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Contracting COVID-19, being exposed to it, or being affected
by societal containment measures can have consequences
that are themselves social determinants of health. Preexisting
social determinants of health also drive the disproportionately
high prevalence of COVID-19 infection and deaths among
minority, marginalized, and other vulnerable populations.
Thus, the social determinants of mental health act as both

mediators andmoderators of the pandemic’s impacts, and like
all social determinants, the effects of the pandemic are
underpinned by public policies and social norms. The major
economic impacts of containment measures have had cas-
cading effects that will affect mental health for years to come.
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In March of 2020, the World Health Organization (WHO)
declared that COVID-19 had become a pandemic. With its
potentially severe clinical manifestations and substantial
mortality, COVID-19 has, at the time of this writing, infected
people in at least 219 countries and territories across all
continents except for Antarctica, affecting enough people
and producing such serious levels of illness to rapidly pro-
duce an extraordinary and overwhelming demand on public
health systems and health care infrastructures. The global
effort to contain the COVID-19 outbreak, involving WHO,
public health authorities, and governments worldwide, has
produced correspondingly extraordinary and overwhelming
demands on the world’s social, political, and economic
structures. The near collapse of the health care system in the
wealthy Lombardy region of Italy demonstrated that dev-
astating effects could happen anywhere, but the risks asso-
ciated with the pandemic are significantly higher among
low-income and developing countries (1) and among tradi-
tionally marginalized populations evenwithin the wealthiest
nations (2). Thus, the relevance and impact of the social
determinants of health and mental health have been tragi-
cally demonstrated yet again by the disparate impacts of the
COVID-19 pandemic, and many people are aware of the
prominent inequities that have been revealed afresh by the
pandemic. In this column, we outline some of the ways in
which the social determinants of mental health bothmediate
and moderate the mental health impacts of the pandemic
and measures for its containment (Figure 1). By “mediate,”
we mean that the pandemic and containment measures lead

to social determinants, which in turn lead to adverse mental
health outcomes. By “moderate,” we mean that existing so-
cial determinants in society can influence the strength of the
association between the pandemic and containment mea-
sures and adverse mental health outcomes, such that the
relationship is stronger among groups experiencing preex-
isting social determinants. We also suggest how the social
determinants framework can guide our responses as clini-
cians and public policy advocates.

Social Determinants and Disproportionate Prevalence
of COVID-19

According to a WHO definition, the social determinants of
health are the conditions in which people “are born, grow,
live, work, and age.” They include adverse early life expe-
riences; discrimination in its varied forms; exposure to
conflict, violence, and other politically motivated harm;

HIGHLIGHTS

• COVID-19 and societal containment measures have
amplified the social determinants of health, setting the
stage for long-lasting mental health impacts.

• Preexisting social determinants of general medical and
mental health drive disparate prevalence and severity of
COVID-19 among marginalized and disenfranchised
populations.
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criminal justice system involvement; low educational at-
tainment, poor-quality education, and educational inequal-
ities; unemployment, underemployment, and job insecurity;
individual and area-level poverty; homelessness, housing
instability, and poor-quality housing; food insecurity; poor
access to transportation; poor access to health care; adverse
features of the built environment and neighborhood disor-
der; and exposure to pollution and the impacts of climate
change (3).

These social determinants are among the reasons postu-
lated to explain the disproportionately high prevalence of
COVID-19 cases and deaths among racial-ethnic minority
groups in the United States. Such populations are less likely
to be insured and therefore less likely to have access to
COVID-19 testing and treatment; more likely to live in
housing that makes it difficult to practice social distancing
or self-isolate; more likely to work in jobs that they cannot
afford tomiss, that are not amenable to teleworking, and that
require them to use public transportation (placing them at
additional risk for exposure); and more likely to have un-
derlying health conditions that increase risk, morbidity, and
mortality—conditions that are themselves driven by social
inequities (2, 3).

Mental health effects of the pandemic mediated by social
determinants. Mental health effects of the pandemic include
serious and persistent stress, which may be associated with
sleep disturbances; increased substance use; depressive
symptoms, including suicidality; anxiety-related behaviors;
and reductions in perceived health (4). The pandemic’s ef-
fects on mental health are caused and compounded by the
necessary containment measures, which include social and
professional restrictions, physical distancing, and compulsory
isolation at home. Both the pandemic and the measures for its
containment increase the prevalence of certain social deter-
minants. For example, many communities have observed in-
creased prevalence of adverse childhood experiences,
unemployment or underemployment, and food insecurity

(caused by supply chain disruptions, business closures,
empty store shelves, and inadequately stocked food pan-
tries), to name just a few of the social and economic dis-
ruptions. Thus, aside from causing stress related to the virus
itself, the pandemic will have substantial and long-lasting
effects on mental health through pathways created by these
social determinants. As such, the social determinants are
mediators: the pandemic and its containment measures lead
to these social conditions, which in turn lead to poor mental
health and mental illness. A global economic slowdown has
resulted from containment measures, accompanied by
massive unemployment and fewer governmental resources
to support public welfare systems. For each percentage point
slowdown in the global economy, at least 14 million people
are falling into poverty and food insecurity worldwide (5, 6).
The full effects of COVID-19 are yet to be seen, but given the
current situation, the acute and long-term consequences on
global mental health may be devastating.

Mental health effects of the pandemic moderated by social
determinants. Individuals experiencing the general medical
and behavioral health inequities associated with the afore-
mentioned social determinants have also carried a dispro-
portionate burden of COVID-19 morbidity and mortality.
Social determinants already existing in society because of
longstanding injustices moderate the impact of the pan-
demic, and those with the greatest social challenges face the
greatest impacts. Existing social and economic inequities
drive the spread of infection and moderate the impact of
containment measures, with foreseeable consequences on
populations that are already disadvantaged. Poor pop-
ulations, underdeveloped countries, conflict zones, prisons,
and refugee camps appear to be more at risk to be hit the
hardest (5). Persons with serious mental illnesses may be
particularly at risk because of their medical, social, psycho-
logical, and cognitive vulnerabilities (7).

A damaging feedback loop has been created: each of the
social determinants of health and mental health contribute

FIGURE 1. Effect of social determinants of mental health on the unequal prevalence and mental health consequences of COVID-19a

a A: Social determinants as mediators of the effects of COVID-19. B: Social determinants as moderators of the effects of COVID-19.
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to the disparate prevalence and severity of COVID-19 among
marginalized and disenfranchised populations. In turn, the
disparate prevalence of COVID-19 contributes to the wors-
ening of the very social determinants that affect mental
health. For example, housing instability makes sheltering in
place more challenging and therefore increases the risk of
contracting COVID-19. In turn, exposure to COVID-19 in-
creases housing instability when at-risk individuals are ex-
cluded from housing, need to be isolated, and/or cannot pay
rent because of COVID-19–related unemployment. Crowded
housing and densely populated neighborhoods similarly set
the stage for higher, and unequal, prevalence of infection,
disease, and death.

Public policies and social norms. Any consideration of the
social determinants of health leads to the underlying public
policies and social norms. The pandemic is underpinned by
public policies and social norms that, by creating social in-
justices, ultimately increase risk for disease and behavioral
disorders. Without direct policy and social action, these in-
justices will continue to affect the lives and health of those
already suffering deprivation, discrimination, and inequality,
even after the stressor has receded.

From a public policy perspective, the COVID-19 crisis has
quickly disclosed the unpreparedness of public systems to
face viral epidemics in even the historically richest Euro-
pean and North American countries, exposing widespread
inadequacies, including shortages of personal protective
equipment, testing reagents, ventilators, and other supplies.
In some places, political debates have affected or trumped
coordinated efforts to efficiently and effectively ramp up
testing availability and contact tracing. Additionally, as noted
above, policies that affect health care access in general di-
rectly affect vulnerability to, identification of, and treatment
of the illness itself.

Social norms are the informal agreements that govern the
behavior of members of a society. In contrast to official
policies, laws, rules, and regulations, the social norms that
underpin the social determinants of health are the conscious
and unconscious biases and beliefs that maintain systemic
inequality and inequity. For example, the overrepresentation
of COVID-19 infection among some of the lowest-paid
workers in the United States who, in the context of the
pandemic, are now deemed “essential” reflects, in part, a
longstanding underappreciation of their value, their socio-
economic challenges, and their health care needs.
Disturbingly, the concentration of COVID-19 illness and
impact on racial-ethnic minority groups, which have suf-
fered centuries of discrimination and trauma, exposes the
continuing challenges of racism, racial discrimination, race-
based inequities, and structural violence.

The COVID-19 Pandemic in Italy

The tragic experience of the COVID-19 outbreak in Italy is
illustrative and instructive. Like other medical conditions

(e.g., hypertension, diabetes, asthma), COVID-19 is not
limited to poor or marginalized populations. As noted above,
the wealthy and more industrialized regions in the north of
Italy, such as Lombardy, Emilia-Romagna, Veneto, and Pie-
monte, were hit very hard by the infectious outbreak, with
almost half of Italian COVID-19 deaths occurring in Lom-
bardy, as of this writing. This event stands in contrast to the
usual expectations for the impact of social determinants on
health outcomes. Although further study is warranted, some
of the preliminary reasons to explain this counterintuitive
finding are the higher number of international and national
travelers in the region; the delayed lockdown of businesses
to preserve industrial production and economic activity
when infectious spread was already evident; and the high
levels of air pollution. Southern Italy may have been spared
from the worst-case scenario, because when the North was
placed in lockdown, there were only a few cases of infections
in the South. The whole country was locked down shortly
thereafter, with significant travel restrictions between the
northern and southern parts.

On the other hand, Southern Italy may be dispropor-
tionately affected by the pandemic in the long term. Preex-
isting structural and infrastructural weaknesses of the
economy of Southern Italian—elevated rates of un-
employment, high levels of off-the-books work, wide
presence of criminal organizations, and difficult credit
access—make the South particularly vulnerable to the so-
cioeconomic disruption associated with the pandemic and to
its downstream health and mental health effects (8).

Reducing Inequities and Addressing the Social
Determinants of Mental Health

The full effects of COVID-19 on global mental health are yet
to be seen, but the current health and economic situation is
already increasing risk for substance use disorders and
mental illnesses, worsening outcomes among those with
existing behavioral disorders and deepening mental health
inequities among population groups (2, 4). As Berwick (9)
has recently expressed, health care professionals can help
lead an agenda in demanding and supporting societal reform.
The pervasiveness and severity of the pandemic, and its
disparate population-level effects, require ongoing, urgent
attention from public health authorities and organizations
worldwide, including psychiatric organizations, in support
of health-promoting public policies and social norms to re-
duce inequities and address the social determinants of gen-
eral medical and mental health.
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