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1 Introduction

The world nowadays is facing many challenges on a global level. Recent events relating to the coro-
navirus pandemic certainly have not made things easier. Effects of the isolation forced upon people
haves once again underlined the importance of mental health care, and the inevitable consequences
of lack thereof. In South Africa, almost a third of the population has experienced a mental health
disorder in their lifetime (Stein et al., 2008). Similarly, almost half of the population falls under
the poverty line (Fransman & Yu, 2018). These findings appear in other countries as well, such
as Indonesia and Chile (Araja, 2003; Tampubolon & Hanandita, 2014). Consequently, the question
arises whether there could be a link between poverty and mental illness. As I will discuss in the
following pages, there is clear evidence for a correlation between these two factors. I will explore the
concepts of social causation and social drift, which give deeper insight into the mutual influence of
these two factors. Further, we will see that psychological interventions play a key role in reducing
mental health disorders in the face of poverty.

2 Poverty and Mental Health

In order to understand the relationship between poverty and mental health we must first address an
apparent issue at hand. Poverty is a vague term and is relative depending on the cultural context.
This makes it difficult to accurately analyze a causal relationship. Conventionally, poverty is defined
as people living with less than 2$ per day (Toye & Infanti, 2004). However, this does not consider
international differences in what a dollar can buy in a given country. While it is better to measure
poverty relatively (by the society’s average income), this still does not take other social limitations of
income into account (Lund, 2012). These limitations might comprise economic opportunities given
to privileged societies only, or location and transportation issues of societies in poverty. Despite the
ambiguity of poverty, psychological literature has repeatedly shown that there seems to be a positive
correlation between poverty and mental health disorders throughout the world (Lund, 2012). For
instance, in the UK, researchers found that people with mental health disorders have a greater risk
of drifting into financial problems. On the other hand, people with financial problems were similarly
more likely to develop a mental health disorder (Jenkins et al., 2008). Therefore, humans affected
by poverty seem to be at a much higher risk of developing detrimental mental health disorders, and
similarly, mental health often leads people to economic disadvantages and finally poverty (Lund,
2012).

No matter the economical or social status, mental health disorders are an omnipresent challenge
in any society. The findings of Lund (2012) and Wahlbeck et al. (2017) indicate that there is a causal
relationship between economically disadvantaged societies and their levels of mental health problems.
While research is still sparse on this topic, we can nonetheless theorize about a possible link (Lund,
2012). The reasons for this link are quite intuitive. The factors associated with poverty such as food
insecurity, unemployment, violence, lacking medical care, the risk of being homeless, and many more
can have a profound impact on an individual’s well-being. The distress caused results in an increased
risk of developing mental health issues and ultimately disorders. For instance, a study conducted
by Fernald and Gunnar (2009) showed that cortisol levels in children were greatly reduced when
their families received cash transfers to alleviate some of the issues of poverty. Scientific research
on this topic agrees that the compounding of social, economic, and physical environments has a
large influence on the mental well-being of people (Wahlbeck et al., 2017). This relationship is often
referred to as social causation (Lund, 2012).

The other linkage observed in many studies is referred to as social drift (Lund, 2012). According
to this theory, people who are affected by mental health problems tend to drift into an economic
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disadvantage. This happens as they are disabled by their mental disorder to perform certain tasks, and
tend to have high expenses for mental health care. Some research has pointed out that schizophrenia
and neurological disorders such as epilepsy are mainly involved in the social drift hypothesis as
they typically hinder patients from performing activities required at their job. The social causation
hypothesis might also apply to common mental health disorders such as anxiety and depression
(Sareceno et al., 2005). Nonetheless, this seems to be a complex relationship, and the causal
pathways might move in both directions for each of the disorders (Lund, 2012).

While the studies consulted provide evidence to tie economical standing to mental health, other
studies show different results. A paper that focused on feelings of happiness in Bangladesh found that
despite the economical challenges the country faces, people report high levels of happiness (Camfield
et al., 2007). The reason for this difference, however, could be that Camfield et al. (2007) focused on
the importance of close relationships among people in Bangladesh. They concluded that relationships
are a central anchor of people’s well-being, and are potentially prioritized more in Bangladesh than
in high-income countries. Their findings thus do not contradict the main points by Lund (2012) and
Wahlbeck et al. (2017). It is important to note that we are interested in the effects of disadvantages
caused by low financial income on mental health and not any other independent factors, such as
interpersonal relationships.

3 In contexts of high levels of poverty, can psychological interven-
tions play any role in reducing mental disorders?

So what is it that can help people break this vicious cycle? The social drift hypothesis can be
addressed by scrutinizing mental health in societies affected by poverty. Unfortunately, especially for
low- and middle-income countries (LAMICs), diminishing attention is given to mental health care
(Van’t Hof et al., 2011). A majority of the countries that qualify as LAMIC have no mental health
care policy to address these issues (Organization, 2005). For the countries that do have a policy,
only a negligible amount of the budget is spent on mental health (Organization, 2008).

This shows that there is a serious lack of treatment opportunities in for those facing mental illness
and need it the most. Numerous research studies have been carried out to address the deficiency and
test the impact of therapy through psychological intervention. The scientific work of Van’t Hof et al.
(2011) analyzed a database of studies to identify the effectiveness of psychological interventions in
LAMICs. The studies they examined focused on different mental disorders such as major depressive
disorder, anxiety disorder, and social anxiety disorders. In most cases, the technique used to treat the
mental disorder was cognitive behavioural therapy (CBT). The extensive literature review of Van’t
Hof et al. (2011) revealed that psychological interventions have a remarkable capacity to relieve
mental health disorders, even in LAMICs where mental health care is frequently neglected. Among
the various approaches tested, CBT demonstrated the most favorable outcomes. The results were
not influenced by the wealth of the country in which it was implemented (Van’t Hof et al., 2011, p.
105)

The findings of Lund (2012) support the conclusions of Van’t Hof et al. (2011). A systematic
literature review by Lund (2012) indicated that psychological interventions have a strong capacity
to disrupt the interplay between mental illness and poverty. Not only are these methods successful
in improving the mental health of subjects in LAMICs, but also show the potential to improve
economic development (Lund, 2012). This conclusion highlights the substantial evidence for the
successful implementation of psychological interventions in communities struggling with poverty and
its impacts on mental health.
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4 Challenges of implementing psychological interventions in LAMICs

Certain challenges might occur when implementing psychological interventions in LAMICs. Many of
these countries are densely populated, whilst only offering a few qualified professionals to address
mental health care (De Sousaa et al., 2020). In India, there is currently only one psychiatrist for
every 125.000 people (Sharma, 2018). There is a large unmet demand for psychological interventions
in LAMICs (Patel, 2007). The shortage is difficult to resolve as training for a psychotherapist
typically takes up to a decade. Moreover, a significant problem in LAMICs, such as India, is the
existing stigma surrounding mental illness, which often leads to discrimination and exacerbates the
difficulties faced by individuals affected (Semrau et al., 2015). To shorten the gap in demand and
supply, it is important to utilize existing medical and social workers and educate them about essential
psychological interventions (de Sousa et al., 2020).

A common belief is that mental health care is an expenditure that low- and middle-income
countries cannot afford to make. Research conducted by (Abas et al., 2016), however, provides
counterevidence for this belief. They conducted a long-term study in Zimbabwe to analyze the effec-
tiveness and ease of implementation of mental disorder therapy in existing medical care structures.
This means that no new staff was needed to provide mental health care, but rather, existing lay
health workers were instructed and performed PST (psychology skills training) and positive activity
scheduling with patients. The results of their extensive study showed that even in a low-income
society such as the city Harare in Zimbabwe, psychological interventions could be implemented in
an already existing infrastructure. Interventions were positively received by patients and healthcare
workers and could be sustained for a low cost over time (Abas et al., 2016). Similarly, Lund (2012)
argued that the cost of mental health care is much lower than the cost of potential consequences
that come from neglecting treatment, such as lacking productivity and unemployment. This indicates
that despite the belief that LAMICs cannot afford mental health care, it is feasible to implement and
sustain it through existing medical care structures, leading to better mental well-being of citizens.

Psychological interventions developed in high-income countries seem to be effective in LAMICs
as well, as shown by Patel et al. (2007). Depression could be successfully treated with cognitive be-
havioral therapy and low-cost antidepressants. Schizophrenia could be effectively addressed by using
low-cost first-generation medication combined with psychological treatment such as community-
based models of care (Patel et al., 2007).

While these psychological interventions alone seem promising to help the problem of poverty
and mental illness, certain social aspects of poverty could be addressed in parallel to achieve higher
effectiveness. Wahlbeck et al. (2017) showed that interventions outside the health sector can be
applied to mitigate the effects of poverty on mental health. Such interventions may be parenting
support programs, job search groups for the unemployed, or housing and urban policies to introduce
people to recreational areas to improve mental health (Wahlbeck et al., 2017).

5 Conclusion

In conclusion, there is a clear connection between mental illness and poverty. The social causation
and social drift hypotheses explain the reasons behind this relationship, forming a vicious cycle that
affects millions globally. Despite the scarcity and stigma of mental health care in LAMICs, various
studies have shown that psychological interventions can be successful in offering a solution to the
predicament. While there are some challenges that arise when implementing traditional psychological
interventions in these societies, we can see that it is possible and effective to treat patients utilizing
existing medical structures. Hence, more attention should be given to mental health care in societies
affected by poverty. As research for mental health care in LAMICs is still sparse, future investigations
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should focus not only on financial aspects but also other social disadvantages associated with poverty
such as environmental factors, unemployment, lack of educational and professional opportunities, and
how these factors contribute to poor mental health in those affected.

5



Cognitive Science Student Journal, 2-2023 Poverty and Mental Health Disorders

References

Abas, M., Bowers, T., Manda, E., Cooper, S., Machando, D., Verhey, R., Lamech, N., Araya, R., & Chibanda,
D. (2016). ’opening up the mind’: Problem-solving therapy delivered by female lay health workers to
improve access to evidence-based care for depression and other common mental disorders through
the friendship bench project in zimbabwe. International Journal of Mental Health Systems, 10(1).
https://doi.org/10.1186/s13033-016-0071-9

Araja, R. (2003). Education and income: Which is more important for mental health? Journal of Epidemiology
Community Health, 57(7), 501–505. https://doi.org/10.1136/jech.57.7.501

Camfield, L., Choudhury, K., & Devine, J. (2007). Education and income: Which is more important for mental
health? Journal of Happiness Studies, 71(91), 71–91. https://doi.org/10.1007/s10902-007-9062-5

de Sousa, A., Mohandas, E., & Javed, A. (2020). Psychological interventions during covid-19: Challenges for
low and middle income countries. Asian Journal of Psychiatry, 51. https://doi.org/10.1016/j.ajp.
2020.102128

Fernald, L., & Gunnar, M. (2009). Poverty-alleviation program participation and salivary cortisol in very low-
income children. Social Science Medicine, 68(12), 2180–2189. https://doi.org/10.1016/j.socscimed.
2009.03.032

Fransman, T., & Yu, D. (2018). Multidimensional poverty in south africa in 2001–16. Development Southern
Africa, 36(1), 50–79. https://doi.org/10.1080/0376835x.2018.1469971

Jenkins, R., Bhugra, D., Bebbington, P., Brugha, T., Farell, M., Coid, J., Fryers, T., Weich, S., Singleton, N.,
& Meltzer, H. (2008). Debt, income and mental disorder in the general population. Psychological
Medicine, 38(10), 1485–1593. https://doi.org/10.1017/S0033291707002516

Lund, C. (2012). Poverty and mental health: A review of practice and policies. Neuropsychiatry, 2(3), 213–
219. https://doi.org/10.2217/npy.12.24

Organization, W. H. (2005). Mental health atlas: 2005, rev. ed. World Health Organization. https://apps.
who.int/iris/handle/10665/43230

Organization, W. H. (2008). Mhgap: Mental health gap action programme: Scaling ip care for mental, neuro-
logical and substance use disorders. World Health Organization. https://www.who.int/publications/
i/item/9789241596206

Patel, V. (2007). Mental health in low- and middle-income countries. British Medical Bulletin, 81-82(1), 81–
96. https://doi.org/10.1093/bmb/ldm010

Patel, V., Araya, R., Chatterjee, S., Chisholm, D., Cohen, A., de Silva, M., Hosman, C., McGuire, H., Rojas,
G., & van Ommeren, M. (2007). Treatment and prevention of mental disorders in low-income and
middle-income countries. The Lancet, 370(9591), 991–1005. https : / / doi . org / 10 . 1016 / s0140 -
6736(07)61240-9

Sareceno, B., Levav, I., & Kohn, R. (2005). The public mental health significance of research on socio-
economic factors in schizophrenia and major depression. World Psychiatry, 4(3), 181–185. https :
//doi.org/10.1016/s0140-6736(07)61240-9

Semrau, M., Evans-Lacko, S., Koschorke, M., Ashenafi, L., & Thornicroft, G. (2015). Stigma and discrimination
related to mental illness in low- and middle-income countries. Epidemiology and Psychiatric Sciences,
24(5), 982–394. https://doi.org/10.1017/s2045796015000359

Sharma, K. (2018). We need more mental health care professionals in india. ETimes. https://timesofindia.
indiatimes . com / life - style / health - fitness / health - news / we - need - more - mental - health - care -
professionals-in-india/articleshow/66146320.cms

Stein, D. J., Seedat, S., Herman, A., Moomal, H., Heeringa, S. G., Kessler, R. C., & Williams, D. R. (2008).
Lifetime prevalence of psychiatric disorders in south africa. British Journal of Psychiatry, 192(2),
112–117. https://doi.org/10.1192/bjp.bp.106.029280

Tampubolon, G., & Hanandita, W. (2014). Poverty and mental health in indonesia. Social Science Medicine,
106, 20–27. https://doi.org/10.1016/j.socscimed.2014.01.012

Toye, M., & Infanti, J. (2004). Social inclusion and community economic development: Literature review.
https://ccednet-rcdec.ca/resource/social-inclusion-and-ced-literature-review

Van’t Hof, E., Cuijpers, P., Waheed, W., & Stein, D. J. (2011). Psychological treatments for depression and
anxiety disorders in low- and middle- income countries: A meta-analysis. African Journal of Psychiatry,
14(3), 200–207. https://doi.org/10.4314/ajpsy.v14i3.2

6

https://doi.org/10.1186/s13033-016-0071-9
https://doi.org/10.1136/jech.57.7.501
https://doi.org/10.1007/s10902-007-9062-5
https://doi.org/10.1016/j.ajp.2020.102128
https://doi.org/10.1016/j.ajp.2020.102128
https://doi.org/10.1016/j.socscimed.2009.03.032
https://doi.org/10.1016/j.socscimed.2009.03.032
https://doi.org/10.1080/0376835x.2018.1469971
https://doi.org/10.1017/S0033291707002516
https://doi.org/10.2217/npy.12.24
https://apps.who.int/iris/handle/10665/43230
https://apps.who.int/iris/handle/10665/43230
https://www.who.int/publications/i/item/9789241596206
https://www.who.int/publications/i/item/9789241596206
https://doi.org/10.1093/bmb/ldm010
https://doi.org/10.1016/s0140-6736(07)61240-9
https://doi.org/10.1016/s0140-6736(07)61240-9
https://doi.org/10.1016/s0140-6736(07)61240-9
https://doi.org/10.1016/s0140-6736(07)61240-9
https://doi.org/10.1017/s2045796015000359
https://timesofindia.indiatimes.com/life-style/health-fitness/health-news/we-need-more-mental-health-care-professionals-in-india/articleshow/66146320.cms
https://timesofindia.indiatimes.com/life-style/health-fitness/health-news/we-need-more-mental-health-care-professionals-in-india/articleshow/66146320.cms
https://timesofindia.indiatimes.com/life-style/health-fitness/health-news/we-need-more-mental-health-care-professionals-in-india/articleshow/66146320.cms
https://doi.org/10.1192/bjp.bp.106.029280
https://doi.org/10.1016/j.socscimed.2014.01.012
https://ccednet-rcdec.ca/resource/social-inclusion-and-ced-literature-review
https://doi.org/10.4314/ajpsy.v14i3.2


Cognitive Science Student Journal, 2-2023 Baier, N.

Wahlbeck, K., Cresswell-Smith, J., Haaramo, P., & Parkkonen, J. (2017). Interventions to mitigate the effects
of poverty and inequality on mental health. Social Psychiatry and Psychiatric Epidemiology, 52(5),
505–514. https://doi.org/10.1007/s00127-017-1370-4

7

https://doi.org/10.1007/s00127-017-1370-4


About the Journal

The ‘Cognitive Science Student Journal’ aims at giving its readers an insight into current research
and cutting-edge topics at our institute from a student perspective as well as students a platform to
publish their work. Its editorial board consists of seminar participants and instructors of the Institute
of Cognitive Science.

Cognitive Science is taught as an interdisciplinary research field at University Osnabrück, investigating
cognition and the mind as a joint research effort of Artificial Intelligence, Neuroscience, Computa-
tional Linguistics, Psychology, Neuroinformatics, and Philosophy of Mind.

The journal can be accessed via:
http://cogsci-journal.uni-osnabrueck.de

Find us on social media:
https://www.instagram.com/cogscistudentjournal/
https://www.linkedin.com/company/cognitive-science-student-journal/

Editorial Board 2023, 1:

Sabrina A.L. Frohn
Elias Harjes
Hedye Tayebi Jazayeri
Franca Klausing
Friederike Kordaß
Laura Krieger

Jakob Lohkamp
Hardika Potey
Anna Shapiro
Tobias Thelen
Lisa Titz

http://cogsci-journal.uni-osnabrueck.de
https://www.instagram.com/cogscistudentjournal/
https://www.linkedin.com/company/cognitive-science-student-journal/


Cognitive Science Student Journal 2023, Number 2


	Introduction
	Poverty and Mental Health
	In contexts of high levels of poverty, can psychological interventions play any role in reducing mental disorders?
	Challenges of implementing psychological interventions in LAMICs
	Conclusion

