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Social determinants of mental health and the COVID-19 
pandemic in low-income and middle-income countries

Together with non-communicable diseases, the 
COVID-19 pandemic has become a syndemic, especially 
in the most vulnerable or excluded groups.1 Women 
with young children are one such group, since they are 
at a greater risk of meeting the criteria for a mental 
disorder or psychological distress. Psychological distress 
is highly sensitive to social inequalities and therefore 
cannot be entirely medicalised.2

In their cohort study in The Lancet Global Health, 
Andrés Moya and colleagues3 show the effect of the 
pandemic on the emotional wellbeing of a large sample 
of displaced caregivers from Tumaco, a small Colombian 
city with high rates of social inequalities. The majority 
of the population is Afro-Colombian, and the city was 
historically abandoned by the Colombian State, leaving 
weak infrastructure and high rates of unemployment 
and poverty. People internally displaced by conflict 
also face social stigmatisation.4 Moya and colleagues 
found substantial increases in anxiety, depression, 
and parenting stress after the onset of the pandemic 
among fragile and conflict-affected mothers with young 
children in Tumaco, Colombia.

The negative effect on the scores for anxiety and 
depression in mothers in a displacement situation 
shows the need to provide further relevance to social 
stressors as a determinant of mental health. However, 
it is necessary to consider that parental stress is one of 
the cognitive manifestations of anxiety or depression 
in mothers who care for one or more children. An 
investigation before the COVID-19 pandemic observed 
a statistically significant correlation between anxiety, 
depression, and parental stress.5 In addition, research 
on populations in vulnerable situations should evaluate 
beyond a list of symptoms with a measurement scale. 
It is necessary to bear in mind that the frequency of 
mental disorders is markedly reduced when symptoms 
are evaluated with structured clinical interviews. The 
clinical evaluation must fully consider social stressors to 
demedicalise the adversities inherent to inequity.6

The interpretation of the findings should consider the 
displacement situation and all the associated adversities 
or stressors. The difference in symptom quantification 
technique must be considered; the telephone interview 

might induce some bias in anxiety, depression, and 
parental stress scores. Likewise, being a participant 
in a previous programme to improve psychological 
wellbeing and parenting skills might induce another 
bias since it represents a form of social support or 
accompaniment during a time of crisis.7

Based on social stress theory, people in a socially 
disadvantaged situation have more stressors and 
an increased vulnerability to stress due to scarce 
psychosocial resources and risk of psychological 
distress or mental disorder. However, having 
resilience measurements for these situations would 
be useful. High resilience is a protective factor against 
new stressful situations. Resilience is enormous in 
populations in situations of inequity. Acute stressors, 
such as those associated with the COVID-19 pandemic, 
could affect psychological wellbeing less than chronic 
stressors, such as those associated with poverty, given 
the outstanding construction of resilience based on 
personal strengths, family, and community.1,2,8

Worldwide, the effect of the pandemic on people 
in vulnerable situations has been largely forgotten. 
It is necessary to pay more attention to populations 
in vulnerable situations, particularly those who 
simultaneously face different stressors due to the high 
risk of psychological distress and of meeting the criteria 
for a mental disorder.2 A situation that further increases 
the possibility of stigmatisation and continuing in 
a spiral of adversity perpetuates poverty conditions. 
Poverty is a vital stressor in which a substantial 
number of threats and unmet needs converge.1 These 
groups require a broader approach to analyse variables 
associated with mental health and, consequently, 
specific approach strategies.

The COVID-19 pandemic has sharply revealed the 
inequalities that already exist in Latin America in terms 
of gender, ethnic or racial origin, socioeconomic status, 
internal displacement, and migratory status.9 Yet the 
situation of poverty is the most potent syndemic 
that undermines mental health in the short and long 
term. Therefore, public mental health policy must 
be comprehensive, intersectoral, and cross-sectoral, 
and consider many health-related factors beyond 
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simple individual aspects and health systems. Social 
and political conditions might be more relevant than 
individual characteristics in the traditional hegemonic 
vision of wellbeing or mental health.10
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