a small number of studies that financial insecurity and associated 
mental health problems could be amenable to change via effective in-
terventions (McGrath et al., 2021). The finding with the most robust 
evidence base was for the relationship between lower social positions 
and an increased risk of depression, which was supported by 9 reviews 
assessed at JBI level 3, indicating non-experimental research such as 
longitudinal or cohort study designs, with a low risk of bias. There was 
no compelling evidence for a statistically significant relationship in the 
opposite direction. 

In terms of different facets of stratification, the best available evi-
dence suggests that deprivation (e.g., poverty, financial stress), socio-
economic status (as a summary index), income, and subjective social 
status are consequential for individuals’ mental health and wellbeing. In 
contrast, high-quality evidence for the roles of education, occupation, 
other economic resources (e.g., wealth, affluence), and social capital 
was either lacking or inconclusive. In terms of socioecological level, 
social stratification was most often measured at the individual level, as 
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opposed to the interpersonal or community level. 
To explore when and why social class is linked to mental health and 

wellbeing, we evaluated the evidence for moderators and mediators. 
However, as above, evidence was commonly provided at JBI level 4, 
indicating cross-sectional study designs. Considering when social class 
may impact mental health and wellbeing (i.e., moderators), we found no 
consistent pattern by demographic characteristics such as age, gender, 
or ethnicity. We found some evidence for socioeconomic moderators (e. 
g., education, income), whereby the association between some facets of 
stratification (e.g., subjective social status, social capital) and mental 
health and wellbeing was weaker among those with higher education or 
income. 

In exploring why social class can impact mental health and wellbeing 
(i.e., mediators), we found some evidence that subjective socioeconomic 
factors (e.g., subjective social status), sense of control, and social capital 
mediated the relationship between indices of social stratification and 
mental health and wellbeing. We also found some evidence to suggest 
those with lower social positions experienced increased stress, including 
negative experiences, greater exposure to trauma, financial stress, and 
adverse working conditions, which negatively impacted mental health 
and wellbeing. Whilst some reviews explored the mediating role of 
physical health, findings were inconclusive. Overall, when we reviewed 
when and why different dimensions of social class are associated with 
mental health and wellbeing, we found that previous research had more 
often explored the when (i.e., moderation), as opposed to the why (i.e., 
mediation). In terms of the socioecological model, mechanisms most 
often focused on the individual level. However, we also found high- 
quality evidence that social networks acting at the interpersonal level, 
and welfare and advice services acting primarily at the community level 
can alleviate inequalities in mental health and wellbeing, whereas the 
contraction of social assistance programmes acting at the societal level 
can have a negative impact. 

3.1. Implications and future directions 

Overall, we found evidence pointing to a significant positive rela-
tionship between social class and mental health and wellbeing, which 
aligns with findings from other meta-reviews (Ehsan et al., 2019; Lund 
et al., 2018). However, while there was evidence for class-based in-
equalities in depression, in line with Lund et al. (2018), we found a lack 
of high-quality evidence linking social class to other facets of mental 
health and wellbeing. To advance this line of work, future reviews 
should report information related to the primary study designs, to allow 
an assessment of the strength of evidence. 

Extending previous meta-reviews, we adopted a broad perspective 
on social class, examining different facets of stratification arising from 
economic, social, and cultural capitals (Bourdieu, 1986). In doing so, we 
found that the current evidence base for a social gradient in mental 
health and wellbeing is more robust for some facets of stratification 
(deprivation, socioeconomic status, income, subjective social status) 
than for others (education, occupation, economic resources, social 
capital). Evidently, this does not imply that education, occupation, 
economic resources, or social capital are inconsequential for in-
dividuals’ mental health and wellbeing. Putting the quality of the evi-
dence aside, the majority of reviews examining these latter facets of 
stratification found evidence for class-based inequalities. However, 
there is a need for further high-quality evidence to arrive at a firm 
conclusion. To provide examples of such evidence, primary studies have 
provided evidence at JBI level 1 through use of a randomised controlled 
trial to evaluate the impact of cash transfer interventions on wellbeing 
(Baird et al., 2013; Courtin et al., 2018). 

In identifying mechanisms that modulate the relationship between 
social class and mental health and wellbeing, we found that whilst some 
research had explored moderating factors, less research had explored 
mediating factors. Meta-reviews in related areas focused on moderation 
through the evaluation of interventions to reduce health inequalities 

(McGowan et al., 2021; Shah et al., 2021). In line with this, we found 
evidence supporting the role of community interventions and social 
networks (McGrath et al., 2021), but also found some evidence that 
socioeconomic factors such as income and education may buffer the 
impact of lower subjective social status and lower social capital. These 
findings highlight the need for more research into how different forms of 
stratification at different socioecological levels combine to shape peo-
ple’s class identity, and what the consequences are for people’s mental 
health and wellbeing (cf. Manstead et al., 2020). 

To our knowledge, no meta-reviews have been published that 
explore mediators. The current meta-review suggests that psychosocial 
factors, such as sense of control and social capital, and exposure to stress 
or trauma could play a mediating role. Identifying when and why social 
class impacts mental health and wellbeing is an essential step so we can 
devise effective strategies and policies to reduce inequalities in mental 
health and wellbeing. Future research in this area should focus on 
providing high-quality evidence for moderations and mediations. 

Prior research suggests that inequalities in mental health do not only 
stem from individual behaviours or genetics, but also from policies and 
structures present in the wider environment (Kim et al., 2022; Niedz-
wiedz et al., 2016). Using the socioecological framework highlighted 
that many reviews examined stratification at the individual level. 
Likewise, around half of mechanisms acted at the individual level, as 
opposed to the interpersonal or community level. The limited evidence 
that does exist suggests that the social and political environment can 
impact class-based inequalities in mental health and wellbeing. Further 
research is needed to understand the multiple ways in which social class 
manifests and impacts mental health and wellbeing. 

Considering the different forms of capital, we see that economic 
capital has been most commonly explored through measures such as 
income, poverty, and wealth. There is also substantial literature 
exploring ‘social capital’ (Ehsan et al., 2019); however, this term has 
been used in a variety of ways, which do not always align with Bour-
dieu’s definition (1986). For example, social capital has been used to 
describe religiosity, civic engagement, and trust in others (McPherson 
et al., 2014). Whilst research has often considered ‘social capital’ to be a 
measure of social network, it has rarely considered the status of the 
people in the network and the potential resources available to an indi-
vidual because of this. Cultural capital has most commonly, and perhaps 
only, been measured via education. Health research measuring cultural 
capital in alternative ways is scarce. Preliminary cross-sectional findings 
from primary studies suggest that, unlike economic and social capital, 
cultural capital may not be associated with mental health and wellbeing 
(Pinxten and Lievens, 2014). The present research highlights the need to 
examine different forms of capital and dimensions of social class to 
determine their relative contributions to individuals’ mental health and 
wellbeing. 

In the current work, we found that objective measures of stratifica-
tion were used more often than subjective measures. A meta-analysis of 
357 studies reported that the association between subjective socioeco-
nomic status and wellbeing was larger than the association between 
objective socioeconomic status and wellbeing (Tan et al., 2020). 
Considering this, it is unfortunate that we could not identify whether 
subjective or objectives measures of stratification were used in a large 
proportion of reviews. For this reason, we would encourage authors to 
provide this crucial level of detail in future reviews to allow for research 
exploring the relationship between these concepts. 

A large proportion of work explored how stratification is associated 
with positive and negative affect and, in particular, depression. There is 
a lack of research exploring eudaimonic dimensions of mental health 
and wellbeing that emphasise meaning, and capture aspects such as 
purpose and fulfilment. Previous research suggests that socioeconomic 
status may be more strongly associated with eudaimonic components of 
wellbeing, such as purpose in life, than with hedonic aspects of well-
being, such as positive affect (Ryff et al., 2021). To gain a more complete 
understanding of class-based inequalities in mental health and 
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wellbeing, future research should examine both hedonic and eudai-
monic components of wellbeing. 

The current meta review also revealed that a large focus has been on 
HICs, and as a result, the evidence base has likely disproportionately 
excluded relevant primary research from LMICs. This is important as the 
features of social class explored among HICs may not be useful in-
dicators for LMICs. For example, one review included measures such as 
the number and value of household and farm assets because fewer 
people living in LMICs earn a regular income as is common in HICs 
(Howell and Howell, 2008). In this instance, assets may be a more useful 
indicator than income. Future research should ensure that LMICs are 
included where possible, to determine the generalisability of findings 
and to allow assessment between, as well as within, LMICs and HICs. 

3.2. Strengths and limitations of the current work 

The current work has several strengths. As the first meta-review 
exploring social class and mental health and wellbeing, this work pro-
vides a comprehensive overview of (1) the overall relationship between 
social class stemming from economic, social, and cultural capital and 
mental health and wellbeing, (2) the mechanisms that act in this rela-
tionship, and (3) the strength of evidence provided by the research. 
Previously, meta-reviews had focused on specific aspects of social class 
and had not explored factors that may modulate the relationship. 
Considering the growing cost of poor mental health and wellbeing to the 
global economy and rising economic inequality (Chancel et al., 2022; 
The Lancet Global Health, 2020), there is a pressing need to understand 
the underlying determinants. The current meta-review provides key 
insights into this area, identifies priority areas for future research, and 
provides methodological recommendations to move research in this 
field forward. 

Despite these strengths, the current work has some limitations. First, 
primary studies could have been included in multiple reviews, which 
may have led to an overrepresentation of those findings in the current 
meta-review. To address this common limitation of meta-reviews, we 
relied upon quality of evidence to indicate confidence in findings, as 
opposed to the number of significant primary studies. Second, the cur-
rent meta review only included English language reviews, therefore, we 
may have excluded relevant reviews that were published in other lan-
guages. Finally, a limitation of all reviews and meta-reviews is publi-
cation bias. Primary studies with non-significant or inconclusive results 
may not have been published, which may have skewed overall findings 
reported within the reviews synthesised in our meta-review. Further, as 
reviews explore particular topics within a research area, there may be 
some topics that are not represented in the current work due to the lack 
of a published review, rather than a lack of primary studies. 

Different disciplines and research traditions have adopted different 
perspectives on social class. Some have taken a broad view equating 
social class to the possession and use of different capitals, some have 
adopted a somewhat narrower view equating social class to socioeco-
nomic status, and yet some reserve the term for classifications arising 
from people’s employment relations (Veenstra, 2007). Our meta-review 
of different facets of stratification bears relevance for proponents of 
different research traditions. Nevertheless, the picture that emerged is a 
snapshot of the literature, which does not readily lend itself to a com-
parison of different theoretical approaches (for recent primary research 
attempting such a juxtaposing, see Whitley et al., 2022). Relatedly, most 
reviews implicitly or explicitly took a social gradient approach exam-
ining stratification on a continuum that ranges from low to high. Only 
two non-systematic reviews also summarised a small number of primary 
studies that explicitly deviated from this approach (Cerigo and Ques-
nel-Vallée, 2017; Muntaner et al., 2007). For pragmatic reasons, evi-
dence arising from work that did not follow a social gradient approach 
was classified under the ‘other’ category of stratification. Exclusion of 
this work does not change the conclusions of the present meta-review, 
which speaks to the large body of work that adopted a social gradient 

perspective. 

4. Conclusion 

A large but low-quality evidence-base suggests that social class is 
linked to mental health and wellbeing with the strongest available evi-
dence linking lower social positions to an increased risk of depression. 
There is high-quality evidence linking deprivation, socioeconomic status 
(as a summary index), income, and subjective social status to mental 
health and wellbeing. However, high-quality evidence for the roles of 
education, occupation, other economic resources (e.g., wealth, afflu-
ence), and social capital is currently limited. There was some evidence 
for mediating effects via psychosocial mechanisms (e.g., sense of control 
and social capital) and experience of stress (e.g., exposure to trauma, 
financial stress, and adverse working conditions). There was also some 
evidence for moderations, whereby the association between some facets 
of stratification (e.g., subjective social status, social capital) and mental 
health and wellbeing was weaker among those with higher socioeco-
nomic status. From a socioecological perspective, most reviews had 
employed individual-level measures (e.g., income, education), as 
opposed to interpersonal- (e.g., social capital) or community-level (e.g., 
neighbourhood deprivation) measures. Further, most reviews had 
explored hedonic aspects of mental health and wellbeing (e.g., happi-
ness, depression, emotional affect), as opposed to eudaimonic aspects (e. 
g., purpose, fulfilment). Overall, however, a key finding from this meta- 
review concerns the low quality of the evidence base in this area, which 
primarily consists of cross-sectional, longitudinal, and cohort studies. 
Future research employing experimental or quasi-experimental 
methods, and systematic reviews with a low risk of bias, are necessary 
to determine with greater certainty how, when, and why social class 
impacts mental health and wellbeing. 

Funding statement 

This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors. 

CRediT authorship contribution statement 

Isla Dougall: Conceptualization, Data curation, Formal analysis, 
Investigation, Methodology, Project administration, Validation, Visual-
ization, Writing – original draft, Writing – review & editing. Milica 
Vasiljevic: Conceptualization, Data curation, Investigation, Methodol-
ogy, Project administration, Resources, Supervision, Validation, Visu-
alization, Writing – original draft, Writing – review & editing. Jack D. 
Wright: Formal analysis, Validation, Writing – original draft, Writing – 
review & editing, Investigation. Mario Weick: Conceptualization, Data 
curation, Formal analysis, Investigation, Methodology, Project admin-
istration, Resources, Supervision, Validation, Visualization, Writing – 
original draft, Writing – review & editing. 

Declaration of competing interest 

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper. 

Data availability 

No data was used for the research described in the article. 

Appendix A. Supplementary data 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.socscimed.2023.116542. 

I. Dougall et al.                                                                                                                                                                                                                                  

https://doi.org/10.1016/j.socscimed.2023.116542
https://doi.org/10.1016/j.socscimed.2023.116542


Social Science & Medicine 343 (2024) 116542

15

References 

Allen, J., Balfour, R., Bell, R., Marmot, M., 2014. Social determinants of mental health. 
Int. Rev. Psychiatr. 26 (4), 392–407. https://doi.org/10.3109/ 
09540261.2014.928270. 

Alvarez, E.C., Kawachi, I., Romani, J.R., 2017. Family social capital and health - a 
systematic review and redirection. Sociol. Health Illness 39 (1), 5–29. https://doi. 
org/10.1111/1467-9566.12506. 

Aromartis, E., Fernandez, R., Godfrey, C., Holly, C., Khalil, H., Tungpunkom, P., 2020. 
Chapter 10: umbrella reviews. In: Aromataris, E., Z, M. (Eds.), JBI Manual for 
Evidence Synthesis. JBI. https://doi.org/10.46658/JBIMES-20-11. 

Bai, X., Li, Z., Chen, J., Liu, C., Wu, X., 2020. Socioeconomic inequalities in mental 
distress and life satisfaction among older Chinese men and women: the role of family 
functioning. Health Soc. Care Community 28 (4), 1270–1281. https://doi.org/ 
10.1111/hsc.12960. 
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Martín Ruiz, E., Peralta, A., Cabrera León, A., Mateo Rodríguez, I., Daponte- 
Codina, A., Marí-Dell’Olmo, M., 2022. What are the effects of energy poverty and 
interventions to ameliorate it on people’s health and well-being?: a scoping review 
with an equity lens. Energy Res. Social Sci. 87 https://doi.org/10.1016/j. 
erss.2021.102456. 

Barnett, A., Zhang, C.J.P., Johnston, J.M., Cerin, E., 2018. Relationships between the 
neighborhood environment and depression in older adults: a systematic review and 
meta-analysis. Int. Psychogeriatr. 30 (8), 1153–1176. https://doi.org/10.1017/ 
s104161021700271x. 

Becker, L.A., Oxman, A.D., 2008. Overviews of reviews. In: Higgins, J.P.T., Green, S. 
(Eds.), Cochrane Handbook for Systematic Reviews of Interventions. John Wiley & 
Sons, pp. 607–631. 

Bourdieu, P., 1986. The forms of capital. In: Richardson, J. (Ed.), Handbook of Theory 
and Research for the Sociology of Education. Greenwood, pp. 241–258. 

Bramer, W.M., Giustini, D., de Jonge, G.B., Holland, L., Bekhuis, T., 2016. De-duplication 
of database search results for systematic reviews in EndNote. J. Med. Libr. Assoc. 
104 (3), 240–243. https://doi.org/10.3163/1536-5050.104.3.014. 

Bronfenbrenner, U., 1977. Toward an experimental ecology of human development. Am. 
Psychol. 32 (7), 513–531. https://doi.org/10.1037/0003-066X.32.7.513. 

Bruening, M., Dinour, L.M., Chavez, J.B.R., 2017. Food insecurity and emotional health 
in the USA: a systematic narrative review of longitudinal research. Publ. Health Nutr. 
20 (17), 3200–3208. https://doi.org/10.1017/s1368980017002221. 

Cerigo, H., Quesnel-Vallée, A., 2017. The social epidemiology of socioeconomic 
inequalities in depression. In: Cohen, N.L. (Ed.), Public health perspectives on 
depressive disorders. Johns Hopkins University Press, pp. 117–146. https://doi.org 
/10.1353/book.52762. 

Chalmers, I., Hedges, L.V., Cooper, H., 2002. A brief history of research synthesis. Eval. 
Health Prof. 25 (1), 12–37. https://doi.org/10.1177/0163278702025001003. 

Chancel, L.P., Thomas, Saez, Emmanuel, Zucman, Gabriel, 2022. World inequality 
report. https://wir2022.wid.world/. 

Chang-Quan, H., Zheng-Rong, W., Yong-Hong, L., Yi-Zhou, X., Qing-Xiu, L., 2010. 
Education and risk for late life depression: a meta-analysis of published literature. 
Int. J. Psychiatr. Med. 40 (1), 109–124. https://doi.org/10.2190/PM.40.1.i. 

Chen, Y., Hicks, A., While, A.E., 2013. Quality of life of older people in China: a 
systematic review [Article]. Rev. Clin. Gerontol. 23 (1), 88–100. https://doi.org/ 
10.1017/S0959259812000184. 

Cooper, K., Stewart, K., 2020. Does household income affect children’s outcomes? A 
systematic review of the evidence. Child Indicators Research. https://doi.org/ 
10.1007/s12187-020-09782-0. 

Courtin, E., Muennig, P., Verma, N., Riccio, J.A., Lagarde, M., Vineis, P., Kawachi, I., 
Avendano, M., 2018. Conditional cash transfers and health of low-income families in 
the US: evaluating the family rewards experiment. Health Aff. 37 (3), 438–446. 
https://doi.org/10.1377/hlthaff.2017.1271. 

Dorner, T.E., Mittendorfer-Rutz, E., 2017. Socioeconomic inequalities in treatment of 
individuals with common mental disorders regarding subsequent development of 
mental illness. Soc. Psychiatr. Psychiatr. Epidemiol. 52 (8), 1015–1022. https://doi. 
org/10.1007/s00127-017-1389-6. 

Ehsan, A., Klaas, H.S., Bastianen, A., Spini, D., 2019. Social capital and health: a 
systematic review of systematic reviews. Soc. Sci. Med. - Popul. Health 8, 100425. 
https://doi.org/10.1016/j.ssmph.2019.100425. 

Euteneuer, F., 2014. Subjective social status and health. Curr. Opin. Psychiatr. 27 (5), 
337–343. https://doi.org/10.1097/YCO.0000000000000083. 

Frankham, C., Richardson, T., Maguire, N., 2020. Psychological factors associated with 
financial hardship and mental health: a systematic review. Clin. Psychol. Rev. 77 
https://doi.org/10.1016/j.cpr.2020.101832. Article 101832.  

Golden, T.L., Wendel, M.L., 2020. Public health’s next step in advancing equity: Re- 
evaluating epistemological assumptions to move social determinants from theory to 
practice. Front. Public Health 8, 131. https://doi.org/10.3389/fpubh.2020.00131. 

Guan, N., Guariglia, A., Moore, P., Xu, F., Al-Janabi, H., 2022. Financial stress and 
depression in adults: a systematic review. PLoS One 17 (2). https://doi.org/ 
10.1371/journal.pone.0264041. 

Handley, C., 2019. Deprivation, Social Capital and Mental Health : the Influence of 
Connection and its Disruption through Churn (Publication Number 27748033) [D.Clin. 
Psy., Bangor University (United Kingdom)]. ProQuest Dissertations & Theses Global, 
Ann Arbor. https://research.bangor.ac.uk/portal/en/th 
eses/deprivation-social-capital-and-mental-health-th 
e-influence-of-connection-and-its-disruption-through-churn 
(86a82930-110c-488e-a3c5-bf287cc3072b).html.  

Hennessy, E.A., Johnson, B.T., Keenan, C., 2019. Best practice guidelines and essential 
methodological steps to conduct rigorous and systematic meta-reviews. Appl. 
Psychol.: Health Well-Being 11 (3), 353–381. https://doi.org/10.1111/aphw.12169. 

Hoven, H., Siegrist, J., 2013. Work characteristics, socioeconomic position and health: a 
systematic review of mediation and moderation effects in prospective studies. 
Occup. Environ. Med. 70 (9), 663. https://doi.org/10.1136/oemed-2012-101331. 

Howell, R.T., Howell, C.J., 2008. The relation of economic status to subjective well-being 
in developing countries: a meta-analysis. Psychol. Bull. 134 (4), 536–560. https:// 
doi.org/10.1037/0033-2909.134.4.536. 

Joanna Briggs Institute, 2013. JBI Levels of Evidence. https://jbi.global/sites/default/fil 
es/2019-05/JBI-Levels-of-evidence_2014_0.pdf. 

Johnson, B.T., Hennessy, E.A., 2019. Systematic reviews and meta-analyses in the health 
sciences: best practice methods for research syntheses. Soc. Sci. Med. 233, 237–251. 
https://doi.org/10.1016/j.socscimed.2019.05.035. 

Kim, C., Teo, C., Nielsen, A., Chum, A., 2022. What are the mental health consequences 
of austerity measures in public housing? A quasi-experimental study. J. Epidemiol. 
Community Health 76 (8), 730. https://doi.org/10.1136/jech-2021-218324. 

Kim, D., 2008. Blues from the neighborhood? Neighborhood characteristics and 
depression. Epidemiol. Rev. 30, 101–117. https://doi.org/10.1093/epirev/mxn009. 

Korous, K.M., Bradley, R.H., Luthar, S.S., Li, L., Levy, R., Cahill, K.M., Rogers, C.R., 2022. 
Socioeconomic status and depressive symptoms: an individual-participant data 
meta-analysis on range restriction and measurement in the United States. J. Affect. 
Disord. 314, 50–58. https://doi.org/10.1016/j.jad.2022.06.090 [Review].  

LeMoult, J., Humphreys, K.L., Tracy, A., Hoffmeister, J.A., Ip, E., Gotlib, I.H., 2020. 
Meta-analysis: exposure to early life stress and risk for depression in childhood and 
adolescence. J. Am. Acad. Child Adolesc. Psychiatr. 59 (7), 842–855. https://doi. 
org/10.1016/j.jaac.2019.10.011. 

Liu, Y., Zhang, F., Liu, Y., Li, Z., Wu, F., 2019. Economic disadvantages and migrants’ 
subjective well-being in China: the mediating effects of relative deprivation and 
neighbourhood deprivation. Popul. Space Place 25 (2), e2173. https://doi.org/ 
10.1002/psp.2173. 

Lund, C., Brooke-Sumner, C., Baingana, F., Baron, E.C., Breuer, E., Chandra, P., 
Haushofer, J., Herrman, H., Jordans, M., Kieling, C., Medina-Mora, M.E., Morgan, E., 
Omigbodun, O., Tol, W., Patel, V., Saxena, S., 2018. Social determinants of mental 
disorders and the Sustainable Development Goals: a systematic review of reviews. 
Lancet Psychiatr. 5 (4), 357–369. https://doi.org/10.1016/S2215-0366(18)30060- 
9. 

Manstead, A.S.R., Easterbrook, M.J., Kuppens, T., 2020. The socioecology of social class. 
Curr. Opin. Psychol. 32, 95–99. https://doi.org/10.1016/j.copsyc.2019.06.037. 

McGowan, V.J., Buckner, S., Mead, R., McGill, E., Ronzi, S., Beyer, F., Bambra, C., 2021. 
Examining the effectiveness of place-based interventions to improve public health 
and reduce health inequalities: an umbrella review. BMC Publ. Health 21 (1), 1888. 
https://doi.org/10.1186/s12889-021-11852-z. 

McGrath, M., Duncan, F., Dotsikas, K., Baskin, C., Crosby, L., Gnani, S., Hunter, R.M., 
Kaner, E., Kirkbride, J.B., Lafortune, L., Lee, C., Oliver, E., Osborn, D.P., Walters, K. 
R., Dykxhoorn, J., 2021. Effectiveness of community interventions for protecting and 
promoting the mental health of working-age adults experiencing financial 
uncertainty: a systematic review. J. Epidemiol. Community Health 75 (7), 665–673. 
https://doi.org/10.1136/jech-2020-215574. 

McMahan, E.A., Estes, D., 2011. Hedonic versus eudaimonic conceptions of well-being: 
evidence of differential associations with self-reported well-being. Soc. Indicat. Res. 
103, 93–108. https://doi.org/10.1007/s11205-010-9698-0. 

McPherson, K.E., Kerr, S., McGee, E., Morgan, A., Cheater, F.M., McLean, J., Egan, J., 
2014. The association between social capital and mental health and behavioural 
problems in children and adolescents: an integrative systematic review. BMC 
Psychol. 2 (1), 7. https://doi.org/10.1186/2050-7283-2-7. 

Moher, D., Liberati, A., Tetzlaff, J., Altman, D.G., The, P.G., 2009. Preferred reporting 
Items for systematic reviews and meta-analyses: the PRISMA statement. PLoS Med. 6 
(7), e1000097 https://doi.org/10.1371/journal.pmed.1000097. 

Muntaner, C., Borrell, C., Chung, H., 2007. Class Relations, Economic Inequality and 
Mental Health: Why Social Class Matters to the Sociology of Mental Health. In: 
Avison, W.R., McLeod, J.D., Pescosolido, B.A. (Eds.), Mental Health, Social Mirror. 
Springer US, pp. 127–141. https://doi.org/10.1007/978-0-387-36320-2_6. 

Niedzwiedz, C.L., Katikireddi, S.V., Pell, J.P., Mitchell, R., 2012. Life course socio- 
economic position and quality of life in adulthood: a systematic review of life course 
models. BMC Publ. Health 12 (1), 628. https://doi.org/10.1186/1471-2458-12-628. 

Niedzwiedz, C.L., Mitchell, R.J., Shortt, N.K., Pearce, J.R., 2016. Social protection 
spending and inequalities in depressive symptoms across Europe. Soc. Psychiatr. 
Psychiatr. Epidemiol. 51 (7), 1005–1014. https://doi.org/10.1007/s00127-016- 
1223-6. 
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