
Background Low socio-economic status can be defined as having 

lower income and reduced cultural capital in relation to others’ social 

positioning1. People from low SES backgrounds are three times more 

likely to be affected by mental illness2. Community settings tend to be 

the first place for patients to access mental healthcare. 

Aims To establish how patients from lower SES backgrounds 

understand mental illness and experience community mental health 

provision.
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Conclusions

Patients from lower SES backgrounds with 

mental illness perceive and experience a 

discernible substandard quality of community 

mental health provision. However, more research 

is required from a UK-specific setting to enhance 

transferability to our own communities. 

Methods A critical review of the literature was 

undertaken, eleven databases were searched, 

and four studies were deemed suitable for 

inclusion. Included studies originated from 

Canada, France, Ireland, and the USA. Two were 

mixed-methods, and two were qualitative.  
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Figure 1: PRISMA Flow Diagram

• In two of the studies, participants displayed beliefs around 
the inevitability of mental illness due to past trauma, 
negative coping strategies and ongoing social and economic 
stressors3,4. 

• Some participants viewed mental illness as a product of 
their low SES which further meant they felt untreatable3,5. 

Linking low SES to mental illness

• Across all the studies, participants felt isolated and 
stigmatised because of their mental illness and low SES, 
resulting in reduced willingness to seek mental health 
support. 

• Some felt as if clinicians could not relate to their social 
situation, and that there was a lack of empathy and 
understanding towards them, resulting in negative 
experiences of mental health provision.  

Isolation and stigma 

• Specifically, some participants felt as if medication was 
overprescribed, and that they received a worse quality of 
care because of their low SES. 

Poor quality of care

• In one study, participants felt more able to talk to clinicians 
who were community-focused and had a good 
understanding of the community’s needs3. 

Community understanding
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