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Social determinants of mental health

in Germany: a systematic scoping review
mapping the landscape of researched
determinants, outcome measures,

and explanatory concepts

Martin S. Lehe*"®, Pauline Rei3'?®, Vanessa C. Jiirgensen'®, Georg Halbeisen'“® and Georgios Paslakis'

Abstract

Introduction Social determinants play a critical role in shaping mental health (MH) outcomes. The World Health
Organization emphasizes the importance of addressing such factors to reduce MH disparities. This scoping review
aims to assess the landscape of research on social determinants of MH in Germany, focusing on frequently studied
social determinants, MH outcomes, and underlying theoretical frameworks and explanatory mechanisms, particularly
the consideration of the framework of intersectionality.

Methods Following the Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping
Reviews guidelines, a systematic literature search was conducted in PubMed and Web of Science. Studies that
specifically addressed social determinants of MH in Germany were targeted, and data were charted to map key
research trends.

Results A total of 73 studies were included in the data analysis and synthesis, and outcomes were grouped into
eight social determinants of health domains. The most frequently examined domains were demographics (in 96.0%
of included studies), interpersonal/community/cultural influences (89.3%), economic stability (72.0%), and education
(57.3%). Less frequently addressed domains included neighborhood and built environment (25.3%), environmental
events (16.0%), other health-related determinants (16.0%), and healthcare access and quality (5.3%). We observed
substantial heterogeneity within and between domains. MH outcomes were more often studied in terms of mental
illness than positively defined MH, with depression and anxiety being the most frequently assessed outcomes.
Theoretical frameworks such as the biopsychosocial model, social-ecological perspectives, and resilience theory were
commonly applied, while intersectionality was rarely explicitly analyzed.

Discussion This scoping review delineates the research landscape on social determinants of MH in Germany. The
findings point towards a predominant focus on individual-level determinants, with comparatively limited attention
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outcomes.

Gender, Systematic review

to systemic and structural factors. Moreover, an emphasis on mental illness rather than MH, alongside substantial
heterogeneity in measured constructs, may constrain the understanding of MH disparities. These gaps highlight the
need for more comprehensive, intersectional approaches that account for the diversity of individuals, contexts, and

Keywords Social determinants, Social determinants of health, Mental health, Intersectionality, Health care inequities,

Introduction

Mental health (MH) is an important public health issue
and perspective due to the high prevalence of mental ill-
nesses, which are associated with frequent comorbidi-
ties, substantial individual suffering, and considerable
societal costs. Accordingly, awareness of MH has steadily
increased over time. The first formal definition, formu-
lated in 1948, described MH as a “condition that enables
the optimal physical, intellectual, and emotional devel-
opment of the individual, as long as this is compatible
with the development of others” [1]. In 2004, the WHO
expanded the concept to include well-being, empha-
sizing self-actualization and positive emotional states
rather than the mere absence of illness [1]. Notably, the
concept of MH has evolved over time and is still subject
to change [2, 3]. The most up-to date definition of MH
was introduced in 2022 by the WHO as “a state of mental
well-being that enables people to cope with the stresses
of life, recognize their abilities, learn and work well, and
contribute to their communities” [4, 5]. However, critics
have repeatedly pointed out the incompatibility of this
definition with real-life struggles, as it tends to catego-
rize ordinary crises and adaptive coping mechanisms as
signs of mental illness (MI) and risks “blaming thevic-
tim” for their social circumstances [1]. Although there is
still much debate surrounding the nosological concept of
MH, a study [6] from 2002 suggested, that MH may be
more adequately conceptualized as part of a continuum
from languishing to flourishing. Since then, many stud-
ies have adopted this idea, and subsequently developed
it into the dual-continuum model, which posits that MH
and MI are distinct but interrelated constructs, each
existing along a continuum [7]. While MI is typically
attached to psychiatric disorders, common indicators of
MH include life satisfaction, positive affect, mental bal-
ance, and overall wellbeing.

Observed differences in MH outcomes across popula-
tion groups may be partly explained by the influence of
various social determinants (SD) [8]. Research on social
determinants of health (SDoH) builds on the Whitehall
Study, led by Michael Marmot, who famously asked:
“Why treat people and send them back to the condi-
tions that made them sick in the first place?”’. SDoH are
defined as “the conditions in which people are born,
grow, live, work and age” [9], and are often grouped into
five key domains: economic stability, education access

and quality, healthcare access and quality, neighborhood
and built environment, and social and community con-
text [10, 11]. MH has also been included in the UN Sus-
tainable development goals, underlining its importance
as a global public health priority, highlighting proximal
factors as immediate environment, and distal factors as
structural societal influences [12]. However, considerable
heterogeneity in the literature regarding the terminol-
ogy and taxonomy of SDoH still remains. More recent
conceptualizations also incorporate environmental and
climate change as domains, arguing that a healthy envi-
ronment is essential for healthy communities [13]. This
perspective is often referred to as planetary health,
closely linked with MH [14]. Some studies also refer to
non-medical factors that influence health outcomes,
including the development, prevention, and severity of
various health conditions [15]. Other studies also con-
sider health-related knowledge, beliefs, and behaviors,
such as smoking, as factors that may mediate the rela-
tionship between SDoHs and health outcomes [16].
The WHO [9] further emphasizes that health inequali-
ties often arise from the unequal distribution of power,
money, and resources.

Over the past years, studies have consistently demon-
strated that SDoH exert substantial and harmful effects
on MH through inequitable social conditions [17]. For
example, educational attainment can predict depression,
food insecurity is linked to depression, anxiety, and sleep
disorders, and difficulties with housing correlate with
worse MH [17]. Lund et al. [18] reviewed existing evi-
dence and found that female gender is associated with an
increased risk of major depressive disorder, while poverty
is consistently associated with an increased prevalence of
depression and anxiety disorders, and living in an urban
environment is associated with schizophrenia [18]. Bhu-
gra & Becker [19] emphasized that migration experience
and discrimination are pronounced risk factors for MI,
especially depression and anxiety disorders. In the same
realm, the experience of stigma related to MI was found
to affect individuals’ perspectives and MH-related behav-
iors such as help-seeking [20, 21]. Studies often employ
separate instruments to measure MH and MI [22]. For
MH outcomes, Lund et al. [18] found, for example, that
housing insecurity, food insecurity, and financial insta-
bility were associated with life dissatisfaction. Another
study demonstrated that factors as age, ethnicity, health,
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education, and housing had an impact on ‘happiness’;
household composition and ‘couple display’ affected the
estimation of one’s ‘fulfilled life’ [23].

Importantly, SDoH interact with one another rather
than functioning in isolation. Intersectionality, intro-
duced by Crenshaw [24] in 1989, helps to explain how
multiple social categories combine to create unique expe-
riences of privilege or disadvantage. Although still rare in
public health research, applying intersectionality offers
valuable insights for improving health outcomes [25].
Consequently, stigma and discrimination experiences
related to MI have been integrated into models of MH
causation [17, 26, 27]. Accordingly, the WHO [28] calls
for strategies that move beyond individual behaviors and
address the broader societal and systemic factors shaping
MH outcomes.

The case of Germany

In Germany - a high-income nation characterized by a
robust social welfare system - inequalities in social secu-
rity and living conditions continue to be evident [29].
Germany has long lagged behind other high-income
countries in terms of life expectancy, which is often
attributed to demographic change, i.e., the ‘ageing pop-
ulation’ [30, 31]. Around 14% of the population lives in
poverty [29] and mental disorders are a significant pub-
lic health concern [32], contributing to high morbidity,
straining healthcare resources, and resulting in substan-
tial social and economic costs. For example, according to
OECD data, the direct and indirect costs of MH condi-
tions in Germany were estimated at around €146.5 bil-
lion in 2015, corresponding to approximately 4.8% of
the country’s gross domestic product. Moreover, nearly
one in five people in Germany experienced a MH prob-
lem in 2019, highlighting the high prevalence and broad
societal impact of these conditions [33]. In order to take
a closer look at the SDoH of Germany, several large-scale
surveys were carried out since the 1980s [34], targeting
different populations. For example, the German Health
Update (GEDA) collects nationwide data on health sta-
tus, behaviors, and healthcare use among adults since
2009, while the German Health Interview and Exami-
nation Survey for Children and Adolescents (KiGGS),
since 2003, focuses on physical health and MH in young
people. The German Emigration and Remigration Panel
Study (GERPS) examines the causes and consequences
of international mobility among German nationals—an
important area, given high psychological distress among
asylum seekers and refugees in Germany [35]. Finally, the
Study of Health in Pomerania (SHIP) investigates health
risk factors in Northeast Germany, taking into account
the situation of Germany after the reunification [36].
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Objectives

To the best of our knowledge, no study to date has
examined the overall landscape of SDoH research in
the German context. This presents a valuable oppor-
tunity to compile existing findings within this frame-
work and identify key concepts. We aimed to map the
landscape of SDoH research, addressing the context of
Germany, focusing on three key questions: (1) Which
SDoH are most or least frequently researched? (2) What
health outcomes are most examined in terms of MH or
MI? (3) Which theoretical frameworks and explana-
tory mechanisms are used and tested to explain the link
between SDoH and MH outcomes, and is intersection-
ality considered? By systematically mapping the exist-
ing literature, this scoping review provides an overview
of how SDoH and MH outcomes have been studied in
the German context. It characterizes the distribution of
research across different SDoH, MH outcomes, and con-
ceptual approaches, thereby highlighting which areas
have received substantial attention and where empirical
evidence remains limited. Through this structured over-
view of the research landscape, the review contributes to
a clearer methodological-focused understanding of the
research on MH disparities in Germany and identifies
directions for future research.

Methods

The methodology of the present systematic scoping
review followed the guidelines of the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses exten-
sion for Scoping Reviews (PRISMA-ScR) [37].

Protocol and registration

The protocol was established by the research team and
prospectively registered with the Open Science Frame-
work on December 17, 2023 (https://doi.org/10.17605/0
SEIO/DSH89). As no human participants were involved
in this study, ethical approval was not required.

Eligibility criteria

To be included in this scoping review, publications
needed to meet the following inclusion criteria: (i) popu-
lation: individuals of all ages and all genders of the gen-
eral population living in Germany, given that we were
interested in a broad overview of SDoH researched in
Germany, (ii) studies that (for this population) deal with
the influence of SDs on MH and MI, to gain a more
comprehensive understanding of social influences on
the full spectrum of mental well-being, (iii) quantitative
empirical studies with validated data collection instru-
ments (i.e., randomized controlled trials, cohort stud-
ies, case-control studies; measurement instruments:
validated self-assessment and external assessment pro-
cedures, diagnostic procedures with/without structured
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interviews, register data), to ensure better comparability
between the different studies, and (iv) publication: pub-
lished in peer-reviewed German or English scientific
journals with an abstract of each publication available
online to reflect common quality standards and ensure
comprehensibility for the research team.

We excluded: (i) studies that look exclusively at popu-
lations with pre-existing mental or physical health con-
ditions, (ii) studies that only look at physical illnesses/
complaints; studies that do not investigate the relation-
ship between SDoH and MH/M], (iii) qualitative studies,
field studies, experiments; measurement instruments:
non-validated instruments, and (iv) publication: pub-
lished neither in German nor in English; type: books,
book chapters, book reviews, commentaries, corrections,
editorials, introductions, forewords, letters, statements,
dissertations, lectures, posters.

Information sources

To identify relevant literature, a comprehensive keyword-
based electronic database search was conducted in the
online databases PubMed and Web of Science.

Search

Our database literature search was conducted on January
23rd, 2024 (and updated on April 17, 2025). The search
strategies were drafted and refined through discussion by
the research team. The keyword search included natural
language terms and Medical Subject Headings (MeSH),
where applicable, related to (1) SDoHs in conjunction
with (2) Germany. Titles and abstracts were searched
using the terms (soci* determinant* of health) AND
Germany][Title/Abstract] in PubMed, and (TS=(soci*
determinants of health)) AND (CU=(Germany)) in Web
of Science. Given our interest in peer-reviewed studies as
a common measure of quality assurance, no further mea-
sures were taken to identify gray literature.

Selection of sources of evidence

The final search results were imported into Covidence
(https://www.covidence.org), a web-based systematic
review tool, and duplicates were removed by the software
and hand. Three reviewers (ML, GH, PR) independently
performed the title, abstract, and full text screening
against the inclusion and exclusion criteria. Two inde-
pendent decisions were required per each title/abstract
and full text. Disagreements on study selection and data
extraction were resolved by consensus upon team discus-
sion. To increase the consistency between reviewers, all
reviewers met regularly at the beginning of the screen-
ing process, discussed their potential conflicting under-
standing of the inclusion and exclusion criteria based on
ambiguous decisions on a certain literature entry, and
amended the screening and data extraction procedure
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before independently continuing to screen for this
review.

Data charting process

A data-charting form was jointly developed by the group
of reviewers (ML, GH, PR), to determine which data to
extract to answer the research questions. The form was
implemented in Covidence, and the data of each publica-
tion had to be charted independently by two reviewers.
In case of discrepancy, conflicting data extractions were
discussed, and the finalized extracted data was agreed
upon in consensus team meetings.

Data items

We extracted data on publication characteristics (e.g.,
title, reference, publication year, publication type, fund-
ing sources, and conflicts of interest), study characteris-
tics (e.g., type of study, study design, and aim of study),
sample and participant information (e.g., sample size,
gender, age, ethnicity, and education), recruitment pro-
cess (e.g., start and end of data collection, inclusion and
exclusion criteria, recruitment method), assessed SDoHs,
outcome measures, theoretical frameworks and explana-
tory mechanisms (i.e., assumed variables in the relation-
ship between SDoH and MI/MH as well as theoretical
concepts about the relationship), applied statistical meth-
ods, key results, and authors’ conclusions regarding
SDoH.

Synthesis of results

To categorize the spectrum of SDoH addressed in the
literature, we conducted a content analysis using a com-
bined deductive-inductive approach. We first reviewed
existing SDoH frameworks [9, 38—40], which differ sub-
stantially in the number, scope, and level of abstraction
of SDoH domains. While some conceptualizations vary
mainly in the breadth and number of domains, others
introduce hierarchical structures (e.g., micro-, meso-,
and macro-level determinants). Based on this review, we
deductively developed an initial SDoH domain category
framework to guide the classification process through
critical expert discussion within the research team. Given
the aim of mapping the heterogeneous landscape of
SDoHs examined in the literature, we adopted a broader
concept-based classification rather than implementing a
more complex hierarchical structure. Two reviewers then
independently assigned the extracted data on assessed
SDoH constructs to the predefined SDoH domain cat-
egory system. During this process, the category system
was iteratively refined through inductive adjustments
based on the content of the included studies and further
expert discussion within the research team. The result-
ing classification (for details, please refer to the Results/
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Researched SDoHs section) was subsequently analyzed
quantitatively.

Regarding the reported outcomes, we identified the
assessed constructs along with their operationalizations
with validated measures, grouped them into higher-order
categories (i.e., assessed construct: specific mental dis-
orders, general behavior/mood, general health/quality
of life, health behavior, and other; assessment focus: MH
vs. MI; assessment procedure: self-rated vs. objective/
expert-rated), and quantitatively assessed the field, e.g.,
regarding the number of outcomes assessed per study,
the assessed constructs, the assessment’s focus, and the
use of self-report versus objective/expert-rated measures.

Regarding the third research question, we distin-
guished between two aspects: (1) “theoretical frame-
works & explanatory mechanisms’, which captures
conceptual approaches, and the terminology used in the
studies, and (2) “intersectionality considered” Regarding
the consideration of intersectionality, we also considered
statistical interactions between two or more variables as
intersectionality, since this reflects the overlapping influ-
ence of multiple SDs. Although socio-economic status
(SES) combines multiple dimensions such as education,
occupation, and income, it was treated as an aggregated
indicator of socioeconomic position rather than an inter-
sectional construct, as it does not clearly capture interac-
tions between distinct social categories and the forms of
assessment vary substantially between included studies.
Data were synthesized narratively for this third research
question.

Data regarding age, sex/gender, ethnicity, and educa-
tion were extracted and, if applicable, computed to means
or percentage values per study for better comparability.
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Results

Study selection

A total of 4,483 records were identified from PubMed
and Web of Science. After removal of duplicates and
records that did not meet the inclusion criteria or met
the exclusion criteria, 73 studies were included in the
final synthesis. Figure 1 shows the PRISMA Flow Chart
and reasons for exclusion at each step of the screening
process. The characteristics of the included studies are
presented in Table 1.

Researched social determinants of health

Our first research question focused on identifying
which SDoH are most and least frequently studied. To
address this, we analyzed how often each SDoH domain
was represented across the 73 included studies - that
is, how many studies assessed at least one construct of
the respective domain. The most frequently examined
domains were ‘Demographics’ (DEM; n=72, 96.0%),
‘Interpersonal, Community, and Cultural’ (ICC; n=67,
89.3%), ‘Economic/Economic Stability’ (ECO; n=54,
72.0%), and ‘Education’ (EDU; n=43, 57.3%). In con-
trast, domains such as ‘Neighborhood and Built Environ-
ment’ (NBE; n=19, 25.3%), ‘Environmental Events’ (ENV;
n=12, 16.0%), ‘Healthcare Access and Quality’ (HAQ;
n=4, 5.3%), and ‘Other Health-related Determinants’
(OTH; n=12, 16.0%) were addressed less frequently.

A more detailed analysis based on the absolute num-
bers of assessed constructs per SDoH domain revealed
a slightly different picture. The domain ‘Interpersonal,
Community, and Cultural’ (n=179, 32.4%) ranked first,
followed by ‘Demographics’ (n =151, 27.4%). The domain
‘Economic/Economic stability’ (n=85, 15.4%) remained

References removed (V= 511)

Studies from databases (V= 4,483)
Web of Science (n = 3,609)
PubMed (n = 874)

y

I Studies screened (IV = 3,970)

=
2
=4

=

S
E
£}

=
2
=1

Duplicates identified manually (» = 8)
Duplicates identified by Covidence (n = 505)

I—%I Studies excluded (V = 3,837)

Studies excluded (N = 60)

Studies assessed for eligibility (V= 133)

Screening

V.

Studies included (N = 73)
Cross sectional study (n = 42)
Cohort study (n = 16)
Randomized controlled trial (n=1)
Other (n=14)

3
e}

=
=

Fig. 1 PRISMA Flow chart

\ 4

no SDH comparison (n = 2)

no mental health outcome (n = 29)

no general population sample (n = 1)

self-rated health data only (n =21)

congress / conference publication (n = 2)

not related to Germany/cross-country study (» = 5)
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in third place, while ‘Education’ (n=44, 8.0%) ranked
fourth. The remaining domains were less frequently rep-
resented in the included studies: ‘Other Health-related
Determinants’ (n=43, 7.8%), ‘Neighborhood and Built
Environment’ (n=26, 4.7%), ‘Environmental Events’
(n=19, 3.4%), and ‘Healthcare Access and Quality’ (n=5,
0.9%).

Next, we examined the distribution of constructs
within each SDoH domain. Figures 2, 3, 4, 5, 6, 7, 8, 9
show, in aggregate, the relative frequency (in %) of con-
structs within the respective category. Detailed data by
study is available in Supplementary Table S1.

In the ‘Demographics’ (DEM) domain, the most fre-
quently assessed constructs were age (47.0%) and sex/
gender (43.0%). While almost all studies asked for the age
of participants (98.6%), one study was particularly inter-
ested in age as a specific characteristic of participants’
social environment, asking for the age of their children
(1.4%). However, age was often included as a descrip-
tive or control variable, while age-specific analyses (e.g.,
subgroup analyses or interaction models: N = 8), were
less frequently conducted. Most studies did not clearly
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distinguish between sex and gender, often using the
terms interchangeably (denoted as “sex/gender” or “gen-
der/sex”; in our tables and figures, we closely follow the
terminology employed by the original authors for clar-
ity). A few studies specifically referred to self-reported
sex assigned at birth (assigned male/female at birth) or
focused on a single gender subgroup (e.g., women, trans-
gender individuals). Notably, most studies employed a
binary classification of gender, which may introduce bias
by failing to capture the full spectrum of gender identi-
ties. The sexual orientation of participants was only
assessed in one study (0.7%). Other assessed demograph-
ical SDoHs can be grouped into higher-order categories
such as ‘origin attributes’ (6.0%; e.g., including citizen-
ship and nationality) and ‘residence attributes’ (3.3%; e.g.,
duration of residence, residence status, and permit). The
least frequently assessed constructs comprised duration
of residence, having a permanent residence permit, and
nationality (for details, please refer to Fig. 2).

The ‘Interpersonal, Community, and Cultural’ (ICC)
domain exhibited substantial heterogeneity. While a
few constructs were assessed more often, many were

participant

Demographics

participants' sex

(DEM)

n=151(27.4 %)

Fig. 2 Assessed social determinants of health categorized as demographics
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and Cultural
(ICC)

n=179 (32.4 %)

residence status
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Fig. 3 Assessed social determinants of health categorized as Interpersonal, community, and cultural

reported only once (for details, please refer to Fig. 3
and Supplementary Table S1), reflecting substantial
variability in operationalization within this domain. In
terms of higher-order categories, we grouped assessed
SDoHs of this domain into ‘family structure and rela-
tionships’ (33.5% of all assessments), ‘migration, identity,
and integration’ (24.6%), ‘social networks and commu-
nity’ (19.0%), ‘household and living conditions’ (9.5%),
‘discrimination and social inequality’ (7.3%), ‘education
and work relationships’ (3.4%), and ‘religion and beliefs’
(2.8%). Within these higher-order categories, most often
assessed constructs included marital status, relation-
ship status, migration background, social support, liv-
ing situation, subjective social status, and experienced
discrimination.

In the ‘Economic/Economic Stability’ (ECO) domain,
we again grouped concepts into higher-order categories.
These included ‘socio-economic situation’ (35.3% of all
assessments), ‘employment situation’ (24.7%), ‘income
characteristics’ (23.5%), job characteristics’ (9.4%), ‘com-
pany characteristics’ (4.7%), and receiving ‘government
support’ (2.4%). The SES was recorded most frequently

(27.1% of all assessments within this domain), however
its operationalization varied across studies (e.g., based on
occupation, education, income). Study-reported variables
like socio-economic deprivation, unemployment, mater-
nal income, or the reception of federal training assis-
tance and welfare support were among the less frequently
recorded data. Although this domain exhibited less
diversity compared to the ‘Interpersonal, Community,
and Cultural’ domain, a considerable range of SDoHs was
still assessed, the majority of which were reported in only
a single study (see Fig. 4 for details).

Regarding the ‘Education’ (EDU) domain, there was rel-
atively little variation regarding the assessment of educa-
tion across studies. Most studies focused on educational
attainment (65.9% of all assessments within this domain),
often assessed using standardized classifications such as
the International Standard Classification of Education
(ISCED) or the Comparative Analysis of Social Mobility
in Industrial Nations (CASMIN). Other studies applied
simpler categorical groupings (e.g., “low,; “medium,
“high”) or used years of education as a continuous mea-
sure. In a considerable proportion of studies, education
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Fig. 4 Assessed social determinants of health categorized as economic or economic stability

was assessed as part of a superordinate index such as the  disparities between Eastern and Western Germany fol-
Winkler-Index. Education was less frequently assessed in  lowing reunification. All other constructs, including
terms of ‘duration’ (15.9%), ‘type of education’ (13.6%), or  access to transport, crime rates, and housing status,
‘other’ constructs (4.5%) such as maternal education or  appeared only once (for details, see Fig. 6).
student status (see Fig. 5 for details). In the ‘Environmental Events’ (ENV) domain, almost
In the ‘Neighborhood and Built Environment’ (NBE)  all constructs were reported only once, reflecting high
domain, most constructs were assessed in only one heterogeneity. Only noise and exposure to potentially
study, indicating high variability. We again constructed traumatic events were assessed twice. Higher-order cat-
higher-order categories to summarize the domain’s data,  egories were identified as ‘pollution’ (31.6% of all assess-
including ‘location’ (46.2% of all assessments within this ments within this domain), ‘eco-emotions’ (26.3%),
domain; e.g., region of residence), ‘urbanization’ (15.4%; environmental ‘threats, as well as broader contextual
e.g., urbanization grade), ‘household characteristics’ environmental stressors like ‘migration-related’ charac-
(11.5%; e.g., housing status and size) and ‘household- teristics (both 21.1%). Assessed constructs ranged from
related/indoor pollution’ (11.5%; e.g., smoking, humidity, climate-related concerns (e.g., climate change worry,
stains), as well as ‘infrastructure’ (7.7%; e.g., shops, public  eco-anxiety) to migration-related experiences (e.g., post-
transport) and ‘crime’ (7.7%; e.g., crime per 100.000 resi-  migration life difficulties, persecution), and exposure to
dents). The most frequently reported assessed constructs  threats (e.g., fear of war) (refer to Fig. 7 for details).
were region of residence (Eastern vs. Western), federal In the ‘Healthcare Access and Quality’ (HAQ) domain,
state, and urbanity. While region of residence may also be  each construct—such as access to physicians, distance
considered a demographic or contextual variable, it was  to hospital, health insurance, and healthcare utiliza-
categorized here as a proxy for broader environmental tion—was assessed in only one study, reflecting both low
and structural differences, given the enduring structural
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Education

duration

(EDU)

n=44(8.0 %)

Fig. 5 Assessed social determinants of health categorized as education

frequency and limited scope of assessments within this
domain (see Fig. 8 for details).

The ‘Other Health-Related Determinants’ (OTH)
domain was defined broadly to encompass all additional
variables assessed in the included studies that were
related to MH or MI. While some of these variables may
not constitute SDoHs in a strict sense, they were included
due to their classification as health-related factors within
the original studies. Consequently, this domain showed
substantial heterogeneity, with most constructs assessed
in only one study. Among the few more often reported
constructs were chronic diseases (9.3% of all assessments
within this domain), exercise behavior (9.3%), BMI/
weight status, general health status, smoking, and dietary
patterns (each of the constructs assessed in 4.7% of the
assessments within this domain). Constructed higher-
order categories included ‘physical health and medi-
cal conditions’ (27.9%), ‘lifestyle and health behaviors’
(25.6%), ‘mental health and psychiatric disorders’ (18.6%),
‘reproductive and child health’ (14.0%), ‘general and self-
reported health’ (9.3%), and ‘other’ health-related deter-
minants (4.7%). For details, please refer to Fig. 9.
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Examined outcomes
Regarding the outcomes investigated, the studies pres-
ent a heterogeneous picture. As shown in Table 2, 50.7%
of the included studies assessed mental disorders, while
53.3% focused on aspects of general health or quality
of life as outcomes. With a clear gap, general behaviors
and moods followed at 18.7%, health behavior at 6.7%,
and 10.7% of the studies assessed additional concepts
such as psychosomatic and somatic factors, need for
assistance, allergies, and other outcomes. Most studies
(56.0%) examined only one outcome. Two outcomes were
assessed in 24.0% of the studies, three outcomes in 12.0%,
four outcomes in 5.3%, and five or six outcomes each
in 1.3% of the studies. On average, the studies assessed
M=1.67 outcomes (SD=1.09). The majority (92.0%)
included at least one self-rated outcome; approximately
24.0% assessed at least one objective or expert-rated out-
come, and 16.0% employed a combination of self-rated
and expert-rated/objective outcomes.

Along the continuum from MH to MI, 73.3% of the
studies examined aspects of MI, while 52.0% consid-
ered the perspective of MH. In 25.3% of the studies,
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Fig. 6 Assessed social determinants of health categorized as Neighborhood and built environment

outcome measures that captured both perspectives were
employed, either through a single instrument or a com-
bination of instruments. Regarding MH, constructs such
as general life satisfaction, quality of life, or personal
strengths were assessed. In contrast, the MI perspective
was often operationalized via psychiatric disorders, days
on sick-leave, functional impairments, or personal dif-
ficulties. For detailed data on outcomes per each study,
please refer to the Table 1.

It should be noted that the studies do not consistently
distinguish between these concepts, and the same instru-
ment is sometimes used in one study for the MH and in
another for the MI perspective. Regarding the above pre-
sented proportions, we revisited the original instrument
description to attribute the instrument to either perspec-
tive. Health was partly conceptualized as the absence of
illness, and partly as the capacity for social participa-
tion. Most studies employed psychometrically validated
instruments (N = 57), while self-developed single-item
or combined-item measures were less common. When
somatic aspects were included, these were typically

assessed separately from psychological aspects, rather
than within an integrated psychosomatic understanding.

Relationship and research concentrations across social
determinants and mental health/illness outcomes

In addition to the descriptive analysis, Figure 10 (and
Supplementary Table S2) shows a heatmap illustrating
the frequency of the investigated associations between
SDoH domains and MH outcomes. This is based on all
measurement instruments recorded and coded in Sup-
plementary Table S2, which were assigned to the SDoH
domain categories (DEM, ICC, ECO, EDU, NBE, ENV,
HAQ, OTH). The visualization highlights an uneven dis-
tribution of research across these relationships: some
SDoH are linked to a large number of outcomes, while
others are linked to only a few. Specifically, combinations
involving DEM, ICC, ECO, and EDU with depression,
general MH, and quality of life receive greater attention,
whereas combinations involving NBE, ENV, and HAQ,
as well as outcomes such as general life satisfaction and
self-esteem, are less frequently investigated. Overall, the
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Fig. 7 Assessed social determinants of health categorized as environmental events

heatmap reveals a clear pattern in SDoH—-outcome rela-
tionships, elucidating existing research imbalances.

Theoretical frameworks, explanatory mechanisms, and the
consideration of intersectionality
Regarding theoretical frameworks and explanatory
mechanisms, studies applied both general approaches
to MH and frameworks focusing on specific subpopula-
tions. Regarding analyses on minority populations (e.g.,
LGBTQ+ individuals, people with migration history,
single parents, or the oldest old), the term ‘vulnerable
and marginalized populations’ was frequently used. Con-
cepts assessed in these studies on marginalized groups
comprised migration-related stress, acculturation stress,
socio-economic disadvantage, loneliness, social exclu-
sion, and stress related to unemployment. A significant
number of studies explored risk and protective factors
across different life stages. Social capital, resilience, self-
efficacy, and social support networks were identified as
crucial buffers for MH.

General conceptual models underpin these studies,
including the biopsychosocial model [41], social-ecological

frameworks [42], or resilience theory, e.g., the risk—resil-
ience model [43]. These models highlight the complex inter-
play between micro-level factors (e.g., individual lifestyle,
coping resources, and biographical stressors) and macro-
level influences (e.g., policy, labor market instability, and
systemic discrimination). Stress theories, for example, Laza-
rus’s [44] transactional stress model, Hobfoll’s [45] conser-
vation of resources theory, and the allostatic load model [46]
appear frequently in relation to chronic stressors, especially
among groups facing migration-related stress, discrimi-
nation, and precarious employment. Frameworks such as
intersectionality theory [24], social stratification [47], sub-
jective social status, and the capability approach [48] further
enrich the analysis of social inequalities in health. Regard-
ing intersectionality, it should be noted that only three
studies defined and statistically analyzed intersectionality,
while four other studies addressed intersectionality in their
discussion. Nevertheless, more than 20 studies used inter-
actions between multiple SDoH that can be considered as
intersectionality perspective, even if they were not explicitly
labeled as such. Overall, the findings point to a convergence
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Fig. 8 Assessed social determinants of health categorized as healthcare access and quality

of psychological, social, economic, and more recently envi-
ronmental SDoH explanatory mechanisms.

Discussion

This scoping review aimed to provide an overview of the
research landscape on SDoH in Germany. The results
focused on both MH and MI outcomes. The analysis
included 73 studies, with the most frequently examined
SDoH domains being demographic factors, interper-
sonal/community/cultural influences, economic stability,
and education. MI was studied more frequently (73.3%)
than MH (52.0%) - with some studies addressing both
aspects. All studies used self-reported outcome measures
and focused on individual-level data, while structural or
contextual factors were less systematically captured. Sev-
eral underlying conceptual frameworks were integrated
into the studies, including the biopsychosocial model,
socio-ecological perspectives, and resilience theory. The
SDOH were often analyzed in the context of a margin-
alized population. Although the intersectional frame-
work itself was rarely applied explicitly, interactions or

moderations, and thus intermediate concepts/models
between SDoH and MH were considered.

Concerning our first research question (Which SDoH
are most or least frequently researched?), the most fre-
quently studied demographic SDoH were sex/gender
and age. Many studies relied on binary classifications
and used sex and gender interchangeably, which over-
looks non-binary or transgender individuals. Age was
considered in almost half of the studies. This can be
attributed to the fact that age is a readily recorded and
non-intrusive variable. While age was often included as
a basic demographic characteristic, several studies also
conducted age-specific or interaction-based analyses.
For example, age was examined in interaction with gen-
der [49-53], physical activity and healthy eating [54],
social support [55], and parental status [56], as well as in
more complex models including trajectories over time
and moderation effects (e.g., involving maternal educa-
tion) [53]. These findings indicate that age was not only
descriptively reported but, in some cases, analytically
integrated to explore differential effects across popula-
tion subgroups. As Germany is an ageing society [30, 31],
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Fig. 9 Assessed social determinants of health categorized as other health-related determinants

addressing issues of the oldest old, such as loneliness, is
crucial. Yet, the limited attention to other demographic
variables highlights the need for standardized, inclusive
procedures for collecting and analyzing demographic
data, especially regarding gender and diversity in general
[57]. In the domain of economic stability, the most fre-
quently assessed construct was SES, typically operation-
alized through a combination of education, occupation,
and household income [51] e.g. [58-60]; this compos-
ite approach is widely used in health research due to its
ability to capture multidimensional aspects of economic
position. However, poverty-related factors, though highly
relevant in Germany [34], were rarely examined, despite
clear links between material insecurity and MI [17]. In
the domain of interpersonal, community, and cultural
variables, the most frequently studied variables were
‘marital status, ‘migration background, and ‘social sup-
port. However, other indicators (than marital status) for
family structure and relations, such as family climate,
family conflicts, family constellation, family separa-
tion, family situation, family size, family stressors, family
structure, family support, family type, etc., maybe even

better capturing family structures, were only collected
once or twice.

Due to the historical context of so-called “Gastarbe-
iter” (“guest workers”), late emigrants, and refugees [61],
and probably also due to ethical restrictions (e.g., fear of
discrimination), German research mostly assesses the
history of migration instead of race/ethnicity. Discrimi-
nation is increasingly recognized as a key risk factor for
MH, particularly in depression and anxiety disorders
[19], and some studies applied the minority stress model
to examine the impact of stigma and structural discrimi-
nation on marginalized populations. On the other hand,
the protective factor for SDoH, namely social support,
has been examined as a buffer against stress, particu-
larly in ‘high-burden” populations such as single parents,
minority groups, and individuals with a migration back-
ground, or the oldest old, through mitigating loneliness.
Within the studies, we found that the implementation
of social support has varied significantly. Future stud-
ies could also explore other personal and community
resources more regularly. The domain of education was
frequently analyzed through measures of educational
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Table 2 Outcomes, researched concepts and utilized measurement instruments

Category Concept n? % Measurement Instruments
Mental Disorders/Conditions 38 50.7
Depression 32 427  CES-DC, CIDI-MDD, DIA-S, DIA-S4, diagnosis, EPDS, GDS, HADS-D,

PHQ-2, PHQ-4, PHQ-8, PHQ-9, RHS-13, 12-month prevalence

Anxiety 12160 GAD-2, GAD-7, HADS-D, PHQ-4, RHS-13, SCARED-D, SCL-90-R
ADHD 2 2.7 CGI-P, SDQ
Suicide 340 diagnosis
Trauma/PTSD 5 6.7 HTQ, PDS, RHS-13
Fatigue 3 4.0 FAS, MFI-20
oCD 1 13 SCL-90-R
Health anxiety 1 13 WI-7
Present ICD diagnosis 1 1.3 diagnosis
General Behavior/Mood 14 187
Global burden of disease 1 13 SCL-K9
Behavioral problems 7 93 SDQ
Self-esteem 1 13 RSES
Emotional distress 2 2.7 GHQ-28, PDI, number of emotionally distressed days
Loneliness 1 13 single-item measure
Sleep difficulties 1 13 JSS, single-item measure
Hostility 1 1.3 SCL-90-R
General Health/Quality of Life 40 533
General/unspecified mental/physi- 19 253 BL-38, CBCL, KINDL-R, MHI-5, SDQ, SF-12 (MCS and PCS subscores),
cal health SF-12v2, SF-36, SF12-SOEP (MCS score), self-constructed symptom
items, single-item measure
Life satisfaction 2 2.7 FLZM, single-item measure
Health-related quality of life 17 227 4 ALLBUS items, CDC HRQOL-4, EQ-5D, EQ-5D-3 L, KIDSCREEN-10,
KINDL-R, SF-12, SF-12v2, WHO-5, WHOQOL-BREF, ZSL
Subjective health status 5 6.7 combination of single items
Health awareness 1 13 items from panel study
Health Behavior 5 6.7
Physician utilization 340 yes/no item, number of contacts
Patient status 1 13 yes/no item
Smoking 2 2.7 yes/no item
Sport (in-) activity 3 40 single-item measure
Other 8 10.7
Somatic diseases/multimorbidity 2 2.7 yes/no items, single-item measures, diagnosis
Need for assistance due to func- 1 13 CSHCN
tional limitations
Extent of treatment 13 self-constructed item
Body mass index 2.7 weight and height data
Allergic illnesses single-item measure

Psychosomatic complaints

Back pain

Number of days with health event
in the past year

13 SCL-90-R, symptom items, yes/no items
13 diagnosis, single-item measure
13 number of days

[ NS T
w

Assessment Focus
Aspects of Mental lliness 55 733 eg,CES-DC, CGI-P, CIDI-MDD, DIA-S, DIA-S4, EPDS, FAS, GAD-2, etc.
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Table 2 (continued)

Category Concept n® % Measurement Instruments
Aspects of Mental Health 39 520 eg,CDCHRQOL-4, EQ-5D, EQ-5D-3L, FLZM, WHOQOL-BREF, etc.
Aspects of both 19 253 eg, SDQ, self-constructed item/assessments, etc.

Note. HRQoL =Health-related quality of life; PTSD=Post-traumatic stress disorder; ADHD=Attention deficit hyperactivity disorder; BMI=Body Mass Index;
ALLBUS=Allgemeine Bevolkerungsumfrage der Sozialwissenschaften (English: German General Social Survey, GGSS); PASS=Panel Arbeitsmarkt und soziale
Sicherung (English: Panel Labor Market and Social Security)

BL-38=BL-38 subjective complaints scale; CBCL=Child Behavior Checklist; CDC HRQOL-4=Centers for Disease Control and Prevention health-related quality
of life core set; CES-DC=Center for Epidemiologic Studies Depression Scale for Children; CGI-P=Conners’ Global Index-Parent Version; CIDI-MDD =Composite
International Diagnostic Interview-Depression Module; CSHCN = Children with Special Health Care Needs Screener; DIA-S=Depression In Old Age Scale (Depression
im Alter-Skala); DIA-S4=Depression In Old Age Scale (Depression im Alter-Skala) — Short form 4; EPDS =Edinburgh Postnatal Depressions Scale; EQ-5D =EuroQol
Quality of Life 5 Dimensions; EQ-5D-3L=EuroQol Quality of Life 5 Dimensions 3 Level Version; FAS=Fatigue Assessment Scale; FLZM=German version of the
General Life Satisfaction Questionnaire (FLZM—Allgemeine Lebenszufriedenheit); GAD-2=Generalized Anxiety Disorder 2-item; GAD-7 =Generalized Anxiety
Disorder Scale-7; GDS = Geriatric Depression Scale; GHQ-28 =General Health Questionnaire-28; HADS-D =German version of the Hospital Anxiety and Depression
Scale; HTQ=Harvard Trauma Questionnaire; JSS=Jenkins Sleep Scale; KIDSCREEN-10=Short form of KIDSCREEN-27 for the assessment of HRQoL in children and
adolescents; KINDL-R=Questionnaire for Measuring Health-Related Quality of Life in Children and Adolescents (Revidierter Fragebogen fiir KINDer und Jugendliche
zur Erfassung der gesundheitsbezogenen Lebensqualitat); MFI-20 =Multidimensional Fatigue Inventory; MHI-5=Mental Health Inventory-5; PDI=Peritraumatic
Distress Inventory; PDS =Posttraumatic Diagnostic Scale; PHQ-2 =Patient Health Questionnaire-2; PHQ-4 = Patient Health Questionnaire-4; PHQ-8=Patient Health
Questionnaire-8; PHQ-9=Patient Health Questionnaire-9; RHS-13=Refugee Health Screener-13; RSES=Rosenberg Self-Esteem Scale; SCARED-D =Screen for Child
Anxiety-Related Emotional Disorders (German version); SCL-90-R=Symptom Checklist-90-Revised; SCL-K9=Symptom Checklist Short Form-9; SDQ=Strengths-
and-Difficulties Questionnaire; SF-12=Short Form 12; SF-12-SOEP =Short Form-12 Health Survey-SOEP; SF-12v2=Short Form-12 version 2; SF-36=Short Form-36;
WHO-5=WHO-5 Well-being Index; WHOQOL-BREF =World Health Organization Quality of Life-BREF (Short form); WI-7=Whiteley Index-7; ZSL=Von Zerssen

Symptom List.

Number of studies assessing the respective category or concept.

attainment, often categorized using years of schooling,
or through simplified groupings like ‘low; ‘medium, and
‘high! While the relationship between low education and
increased risk for MI is well established, the reviewed
studies rarely moved beyond attainment to explore for
exemplary structural barriers in the education system.

Overall, our findings suggest that greater emphasis
was placed on demographic factors, interpersonal, com-
munity, and cultural influences, economic stability, and
education, while less attention was given to environ-
mental events, the neighborhood and built environment,
healthcare, and other domains. It is worth noting that an
increasing number of studies have begun to incorporate
self-rated measures, such as the subjective SES, or self-
reported health, underscoring a move toward integrating
personal perceptions into MH assessments.

Regarding the second research question (What health
outcomes are most examined in terms of MH or MI?),
the analysis revealed an imbalance in the literature, with
more studies focusing on MI than on MH outcomes.
Notably, studies focused on psychiatric disorders, with
depression measurements being the first and anxiety
measurements the second most frequently studied MI
outcome. The focus on depression in the reviewed litera-
ture reflects, on the one hand, the high societal relevance
and global disease burden of depression [62]. However,
on the other hand, it also reflects a pathology-oriented
paradigm in psychological research, whereas ‘positive’
indicators like life satisfaction, resilience, or well-being
are less investigated, a gap that the field of positive psy-
chology already seeks to address [63]. The reviewed stud-
ies used more measurements summed up in general/
unspecified mental/physical health or health-related
quality of life, such as general life satisfaction, which is a

popular index for well-being [64]. This reliance on rather
vague and medically oriented measurements does not
capture the holistic concept of MH. Some of the included
studies also incorporated measurements from both MI
and MH, offering a more comprehensive view, although
this may also blur the distinction between deficit-based
and strength-based constructs, if not well defined. While
most literature favors a dimensional approach of MI, the
concept of MI is subject to change. A study examining
conceptual changes based on prevalence found that the
concept of MI is flexible: as certain symptoms become
more prevalent, they are being increasingly viewed as
signs of MlIs [65]. Given that the WHO’s definition of
MH encompasses both the absence of illness and the
presence of well-being, studies should (1) provide clear
and consistent definitions of MH and MI, (2) critically
reflect on conceptual shifts over time, and (3) ensure
that their methodological approaches adequately cap-
ture both deficit-based and strength-based indicators.
The analysis of the relationship between SDoHs and
assessed MH/MI outcomes (see Fig. 10) sheds light on
focus areas of past research and less-explored fields. Par-
ticularly striking seems the concentration of data in the
area of overlap between the demographic domain and
depression-related outcomes, suggesting a concentra-
tion of research in this area. This likely reflects both the
high availability of demographic data and the central role
of depression as a frequently measured outcome in MH
research. However, the prominence of depression should
be critically reconsidered, encouraging a broader concep-
tualization of MH. Additionally, less frequent domains
such as neighborhood/built environment, environmen-
tal events, and healthcare access and quality, as well as
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Fig. 10 Heatmap visualization of research concentrations between social determinants of health and validated mental health outcomes. Note. Similar
outcomes measurement instruments were grouped based on the target construct for simpler comparison (for details on grouping, see Supplementary
Table S2), while non-validated outcomes (single-item measurements, self-assessments not based on a validated instrument, ICD diagnosis, or visits
to physicians or psychiatrists) were excluded. DEM =demographic. ICC=Interpersonal, community, and cultural. ECO=Economic/Economic stability.
EDU=education. NBE=Neighborhood and built environment. ENV=environmental events. HAQ=healthcare access and quality. OTH=other health-

related components

outcomes such as general life satisfaction should receive
more attention.

Regarding the third research question (Which theoreti-
cal frameworks and explanatory mechanisms are used
and tested to explain the link between SDoH and MH
outcomes, and is intersectionality considered?), we found
several different theoretical approaches that have been
used to theoretically frame and empirically investigate
SDoH. These frameworks emphasize risk factors, but
also protective factors for MH, and many studies have
acknowledged the relevance of interactions or media-
tion of factors in explaining MH disparities. Across all
domains, results reveal a strong focus on SDoH at the
individual level, while systemic-level domains/variables
remain understudied. Structural explanatory models,

linking health disparities to systemic issues like labor
market inequality, structural discrimination, or housing
insecurity remain underutilized. Indicators from domains
such as healthcare access and quality (e.g., systemic bar-
riers) or neighborhood and built environment (e.g., infra-
structure, crime, pollution) could offer valuable insights
into the contextual factors influencing MH, but these
domains were scarcely represented in the included stud-
ies. While the breadth of the SDoH framework allows for
a more holistic understanding of social inequalities, its
complexity also presents challenges for research, as mul-
tidimensional and intersectional approaches are needed
to adequately capture the range of influencing factors.
Notably, the intersectionality framework was rarely
applied.
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Strengths and limitations

With 73 studies included, this review provides a broad
overview of the state of research in Germany. Although
the national focus might limit generalizability to other
countries, our systematic analysis of the full spectrum
of SDoH in Germany offers a differentiated picture and
supports the identification of context-specific research
and knowledge gaps. Different measurement approaches
and concepts demonstrate the diversity in the field and
encourage reflection on operationalizations. At the same
time, this heterogeneity makes it difficult to compare
studies. Theoretical references, such as biopsychosocial
or socioecological approaches became apparent, indicat-
ing increasing trends of conceptually grounded research.
However, our classification depended on how explic-
itly theories and concepts were named in the respective
study design. The review reveals key gaps in research,
for example, regarding experiences of poverty, discrimi-
nation, structural conditions, or positively defined MH.
Restricting the review to peer-reviewed studies ensured
methodological rigor and consistent reporting standards;
however, the exclusion of gray literature (e.g., reports or
policy documents) may have resulted in the omission
of relevant evidence. In addition, the literature search
focused on studies explicitly referring to the term SDoH,
which may have excluded relevant studies examining
similar determinants without using this terminology. This
scoping review focused on mapping methodological and
conceptual characteristics of the literature rather than
synthesizing the empirical findings of individual studies.
As a result, the review does not provide a detailed narra-
tive summary of reported associations between specific
SDoH and MH outcomes. A systematic synthesis of these
findings would represent an additional valuable direction
for future research, as it could further deepen the under-
standing of how specific SDoHs relate to MH outcomes
in the German context.

Conclusions

This scoping review provides a comprehensive overview
of research on the SDs of MH in Germany. The evi-
dence reveals a predominant focus on individual-level
determinants while systemic, structural, and environ-
mental factors remain markedly underexplored. MI out-
comes, particularly depression and anxiety, dominate the
research landscape, whereas positively defined MH indi-
cators such as well-being, resilience, and life satisfaction
receive limited attention.

Methodologically, the field is characterized by a reli-
ance on self-reports and heterogeneous instruments,
which impede comparability across studies. Moreover,
the operationalization of key determinants shows sig-
nificant gaps: gender is often treated in a binary manner,
poverty is often reduced to SES, migration is typically
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represented by a generic “migration background’, and
education is largely confined to formal qualifications
without accounting for non-formal education. Contex-
tual dimensions—such as healthcare access, neighbor-
hood resources, and environmental exposures—are rarely
incorporated.

To advance the field, future research should adopt
more theory-driven, multidimensional, and intersec-
tional approaches that integrate structural and contextual
determinants alongside individual factors. Thus, while
expanding the range of SDoHs considered is important,
particular attention should also be paid to their com-
bined and interacting effects. Current evidence indicates
that most studies examine determinants in isolation,
thereby limiting the ability to capture their joint and
potentially synergistic influence on MH. Importantly,
this does not imply that all studies must apply increas-
ingly complex operationalizations. Rather, the level of
differentiation should be guided by the research ques-
tion, theoretical framework, and data availability. At the
same time, existing research indicates that overly simpli-
fied categorizations (e.g., binary gender or dichotomous
migration status) may obscure relevant heterogeneity.
In line with recent recommendations (e.g., DIMIS [57]),
more nuanced and standardized data collection strate-
gies, such as stepwise approaches to capture migration-
related characteristics, can help balance analytical depth
with feasibility. Standardized and inclusive data collec-
tion procedures, particularly regarding gender and social
disadvantage, are essential. By addressing these gaps,
research can contribute to a more comprehensive under-
standing of MH disparities and support evidence-based
policies aimed at promoting mental well-being across
diverse population groups by addressing systemic, struc-
tural, and individual inequalities to ensure the human
right to health for all.
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