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Executive Summary
Background

Social determinants of mental health include social, economic and environmental factors or
circumstances that impact the prevalence and severity of poor mental health outcomes across
the life span. Studies have shown that risk factors for mental health disorders are strongly
associated with these social determinants. While this relationship holds across members of
society, the greater the social inequality, the higher the risk. The World Health Organization
(WHO) has called for priority to be given to “...the prevention of mental disorders and to the
promotion of mental health through action on the social determinants of health”,
recommending overarching, population-level strategies focused on reducing these inequalities
(WHO 2014).

Building upon a previously published systematic review (Shah et a/. 2021), this rapid review
seeks to identify, appraise, and summarize available research evidence of interventions that
target the social determinants of health and their effect on population mental health to support
evidence-informed decision making in public health.

This rapid review includes evidence available up to March 25, 2024, to answer the question:

What national or population-level interventions or policies that address the social
determinants of mental health have an effect on mental health and well-being?

Key Points

e This rapid review includes synthesis-level evidence describing the effectiveness of
national or population-level interventions or policies that act upon social determinants
of mental health. These interventions are organized into five conceptual domains based
on the social determinants they act upon: demographic (n=6), economic (n=18),
neighbourhood (n=3), environmental events (n=2), and social/cultural (n=7)
determinants. (A definition of these domains, based on Lund et a/. 2018, is included in
the Methods below.)

Demographic domain

e Paid maternity leaves may improve maternal mental health and well-being outcomes.
Leaves of shorter duration (i.e., less than 6 weeks) may be associated with greater
maternal depressive symptoms compared to longer leaves. The certainty of evidence is
low (GRADE); findings may change as new evidence becomes available.

e Gender equity policies — focused on guaranteed reproductive rights (e.g., access to
abortion, sexual health screening and education, same-sex adoption rights), violence
against women interventions (e.g., support for victims of domestic violence and sexual
assault), and family planning (e.g., access to contraception) policies — may contribute to
better mental health outcomes among working women. The certainty of evidence is very
low (GRADE); findings are likely to change as new evidence becomes available.
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Economic domain

Expanded income and social security policies (e.g., unconditional cash transfers, tax
credits, basic income and income support, social insurance, and welfare benefits) may
be associated with improved mental health outcomes and decreased mental health
inequalities. The opposite may be true for more austere policies (e.g., reducing eligibility
for social assistance, income support and unemployment insurance), particularly among
vulnerable individuals, women and lower socioeconomic groups. The certainty of
evidence is low (GRADE); findings may change as new evidence becomes available.

More substantial unemployment insurance (e.g., increased duration, amount) may
improve mental health and well-being, with an unclear effect on suicide risk among
unemployed adults. Universal benefits may reduce stress among those receiving social
welfare and protect against the negative mental health effects of unemployment. Low
levels of employment protection (e.g., regulations governing employee hiring and firing)
may be associated with higher suicide risk. Active labour markets (e.g., government job
search training programs and subsidies) may reduce suicide risk and increase life
satisfaction, with an unclear effect on depression among unemployed adults. The
certainty of evidence is low (GRADE); findings may change as new evidence becomes
available.

Expanded economic security (e.g., childcare benefits, supplemental social security
income, minimum wage) and family-friendly work (e.g., paid sick leave, affordable
quality childcare, flexible work arrangements) policies may have a positive effect on
mental health among working women. Welfare-to-work policies (e.g., financial
incentives, earnings supplements, training, childcare subsidies) may have limited to no
effect on parent and child mental health. The effect of childcare benefits and subsidies is
unclear, with some evidence of improved mental health among girls and single or low-
educated mothers. The certainty of evidence is low (GRADE); findings may change as
new evidence becomes available.

Neighbourhood domain

Publicly funded housing improvement and assistance programs (e.g., warmth and
energy efficiency upgrades, tenant-based rental assistance, rehousing initiatives) may
improve mental health and well-being among those living in social housing, while
deprived neighbourhood regeneration programs may have no effect on mental health,
overall. The certainty of evidence is low (GRADE); findings may change as new evidence
becomes available.

Environmental events domain
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Policies increasing immediate and uncomplicated access to healthcare and deferred
deportation action policies (e.g., Deferred Action for Childhood Arrivals (DACA)) may
improve mental health and anxiety among migrants and their children. The certainty of
evidence is low (GRADE); findings may change as new evidence becomes available.

Restrictive entry, integration, and repatriation policies (e.g., detainment, temporary
visas, restrictive border control, strict welfare eligibility and documentation



requirements, migration enforcement) may increase the risk of poor mental health and
stress among migrants entering high-income countries. Resettlement of migrants into
socioeconomic disadvantaged neighbourhoods may also increase their long-term risk of
developing psychiatric disorders. The certainty of evidence is low (GRADE); findings
may change as new evidence becomes available.

Social/cultural domain

Restriction of access to lethal means (e.g., national bans and sales restrictions of
commonly ingested pesticides, particularly in countries where pesticide self-poisoning
accounts for a high proportion of total suicides; increased alcohol pricing, taxation and
legislation (e.g., zero-tolerance drunk driving); and restrictive firearm control legislation)
may reduce suicide risk, particularly among high-risk or severely mentally ill individuals
and young men. Privatization of liquor stores, increased availability of alcohol sales, and
lowering the minimum legal drinking age may be associated with an increase in suicide
risk. The certainty of evidence is low (GRADE); findings may change as new evidence
becomes available.

National comprehensive early childhood education programs may have little to no effect
on maternal depression among low-income families. Enrolment in Early Head Start (e.g.,
children aged < 3) may decrease maternal depressive symptoms at pre-kindergarten
follow-up, while enrolment in Head Start (e.g., children aged 3-5) had no effect. The
certainty of evidence is very low (GRADE); findings are likely to change as new evidence
becomes available.

Overview of Evidence and Knowledge Gaps
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This rapid review provides additional evidence to support the findings of Shah et a/.
2021, further confirming the likely positive impact of gender equality and social welfare
policies, expanded economic and social security policies, unemployment support, and
less restrictive migration policies and access on population-level mental health and well-
being. New evidence from this rapid review also suggests substance use and firearms
legislation and restrictions may have an impact on suicide risk. However, the evidence
base for national or population-level interventions addressing the social determinants of
mental health remains small and of overall low certainty.

This rapid review synthesized results from 30 low- to high-quality syntheses based on
the Health Evidence™ Quality Assessment Tool; single studies included in the syntheses
also ranged from low to high quality, when reported. Many of these single studies were
observational, providing evidence of association rather than causality; where available,
the synthesis focused on evidence from the highest quality studies.

There is considerable variation across studies with respect to the interventions or
policies and the settings in which they were evaluated. There was also variation within
the categories of interventions or policies. Included reviews provided inconsistent
information and level of detail concerning the specifics of each intervention or policy,
limiting assessment of the applicability and feasibility of these interventions in different
contexts.


https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-12145-1
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-12145-1

¢ Interventions and policies were implemented by departments and agencies related to
public health, border services and security, immigration, justice, employment and social
development. No details were reported about intersectoral collaborations.

e The included studies provided evidence for the experiences of populations who live with
social and structural inequities, most evaluating the impact of interventions acting on
determinants for whom gender, mental health, low income, working status, and/or
immigration considerations may apply. Studies focused on populations in humanitarian
contexts (e.g., human-made and environmental crises), for example, found that
unconditional cash transfer programs may improve depression, anxiety, stress and well-
being, while economic (e.g., increase in per-capita government spending) and food (e.g.,
food stamp program) security measures may have limited to no effect on suicide rates
and mental health, respectively. A limited number of studies focused on children,
reporting unclear effects of maternity leave length, food security, family interventions,
and childcare benefits on child mental health and generally positive effects of restricted
access to lethal means and unemployment interventions on youth suicide risk and
mental health, respectively. A very limited number of studies provided evidence for
Indigenous or racialized communities, directly. Most studies were conducted in high-
income countries, with limited evidence from low- and middle-income countries. Further
research is required to ensure the representation of all populations for decision making.
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Methods

A description of the development of the NCCMT’s Rapid Evidence Service, including an
overview of the rapid review process and rationale for methodological decisions, has been
published (Neil-Sztramko et a/., 2021).

Research Question

This rapid review addresses the following research question, developed in collaboration with
public health decision makers:

What national or population-level interventions or policies that address the social
determinants of mental health have an effect on mental health and well-being?

Search

This rapid review builds upon a published systematic review (Shah et a/. 2021). The previous
review searched for studies published between Jan 1, 2000, and Jul 23, 2019. An information
specialist was involved in developing and conducting the search.

On March 25, 2024, the following databases were searched using key terms identified in the
previous review, from the date of the last search forward, including: [“social determinant*”,

“social inequalit*”, socioeconomic*, “social status”, “occupational status”, “mental health”,
“psychological* distress*”, depression, anxiety, stress, well-being, “public health”, national,

policy].
e MEDLINE
e Embase
e Psycinfo

e Cochrane Library
e Global Health

A copy of the full search strategy is available in Appendix 1.

Study Selection Criteria

A proportion of results (10-20%) were first screened in duplicate to confirm reviewer
agreement; disagreements were resolved through consensus or consulting with a third
reviewer. The remaining results were screened by a single reviewer.

English-language, peer-reviewed sources and sources published ahead-of-print before peer
review were included.
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https://www.nccmt.ca/uploads/media/media/0001/03/3958643933ee2dc541a9b0827b2ee277863f402a.pdf

Inclusion Criteria

Exclusion Criteria

Population

Any country (i.e., no restrictions on age,
country, or sub-population)

Intervention

National/population-level policies or initiatives

All sectors that incorporated a social
determinant of mental health, as recognised
by World Health Organisation (WHO 2014)

Interventions that acted primarily at the
individual level (e.g., suicide prevention
strategies) or individual-level services offered
at a mass scale (e.g., digital therapy, mass
media)*

Comparison

Any comparison

Outcome

Mental health, well-being, change in
symptoms of mental ill-health, change in
completed or attempted suicides, or
prevention of mental health problems, at the
population level, recorded using self-reported
well-being, screening instruments, and/or
diagnostic interviews

Study design

Systematic reviews, meta-analyses, rapid
reviews

Non-systematic literature review (i.e., no
methods), scoping reviews*

*Four of the studies originally included in Shah et a/. 2021 were excluded from this rapid review based on these exclusion criteria.

All included studies from the original review (Shah et al. 2021) were screened against the
current rapid review's eligibility criteria. The original review included 20 evidence syntheses;
this was further restricted to 16 to better meet the needs of the decision maker partner
collaborating on this rapid review. To avoid duplicate representation, or “double counting” of
included studies, syntheses were excluded if a more recent synthesis included all of the same
single studies. This resulted in three older syntheses (two from Shah et a/. 2021, one from the
updated search) to be excluded. See Appendix 2 for a full list of excluded studies.

Data Extraction and Synthesis

Data relevant to the research question, including study design, setting, location, population
characteristics, interventions or exposures, and outcomes, when reported in the included
studies, were extracted by one reviewer and verified by a second. The results were synthesized
narratively due to the variation in methodology and outcomes for the included studies.

The interventions were grouped into five domains of social determinants of health based on a
conceptual framework that the interventions were designed to act upon (Lund et al. 2018; Shah
et al. 2021). These conceptual domains were defined as:

e Demographic: population characteristics that convey risk for, or protection from, poor
mental health (e.g., gender, age, ethnicity, life expectancy, longevity);

e Economic: wealth production, consumption and transfer factors that convey risk for, or
protection from, poor mental health (e.g., income, employment status, food security);

e Neighbourhood: community characteristics that convey risk for, or protection from,
poor mental health, beyond what would be attributed to the characteristics of individual
members (e.g., safety, housing, access to facilities, availability of services);
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¢ Environmental events: significant disruptions to a community’s functioning, that exceed
its ability to cope using its own resources, and convey risk for poor mental health (e.g.,
natural disasters, armed conflict and displacement, climate change); and

e Social/cultural: the organization of society, social interactions, and relationships that
convey risk for, and protection from, poor mental health (e.g., education, family and
peer relationships, social capital and networks, culture, group membership).

Appraisal of Evidence Quality and Certainty

The quality of all included evidence - both the studies originally included in Shah et a/. 2021
and those identified in the updated search — was evaluated using the Health Evidence™ Quality
Assessment Tool for critical appraisal. Quality assessment was completed in duplicate by two
independent reviewers; conflicts were resolved through discussion or by a third reviewer.
Completed quality assessments for each included study are available on request.

The Grading of Recommendations, Assessment, Development and Evaluations (GRADE)
(Schiinemann et al. 2013) approach was used to assess the certainty in the findings in
quantitative research based on eight key domains.

In the GRADE approach to quality of evidence, observational and experimental studies, as
included in this rapid review, provide low and moderate quality evidence, respectively, and
this assessment can be further reduced based on other domains:

e High risk of bias

e Inconsistency in effects

e Indirectness of interventions/outcomes

e Imprecision in effect estimate

e Publication bias

and can be upgraded based on:
e Large effect
e Dose-response relationship
e Accounting for confounding.

The overall certainty in the evidence for each outcome was determined, considering the
characteristics of the available evidence (observational studies, some not peer-reviewed,
unaccounted-for potential confounding factors, different tests and testing protocols, lack of
valid comparison groups). A judgement of ‘overall certainty is very low’ means that the
findings are very likely to change as more evidence accumulates.

In addition to considering the quality and certainty of the included evidence, the findings from
this rapid review should be interpreted in the context of the methodological restrictions
inherent in a rapid review process (Garritty et al. 2024). For example, limiting to database
searching and single reviewer screening and data extraction may introduce potential bias.
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Findings
Summary of Evidence Certainty

This rapid review identified 16 new syntheses, in addition to the 14 relevant syntheses
included in Shah et a/. 2021, for a total of 30 syntheses. The certainty of the key findings,
included in this review, is as follows.

What national or population-level interventions or policies that address the social
determinants of mental health have an effect on mental health and well-being?

Conceptual Key finding Included GRADE
domain* syntheses | assessment of
(n**) evidence
certainty

Demographic Paid maternity leave may improve maternal mental health 6 D00
and well-being outcomes, with some evidence supporting LOW!
longer leaves.

Gender equity policies may contribute to better mental health 1 OO0
outcomes among working women. VERY LOW?

Economic Expanded income and social security policies may be 8 D00
associated with improved mental health outcomes and a LOW!
decrease in mental health inequalities.

More substantial unemployment insurance, universal 6 SDO0O
benefits, and active labour market programs may improve Low’
mental health outcomes among those who are unemployed.

Economic security and family-friendly work policies may have 5 DdDOO
a positive effect on mental health among women and their LOW!
children, while welfare-to-work policies may have limited to

no effect.

Neighbourhood | Housing improvement and assistance programs may improve 3 D00
mental health and well-being among those living in social LOW!
housing.

Environmental | Policies increasing access to healthcare and deferred 1 D00

event deportation policies may improve mental health outcomes LOWs
among migrants and their children.

Restrictive entry, integration, repatriation and resettlement 2 D00
policies may increase poor mental health outcomes among LOWs?
migrants.

Social/cultural Restriction of access to lethal means via legislation, 6 SDO0O
pricing/taxation, and prohibition may reduce suicide risk, Low’
particularly among specific subgroups.

National comprehensive early childhood education programs 1 OO0
may have little to no effect on maternal depression among VERY LOW?
low-income families.

*Findings categorized by conceptual domains of social determinants of mental health, developed by Lund et a/. 2018
**Values exceed the total number of studies (n=30) as some studies contributed to multiple key findings, across domains.

"In the GRADE approach to certainty of evidence, experimental and observational studies, as included in this review, provide moderate and low
certainty evidence, respectively; the overall certainty here is low due to inconsistency.

2 In the GRADE approach to certainty of evidence, experimental and observational studies, as included in this review, provide moderate and low
certainty evidence, respectively; the overall certainty here is very low due to risk of bias and imprecision.

3 In the GRADE approach to certainty of evidence, experimental and observational studies, as included in this review, provide moderate and low
certainty evidence, respectively; the overall certainty here is low due to imprecision.
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Table 1: Interventions acting on demographic determinants (n=6)

Reference

Date
released

Included
studies

Population,
setting

Social
determinant

Intervention
or policy

Mental health
outcomes

Summary of findings

(O1TF:1113Y
of single
studies

(O1TE:1[14Y;
of

New evidence from updated search

synthesis

Spain,
Switzerland,
United States

depressive symptoms, compared to women on unpaid
leave (n=2 studies); one study had no association.

Extended paid maternity leave was associated with
fewer depressive symptoms, cases of severe
depression, or depression later in life, compared to
those on shorter paid leaves (n=2 studies); other
studies had no association (n=2 studies).

No studies explored the association between
employment protection and postpartum depression.

Biddle et al. | Sep 18, 1 study: Migrant and non- | Social welfare | Parental leave | Psychiatric A parental leave policy reform was associated with NR High
2023 2023 e 1 cohort migrant fathers hospitalization | decreased psychiatric hospitalization rates among
migrant fathers, compared to pre-reform; there was no

(search Sweden association among non-migrant fathers.

completed

Oct 13,

2022)
Hidalgo- Jul 17, 2023 | 17 studies: Mothers Social welfare | Maternity Depression Extended maternity leave was associated with reduced | Low to Moderate
Padilla et e 4 quasi- leave (paid, likelihood of depression, compared with women who high
al. 2023 (search experimental | Australia, length, took shorter maternity leaves (n=5 studies); other

completed *6 Austria, Belgium, employment studies noted a similar but not statistically significant

Nov 18, longitudinal | Canada, protection) association (n=6 studies).

2021) e 7 cross- Denmark, France,

sectional Germany, ltaly, Receiving paid leave was associated with fewer
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https://doi.org/10.1016/j.eclinm.2023.102206
https://doi.org/10.1016/j.eclinm.2023.102206
https://doi.org/10.1007/s00737-023-01350-z
https://doi.org/10.1007/s00737-023-01350-z
https://doi.org/10.1007/s00737-023-01350-z

Whitney et | Apr 12, 6 studies: Mothers and Social welfare | Maternity Depression, Maternity leave length, overall, was not associated Not Low
al. 2023 2023 e 6 cross- infants leave (paid, infant social with lower levels of depression (OR=0.76; 95% Cl=0.52, | reported
sectional length) development, | 1.11) or any maternal mental health condition (NR)
(search Canada, United stress (OR=0.87; 95% Cl=0.46, 1.61).
completed States
Dec 2020) Among women who took maternity leaves of <12
weeks, every additional week was associated with
reduced odds of postpartum depression (n=1 study);
every additional day of leave was associated with a
decrease in postpartum depression until 6 months
postpartum, but an increase after 6 months
postpartum (n=1 study).
Women who took paid maternity leave, of any
duration, were more likely to have success in
managing stress (n=1 study).
Maternity leave length had no association with infant
developmental milestone achievement (n=1 study).
Evidence included in Shah et a/. 2021
Aitken et al. | Feb 4, 2015 | 6 studies: Mothers Social welfare | Maternity Depression, Paid maternity leave, of increasing lengths (e.g., >8 or | NR Moderate
2015 ¢ 2 cohort leave (paid) intimate >13 weeks), was associated with reduced
(search e 4 cross- Australia, partner psychological distress, depression, or poor well-being,
completed sectional Canada, violence, life compared to paid leaves of shorter durations (e.g., < 6
Aug 2013) Lebanon, satisfaction, weeks) (n=4 studies); women who received paid leave
Norway, psychological | had lower odds of reporting intimate partner violence,

Sweden, United
States

distress, well-
being

compared to women without paid leave (n=1 study).

In studies comparing mental health outcomes among
random samples of the population before and after

policy reform, there was no association between paid
leave and depression or life satisfaction (n=2 studies).
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https://doi.org/10.1007/s10995-022-03524-0
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https://doi.org/10.1016/j.socscimed.2015.02.001
https://doi.org/10.1016/j.socscimed.2015.02.001

better mental health for women was also associated
with policies related to violence against women (e.g.,
health care and law enforcement protocols, training,
and screening for domestic violence and sexual
assault victims, funding support for victims and their
families), and family planning (e.g., access to
contraception (n=1 study).

Longer parental leaves were associated with fewer
depressive symptoms, compared to shorter leaves
(n=5 studies); one study had no significant association
(n=1 study). Mothers whose spouses did not take
paternal leave had higher depressive symptoms,
compared with those whose spouses did (n=1 study).

Staehelin et | Aug 2007 4 studies: Mothers Social welfare | Maternity Anger, Extended maternity leave (>12 or >15 weeks) was NR Low
al. 2007 o 2 leave (length) | anxiety, associated with a decline in depressive symptoms or
(search longitudinal | United States depression, better mental health, compared to leaves of shorter
completed |e 2 cross- general duration (n=2 studies). Leaves of <6 weeks were
NR) sectional positive affect, | associated with greater depression and anger in
life women with marital concerns and low work rewards,
satisfaction respectively, compared to leaves of 12 weeks (n=1
study). Leaves of >24 weeks were associated with
better mental health 9 and 12 months after childbirth,
compared to leaves of <9 weeks (n=1 study).
There was no association between maternity leave
length and depressive symptoms in women who were
clinically depressed (n=1 study) or anxiety (n=1 study).
Borrell et Sep 11, 9 studies: Men, women Gender Reproductive Depression, Women living in states with more guaranteed NR Low
al. 2014 2013 e 3 equality policies (e.g., mental health, | reproductive rights (e.g., access to, abortion, sexual
longitudinal | Finland, Japan, reproductive mood and health screening, sexual education, same-sex couple
(search e 6 cross- United Kingdom, rights, anxiety adoption rights) had lower levels of depressive
completed sectional United States parental leave) | disorders symptoms, major depression and posttraumatic
Dec 2012) stress, or mood and anxiety disorders (n=3 studies);

Version 1: July 5, 2024

12


https://doi.org/10.1007/s00038-007-5122-1
https://doi.org/10.1007/s00038-007-5122-1
https://doi.org/10.1093/epirev/mxt002
https://doi.org/10.1093/epirev/mxt002

Table 2: Interventions acting on economic determinants (n=18)

Reference  Date Included Population, Social Intervention or Mental health Summary of findings Quality Quality

released studies setting determinant policy outcomes of single of

studies synthesis

New evidence from updated search
Reifels et Feb 6, 2024 | 2 studies: Populations Social, Disaster-related | Suicide rate During the Japanese triple disaster (earthquake, Moderate | High
al. 2024 e 1 cohort affected by economic and universal tsunami, nuclear), economic security measures (e.g., to high

(search e 1 interrupted | disasters or security measures (e.g., 1% increase in per-capita government expenditure)

completed time series public health supports suicide were associated with a 0.104% and 0.073% decrease

Dec 7, emergencies prevention act, in suicide rates among men aged 20-39 and 40-64,

2022) economic respectively (n=1 study). The introduction of a

Japan security national suicide prevention act had no association
measures) (n=1 study).
Biddle et Sep 18, 2 studies: International Food insecurity | Food stamp Mental heath | One year of food stamp program eligibility was not NR High
al. 2023 2023 e 2 cohort migrants (adults, program associated with improved parental or child mental
children) eligibility health, compared to before the program (n=2 studies).

(search

completed United States

Oct 13,

2022)
Maguire- Aug 30, 2 studies: Families (parents | Income and Childcare Anxiety, Receipt of childcare subsidy was associated with NR Low
Jack et al. 2022 e 2 cross- and children) social subsidies depression, higher maternal depression and stress among
2022 sectional protection stress subsidy-eligible families (n=1 study); one study had

(search United States no significant associations on anxiety, depression or

completed stress.

2021)
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https://doi.org/10.1016/j.eclinm.2023.102206
https://doi.org/10.1016/j.childyouth.2022.106653

Fuller etal | Jan 27, 5 studies: Women/parents | Income and Cash transfer Child social Universal childcare benefits and benefit expansions Moderate | Moderate
2022 2022 ¢ 1 randomized | with children social programs (e.g., | development, | were associated with improved aggression and to high
controlled aged < 12 protection Universal Child | parental mental health among children (n=3 studies): one
(search trial (RCT) Care Benefit, depression study had lower aggression and higher social
completed | ® 2 case- Canada Canada Child and stress development scores among families with low
NR) control Tax Benefit, education; one had a stronger association with mental
¢ 1 cross- Self-Sufficient health outcomes among girls. These benefits were
sectional Project also associated with reduced depression and stress
¢ 1 policy earnings among eligible mothers, compared to ineligible
evaluation supplement) mothers (n=2 studies).
An earnings supplement program for parents moving
from social assistance to full time employment was
associated with better cognitive function among
children aged 6-11, but increased minor delinquency
and substance use among adolescents, compared to a
control group not receiving the program (n=1 study).
Van Daalen | Jan 25, 6 studies: Populations in Income and Unconditional Anxiety, Unconditional cash transfer programs (e.g., no Moderate | Moderate
et al. 2022 | 2022 ¢ 1 RCT humanitarian social cash transfer coping prerequisite activities or obligations for recipients)
e 3 quasi- contexts (e.g., protection programs strategies, were associated with improved depression, anxiety,
(search experimental | man-made and depression, stress related to paying rent, well-being or coping
completed | ® 2 mixed environmental psychological | strategies, compared to those not receiving transfers
Dec 8, methods crises) distress, (n=3 studies) or before/after receiving transfer (n=1
2021) stress, well- study); other studies had no effect on depression or
Bangladesh, being stress outcomes (n=2 studies).
Jordan, Kenya,
Somalia, Syria,
Uganda
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Shand et Jan 21, 6 studies: Unemployed Unemployment | Unemployment | Suicide rate Higher unemployment benefits (e.g., payments made | NR Low
al. 2022 2021 ® 6 ecological adults and job benefits, to compensate for periods of unemployment) were
insecurity disability associated with a reduction in suicide rates (n=3
(search European support studies); other studies had no association (n=2
completed countries, United payments, studies).
Oct 16, States, OECD active labour
2018) countries market Investment in active labor market programs (e.g.,
programs, government programs aimed at assisting
employment unemployed people find work) had a small positive
protection association with reducing suicide rates (n=2 studies).
legislation
Low levels of employment protection (e.g.,
regulations governing employee hiring/firing) for
regular workers were associated with higher suicide
rates, particularly in younger and older adults; no
association for temporary workers (n=2 studies).
The moderating effect of unemployment benefits and
employment protection legislation on suicide was
greater for men (n=3 studies); one study found no
effect by gender.
Wilson & Sep 7, 9 studies Adults receiving | Income and Universal basic | Depression, Basic income experiments/pilots (e.g., unconditional Moderate | Moderate
McDaid 2021 ¢3 RCT basic income or | social income (e.g., mental and/or near universal payments) were associated with | to high
2021 o5 cohort social welfare protection Dutch Social iliness, stress, | improved stress, experiences of mental illness,
(search ¢ 1 qualitative Assistance, well-being feelings of stigma, depression, well-being, cognitive
completed Canada, Finland, Basic Income) functioning, or a sense of autonomy, compared to
Feb 2021) Netherlands, those not receiving financial assistance (n=4 studies)

Spain, United
States

or those receiving conditional payments (n=1 study).

Casino dividends reduced the prevalence of
behavioural and emotional disorders among a North
American Indigenous band of children, compared to
those not receiving the transfers (n=2 studies); in
subsequent analyses, children who had benefited
from the transfers were less likely to suffer from
psychiatric disorders as adults (n=2 studies).
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McGrath et
al. 2021

Apr 30,
2021

(search
completed
Aug 2019)

3 studies:

¢ 1 RCT

e 2 quasi-
experimental

Recently
unemployed
adults

Finland,
Germany, United
States

Unemployment
and job
insecurity

Active labour
market
programs (e.g.,
government-
run vocational
training, wage
subsidies,
subsidized self-
employment)

Life
satisfaction,
psychological
distress,
stress

Participants receiving wage and self-employment
subsidies or taking training courses had increased life
satisfaction at 12-month follow-up, compared to
baseline (n=1 study), and lower depression scores at
2-year follow-up, compared to a control group not
receiving training (n=1 study).

Vocational training programs had no effect on
psychological distress or stress, compared to
baseline; subgroup analyses showed improvements
among those with a tertiary education and those
studying courses in “white-collar” occupations (n=1
study).

Low to
moderate

High
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Simpson et
al. 2021

Jan 26,
2021

(search
completed
Jun 1,
2020)

38 studies:

* 8 quasi-
experimental

5 cohort

11
longitudinal

e 14 cross-
sectional

Low- and middle
income working-
age adults,
families, retired
individuals

Australia,
Canada, Chile,
Germany,
Netherlands,
South Korea,
United Kingdom,
United States

Income and
social
protection

Social security
(e.g., families
and children,
tax credits,
retirement,
social
assistance,
disability,
unemployment)

Depression,
mental
health,
number of
bad mental
health days
(in past 30),
stress, well-
being

Expansionary policies (i.e., those that increased
benefit amount, expanded eligibility, introduced new
benefits) were associated with positive adult and child
mental health outcomes (n=14 studies) and tended to
decrease mental health inequalities; other studies had
no association (n=7 studies).

e Expanding tax credits: positive association (n=6
studies); no association (n=3 studies)

e Expanding child benefits: positive association (n=4
studies), with subgroup analyses of more positive
outcomes for girls (n=2 studies) and single mothers
(n=1 study); no association (n=2 studies).

e Expanding retirement benefits: positive association
(n=1 study), with stratified results by gender
(improved for men, n=2 studies, women, n=1 study);
no association (n=2 studies).

Contractionary policies (i.e., those that decreased

benefit amount, tightened eligibility requirements,

removed existing benefits) were associated with

negative mental health outcomes (n=11 studies) and

tended to increase mental health inequalities; other

studies had no association (n=6 studies).

¢ Reducing eligibility for social assistance (e.g.,
housing, parent benefits): negative association (n=5
studies); no association (n=2 studies)

¢ Reducing eligibility for unemployment benefits and
delaying state pension age: negative association
(n=5 studies)

¢ Reducing eligibility for disability benefits: negative
association (n=1 study); no association (n=2 studies)

Moderate
to high

High
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Morton et | May 19, 4 studies: Youth Unemployment | Economic and Depression, Social Enterprise Intervention programs (e.g., focused | NR Moderate
al. 2020 2020 ® 4 quasi- experiencing and job employment well-being on business development) had positive effects on life
experimental | homelessness, insecurity programs (e.g., satisfaction, but no effect on depression, compared to
(search aged 16-24 Social control (n=2 studies).
completed Enterprise
Mar 19, United States Intervention, Both Social Enterprise Intervention and Individual
2019) Individual Placement Support (e.g., focused on wage
Placement employment) programs had positive effects on self-
Support) esteem, attention-deficit’/hyperactivity disorder
problems, and inattention problems, compared to
baseline, but no effects compared to control (n=2
studies).
Evidence included in Shah et a/. 2021
Leigh et al. | Oct 12, 4 studies: Working-age Income and Minimum wage | Mental An increase in minimum wage had no effect on High Moderate
2019 2018 ® 4 quasi- adults social health, mental health scores or number of bad mental health
experimental protection number of days, when comparing lower wage groups with
(search United Kingdom, bad mental higher wage groups (n=4 studies).
completed United States health days
May 20, (in past 30)
2018)
McAllister | Dec 6, 2018 | 12 studies: Working-age Income and Family and Depression, Greater investment in social spending and Moderate | High
et al. 2018 e 2 cohort adults, social employment distress, unemployment benefits were associated with to high
(search e 3 adolescents protection policies, mental improved mental health outcomes (n=2 studies),
completed longitudinal income support | iliness, social- | particularly among women (n=1 study).
Nov 7, e 6 cross- Australia, and social emotional
2017) sectional Canada, Japan, insurance, development, | Cash benefits were associated with improved mental
¢ 1 ecological | Sweden, United area-based suicide rate, health outcomes (n=4 studies), but the evidence is
States (+ initiatives well-being mixed on whether they reduced the gap in
additional inequalities: one study found cash benefits reduced
European mental health inequalities between children of lone
countries) and couple mothers, while another found they
increased the gap in socioeconomic status inequality.
Increased income support, social insurance, and
welfare benefits (e.g., sickness benefits) were
associated with improved mental health outcomes
and reduced mental health inequalities (n=4 studies).
Austerity measures (e.g., stricter eligibility criteria for
income support) were associated with increased
mental health problems, particularly among
vulnerable individuals, women and lower
socioeconomic groups (n=1 study).
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studies), no effect at T2 (25-48 months follow-up)
(SMD=0.00, 95%CI=-0.05, 0.05) (n=3 studies), and a
very small positive effect at T3 (49-72 months follow-
up) (SMD=-0.07, 05%CI=-0.15, 0.00) (n=4 studies).

Welfare-to-work interventions had no effect on child
mental health at T1 (SMD=0.01, 95%CIl=-0.06, 0.09)
(n=1 study), T2 (SMD=-0.04, 95%CI=-0.08, 0.01) (n=5
studies), or T3 (SMD=-0.05, 05%CI|=-0.16, 0.05) (n=3
studies).

Renahy et | Jan 18, 6 studies: Unemployed Income and Unemployment | Depression, Unemployment insurance generosity (e.g., an index Low to High
al. 2018 2018 e 1 cohort adults social insurance mental defined by replacement rate, benefit duration, and high
o1 protection health, well- country expenditure per unemployed) was correlated
(search longitudinal | Finland, being with absolute levels of subjective well-being for both
completed | e 4 cross- Germany, Japan, unemployed and employed individuals (n=3 studies);
2013) sectional Spain, Sweden, one study found no difference between life
United States (+ satisfaction or mood before and after unemployment
additional insurance benefits lapsed.
European
countries) More generous or universal benefits were more
protective against negative effects of unemployment
on mental health, compared to those receiving basic
allowances (n=3 studies); when unemployment
insurance was less than the minimum level of
protection and unemployment rates were high,
receiving unemployment insurance was associated
with increased risk of mental health problems (n=1
study).
Gibson et | Aug 20, 12 studies: Lone parents Income and Welfare-to- Maternal and | Welfare-to-work interventions (e.g., interventions Low to High
al. 2017 2017 e 12 RRCT and their social work child mental designed to encourage or require lone parents to look | moderate
children protection interventions health for work, such as financial incentives, earnings
(search supplements, training, childcare subsidies, lifting
completed Canada, United limits on benefit receipt) had a very small negative
Apr 6, Kingdom, United effect on maternal mental health at T1 (18-24 months
2016) States follow-up) (SMD=0.07, 95%CI=0.00, 0.14) (n=2

Version 1: July 5, 2024

19


https://doi.org/10.1093/eurpub/ckx235
https://doi.org/10.1093/eurpub/ckx235
https://doi.org/10.1002/14651858.CD009820.pub2
https://doi.org/10.1002/14651858.CD009820.pub2

before privatization; one study had no association.

Borrell et Sep 11, 2 studies: Men, women Income and Welfare-to- Depression, Expanded economic security policies (e.g., childcare NR Low
al. 2014 2013 e 2 cross- social work mental benefits, supplemental social security income,
sectional Finland, Japan, protection interventions, health, mood | minimum wage) may have been associated with
(search United Kingdom, economic and anxiety better mental health among women (n=1 study).
completed United States security disorders
Dec 2012) Family-friendly welfare-state work policies (e.g., paid
parental and sick leave, affordable quality childcare,
flexible work arrangements, child benefits) may have
contributed to better mental health of working women
and lower levels of work-to-family and family-to-work
conflicts (n=1 study).
Pega et al. | Feb 28, 1 study: Working-age Income and Increase in Mental An increase in value of the Earned Income Tax Credit Low High
2013 2013 e 1 quasi- adults social value of an in- health, had no effect on mental health 5 years after its
experimental protection work tax credit | number of implementation (RR=0.94, 95%CI=0.81, 1.08).
(search United States for families bad mental
completed (e.g., Earned health days
Jul 2012) Income Tax (in past 30),
Credit) psychological
distress
Lucas et al. | Apr 23, 6 studies: Relatively poor Income and Direct provision | Child mental Additional financial benefits had no effect on child High High
2008 2008 ¢ 6 RCT families with social of additional health, mental health or emotional state when compared to
children aged protection financial emotional families receiving standard care or welfare benefits.
(search <18 ora benefits (e.g., state
completed pregnant woman cash incentives,
Nov 2006) work support,
Canada, United requirement to
States work, welfare
payments)
Egan etal. | Oct 2007 3 studies: Public sector Government Privatization of | Occupational | Privatization of public sector utilities and industries NR High
2007 e 1 cohort employees privatization public sector stress, was associated with increased psychiatric morbidity
(search e 2 cross- utilities and psychiatric (n=1 study) and stress (among clerical and
completed sectional Portugal, United industries morbidity administrative employees, but not manual or
Feb 2003) Kingdom managerial employees; n=1 study), compared to
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Table 3: Interventions acting on neighbourhood determinants (n=3)

Date Included Mental health
released studies outcomes

Quality Quality
of single of
studies synthesis

Summary of findings

Intervention
or policy

Social
determinant

Population,
setting

Reference

Evidence included in Shah ef a/. 2021

McAllister Dec 6, 2018 | 2 studies: Adults Housing, basic | Regeneration Mental health | An area-based intervention, focused on regeneration High High
et al. 2018 e 1 cohort amenities, and | program (e.g., of deprived neighbourhoods, had no overall
(search e 1 cross- United Kingdom | the New Deal for association with mental health outcomes, compared
completed sectional environment Communities) to neighbourhoods not receiving the program (n=2
Nov 7, studies); one study had some evidence that mental
2017) health improved for women (n=1 study).
Thomson Feb 28, 7 studies: Social housing Housing, basic | Warmth, Mental health, | Rehousing social housing tenants or retrofitting High High
etal. 2013 2013 ¢ 3RCT tenants amenities, and | retrofitting, well-being houses, with or without neighbourhood renewal,
e 4 quasi- the and rehousing reduced self-reported anxiety and depression
(search experimental | Germany, New environment programs (OR=0.36, 95%CI=0.15, 0.86) (n=1 study), with no effect
completed Zealand, United on mental component score (n=1 study), compared to
Jul 24, Kingdom a control group. There was no improvement following
2012) rehousing from slums (n=1 study).
Warmth and energy efficiency improvements
improved feelings of happiness (OR=0.56, 95%Cl=0.41,
0.77) and vitality (OR=0.51, 95%CI=0.41, 0.64) (n=1
study), with no effect on depression, stress or mental
illness (n=2 studies).
No quasi-experimental studies reported significant
effects for any intervention (n=4 studies).
Anderson Apr 2003 2 studies: Low-income Housing, basic | Moving to Anxiety, Publicly subsidized, tenant-based rental assistance Moderate | Moderate
et al. 2003 ¢ 2 RCT families in high- amenities, and | Opportunity depression programs (e.g., via vouchers or direct cash subsidies)
(search poverty public the for Fair resulted in a median 8% (range 6.5-9.5%) reduction in
completed housing projects | environment Housing self-reported symptoms of depression and anxiety by
2000) program the head of household (significance NR; n=2 studies).
United States (subsidized
rental
assistance,
counseling)
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Table 4: Interventions acting on environmental events determinants (n=2)

Date
released

Reference

Included
studies

New evidence from updated search

Population, setting

Social

Intervention or

determinant | policy

Mental health
outcomes

Summary of findings

Quality Quality of

of

single
studies

synthesis

Netherlands, Norway,
Poland, Portugal,
Slovakia, Slovenia,
Spain, Sweden,
Switzerland, United
Kingdom, United States

Restrictive integration policies (e.g., welfare
eligibility, documentation requirements) were
associated with increased odds of poor self-rated
health (OR=1.58, 95% Cl=1.03, 2.42) (n=1 study);
narrative synthesis largely supported these findings
(n=5 studies), but overall certainty was low.

Biddle et Sep 18, 7 studies: International migrants Social Healthcare Anxiety, Resettlement in socioeconomic disadvantaged NR High
al. 2023 2023 e 6 cohort and refugees (adults, inclusion access policies, | depression, neighbourhoods was associated with increased
e 1 cross- children) visa programs, | mental health, | long-term risk of psychiatric disorder diagnosis in
(search sectional resettlement psychiatric adults and children, compared to resettlement in
completed Denmark, Germany, disorders and | low disadvantaged neighbourhoods (n=2 studies);
Oct 13, United States, Vietnam distress repatriation policies with increased depression in
2022) repatriated refugees, compared to migrants and
never-leavers (n=1 study); migration enforcement
(e.g., immigration raids) with increased stress,
compared to before enforcement (n=1 study).
Policies increasing access to healthcare (e.g.,
immediate and unbureaucratic access) (n=1 study)
and deferred action visas (e.g., Deferred Action for
Childhood Arrivals (DACA)) (n=2 studies) were
associated with improved mental health among
refugees and reduced symptoms of psychiatric
distress and anxiety in children, compared to those
without access, respectively.
Evidence included in Shah ef a/. 2021
Juarez et | Mar 6, 13 studies: Migrants Social Entry and Anxiety, Restrictive entry policies (e.g., reduced vs. freer Low to | Moderate
al. 2019 2019 e 1 quasi- inclusion social depression, mobility in detainment, temporary vs. permanent high
experimental | Australia, Austria, integration number of protection visas, restrictive vs. open border control)
(search e 2 cohort Belgium, Cyprus, policies for bad mental were associated with poor mental health for
completed | e 10 cross- Denmark, Estonia, migrants health days migrants (SMD=0.44, 95%CI=0.13, 0.75) (n=4
Sept 2017) sectional Finland, France, (general and (in past 30), studies); narrative synthesis largely supported these
Germany, Hungary, documentation) | psychological | findings (n=3 studies), but overall certainty was very
Ireland, Italy, Lithuania, distress low.
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Table 5: Interventions acting on social/cultural determinants (n=7)

Reference

Date
released

Included
studies

Population,
setting

Social
determinant

Intervention or
policy

Mental health
outcomes

Summary of findings

Quality
of single
studies

Quality
of

New evidence from updated search

synthesis

Giesbrecht | Jul 31, 42 studies: General Substance use | Restrictive Suicide rate Restricted availability (e.g., prohibition, tightened NR Moderate
et al. 2024 2022 ¢ 14 quasi- population alcohol policies | and regulations) were associated with a reduction in
experimental (e.g., control hospitalization | suicide rates, compared to pre-legislation (n=12
(search ¢ 18 time Australia, campaigns, studies); other studies had no association (n=3
completed series Belarus, Canada, restrictions, studies) or only in subgroups (e.g., women, n=2
Fall 2020) ¢ 1 cohort Denmark, prohibition, studies; men, n=3 studies).
¢ 1 case- Estonia, Iceland, pricing/taxation,
control Finland, Japan, availability, Increased pricing and taxation policies were
¢ 8 ecological Lithuania, Peru, minimum legal associated with reduced suicide rates, particularly
Russia, Slovenia, drinking age) among young men (n=>5 studies).
Soviet Union
(former), Privatization and increased availability of alcohol sales
Sweden, (e.g., store density, hours) were associated with
Switzerland, increased suicide rates (n=7 studies); other studies
United States had no association (n=4 studies).
Lowering the minimum legal drinking age (i.e.,
increasing the proportion of young adults who can
legally drink) was associated with increased suicide
rates and hospitalizations (n=7 studies); other studies
had no association (n=2 studies). Zero-tolerance
drunk-driving legislation was associated with a
reduction in suicide rates among young men, but not
women (n=1 study).
Reifels et Feb 6, 2024 | 2 studies: Populations Restriction of | Disaster-related | Suicide rate Gun legislation and buyback schemes following a Moderate | High
al. 2024 ¢ 1 interrupted | affected by access to universal mass shooting event were associated with an to high
(search time series disasters or lethal means measures (e.g., accelerated annual rate decline of firearm suicide from
completed | o1 time series | public health national gun 310 4.8% (RR=0.981, 95%CI=0.907, 0.993) (n=1 study);
Dec 7, emergencies legislation and one study had no association.
2022) buy back
Australia scheme)
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Japan, Jordan,
South Korea, Sri
Lanka, Taiwan,
United Kingdom,
United States

associated with reduced suicide rates (n=9 studies);
the association was unclear in other studies, as overall
suicide rates increased at the time of policy
introduction (n=4 studies).

Maguire- Aug 30, 3 studies: Low-income Population- Early childhood | Depression Enrolment in Head Start had no effect on maternal NR Low
Jack et al. 2022 e 3RCT families (parents | level family education depression within 2-year follow-up (n=2 studies);
2022 and children) interventions | programs (e.g., enrolment in Early Head Start decreased maternal
(search Head Start, depressive symptoms at the pre-kindergarten follow-
completed United States Early Head up (n=1 study).
2021) Start, universal
pre- No studies examined universal pre-kindergarten.
kindergarten)
Bennett et | Jun 7, 2022 | 11 studies: General Restriction of | Firearms Firearm The introduction of Bills C-51 and C-17 (e.g., Moderate | Moderate
al. 2022 e 11 population access to legislation (Bill suicide rate mandatory record keeping by arms dealers) were to high
(search retrospective lethal means C-b1, Bill C-17, associated with a decrease in firearm-related suicide
completed time-series Canada and Bill C-68) rates (n=9); other studies had no association (n=2
May 2021) studies). The introduction of Bill C-68 (e.g., new
licensing systems, expanded applicant screening) had
no association with suicide rates (n=1 study). Most of
the studies reported evidence of suicide method
substitution (n=8 studies).
French et Jan 22, 1 study Individuals aged | Substance use | Medical Suicide rate Passing medical marijuana legislation had no NR Low
al. 2022 2022 e 1 ecological | >15 marijuana association with suicide rates, overall; when adjusting
legislation for age and gender, suicide rates decreased by 10.8%
(search United States for males, age 20-29, and 9.4% for males, aged 30-39
completed (significance NR).
Sep 2021)
Evidence included in Shah et a/. 2021
Gunnell et | Aug 11, 25 studies General Restriction of | Pesticide bans, | Pesticide and | Introduction of national bans or regulations on NR Moderate
al. 2017 2017 e design NR population access to restricted sales, | overall suicide | commonly ingested pesticides, in countries where
lethal means reduced rate pesticide self-poisoning accounted for a high
(search Bangladesh, concentration in proportion of total suicides, was followed by a
completed Colombia, liquid reduction in suicides (n=11 studies); one study had no
Dec 31, Denmark, formulations reduction.
2016) Finland, Greece,
India, Ireland, Sales restrictions, prohibited use, and dilution were
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Zalsman et
al. 2016

Jun 8, 2016

(search
completed
Dec 31,
2014)

25 studies:

¢ 3 systematic
reviews

¢ 12 quasi-
experimental

¢ 1 cohort

¢ 1 case-
control

¢ 8 ecological

General
population,
youth, people
with serious
mental illness,
homosexual men

Australia,
Austria,
Denmark, Hong
Kong, India,
Israel, Japan,
New Zealand,
Norway, Sri
Lanka, Sweden,
Switzerland,
Taiwan, United
Kingdom, United
States

Restriction of
access to
lethal means

Firearms
legislation,
pesticide bans,
safety
mandates

Suicide rate,
ideation

Firearm control legislation and restricted availability
were associated with reduced suicide rates (n=9
studies); other studies had no association (n=3
studies). Positive effects were reported among high-
risk (n=1 study) or severely mentally ill (n=1 study)
subgroups, compared to the general population, and
in men aged 20-40, compared to women (n=3 studies).

Legislation mandating changes to packaging,
prescription/sales, and withdrawal or reduction of
concentration of toxic analgesics, barbiturates,
charcoal, or caffeine tablets were associated with
reduced suicide rates, compared to pre-legislation
(n=9 studies). Detoxification of domestic gas and
introduction of catalytic converters in cars was
associated with reduced suicide rates (n=1 study).

Restricted access to pesticides and safer storage
requirements were associated with reduced suicides
in countries where this method of suicide is prevalent,
compared to pre-legislation (n=5 studies).

NR

Low
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