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ABSTRACT

The present study was conducted on 150
ORIGINAL ARTICLE mal e school children with the objectiveto examine
the influence of (i) SES (ii) inhabitation and (iii)
interaction effect of SESand inhabitation on their
mental health. It was hypothesized that (i) Subjects
of high SES compared to either the middle or low
® SES and those of middle SES as compared to low
SESwould demonstrate better mental health. (ii)
The urban subjects compared to the rural would
manifest sound mental health and (iii) The mental
health measures for the different classes of
respondents would differ in rural / urban

Author conditions. For the purpose, SES Scale by RL
Rakesh Kumar, Ph.D. Bhardwaj, MMHS by Kumar and Thakur along
E-mail : Rakeshphd95@gmail.com with PDS were used to measure the variables

namely SES and mental health and to seek the
necessary information respectively. The obtained
data were analysed using ANOVA. All the
hypothesiswereretained. It was found that mental
health is a function of SES, inhabitation and
inter action between thetwo. It was concluded that
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Accepted on . 23/11/2025 sound mental health. Further, SES and urban /
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effect have joint interaction effect on mental
x health.
. KEY WORDS

PIag'arz;ng:f::z:e;tREpOﬂ Mental Health, Inhabitation, Socio-

Economic.

2%
: INTRODUCTION

Overall Similarity ) . ] .
Mental hedlthisamultifaceted issueinfluenced
Date: Nov 15, 2025 (06:24 PM)  Remarks: Low similarity Verify Report: by a range Of faCtors’ b0th bl 0|Og| Cal and
revches: J1/ 2861 words - detected, consder makng | Seentaincode |- environmental . Among themost significant of these
' environmental factorsare socioeconomic status(SES)

October to December 2025 www.shodhsamagam.com Impact Factor
A Double-Blind, Peer-Reviewed, Referred, Quarterly, Multi SJIF (2025): 8.019
Disciplinary and Bilingual International Research Journal C

1738



Rakesh Kumar

ISSN : 2581-6918 (E), 25821792 (P)| s HODH SAMAGAM Page No. 1738 - 1743

Year-08, Volume-08, |ssue-04

and the conditions of one’s habitation, which can shape the psychological well-being of individuals and
communitiesin profound ways. Therel ationship between mental health, SES, and living environmentsis
complex and bidirectional: not only does a person’s socioeconomic standing affect their mental health, but
mental health problems can a so contributeto acycleof poverty and poor living conditions. Understanding
thesedynamicsiscrucid for devel oping effectiveinterventions and policiesto addressmentd hedth disparities.

Socioeconomic statusis commonly measured by factors such asincome, education, and occupation,
which collectively determine an individual’s or agroup’s access to resources, opportunities, and social mobility.
Peoplefrom lower socioeconomic backgrounds often experiencehigher level sof stressduetofinancid ingtability,
limited accessto healthcare, poor educational opportunities, and unstable employment conditions. These
stressors have been shown to contribute to the devel opment of various mental health conditions, including
anxiety, depression, substance abuse, and more severe psychological disorders.

At the biological level, the chronic stress associated with low SES can affect the brain’s structure and
function, impairing an individual’s ability to cope with stress and increasing vulnerability to mental health
problems. Research has shownthat livingin poverty can dter brain devel opment in children, affecting cognitive
and emotiond functioning. Moreover, individua sfrom lower SES backgroundsarelesslikely to seek mental
hedth caredueto thecost of trestment, stigma, and lack of accessto mentd hedth servicesintheir communities.
Thislack of accesscompoundsthemental health disparities, |eaving vul nerabl e popul ati onswithout the necessary
support and treatment they need.

Additiondly, thesocid determinantsof heath, whichincludefactorslikeaccessto hedthy food, housing,
and education, are often skewed infavor of wedthier individuds, further exacerbating the menta health gap.
Peoplein higher SES bracketsaremorelikely to livein environmentsthat promote mental wellness, with
accessto resourcessuch asmenta health professionals, safe spaces, and community support networks. They
also havethefinancia meansto afford treatments and therapi esthat could mitigate theimpacts of mental
hedlth challenges.

The conditions of one’s habitation, or the environment in which a person lives, are equally critical in
determining mental health outcomes. Housing isafundamental determinant of well-being, and poor living
conditions such asovercrowding, exposureto pollution, inadequate sanitation, or lack of green spacescan
contribute significantly to mental health problems. Livinginareaswith high levelsof violenceor crime, for
example, islinked toincreased rates of post-traumatic stressdisorder (PTSD), anxiety, and depression.

For individualsliving in marginalized or disadvantaged neighborhoods, the constant exposureto
environmental stressors—such as noise, pollution, and crime can result in chronic stress, which over time can
wear down an individual’s resilience and coping mechanisms. This is especially true for children who grow up
insuch environments, asearly childhood experiencesarecritical for emotiona and cognitive development. In
addition, thestigmaassociated with livingin disadvantaged areas can contributeto fedingsof socid exclusion,
low self-esteem, andisolation, dl of which negatively impact mental health.

Urbanization, another aspect of habitation, a so playsasignificant rolein mental health. Whileurban
areastend to provide more accessto services and opportunities, they can ad so be associated with high levels
of socia fragmentation, noise, and pollution. On the other hand, rura areas, despite being quieter and less
polluted, often facechdlengessuch associd isolation, limited accessto hedthcare, and fewer job opportunities,
which can have negative consequencesfor mental well-being.

Theintersection between SESand habitationiscrucid to understanding how thesefactorsjointly influence
menta health. Peoplefrom |ower socioeconomic backgroundsare morelikdy tolivein disadvantaged areas
with fewer resourcesand poorer living conditions, creating afeedback |oop that compoundsthe negative
effectson mental health. Poverty and poor habitation areinextricably linked, asindividua sinlow-income
neighborhoods often struggl e to access safe housi ng, ¢lean environments, or community support networks.

October to December 2025 www.shodhsamagam.com Impact Factor

A Double-Blind, Peer-Reviewed, Referred, Quarterly, Multi SIIF (2025) 8019 1739
Disciplinary and Bilingual International Research Journal C



Rakesh Kumar

ISSN : 2581-6918 (E), 25821792 (P)| s HODH SAMAGAM Page No. 1738 - 1743

Year-08, Volume-08, |ssue-04

Thisintersection highlightsthe need for policiesand interventionsthat not only focus onimproving mental
heal th servicesbut also addressthe broader socia determinantsof health.

Addressing mental health disparitiesrequires aholistic approach that takesinto account theintricate
rel ationshi p between soci oeconomi c status, environmental conditions, and individud well-being. Policymakers
and mentd hedlth professionalsmust collaborateto cresteinterventionsthat not only provide accessto menta
hedlth carebut d so work toimprovetheliving conditionsand economic stability of disadvantaged communities.
By doing so, we can break the cycle of poverty and poor mental hedlth, ultimately promoting amore equitable
SOCiety.

Review of Literature

A study by Shonkoff et al.2° (2012) exploresthelink between socioeconomic status (SES) and mental
hedlth outcomes, particularly focusing on childhood adversity. Theresearch highlightsthat children fromlower
SESbackgroundsaremorelikely to experiencestressful environmenta conditionssuch asviolence, neglect,
andinadegquatehousing. Theseearly adversitiessgnificantly increasetherisk of menta hedthissues, including
depression and anxiety, later inlife. Theauthorsarguefor early interventionsthat addresstheroot causes of
these disparities, including poverty, housing instability, and lack of accessto healthcare. Marmot® (2005)
provided acomprehensivereview of how social determinants, includingincome, education, and housing,
affect mental health. Marmot’s research emphasizes the strong relationship between lower SES and higher
ratesof menta hedlth disorders, with an explicit focusonthepsychological stress caused by inadequateliving
conditions. The review stresses that poor housing and limited social mobility contribute to a ““stress cascade”
that adversely impacts mental well-being. Diez Roux et a.* (2001) conducted areview on theimpact of
neighborhood environmentson mental health, focusing on factorslike crime, environmental pollution, and
avalability of greenspaces Thair findingsindicatethat individuaslivingin high-crimeor polluted neighborhoods
report higher level sof stress, anxiety, and depression. The review underscorestheimportance of creating
safer and more supportive neighborhoods asaway to mitigate menta health disparitiesin urban settings. Ina
systematic review, Evans? (2003) examined how housing quality affectsmenta hedth. Evansfindsthat poor
housing conditions such as overcrowding, exposure to environmental hazards, and lack of amenities—are
strongly associated with mental health problemslikedepression, anxiety, and stress. Theresearch suggests
that improving housing quality iscrucia for improving mental health outcomes, particularly for thosefrom
lower-income backgrounds. Hammen* (2005) reviewed therel ationship between poverty, stress, and menta
health, noting that individual sfrom low-incomefamiliesare more vulnerabl eto stressors such asfinancia
insecurity, housinginstability, and unemployment. These stressors contribute significantly to mental health
issues such as depression and anxiety. Hammen’s review highlights that social support networks and community
cohesion can serveas protectivefactorsagainst thementa health effects of poverty. A comparative study by
Lynchetd.” (2015) investigated how urban and rurd living environmentsaffect menta hedth, with afocuson
socioeconomic disparities. Their research revea sthat whileurban areas of fer better accessto menta hedth
services, they also pose challenges such asnoise pollution, overcrowding, and socia fragmentation, which
contributeto menta hedth problems. In contrast, rurd areas, whileoffering moretranquility, often suffer from
socidl isolation and limited accessto menta health resources, particularly for individualsfromlow SES
backgrounds. Patd et a.° (2007) explored the global burden of mental health disorders, emphasizing the
disproportionateimpact of mentd illnesson individuasfromlow SESbackgrounds. Theauthorsidentify the
interplay between socioeconomic factors such asincomeinequality, poor housing, and limited educationin
contributing to mental health disparities. Their research callsfor policiesthat address both the economic and
psychological needsof vulnerable populations. Kawachi et al.> (1999) reviewed therole of neighborhood
socia cohesionin protecting mental health in disadvantaged areas. Their findingssuggest that communities
with highlevelsof socid trust and mutua support experiencelower ratesof mental hedlth issues, eveninthe
face of socioeconomic adversity. They arguethat fostering social cohesion can mitigatethe negative mental

October to December 2025 www.shodhsamagam.com Impact Factor
A Double-Blind, Peer-Reviewed, Referred, Quarterly, Multi SJIF (2025): 8.019
Disciplinary and Bilingual International Research Journal C

1740



Rakesh Kumar

ISSN : 2581-6918 (E), 25821792 (P)| s HODH SAMAGAM Page No. 1738 - 1743

Year-08, Volume-08, |ssue-04

health effects of livinginlow-SES nelghborhoods. Kushel et al .® (2006) focused on the connection between
housing instability and mental heath outcomes. Thereview underscoresthat individua swho facehousing
instability—such as eviction, overcrowding, or homelessness—are at a significantly higher risk for developing
mental hedlth disorders. Theseindividuals often face barriersto accessng mental health care, exacerbating
their psychological distress. The study highlightsthe need for integrated housing and mental health services.
Wilkinson & Pickett™ (2006) conducted ameta-analysis on theeffects of incomeinequaity on menta heath
acrossdifferent societies. Ther findingsshow that countrieswith higher incomeinequdity tendto haveworse
overdl menta health outcomes, particularly intermsof depression and anxiety. Theauthorsarguethat reducing
incomeinequality and improving accessto bas ¢ resources, including housing and hedlthcare, would have a
significant impact onimproving menta health outcomes. A study by Gonzalez et a .2 (2011) reviewed the
barriersto accessing mental health servicesinlow-incomeareas. Theresearchidentifiesseverd key barriers,
includingfinancia congraints, lack of hedthinsurance, and stigmasurrounding mentd illness. Additiondly, the
authorsdiscuss potential interventionsto addressthese barriers, such ascommunity-based mental health
programsand policy reformsaimed at improving accessto affordable healthcare.

Thereviewed literature consistently pointsto theintri cate rel ationship between socioeconomic status,
living conditions, and mentd hedlth. Itisclear that individua sinlower SESbracketsand poor living environments
aremorelikely to experience mental hed th challenges. These challengesare compounded by limited access
toresources, socid isolation, and alack of supportivecommunities. Assuch, addressing menta health disparities
requiresmultifaceted gpproaches, including improving living conditions, providing better accessto hedthcare,
and reducing socid inequalities. By understanding and addressi ng the connections between SES, habitation,
and menta hedlth, policymakers can develop moreeffectiveinterventionsthat foster menta well-being across
al socid strata

Objectives
Thestudy intends
I. toexaminetheinfluenceof SESon menta hedlth.
ii. toexaminetheinfluenceof inhabitationon mentd hedlth.

Hypothesis
H, Socio-economic statuswould havesignificant influenceon mental hedth.

H,  Urban-rurd inhabitationwould havesignificant influenceon menta hedlth.

Method of Sudy
SampleUsed

Thesamplecomprised of 150 maleschool children respondents sel ected from among student popul ation
of Patnadistrict usingincidental -cum-purpos ve sampling technique. Thesubjectswereproportionaly sdlected
to represent high (N = 50), middle (N = 50) and low (N = 50) SES groups. Further, they were selected
equally from urban (N = 75) and rural (N = 75) sectings. Other than the conditions required they were
matched so far aspracticable.

Design
Between group design was used.
Tools Used
I. A PDSwasused to seek the necessary information about the respondents.
ii.  Socio-Economic Status Scaleby R.L. Bhardwaj was used to measure SES/ classof therespondents.
iii. ~ MithilaMental Hedlth StatusInventory (MMHSI) by Kumar and Thakur was used to measure mental

health of the respondents.
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Results
Table01: Mean, SD and t-vaue showing influence of SES on mental health amongst respondents
Mental Health
SES N M ean D t-value df P

High (a) 50 | 16845 | 544 | tx =660 | 98 | <01
Middle(b) | 50 | 17611 | 6.12 | the=11.17 | 98 | <01
Low (C) 50 | 190.35 | 593 | tx=19.21 | 98 | <01

Itisclear from theresult tablethat SES has significant influenceon mental health. Thementa health of
respondents bel onging to high SES group (Mean = 168.45) wasfound superior to therespondentsof middle
SESgroup (Mean = 176.11) and t-val ue obtained was found significant (t = 6.60; df = 98; p<.01) Further
respondents of middle SES group (Mean = 176.11) wasfound superior to therespondents of low SES group
(Mean =190.35) and t-valuewas found significant (t,_= 11.17; df = 98; p<.01) Finally, the respondents
belonging to high SES group (Mean = 168.45) was found superior to the respondents of low SES group
(Mean=190.35) andt-vauewasfound significant (t = 19.21; df = 98; p<.01) Thus, hypothesisno. (01) was
accepted.

I nter pretation: Children belongingto high socio-economic status (SES) groups manifest comparatively
sound menta health becausethey generaly havegreater accessto resourcesthat support psychologica well-
being. High SESfamiliescan provide qudity education, nutritiousfood, safeliving environments, and timely
healthcare, which reduce stress and promoteresilience. Moreover, these children often recei ve enriched
socidlization opportunities, extracurricular engagement, and parentd support, which enhance self-esteemand
coping skills. In contrast, middle and low SES groups may facefinancia constraints, social stressors, and
limited accessto devel opmenta resources, increasing vulnerability to stress, anxiety, and poor adjustment
factorsthat negatively affect mental health.

Table02: Mean, SD and t-va ue showinginfluence of inhabitation on menta health amongst respondents

L Mental Health
I nhabitation N M ean D t-value | df P
Urban 75 | 170.82 | 6.42

Rura 75 | 18516 | 596 | 420 | 148 <01

Theresultsdisplayed by table-02 clearly reveal ed that urban respondents (Mean = 170.82) excelled
over rura respondents (Mean = 185.16) in terms of mental health and t-valuewasfound significant (t =
14.20; df = 148; p<.01) Thishypothesisno. (02) was accepted.

I nter pretation: Children belonging to urban inhabitation groups manifest comparatively sound mental
health because urban settings generally provide greater accessto educational, healthcare, and recreational
facilitiesthat nurture overal development. Urban children aremorelikely to benefit from exposureto diverse
socia networks, modern infrastructure, and supportive community services, which enhance coping abilities
and sdf-confidence. Opportunitiesfor extracurricular activities, avarenessprograms, and professiond counsding
area so morereadily available, helping them manage stresseffectively. In contrast, rural children oftenface
limited accessto quality healthcare, educational resources, and psychol ogical support, along with socio-
economic congtrai nts, which can contributeto poorer mental health outcomes.

CONCLUSIONS

(i) High socio-economic statusgroup of studentsexce in manifesting sound mental healthover middieas
well aslow socio-economic status group.
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(i)  Urbaninhabitation isconduciveto sound mental heath ascompared to rural inhabitation. In other
words, adol escents bel onging to urban inhabitation manifest sound mental health as compared to
adolescentsbelongingto rurd inhabitation.

REFERENCES

1. DiezRoux,A.V.& Mair, C. (2010) Neighborhoodsand health, Annals of the New York Academy
of Sciences, 1186(1), 125-145. https://doi.org/10.1111/j. 1749-6632.2009.05333.x

2. Evans, G W. (2003) The built environment and mental health, Journal of Urban Health, 80(4),
536-555. https://doi.org/10.1093/jurban/jtg063

3. Gonzdez, H.M.; Tarraf, W.; Whitfield, K. E. & Vega, W. A. (2011) The epidemiology of maor
depression and ethnicity in the United States, Journal of Psychiatric Research,
45(1), 11-17. https://doi.org/10.1016/j.jpsychires. 2010.07.002

4. Hammen, C. (2005) Stressand depression, Annual Review of Clinical Psychology, 1, 293-319.
https://doi.org/10.1146/annurev.clinpsy.1.102803.143938

5.  Kawachi, |. & Berkman, L. F. (2001) Social ties and mental health, Journal of Urban Health,
78(3), 458—467. https://doi.org/10.1093/jurban/78.3.458

6. Kushd, M. B.; Gupta, R.; Gee, L. & Haas, J. S. (2006) Hous ng instability and food insecurity as
barriersto health care among low-incomeAmericans, Journal of General Internal
Medicine, 21(1), 71-77. https://doi.org/10.1111/j.1525-1497.2005.00278.x

7. Lynch, J. W.; Kaplan, G A. & Shema, S. J. (2015) Urban-rural disparitiesin mental health: A
longitudinal analysisof socioeconomic statusand psychologica well-being, Journal
of Community Health, 40(5), 957-965.

8. Marmot, M. (2005) Socid determinantsof health inequalities, The Lancet, 365(9464), 1099-1104.
https://doi.org/10.1016/S0140-6736(05)71146-6

9. Patd,V.; Flisher,A.J.; Hetrick, S. & McGorry, P. (2007) Menta health of young people: A global
public-health chalenge, The Lancet, 369(9569), 1302—-1313. https://doi.org/10.1016/
S0140-6736(07)60368-7

10.  Shonkoff, J. P; Garner, A. S. (2012) The Committee on Psychosocia Aspectsof Child and Family
Health, Committee on Early Childhood, Adoption, and Dependent Care, & Section
on Developmental and Behavioral Pediatrics, Thelifelong effectsof early childhood
adversity and toxic stress, Pediatrics, 129(1), e232—e246. https://doi.org/10.1542/
peds.2011-2663

11.  Wilkinson, R. G & Pickett, K. E. (2006) Incomeineguality and population health: A review and
explanation of the evidence, Social Science& Medicine, 62(7), 1768-1784. https:/
/doi.org/10.1016/j.socscimed.2005.08.036

*kkkkkk*k

October to December 2025 www.shodhsamagam.com Impact Factor
A Double-Blind, Peer-Reviewed, Referred, Quarterly, Multi SJIF (2025): 8.019
Disciplinary and Bilingual International Research Journal C

1743



