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Poverty and Mental health

ABSTRACT: 
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Procedure of the Study

For the present study participants were approached on the 
basis of convenience by visiting their areas, after giving brief 
information regarding research the participants who agreed to 
participate in the study were given verbal instructions about how 
to fill questionnaires (Hudson, C.G 2005). They were requested to 
give true and honest response about each statement at there is no 
right or wrong response. They were assured that their information 
will kept confidential and will not be shared with anyone except for 
the research purpose. After getting the questionnaires back, they 
were thanked for their participation.

Statistical Analysis

Data was analyzed through SPSS (version 20) version; 
t-test was applied to in order to find-out the interaction between 
two groups. Correlation efficient was calculated to explore the 
relationship among the variables of the present study as shown in 
Table 2.

RESULTS AND DISCUSSION
Poverty is one of the most significant social (Gadit, A.A.M, 

2007) determinants of health and mental health, intersecting 
with all other determinants, including education, local social and 
community conditions, race/ethnicity, gender, immigration status, 
health and access to health care, neighborhood factors, and the built 
environment (e.g, homes, buildings, streets, parks infrastructure). 
The mental health effects of poverty are wide ranging and reach 
across the lifespan (Goldberg & Morrison 1963). Individuals who 
experience poverty, particularly early in life or for an extended 
period, are at risk of a host of adverse health and developmental 
outcomes through their life (Lovibond SH et al., 1995). Poverty 
in childhood is associated with lower school achievement; worse 
cognitive, behavioral, and attention-related outcomes; higher 
rates of delinquency, depressive and anxiety disorders; and higher 
rates of almost every psychiatric disorder in adulthood. Poverty 
in adulthood is linked to depressive disorders, anxiety disorders, 
psychological distress, and suicide. Poverty affects mental health 
through an array of social and biological mechanisms acting at 
multiple levels, including individuals, families, local communities, 

and nations. These findings are in line with the previous studiess 
(Patel, Araya, de Lima, Ludermir, & Todd, 1999; Farooq,et al.2011; 
Gilani et.al.2005; Araya, Lewis, Rojas, & Fritsch, 2003; Patel & 
Kleinman, 2003 & Wilkinson, R.G. 1997) suggest that there are 
significant difference in prevailing anxiety and depression between 
the people of high and low Socioeconomic Districts.

Generalized Ability of the Results to Cater the 
Global Mental Health Challenges

Strategies, policies, and programmes at global and regional 
levels for increasing socio economic status as well as mental 
health services should be integrated systematically at grass root 
level. Mental health issues should be mainstreamed into education, 
students with mental and psychosocial disabilities should be 
supported. Mental health professionals should be prepared to 
challenge the global poverty, its relation to political and economic 
developments, and its consequences for common mental disorders.

Limitation and Suggestions

All the indicators of socioeconomic status like, Gender 
education, job, living standards etc. may be taken in to be 
consideration for future research along with the concept of 
deprivation.
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Pakistan Social and Living Standards Measurement Survey, 2014-2015
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