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Abstract 

Introduction: Mental health disparities are deeply entrenched within the fabric of societal inequalities, shaped by structural 

factors that perpetuate intergenerational cycles of disadvantage. Addressing these disparities is crucial for promoting social 

justice and improving public health outcomes. Aim: This paper aims to synthesize high-quality evidence to elucidate the 

causal relationships between social determinants and mental health outcomes. It prioritizes pervasive social determinants 

that influence major mental disorders across the life course and outlines preventive strategies to mitigate these effects. 

Methodology: A comprehensive literature review was conducted, focusing on publications from the Global North from 2014 

to 2024, to explore the influence of social determinants on mental health. Keywords such as "social determinants," "mental 

health outcomes," "preventive strategies," and "vulnerable populations" guided the search across databases like PubMed and 

Google Scholar. Results: The review highlights significant associations between mental health and social determinants such 

as socioeconomic status, racial and ethnic marginalization, and exposure to adverse environments. It underscores the 

heightened vulnerability of marginalized groups, including refugees, LGBTQ+ individuals, and those living in poverty. The 

paper introduces a preventive framework to guide primary prevention efforts and reviews both primary and secondary 

strategies to improve mental health equity. Conclusion: Strategic interventions aimed at the root social causes of mental 

health disparities can substantially enhance public mental health. This paper provides seven strategic recommendations 

focused on social justice, offering a roadmap for researchers, policymakers, and public health professionals to address these 

pressing issues.  
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1. INTRODUCTION 

The social determinants of health offer critical intervention points that are currently the most adaptable for both averting the 

onset of mental health conditions and enhancing mental wellness across populations(1). These determinants form a 

comprehensive array of structural conditions that individuals encounter throughout their lives—from conception to death—

that significantly shape mental health outcomes and contribute to disparities within and across communities(2). Key factors 

such as income, employment, socioeconomic status, education, food security, housing, and social support, along with 

exposure to discrimination and childhood adversities, play a crucial role(3). Additionally, the quality of neighborhood 

conditions, both social and physical, and access to quality healthcare are pivotal. Significantly, the exposure to either 

protective or adverse social determinants is shaped by the distribution of wealth, power, and resources on global, national, 

and local scales, influenced directly by policy decisions(4). 

Current evidence robustly supports the notion that the likelihood of developing any mental health disorder is deeply 

intertwined with one's life circumstances, meaning that a greater burden of psychiatric conditions disproportionately affects 
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those marginalized within society(5). Since poor mental health serves as an invisible barrier suppressing life opportunities—

including lifespan and life quality—focusing on modifying social risk factors through effective prevention strategies is a 

vital social justice issue(6). 

Recent decades have seen advances in the biomedical understanding of psychiatric disorders, the exploration of psychosocial 

factors as causes of mental disorders has been relatively overlooked in scientific research and clinical psychiatry(7). We have 

expanded our understanding of the genetic and neurobiological aspects of psychiatric disorders, which explain why some are 

more susceptible to various psychopathologies(8). However, this progress has also highlighted limitations in translating this 

knowledge into effective clinical applications, with standard treatments for major mental disorders remaining unchanged and 

the pharmaceutical industry retreating from psychiatric drug development(9–11). 

Concurrently, the past two decades have witnessed significant shifts in the mental health landscape, including a rise in public 

awareness and advocacy, particularly in the Global North, leading to increased political pressure on institutions to address 

global psychiatric morbidity(10,12). This advocacy has now been recognized in global agendas like the United Nations 

Sustainable Development Goals, which include mental well-being alongside other health determinants to be addressed by 

2030(13). Similarly, the World Health Organization has acknowledged the need to transform the environments affecting our 

mental health. Despite these advances, the actual provisioning for mental health services, especially in low- and middle-

income countries, remains critically underserved, with a growing disparity between the need for and provision of mental 

health care(14). 

This pronounced need for mental health services over the past two decades follows clear social, demographic, and economic 

lines, which also delineate the distribution of mental health challenges and access to care. This disparity is notably evident 

among children and young people, with adolescence being a critical period for various aspects of development and a time 

when many mental health issues first emerge(15). Research indicates significant increases in mental health service usage 

among youth, paralleled by rising incidences of depression, anxiety, and other mental health conditions among this 

demographic, highlighting a global trend(16,17). 

In response to these challenges, this paper argues for the integration of a social determinants perspective into the 

biopsychosocial model of mental health and illness. Understanding the extent to which social determinants contribute to poor 

mental health and disparities in mental disorder risks is crucial. This knowledge will enable the development and 

implementation of evidence-based strategies targeting these determinants, thereby potentially transforming public mental 

health and reducing the extensive inequities in mental, physical, and social outcomes linked to mental health disparities. 

2. OBJECTIVES AND RATIONALE 

The objective of this paper is to examine how social factors influence mental health outcomes, focusing on vulnerable 

populations. It aims to identify key social determinants contributing to mental health disparities and propose preventive 

strategies and policy recommendations to promote mental health equity and social justice. 

Rationale:  

The rationale for this review paper stems from the growing recognition that mental health disparities are deeply influenced 

by social determinants such as socioeconomic status, discrimination, and childhood adversity. Despite advancements in 

understanding mental health from a biomedical perspective, the role of social factors has often been overlooked. Addressing 

these factors is crucial to reducing mental health inequities, particularly among vulnerable populations. By synthesizing 

current evidence and proposing preventive strategies, this paper aims to fill the gap in research and provide actionable 

recommendations for policymakers and healthcare practitioners to promote mental health equity and social justice. 

 

3. METHODOLOGY 

To identify pertinent studies for this review on social factors influencing mental health, a structured search protocol was 

applied across multiple scholarly databases. These included PubMed, PsycINFO, Google Scholar, Scopus, and Web of 

Science. We focused on literature published from the years 2000 to 2024 to encompass a broad spectrum of developments in 

understanding social determinants of mental health over recent decades. The search utilized a set of keywords that 

encapsulated both broad and specific themes within the domain of mental health and its social influences. Keywords used 

were "social determinants of mental health," "inequality and mental health," "social support and mental health," "poverty 

and mental health," "discrimination and mental health outcomes," "housing and mental health," "employment and mental 

health," "education and mental health," "community impact on mental health," and "policy interventions for mental health." 

Inclusion criteria were set to select peer-reviewed articles that provided empirical data or theoretical analysis concerning the 

impact of social factors on mental health across different populations and settings. We excluded non-peer-reviewed articles, 

brief commentaries, and opinion pieces to ensure the focus remained on substantial academic contributions. 
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4. Influence Of Socioeconomic Factors On Mental Health Outcomes 

Socioeconomic Influences at the Individual Level 

Socioeconomic status significantly influences mental health throughout an individual's life. Studies in both high-income 

countries (HICs) and low-and-middle-income countries (LMICs) reveal strong socioeconomic gradients affecting various 

mental health outcomes(18). Socioeconomic status is a complex, multifaceted concept that encompasses education, financial 

stability, occupation, and living conditions—all of which correlate with mental health and disorder. Social inequalities in 

mental health often emerge from complex interrelated structural and cultural dynamics within societies(19,20). 

Structural theories suggest that social stratification limits access to essential resources such as wealth and knowledge, which 

are crucial for shielding individuals from detrimental stressors(21). Greater wealth and income generally provide access to 

crucial elements of mental well-being, including quality housing, food security, and healthcare services. Conversely, financial 

downturns have a more significant negative impact on mental health compared to the positive effects of financial gains, with 

associated stressors like income fluctuation, job insecurity, and indebtedness exacerbating mental health deterioration(22–

24). Importantly, the relationship between socioeconomic factors and mental health is often bidirectional, as poor mental 

health can also reduce earning capacity, contributing to socioeconomic decline. This cyclical interaction necessitates 

preventative strategies that halt the intergenerational perpetuation of mental health risks associated with socioeconomic 

disadvantages(25,26). 

Impact of Early Socioeconomic Disadvantages on Mental Health 

Exposure to socioeconomic disadvantages during early life has particularly detrimental effects on later mental health. A 

systematic review involving children and adolescents primarily from HICs showed that those from lower socioeconomic 

backgrounds are significantly more likely to develop mental health issues, with the risk magnified by both the duration and 

severity of the socioeconomic hardships(27). Similar patterns are observable concerning conditions such as attention deficit 

hyperactivity disorder (ADHD) and, as evidenced in Danish studies, schizophrenia risks independent of parental mental 

health and education(28,29). UK birth cohort studies further corroborate that children who grow up or fall into poverty 

exhibit higher incidences of mental health problems by the age of 11, irrespective of maternal mental health. 

If these correlations are causal, early-life socioeconomic challenges could elevate the risk of mental health problems through 

several mechanisms, potentially involving biological, psychological, and social pathways(30,31). In LMICs, education, food 

security, and socioeconomic status are stronger predictors of mental disorders than income or employment. Financial 

hardship can lead to nutritional deficiencies that predispose individuals to psychiatric disorders like schizophrenia(32,33). 

Chronic economic stress can also impair parenting and destabilize the family environment, limiting children's future 

educational and employment opportunities(34). Lower educational levels are associated with poorer mental health and 

increased suicide risks, influenced by future socioeconomic outcomes and compounded by early-life adversities(35). 

Impact of Prenatal and Perinatal Stress on Long-Term Child Mental Health Outcomes 

Recent studies indicates that adversities during the prenatal and perinatal periods such as maternal stress and malnutrition 

significantly affect long-term mental health in children. These challenges vary among different populations, linked to social 

determinants like socioeconomic status and income inequality(36–38).  

Research consistently shows that prenatal stressors like financial hardship and relational tensions can increase the likelihood 

of negative mental health outcomes in children, such as impaired neurocognitive development, emotional dysregulation, and 

behavioral issues, along with a higher risk of developing conditions like anxiety, depression, and psychosis(39–41). However, 

these associations vary and are not universally confirmed across all studies, with some evidence from case-control studies 

suggesting inconclusive causal links, particularly in conditions like ADHD and autism spectrum disorders(42). 

Similarly, prenatal exposure to severe malnutrition, such as during famine conditions, has been strongly linked to an elevated 

risk of psychotic disorders, although causality remains contentious(43,44). Some studies suggest that prenatal multivitamin 

supplementation may confer a protective effect against autism spectrum disorder, although the evidence does not extend to 

most common mental disorders(45–47). Research suggests links between prenatal nutrition and childhood mood and 

behavioral outcomes, even when adjusting for maternal mental health and prenatal substance use(48). Additionally, while 

early life Vitamin D deficiency has been hypothesized to increase the risk of psychiatric disorders, recent studies using 

causally informed methods find insufficient evidence to support a direct causal link with conditions such as depression, 

schizophrenia, or Alzheimer’s disease(49,50). 

5. CHILDHOOD ADVERSITY AS A CRUCIAL SOCIAL DETERMINANT OF MENTAL HEALTH DISORDERS 

Understanding the Scope and Impact of Childhood Adversity 

Childhood adversity represents a significant social determinant that has consistently been linked to the development of mental 

health disorders(51). Although there is no universally accepted definition, McLaughlin has described such adversities as 
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"experiences that necessitate substantial adaptation by an average child and which notably deviate from the normatively 

expected environment.(52)" Research has focused on a "core set" of adversities, including child maltreatment (abuse, neglect, 

exposure to domestic violence) and household dysfunction (substance abuse, mental illness, incarceration, parental 

separation or divorce)(53). A pivotal study found that these adverse childhood experiences can increase the risk of developing 

depression, attempting suicide, and substance abuse by four to twelve times(54). 

The scope of childhood adversity has recently widened to encompass interpersonal adversities outside the home, such as 

bullying victimization. It is distressingly common for individuals to encounter these adversities during childhood, with the 

World Mental Health Surveys indicating that approximately 40% of individuals report experiencing at least one form of 

childhood adversity(55). These adversities often cluster in specific patterns and are disproportionately present in populations 

experiencing greater socioeconomic challenges, which may intensify parental and familial stress, potentially mediated 

through detrimental impacts on parental mental health(56). 

Children facing heightened familial discord, those born to adolescent mothers, and those in single-parent households are 

notably more susceptible to encountering multiple adversities during childhood(57,58).  

Epidemiological Evidence Linking Childhood Adversity to Mental Health Outcomes 

There is robust epidemiological evidence linking childhood adversity—both measured prospectively and retrospectively—

to various adverse mental health outcomes across the lifespan, including general psychopathology, depression, anxiety, self-

harm, psychosis, and suicidal behavior(59,60). This evidence underscores that interventions aimed at mitigating childhood 

adversities could substantially reduce the incidence of mental disorders across populations(61,62). 

However, the relationship between childhood adversity and subsequent mental health disorders is intricate and still not fully 

understood. Ongoing research efforts in measurement methodologies and predictive modeling are critical for enhancing our 

understanding and developing effective policies and interventions. These strategies hold promise not only for mitigating the 

immediate impacts of childhood adversities but also for reducing their long-term effects on mental health across the 

lifespan.(56,58,59) 

Mental Health Challenges and Social Determinants among Migrant Populations 

Migrants encounter a unique and multifaceted set of social determinants that disproportionately affect their mental health, 

particularly with elevated incidences of psychotic disorders(63,64). Historical observations, such as those by Odegaard in 

1932 among Norwegian migrants in the US, have established a pattern of increased psychotic disorders among various 

migrant groups and their descendants. This pattern persists among both economic migrants and refugees. Additionally, a 

significant prevalence of post-traumatic stress disorders (PTSD) has been documented among refugees and asylum 

seekers(65). 

The prevalence of other psychiatric conditions such as depression, anxiety, non-psychotic bipolar disorder, and substance 

use disorders among migrants is less definitive, with some studies indicating potentially lower rates than those in non-migrant 

populations(66,67). However, the available evidence does suggest a higher prevalence of depression and anxiety among 

refugees and asylum seekers compared to the general population(68,69). 

Several factors contribute to the complex mental health outcomes among migrants. Selection effects may influence who 

chooses to migrate, with those experiencing mental health issues less likely to move, although this is less relevant for forcibly 

displaced individuals(70). Contrary to this, both economic migrants and refugees exhibit higher rates of psychosis, 

particularly younger migrants, suggesting that positive selection effects are minimal for this group(71). 

Migrants often endure chronic socioeconomic disadvantages and social adversities before, during, and after their migration, 

including poverty, unemployment, and exposure to conflicts and natural disasters. The migration process itself can be fraught 

with personal safety risks, stress, and trauma from violence, exploitation, and detainment, especially for asylum seekers(72). 

Post-migration, migrants face significant challenges such as discrimination, structural racism, social isolation, and exclusion, 

which can lead to psychosocial disempowerment and increase psychosis risks(73). Expectations of better opportunities that 

are unmet can also negatively impact mental health. Additionally, barriers to accessing quality, timely, and culturally 

appropriate psychiatric care further exacerbate mental health disparities among migrants and their descendants, with risks 

persisting across generations(70). 

Social Determinants Influencing Mental Health Outcomes in the LGBTQ+ Community 

Recent scholarly attention has focused on understanding the social determinants of health and mental health within the 

LGBTQ+ community, revealing significant strides in acceptance and social inclusion from the late 1970s through the early 

2010s, with continuing progress anticipated in the current decade(74). Despite these advancements, LGBTQ+ individuals 

still face substantial challenges due to persistent marginalization and moral panics, which adversely impact their mental 

health(75). Discrimination, stigma, anti-queer and anti-trans policies, alongside bullying, harassment, and other forms of 
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violence at both micro and macro levels—including microaggressions and systematic denials of rights and health services—

contribute to elevated risks of social exclusion and loneliness among these populations(76). 

The concept of minority stress is crucial for understanding the mental health challenges faced by LGBTQ+ individuals. It 

highlights the chronic stress from stigmatization and discrimination. Evidence shows that prejudice, stigma, violence, and 

cis-heteronormative pressures significantly impact their mental health, often forcing conformity to mainstream cisgender and 

heterosexual norms and marginalizing other identities(77,78). Support systems are crucial for LGBTQ+ youth's mental 

health, particularly parental, peer, and romantic support, which can boost self-esteem and reduce depression. However, 

encountering homophobia, biphobia, and transphobia, along with cis-heteronormative pressures, significantly raises their 

risk of depression, anxiety, and suicidality(79,80). 

Gender Differences in Psychiatric Disorders: The Role of Biological and Social Factors 

Research shows that the prevalence and incidence of psychiatric disorders vary significantly by sex, influenced by both 

biological and social factors(81). Women are more likely to suffer from depression and anxiety disorders, with rates 

approximately twice that of men, while non-affective psychotic disorders and higher suicide rates are more prevalent in 

men(82). Bipolar disorder and externalizing disorders like substance use are more uniformly distributed across sexes, 

although males exhibit a higher lifetime prevalence for the latter(83). 

The role of biological factors such as hormones and neurotransmitters is substantial, yet the significant variation in the 

prevalence of these disorders across different countries suggests that social determinants like societal norms, family 

environment, and socialization also play crucial roles. For example, cultural norms and gendered socialization can 

significantly impact mental health outcomes(84). Gendered risks, such as higher rates of intimate partner violence faced by 

women, highlight the need for targeted preventive measures through education, legal reforms, and societal interventions(85). 

Furthermore, conditions like eating disorders are much more prevalent in females, whereas autism spectrum disorder (ASD) 

is more commonly diagnosed in males. This disparity is partly attributed to diagnostic biases where criteria may overlook 

symptoms more typical in females. This underdiagnosis calls for a reevaluation of diagnostic practices to ensure they capture 

the full spectrum of symptomatology across sexes(86,87). 

Societal structures that privilege cisgender men also influence these disparities. Interestingly, countries with higher levels of 

gender equality have reported wider gaps in depression rates, possibly due to mismatches between expectations of equality 

and real-life experiences, or the increased burden on women who face multiple roles without equivalent support or shared 

responsibilities at home(88–90). In contrast, countries with more equitable sharing of domestic and childrearing tasks 

between sexes tend to show smaller disparities in mental health risks. This underscores the complex interplay of biological, 

social, and cultural factors in shaping psychiatric disorder prevalence by sex(1). 

Loneliness and Social Isolation: Impact on Mental Health 

In recent years, the focus on loneliness and social isolation as critical social determinants of mental health has significantly 

increased. Understanding the distinction between these conditions is vital for delineating causal pathways and developing 

effective interventions(91). 

Social isolation is quantitatively assessed based on the number of social connections an individual has, including the size of 

their social network and the number of meaningful relationships they maintain(92). In contrast, loneliness is a subjective 

experience marked by a distressing discrepancy between the desired and actual quality or quantity of social interactions. It 

is possible for individuals to have numerous social connections and yet feel lonely, or to have few connections but not feel 

lonely(93).  

Transient episodes of social isolation or loneliness are common and can occur after life events such as relocation, migration, 

or the loss of a loved one. These instances may serve as catalysts for individuals to seek out new social ties, suggesting that 

loneliness might have an evolutionary benefit by motivating social connection(94). 

Strategic Framework for Preventing Mental Health Disorders through Addressing Social Determinants 

Preventive strategies in psychiatry are essential for substantive progress in mitigating the prevalence and impact of social 

determinants adversely affecting population mental health. Prevention encompasses efforts to reduce or eliminate risk factors 

and enhance protective elements associated with mental disorders(88). The ultimate goal of such strategies is to decrease the 

incidence, prevalence, and recurrence of mental disorders, thereby alleviating the burden on individuals, families, and 

society. Given the significant direct and indirect costs associated with mental disorders, there is a compelling ethical and 

economic rationale for prioritizing prevention in the field of psychiatry(95). 

Understanding and Implementing Prevention Strategies 

Effective prevention strategies are grounded in a solid understanding of the epidemiological characteristics of the relevant 

mental health conditions and a plausible model of causation(96). While this review focuses on interventions targeting social 
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determinants of mental health, it is acknowledged that screening, early detection, and diagnostic testing are integral 

components of a comprehensive prevention strategy(97). 

The World Health Organization delineates three levels of prevention: primary, secondary, and tertiary. Although secondary 

and tertiary prevention—focusing on early intervention and ongoing management—are crucial, the primary prevention of 

social determinants is the foundation for reducing the onset of mental disorders. Primary prevention strategies are categorized 

as universal, selective, or indicated, depending on the risk level of individuals or sub-populations(96,98). 

6. UNIVERSAL PREVENTION AND ITS IMPLICATIONS 

Universal prevention strategies are applied to entire populations regardless of the risk status. Examples include public health 

measures like fluoridation of drinking water and educational programs on mental health for school children(99). However, 

these approaches must consider that risk factors are not evenly distributed across the population. Most mental health burdens 

arise not from those at highest risk but from a larger number of individuals at moderate risk. This distribution challenges the 

efficiency of universal interventions, which may not benefit everyone equally(100). 

The concept of shifting the population risk mean to reduce the prevalence of mental disorders, known as Rose's prevention 

paradox, suggests that broader population-focused interventions might prevent more cases than strategies targeting only high-

risk individuals. While universal strategies involve costs and may offer minimal direct benefits to many individuals, the 

overall population health can significantly improve(101). 

Selective and Indicated Strategies 

In addition to universal approaches, effective prevention must incorporate selective and indicated strategies. Selective 

prevention targets individuals or groups at higher risk than the general population, potentially interrupting pathways from 

risk factors to mental disorders. Indicated prevention focuses on those who already exhibit symptoms but have not met the 

diagnostic threshold for a mental disorder. These strategies are particularly effective when implemented early and can be 

critical for high-risk populations(102–104). 

Integrating Multiple Levels of Prevention 

Preventive strategies often benefit from a multi-tiered approach, especially in settings like schools where interventions can 

be adjusted based on individual risk levels. These systems provide universal interventions to all, with additional selective 

and indicated measures for those at greater risk(105,106). This structured approach to mental health prevention, emphasizing 

a nuanced understanding of risk distribution and the integration of various preventive measures, holds promise for 

significantly reducing mental health disparities. The model discussed here not only aligns with contemporary research but 

also provides a blueprint for future preventive efforts in psychiatry, as explored in large-scale studies and ongoing discussions 

within the field(105,106).  

Elevating Primary Prevention in Psychiatry: Transformative Strategies for Addressing Social Determinants 

In the field of psychiatry, a shift towards primary prevention is recognized as crucial, especially as advancements in 

treatments for established mental disorders plateau. Psychiatry often lacks the preventive approaches seen in other medical 

fields, typically focusing more on secondary and tertiary interventions. This imbalance hinders efforts to reduce the onset 

and burden of mental disorders(96,103). 

The potential of primary prevention lies in modifying social determinants such as socioeconomic status, education, and 

community support, which are highly alterable and have a profound impact on mental health outcomes(1). By enhancing 

primary prevention, psychiatry can make significant strides in reducing the incidence and prevalence of mental disorders, 

shifting from symptom management to building a healthier society from the start(107). 

This paper critically evaluates the efficacy of primary prevention strategies that target key social determinants of mental 

health, utilizing evidence from systematic reviews, randomized controlled trials (RCTs), and quasi-experimental studies. It 

also considers secondary and tertiary strategies important for recovery in individuals with established conditions. 

Special emphasis is given to early life interventions, recognizing that many mental health conditions begin by age 18, with 

critical precursors set early on. Addressing these determinants from the prenatal stage through adolescence is essential for 

disrupting intergenerational cycles of mental health issues and tackling the rising rates among youth(17,52,97,108). This 

focus is not only pivotal for advancing social justice but also promises significant economic benefits by reducing long-term 

healthcare demands. The realignment of psychiatry towards primary prevention could mirror success seen in other medical 

fields, enhancing both public health and ethical outcomes(17,97,107). 

Universal Prevention Strategies:  

Enhancing Child Mental Health Through Parenting Interventions 

Parenting significantly influences the emotional and behavioral development of children, leading to the creation of various 

programs aimed at enhancing parental behaviors(109). These interventions, typically group-based and lasting 8-12 weeks, 
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utilize proactive and positive techniques to improve parent-child relationships, boost children's self-esteem, and reduce 

behavioral issues, proving to be cost-effective(110). 

Empirical evidence from systematic reviews and multiple trials robustly supports these programs' efficacy in improving child 

mental health and parent-child interactions. Notably, interventions like the Triple P and Incredible Years programs are 

particularly effective in mitigating disruptive behaviors in young children, with significant impacts also noted for 

internalizing symptoms(111). Economic analyses highlight the efficiency of these interventions, with some studies showing 

a remarkably low number needed to treat (NNT) to prevent one case of adolescent anxiety. This suggests these interventions 

are not only effective but also provide substantial economic benefits(112,113). 

However, while these programs yield immediate improvements in child behavior and parental stress, findings indicate that 

the effects may diminish over time without ongoing support. Additionally, these interventions bring considerable positive 

outcomes for parents themselves, including reduced depression and anxiety, enhanced confidence, and improved relationship 

satisfaction(114,115). Parenting programs have demonstrated effectiveness globally, even in lower-income regions, 

emphasizing their wide applicability. Nonetheless, key challenges remain, such as enhancing the long-term sustainability of 

benefits, determining the optimal timing for interventions, and deciding whether to apply these universally or target high-

risk families specifically(111,116). 

Further research is needed to optimize these interventions and explore other early-life strategies, such as home visits during 

pregnancy, to ensure continued advancement in this crucial area of public health. 

School-Based Mental Health Programs 

Schools serve as critical platforms for implementing public health strategies aimed at mental health, given their broad reach. 

Various school-based programs target mental health promotion and prevention, from universal approaches to more specific 

selective and indicated interventions(117). A primary focus within these initiatives is to enhance mental health literacy, 

reducing stigma and fostering help-seeking behaviors among students. Though systematic reviews affirm that these programs 

improve mental health literacy and diminish stigma, the long-term impact and their effect on actual help-seeking actions 

require further exploration(118). 

Effective long-standing interventions target disruptive behaviors through strategies like the Good Behavior Game, which has 

shown to decrease conduct issues and yield long-term benefits, such as reduced suicidal tendencies in adulthood(119). 

Similarly, interventions using cognitive behavioral therapy (CBT) techniques are designed to mitigate depression and anxiety, 

showing modest success, particularly when tailored to higher-risk groups(120). 

Recent additions to school programs include mindfulness-based interventions, which aim to enhance present-moment 

attention to manage stress and emotional responses. These have had some success in alleviating anxiety and depression, 

though the benefits often do not extend beyond the program's duration and are mostly seen in targeted interventions rather 

than universal applications(121,122). School-based suicide prevention programs, combining awareness education, 

gatekeeper training, and screening initiatives, have been notably effective in reducing suicidal thoughts and behaviors, with 

some studies indicating sustainable benefits over decades(123). 

Despite these successes, the cost-effectiveness of these interventions remains underexplored, with estimates suggesting a 

high number of participants is needed to prevent a single mental health disorder case(124). Additionally, while most research 

stems from high-income countries, there is increasing interest in adapting these interventions for low- and middle-income 

countries, though challenges such as disparities in school enrollment and potential distress from interventions call for careful 

evaluation and implementation to ensure both efficacy and safety(99,123,125). 

Assessing Interventions Targeting Loneliness to Mitigate Mental Health Issues 

The potential of interventions aimed at combating loneliness to prevent mental health issues remains underexplored, with 

the existing evidence base relatively scant. The stigma associated with loneliness may deter participation in targeted 

programs, suggesting the need for a hybrid approach that combines universal, selective, and indicated strategies to effectively 

address this issue(126). Currently, there is some interest in modifying the built environment to reduce loneliness, which has 

shown potential in community acceptability. However, conclusive evidence on their effectiveness in improving mental health 

is lacking, indicating a critical area for further research(127). 

Most systematic reviews of interventions designed to address loneliness do not adequately assess the subsequent mental 

health outcomes, revealing a significant oversight in the research. This gap underlines the need for more comprehensive 

evaluations that consider both mental and physical health impacts(128,129). To advance the field, significant research 

investment is required to explore the efficacy of these interventions and their broader health implications. Future studies 

should aim to develop and refine strategies that effectively bridge mental health and social connectivity, offering more 

comprehensive solutions to the challenges of loneliness(130). 
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Selective Prevention Strategies: Economic Interventions to Address Socioeconomic Disadvantages 

Selective interventions aimed at improving the economic standing of individuals can significantly enhance population mental 

health due to the strong link between socioeconomic status, poverty, and mental health issues(1). Economic disparities impact 

not just the poorest but can influence broader mental health outcomes across entire populations. Therefore, policies designed 

to reduce economic inequality may provide universal mental health benefits(131). 

Historical data from a guaranteed income experiment in Manitoba, Canada, showed that ensuring a minimum income for 

families led to a significant reduction in hospitalizations due to mental health issues, with effects lasting beyond the program's 

end(132). Similarly, systematic reviews have indicated that cash transfer programs, especially those targeting children and 

adolescents, result in improvements in mental health by lifting families out of poverty. These benefits are particularly evident 

in lower- and middle-income countries, where poverty alleviation has a strong correlation with improved mental health 

outcomes(133). 

However, the effectiveness of these programs can vary based on several factors, including economic context, implementation 

specifics, gender, and cultural nuances. While conditional cash transfers, like Mexico's Oportunidades program, have shown 

benefits for child behavior through requirements such as school attendance and health program participation, they are 

sometimes criticized for not addressing deeper structural causes of poverty and potentially adding burdens to specific 

subgroups, such as adolescent girls(134,135). 

Early-Life Home Visitation Programs: Targeting Perinatal Stress and Child Development 

Public health initiatives are increasingly targeting perinatal stress through home visitation programs aimed at pregnant or 

postpartum mothers, their partners, and children(136). These programs focus on families at risk of social disadvantages and 

negative health outcomes, often prioritizing low-income families and mothers who are young, unmarried, socially isolated, 

or from ethnoracially minoritized backgrounds(137).  

Home visitation programs aim to enhance the home environment to support healthy child development by providing social 

support to new parents, educating them about child development, offering training on positive parenting techniques, and 

facilitating effective mother-child interactions(138). Systematic reviews of randomized controlled trials and quasi-

experimental studies have demonstrated these programs' effectiveness in improving parenting behaviors and the overall home 

environment(139). 

Significant long-term benefits have been observed in notable trials, such as fewer behavioral problems and reduced 

aggression in children, decreased alcohol consumption, and lower involvement in criminal activities by adolescence. 

Additionally, these interventions have proven cost-effective, yielding substantial savings by reducing welfare and justice 

system involvement(119,123). 

Despite the success in targeted populations, the feasibility of implementing these programs universally remains uncertain, 

with ongoing research needed to explore their potential broad applicability. This underscores the importance of early-life 

interventions in public health strategies and highlights the significant long-term potential of home visitation programs to 

improve outcomes for children and their families. As these programs evolve, assessing their scalability and sustainability to 

ensure widespread benefits in diverse settings remains crucial. 

Targeted Public Mental Health Interventions for Vulnerable Populations 

Selective interventions are crucial for addressing mental health disparities, particularly among populations disproportionately 

at risk due to minoritization and socioeconomic disadvantages. Evidence-based interventions tailored to specific groups, 

such as refugees and ethnoracially minoritized communities, have shown promise in mitigating mental health inequalities. 

Psychosocial Interventions for Refugees 

Refugees, often facing significant mental health challenges due to trauma and displacement, benefit from psychosocial 

interventions that effectively reduce PTSD and depressive symptoms, as demonstrated by systematic reviews of randomized 

controlled trials (RCTs). While these interventions show promise, the sustainability of their benefits is uncertain, pointing to 

a need for more robust, ongoing support. Community-based interventions that enhance social capital are particularly 

effective, helping refugees integrate into new communities and build essential social networks, which are vital for their 

psychological well-being(68,69,72,140). 

Support for Sexual and Gender Minority Groups 

Emerging evidence highlights that selective interventions, including policy changes, family-focused strategies, and 

coordinated mental health services, significantly enhance mental health outcomes for sexual and gender minority groups. 

These interventions effectively reduce mental health issues, substance use, and bullying victimization. Additionally, 

improving cultural competence among healthcare professionals is crucial for reducing mental health disparities faced by 
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LGBTQ+ individuals. However, like other minoritized groups, these populations often face barriers to healthcare due to 

systemic mistrust, underscoring the need for initiatives that improve access to timely and preventive mental health care and 

support(76,77,82,83,90,141). 

Optimizing Indicated Prevention Strategies in Youth Mental Health 

Indicated prevention strategies in youth mental health are designed to target individuals showing early signs of 

psychopathology or those at genetic risk, aiming to prevent the progression to full-blown mental disorders(52). These 

strategies range from specialized early psychosis detection in secondary care to broad-spectrum, disorder-agnostic services 

in primary care, integrating clinical staging models that adapt to varying contexts and extend through digital and community 

platforms(17,97,122). Contemporary approaches emphasize multi-channel delivery in primary care settings, employing 

clinical therapies, peer advocacy, and psychosocial strategies to boost resilience and enhance social support(55,79,120). 

However, the effectiveness of these strategies is often limited by social inequities that affect access to care and the likelihood 

of early detection, particularly among socioeconomically disadvantaged, migrant, and ethnoracially minoritized groups. 

These populations are frequently underrepresented in mental health services and research, partly due to diagnostic tools and 

methods that do not adequately reflect their experiences(30,98,142). 

To address these gaps, there is a critical need for more inclusive, transdiagnostic approaches implemented in community and 

educational settings that consider both psychological factors and broader social determinants of mental health. Such strategies 

would help to expand the reach and impact of indicated prevention, potentially reducing the incidence and prevalence of 

mental disorders across diverse populations. Advancing these integrated, equity-focused prevention efforts is essential for 

enhancing public mental health and ensuring that interventions are accessible and effective across all societal segments. 

Advancing Secondary and Tertiary Prevention Strategies in Mental Health 

This overview addresses existing social interventions aimed at enhancing recovery aspects for individuals with established 

mental disorders, covering a spectrum from community-based support to employment facilitation and family-focused 

strategies. 

Social Prescribing in Mental Health Care 

Social prescribing connects individuals with mental disorders to community resources such as volunteering and hobby 

groups, primarily in primary care settings. While it shows promise in enhancing mental health, the evidence base remains 

underdeveloped and methodologically weak. Reviews indicate positive effects, but often on uncontrolled samples and not 

broadly applicable. Additionally, minoritized groups frequently face financial, linguistic, and cultural barriers that restrict 

their access to and participation in these programs(143,144). 

Vocational Interventions: Enhancing Socioeconomic Stability 

Vocational interventions, particularly those following the Individual Placement and Support (IPS) model, play a crucial role 

in secondary and tertiary prevention by assisting individuals with severe mental health issues in obtaining and maintaining 

competitive employment. IPS has demonstrated effectiveness across diverse settings, showing superiority over traditional 

vocational rehabilitation methods. However, the success of such programs often depends on the individual's motivation and 

self-efficacy, potentially compounding existing inequalities for those facing structural disadvantages(3,19,32,145). 

Family Interventions: Reducing Relapse and Enhancing Support 

Family interventions have proven effective in reducing the risk of relapse in individuals with psychosis and are beneficial in 

mitigating depression and suicidal ideation in adolescents. These interventions can also alleviate parental stress and improve 

parenting practices, thereby potentially disrupting the intergenerational transmission of mental health risks(146,147). The 

efficacy of family interventions extends to low- and middle-income countries (LMICs), where they are often delivered by 

non-specialist workers, emphasizing their adaptability and broad applicability(18). 

Trauma-Informed Interventions for Comprehensive Recovery 

Trauma-informed care models, including Eye Movement Desensitization and Reprocessing (EMDR) and trauma-focused 

Cognitive Behavioral Therapy (CBT), are crucial for addressing mental health disparities caused by trauma. These 

approaches are particularly beneficial for individuals impacted by violence, discrimination, and the challenges faced by 

refugees. Although effective, their outcomes can be inconsistent due to study design variability and cultural differences. For 

children and adolescents exposed to trauma, these interventions have been moderately effective in treating PTSD and 

reducing symptoms of PTSD, depression, and anxiety, showing benefits across diverse global settings.(148–151) 

Strategies for Public Mental Health Equity: Key Recommendations  

This paper discusses the impact of social inequalities like poverty and discrimination on mental health, emphasizing the need 

for primary prevention strategies within universal care systems to improve outcomes and promote social justice. It advocates 

for integrating these strategies as cost-effective solutions, especially in resource-limited settings. The paper concludes with 
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recommendations for mental health professionals, policymakers, and researchers to focus on social determinants to enhance 

population mental health and reduce disparities. 

 

Table Components: Strategic Recommendations for Enhancing Public Mental Health Equity 

Sr. No.  Component  Summary 

1 Social Justice in Mental 

Health 

Emphasize social justice in public mental health interventions 

to address socioeconomic and environmental conditions that 

contribute to mental health disparities, ensuring fairness and 

equitable resource distribution. 

2 Broad-Spectrum Benefits of 

Health Interventions 

Invest in cross-sectoral interventions that impact multiple 

aspects of well-being, such as mental, physical health, and 

social stability, to improve overall quality of life. 

3 Early Life Interventions Focus on early developmental stages from prenatal to 

adolescence to prevent mental health issues and break cycles of 

trauma and disadvantage, enhancing the long-term health of 

future generations. 

4 Tackling Poverty to Improve 

Mental Health 

Prioritize poverty alleviation interventions that provide 

economic support and access to education to address 

fundamental drivers of mental health disparities. 

5 Enhancing Research 

Methodology 

Strengthen causal inference in research on social determinants 

and mental health outcomes through rigorous methodologies 

and interdisciplinary collaboration to identify effective 

interventions. 

6 Inclusive Mental Health 

Monitoring 

Establish systematic, inclusive longitudinal monitoring of 

mental health to ensure diverse population representation and 

adapt public health strategies to evolving needs. 

7 Balanced Mental Health 

Prevention Strategies 

Ensure equal investment in primary, secondary, and tertiary 

prevention strategies to comprehensively address mental health 

needs across the spectrum, from prevention to treatment and 

maintenance. 

Table 1 Showing Strategic Recommendations for Enhancing Public Mental Health Equity 

In conclusion, integrating mental health into the broader public health and social policy framework is crucial. This requires 

expanding research to elucidate the causes of mental health disparities, improving community-based monitoring for targeted 

interventions, and ensuring parity between prevention, treatment, and recovery in mental health efforts (see Table 1). 

Adopting a holistic and justice-oriented approach will significantly reduce mental health inequalities and enhance the well-

being of populations, especially in underserved and disadvantaged communities. 

7. CONCLUSION 

In this review, we have elucidated the profound impact of social determinants on the perpetuation of intergenerational mental 

health inequalities. While further research is necessary to solidify the causal links for some determinants, the evidence 

supports the efficacy of primary prevention strategies targeted at ameliorating social inequalities from early life. These 

strategies are crucial in mitigating the population-wide burden of mental health issues that frequently manifest during 

adolescence. Discriminatory practices and structural inequalities, such as racism, significantly intensify these 

intergenerational disparities in mental health. We propose seven strategic recommendations centered on principles of social 

justice. These recommendations are designed for policymakers, healthcare practitioners, and clinicians, urging them to 

embrace and implement measures that address the modifiable social determinants critically shaping mental health outcomes. 

By adopting these recommendations, there is an opportunity to significantly advance public health initiatives and reduce the 

pervasive impact of social inequities on mental health across populations. 

Conflict of Interest-  None to declare  

Acknowledgements: We extend our deepest gratitude to the researchers whose prior studies have contributed significantly 

to the foundations of this systematic review. We also thank the various research data repositories for providing access to 



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 571  
 

essential data that enabled our comprehensive analysis. Our appreciation goes to all the administrative and institutional 

support that made this review possible. 

Financial Aid- Self financed and no financial aid applied or received  

 

 

Reference  

1. Alegría M, NeMoyer A, Falgàs Bagué I, Wang Y, Alvarez K. Social Determinants of Mental Health: Where We Are 

and Where We Need to Go. Curr Psychiatry Rep [Internet]. 2018 Nov 1 [cited 2024 Dec 6];20(11). Available from: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC6181118/ 

2. Solar O, Irwin A. A conceptual framework for action on the social determinants of health : Social Determinants of 

Health Discussion Paper 2 [Internet]. Geneva: World Health Organization; 2013 [cited 2024 Dec 6]. Available 

from: https://www.afro.who.int/sites/default/files/2017-06/SDH_conceptual_framework_for_action.pdf 

3. Misiak B, Stańczykiewicz B, Pawlak A, Szewczuk-Bogusławska M, Samochowiec J, Samochowiec A, et al. 

Adverse childhood experiences and low socioeconomic status with respect to allostatic load in adulthood: A 

systematic review. Psychoneuroendocrinology [Internet]. 2022 Feb 1 [cited 2024 Dec 6];136. Available from: 

https://www.sciencedirect.com/science/article/pii/S0306453021004765 

4. Thimm-Kaiser M, Benzekri A, Guilamo-Ramos V. Conceptualizing the Mechanisms of Social Determinants of 

Health: A Heuristic Framework to Inform Future Directions for Mitigation. Milbank Quarterly [Internet]. 2023 Jun 

1 [cited 2024 Dec 6];101(2):486–526. Available from: https://onlinelibrary.wiley.com/doi/epdf/10.1111/1468-

0009.12642 

5. World Health Organization. WHO. 2022 [cited 2024 Dec 6]. Mental health. Available from: 

https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response 

6. Stuart H. Reducing the stigma of mental illness. Global Mental Health [Internet]. 2016 May 10;3:e17. Available 

from: https://www.cambridge.org/core/product/identifier/S205442511600011X/type/journal_article 

7. Lebowitz MS, Appelbaum PS. Biomedical Explanations of Psychopathology and Their Implications for Attitudes 

and Beliefs about Mental Disorders. Annu Rev Clin Psychol. 2019 May 7;15:555–7.  

8. Smoller JW, Andreassen OA, Edenberg HJ, Faraone S V., Glatt SJ, Kendler KS. Psychiatric genetics and the 

structure of psychopathology. Mol Psychiatry. 2019 Mar 1;24(3):409–20.  

9. Hyman SE. Psychiatric Drug Development: Diagnosing a Crisis. Cerebrum [Internet]. 2013;5(2). Available from: 

http://www.dana.org/news/cerebrum/detail.aspx?id=41290 

10. Jacob Bell. Psychiatry drugs finally have pharma’s attention. Can they keep it? Bio Pharma Dive [Internet]. 2024 

Apr 8 [cited 2024 Dec 6]; Available from: https://www.biopharmadive.com/news/psychiatry-drug-development-

pharma-neuroscience-karuna/712353/ 

11. Brady LS, Insel TR. Translating discoveries into medicine: Psychiatric drug development in 2011. 

Neuropsychopharmacology. 2012 Jan;37(1):281–3.  

12. Stein DJ, Shoptaw SJ, Vigo D V, Lund C, Cuijpers P, Bantjes J, et al. Psychiatric diagnosis and treatment in the 

21st century: paradigm shifts versus incremental integration. World Psychiatry [Internet]. 2022 [cited 2024 Dec 

6];21:3. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC9453916/ 

13. Scorza P, Poku O, Pike KM. Mental health: taking its place as an essential element of sustainable global 

development. BJPsych Int. 2018 Nov;15(4):72–4.  

14. World Health Organization. WHO highlights urgent need to transform mental health and mental health care. World 

Health Organization [Internet]. 2022 Jun 17 [cited 2024 Dec 6]; Available from: 

https://www.who.int/news/item/17-06-2022-who-highlights-urgent-need-to-transform-mental-health-and-mental-

health-care 



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 572  
 

15. Patel V, Saxena S, Lund C, Thornicroft G, Baingana F, Bolton P, et al. The Lancet Commission on global mental 

health and sustainable development. The Lancet. 2018 Oct 27;392(10157):1553–98.  

16. Meghrajani VR, Marathe M, Sharma R, Potdukhe A, Wanjari MB, Taksande AB. A Comprehensive Analysis of 

Mental Health Problems in India and the Role of Mental Asylums. Cureus. 2023 Jul 27;  

17. Potrebny T, Wiium N, Haugstvedt A, Sollesnes R, Wold B, Thuen F. Trends in the utilization of youth primary 

healthcare services and psychological distress. BMC Health Serv Res. 2021 Dec 1;21(1).  

18. Maselko J. Social Epidemiology and Global Mental Health: Expanding the Evidence from High-Income to Low- 

and Middle-Income Countries. Curr Epidemiol Rep. 2017 Jun;4(2):166–73.  

19. Reiss F, Meyrose AK, Otto C, Lampert T, Klasen F, Ravens-Sieberer U. Socioeconomic status, stressful life 

situations and mental health problems in children and adolescents: Results of the German BELLA cohort-study. 

PLoS One. 2019 Mar 1;14(3).  

20. Eggerman Reiss V, Brown L, Russell R. The Influence of Socio-Economic Factors on Community Mental Health. 

Jurnal Sosial [Internet]. 2021;10(1):79–0. Available from: www.pub.iocscience.org/index.php/Sosateris 

21. lumen learning. Theoretical Perspectives on Social Stratification. In: Introduction to Sociology [Internet]. 1st ed. 

lumen learning; [cited 2024 Dec 6]. Available from: https://courses.lumenlearning.com/wm-

introductiontosociology/chapter/theoretical-perspectives-on-social-stratification/ 

22. Owens C, Hadley C. The relationship between mental well-being and wealth varies by wealth type, place and 

sex/gender: Evidence from Namibia. American Journal of Human Biology. 2024 Aug 1;36(8).  

23. Thomson RM, Igelström E, Kaur Purba A, Shimonovich M, Thomson H, Mccartney G, et al. How do income 

changes impact on mental health and wellbeing for working-age adults? A systematic review and meta-analysis. 

Lancet Public Health [Internet]. 2022;7(6):515–28. Available from: www.thelancet.com/public-health 

24. Bialowolski P, Weziak-Bialowolska D, Lee MT, Chen Y, VanderWeele TJ, McNeely E. The role of financial 

conditions for physical and mental health. Evidence from a longitudinal survey and insurance claims data. Soc Sci 

Med. 2021 Jul 1;281.  

25. Hailemichael Y, Hanlon C, Tirfessa K, Docrat S, Alem A, Medhin G, et al. Mental health problems and 

socioeconomic disadvantage: A controlled household study in rural Ethiopia. Int J Equity Health. 2019 Jul 

31;18(1).  

26. Hawkins C, Bwanika JM, Ibanda M. Socio-economic factors associated with mental health disorders in Fort Portal, 

western Uganda. The South African Journal of Psychiatry [Internet]. 2020;26. Available from: 

http://www.sajpsychiatry.org 

27. Gautam N, Dessie G, Rahman MM, Khanam R. Socioeconomic status and health behavior in children and 

adolescents: a systematic literature review. Front Public Health. 2023;11.  

28. Keilow M, Wu C, Obel C. Cumulative social disadvantage and risk of attention deficit hyperactivity disorder: 

Results from a nationwide cohort study. SSM Popul Health. 2020 Apr 1;10.  

29. Dalsgaard S, Mortensen PB, Frydenberg M, Maibing CM, Nordentoft M, Thomsen PH. Association between 

attention-deficit hyperactivity disorder in childhood and schizophrenia later in adulthood. European Psychiatry. 

2014;29(4):259–63.  

30. Hazell M, Thornton E, Haghparast-Bidgoli H, Patalay P. Socio-economic inequalities in adolescent mental health 

in the UK: Multiple socio-economic indicators and reporter effects. SSM - Mental Health. 2022 Dec 1;2.  

31. Wickham S, Whitehead M, Taylor-Robinson D, Barr B. The effect of a transition into poverty on child and 

maternal mental health: a longitudinal analysis of the UK Millennium Cohort Study. Lancet Public Health. 2017 

Mar 1;2(3):e141–8.  



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 573  
 

32. Abo Hamza E, Tindle R, Pawlak S, Bedewy D, Moustafa AA. The impact of poverty and socioeconomic status on 

brain, behaviour, and development: A unified framework. Rev Neurosci. 2024 Aug 1;35(6):597–617.  

33. Shawel S, Baraki N, Alemeshet Y, Abebe DS, Egata G. Undernutrition and associated factors among adults with 

mental and neurological disorders in public health hospitals, Eastern Ethiopia, 2019: a cross-sectional study. BMC 

Psychiatry. 2023 Dec 1;23(1).  

34. Neppl TK, Jeon S, Schofield TJ, Donnellan MB. The Impact of Economic Pressure on Parent Positivity, Parenting, 

and Adolescent Positivity into Emerging Adulthood. Fam Relat. 2016 Feb 1;64(1):80–92.  

35. Lorant V, Kapadia D, Perelman J, Borrell C, Rodríguez-Sanz M, Kalediene R, et al. Socioeconomic disparities in 

suicide: Causation or confounding? PLoS One. 2021 Jan 1;16(1 January).  

36. Wu Y, De Asis-Cruz J, Limperopoulos C. Brain structural and functional outcomes in the offspring of women 

experiencing psychological distress during pregnancy. Mol Psychiatry. 2024 Jul 1;  

37. Monk C, Georgieff MK, Osterholm EA. Research Review: Maternal prenatal distress and poor nutrition - Mutually 

influencing risk factors affecting infant neurocognitive development. J Child Psychol Psychiatry. 2013 

Feb;54(2):115–30.  

38. Naaz A, Muneshwar KN. How Maternal Nutritional and Mental Health Affects Child Health During Pregnancy: A 

Narrative Review. Cureus. 2023 Nov 14;  

39. Jagtap A, Jagtap B, Jagtap R, Lamture Y, Gomase K. Effects of Prenatal Stress on Behavior, Cognition, and 

Psychopathology: A Comprehensive Review. Cureus. 2023 Oct 15;6(2):52–7.  

40. Coussons-Read ME. Effects of prenatal stress on pregnancy and human development: Mechanisms and pathways. 

Obstet Med. 2013;6(2):52–7.  

41. Musillo C, Berry A, Cirulli F. Prenatal psychological or metabolic stress increases the risk for psychiatric 

disorders: the “funnel effect” model. Neurosci Biobehav Rev. 2022 May 1;136.  

42. French B, Nalbant G, Wright H, Sayal K, Daley D, Groom MJ, et al. The impacts associated with having ADHD: 

an umbrella review. Vol. 15, Frontiers in Psychiatry. Frontiers Media SA; 2024.  

43. Eichenauer H, Ehlert U. The association between prenatal famine, DNA methylation and mental disorders: a 

systematic review and meta-analysis. Clin Epigenetics. 2023 Dec 1;15(1).  

44. J. Finik KD, Koenig S, N. Motter J, Zhang W, Linaris M, Brumberg JC, et al. Prenatal Exposure to Famine and 

Risk for Development of Psychopathology in Adulthood: A Meta-Analysis. J Psychiatry Psychiatr Disord. 

2019;03(05).  

45. Liu X, Zou M, Sun C, Wu L, Chen WX. Prenatal Folic Acid Supplements and Offspring’s Autism Spectrum 

Disorder: A Meta-analysis and Meta-regression. J Autism Dev Disord. 2022 Feb 1;52(2):522–39.  

46. Cheng J, Eskenazi B, Widjaja F, Cordero JF, Hendren RL. Improving autism perinatal risk factors: A systematic 

review. Med Hypotheses. 2019 Jun 1;127:26–33.  

47. Bao-Qiang Guo, Hong-Bin Li, De-Sheng Zhai, Shi-Bin Ding. Maternal multivitamin supplementation is associated 

with a reduced risk of autism spectrum disorder in children: A systematic review and meta-analysis. Nutrition 

Research [Internet]. 2019 [cited 2024 Dec 6];65. Available from: 

https://www.researchgate.net/publication/331325405_Maternal_multivitamin_supplementation_is_associated_with

_a_reduced_risk_of_autism_spectrum_disorder_in_children_A_systematic_review_and_meta-analysis 

48. Naaz A, Muneshwar KN. How Maternal Nutritional and Mental Health Affects Child Health During Pregnancy: A 

Narrative Review. Cureus. 2023 Nov 14;  

49. Okasha TA, Sabry WM, Hashim MA, Abdeen MS, Abdelhamid AM. Vitamin D serum level in major depressive 

disorder and schizophrenia. Middle East Current Psychiatry. 2020 Dec 1;27(1).  



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 574  
 

50. Cui X, McGrath JJ, Burne THJ, Eyles DW. Vitamin D and schizophrenia: 20 years on. Mol Psychiatry. 2021 Jul 

1;26(7):2708–20.  

51. Ceccarelli C, Prina E, Muneghina O, Jordans M, Barker E, Miller K, et al. Adverse childhood experiences and 

global mental health: Avenues to reduce the burden of child and adolescent mental disorders. Epidemiol Psychiatr 

Sci. 2022 Oct 17;31.  

52. McLaughlin KA. Future Directions in Childhood Adversity and Youth Psychopathology. Journal of Clinical Child 

and Adolescent Psychology. 2016 May 3;45(3):361–82.  

53. Hughes K, Bellis MA, Hardcastle KA, Sethi D, Butchart A, Mikton C, et al. The effect of multiple adverse 

childhood experiences on health: a systematic review and meta-analysis. Lancet Public Health [Internet]. 

2017;2(8):356–66. Available from: www.thelancet.com/ 

54. Meeker EC, O’Connor BC, Kelly LM, Hodgeman DD, Scheel-Jones AH, Berbary C. The impact of adverse 

childhood experiences on adolescent health risk indicators in a community sample. Psychol Trauma. 2021 Mar 

1;13(3):302–12.  

55. Baiden P, LaBrenz CA, Okine L, Thrasher S, Asiedua-Baiden G. The toxic duo: Bullying involvement and adverse 

childhood experiences as factors associated with school disengagement among children. Child Youth Serv Rev. 

2020 Dec 1;119.  

56. Alsughier NA. THE IMPACT OF EARLY CHILDHOOD ADVERSITY ON MENTAL HEALTH OUTCOMES. 

The Impact of Early Childhood Adversity on Mental Health Outcomes ASEAN Journal of Psychiatry. 

2024;25(6):1–14.  

57. Daryanani I, Hamilton JL, Abramson LY, Alloy LB. Single Mother Parenting and Adolescent Psychopathology. J 

Abnorm Child Psychol. 2016 Oct 1;44(7):1411–23.  

58. Wadman R, Hiller RM, St Clair MC. The influence of early familial adversity on adolescent risk behaviors and 

mental health: Stability and transition in family adversity profiles in a cohort sample. Dev Psychopathol. 2020 May 

1;32(2):437–54.  

59. Nelson CA, Scott RD, Bhutta ZA, Harris NB, Danese A, Samara M. Adversity in childhood is linked to mental and 

physical health throughout life. The BMJ. 2020 Oct 28;371.  

60. Turner S, Harvey C, Hayes L, Castle D, Galletly C, Sweeney S, et al. Childhood adversity and clinical and 

psychosocial outcomes in psychosis. Epidemiol Psychiatr Sci. 2019;29.  

61. Hall T, Honisett S, Paton K, Loftus H, Constable L, Hiscock H. Prioritising interventions for preventing mental 

health problems for children experiencing adversity: a modified nominal group technique Australian consensus 

study. BMC Psychol. 2021 Dec 1;9(1).  

62. Tzouvara V, Kupdere P, Wilson K, Matthews L, Simpson A, Foye U. Adverse childhood experiences, mental 

health, and social functioning: A scoping review of the literature. Child Abuse Negl. 2023 May 1;139.  

63. Morgan C, Knowles G, Hutchinson G. Migration, ethnicity and psychoses: evidence, models and future directions. 

World Psychiatry. 2019;18(3).  

64. Dykxhoorn J. The role of migration and social environments in the risk of psychotic disorders. University College 

London; 2019.  

65. E. van der Ven, Wicks S, Dalman C. Testing Ødegaard’s selective migration hypothesis: a longitudinal cohort study 

of risk factors for non-affective psychotic disorders among prospective emigrants. Psychol Med. 2015;45(4):727–

34.  

66. Gilliver SC, Sundquist J, Li X, Sundquist K. Recent research on the mental health of immigrants to Sweden: A 

literature review. Vol. 24, European Journal of Public Health. Oxford University Press; 2014. p. 72–9.  



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 575  
 

67. Salas-Wright CP, Vaughn MG, Goings TC, Miller DP, Schwartz SJ. Immigrants and mental disorders in the united 

states: New evidence on the healthy migrant hypothesis. Psychiatry Res. 2018 Sep 1;267:438–45.  

68. Henkelmann JR, de Best S, Deckers C, Jensen K, Shahab M, Elzinga B, et al. Anxiety, depression and post-

traumatic stress disorder in refugees resettling in high-income countries: systematic review and meta-analysis. 

BJPsych Open. 2020 Jul;6(4).  

69. Blackmore R, Boyle JA, Fazel M, Ranasinha S, Gray KM, Fitzgerald G, et al. The prevalence of mental illness in 

refugees and asylum seekers: A systematic review and meta-analysis. Vol. 17, PLoS Medicine. Public Library of 

Science; 2020.  

70. World Health Organization. Mental health and forced displacement [Internet]. 2021 [cited 2024 Dec 9]. Available 

from: https://www.who.int/news-room/fact-sheets/detail/mental-health-and-forced-displacement 

71. Anderson KK, Le B, Edwards J. Comparing Risk Factors for Non-affective Psychotic Disorders With Common 

Mental Disorders Among Migrant Groups: A 25-Year Retrospective Cohort Study of 2 Million Migrants. 

Schizophr Bull. 2022 Sep 1;48(5):1011–20.  

72. Doust Mohammadi MM, Salmani I, Farahmandnia H. Social vulnerabilities among immigrants and refugees in 

emergencies and disasters: a systematic review. Front Public Health. 2023;11.  

73. Tarricone I, D’Andrea G, Jongsma HE, Tosato S, Gayer-Anderson C, Stilo SA, et al. Migration history and risk of 

psychosis: Results from the multinational EU-GEI study. Psychol Med. 2022 Oct 10;52(14):2972–84.  

74. Shaikh A, Kamble P, Daulatabad V, Singhal A, Madhusudhan U, John NA. Mental health challenges within the 

LGBTQ community: A societal imperative. J Family Med Prim Care. 2024 Sep;13(9):3529–35.  

75. White Hughto JM, Reisner SL, Pachankis JE. Transgender stigma and health: A critical review of stigma 

determinants, mechanisms, and interventions. Vol. 147, Social Science and Medicine. Elsevier Ltd; 2015. p. 222–

31.  

76. Cabral J, Pinto TM. Gender, Shame, and Social Support in LGBTQI+ Exposed to Discrimination: A Model for 

Understanding the Impact on Mental Health. Soc Sci. 2023 Aug 1;12(8).  

77. McConnell EA, Janulis P, Phillips G, Truong R, Birkett M. Multiple minority stress and LGBT community 

resilience among sexual minority men. Psychol Sex Orientat Gend Divers. 2018 Mar 1;5(1):1–12.  

78. Wandrekar JR, Nigudkar AS. What Do We Know About LGBTQIA+ Mental Health in India? A Review of 

Research From 2009 to 2019. Journal of Psychosexual Health. 2020 Jan;2(1):26–36.  

79. Lemon S. Encompass Encompass Psychology Doctoral Specialization Projects Psychology 2023 Pride: A Review 

of LGBTQ+ Affirming Therapy Techniques and Pride: A Review of LGBTQ+ Affirming Therapy Techniques and 

Recommendations for Clinical Practice Recommendations for Clinical Practice [Internet]. Eastern Kentucky 

University; 2023. Available from: https://encompass.eku.edu/psych_doctorals 

80. Russell ST, Fish JN. Mental Health in Lesbian, Gay, Bisexual, and Transgender (LGBT) Youth. Annu Rev Clin 

Psychol. 2016 Mar 28;12:465–87.  

81. Ivan S, Daniela O, Jaroslava BD. Sex differences matter: Males and females are equal but not the same. Physiol 

Behav. 2023 Feb 1;259.  

82. Riecher-Rössler A. Sex and gender differences in mental disorders. Lancet Psychiatry. 2017 Jan 1;4(1):8–9.  

83. Dell’Osso B, Cafaro R, Ketter TA. Has Bipolar Disorder become a predominantly female gender related condition? 

Analysis of recently published large sample studies. Int J Bipolar Disord. 2021 Dec 1;9(1).  

84. Remes O, Francisco J, Templeton P. Biological, Psychological, and Social Determinants of Depression: A Review 

of Recent Literature. Brain Sci. 2021 Dec 1;11(12).  



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 576  
 

85. Weitzman A. DOES INCREASING WOMEN’S EDUCATION REDUCE THEIR RISK OF INTIMATE 

PARTNER VIOLENCE? EVIDENCE FROM AN EDUCATION POLICY REFORM. Criminology. 2018 Aug 

1;56(3):574–607.  

86. Parsons MA. Autism diagnosis in females by eating disorder professionals. J Eat Disord. 2023 Dec 1;11(1).  

87. Carpita B, Nardi B, Pronestì C, Parri F, Giovannoni F, Cremone IM, et al. May Female Autism Spectrum Be 

Masked by Eating Disorders, Borderline Personality Disorder, or Complex PTSD Symptoms? A Case Series. Brain 

Sci. 2024 Jan 1;14(1).  

88. Kirkbride JB, Anglin DM, Colman I, Dykxhoorn J, Jones PB, Patalay P, et al. The social determinants of mental 

health and disorder: evidence, prevention and recommendations. World Psychiatry. 2024 Feb 1;23(1):58–90.  

89. Yu S. Uncovering the hidden impacts of inequality on mental health: A global study. Transl Psychiatry. 2018 Dec 

1;8(1).  

90. Campbell O, Bann D, Patalay P. The gender gap in adolescent mental health: a cross-national investigation of 

566,827 adolescents across 73 countries [Internet]. 2020. Available from: 

http://medrxiv.org/lookup/doi/10.1101/2020.06.12.20129312 

91. TULANE UNIVERSITY SCHOOL OF PUBLIC HEALTH AND TROPICAL MEDICINE. Understanding the 

Effects of Social Isolation on Mental Health [Internet]. 2020 [cited 2024 Dec 9]. Available from: 

https://publichealth.tulane.edu/blog/effects-of-social-isolation-on-mental-health/ 

92. Holt‐Lunstad J. Social connection as a critical factor for mental and physical health: evidence, trends, challenges, 

and future implications. World Psychiatry [Internet]. 2024 Oct 16;23(3):312–32. Available from: 

https://onlinelibrary.wiley.com/doi/10.1002/wps.21224 

93. Danvers AF, Efinger LD, Mehl MR, Helm PJ, Raison CL, Polsinelli AJ, et al. Loneliness and time alone in 

everyday life: A descriptive-exploratory study of subjective and objective social isolation. J Res Pers. 2023 Dec 

1;107.  

94. National Institute on Aging. Loneliness and Social Isolation — Tips for Staying Connected. In: National Institute 

on Aging [Internet]. National Institute on Aging; 2024 [cited 2024 Dec 9]. Available from: 

https://www.nia.nih.gov/health/loneliness-and-social-isolation/loneliness-and-social-isolation-tips-staying-

connected 

95. Cui L, Li S, Wang S, Wu X, Liu Y, Yu W, et al. Major depressive disorder: hypothesis, mechanism, prevention and 

treatment. Signal Transduct Target Ther. 2024 Dec 1;9(1).  

96. Singh V, Kumar A, Gupta S. Mental Health Prevention and Promotion—A Narrative Review. Front Psychiatry. 

2022 Jul 26;13.  

97. Colizzi M, Lasalvia A, Ruggeri M. Prevention and early intervention in youth mental health: Is it time for a 

multidisciplinary and trans-diagnostic model for care? Int J Ment Health Syst. 2020 Mar 24;14(1).  

98. WHO. Health promotion and disease prevention through population-based interventions, including action to 

address social determinants and health inequity [Internet]. 2024 [cited 2024 Dec 10]. Available from: 

https://www.emro.who.int/about-who/public-health-functions/health-promotion-disease-prevention.html 

99. Kuppili PP, Nebhinani N. School Mental Health Program: Scenario in India. J Indian Assoc Child Adolesc Ment 

Health. 2020;16(1):1–12.  

100. Wainberg ML, Scorza P, Shultz JM, Helpman L, Mootz JJ, Johnson KA, et al. Challenges and Opportunities in 

Global Mental Health: a Research-to-Practice Perspective. Curr Psychiatry Rep. 2017 May 1;19(5).  

101. Thompson C. Rose’s prevention paradox. J Appl Philos [Internet]. 2018 May 1 [cited 2024 Dec 10];35(2):242–56. 

Available from: https://onlinelibrary.wiley.com/doi/abs/10.1111/japp.12177 



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 577  
 

102. Arango C, Díaz-Caneja CM, McGorry PD, Rapoport J, Sommer IE, Vorstman JA, et al. Preventive strategies for 

mental health. Lancet Psychiatry. 2018 Jul 1;5(7):591–604.  

103. Fusar-Poli P, Correll CU, Arango C, Berk M, Patel V, Ioannidis JPA. Preventive psychiatry: a blueprint for 

improving the mental health of young people. World Psychiatry. 2021;20:200–21.  

104. Ormel J, Cuijpers P, Jorm A, Schoevers RA. What is needed to eradicate the depression epidemic, and why. Ment 

Health Prev. 2020 Mar 1;17.  

105. Miguel C, Amarnath A, Akhtar A, Malik A, Baranyi G, Barbui C, et al. Universal, selective and indicated 

interventions for supporting mental health at the workplace: an umbrella review of meta-analyses. Occup Environ 

Med. 2023 Apr 1;80(4):225–36.  

106. Salazar de Pablo G, De Micheli A, Nieman DH, Correll CU, Kessing LV, Pfennig A, et al. Universal and selective 

interventions to promote good mental health in young people: Systematic review and meta-analysis. European 

Neuropsychopharmacology. 2020 Dec 1;41:28–39.  

107. Miranda Budd, Ameera Iqbal, Charlotte Harding, Erlina Rees, Gita Bhutani. Mental health promotion and 

prevention in primary care: What should we be doing vs. what are we actually doing? Ment Health Prev [Internet]. 

2021 [cited 2024 Dec 10];21. Available from: 

https://www.sciencedirect.com/science/article/abs/pii/S2212657020302257 

108. Izett E, Rooney R, Prescott SL, De Palma M, McDevitt M. Prevention of Mental Health Difficulties for Children 

Aged 0–3 Years: A Review. Vol. 11, Frontiers in Psychology. Frontiers Media S.A.; 2021.  

109. Chen B Bin, Qu Y, Yang B, Chen X. Chinese Mothers’ Parental Burnout and Adolescents’ Internalizing and 

Externalizing Problems: The Mediating Role of Maternal Hostility. Dev Psychol. 2021 Dec 23;58(4):768–77.  

110. Wittkowski A, Dowling H, Smith DM. Does Engaging in a Group-Based Intervention Increase Parental Self-

efficacy in Parents of Preschool Children? A Systematic Review of the Current Literature. J Child Fam Stud. 2016 

Nov 1;25(11):3173–91.  

111. Sanders MR. The Triple P System of Evidence-Based Parenting Support: Past, Present, and Future Directions. Clin 

Child Fam Psychol Rev. 2023 Dec 1;26(4):880–903.  

112. Lehtimaki S, Martic J, Wahl B, Foster KT, Schwalbe N. Evidence on digital mental health interventions for 

adolescents and young people: Systematic overview. Vol. 8, JMIR Mental Health. JMIR Publications Inc.; 2021.  

113. Caldwell DM, Thorn JC. Commentary/Response: Economic evidence should be routinely collected and reported 

for studies of intervention effectiveness in mental health. A commentary on Vartiainen et al. (2022). Vol. 28, Child 

and Adolescent Mental Health. John Wiley and Sons Inc; 2023. p. 327–9.  

114. Overbeek G, Van Aar J, Orobio De Castro B, Matthys W, Weeland J, Chhangur RR, et al. Longer-Term Outcomes 

of the Incredible Years Parenting Intervention The Incredible Years Parenting Intervention. Prevention Science 

[Internet]. 2020;22:419–31. Available from: https://doi.org/10.1007/s11121-020- 

115. Anthony LG, Anthony BJ, Glanville DN, Naiman DQ, Waanders C, Shatter S. The relationships between parenting 

stress, parenting behaviour and preschoolers’ social competence and behaviour problems in the classroom. Infant 

Child Dev. 2015 Jun;14(2):133–54.  

116. Sanders MR, Divan G, Singhal M, Turner KMT, Velleman R, Michelson D, et al. Scaling Up Parenting 

Interventions is Critical for Attaining the Sustainable Development Goals. Child Psychiatry Hum Dev. 2022 Oct 

1;53(5):941–52.  

117. Richter A, Sjunnestrand M, Strandh MR, Hasson H. Implementing School-Based Mental Health Services: A 

Scoping Review of the Literature Summarizing the Factors That Affect Implementation. Vol. 19, International 

Journal of Environmental Research and Public Health. MDPI; 2022.  



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 578  
 

118. Baffsky R, Ivers R, Cullen P, Wang J, McGillivray L, Torok M. Strategies for Enhancing the Implementation of 

Universal Mental Health Prevention Programs in Schools: A Systematic Review. Prevention Science. 2023 Feb 

1;24(2):337–52.  

119. Djamnezhad D, Bergström M, Andrén P, Hofvander B. Good behavior game – study protocol for a randomized 

controlled trial of a preventive behavior management program in a Swedish school context. Front Psychiatry 

[Internet]. 2023 [cited 2024 Dec 10];14. Available from: 

https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2023.1256714/full 

120. Nakao M, Shirotsuki K, Sugaya N. Cognitive–behavioral therapy for management of mental health and stress-

related disorders: Recent advances in techniques and technologies. Biopsychosoc Med. 2021 Dec 1;15(1).  

121. Phan ML, Renshaw TL, Caramanico J, Greeson JM, MacKenzie E, Atkinson-Diaz Z, et al. Mindfulness-Based 

School Interventions: a Systematic Review of Outcome Evidence Quality by Study Design. Vol. 13, Mindfulness. 

Springer; 2022. p. 1591–613.  

122. Monsillion J, Zebdi R, Romo-Desprez L. School Mindfulness-Based Interventions for Youth, and Considerations 

for Anxiety, Depression, and a Positive School Climate—A Systematic Literature Review. Vol. 10, Children. 

MDPI; 2023.  

123. Gijzen MWM, Rasing SPA, Creemers DHM, Engels RCME, Smit F. Effectiveness of school-based preventive 

programs in suicidal thoughts and behaviors: A meta-analysis. Vol. 298, Journal of Affective Disorders. Elsevier 

B.V.; 2022. p. 408–20.  

124. Le LKD, Esturas AC, Mihalopoulos C, Chiotelis O, Bucholc J, Chatterton M Lou, et al. Cost-effectiveness 

evidence of mental health prevention and promotion interventions: A systematic review of economic 

evaluationsAU : Vol. 18, PLoS Medicine. Public Library of Science; 2021.  

125. Laurenzi CA, du Toit S, Mawoyo T, Luitel NP, Jordans MJD, Pradhan I, et al. Development of a school-based 

programme for mental health promotion and prevention among adolescents in Nepal and South Africa. SSM - 

Mental Health. 2024 Jun 1;5.  

126. Mann F, Bone JK, Lloyd-Evans B, Frerichs J, Pinfold V, Ma R, et al. A life less lonely: the state of the art in 

interventions to reduce loneliness in people with mental health problems. Vol. 52, Social Psychiatry and Psychiatric 

Epidemiology. Dr. Dietrich Steinkopff Verlag GmbH and Co. KG; 2017. p. 627–38.  

127. Prizeman K, Weinstein N, McCabe C. Effects of mental health stigma on loneliness, social isolation, and 

relationships in young people with depression symptoms. BMC Psychiatry. 2023 Dec 1;23(1).  

128. Morrish N, Choudhury S, Medina-Lara A. What works in interventions targeting loneliness: a systematic review of 

intervention characteristics. BMC Public Health. 2023 Dec 1;23(1).  

129. Hsueh YC, Batchelor R, Liebmann M, Dhanani A, Vaughan L, Fett AK, et al. A Systematic Review of Studies 

Describing the Effectiveness, Acceptability, and Potential Harms of Place-Based Interventions to Address 

Loneliness and Mental Health Problems. Int J Environ Res Public Health. 2022 Apr 1;19(8).  

130. Lloyd-Evans B, Bone JK, Pinfold V, Lewis G, Billings J, Frerichs J, et al. The Community Navigator Study: A 

feasibility randomised controlled trial of an intervention to increase community connections and reduce loneliness 

for people with complex anxiety or depression. Trials. 2017 Oct 23;18(1).  

131. Patel V, Burns JK, Dhingra M, Tarver L, Kohrt BA, Lund C. Income inequality and depression: a systematic 

review and meta-analysis of the association and a scoping review of mechanisms. Vol. 17, World Psychiatry. 2018.  

132. Gibson M, Hearty W, Craig P. The public health effects of interventions similar to basic income: a scoping review. 

Lancet Public Health. 2020 Mar 1;5(3):e165–76.  

133. Forget EL. The town with no poverty: The health effects of a Canadian guaranteed annual income field experiment. 

Canadian Public Policy. 2011 Sep;37(3):283–305.  



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 579  
 

134. Bauchet J, Undurraga EA, Reyes-García V, Behrman JR, Godoy RA. Conditional cash transfers for primary 

education: Which children are left out? World Dev. 2018 May 1;105:1–12.  

135. Millán TM, Barham T, Macours K, Maluccio JA, Stampini M. Long-term impacts of conditional cash transfers: 

Review of the evidence. Vol. 34, World Bank Research Observer. Oxford University Press; 2019. p. 119–59.  

136. Kalra H, Tran T, Romero L, Sagar R, Fisher J. National policies and programs for perinatal mental health in India: 

A systematic review. Asian J Psychiatr. 2024 Jan 1;91.  

137. Wilson CA, Bublitz M, Chandra P, Hanley S, Honikman S, Kittel-Schneider S, et al. A global perspective: Access 

to mental health care for perinatal populations. Semin Perinatol. 2024 Oct 1;48(6).  

138. Alves CRL, Seibel BL, Gaspardo CM, Altafim ERP, Linhares MBM. Home-visiting Parenting Programs to 

Improve Mother-Infant Interactions at Early Ages: A Systematic Review. Psychosocial Intervention. 2024 May 

1;33(2):117–32.  

139. Han K, Oh S. The effectiveness of home visiting programs for the prevention of child maltreatment recurrence at 

home: a systematic review and meta-analysis. Child Health Nursing Research. 2022;28(1):41–50.  

140. Szaflarski M, Bauldry S. The effects of perceived discrimination on immigrant and refugee physical and mental 

health. Adv Med Sociol. 2019;19:173–204.  

141. Campbell O, Bann D, Patalay P. The gender gap in adolescent mental health: a cross-national investigation of 

566,827 adolescents across 73 countries. SSM Popul Health [Internet]. 2021 Jun 13; Available from: 

http://medrxiv.org/lookup/doi/10.1101/2020.06.12.20129312 

142. Blukacz A, Cabieses B, Markkula N. Inequities in mental health and mental healthcare between international 

immigrants and locals in Chile: a narrative review. Int J Equity Health. 2020 Dec 1;19(1).  

143. Costa A, Sousa CJ, Seabra PRC, Virgolino A, Santos O, Lopes J, et al. Effectiveness of social prescribing programs 

in the primary health-care context: A systematic literature review. Sustainability (Switzerland). 2021 Mar 

1;13(5):1–21.  

144. Aughterson H, Fancourt D, Chatterjee H, Burton A. Social prescribing for individuals with mental health problems: 

An ethnographic study exploring the mechanisms of action through which community groups support psychosocial 

well-being. Wellcome Open Res. 2024;9.  

145. Whitworth A, Baxter S, Cullingworth J, Clowes M. Individual Placement and Support (IPS) beyond severe mental 

health: An overview review and meta-analysis of evidence around vocational outcomes. Prev Med Rep. 2024 Jul 

1;43.  

146. Camacho-Gomez M, Castellvi P. Effectiveness of Family Intervention for Preventing Relapse in First-Episode 

Psychosis until 24 Months of Follow-up: A Systematic Review with Meta-analysis of Randomized Controlled 

Trials. Schizophr Bull. 2020 Jan 1;46(1):98–109.  

147. Claxton M, Onwumere J, Fornells-Ambrojo M. Do family interventions improve outcomes in early psychosis? A 

systematic review and meta-analysis. Front Psychol. 2017 Mar 27;8(MAR).  

148. Dr. Chetna Duggal, Ms. Bakul Dua, Ms. Mrinalini Mahajan. Trauma-informed approach to Mental Health and 

Psychosocial Support During Disasters A Training Manual for Counsellors August 2024 [Internet]. New Delhi; 

2024 Aug [cited 2024 Dec 10]. Available from: 

https://ndma.gov.in/sites/default/files/PDF/Reports/Training_Manual_Psychosocial_Support.pdf 

149. Odero AM, Muchiri J, Nyagwencha SK. The Efficacy of Trauma Focused Cognitive Behavior Therapy on 

Treatment of PostTraumatic Stress Disorder among Youth Traumatized by Domestic Violence. International 

Journal of Clinical Science and Medical Research [Internet]. 2023;3(10). Available from: 

https://journalofmedical.org 



              Mr. Deepak Mewara, Dr. K. C. Yadav 
 

 
 Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 4s 

                                                                                                                                                                                     pg. 580  
 

150. Han HR, Miller HN, Nkimbeng M, Budhathoki C, Mikhael T, Rivers E, et al. Trauma informed interventions: A 

systematic review. PLoS One. 2021 Jun 1;16(6 June).  

151. Danielle Gainer, Sarah Alam, Harris Alam, Hannah Redding. A FLASH OF HOPE: Eye Movement Desensitization 

and Reprocessing (EMDR) Therapy. Innov Clin Neurosci [Internet]. 2020 [cited 2024 Dec 10];17(7–9). Available 

from: https://pmc.ncbi.nlm.nih.gov/articles/PMC7839656/ 

  

 

 

 

 


