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The Social Determinants of Mental Illness: A Rapid Review of Systematic Reviews 
Previous research agendas have prioritised the role of biological determinants in mental illness aetiology. This is of particular concern, as endorsing biological determinants has been shown to promote negative attitudes towards people with mental illness. The aim of this review was to provide an overview of high-quality evidence of the social determinants of mental illness. A rapid review of systematic reviews was conducted. Five databases were searched: Embase, Medline, Academic Search Complete, CINAHL Plus, and PsycINFO. Systematic reviews or meta-analyses that described any social determinant of mental illness, were published in peer-review journals in English, and focused on human participants were included. The Preferred Reporting Items for Systematic Review and Meta-Analyses (PRISMA) guidelines were applied for the selection procedure. Thirty-seven systematic reviews were deemed eligible for review and narrative synthesis. Determinants identified included conflict, violence and maltreatment, life events and experiences, racism and discrimination, culture and migration, social interaction and support, structural policies and inequality, financial factors, employment factors, housing and living conditions, and demographic factors. We recommend that mental health nurses ensure adequate support be provided to those affected by the evidenced social determinants of mental illness. 

Introduction 
The aetiology of mental illness is relatively unknown, though continually amassing evidence points towards a complex interplay of genetic and social/environmental factors being responsible. However, recent decades have seen extensive efforts being placed into conceptualising mental illness as a brain disease, or a disease like any other, while funding bodies have prioritised neurobiological investigations over social (Lebowitz & Appelbaum, 2019; Read et al., 2006; Schomerus et al., 2012). Recent years have seen a rise in public mental health awareness which has favoured a medical model of mental illness, with greater emphasis placed on the biological rather than the social determinants of mental illness (Schomerus et al., 2012). Social determinants are aspects of one’s environment, relationships and lifestyle that impact mental health/illness. 
	The medical model of mental illness is often argued to inadequately represent the current state of the empirical literature and has led to concern about the extent to which both members of the public and mental health professionals rely on these explanations (Deacon & Lickel, 2009; Lebowitz & Appelbaum, 2019; Lilienfeld & Treadway, 2016; Schwartz et al., 2016). There is evidence of the important role of social factors in aetiology (WHO, 2014), yet social determinants are often underrepresented and seen as categorically distinct from biological determinants. There is reason to believe that such social determinants are poorly understood by members of the public. Studies have found that non-expert members of the public view biological and social determinants as being incompatible with one another and tend to prioritise their beliefs in one over the other (Goldstein & Rosselli, 2003; Lebowitz et al., 2013; Miresco & Kirmayer, 2006; Racine et al., 2010; Schomerus et al., 2006). This phenomenon has also been observed in mental health professionals; even when asked to think of different domains as non-mutually exclusive, professionals’ ratings of biological factors were strongly negatively correlated with other factors (Ahn et al., 2009).  
	A major concern surrounding the tendency to prioritise biological determinants over social determinants relates to its public impact. Endorsing biological determinants of mental illness is positive in that it may reduce attributions of blame placed on individuals with mental illness (Haslam & Kvaale, 2015; Lebowitz & Appelbaum, 2019). This is overshadowed, however, by the other negative attitudinal consequences of this belief. Extensive meta-analytic evidence has suggested that endorsing biological determinants over social is also associated with lower optimism about recovery prospects, and greater stigmatising attitudes – namely, biological attributions predict stronger perceptions of dangerousness, and greater desire to be socially distanced from people with mental illness. This has been observed in members of the public and mental health professionals alike, using both cross-sectional and experimental study designs (Haslam & Kvaale, 2015; Larkings & Brown, 2018; Lebowitz & Appelbaum, 2019). Such stigma may have serious ramifications for people with mental illness, as social support is a key factor known to aid recovery (Bjørlykhaug et al., 2021). Moreover, stigma may lead to difficulty accessing basic facilities such as housing (Mejia-Lancheros et al., 2021), employment (Brouwers, 2020) and healthcare (Knaak et al., 2017), further exacerbating social inequalities. Low optimism around recovery prospects may also have major implications for those with mental illness, as it may lead to lower willingness to seek treatment (Haslam & Kvaale, 2015; Lebowitz & Appelbaum, 2019).
Mental health professionals’ beliefs about the determinants of mental illness may also impact the type and quality of care that patients receive (Thornicroft, 2008). Mental health professionals who believe mental illness is biologically determined are more likely to endorse medication over psychotherapy (Angermeyer & Schomerus, 2017; Lebowitz & Ahn, 2014). Lebowitz and Ahn (2014) also found that mental health professionals showed less empathy for clients when their mental illness diagnosis was described as being biologically determined than when it was described as being socially determined. Empathy is an important component of mental healthcare; research has shown that nurses who approach their patients with empathy have shown to facilitate more positive outcomes (Reynolds & Scott, 2000). Empathy is also a key factor of psychotherapeutic success, as lack of empathy may undermine or harm the therapeutic alliance, which in turn can impede recovery (Watson, 2016). Mental health professionals should thus be aware of the implications of their own beliefs about the determinants of mental illness. 
The Present Study   
In light of evidence of the negative implications related to the overuse of biological explanations of mental illness, there is an imperative need to gain insight into the diverse array of social determinants of mental illness. Despite their significance, social determinants seem to have been neglected by dominant mental illness narratives. Thus, the present rapid literature review of reviews aims to provide an overview and synthesis of existing evidence of the social determinants of mental illness, with the goals of both raising awareness of their significance and revealing potential avenues for future research. Prevailing definitions for social determinants in the existing literature are often vague or incomprehensive, and as such, the present review will seek to reveal which social determinants have been explored in previous research. In this review, social determinant is defined any aspect of one’s environment, relationships or lifestyle that impacts mental health/illness. For instance, it does not include biological processes, genetics, cognitive factors, behavioural factors, or physical illness. Mental illness is defined as any mental illness-related symptoms or diagnoses, and excludes neurodevelopmental disorders, substance use, suicide, quality of life and resilience. The research question guiding this review is, “what are the social determinants of mental illness?”. 
Methods 
Design 
The current literature contains an extensive body of research on the social determinants of mental illness. Conducting a review of systematic reviews holds the advantage of gathering this vast scientific literature in one place (Smith et al., 2011). To our knowledge, only one review of systematic reviews has been conducted previously (Lund et al., 2018), which used the sustainable development goals (UN General Assembly, 2015) as a conceptual framework for their search strategy. No previous review of reviews, however, has used an exploratory search approach. Thus, the aim of the current review is to address existing gaps and paint a more holistic picture of the known social determinants of mental illness. Guidelines of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) protocol were applied (Page et al., 2021), and the study protocol was registered with PROSPERO (ID: CRD42022321751). 
Search Strategy  
Following the PEO (Population, Exposure, Outcome; Moola et al., 2015) search strategy, a search string was developed using as key words the terms ‘determinant’ and ‘mental illness’. Searches were limited to title and abstracts only. Five databases were searched up to 25th April 2022; PsycINFO, Medline (PubMed), Academic Search Complete, EMBASE and CINAHL Plus.  Studies were included in the review if they met the following inclusion criteria: (1) peer reviewed systematic reviews, meta-analyses, meta-syntheses, rapid reviews and scoping reviews, (2) focused on human populations, (3) published in English, and (4) described any social determinant(s) of mental health/illness. Articles were excluded if they focused on highly specific populations not applicable to the general public. Where mental health/illness was not presented as a primary outcome, articles were included only if sufficient data specific to mental illness were available for extraction. 
Screening and Data Extraction
Articles (n = 621) were identified and imported into the systematic review management software Covidence (Veritas Health Innovation, Melbourne, Australia, 2022). Duplicates were removed automatically, and all titles and abstracts of remaining articles were screened independently against the inclusion/exclusion criteria by two authors (L.H. and R.M.). Inter-reviewer agreement was 86% (k = 0.63). All eligible full text papers were screened by L.H., and 15% were screened by R.M. Inter-reviewer agreement was (73%; k = 0.45). Where needed, disagreements for both title/abstract and full text screening were resolved by a third reviewer (F.N.).
In total 37 systematic reviews were included for data extraction. Figure 1 presents the PRISMA flow diagram for the present review. An individualised data extraction form was developed for the purposes of the present review.  The Joanna Briggs Institute (JBI; 2017) Critical Appraisal Tool for systematic reviews was used for quality assessment. 

[Insert figure 1 here] 
Data Synthesis 
Due to the nature of the review question and substantial heterogeneity, a narrative approach to data synthesis (Popay et al., 2006) was deemed appropriate for the present review. 
Results
Thirty-seven systematic reviews were included in the present review. All studies were published between 2015 and 2022, with populations including the general public (n = 21), those defined by ethnicity, race or religion (n = 6), nationality (n = 5), refugee or migrant status (n = 3), and other demographic factors (n = 2). Mental illness outcomes included mental health status (n = 22), depression symptoms or diagnoses, (n = 7), depression and anxiety symptoms and diagnoses (n = 3), multiple psychiatric diagnoses (n = 3), and post-traumatic stress disorder diagnosis (PTSD; n = 2). Articles were high (n = 4), medium (n = 29) and low (n = 4) quality. Table 1 presents in detail the characteristics of the included studies.

[Insert table 1 here] 
Conflict, Violence, and Maltreatment
Violence was commonly reported as a mental illness determinant across studies (Bhat et al., 2018; Bhattacharya et al., 2019; Nelson & Wilson, 2017; Remes et al., 2021; Sepahvand et al., 2019; Zenebe et al., 2021). This included domestic violence (Bhattacharya et al., 2019; Nelson & Wilson, 2017), childhood or school violence (Nelson & Wilson, 2017; Remes et al., 2021), bullying (Nelson & Wilson, 2017; Remes et al., 2021), armed conflict (Bhat et al., 2018; Lund et al., 2018; Wichaidit, 2018), verbal abuse (Zenebe et al., 2021), sexual abuse (Nelson & Wilson, 2017; Sepahvand et al., 2019), neighbourhood crime (Baranyi et al., 2021), and child abuse and neglect (Fryers & Brugha, 2013). Child marriage was found to be significantly associated with a range of mental health outcomes for women that married before the age of 18 (Fan & Koski, 2022). Protests, riots, and revolutions also impacted mental health, with significant effects seen regardless of level of involvement or whether the protests were violent or nonviolent (Ni et al., 2020). 
Live Events and Experiences 
Life experiences and events were reported to negatively impact health in several of the included reviews (Bhattacharya et al., 2019; Lund et al., 2018; Remes et al., 2021; Sepahvand et al., 2019; Zenebe et al., 2021). Specific events included natural disasters (Lund et al., 2018; Sepahvand et al., 2019), events that cause physical harm or injury (Lund et al., 2018; Remes et al., 2021; Sepahvand et al., 2019), and life experiences such as childbirth, reproductive events, death of family members, and caregiving burden (Bhattacharya et al., 2019; Zenebe et al., 2021). Childhood adversity, parent-child relationships and dysfunctional family life were also indicative of mental illness in adulthood (Fryers & Brugha, 2013). 
Racism and Discrimination 
Experiencing racism or other forms of discrimination was another mental illness determinant identified across studies (Kairuz et al., 2021; LaFave et al., 2022; Meyer et al., 2017; Nelson & Wilson, 2017; Paradies, 2006; Paradies et al., 2015; Remes et al., 2021; Samari et al., 2018). This was reported in populations including Black American adults aged over 50 years old (LaFave et al., 2022), Muslim populations and populations perceived as Muslim in North America, Europe, Australia, and New Zealand (Samari et al., 2018), and Aboriginal and Torres Strait Islander peoples living in Australia (Kairuz et al., 2021). Discrimination was also linked to depression in US samples, with a stronger association present for Latino and Asian Americans than for African Americans (Paradies et al., 2015). 
Culture and Migration 
Rates of depression (Bedaso & Duko, 2022) and other mental illnesses (Lund et al., 2018) were found to be significantly higher amongst displaced people in comparison to community samples. Several migration-related variables were also identified as potential mental illness determinants, including discrimination, perceived social inequality, low social support, and difficulties with interpersonal relationships (Meyer et al., 2017). Acculturative stress was associated with mental illness in Latino immigrants in the US (Bekteshi & Kang, 2020). Cultural determinants in the general population included community environment, culture, social cohesion, social capital, and social class (Lund et al., 2018; Yelton et al., 2022). 
Social Interaction and Support 
Across populations a lack of social support was identified as a significant determinant of mental illness (Bedaso & Duko, 2022; Henssler et al., 2021; Nelson & Wilson, 2017; Ni et al., 2020; Remes et al., 2021; Zenebe et al., 2021). The impact of social isolation was also highlighted during the COVID-19 pandemic. One review reported that those experiencing quarantine were at increased risk of anxiety, depression, and stress-related disorders in comparison to non-isolated or non-quarantined persons (Henssler et al., 2021), while the other similarly found that reductions in human mobility were associated with increased prevalence of anxiety disorders and major depressive disorder (Santomauro et al., 2021). 
Structural Policies and Inequality 
Colonialism was found to be a significant determinant of mental health of Indigenous people in Canada, particularly surrounding specific policy decisions such as general social policy, child welfare, and residential schools (Nelson & Wilson, 2017). The concept of historical/intergenerational trauma associated with colonialism was also found to be a significant mental health determinant (Nelson & Wilson, 2017). Comprehensive and gender inclusive welfare states were found to lead to positive mental health outcomes, particularly for women (McAllister et al., 2018). Austerity measures were associated with worse mental health outcomes, and strong welfare states were not found to buffer against socio-economic inequalities in mental health outcomes (McAllister et al., 2018). Kim and colleagues (2012) also concluded that welfare state regimes may be important mediating factors determining the mental health of precarious workers. 
Financial factors 
Some reviews focused on the association between income inequality and mental illness (Lund et al., 2018; Patel et al., 2018; Ribeiro et al., 2017; Tibber et al., 2022), with major outcomes including depression (Patel et al., 2018), and mental illness symptoms and diagnoses (Ribeiro et al., 2017; Tibber et al., 2022). Other financial determinants identified included income insecurity (Bhattacharya et al., 2019; Lund et al., 2018), debt/assets (Lund et al., 2018), food insecurity (Arenas et al., 2019; Lund et al., 2018; Remes et al., 2021), macroeconomic recessions (Lund et al., 2018), financial strain (Lund et al., 2018; Remes et al., 2021), and lower household income or greater financial loss (Henssler et al., 2021). 
Employment Factors 
Job insecurity was identified as a mental illness determinant across all welfare states with the exception of Scandinavian countries (Kim et al., 2012). Precarious employment was investigated in two of the included reviews. One review tentatively suggested that poorer mental health outcomes may exist for those in precarious employment than secure employment, but strong evidence was not found (Kim et al., 2012). The other review reported that precarious employment impacted the mental health of men more than women (Milner et al., 2021). Certain occupations were also predictive of poor mental health: being a rescue worker or ambulance worker during disasters and wars in Iran (Sepahvand et al., 2019); or being a healthcare worker or family member of a healthcare worker during the COVID-19 pandemic (Chekole & Abate, 2021) were predictive of mental illness. Retirement was identified as a protective factor for depression in one review, reducing risk by nearly 20% overall (Odone et al., 2021), while another identified it as negatively impacting mental health (Milner et al., 2021). Other employment factors linked to mental health included working conditions (Remes et al., 2021), night-time shift work (Remes et al., 2021), job strain (Remes et al., 2021) psychosocial job stressors (Milner et al., 2021), and unemployment (Milner et al., 2021; Remes et al., 2021). Links between gender composition in occupations and mental health were inconclusive, but longer working hours impacted women more than men (Milner et al., 2021).
Housing and Living Conditions 
Housing factors such as infrastructure, aggregated socioeconomic deprivation, leisure opportunities, urbanicity, crime, community violence, and social cohesion were reported to impact mental health in the general population (Lund et al., 2018). The built environment was also reported as a significant determinant in several reviews (Lund et al., 2018; Remes et al., 2021; Yelton et al., 2022). Both living alone and living with family were strongly associated with depression among older adults (Zenebe et al., 2021). For people from refugee and asylum seeking backgrounds, physical aspects of housing were consistently linked to negative mental health outcomes. This included insecure tenure and mobility, housing condition, discrimination and accessing housing; overcrowding and a sense of safety and social connections (Ziersch & Due, 2018). The threat of home eviction (i.e., being subject to foreclosure or being in high foreclosure activity areas) increased the likelihood of anxiety, depression, psychological distress and suicide, and negatively impacted quality of life (Vásquez-Vera et al., 2017). There was a potential relationship between communal living arrangements and positive mental health, though included studies were largely of low quality (Carrere et al., 2020). Finally, in urban populations, exposure to trees or forest environments was shown to improve mental health (Wolf et al., 2020).
Demographic Factors 
A range of other demographic factors were identified as both primary and secondary determinants of mental illness. Several of the included reviews identified that in comparison to men, women were impacted more by certain determinants, such as being displaced, experiencing protests riots or revolutions, or experiencing quarantine (Bedaso & Duko, 2022; Chekole & Abate, 2021; Henssler et al., 2021; Ni et al., 2020; Santomauro et al., 2021). Being female was identified as being associated with greater risk of mental illness symptoms, major depressive disorder, anxiety, and eating disorders (Campos-Matos et al., 2016; Lund et al., 2018; Zenebe et al., 2021), but being male was associated with greater risk of childhood behavioural disorders (Lund et al., 2018). Two studies identified non-partnered marital status as a mental illness determinant (Bedaso & Duko, 2022; Zenebe et al., 2021), while one noted that being married was a significant determinant during the COVID-19 pandemic (Chekole & Abate, 2021). Four of the included studies noted that lower levels of education were linked to mental illness (Henssler et al., 2021; Nelson & Wilson, 2017; Remes et al., 2021; Zenebe et al., 2021), while one found that higher education levels were associated with mental illness during the COVID-19 pandemic (Chekole & Abate, 2021). Age was reported as a secondary determinant for younger (Chekole & Abate, 2021; Henssler et al., 2021; Santomauro et al., 2021), older (Zenebe et al., 2021), and unspecified age (Lund et al., 2018; Remes et al., 2021). Ethnicity (unspecified) was also identified as a determinant in three reviews (Lund et al., 2018; Paradies et al., 2015; Remes et al., 2021). 

Discussion 
This rapid review of systematic reviews aimed to identify existing evidence of the social determinants of mental illness. Determinants captured in this review included conflict, violence and maltreatment, life events and experiences, racism and discrimination, culture and migration, social interaction and support, structural policies and inequality, financial factors, employment factors, housing and living conditions, and demographic factors.
Many of the determinants identified in the present review are of particular concern in today’s social climate. Our findings highlight that recent global phenomena such as the COVID-19 pandemic, global inflation, social unrest, war, and the rising refugee crisis are likely contributing to a greater risk of mental illness. Socioeconomic determinants of mental illness identified included unemployment, cost of living, food insecurity and poverty; incidences of which are increasing in many countries worldwide (Lakner et al., 2022). Their evidenced link to mental illness highlights the need for the provision of additional support to those experiencing social or economic hardships. 
The evidenced influence of migration related variables on mental illness has also emphasised the need to provide adequate care to those being forcibly displaced from their homes. Global refugee figures are rapidly growing, particularly amplified by the ongoing wars in Syria and Ukraine (UNHCR Operational Data Portal, 2022). Efforts should be placed into ensuring equal access to support for refugees of all origins, as they may face both systematic and intrinsic barriers to accessing mental healthcare (Fuhr et al., 2020; Kaufman et al., 2022). Conflict associated with war or social unrest was also shown to negatively impact mental health in the present review, furthering the importance of providing adequate support to those fleeing conflict-affected areas. 
Other mental illness determinants identified in the present review included significant life events and experiences, racism and discrimination, and conflict, violence and maltreatment. People vulnerable to such social determinants may therefore require additional supports to navigate these issues. Mental health practitioners should also ensure equality in access and quality of care for people particularly vulnerable to discrimination, such as racial or ethnic minorities. Specific demographic groups may be more vulnerable to the impacts of certain social determinants and should warrant particular attention. 
The current rapid review showed that a wide array of social determinants is known to contribute to mental illness. However, one limitation of the included systematic reviews was that relatively few investigated the impact of determinants on specific mental illnesses, opting instead to investigate their impacts on multiple health symptoms and diagnoses. Thus, it was not possible to synthesise findings across mental illness diagnoses. The detail at which social determinants were discussed in the included reviews was also largely heterogeneous. Furthermore, some reviews examined secondary determinants, such as differential impacts of determinants by demographic, while others did not. Overall, substantial heterogeneity made it difficult to ascertain the extent to which specific determinants identified in the review have been linked to specific mental illnesses. There was also a notable lack of clarity around the quality of studies included in many of the reviews, and as studies were mainly cross-sectional and descriptive in nature, causal effects could not be established in most instances. 
Despite its strengths, the present rapid review has some limitations that should be considered when interpreting findings. First, while an advantage of conducting a review of systematic reviews was its ability to provide a more comprehensive outline of existing evidence, it also leaves the possibility that some important studies were not included in the report. Second, reviews with highly specific populations, such as people with ankylosing spondylitis or Malaysian medical students were also excluded due to a lack of applicability to the general population, though it is possible that doing so relevant information may have been missed. Lastly, the inter-rater reliability coefficient for full-text screening indicated moderate agreement between reviewers (k = 0.45). This may reflect a lack of clarity presented in some reviews surrounding the description of the review question. However, the percentage calculation indicated high agreement between reviewers (73%). This disparity is likely due to the kappa paradox: as reviewers agreed to include far fewer studies than exclude, a symmetrical imbalance was created, leading to low kappa values despite high agreement rates.   
The findings of the present review highlight the need for further research in this area. Specifically, more high-quality studies that incorporate longitudinal and experimental designs are necessary to establish causal effects. Future research should prioritise investigations of multiple social determinants to establish their relative magnitudes and should include analyses by demographic variables. It should also seek to distinguish between the differing effects of social determinants on specific mental illnesses, which would aid in the development of targeted interventions. The included reviews predominantly focused on the determinants of depression, anxiety and PTSD, neglecting those with stronger links to biological determinants, such as schizophrenia and bipolar disorder. Future research should therefore pay greater attention to investigating the social determinants of these mental illnesses, and their dynamic interaction with biological factors. 
Our findings also hold significant implications for mental health nurses. Overall, the review highlights that people experiencing violence, discrimination, economic hardships, social isolation, major life events or migration may be at greater risk of mental illness and warrant additional support. Efforts should thus be placed into ensuring mental health nurses are aware of the role these factors play in mental health. Early intervention strategies should also be implemented to mitigate potential negative mental health impacts of the identified social factors. 
Conclusions 
The current review found that factors such as conflict, violence and maltreatment, life events and experiences, racism and discrimination, culture and migration, social interaction and support, structural policies and inequality, financial factors, employment factors, housing and living conditions, and demographic factors are known determinants of mental illness. While existing literature suggests that biological determinants undoubtedly play a role in aetiology, our findings highlight that there is also strong evidence for the social determinants of mental illness. Mental health practitioners should recognise the identified factors and pay particular attention to patients that may be at increased risk of developing mental health difficulties. Practitioners should also be aware of the consequences of overemphasising biological determinants, in particular the potential influences on client-practitioner relationships and stigmatising attitudes. 
Disclosure of interest 
The authors report no conflict of interest.  


References
Ahn, W., Proctor, C. C., & Flanagan, E. H. (2009). Mental health clinicians’ beliefs about the biological, psychological, and environmental bases of mental disorders. Cognitive Science, 33(2), 147–182. https://doi.org/10.1111/j.1551-6709.2009.01008.x
Angermeyer, M. C., & Schomerus, G. (2017). State of the art of population-based attitude research on mental health: A systematic review. Epidemiology and Psychiatric Sciences, 26(3), 252–264. https://doi.org/10.1017/S2045796016000627
Arenas, D. J., Thomas, A., Wang, J., & DeLisser, H. M. (2019). A systematic review and meta-analysis of depression, anxiety, and sleep disorders in US Adults with food insecurity. J Gen Intern Med, 34(12), 2874–2882. https://doi.org/10.1007/s11606-019-05202-4
Baranyi, G., Di Marco, M. H., Russ, T. C., Dibben, C., & Pearce, J. (2021). The impact of neighbourhood crime on mental health: A systematic review and meta-analysis. Social Science & Medicine, 282, 16. https://doi.org/10.1016/j.socscimed.2021.114106
Bedaso, A., & Duko, B. (2022). Epidemiology of depression among displaced people: A systematic review and meta-analysis. Psychiatry Res, 311, 114493. https://doi.org/10.1016/j.psychres.2022.114493
Bekteshi, V., & Kang, S. (2020). Contextualizing acculturative stress among Latino immigrants in the United States: A systematic review. Ethnicity & Health, 25(6), 897–914. https://doi.org/10.1080/13557858.2018.1469733
Bhat, A. A., Bhat, A. M., Sharma, H., & Ahmad, I. (2018). Impact of exposure to violent conflict on inhabitants: A systematic review. Indian Journal of Health & Wellbeing, 9(8/9), 882–886.
Bhattacharya, A., Camacho, D., Kimberly, L. L., & Lukens, E. P. (2019). Women’s experiences and perceptions of depression in India: A metaethnography. Qualitative Health Research, 29(1), 80–95. https://doi.org/10.1177/1049732318811702
Björkqvist, K. (2018). Gender differences in aggression. Current Opinion in Psychology, 19, 39–42. https://doi.org/10.1016/j.copsyc.2017.03.030
Bjørlykhaug, K. I., Karlsson, B., Hesook, S. K., & Kleppe, L. C. (2021). Social support and recovery from mental health problems: A scoping review. Nordic Social Work Research, 0(0), 1–32. https://doi.org/10.1080/2156857X.2020.1868553
Brouwers, E. P. M. (2020). Social stigma is an underestimated contributing factor to unemployment in people with mental illness or mental health issues: Position paper and future directions. BMC Psychology, 8(1), 36. https://doi.org/10.1186/s40359-020-00399-0
Campos-Matos, I., Russo, G., & Perelman, J. (2016). Connecting the dots on health inequalities—A systematic review on the social determinants of health in Portugal. Int J Equity Health, 15, 26. https://doi.org/10.1186/s12939-016-0314-z
Carrere, J., Reyes, A., Oliveras, L., Fernández, A., Peralta, A., Novoa, A. M., Pérez, K., & Borrell, C. (2020). The effects of cohousing model on people’s health and wellbeing: A scoping review. Public Health Reviews, 41(1). https://doi.org/10.1186/s40985-020-00138-1
Chekole, Y. A., & Abate, S. M. (2021). Global prevalence and determinants of mental health disorders during the COVID-19 pandemic: A systematic review and meta-analysis. Annals of Medicine and Surgery, 68. https://doi.org/10.1016/j.amsu.2021.102634
Covidence systematic review software; Veritas Health Innovation: Melbourne, Australia. (2022). www.covidence.org
Deacon, B. J., & Lickel, J. J. (2009). On the brain disease model of mental disorders. The Behavior Therapist, 32(6), 113–118.
Fan, S., & Koski, A. (2022). The health consequences of child marriage: A systematic review of the evidence. BMC Public Health, 22(1), 309. https://doi.org/10.1186/s12889-022-12707-x
Fryers, T., & Brugha, T. (2013). Childhood determinants of adult psychiatric disorder. Clinical Practice and Epidemiology in Mental Health, 9, 50. https://doi.org/10.2174/1745017901309010001
Fuhr, D. C., Acarturk, C., McGrath, M., Ilkkursun, Z., Sondorp, E., Sijbrandij, M., Ventevogel, P., Cuijpers, P., McKee, M., & Roberts, B. (2020). Treatment gap and mental health service use among Syrian refugees in Sultanbeyli, Istanbul: A cross-sectional survey. Epidemiology and Psychiatric Sciences, 29. https://doi.org/10.1017/S2045796019000660
Goldstein, B., & Rosselli, F. (2003). Etiological paradigms of depression: The relationship between perceived causes, empowerment, treatment preferences, and stigma. Journal of Mental Health, 12(6), 551–563. https://doi.org/10.1080/09638230310001627919
Haslam, N., & Kvaale, E. P. (2015). Biogenetic explanations of mental disorder: The mixed-blessings model. Current Directions in Psychological Science, 24(5), 399–404. https://doi.org/10.1177/0963721415588082
Henssler, J., Stock, F., van Bohemen, J., Walter, H., Heinz, A., & Brandt, L. (2021). Mental health effects of infection containment strategies: Quarantine and isolation—A systematic review and meta-analysis. European Archives of Psychiatry and Clinical Neuroscience, 271(2), 223–234. https://doi.org/10.1007/s00406-020-01196-x
JBI Critical Appraisal Tools. (2017). Joanna Briggs Institute. https://jbi.global/critical-appraisal-tools
Kairuz, C. A., Casanelia, L. M., Bennett-Brook, K., Coombes, J., & Yadav, U. N. (2021). Impact of racism and discrimination on physical and mental health among Aboriginal and Torres Strait islander peoples living in Australia: A systematic scoping review. BMC Public Health, 21(1), 1302. https://doi.org/10.1186/s12889-021-11363-x
Kaufman, K. R., Bhui, K., & Katona, C. (2022). Mental health responses in countries hosting refugees from Ukraine. BJPsych Open, 8(3). https://doi.org/10.1192/bjo.2022.55
Kim, I. H., Muntaner, C., Vahid Shahidi, F., Vives, A., Vanroelen, C., & Benach, J. (2012). Welfare states, flexible employment, and health: A critical review. Health Policy, 104(2), 99–127. https://doi.org/10.1016/j.healthpol.2011.11.002
Knaak, S., Mantler, E., & Szeto, A. (2017). Mental illness-related stigma in healthcare: Barriers to access and care and evidence-based solutions. Healthcare Management Forum, 30(2), 111–116. https://doi.org/10.1177/0840470416679413
LaFave, S. E., Suen, J. J., Seau, Q., Bergman, A., Fisher, M. C., Thorpe, R. J., Jr., & Szanton, S. L. (2022). Racism and older Black Americans’ health: A systematic review. J Urban Health, 99(1), 28–54. https://doi.org/10.1007/s11524-021-00591-6
Lakner, C., Mahler, D. G., Negre, M., & Prydz, E. B. (2022). How much does reducing inequality matter for global poverty? The Journal of Economic Inequality. https://doi.org/10.1007/s10888-021-09510-w
Larkings, J. S., & Brown, P. M. (2018). Do biogenetic causal beliefs reduce mental illness stigma in people with mental illness and in mental health professionals? A systematic review. International Journal of Mental Health Nursing, 27(3), 928–941. https://doi.org/10.1111/inm.12390
Lebowitz, M. S., & Ahn, W. (2014). Effects of biological explanations for mental disorders on clinicians’ empathy. Proceedings of the National Academy of Sciences, 111(50), 17786–17790. https://doi.org/10.1073/pnas.1414058111
Lebowitz, M. S., Ahn, W., & Nolen-Hoeksema, S. (2013). Fixable or fate? Perceptions of the biology of depression. Journal of Consulting and Clinical Psychology, 81(3), 518–527. https://doi.org/10.1037/a0031730
Lebowitz, M. S., & Appelbaum, P. S. (2019). Biomedical explanations of psychopathology and their implications for attitudes and beliefs about mental disorders. Annual Review of Clinical Psychology, 15(1), 555–577. https://doi.org/10.1146/annurev-clinpsy-050718-095416
Lilienfeld, S. O., & Treadway, M. T. (2016). Clashing diagnostic approaches: DSM-ICD versus RDoC. Annual Review of Clinical Psychology, 12, 435–463. https://doi.org/10.1146/annurev-clinpsy-021815-093122
Lund, C., Brooke-Sumner, C., Baingana, F., Baron, E. C., Breuer, E., Chandra, P., Haushofer, J., Herrman, H., Jordans, M., Kieling, C., Medina-Mora, M. E., Morgan, E., Omigbodun, O., Tol, W., Patel, V., & Saxena, S. (2018). Social determinants of mental disorders and the Sustainable Development Goals: A systematic review of reviews. The Lancet Psychiatry, 5(4), 357–369. https://doi.org/10.1016/S2215-0366(18)30060-9
McAllister, A., Almroth, M., Harber-Aschan, L., Larsson, S., Burström, B., & Fritzell, S. (2018). How do macro-level structural determinants affect inequalities in mental health? – A systematic review of the literature. International Journal for Equity in Health, 17(1), N.PAG-N.PAG. https://doi.org/10.1186/s12939-018-0879-9
Mejia-Lancheros, C., Lachaud, J., Woodhall-Melnik, J., O’Campo, P., Hwang, S. W., & Stergiopoulos, V. (2021). Longitudinal interrelationships of mental health discrimination and stigma with housing and well-being outcomes in adults with mental illness and recent experience of homelessness. Social Science & Medicine, 268, 113463. https://doi.org/10.1016/j.socscimed.2020.113463
Meyer, S. R., Lasater, M., & Tol, W. A. (2017). Migration and mental health in low- and middle-income countries: A systematic review. Psychiatry: Interpersonal and Biological Processes, 80(4), 374–381. https://doi.org/10.1080/00332747.2017.1354608
Milner, A., Scovelle, A. J., King, T., Marck, C., McAllister, A., Kavanagh, A., Shields, M., Török, E., Maheen, H., & O’Neil, A. (2021). Gendered working environments as a determinant of mental health inequalities: A systematic review of 27 studies. Occupational and Environmental Medicine, 78(3), 147–152. https://doi.org/10.1136/oemed-2019-106281
Miresco, M. J., & Kirmayer, L. J. (2006). The persistence of mind-brain dualism in psychiatric reasoning about clinical scenarios. American Journal of Psychiatry, 163(5), 913–918. https://doi.org/10.1176/ajp.2006.163.5.913
Moola, S., Munn, Z., Sears, K., Sfetcu, R., Currie, M., Lisy, K., Tufanaru, C., Qureshi, R., Mattis, P., & Mu, P. (2015). Conducting systematic reviews of association (etiology): The Joanna Briggs Institute’s approach. JBI Evidence Implementation, 13(3), 163–169. https://doi.org/10.1097/XEB.0000000000000064
Nelson, S. E., & Wilson, K. (2017). The mental health of Indigenous peoples in Canada: A critical review of research. Social Science and Medicine, 176, 93–112. https://doi.org/10.1016/j.socscimed.2017.01.021
Ni, M. Y., Kim, Y., McDowell, I., Wong, S., Qiu, H., Wong, I. O., Galea, S., & Leung, G. M. (2020). Mental health during and after protests, riots and revolutions: A systematic review. Aust N Z J Psychiatry, 54(3), 232–243. https://doi.org/10.1177/0004867419899165
O’Connor, C., & Vaughan, S. (2021). Does selectively endorsing different approaches to treating mental illness affect lay beliefs about the cause and course of mental illness? Psychiatry Research, 297, 113726. https://doi.org/10.1016/j.psychres.2021.113726
Odone, A., Gianfredi, V., Vigezzi, G. P., Amerio, A., Ardito, C., d’Errico, A., Stuckler, D., & Costa, G. (2021). Does retirement trigger depressive symptoms? A systematic review and meta-analysis. Epidemiology and Psychiatric Sciences, 30, 24. https://doi.org/10.1017/S2045796021000627
Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., … Moher, D. (2021). The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. Systematic Reviews, 10(1), 89. https://doi.org/10.1186/s13643-021-01626-4
Paradies, Y. (2006). A systematic review of empirical research on self-reported racism and health. International Journal of Epidemiology, 35(4), 888–901. https://doi.org/10.1093/ije/dyl056
Paradies, Y., Ben, J., Denson, N., Elias, A., Priest, N., Pieterse, A., Gupta, A., Kelaher, M., & Gee, G. (2015). Racism as a determinant of health: A systematic review and meta-analysis. PLoS ONE, 10(9), e0138511. https://doi.org/10.1371/journal.pone.0138511
Patel, V., Burns, J. K., Dhingra, M., Tarver, L., Kohrt, B. A., & Lund, C. (2018). Income inequality and depression: A systematic review and meta‐analysis of the association and a scoping review of mechanisms. World Psychiatry, 17(1), 76–89. https://doi.org/10.1002/wps.20492
Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., & Britten, N. (2006). Guidance on the conduct of narrative synthesis in systematic reviews. 92.
Racine, E., Waldman, S., Rosenberg, J., & Illes, J. (2010). Contemporary neuroscience in the media. Social Science & Medicine, 71(4), 725–733. https://doi.org/10.1016/j.socscimed.2010.05.017
Read, J., Haslam, N., Sayce, L., & Davies, E. (2006). Prejudice and schizophrenia: A review of the ‘mental illness is an illness like any other’ approach. Acta Psychiatrica Scandinavica, 114(5), 303–318. https://doi.org/10.1111/j.1600-0447.2006.00824.x
Remes, O., Francisco, J., & Templeton, P. (2021). Biological, psychological, and social determinants of depression: A review of recent literature. Brain Sciences, 11(12). https://doi.org/10.3390/brainsci11121633
Reynolds, W. J., & Scott, B. (2000). Do nurses and other professional helpers normally display much empathy? Journal of Advanced Nursing, 31(1), 226–234. https://doi.org/10.1046/j.1365-2648.2000.01242.x
Ribeiro, W. S., Bauer, A., Andrade, M. C. R., York-Smith, M., Pan, P. M., Pingani, L., Knapp, M., Coutinho, E. S. F., & Evans-Lacko, S. (2017). Income inequality and mental illness-related morbidity and resilience: A systematic review and meta-analysis. The Lancet Psychiatry, 4(7), 554–562. https://doi.org/10.1016/S2215-0366(17)30159-1
Samari, G., Alcalá, H. E., & Sharif, M. Z. (2018). Islamophobia, health, and public health: A systematic literature review. Am J Public Health, 108(6), e1–e9. https://doi.org/10.2105/ajph.2018.304402
Santomauro, D. F., Mantilla Herrera, A. M., Shadid, J., Zheng, P., Ashbaugh, C., Pigott, D. M., Abbafati, C., Adolph, C., Amlag, J. O., Aravkin, A. Y., Bang-Jensen, B. L., Bertolacci, G. J., Bloom, S. S., Castellano, R., Castro, E., Chakrabarti, S., Chattopadhyay, J., Cogen, R. M., Collins, J. K., … Ferrari, A. J. (2021). Global prevalence and burden of depressive and anxiety disorders in 204 countries and territories in 2020 due to the COVID-19 pandemic. The Lancet, 398(10312), 1700–1712. https://doi.org/10.1016/S0140-6736(21)02143-7
Schomerus, G., Matschinger, H., & Angermeyer, M. C. (2006). Public beliefs about the causes of mental disorders revisited. Psychiatry Research, 144(2), 233–236. https://doi.org/10.1016/j.psychres.2006.05.002
Schomerus, G., Schwahn, C., Holzinger, A., Corrigan, P. W., Grabe, H. J., Carta, M. G., & Angermeyer, M. C. (2012). Evolution of public attitudes about mental illness: A systematic review and meta-analysis. Acta Psychiatrica Scandinavica, 125(6), 440–452. https://doi.org/10.1111/j.1600-0447.2012.01826.x
Schwartz, S. J., Lilienfeld, S. O., Meca, A., & Sauvigné, K. C. (2016). The role of neuroscience within psychology: A call for inclusiveness over exclusiveness. American Psychologist, 71(1), 52–70. https://doi.org/10.1037/a0039678
Sepahvand, H., Hashtjini, M. M., Salesi, M., Sahraei, H., & Jahromi, G. P. (2019). Prevalence of post-traumatic stress disorder (PTSD) in Iranian population following disasters and wars: A systematic review and meta-analysis. Iranian Journal of Psychiatry and Behavioral Sciences, 13(1). https://doi.org/10.5812/ijpbs.66124
Smith, V., Devane, D., Begley, C. M., & Clarke, M. (2011). Methodology in conducting a systematic review of systematic reviews of healthcare interventions. BMC Medical Research Methodology, 11(1), 15. https://doi.org/10.1186/1471-2288-11-15
Thornicroft, G. (2008). Stigma and discrimination limit access to mental health care. Epidemiology and Psychiatric Sciences, 17(1), 14–19. https://doi.org/10.1017/S1121189X00002621
Tibber, M. S., Walji, F., Kirkbride, J. B., & Huddy, V. (2022). The association between income inequality and adult mental health at the subnational level-a systematic review. Soc Psychiatry Psychiatr Epidemiol, 57(1), 1–24. https://doi.org/10.1007/s00127-021-02159-w
UN General Assembly. (2015). Resolution adopted by the general assembly on 25 September 2015. Transforming our world: The 2030 agenda for sustainable development. http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/70/1&Lang=E
Vásquez-Vera, H., Palència, L., Magna, I., Mena, C., Neira, J., & Borrell, C. (2017). The threat of home eviction and its effects on health through the equity lens: A systematic review. Soc Sci Med, 175, 199–208. https://doi.org/10.1016/j.socscimed.2017.01.010
Watson, J. C. (2016). The role of empathy in psychotherapy: Theory, research, and practice. In Humanistic psychotherapies: Handbook of research and practice, 2nd ed (pp. 115–145). American Psychological Association. https://doi.org/10.1037/14775-005
Wichaidit, W. (2018). Trauma from armed conflict and the effect on mental health in Thailand’s deep south: A systematic review. Journal of Clinical and Diagnostic Research, 12(7), VE01–VE06. https://doi.org/10.7860/JCDR/2018/35017.11722
Wolf, K. L., Lam, S. T., McKeen, J. K., Richardson, G. R. A., van den Bosch, M., & Bardekjian, A. C. (2020). Urban trees and human health: A scoping review. Int J Environ Res Public Health, 17(12). https://doi.org/10.3390/ijerph17124371
Yelton, B., Friedman, D. B., Noblet, S., Lohman, M. C., Arent, M. A., Macauda, M. M., Sakhuja, M., & Leith, K. H. (2022). Social determinants of health and depression among African American Adults: A scoping review of current research. Int J Environ Res Public Health, 19(3). https://doi.org/10.3390/ijerph19031498
Zenebe, Y., Akele, B., W/Selassie, M., & Necho, M. (2021). Prevalence and determinants of depression among old age: A systematic review and meta-analysis. Annals of General Psychiatry, 20(1). https://doi.org/10.1186/s12991-021-00375-x
Ziersch, A., & Due, C. (2018). A mixed methods systematic review of studies examining the relationship between housing and health for people from refugee and asylum seeking backgrounds. Social Science & Medicine, 213, 199–219. https://doi.org/10.1016/j.socscimed.2018.07.045










Tables 

	Systematic Review
	Search Dates
	Types of Included Studies
	Population
	Social Factors
	Mental Health/Illness
	Quality Appraisal

	Arenas et al. (2019)
	up to Dec 2018
	quantitative
	Adults in the USA
	Food insecurity
	Depression and anxiety
	Medium

	Baranyi et al. (2021)
	up to Sept 2020
	quantitative
	Representative samples from non-clinical populations
	Neighbourhood crime
	Mental health
	Medium

	Bedaso and Duko (2022)
	up to Dec 2020
	observational (cross-sectional, case-control or cohort study design)
	Displaced people
	Among displaced people, being female, non-partnered marital status, and low perceived social support
	Depression
	Medium

	Bekteshi and Sun-wan (2020)
	2000 to 2015
	quantitative
	Latino immigrants in the US
	Acculturative stress, perceived discrimination
	Mental health
	Medium

	Bhat et al. (2018)
	up to Oct 2017
	correlational
	People from armed conflict zones
	Exposure to violent conflict
	Mental health
	Low

	Bhattacharya et al. (2019)
	1987 to 2017
	qualitative or mixed-method studies that reported on qualitative findings
	Women in India
	Interpersonal conflict, caregiving burden, domestic violence, financial insecurity, adverse reproductive events and widowhood
	Depression
	High

	Campos-Matos et al. (2016)
	Jan 2000 to [unspecified]
	quantitative
	Resident Portuguese population
	Gender and migrant populations
	Mental health
	Medium

	Carrere et al. (2020)
	1960 to May 2019
	all except books and conference communications and studies without an available summary
	Human/general population
	Inconclusive, but potentially communal living arrangements characterised as cohousing
	Self-perceived mental health, quality of live, and wellbeing
	Medium

	Chekole and Abate (2021)
	Dec 2019 to April 2020
	cross-sectional
	Human/general population
	During the COVID-19 pandemic: Female gender, health care workers, married marital status, and higher educational level
	Anxiety and depression
	High

	Fan and Koski (2022)
	up to May 2020
	all except studies that used only qualitative methods, or studies that exclusively relied on hypothesis testing to indicate differences between groups
	Ghana, Iran, Ethiopia, Niger and the United States
	Child marriage
	Mental health
	Medium

	Fryers and Brugha (2013)
	up to May 2011
	longitudinal and retrospective studies
	Human/general population
	Childhood and adolescence factors 
	Mental disorder
	Low

	Hennsler et al. (2021)
	up to April 2020
	quantitative
	General population, specific populations were included
	Isolation or quarantine. Determinants of psychological effects for people that experienced isolation or quarantine include age, gender, education level, income level, social networks, history of mental illness, physical health status, exposure to infection, satisfaction of patients and health care workers, and duration of quarantine/isolation.
	Depression, anxiety, stress-related disorders, and others
	High

	Kairuz et al. (2021)
	Jan 2000 to June 2020
	quantitative
	Aboriginal and Torres Strait islander peoples living in Australia
	Racism
	Mental health
	Medium

	Kim et al. (2012)
	1988 to June 2010
	qualitative and quantitative
	Human/general population
	Job insecurity, precarious employment
	Mental health
	Medium

	LaFave et al. (2022)
	2011 to Jan 2021
	quantitative
	Black American Adults over the age of 50
	Racism
	Mental health
	Medium

	Lund et al. (2018)
	Jan 2000 to Dec 2016
	systematic reviews
	Human/general population
	Various demographic, economic, neighbourhood, environmental, and social and cultural factors
	Mental disorder
	Medium

	McAllister et al. (2018)
	up to Nov 2017
	quantitative
	Human/general population
	Gender inclusive welfare states
	Positive mental health outcomes
	Medium

	Meyer et al. (2017)
	1991 to March 2016
	empirical
	Rural-to-urban migrants in low and middle income countries
	Inconclusive, but potentially migration
	Mental health
	Medium

	Milner et al. (2021)
	2008 to 2018
	cohort studies
	Human/general population
	Gendered working environments
	Mental health
	Medium

	Nelson and Wilson (2017)
	2006 to Aug 2016
	empirical
	Indigenous peoples in Canada
	Colonialism, interpersonal violence, social support, and social/economic/demographic factors among others
	Mental health
	Medium

	Ni et al. (2020)
	up to Jan 2018
	empirical
	Human/general population
	Protests, riots and revolutions
	Mental health
	Medium

	Odone et al. (2021)
	up to March 2021
	quantitative
	Human/general population
	Retirement
	Depression
	High

	Paradies (2006)
	up to Dec 2004
	quantitative population-based self-report studies
	Human/general population 
	Self-reported racism
	Mental health
	Low

	Paradies et al. (2015)
	up to 2013
	quantitative
	General population, predominantly in the US
	Racism
	Mental health
	Medium

	Patel et al. (2018)
	up to July 2017
	empirical
	Human/general population
	Income inequality
	Depression
	Medium

	Remes et al. (2021)
	2017-2020
	primary studies, literature reviews, systematic reviews, meta-analyses, reports, and commentaries
	Human and/or rodent populations (rodent studies excluded from synthesis)
	Various psychological, social, and other factors
	Depression
	Medium

	Ribiero et al. (2017)
	July 2016
	quantitative
	Human/general population
	Income inequality
	Mental health
	Medium

	Samari et al. (2018)
	up to Oct 2017
	empirical
	Muslim and Muslim-like populations in North America, Europe, Australia, or New Zealand
	Islamophobia
	Mental health
	Medium

	Santomauro et al. (2021)
	Jan 2020 to Jan 2021
	Longitudinal studies and cross-sectional studies (if comparable pre-pandemic prevalence data existed)
	Humans/general population
	The COVID-19 pandemic
	Anxiety and depression
	Medium

	Sepahvand et al. (2019)
	2000 to Oct 2015
	quantitative
	Iranian people
	Exposure to earthquakes or war, having certain occupations, childbirth, injury, events that cause significant damage, and violence and sexual harassment
	PTSD
	Medium

	Tibber et al. (2022)
	up to Sept 2020
	quantitative
	Adults
	Income inequality
	Mental health
	Medium

	Vásquez-Vera et al. (2017)
	up to March 2016
	empirical
	Human/general population
	The threat of home eviction
	Mental health
	Medium

	Wichaidit (2018)
	2004 to Dec 2016
	empirical
	People affected by the South Thailand insurgency
	Trauma due to armed conflict
	Mental disorder
	Low

	Wolf et al. (2020)
	up to March 2018
	quantitative or mixed-methods
	Urban populations
	Exposure to urban trees
	Mental health
	Medium

	Yelton et al. (2022)
	up to March 2021
	empirical
	Adult African Americans in the United States
	Economic stability, neighbourhood and built environment, social and community context, health care access and quality
	Depression
	Medium

	Zenebe et al. (2021)
	August 1994 to January 2020
	randomized controlled trials, cohort, case–control, cross-sectional
	Older adults
	Various demographic, interpersonal, environmental and other factors
	Depression
	Medium

	Ziersch and Due (2018)
	1997 to 2017
	qualitative, quantitative, and mixed methods designs
	People from refugee and asylum seeking backgrounds
	Housing factors
	Mental health
	Medium
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Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram for selection process. 


