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Opinion

Social Determinants of Mental Health
Recommendations for Research, Training, Practice, and Policy

Defining the Concept of Social Determinants

of Health

The notion that social factors have a major effect on hu-
man health goes back to ancient Greece. However, the
first formal document about social determinants of
health (SDoHs) with a global impact was not published
until 1998." It defined SDoHs as conditions in the envi-
ronments where people are born, live, learn, work, play,
worship, and age that affect health, functioning, and
quality-of-life outcomes. It listed several SDoHs: early
childhood development; education, job opportunities,
and income; racial and ethnic and other forms of dis-
crimination; housing, transportation, and neighbor-
hoods; and access to clean air and water and to quality
affordable health care. The recent COVID-19 pandemic
has exposed a critical need to refocus on SDoHs as health
caredisparities have worsened in populations where rac-
ism is endemic.

SDoHs affect people with serious mental illnesses
(SMiIs) and substance use disorders (SUDs) too.2 How-
ever, there are also some unique issues that concern per-
sons with SMIs and SUDs. Half of all lifetime cases of SMls
and SUDs start by the age of 14 years, and three-
fourths by the age of 24 years, although treatment may
not occur until years later. The median age of onset for
anxiety disorders and impulse-control disorders is 11
years, with a range of 7 to 15 years. Ninety percent of
adults with SUDs begin substance use during early ado-
lescence. Childhood emergence of psychopathology se-
verely impacts, among various factors, the quality of edu-
cation received, thereby reducing subsequent job
opportunities and income, leading to worse health care
access and outcomes than people with later-onset
illnesses.

There are also other specific issues affecting per-
sons with SMIs and SUDs. For example, in the US, there
are more individuals with SMIs and SUDs in prisons and
jails than in hospitals.* Furthermore, people with SMis
have a 15- to 20-year shorter life span than the general
population, and this mortality gap has increased in re-
cent decades, likely owing to patients with SMls not ben-
efitting from modern health care advances.” These facts
suggest additional social determinants of mental health
(SDoMHs) that are distinct from the general SDoHs.

Expanding the Concept of SDoHs

to Include Mental Health

The SDoMHs that affect patients with SMIs and SUDs
uniquely or disproportionately include (1) a pervasive
stigma against SMIs and SUDs; (2) a lack of parity in re-
imbursement for mental health care; (3) a seriously
flawed criminal justice system that ignores the contri-
butions of poorly treated SMIs and SUDs to criminal be-

haviors; (4) homelessness; (5) social isolation with as-
sociated loneliness; (6) social media, with hurtful
communication leading to high stress and suicides, es-
pecially among youth; and (7) positive social determi-
nants, including positive childhood experiences,® so-
cial connections, and community-level resilience, social
engagement, and social support, exemplified by move-
ments like the Compassionate Communities.
Coexisting SDoMHs act synergistically. Thus, indi-
viduals with SMIs from racially and ethnically marginal-
ized communities may face worse health outcomes than
White individuals with SMis or people from racially and
ethnically marginalized communities without SMls.

Recommendations for Research, Training,

and Practice

Mental health professionals need to be trained in rec-
ognizing and addressing SDoMHs at individual and com-
munity levels.

Individual-Level Health Care

Research | Reliable and valid measures of the effects of
each SDoMH on the well-being of patients across the life
span need to be developed and tested in rigorous stud-
ies. Longitudinal studies should assess the associations
of specific SDoMHs with mental, physical, and cogni-
tive function, after controlling for relevant confound-
ers. Investigations should also address the potential un-
derlying biopsychosocial mechanisms involved. Finally,
evidence-based interventions to reduce the adverse
health effects of specific SDoMHSs are warranted.

Training | Courses to increase SDoMH competency
among trainees and practitioners are necessary. The ef-
fect of this training on the clinicians’ knowledge base and,
subsequently, on their patients’ well-being should be
examined.

Clinical Practice | A short battery of pragmatic but vali-
dated assessments of SDoMHs is critical. Identification
of the social causes of health inequities in individual pa-
tients is necessary to use targeted personalized inter-
ventions. “Social prescribing” is needed to link patients
to social services to promote access to social supports
within their communities, such as caregiver groups.

Community-Level Health Care

Research | Therise of public health as a distinct field has
galvanized interest in prevention. Primary prevention re-
ferstotreating risk factors to prevent diseases, whereas

primordial prevention refers to preventing the risk fac-
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tors themselves. Thus, enhancing maternal (including reproduc-
tive) health, preventing child abuse and neglect, and treating pa-
rental mental illness may lower the incidence of problem behaviors
inyouths, which behaviors predispose individuals to psychiatric dis-
orders and SUDs in later life.”

Studies of such prevention strategies are warranted at na-
tional and international levels. Funding agencies should support re-
search targeting place-based, community-led (not just community-
participatory) research and prioritize collaborative learning practices
and community capacity building.

Behavioral vaccines refer to psychosocial strategies that can sig-
nificantly reduce the risk of specific psychopathologies. Thus, the
strong clinical-biological evidence for an inverse relationship be-
tween loneliness and wisdom suggests a potential for wisdom-
focused interventions as vaccines to prevent loneliness-related
disorders.®

Training | The Accreditation Council for Graduate Medical Educa-
tion should include SDoMHs in the Accreditation for Psychiatry Resi-
dency and Fellowship training programs. Similarly, the American
Board of Psychiatry and Neurology should do the same in the board
certification process. Also, continuing education courses should in-
corporate SDoMHs in their materials.

Clinical Practice | All health professionals should receive an orienta-
tion in public health issues that involve advocacy with other disci-
plines and organizations to effect social changes. More public health
psychiatrists are needed with emphasis on positive mental health
and disease prevention. The science of task sharing describes a wide
range of skills from acute care to prevention, promotion, and resil-
ience building that can be adopted by lay persons with clinicians as
cocreating partners.® These methods have started to scale in parts
of the US and can connect direct care systems with community
well-being.

Policy Implications

The US faces a serious mental health crisis. During the last 2 de-
cades, there has been a behavioral pandemic of loneliness, social iso-
lation, opioid abuse, and suicides.'® This has contributed to a
decrease in the average US longevity in the period from 2015 t0 2017,
for the first time since the mid-1950s. The COVID-19 pandemic and
the necessary social distancing guidelines have worsened health
and health care inequities in marginalized groups, such as persons
with SMIs and SUDs, and in Black, Latinx, immigrant, and
LGBTQ+ communities.

The systems of care for patients with SMIs and SUDs need to
be reengineered to better recognize and respond to SDoMHs. Given
the frequent co-occurrence of SMIs and SUDs, the silos of mental
health services and substance use services must be broken and in-
tegrated with primary care. Models of care incorporating technol-
ogy, peer support, and partnerships with faith-based and other com-
munity organizations are necessary.

Fortunately, there are now interventions that promote nur-
turing communities and environments.® Also, there is growing
awareness of humanistic and global sustainable development
goals. The recent US child tax credit, reducing child poverty by
50%, is a case in point. Making the credit permanent could signifi-
cantly improve the physical and mental health of today’s children
through their lifetime. More such social policy developments
should be fueled by psychiatric advocacy and advances in social
epidemiology, trauma-informed policy and practice, school-based
programming, and recovery-oriented practice and community
partnering. In this emerging social context, we must explore new
ways to address SDoMHs.

The time s ripe for our health care system to begin to incorpo-
rate SDoMHs in all parts of its operation. A well-planned, sustained
effort with collaboration among all major stakeholders can trans-
form today's broken mental health care system into a model for the
rest of the world.
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