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Background and Objective: There has been a significant increase in the number of children and teens
experiencing mental health issues globally. Good mental health is linked inextricably to physical health
and integral to overall wellbeing. Mental health can be shaped significantly by one’s social, economic, and
local environment, particularly during the childhood and adolescent years. Social inequalities that begin in
childhood and adolescence can affect individuals over the life course. They can also be perpetuated from
generation to generation. Addressing these inequalities early on is key. To review current literature outlining
the social determinants for mental health amongst children globally

Methods: The authors searched and reviewed publications on the social determinants of child mental
health over the last decade in addition to foundational papers that helped define the social determinants of
child health generally.

Key Content and Findings: In this review article, we discuss the associations between childhood mental
health and specific social determinants including poverty, food security/nutrition, neighborhood/community,
trauma, and racism. We also discuss possible global strategies to address these determinants to improve
mental health.

Conclusions: Many aspects of child and adolescent mental health are associated with the social
determinants of child health globally. To successfully impact child mental health specific determinates of
mental health must be addressed including poverty, food security/nutrition, neighborhood/community
impacts, trauma and racism. Prioritization of these concerns will improve the mental health and well-being

of children and adolescents globally.
Keywords: Social determinants; mental health; pediatrics; adolescent health
Received: 16 August 2020; Accepted: 14 April 2021; Published: 28 February 2022.

doi: 10.21037/pm-20-78
View this article at: http://dx.doi.org/10.21037/pm-20-78

Introduction

Recently, there has been an increase in mental health issues
among children and adolescents around the world. Mental
health is closely linked to what is termed physical health
and is shaped by a child or teen’s social, economic, and local
environment. Risk factors for many of the common mental
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disorders such as depression are heavily associated with
social inequalities (1).

As seen in Figure 1, social inequalities that begin in
childhood and adolescence can affect individuals over the
life course. They can also be perpetuated from generation

to generation. Addressing these inequalities early on is key.
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Figure 1 A life course approach to tackling inequalities in health adapted from WHO European Review of Social Determinants of Health

and the Health Divide (1).

In this article, we review the associations between child and
adolescent mental health and specific determinants of health
including poverty, food security/nutrition, neighborhood/
community, and trauma. We discuss racism as a more
recently identified determinant of mental health. Finally,
we review possible strategies to improving these important
factors.

Methods

The authors conducted a literature review with a research
database search using key words social determinants of
health, child mental health adolescent mental health, social
determinants of mental health, racism and child mental
health. This search yielded a number of publications in the
last 10 years and some foundational publications greater
than 10 years in the past. These identified manuscripts
were then evaluated to see if they referred to the social
determinants of mental health for children and adolescents.
The papers ultimately agreed upon by the authors to be
used to complete the narrative review are referenced at the
end of the manuscript.
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Poverty and income inequality

Poverty is one of the social determinants of mental health
that affects children and teens. Recent world events such
as economic recessions, viral pandemics, political strife,
refugee crisis, and natural disasters related to global
warming have only increased the likelihood of children
growing up in poverty or in communities with income
inequality around the world.

Globally, almost 1.2 billion people live in extreme
poverty and lack basic security in areas such as employment,
housing, health care, and education. Globally, most people
living below the poverty line are in Southern Asia or sub-
Saharan Africa. In addition, high poverty rates are found in
small, fragile, and conflict-affected countries (2). According
to the American Psychological Academy, living in poverty
can be associated with negative conditions such as food
insecurity and substandard housing. Also, it is linked to
problems such as inadequate nutrition, limited health care
and unsafe neighborhoods (3). These factors in turn may
affect physical and emotional wellbeing. More specifically,
children and teens who are from lower socioeconomic
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backgrounds are at greater risk for poor academic
achievement, behavioral issues, physical health problems,
and developmental delays.

Poverty and academic attainment

Living in poverty has also been demonstrated to negatively
affect children’s focus and memory. For example, in one
study involving poverty and child health, researchers
at Cornell University tracked 341 children for over 15
years. Short-term spatial memory was evaluated by having
participants press colored pads in a specific order to repeat
a sequence of sounds and lights. Researchers noted that
study participants who grew up in poverty were more
likely to have decreased short-term spatial memory and not
able to perform this task at the same level as participants
from middle-income backgrounds. Researchers also noted
that children who live in poverty were at higher risk of
experiencing chronic stress which could continue to affect
them through adulthood (4).

Poverty and psychosocial outcomes

In a study conducted among underprivileged children in
rural China, researchers reviewed school-based surveys of
nearly 1,300 children in grades 4-9. They concluded that
poverty had a significant correlation with subject’s mental
health. Also, that family and peers had a mediating effect on
poverty and children’s mental health (5).

Research shows that children and teens in low-income
families are at higher risk of behavioral and psychological
issues. Examples include impulsiveness, attention deficit
hyperactivity disorder (ADHD), anxiety, depression, and
poor self-esteem. Children living in poverty also had a
greater likelihood of antisocial conduct such as bullying as
well as helplessness behavior, than kids from more affluent
backgrounds (3).

Of note, while these are behavioral risks that have been
associated with being poor and emerge while being studied,
the data do not support that these findings will always
lead to behavioral problems. Context and environmental
influences must be taken into consideration as well.

Poverty and physical bealth

Being poor can also influence the developing brain. For
example, growing up in poverty is associated with smaller
white matter and cortical grey matter as well as hippocampal
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and amygdala volumes in children (6). Children and teens
living in low-income situations are also at increased risk for
number of physical health problems such as asthma, and
anemia (7).

As will be discussed later, lack of access to healthy
foods can lead to children being overweight or obese. In
addition, exposure to environmental contaminants in the
neighborhood and community such as lead in the water
supply or in paint and toxic waste dumps can affect health.
These effects are often worsened by the difficulties that
less affluent children and their families face when trying to
obtain regular health care.

Income inequality and wellbeing

Globally, children and teens in lower socioeconomic
groups are less likely to experience conditions that allow
for optimal health and development. For example, at the
macrolevel, having income inequality can be associated with
higher BMI’s, more psychological symptoms, and decreased
life satisfaction (7,8). Analysis from the United Kingdom
also shows that there is an inverse relationship between
family income and socioemotional difficulties among young
children. However, this negative impact can be mitigated
by positive parenting activities and healthy social and
emotional bonds (9).

Food insecurity and malnutrition

Food insecurity is defined as inadequate access to safe, sufficient
and nutritious food that meets one’s dietary needs (10).
Malnutrition refers to deficiencies or imbalances in intake
of energy or nutrients. The term malnutrition covers both
‘undernutrition’—which includes stunting (low height for
age), wasting (low weight for height), underweight (low
weight for age) and micronutrient deficiencies (a lack of
important vitamins and minerals), as well as, ‘overnutrition’
which includes being overweight or obese.

Food insecurity and malnutrition affect millions of infants,
children, and teens around the world. The COVID-19
pandemic has unfortunately been linked to an increase in the
number of children and youth who suffer from hunger. Food
insecurity and malnutrition are associated with poorer mental
health outcomes among children and teens.

Food insecurity and mental bealth

Food insecurity is associated with increased mental health
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concerns and exists in both high and low income countries.
In a UNICEF study conducted between 2014-2015, 41%
of children under age 15 lived with an adult who faced
moderate or severe food insecurity and 19% lived with an
adult who faced severe food insecurity. Overall, one in 10
children in the countries surveyed lacked access to safe,
sufficient and nutritious foods (11).

In another UNICEF study involving 147 countries,
food insecurity was assessed using the Food Insecurity
Experience Scale Survey Module for Individuals. In this
study, indices of mental health were also calculated based
participants’ recent experiences with depression and mental
distress. Of note, the prevalence of food insecurity ranged
from almost 20% in East Asia to nearly 76% in Sub-
Saharan Africa. Importantly, food insecurity was associated
with lower mental health among all respondents (12).

Food insecurity and access to bealth care

In addition to poorer mental health, household food
insecurity is also associated with poorer healthcare access
along with more acute and chronic health problems. A US
based study conducted by Thomas et al, using nationally
representative data from waves of the National Health
Interview Study (n=29,341) examined a broad range of child
health outcomes among children 2 to 17 years old. Children
in food-insecure households as compared to those who were
not food insecure had lifetime depressive symptoms that were
19.1% and 27.9% higher, and rates of emergency department
use that were 25.9% higher. The study authors suggest that
policies used to reduce household food insecurity among
children may also reduce children’s chronic and acute health
problems and health care needs (13).

Maternal over and under nutrition and child bealth

Maternal undernutrition and a low pregnancy BMI can be a
risk factor for poor birth outcomes. Maternal overnutrition,
on the other hand, with high intake of processed foods
during pregnancy can also predict poor mental health
outcomes in children and teens.

Research shows that having an adequate nutritional
intake during pregnancy is key for neurodevelopment and a
normal birth weight. For example, Vitamin A deficiency can
cause severe preventable blindness in children (14). Thus,
it is important to ensure sufficient intake of Vitamin A
along with Iron, Choline, B12, Zinc, Tryptophan, Omega-
3s, Iodine and Iron during pregnancy. In fact, increasing

© Pediatric Medicine. All rights reserved.

Pediatric Medicine, 2022

intake of some nutrients such as choline consumption
during pregnancy has been shown to alleviate poor social
interactions and improve anxiety such as behavior in animal

models (15).

Malnutrition and cognitive development

In low-income countries, approximately 30 million infants
are born every year with impaired growth due to poor
nutrition during pregnancy. Malnutrition in infants and
children affects cognitive development during the early
years. Poor fetal nutrition has also been strongly associated
with chronic disease in adulthood (16). What is concerning
is that the effects of malnutrition during the first two years
of life is mostly irreversible. Research shows that children
with poor nutrition tend to enter primary school later,
drop out earlier and are overall less able to learn than peers
who have received better nourishment (14). Therefore,
addressing infant and child malnutrition may have a long-
term benefit on development and health.

Neighborhood or community

In addition to factors such as poverty and food insecurity,
a child or adolescent’s neighborhood or community can
significantly affect their mental and behavioral health.
This includes environmental factors, such as exposure to
violence or physical surroundings, from broken windows
to air pollutants. Also, geographical factors such as
the distance of the neighborhood to good jobs or the
availability to resources such as schools and medical clinics
in the neighborhoods can have a connection to individual
outcomes and child mental health (17).

Pollution and mental bealth

Pollution can affect physical and mental health. For
example, prenatal exposure to air pollutants has been
associated with reduced left hemisphere white matter
volume in school aged children (18). It has also been
linked with slower processing speeds, ADHD, and other
externalizing symptoms.

In many parts of the world, children and adolescents are
exposed to regular noise, dust, and pollutants secondary
to roadside traffic. According to a UK study, exposure to
air pollution caused by construction and traffic among
children can increase the likelihood of major depression
later. Researchers in this study found that children and
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adolescents growing up in areas of London with high air
pollution were more likely by age 18 to have depression
and other mental health disorders than their peers raised
in areas with cleaner air. When subjects were divided into
groups, based on the quality of air they were exposed
to until 10 years of age, researchers found the bottom
seventh—who experienced the worst air—had 29 percent,
148 percent, 51 percent and 162 percent higher rates for
bipolar, schizophrenia, depression and personality disorder,
respectively, than the top seventh who had experienced the
cleanest air.

There are several explanations for how mental health
is affected by air pollution. In one theory based on animal
studies, inflammation in the respiratory tract leads to
inflammation across the body extending into the brain. In
another, air pollutants travel from the nose to the brain
where they accumulate and cause damage (19).

There are many places around the world, such as in New
Delhi and Beijing where children and teens are exposed to
high levels of air pollution on a regular basis. According
to WHO, if a child is exposed to significant air pollution
they are at higher risk for delayed brain development and
chronic respiratory diseases, as well as, having cancers or
stroke in adulthood.

Access to green space and ADHD
In urban locations such as Hong Kong and New York City,

children and teens have reduced access to green space
and nature. However, research shows that access to green
spaces may have a beneficial effect on mood and behavioral
issues. For example, studies show that childhood ADHD
symptoms can be decreased by spending time in nature.
Also, that “green time” may be an integral addition to
established pharmacological and psychological treatments.
Researchers have shown that kids who played in indoor
settings without windows had a higher level of symptoms
than those who played in green outdoor spaces (20). Also
that teens and children with ADHD had better scores on
concentration tests after exposure to urban settings with
some nature as compared to city settings without nature (21).

Unsafe neighborhoods and mental bealth

Unsafe neighborhoods may expose children to violence
such as bullying, interpersonal, community and law
enforcement violence, which can cause other psychosocial
issues. Low-income neighborhoods that experience violence
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in comparison to middle class or higher neighborhoods who
experience violence, may have less community resources
to respond and address the underlying causes leading to
longer-term effects from repeated unaddressed violent
actions. Exposure to violence in a child’s community can
lead to complex post-traumatic stress disorder, trauma,
injury, disability, and death. Violence exposure among
children and teens may be associated with subsequent
violent behavior. This in turn puts young people at risk for
injury and placement in the juvenile justice system (22).

The effects of peer groups among disadvantaged teens is
significant. Studies have shown a strong correlation between
teens having peers that are a negative influence and teens
having lower grades plus increased antisocial behavior (17).
However, positive relationships (whether by peer, parent,
or teacher) along with spirituality can be protective. In a
study of children in an African American community with
high rates of community violence, complex PTSD caused
by exposure to violence was buffered and moderated by
formal kinship relationships and spirituality as well as other
combined supports (23).

Trauma

Adverse childhood events (ACEs) are early traumatic events
that can lead to toxic stress and impact adult health. Toxic
stress is related to threats that are severe or ongoing—such
as abuse, neglect or having a parent who has an untreated
mental disorder (24).

Toxic stress, brain development and the immune system

When the stress response is overstimulated it can affect
brain development, the immune system and how DNA
is transcribed. More specifically, high doses of stress
hormones can affect the brain’s executive functioning.
This can be seen on imaging studies as a shrinking of the
hippocampus which is the brain area that controls memory
and emotional regulation, along with an increase in the size
of the amygdala also know as the brain’s fear center (24).
The pleasure and reward region of the brain can be
significantly affected among children who are exposed to
high number of adverse events in childhood. As a result,
these individuals may feel less pleasure and need higher
and higher doses to feel pleasure, which may in turn lead to
risky behaviors and substance dependence. In addition to
affecting brain development, ACEs can impact the immune
system and put teens at risk for chronic inflammation and
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autoimmune diseases such as asthma. According to one
article, a child or teen with four or more ACEs has twice
the risk for asthma as a person with no ACEs (25).

ACEs and premature cellular aging

ACEs can affect the way DNA is read and created. More
specifically, exposure to ACEs can cause telomeres, which
protect DNA from wear and tear, to shorten and cause
premature cellular aging. Risk is related to the total
exposure to adversity and whether there was a caregiver
who could decrease the effect of that chronic stress (25).

Trauma and medical conditions

Traumatic experiences in childhood have been associated
with having more medical conditions throughout the one’s
life. The ACE study is a longitudinal study that examines
the effect of childhood trauma into adulthood. The study
involved nearly 17,000 participants ranging from ages 19
to 90. Researchers in this study collected subjects’ medical
histories over time along with their childhood exposure to
abuse, violence, and impaired caregivers. Of note, nearly
2/3rds of participants experienced at least one exposure,
and of those, nearly 70% reported two or more incidents of
childhood trauma. Results of the study clearly showed the
association between childhood trauma exposure with high-
risk behaviors (e.g., smoking), chronic illness, and early

death (26).

Racism

Racism is defined as a belief that race (that is, how one
looks) is the primary determinant of human traits, abilities
and rights and that racial differences (such as skin color)
produce an inherent superiority of a particular group.
Although racism as a term is relatively new, the concept
has existed in many communities globally. Racism has
increasingly been viewed as a social determinant affecting
child mental health. In the past, the idea that racism
impacted the health and wellbeing of children and adults
was viewed as debatable. A common theme was that if
poverty were eliminated, racial differences in wellbeing
would also dissolve and that racism was not by itself causing
issues outside of poverty. More recently racism has been
highlighted as a factor that independently has profound
effect on the lives of children and teens in many countries.

© Pediatric Medicine. All rights reserved.
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In fact, pervasive racism is currently being called a public
health emergency in the US (27).

Racism, education, and wages

Redlining refers to concept of where a person of a specific
race is prevented from living or purchasing a home outside
of a designated area. Racism and redlining continue to be
significant determinants of where black and brown people
can live. These factors can impact the educational system
and affect employment and wages. Of note, intentional,
institutional barriers limit the potential of black and brown
families from getting certain jobs and higher salaries (28).

In the US, it has been shown that differences in jobs and
salaries persist regardless of education, with female African
American women receiving the most discrepancy in pay
compared to their counterparts in employment. Lower
wages paired with insufficient resources lead to lower
education potential, food insecurity, unsafe neighborhoods,
increased family instability, higher maternal death, and
poorer financial status regardless of education.

Racism and mental bealth

Racism has been shown to correlate with poorer mental
health including depression, anxiety, and psychological
stress, as well as decreased physical health (29). A review
of multiple studies found that adolescents who reported
experiencing discrimination had a higher likelihood of
developing mental health problems such as depression
compared to teens who did not (30). A recent study among
Asian-American college students who completed daily
surveys of race-related stressors and physical health showed
that when subjects experienced “racial microaggressions” or
mistreatment they reported lower sleep quality and duration
the following day (31).

Social determinants of health are amplified by structural
racism in the US. While there have been many theoretical
assertions of moderators, the relationship among racial
group socioeconomic status, age, and gender still need to
be examined further. In 2019, the American Academy of
Pediatrics in the United States published a policy statement
formally acknowledging the impact of racism on the
wellbeing of children and adolescents (32). Of course, racism
and its negative effects is not limited to the US. Around the
world, researchers are looking at the impact of phenotype
(how one looks) and other race-based factors on child health
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in their countries and finding similar results (33).

Key strategies for addressing social
determinants of mental health

General concepts

According to a 2014 World Health Organization (WHO)
review (9), the following concepts need to be taken into
consideration when addressing social determinants and
mental health:

(@) Use a life course approach
A life-course perspective indicates that health at each stage
of life is affected by both unique and common factors.

(II) Focus on early intervention to improve health
Programs, particularly in low- and middle-income
countries, that intervene early in a child’s life can prevent
both acute and long term mental health issues. This
approach also helps children and adolescents maximize their
potential and to thrive.

(IIT) Address physical health to optimize mental health
More specifically, decreasing inequalities in mental health
attainment cannot occur without addressing barriers related
to addressing the health of the whole child. Providing
comprehensive care for acute and chronic physical illness
can help prevent mental health issues.

(IV) Prioritize mental health and ensure mental health
equity in all policies

There is a clear need globally for mental health to have
greater focus and recognition. This is true in low- and
middle-income countries, where lack of resources are
notable, but of note, there are also challenges in high
income countries related to access to mental health services,
payment structures and stigma.

(V) Implement action at both the local and country
wide level

Finally, reducing inequalities in mental health is a task that
must be addressed on a local level, as well as, nationally.
Country-level strategies are most likely to have a significant
impact on decreasing inequalities. A wide range of
actions at the national level, including alleviating poverty,
implementing effective social protection across the life-
course, reducing discrimination, preventing violent conflict,
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and promoting access to health care, housing, and education,
can lead to significant benefits in mental health across a
population.

Specific strategies for addressing social determinants

The following are some more specific strategies to consider
for addressing poverty, food insecurity, family/neighborhood
and community related issues, trauma, and racism.

Poverty

Poverty may affect a family’s ability to provide a safe and
healthy environment for their child. Parental employment
and access to quality education can play significant roles in
support of families and their children (9).

Families, neighborhoods, and communities

Schools play a significant role in the development of social,
emotional, academic, and cognitive ability. Actions to address
children and teen mental health disorders within school
settings have been implemented successfully in countries
across the world (9). Notable are school-based interventions
in communities affected by violence where the chances of
acquiring mental health problems are especially high.

Regarding community space, a recent study reviewing
the evidence on the effects of green space in urban areas
shows that these spaces offer benefits such as psychological
relaxation and stress reduction, in addition to decreasing air
pollution. Therefore there is a need for small green spaces
close to where people live and larger spaces such as parks,
that provide formal recreational facilities (34).

It is also crucial to ensure safe and healthy surroundings,
as the environment has a profound influence on children’s
growth and development. To provide a healthy environment
for children, the WHO recommends improving sanitation,
reducing air pollution, and building safer environments (11).

Malnutrition and food insecurity

Eliminating food “deserts” and increasing access to low-
cost, healthy foods early on and throughout childhood and
adolescence is essential. Promoting breastfeeding is one of
the best ways to protect babies. Maternal nutrition is critical
and elimination of diets deficient in essential nutrients can
support a healthy pregnancy and an infant’s physical and
mental health. In a recent trial in Nepal, the use of low-
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dose vitamin A supplements reduced maternal mortality
by 44% and was a low-cost strategy to improving pediatric
outcomes (35).

Studies also show that community-based approaches are
needed to strengthen household food security. Community
wide awareness programs are needed to raise the alert on
the importance of health and nutrition. For example, there
is a need to ensure a sustainable, adequate intake of iodine
by all adolescent girls and women of childbearing age prior
to conception to prevent mental retardation and iodine
deficiency. This can be accomplished in the long run by
using iodized salt and fortified foods such as bread (9).

Trauma

It is common for children and teens to be exposed to more
than a single traumatic event and children exposed to
chronic trauma are especially vulnerable to the impact of
additional trauma. When families come to the attention of
professionals, the specific trauma needs to be attended to
but also essential is gathering a thorough, detailed history
of all trauma exposure throughout the life course and the
provision of comprehensive psychological support (24).

Racism

Finally, reviewing and revising policies that perpetuate
institutionalized racism in the systems of healthcare,
housing, education, and the economy in particular will
begin to address the pervasive impact of differential and
unequal treatment on the mental health and wellbeing of
children and adolescents worldwide (36).

Conclusions

From this review, we conclude that there is considerable
evidence that addressing mental health and reducing the
risk of conditions associated with poverty, food insecurity,
unsafe neighborhoods, trauma, and racism has significant
benefits for children and teens. Therefore, it is essential
that researchers, health professionals, policy makers and
other stakeholders ensure comprehensive steps are taken
globally by: considering a life course approach, focusing
on early intervention, addressing the health of the whole
child, ensuring mental health equity in all policies, and
implementing actions to address social determinants at both
the local and country wide level.
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