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Abstract
This study examined parents’ (N = 10,141, 64%
women) reports of their and their childrens’ depres-
sion, anxiety, and stress in Brazil, Mexico, Colombia and
Argentina. The data come from the COVID-19 Family
Life Study (Ben Brik, 2020) and cohort recruited between
April and December 2020. Participants completed online
surveys that included the DASS-21 and the Revised Chil-
dren’s Manifest Anxiety Scale. Our findings indicate that
socio-economically disadvantaged families fared worse in
mental health during the early phases of the COVID-19
pandemic compared with families with more social and
economic resources. Mothers reported higher anxiety,
depression, and stress compared with fathers. Parents of
adolescents and adolescents fared worse than did families
with younger children. Parental physical activity was
associated with better parent and child mental health of
anxiety symptoms. We discuss the need to address the
adverse impacts of the COVID-19 pandemic on mental
health in families in Latin America via coordinated mental
health and psychosocial support services that are inte-
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grated into the pandemic response currently and after the
pandemic subsides.
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PARENTAL MENTAL HEALTH AND CHILD ANXIETY 3

INTRODUCTION

The COVID-19 pandemic has created extraordinary challenges for individuals, families, and com-
munities around theworld. In the early stages of the pandemic, scientific and public health efforts
focused primarily on understanding the biological aspects of the virus to inform containment
strategies, treatment approaches, and vaccine development (ElHawary et al., 2020). As the pan-
demic progressed, however, research and clinical efforts increasingly called attention to the direct
and indirect mental health sequalae of this disease (Choi et al., 2020; Golberstein et al., 2020;
Holmes et al., 2020). Emerging evidence suggests that COVID-19 infection may have a direct
effect on mental health via the impact of the virus on brain and neurological function (Kumar
et al., 2020; Paterson et al., 2020), with both acute psychological disturbances (Taquet et al., 2021;
Varatharaj et al., 2020) and enduring mental health concerns (Liu et al., 2021; Moradi et al., 2020)
reported in COVID-19 patients. However, the mental health risks of COVID-19 are not limited
only to individuals who have been infected by the virus. Factors unique to this pandemic such
as high levels of uncertainty, rapidly changing and conflicting messages, the prolonged duration
of the crisis, economic disruption and financial strain, and measures such as social distancing
and quarantine that reduce virus transmission but increase social isolation and loneliness, are
pervasive and pose a serious risk to mental health (Brooks et al., 2020; Pedrosa et al., 2020).
Children and youth represent a uniquely vulnerable group for pandemic-related mental health

concerns (Fegert et al., 2020). Epidemological data reveal a high and increasing prevalence of
mental health issues in childhood and adolescence globally (Perou et al., 2022; Polanczyk et al.,
2015). This is concerning given evidence that the COVID-19 pandemic exacerbates pre-existing
mental health conditions (Gobbi et al., 2020; Vindegaard & Benros, 2020). Moreover, children
with a higher baseline risk for mental health difficulties (e.g., those from under-resourced com-
munities) may be especially vulnerable to adverse psychological effects during the pandemic. For
these children and their families, interruptions in critical support and service systems, including
child care, schools, physical andmental healthcare services, and community-based supports, pose
a serious threat to psychological well-being (Haleemunnissa et al., 2021; Patrick et al., 2020).
Appropriate support from sensitive and caring adults and supportive peers is a protective fac-

tor against heightened stress and anxiety in children and youth experiencing adversity (Labella
et al., 2017; Marsac et al., 2011; Pfefferbaum et al., 2016). Unfortunately, the COVID-19 pandemic
has created new challenges and exacerbated pre-existing ones that diminish the availability of
support from both caregiver and peers. For example, many parents are struggling to balance tak-
ing care of their elderly parents while maintaining employment and attending to the physical,
emotional, and academic needs of their children (Marchetti et al., 2020; Spinelli et al., 2020). This
increased caregiving burden is experienced in the context of parents’ own negative emotional
reactions to the pandemic, economic strain, and relationship stress, with greatly reduced access
to social support networks that in normal circumstances support coping and resilience (Feeney &
Collins, 2015). The confluence of these factors heightens parenting stress and increase the risk
for parental burnout (Davidson et al., 2020). Parental stress/burnout and other mental health
concerns, such as depression and anxiety, are detrimental to children’s well-being because they
contribute to low-quality parenting during the pandemic (Roos et al., 2020). This is problematic
because high-quality parenting, marked by parental awareness of children’s needs and the use
of sensitive and responsive caregiving strategies, underlies optimal child development (Griffith,
2020; Maggi et al., 2010; World Health Organization and Department of Child and Adolescent
Health and Development, 1999).
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4 BRIK et al.

Opportunities for children and youth to obtain support outside the home have also been cur-
tailed during the pandemic due to widespread implementation of restrictive measures necessary
to slow transmission of COVID-19 (Viner et al., 2020). Especially for younger children who are
less able to maintain meaningful connections with their friends using social media platforms,
home confinement and the closure of schools and public places deprived children of opportuni-
ties to interact with peers and other supportive adults (Iqbal & Tayyab, 2020). Inadequate social
connection and loneliness are well-established risk factors for poorer mental health outcomes in
pediatric populations (Rubin & Mills, 1988) and there is evidence from previous epidemics that
children who experienced isolation measures were five times as likely to seek mental health ser-
vices and were more inclined to experience PTSD than children who did not experience isolation
(Loades et al., 2020).
Growing evidence from around the world suggests that concerns about potential for adverse

mental health impacts of the pandemic on children and youth are well-founded (Marques de
Miranda et al., 2020; Racine, Cooke, et al., 2020). Illustratively, an early study conducted in China
documented a range of emotional and behavior concerns, with clinging, inattention, and irritabil-
ity observed as the most severe psychological conditions demonstrated by the children in all age
groups (Jiao et al., 2020). In a recent U.S.-based study, more than one-third (34.7%) of parents
said their child’s behavior had changed since the pandemic, including being more sad, depressed,
and lonely (Lee et al., 2021). In a survey of parents in India about their children’s behaviors dur-
ing lockdown, 73.2% reported increased irritation, 51.3% reported increased anger, 18.7% reported
symptoms of depression, and 17.6% reported symptoms of anxiety (Sama et al., 2020). Similarly
concerning findings have been reported in European countries (Cowie & Myers, 2020; Francisco
et al., 2020; Rajabi, 2020). For example, in a survey of parents in Italy and Spain, 85.7% perceived
changes in their children’s emotional state and behaviors during the quarantine (Orgilés et al.,
2020). The most frequently reported symptoms were difficulty concentrating (76.6%), boredom
(52%), irritability (39%), restlessness (38.8%), nervousness (38%), feelings of loneliness (31.3%),
uneasiness (30.4%), and worries (30.1%).
The deterioration of children’mental health appears to be occurring concurrently with declines

in parents’ mental well-being. In a nationwide survey conducted in the United States, nearly 1 in
10 parents reported worsening of mental health for themselves as well as their children (Patrick
et al., 2020). In another U.S.-based study, 40.0% of parents met criteria for major depression or
severe major depression and 39.9%met criteria for moderate or severe anxiety (Lee et al., 2021). In
this study, higher parenting stress and moderate-to-severe parental anxiety were both associated
with higher child anxiety scores.Moreover, there is evidence that higher child internalizing behav-
ior, externalizing behavior, and peer difficulties all contribute to increased caregiver experience
of mental health symptoms (Davidson et al., 2020). Consistent with the transactional model of
development which posits that child’s internalizing and externalizing problems can be attributed
to the reciprocal associations between the child’s and his or her parent’s psychological symptoms
(Sameroff, 2009), pandemic stress, caregiver mental health, and child mental health likely influ-
ence one another over time. Thus, parents’mental health is an important factor in childwell-being
during the pandemic, and vice versa.

Research gaps

Recent studies (Llibre-Guerra et al., 2020; Poudel & Subedi, 2020) and a scoping review of
lower-middle-income countries (LMICs) in Africa and Asia highlight enormous mental health
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PARENTAL MENTAL HEALTH AND CHILD ANXIETY 5

challenges for individuals living in countries with fragile health systems and low socioeconomic
status (Kar et al., 2020). Two studies in particular highlight the need to better understand the
mental health impacts of the pandemic on Latin American families. First, Olff and colleagues
(2021) conducted a survey ofmental health symptoms in theirGlobal PsychotraumaScreen –Cross-
Cultural responses to COVID-19 study (GPS-CCC). Overall, they found that globally the COVID-19
pandemic was associated with a wide range of mental health symptoms but that individuals liv-
ing in countries with higher rates of infections were more vulnerable to mental health sequalae.
Moreover, they found region-specific differences inmental health responses to the pandemic such
that more mental health symptoms were reported in Latin America for COVID-19 related events
versus other stressful events, whereas the opposite relation was found in North America. Second,
a recent meta-analysis of mental health impacts across six regions and four countries showed that
Latin America ranked third in terms of worse mental health symptoms, behind only African and
South Asia (Zhang & Chen, 2021). These findings are consistent with both theory (e.g., social vul-
nerability, social determinants of health) and empirical evidence showing that individuals with
pre-existing social and economic inequities bear a disproportionate burden of adverse outcomes
in the context of disaster or traumatic events (Rocha et al., 2021; Thomas et al., 2020).
Despite accumulating evidence on the impact of the pandemic on child and adolescent men-

tal health, a recent review revealed that children make up approximately 8% of research being
conducted on the mental health impacts of COVID-19, despite accounting for 25% of the world’s
population (Racine, Korczak, et al., 2020). Moreover, the preponderance of published studies
reporting adverse mental health impacts of the COVID-19 pandemic on children has come from
economically developed countries or industrialized nations (Gul et al., 2020). Studies document-
ing mental health impacts in LMICs are comparatively fewer in number, and most available
evidence is not specific to the experiences of children and youth. At the time of this writing, we
identified only one study describing mental health impacts for children or adolescents residing
in Latin America. In this research, the prevalence of anxiety in Brazilian children ages 6–12 years
was 19.4% (Garcia de Avila et al., 2020), mirroring concerns of elevated internalizing symptoms
in children reported in other countries (Racine, Cooke, et al., 2020).

Present study

COVID-19 in Latin American has been called a “humanitarian crisis” that requires focused atten-
tion from the global health community to support a sustainable recovery that benefits all citizens,
including those affected by existing inequalities in income, education, and health care (Lancet,
2020). The overarching objective of the current study was to generatemuch needed data to inform
these efforts by documenting the presence of mental health concerns among children and their
parents residing inBrazil, Colombia,Argentina, andMexico. These four LatinAmerican countries
have had the highest numbers of cumulative confirmed COVID-19 cases in Latin America as well
as some of the highest mortality rates in the world (Dong et al., 2020). As of January 8, 2021, the
World Health organization reported the following: 7,873,830 confirmed cases and 198,974 deaths
in Brazil; 1,719,771 confirmed cases and 44,723 deaths in Colombia; 1,676,171 confirmed cases and
43,976 deaths in Argentina; and 1,479,835 confirmed cases and 129,987 deaths in Mexico (rank-
ing 1st in the world for observed case fatality) (World Health Organization Coronavirus Disease
[COVID-19] Dashboard, 2021).
The research questions in this investigation were guided by a social determinants theoretical

framework that focuses on understanding how the circumstances inwhich people live shape their
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6 BRIK et al.

mental health and risk for mental illness (Alegría et al., 2018). This framework posits that under-
resourced populations are most affected by poor mental health and psychological disorders, and
that cumulative stress and physical health are important processes through which the adverse
impacts of social determinants intensify across development (Allen et al., 2014). The construct of
social determinants in relation to individuals’ mental health encompasses a wide range of factors,
including societal influences such as economic opportunities, individual characteristics such as
age and gender, andmalleable factors such as educational attainment, financial strain, living con-
ditions, and health behaviors (Braveman et al., 2011). The social determinants of mental health
model has particular relevance for understanding mental health responses in disaster contexts.
Extant research in this area demonstrates that individuals with economic and social vulnerabili-
ties (e.g., low socioeconomic status, unreliable employment, inadequate social support) fareworse
both during and in the aftermath of disasters while those with protective social determinants
demonstrate resiliency (Mao & Agyapong, 2021).
The overarching objective of the present study was to investigate mental health among families

living in Latin America during the Covid-19 pandemic through the lens of a social determi-
nants of mental health model. Our specific focus was on identifying proximal, or “downstream,”
social determinants associated with family members’ psychological well-being in the context of
the Covid-19 disaster (Braveman et al., 2011). Consistent with this model and prior research, we
conceptualized downstream factors to include both individual characteristics (e.g., parent edu-
cational attainment, parent marital status, parent gender, child age, healthy lifestyle habits) as
well as the home environment (e.g., family income, size of the home, presence of extended fam-
ily) (Cutter et al., 2003). Research suggests that the mental health conditions most susceptible to
negative social determinants include anxiety, mood, and disorders related to trauma and stress
(Whiteford et al., 2016). Thus, in the current study, the specific outcomes we examined were
parents’ stress, symptoms of anxiety and depression, and parent-reported child anxiety.
In general, we hypothesized that indices of social and economic risks would be associated with

worsemental health outcomes, but protective social determinantswould be associatedwith better
mental health outcomes. For example, we anticipated that lower family income would be asso-
ciated with higher stress, anxiety, and depression scores, whereas more physical activity would
be associated with have lower stress, anxiety, and depression scores. Given evidence of gender-
specific stress vulnerability (Boettcher et al., 2021; Mao & Agyapong, 2021) and recent studies
suggesting that mothers have been especially impacted by pandemic-related challenges (Daven-
port et al., 2020; Martucci, 2021), we specifically hypothesized that mothers would fare worse
than fathers with respect to stress, anxiety, and depression. In addition, consistent with the social
determinants model suggesting that the cumulative effects of social risks increase across the lifes-
pan, we hypothesized that there would be stronger relationships between social determinants and
anxiety for adolescents compared with younger children.

METHOD

Participants

The data for this study come from the COVID-19 Family Life Study (Ben Brik, 2020), which sought
to explore the effects of the coronavirus pandemic on family life across cultures by collecting per-
tinent data that can inform social support services design and delivery for parents and families,
assess parental mental health risks and vulnerabilities, document people’s experiences during the
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PARENTAL MENTAL HEALTH AND CHILD ANXIETY 7

pandemic, and understand health, social, and psychological needs of families in times of crisis.
In all, data collection occurred in 72 countries from every inhabited continent, representing more
than 75% of the world’s population. We report data from Brazil (n = 2762), Mexico (n = 4674),
Colombia (n = 1758), and Argentina (n = 1037). Inclusion criteria were parent or guardian of a
child younger than 18 years old, and citizens of Mexico, Brazil, Argentina and Colombia.
Table 1 displays the descriptive statistics of the sample. On average, across the four countries,

slightly fewer than half of participants were parents between 30 and 44 years old, more than half
were women, and most had educational qualifications. A little more than half were married and
employed, and about two-thirds lived in a home with two to three rooms. Most participants were
parents of two to three children and reported being in fairly good health.

Procedure

Participants were recruited via a convenience sampling procedure. In April/December 2020 par-
ticipants were sent an invitation to participate in a self-administered survey in Mexico, Brazil,
Argentina and Colombia. The survey was distributed via different channels such as social media
(e.g., Twitter, Facebook, Instagram); and emails using databases of the Center for Research and
Higher Studies in Social Anthropology (CIESAS) inMexico; University of La Sabana in Columbia;
University of Austral and the Association for the Promotion of Educational and Social Sports
(APDES) in Argentina; and Nove de Julho University in Brazil. Participants completed the
questionnaires through an online survey platform (SurveyMonkey). Data were collected for
approximately 4–5 weeks in each country.

Measures

We analyzed measures of perceived parental depression, anxiety, and stress and child anxiety as
outcome variables. Perceived parental depression, anxiety, and stress were assessed using the val-
idated Spanish version (Antúnez & Vinet, 2012; Daza et al., 2002) of the Depression, Anxiety,
and Stress Scale−21 (DASS-21, Norton, 2007) in Mexico, Argentina, and Colombia and a vali-
dated Brazilian Portuguese version of the DASS-21 (Vignola & Tucci, 2014) in Brazil. The DASS-21
is a widely used instrument for assessing depression, anxiety, and stress symptoms worldwide
(Scholten et al., 2017) and is a condensed version of the DASS-42 (Lovibond & Lovibond, 1995),
which has been translated into 45 languages to date. The DASS-21 has been validated in clinical
samples (Antony et al., 1998; Clara et al., 2001; Lovibond & Lovibond, 1995; Sinclair et al., 2011).
The depression subscale assesses dysphoria, hopelessness, devaluation of life, self-deprecation,

lack of interest/involvement, anhedonia, and inertia. The anxiety subscale assesses autonomic
arousal, skeletal muscle effects, situational anxiety, and subjective experience of anxious affect.
The stress subscale is sensitive to levels of chronic non-specific arousal. It assesses difficulty
relaxing, nervous arousal, and being easily upset/agitated, irritable/over-reactive, and impatient.
Following Norton (2007), we employed the full 21-item, with a response scale of 0 (did not apply
to me at all) to 3 (applied to me very much, or most of the time), instead of breaking the scale into
its constituent parts. Example items included, “I found it hard to wind down,” “I felt depressed
and had no motivation,” and “I felt I had no desire for anything.” Responses were summed across
items to create an additive score. Scores for Depression, Anxiety and Stress are calculated by sum-
ming the scores for the relevant items per scale; then, the DASS-21 subscale total was multiplied
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8 BRIK et al.

TABLE 1 Descriptive statistics (N = 10,141)

Baseline characteristic

Full sample
n %

Parents age
<29 750 7.4
30–44 5507 54.3
45–64 2190 21.6
+65 1694 16.7

Gender 5801 57.2
Female 6490 64
Male 3651 36

Income
<99 1567 15.45
100–249 2160 21.30
250–499 2180 21.50
500–999 3357 33.11
+1000 877 8.64

Educational attainment
No qualifications 1339 13.2
General Education Development Certificate or equivalent
(School till aged 16)

1795 17.7

High School Diploma or equivalent (school till aged 18) 2495 24.6
University degree or more 4513 44.5

Marital status
Divorced 2099 20.7
Married/Cohabiting 5314 52.4
Never Married 974 9.6
Widowed 1754 17.3

Labor Force Participation
Not Employed, Not in Labor Force 3894 38.4
Self-Employed 821 8.1
Employed 5425 53.5

Living arrangement: No. of rooms in household
1 2089 20.6
2–3 7514 74.1
4+ 537 5.3

Family size: No. of adults in household
1 3975 39.2
2–4 4269 42.1
5+ 1896 18.7

(Continues)
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PARENTAL MENTAL HEALTH AND CHILD ANXIETY 9

TABLE 1 (Continued)

Baseline characteristic

Full sample
n %

# Children in HH
1 2525 24.9
2–3 6926 68.3
4+ 690 6.8

Age of children in HH
# Young Children in HH (0/6) 2859 28.2
# School Children in HH (7/11) 4198 41.4
# Adolescents in HH (12/18) 3084 30.4

Parental smoke habits
Non-Smoker 3397 33.5
Ex-Smoker 2657 26.2
Current Smoker 4087 40.3

# days of physical activities/week
0 5588 55.1
1–3 2373 23.4
4–5 1592 15.7
6–7 588 5.8

Parental health status
Unknown health conditions 5354 52.80
COVID 19 2312 22.80
Severe chronic health conditions(e.g., heart disease, lung
disease, cancer,
diabetes, high blood pressure)

2150 21.2

Clinically diagnosed depression/anxiety 4 .04
Clinically diagnosed chronic physical health condition 5 .05
Pregnancy 315 3.11

by two to give the final score for categorization into: normal (0−9 for depression, 0−7 for anxi-
ety, and 0−14 for stress), mild/moderate (10−20 for depression, 8−14 for anxiety, and 15−25 for
stress), severe/extremely severe (21+ for depression, 15+ for anxiety, and 26+ for stress (Lovibond
& Lovibond, 1995).
Scores on the Spanish version of DASS-21 for the present sample had Cronbach alphas of .95,

.88, and .90 for the depression, anxiety and stress subscales, respectively. Scores on the Brazilian-
version of the DASS-21 had alphas of .94, .85, and .92 for the depression, anxiety and stress
subscales, respectively. These findings are comparable with previous research on the original
English-version of the DASS-21. Specifically, alphas of .94, .87, and .91 have been reported for
depression, anxiety, and stress scores, respectively (Antony et al., 1998).
The Child Anxiety Scale (CAS) is a parent-report measure of child anxiety originally developed

based on the Revised Children’s Manifest Anxiety Scale (RCMAS; Reynolds & Richmond, 1978).
We used the validated Spanish and the Brazilian Portuguese versions of the RCMAS (Ferrando,
1994; Gorayeb & Gorayeb, 2008). The CAS consists of 11 items with a response scale of 1 (Strongly
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10 BRIK et al.

disagree) to 5 (Strongly agree), which assess specific anxiety symptoms relating to six sub-scales,
including health-related anxiety (e.g., My child is worried that he catch the virus and My child
is worried that he might transmit the infection to someone else), playing and extra-curriculum
anxiety (e.g., My child is worried aboutmissing sports and other activities andMy child is worried
about missing leisure activities), family and friends anxiety (e.g., My child is worried that friends
and family will catch the virus and My child is worried about missing their friends), and school
anxiety (e.g., My child is worried about missing school and My child is worried about missing
school exams).
Scores on the Spanish and the Brazilian versions of the CAS had acceptable Cronbach’s alpha

values ranging from .89 to .94. These findings are consistent with previous research on the original
English and previous Spanish and Brazilian versions (Ferrando, 1994; Gorayeb & Gorayeb, 2008;
Reynolds & Richmond, 2000; Varela et al., 2008).
We examined a battery of predictor variables in our models that constituted explanations for

whom the pandemic might affect to a greater or lesser degree. These variables included the
respondent’s biological sex (0 = male, 1 = female), respondent’s age (range 18–86 years), level
of educational attainment (0 = no qualifications; 1 = general education development certificate
or equivalent; 2 = high school diploma or equivalent); and 3 = university degree o more), logged
household income (converted to constant 2020 U.S. dollars), marital status (0= divorced, 1=mar-
ried/cohabiting, 2= never married, and 3=widowed), labor force participation (0= not employed,
not in labor force; 1 = self-employed; 2 = employed, in labor force), the number of rooms in the
child’s home (0 = 1 room, 1 = 2–3 rooms, and 2 = 4 or more rooms), the number of adults in the
child’s household (0 = 1 adult, 1 = 2–4 adults, and 2 = 5 or more adults), the number of children
in the household (0= 1, 1= 2–3, and 3= 4 or more), smoking habits, whether the respondent was
a non, ex, or current smoker, parental physical activity routine, the number of days per week of
physical activities (0 = no physical activities, 1 = 1–3 days/week, 2 = 4–5 days/week, and 3 = 6–7
days/week), and parental health status (0 = no health conditions, 1 = COVID-19, 2 = High blood
pressure, 3=Diabetes, 4=Heart disease, 5= Lung disease (e.g., asthma), 6= Cancer, 7=Clinically
diagnosed depression/anxiety, 8=Clinically diagnosed chronic physical health condition, 10=Other
clinically diagnosed chronic mental health condition, 11 = Autism, and 12 = Pregnancy). Addition-
ally, we explored how the child’s age was related to the outcomes by creating dummy variables for
whether the child’s household contained young children (1 = yes; ages 0–6), school-age children
(1 = yes; ages 7–11), or adolescents (1 = yes; ages 12–18). We also included country fixed-effects in
all models to account for all time-invariant factors that differed between countries.

Statistical approach

Weighting

We created bespoke weights to ensure that sample totals in each country matched the weighted
population totals from the most recent Demographic and Health Survey (DHS) for each country
in terms of age, sex, marital status, and educational attainment. This was done in an effort to
minimize bias from the convenience sampling approach taken in each country and should not
be viewed as comparable to a survey sampling weighting approach, which is not possible with
non-probability samples except under exceptional circumstances that do not apply here. To do
this, we ensured these variables were coded similarly in both our sample and the country-specific
DHS, then calculated the weighted percentage of each age by sex by marital status by educational

 15404560, 0, D
ow

nloaded from
 https://spssi.onlinelibrary.w

iley.com
/doi/10.1111/josi.12523 by C

ochraneA
rgentina, W

iley O
nline L

ibrary on [03/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



PARENTAL MENTAL HEALTH AND CHILD ANXIETY 11

attainment combination in the DHS data. We then ensured the bespoke sampling weights for our
sample adjusted the same age by sex by marital status by educational attainment combinations in
our data to match those of the DHS data.

Missing data

We employed multiple imputation to model patterns of missingness in our data. Because missing
data patterns can bias both coefficients and stand errors (Johnson & Young, 2011), we generated
50 sets of plausible values that were used to incorporate uncertainty due to missing data into the
model. Although 50 is well beyond established recommendations, we did so because preliminary
results suggested that the largest fraction ofmissing information (FMI) was relatively large (about
.25). The rule of thumb is 100 * the largest FMI (100 * .25), so we doubled the recommendation to
ensure model stability (Stata Corporation, n.d.). Three observations were missing on all variables
and were dropped from the analysis.
Most data were complete except for information about respondent’s age (1%missing data), edu-

cational attainment (2.1%), household income (4.3%missing data), labor force participation (3.1%),
the number of rooms in the child’s home (2.6%), smoking habits (1.7%), parental physical activity
routine (2.4%), and parental health status (3.1% missing data). The extent of missing data due to
item non-response was quite small– below 1% for depression, anxiety and stress and 1.4% for child
anxiety.

Data analysis

Data were analyzed using SPSS (Version 26.0, SPSS Inc., Chicago). Analyses of variance
(ANOVAs) were used to analyze differences in depression, anxiety and stress and child anxiety as
a function of age, sex, education, parental, income, smoking habits, and parental health status and
to explore the main factors influencing depression, anxiety, stress and child anxiety. Correlations
assessed the associations among parent’s depression, anxiety, and stress, and child anxiety.
In addition, linearmultiple regression analysis was used to assess the associations between out-

come variables (the reported level of depression, anxiety and stress and child anxiety symptoms)
and potential predictors (e.g., age, sex, education, parental, income, smoking habits, and parental
health status) while adjusting for other identified explanatory variables. In the process of run-
ning models, the forward stepwise selection algorithm was used, and variables in the model were
screened based on significance levels of the Wald inclusion test statistic being less than .05.

RESULTS

Correlations among predictors and dependent variables

Bivariate associations among study variables are presented in Table 2. Overall, we found that
female gender and higher income were associated with being married, being employed, and hav-
ing a smaller family size and older children. Indicators of higher socio-economic status (higher
income, education level, employment, being married, smaller family size) were also associated
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PARENTAL MENTAL HEALTH AND CHILD ANXIETY 13

with better parent health status and health habits. Significant positive associations were also
observed between parent stress, anxiety, and depression and child anxiety.

Mean differences in dependent variables as a function of individual
predictor variables

ANOVAs showed that parent depression, anxiety, and stress, and child anxiety, significantly dif-
fered in 13 variables (see Table 3). Parent age, gender, level of educational attainment, logged
household income, marital status, labor force participation, the number of rooms in the child’s
home, the number of adults in the child’s household, the number of children in the household,
the age of children in the household, whether the respondent was a non, ex, or current smoker,
the number of days per week of physical activities, and parental health status were related to
depression, anxiety and stress.
Although older parents (+65 years old) exhibited greater depression, anxiety, and stress than

younger people, parent age was not related to child anxiety. Women’s levels of depression, anxiety
and stress were significantly higher than those of men. However, we found no significant differ-
ence in child anxiety levels by parent’s gender. Interestingly, although single parents exhibited
greater anxiety and stress, marital status was not related to depression. However, single parents’
children were higher in anxiety.
We also observed some educational differences. Compared to parents who went to school until

theywere 18, parents without any educational qualifications had higher levels of depression, anxi-
ety and stress during the pandemic. Compared to childrenwhose parentswent to school until they
were 18, children whose parents had no educational qualifications had higher levels of anxiety
during the pandemic. In terms of parents’ employment status and income, we observed signifi-
cant differences in level of depression, anxiety and stress by employment status and income. In
addition, children whose primary caregiver was neither employed nor in the labor force appeared
to have experienced higher level of anxiety during the pandemic. Overall income was associated
with parent depression, anxiety, stress, and child anxiety.
In terms of family living arrangement and family size, we observed significantly greater levels

of depression, anxiety and stress in households living in one room compared to those of living
larger houses. In addition, family living arrangement was associated with an increased level of
child anxiety. We also observed some family size differences, suggesting that, compared to house-
holds comprised of two adults (nuclear family), the levels parent depression, anxiety and stress in
households of more than five adults (extended family) were higher. However, child anxiety was
lower for children living in an extended family arrangement compared with children residing in
a nuclear family.
We observed higher parent depression, anxiety and stress in homes with adolescent children

compared to young and school-aged children. In addition, compared to young and school-aged
children, the level of anxiety was greater in adolescents during the pandemic. The overall number
of children was associated with higher levels of depression, anxiety and stress during the pan-
demic.We observed also a significant difference in the level of child anxiety by number of siblings.
Compared to children of large families (+4 children), levels of anxiety were greater for children
living in a small family (singleton child).
In terms of parents’ smoking habits and physical activity routines, we observed significant dif-

ferences in the levels of depression, anxiety and stress by smoking habits and physical activity
routine. In addition, childrenwhose parentswas either physically active or non-smoking appeared
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PARENTAL MENTAL HEALTH AND CHILD ANXIETY 17

TABLE 4 Factors associated with levels of parental depression

Variables B SE β t p

(Intercept) 25.43 12.68 2.08 <.001
Parents age 10.56 3.24 .28 3.32 <.001
Gender 6.76 2.75 .12 2.72 <.001
Educational attainment 9.26 3.54 .18 2.76 .007
Income (logged) −8.44 2.76 −.20 −3.08 <.001
Marital status −6.27 3.04 −.26 −2.71 <.001
Labor force participation −9.27 3.58 −.19 −2.78 <.001
Living arrangement −4.37 2.11 −.08 −2.15 <.001
Family size 6.72 2.47 .22 2.02 .005
Number of children in HH 5.34 2.51 .17 2.57 .007
Age of children in HH 8.12 2.45 .23 3.05 .006
Parental smoke habits 16.34 4.62 .31 4.32 <.001
Parental physical activity −26.45 4.97 −.36 −5.33 <.001
Parental health status −48.34 8.52 .47 6.58 <.001

Note. N = 10, 141. Gender coded as 1 = male, 2 = female. Educational attainment coded as 1 = No qualifications, 2 = General
Education Development, 3 = Certificate or equivalent, 4 = High School Diploma, 5 = University degree or more. Marital status
coded as 0 = divorced, 1 = married/cohabiting, 2 = never married, 3 = widowed. Labor force participation coded as 0 = not
employed, not in labor force, 1 = self-employed, 2 = employed. Living arrangement coded as 0 = 1 room, 1 = 2–3 rooms, 2 = 4
rooms or more. Family size coded as 0 = 1 adult, 1 = 2–4 adults, 2 = 5 adults or more. Number of children in HH coded as 0 = 1
child, 1 = 2–3 children, 3 = 4 children or more. Age of children in HH coded as 1 = birth - 6 years old, 2 = 7–11 years old, 3 = 12–18
years old. Parental smoke habits coded as 0 = nonsmoker, 1 = ex-smoker, 2 = current smoker. Parental physical activity coded as
0= no physical activities, 1= 1–3 days per week, 2= 4–5 days per week, 3= 6–7 days per week. Parental health status coded as 0=
unknownhealth conditions, 1=COVID-19, 2= Severe chronic health conditions (e.g., heart disease, lung disease, cancer, diabetes,
high blood pressure), 3 = Clinically diagnosed depression/anxiety, 4 = Clinically diagnosed chronic physical health condition, 5
= Pregnancy.
R2 = .36, F(11, 1039) = 7.18, p < .001.

to have experienced lower anxiety during the pandemic. Finally, the overall parental health status
was associated with levels of depression, anxiety and stress suggesting that the levels of depres-
sion, anxiety and stress were higher during the pandemic for parents who had severe chronic
health conditions, such as cancer and diabetes. In addition, we observed a significant difference
in child anxiety by parental health status.

Results of multiple regression analyses

Finally, we conducted multiple linear regression analyses to examine the unique effects of signif-
icant predictor variables. The results for depression, anxiety and stress are reported in Tables 4,
5, and 6, respectively, and for child anxiety in Table 7. Overall, these results indicate that older
parents, mothers, single parents, and those with lower educational attainment, lower household
income, less labor force participation, larger family size, more children in the household, older
children in the household, had higher levels of parent depression, anxiety, and stress, as well as
higher reports of child anxiety. In addition, parental smoking, less frequent engagement in phys-
ical activity routines, and overall worse health status were also associated with higher levels of
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18 BRIK et al.

TABLE 5 Factors associated with levels of parental anxiety

Variables B SE β t p

(Intercept) 27.54 13.32 2.11 <.001
Parents age 11.72 3.34 .24 2.78 <.001
Gender 8.63 2.38 .28 2.94 <.001
Educational attainment −10.63 3.57 −.26 −2.45 <.001
Income (logged) −15.74 4.10 −.28 −3.98 <.001
Marital status −5.67 3.45 −.31 −2.76 .004
Labor Force Participation −10.45 3.87 −.25 −2.29 .012
Living Arrangement −8.01 2.34 −.17 −2.75 <.001
Family size 8.34 2.98 .28 2.30 <.001
Number of children in HH 10.57 3.35 .24 2.56 .008
Age of children in HH 10.34 3.57 .28 3.45 .051
Parental smoke habits 18.36 4.87 .34 4.86 <.001
Parental physical activity −28.09 4.67 −.56 −6.45 <.001
Parental health status −46.31 8.46 .61 6.03 <.001

Note. N = 10, 141. Gender coded as 1 = male, 2 = female. Educational attainment coded as 1 = No qualifications, 2 = General
Education Development, 3 = Certificate or equivalent, 4 = High School Diploma, 5 = University degree or more. Marital status
coded as 0 = divorced, 1 = married/cohabiting, 2 = never married, 3 = widowed. Labor force participation coded as 0 = not
employed, not in labor force, 1 = self-employed, 2 = employed. Living arrangement coded as 0 = 1 room, 1 = 2–3 rooms, 2 = 4
rooms or more. Family size coded as 0 = 1 adult, 1 = 2–4 adults, 2 = 5 adults or more. Number of children in HH coded as 0 = 1
child, 1 = 2–3 children, 3 = 4 children or more. Age of children in HH coded as 1 = birth - 6 years old, 2 = 7–11 years old, 3 = 12–18
years old. Parental smoke habits coded as 0 = nonsmoker, 1 = ex-smoker, 2 = current smoker. Parental physical activity coded as
0= no physical activities, 1= 1–3 days per week, 2= 4–5 days per week, 3= 6–7 days per week. Parental health status coded as 0=
unknownhealth conditions, 1=COVID-19, 2= Severe chronic health conditions (e.g., heart disease, lung disease, cancer, diabetes,
high blood pressure), 3 = Clinically diagnosed depression/anxiety, 4 = Clinically diagnosed chronic physical health condition,
5 = Pregnancy.
R2 = .58, F(11, 1039) = 6.48, p < .01.

parental depression, anxiety, stress, and child anxiety. Together, the predictor variables accounted
for 36%–58% of the variance accounted for in the mental health outcome of interest.

DISCUSSION

More than 2 years since the first cases of COVID-19 were documented, this novel virus remains a
global public health emergency that is causing unprecedented economic, social, and physical and
mental health challenges. The current study leveraged data from the COVID-19 Family Life study
to explore the mental health of children and their parents residing in Brazil, Mexico, Colombia
and Argentina during the early part of the pandemic. With this focus, our study contributes to the
small literature addressing this critical topic in Latin American countries specifically, and more
generally in LMICs around the world.
Our findings indicate that socio-economically disadvantaged families fared worse in terms of

their mental health during the early phases of the COVID-19 pandemic compared with families
with more resources. Factors such as parental unemployment, low parental educational attain-
ment, low family income, single parenthood, and residing in a very small living space (i.e., one
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PARENTAL MENTAL HEALTH AND CHILD ANXIETY 19

TABLE 6 Factors associated with levels of parental stress

Variables B SE β t p

(Intercept) 24.23 12.04 2.46 <.001
Parents age 10.75 3.76 .26 2.23 <.001
Gender 10.43 2.75 .24 2.31 <.001
Educational attainment −10.02 3.42 −.21 −2.45 <.001
Income (logged) −18.26 4.72 −.32 −4.21 <.001
Marital status −8.32 2.93 −.28 −2.34 <.001
Labor force participation −11.85 3.75 −.27 −2.84 <.001
Living Arrangement −10.35 2.63 −.29 −2.42 <.001
Family size 6.52 2.21 .23 2.37 <.001
Number of children in HH 8.36 2.85 .31 2.75 <.001
Age of children in HH 10.03 3.94 .34 3.67 <.001
Parental smoke habits 22.45 4.34 .38 4.76 <.001
Parental physical activity −32.57 6.21 −.34 −5.35 <.001
Parental health status −45.76 6.27 .36 5.87 <.001

Note. N = 10, 14. Gender coded as 1 = male, 2 = female. Educational attainment coded as 1 = No qualifications, 2 = General
Education Development, 3 = Certificate or equivalent, 4 = High School Diploma, 5 = University degree or more. Marital status
coded as 0 = divorced, 1 = married/cohabiting, 2 = never married, 3 = widowed. Labor force participation coded as 0 = not
employed, not in labor force, 1 = self-employed, 2 = employed. Living arrangement coded as 0 = 1 room, 1 = 2–3 rooms, 2 = 4
rooms or more. Family size coded as 0 = 1 adult, 1 = 2–4 adults, 2 = 5 adults or more. Number of children in HH coded as 0 = 1
child, 1 = 2–3 children, 3 = 4 children or more. Age of children in HH coded as 1 = birth - 6 years old, 2 = 7–11 years old, 3 = 12–18
years old. Parental smoke habits coded as 0 = nonsmoker, 1 = ex-smoker, 2 = current smoker. Parental physical activity coded as
0= no physical activities, 1= 1–3 days per week, 2= 4–5 days per week, 3= 6–7 days per week. Parental health status coded as 0=
unknownhealth conditions, 1=COVID-19, 2= Severe chronic health conditions (e.g., heart disease, lung disease, cancer, diabetes,
high blood pressure), 3 = Clinically diagnosed depression/anxiety, 4 = Clinically diagnosed chronic physical health condition,
5 = Pregnancy.
R2 = .47, F(11, 1039) = 10.89, p < .001.

room) were associated with worse parental mental health (i.e., higher anxiety, depression, and
stress) as well as higher child anxiety. This is concerning and suggests that the pandemic may
haveworsened socio-economic disparities inmental health.We echo the calls of other researchers
for policymakers to specifically address the needs of vulnerable individuals in pandemic recovery
efforts, including strategies to address difficulties in mental health service utilization and follow-
up (Aragona et al., 2020; Li et al., 2021). Family structure/living arrangements also appear to play
a role in the mental health of families during the pandemic, although the findings are somewhat
mixed. Specifically, for parents and children, havingmore children/siblings in the homewas asso-
ciated with worse mental health. Likewise, living in an extended family arrangement with more
than five adults in the home was associated with higher levels of parent depression, anxiety, and
stress; however, living in an extended family arrangement was associated with lower child anx-
iety, suggesting a protective effect for children. Additional research exploring the mechanisms
through which extended family arrangements are associated with child mental health during the
pandemic would be informative.
Compared to fathers, mothers in our study reported higher anxiety, depression, and stress.

Maternal mental health is critical given its profound impact on child development and long-term
wellbeing (Phua et al., 2020). Our findings are consistent with those from many other recent
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20 BRIK et al.

TABLE 7 Factors associated with levels of child anxiety

Variables B SE β t p

(Intercept) 28.54 13.73 2.75 <.001
Parents age 6.53 2.20 .26 2.54 <.001
Gender 5.28 2.15 .28 2.37 <.001
Educational attainment −8.56 2.27 −.35 −2.24 <.001
Income (logged) −10.33 2.48 −.24 −2.39 .022
Marital status −10.44 2.52 −.28 −2.38 .004
Labor Force Participation −8.36 2.85 −.31 −2.75 .031
Living Arrangement −10.13 3.84 −.32 −3.34 <.001
Family size −6.78 2.36 −.31 −2.74 <.001
Number of children in HH −11.35 3.35 −.37 −2.73 <.001
Age of children in HH 6.92 2.27 .29 2.84 .006
Parental smoke habits −10.43 3.36 −.28 −3.21 <.001
Parental physical activity −8.26 2.34 −.21 −2.46 <.001
Parental health status −10.15 3.24 −.28 −3.21 .008

Note. N = 10, 141. Gender coded as 1 = male, 2 = female. Educational attainment coded as 1 = No qualifications, 2 = General
Education Development, 3 = Certificate or equivalent, 4 = High School Diploma, 5 = University degree or more. Marital status
coded as 0 = divorced, 1 = married/cohabiting, 2 = never married, 3 = widowed. Labor force participation coded as 0 = not
employed, not in labor force, 1 = self-employed, 2 = employed. Living arrangement coded as 0 = 1 room, 1 = 2–3 rooms, 2 = 4
rooms or more. Family size coded as 0 = 1 adult, 1 = 2–4 adults, 2 = 5 adults or more. Number of children in HH coded as 0 = 1
child, 1 = 2–3 children, 3 = 4 children or more. Age of children in HH coded as 1 = birth - 6 years old, 2 = 7–11 years old, 3 = 12–18
years old. Parental smoke habits coded as 0 = nonsmoker, 1 = ex-smoker, 2 = current smoker. Parental physical activity coded as
0= no physical activities, 1= 1–3 days per week, 2= 4–5 days per week, 3= 6–7 days per week. Parental health status coded as 0=
unknownhealth conditions, 1=COVID-19, 2= Severe chronic health conditions (e.g., heart disease, lung disease, cancer, diabetes,
high blood pressure), 3 = Clinically diagnosed depression/anxiety, 4 = Clinically diagnosed chronic physical health condition,
5 = Pregnancy.
R2 = .39, F(11, 1039) = 5.63, p < .001.

studies suggesting that COVID-19 related challenges have been especially hard on mothers as
they have borne the largest burden of increased child care, home-schooling, and other family and
household demands (Wade et al., 2021; Zamarro & Prados, 2021). Recent research utilizing longi-
tudinal datasets with maternal mental health data collected prior to the pandemic onset provide
evidence that the pandemic has worsened mental health for mothers, particularly among those
who experienced challenging accessing child care and/or lost family income or had low family
income prior to COVID-19 (Racine et al., 2021). These findings highlight the need for program and
policy development to support mothers during the pandemic recovery. This is especially impor-
tant because parental mental health challenges are shown to be a risk factor for worse family
functioning and poorer child emotional and behavioral health during the pandemic (Hussong
et al., 2021), and our bivariate results are consistent with this understanding. Specifically, we
found that higher levels of parental stress, anxiety and depression were associated with higher
child anxiety.
Our data also suggest that families with adolescents may be especially vulnerable to mental

health sequalae stemming from the pandemic, as both parents of adolescents and adolescents
themselves fared worse with respect to the psychological outcomes examined than families with
younger children. These findings mirror those of a recent studies highlighting the urgent need to
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address declines in youthmental health concerns as a result of the pandemic (Magson et al., 2020;
Rogers et al., 2021). A recent systematic review suggests that the stressors andmotivations to prac-
tice social distancing due to the COVID-19 pandemic are difficult for adolescents to process and
that they lack coping skills to effectively manage this stressor (Zamarro & Prados, 2021). More-
over, adolescents have experienced reduced social support and heightened feelings of loneliness
and isolation during the pandemic. Together, these factors place youth at significantly elevated
risk for mental health concerns, including anxiety and depression.
Finally, parental health status and health habits were implicated in both parents’ own men-

tal health as well as their children’s experience of anxiety symptoms. Parents who engaged in
infrequent physical activity and those who were smokers reported worse mental health, and their
children had lower anxiety symptoms, compared with parents who reported engaging in regular
physical activity and those who indicated they were non-smokers. Likewise, parents with chronic
health problems had worse mental health and their children had higher anxiety, compared with
healthy parents. Prior studies have found that physical activity is associated with better mental
health outcomes for adults in general (McDowell et al., 2019) as well as during the early stages
of the COVID-19 pandemic (Jacob et al., 2020). To our knowledge the present study is the first to
highlight the positive effects of parental physical activity on children’s mental health during the
pandemic. Althoughwe did notmeasure child physical activity in the current study, prior research
suggests a positive, but weak, association between parent and child physical activity (Petersen
et al., 2020). Consequently, we cannot assume that physically active parents had physically active
children, and in turn, that child physical activity underlies the reported lower levels of child anx-
iety. Rather, we suggest that our results highlight the importance of maintaining healthy lifestyle
behaviors, as they may serve a protective function for all family members in times of stress and
heightened vulnerability to mental health challenges.

Limitations and future directions

Several methodological limitations of this study should be noted. Given the unprecedented and
continuously evolving nature of the COVID-19 pandemic, its long-term mental health impacts
remain unknown. The cross-sectional design of the current study prohibits inference of a causal
relationship between this novel socio-environmental factor and the mental health concerns
observed in the current study. Continuing to monitor and study the potential effects of the pan-
demic during longitudinal study designs is critical to fully understand the relations between
the pandemic and observed outcomes, as well as to inform the development of interventions
to prevent or mitigate negative effects. Convenience sampling with parent and self-report ques-
tionnaires was utilized to effectively gather a large amount of data in a short period of time but
introduced external validity concerns as well as biases including selection bias, recall bias, and
social desirability bias. Second, although the current samplewas large, the cultural diversity across
and within Latin American countries calls for increased representativeness of the population in
future studies to improve the generalizability of findings. Furthermore,mental health is a complex
concept and not all aspects of mental health and illness were assessed. Future studies that employ
additional mental health assessmentmeasures with robust psychometric properties are needed to
gain a comprehensive understanding of the impact of the COVID-19 pandemic on mental health
outcomes.

 15404560, 0, D
ow

nloaded from
 https://spssi.onlinelibrary.w

iley.com
/doi/10.1111/josi.12523 by C

ochraneA
rgentina, W

iley O
nline L

ibrary on [03/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



22 BRIK et al.

Implications for social policy

The present study indicate that concerns about the COVID-19 pandemic exacerbating mental
health concerns for socially and economically vulnerable families in Latin America are war-
ranted. Among the four countries represented in the current sample, there are differences in
pre-pandemic approaches to mental health care and current needs, yet overall, these countries
have faced similar challenges and require similar investments. Illustratively, in Mexico, attempts
to develop and implement a national mental health policy have been largely unsuccessful and
it is estimated that 86% of children and adolescents who need mental health treatment do not
get it (Kohn et al., 2018). A contributing factor is that health care is vastly different for individ-
uals depending on whether they have public insurance coverage (serving individuals employed
in the formal sector of the economy), private insurance coverage (serving self-paying individu-
als), or no insurance coverage (individuals who are unemployed or work in the informal sector
of the economy, roughly 40% of the population pre-pandemic) (Espinola-Nadurille et al., 2010).
Geographical location also plays a role in access to care. Mexico has 32 states that administer
their own health care systems. Because these systems are funded by a combination of state and
federal funding, there are significant inequalities in health care investments due to states’ differ-
ent financial resources and population needs. Most mental health services are provided primarily
through large psychiatric hospitals concentrated in large cities, with few community-based men-
tal health services available including in primary health care settings (Martinez et al., 2017). Thus,
access to high-quality mental health services was a major challenge in Mexico before Covid-19
that has likely been exacerbated by the severe economic impacts of the pandemic on this country
(Hoehn-Velasco et al., 2022).
In contrast to Mexico, Brazil has had a national mental health policy in place for over four

decades with formal mental health services provided under the umbrella of the Unified National
Health System (SUS). The implementation of a mental health policy in the 1980s transformed
Brazil’s mental health system and led to significant improvements in access and quality of mental
health care for its population (Almeida, 2019). However, since 2016, this country has experienced
major political instability and there have been significant financial disinvestments in the SUS.
Thus, like Mexico, Brazil lacks adequate mental health care resources and faces major challenges
addressing the cascading and widespread pandemic-related physical and mental health needs
of its most vulnerable citizens (Cândido & Gonçalves Júnior, 2021). Both systems-level prob-
lems (e.g., low allocation of health budgets to mental health) and individual-level issues (e.g.,
stigma) are significant barriers to addressing mental health in LMICs in Latin America (Caldas
de Almeida, 2013; Sapag et al., 2018).
Coordinated mental health and psychosocial support services need to be integrated into the

pandemic response within LMICs currently and after the pandemic subsides to help ameliorate
negative outcomes (Kola et al., 2021). Latin American countries have historically invested less in
social programs and mental health care compared to other subregions and countries of similar
economic status (Minoletti et al., 2012). Addressing the mental health needs necessitates finan-
cial investments aligned with broad social and mental health policy goals such as reductions in
the incidence and prevalence of mental disorders through prevention and access to treatment,
the development of rehabilitation services and other support programs to reduce the severity
mental health problems and secondary disabilities, and mental health stigma, and protecting the
rights of people affected by mental illness and their families (Cratsley & Mackey, 2018). Achiev-
ing these outcomes will require a three-pronged approach consisting of: (1) national components
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(e.g., a national strategy to promote mental health, well-defined links between federal agencies
overseeing determinants of mental health and illness, mental health legislation); (2) supportive
infrastructure (e.g., addressing the social and economic determinants that lead to poor men-
tal health); and (3) service provision (e.g., health care clinics with primary providers trained to
recognize mental health problems, specialists who can treat affected individuals, mental health
promotion efforts in schools and workplaces) (Jenkins, 2005; Rodríguez, 2010). Restructuring
mental health services and strengthening mental health initiatives to promote mental health in
LMICs is a formidable, but critical, task that must be undertaken to address the bourgeoning
mental health needs created by the Covid-19 pandemic.
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