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ABSTRACT

Nowadays, poverty is a common phenomenon in many developing countries, and much economic evidence has
proven that the economic status of a country correlates, to some extent, with the well-being of its people. People with
the lowest incomes in the community suffer from depression, anxiety, and other common mental illnesses 1.5 to 3
times more frequently than those with the highest incomes. Therefore, this article will analyse the relationship
between poverty and depression through the analysis of several experiments. The experiments are conducted to study
the relationship between the two and focus on different groups or aspects. Through multiple experimental readings
and studies, we found that poverty can have a significant impact on an individual's psychological state and that this

impact is sustained and direct.
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1. INTRODUCTION

“Poverty" refers to individuals or multiple people's
economic levels falling below the minimum social
standards, in other words, it means economic
backwardness. There are 3 baselines for defining
poverty, which means all poverty cases are likely to fit
in at least one of the criteria (Townsend 1979, Desai
1985, and Hagenaars 1986): (1) one's possession level is
below the absolute minimum, (2) most people in society
own more than one individual, (3) one's feeling of what
he/she has cannot maintain his/her living.

Besides these three categories that either stand for
absolute, relative, or both, other important standards for
being defined as poverty also needs to be included. For
example, the absence of social insurance, vulnerability
to potential damages from the environment, and the
existence of obstacles when getting access to health
organizations. Even though defining poverty is not
absolutely objective, it is certain that individuals in a
state of poverty will feel a strong emotional blow in
associate with physical and mental destruction. As of
2013, over 1.5 billion of the world obtain a salary that is
below 1 dollar per day (Cambridge 2013) and the
average death age is nearly 2 decades earlier than that in
Europe.

For the definition of depression, according to WHO,
depression is a mental illness that displays symptoms of
chronic depression, loss of interest in things one is
passionate about and is sometimes accompanied by
physical disorders like sleeping or eating disorders.
Based on DSM-5, depression is shown in different
forms, such as postpartum depression, psychotic
depression, bipolar disorder, and so on. More than 264
million people in the world are suffering from this
mental disease, it is no longer rare but rather widely
spread. In certain circumstances, poverty is greatly
related to depression. Abundant research has already
suggested that an explicit correlation is established
between the two factors. Several studies have shown
that depression levels are inversely related to personal
economic status. For example, Indian National Mental
Health Survey published that in India the population
that owns the lowest overall income maintains a
depression rate of 3.4, compared to the rate of 1.9
among the rich people.

Therefore, based on the previous studies, the paper
is going to analyze studies providing evidence to
support the hypothesis that poverty affects depression to
a great extent. A desirable resolution is needed to be
reached through the analysis of the studies.
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2. RELATIONSHIPS BETWEEN POVERTY
AND DEPRESSION

In Joshi et al, in order to investigate how being in
the status poverty could have an impact on older adults,
they conducted an experiment. The New York City
Neighborhood and Mental Health in the Elderly Study 11
provided participants, which is an observation object
targeted at elders aged between sixty-five to seventy-
five. The participants were randomly recruited with an
equal possibility from the 16 classes of New York City.
In order to measure the depression level, researchers
used the PHQ-9 questionnaire (Spitzer et al., 1999) to
testify the participants. Researchers also encoded the
living areas of the participants and the districts around
them. Within a range of 1 km, the area is defined as the
buffer zone. Community poverty was defined as the
proportion of households living below the federal
poverty level in each participant's 1-km network buffer.
Intermediaries in the community are also encountered,
including the safety level that the participants rated
themselves and are the community cohesive enough. In
association with the data on homicide from New York
Times, the result showed that even though the economic
status of individuals does not impact the level of
depression much, a significant positive trend exists
between poverty status in the community and depression
levels of individuals older adults. The study showed
how community poverty is affecting mental diseases.

In Heflin et al, the aim was to investigate to what
extent insufficient economic supply affects the
likelihood of depression. The participants of this study
were 4700 children and their parents who were
randomly picked from local hospitals. Interviews were
conducted three times with the mothers: when the baby
was born, one year after birth, and three years after
birth. The interviews were CIDI, a structured interview
that helps the researcher to examine and rate the
potential rate of having a mental disorder in the
participants. The questions researchers asked mainly
focused on the material absence of the mothers, such as
rent, food, phone bill, electricity, water, health care, and
living places. They used conditional logistic regression
models to estimate the relationship between the
possibility of having depression and economic status.
The result shows that with more material hardship, one
is more likely to be caught in depression, and a direct
relationship between the two factors is established
clearly through the result.

In Galea et al, in order to investigate the relationship
between the economic status of urban areas and the
possibility of depression, researchers gathered 1570
adults who live in New York City. They were chosen
via random phone dials. Participants were interviewed
multiple times: first contact, after 6 months, and after 18
months. 1120 participants completed the survey in the
end. Except for basic information, during the interview,
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the participants were also required to answer questions
about their serious events, traumas, and personal states
(economic, relationships, etc). The PTSD model was
also involved in projecting one’s possibility of having
PTSD. The result showed that the accumulative
morbidity of depression among relatively low-income
areas is 19.4 cases per 100 people. However, the
morbidity among the relatively high-income social
group is 14.6, which is lower than the previous group.
This proves that in wealthy urban regions, depression is
less likely to occur among the citizens. An explicit
relationship is introduced through the result, the overall
poverty in the community could greatly affect the
depression risk.

In Kathleen et al, they examined the relationship
between family poverty and the cognitive development
of children, as well as other factors like the depression
level of the mother or family social status. The
participants are obtained from a project named MCS,
research that targeted babies from 2001 to 2002 in the
UK. The sample the researchers have chosen mainly
aimed at three social groups: poverty families, ethnic
minorities, and countries that has a relatively small area.
They conducted follow with these families when the
babies are 3. The result showed that no matter what age
the babies are, their cognition tends to show a trend of
delay when poverty occurs. In other words, the financial
disadvantages would affect children’s behaviors
mentally and physically, and we can interpret that the
effects on the children at their early ages might play a
role in forming later depression diseases.

Najman et al investigated the possibility of the
existing poverty affecting children at a relatively young
age, which caused them to suffer from depression later
when they grow up. The researchers used the method of
the cohort study. The participants were mothers in their
early pregnant phases and were followed up when
children are 14 to 21. Overall, 2609 mothers and
youngsters are included in the study. Within the survey,
researchers measured the household income, and the
level of depression via YSR and YASR. The result
showed that for teenagers, exposure to financial
disadvantages impacts one’s mental state to a great
extent. For teens living in relatively poor environments,
the possibility of having depression was bigger than for
those who didn’t. However, when a family is caught in
poverty when the mother is pregnant, the likelihood of
children having depression is not significant, which
means in order to have impacts the children must be
exposed to poverty straight-forwardly. This indicates
that too much exposure to poverty when children are
young increases their risks of having depression, and
economically vulnerable teenagers are more likely to
have mental diseases.

Yen and Kalpa’s study examines the possibility of
individuals having depression due to a poor financial
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status. Participants were 1737 residents from poverty
communities and a longitudinal cohort is used to
investigate the data. Multiple logistic regression
analyses were used. The result showed that when other
variables such as age and gender are controlled,
depression is more likely to occur when people live in
relative poverty areas. For people in 1965 that reported
themselves as healthy, if they lived in a poverty area
they are more likely to have health problems both
physically and mentally 1974. Of the 1296 participants
who maintained a normal mental state in 1965, 18% of
them showed a trend of depression if they live in poor
areas in 1974, compared to 9% of those who avoided
living in poor regions. In addition, the health situation
for those who remained poor is significantly worse. This
indicates that the community feature on economy
influences individuals’ mental states, depression may
occur during the process.

In Simmons et al, in order to investigate the
relationship between financial problems or low
economic social and the depressive symptoms of
women in the rural areas of the U.S, researchers used
structural equation modeling to analyze the data from 23
counties between 2000-and 2002. They collected and
compared the data of sociodemographic variables,
economic status, and depression levels. In a three-wave
data analysis based on three different variables, the
researchers found a negative trend in economic status
and mental health. The result showed that an intense
relationship between poverty and depression exists,
which indicates that poverty promotes poorer mental
health.

3. SIGNIFICANCE

This article reveals the relevance between poverty
and depression, further solidifying the inextricable
relationship with an analysis of past articles. In some
cases, if an individual's economic situation cannot be
drastically changed, he or she can determine and self-
perceived his or her psychological situation to a certain
extent, thus increasing the possibility of seeking help.
At a time when many countries lack a complete
psychological treatment system, the ability to recognize
one's own psychological problems and to find the root
cause of them is an important ability and quality.

4, CAUSATION AND RESOLUTIONS

According to research done by WHO, only one-third
of the total cases are correctly identified as depression
and only 5% of the patients are treated with appropriate
medical services correspondingly. On the aspect of
poverty, the main factor for the causation of depression
over poverty firstly is due to the uncertainty of lacking
financial support. Evidence proves that in countries with
well-developed social insurance systems like Sweden,
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unreliable social status has few negative effects on
people. This proves that a progressive social insurance
system could promote overall well-being to some extent.
Poverty, especially in urban areas also means a
degenerative living environment. For example,
households who are in poverty maintain an insufficient
state for choosing a suitable house. Pollution might
occur and extreme climate circumstances may affect
people greatly. With the decline of physical health, the
safety of mental health also lacks protection.
Researchers did professional examinations and analyses
on the air pollution in China affecting citizens' mental
disorders. The result elicits that being exposed to
pollutants in the atmosphere increases the risk of having
mental problems. Poverty usually occurs in zones. In
cities, rich and poor neighborhoods tend to co-exist.
Diversity of people lives within one area, promoting
potential conflicts. Therefore, violence and crimes also
takes a large part in the causation of depression.
Research done by Haushofer et al further proves with
data showing that with the increase in cash transfer
among couples, the violent behaviors and risks are
decreased accordingly. Once violence and crimes
happen to individuals, traumas may follow. For example,
people struggling with financial problems may
encounter traumatic events like the death of important
family members or other individuals who are in a
special relationship with them. (Michael Marmot, 2005)
Along with the traumas comes the arising risks of all
sorts of mental disorders. Previous engagement with
traumatic events enhances the possibility of PTSD.
(Naomi Breslau) . In addition, as previously mentioned
in the studies, a poverty environment for children may
affect their cognitive functions. For adults, individuals
might pay too much attention to overcoming the
difficulties of poverty, which further influences the
long-term function of the brain.

Having discussed the cause-and-effect relationships,
we will further investigate how current global situations
might affect mental problems and what are the possible
solutions. For the most direct causation, the overall
progress of a country’s social status cannot improve the
mental state. According to the research done by the
Burden of Disease Study in 2017, wealthier countries
tend to maintain an overall higher score of mental
diseases. It is possibly and partly due to the excessive
gap between the rich and the poor that is so prone to
occur in capitalist countries. This gap may widen as the
country's overall economy grows, while too rapid
economic development can be accompanied by a
deterioration of the living environment, further driving
the emergence of psychological problems. Mentioning
the environment, climate also influences the states of the
poverty majority. According to V. Masson-Delmotte,
the frequency of extreme weather has a more direct
impact on the psychological state of the public. Natural
disasters and economic loss are the two main reasons for
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the worsening of mental states. On the third aspect, the
fast-growing Internet and globalization are also
important factors. Machines that are more sophisticated
than humans and artificial intelligence that can calculate
at high speed have replaced a large part of humans in
relatively mechanical occupations, such as factory
workers, and these skilled occupations are the ones that
most poor people would choose first, which in part
promotes poverty and accelerates the emergence of
mental illness, especially in developed countries (D. H.
Autor, 2016). Social media, as a newly raised modern
technology, both promoted and decreased the situation.
The Internet offers people better opportunities, but also
brings mental disorders like depression due to
cyberbullying and addiction. A recent study directly
provides the evidence that after stopping the contact
with the internet for 4 weeks, the depression level
decreased by 0.1 SD.

Overall, depression due to poverty is a multifaceted
problem that cannot be completely solved in a short
period of time, but it can be alleviated by making
adjustments from different perspectives.

5. CONCLUSION

Globally, families with significant economic
disadvantages are more likely to produce individuals
with mental health problems, meaning that individuals
with depression are far more likely to suffer from
depression than those from wealthy families. In the
analysis of this paper, many previous experiments and
surveys have clearly demonstrated that depression and
poverty are inextricably linked and that poverty tends to
affect mental health to a large extent. Therefore, poverty
is an important issue in both developing and developed
countries because it has a direct correlation with
people's well-being. Furthermore, the paper discussed
the causation of the current situations, and evaluated the
possible methods to mitigate the depression caused by
poverty.
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