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Abstract

Social and economic inequality are chronic stressors that continually erode the mental and physical health of marginalized groups, under-
mining overall societal resilience. In this comprehensive review, we synthesize evidence of greater increases inmental health symptoms during
the COVID-19 pandemic among socially or economically marginalized groups in the United States, including (a) people who are low income
or experiencing homelessness, (b) racial and ethnic minorities, (c) women and lesbian, gay, bisexual, transgender, queer, and questioning
(LGBTQþ) communities, (d) immigrants and migrants, (e) children and people with a history of childhood adversity, and (f) the socially
isolated and lonely. Based on this evidence, we propose that reducing social and economic inequality would promote populationmental health
and societal resilience to future crises. Specifically, we propose concrete, actionable recommendations for policy, intervention, and practice
that would bolster five “pillars” of societal resilience: (1) economic safety and equity, (2) accessible healthcare, includingmental health services,
(3) combating racial injustice and promoting respect for diversity, equity, and inclusion, (4) child and family protection services, and (5) social
cohesion. Although the recent pandemic exposed and accentuated steep inequalities within our society, efforts to rebuild offer the opportunity
to re-envision societal resilience and policy to reduce multiple forms of inequality for our collective benefit.
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Introduction

The SARS-CoV-2 (COVID-19) pandemic is an unprecedented
global public health crisis, entailing the loss of 6,231,018 lives
and infection of more than 506 million patients worldwide as of
April 20, 2022 (World Health Organization, 2022). Social inter-
actions changed profoundly due to stay-at-home orders and cur-
fews, travel restrictions, social distancing norms, school closures,
and shifts to remote work. The pandemic also triggered a deep
global economic recession (World Bank, 2020), which reverber-
ated across the world and was also reflected in the US economy.
The National Bureau of Economic Research reported that the
United States witnessed its largest economic contraction during
the pandemic since 1947, when record-keeping began (NBER,
2020). During this pandemic, unemployment rates spiked dra-
matically and deepened existing inequalities. Those most affected

by unemployment were women, racial/ethnicminorities, low-wage
workers, and workers with lower educational attainment
(Stevenson, 2020). Of concern, families with children experienced
greater income losses and food shortages than those without chil-
dren (Monte et al, 2020). For instance, the rate of food insecurity
doubled in the United States during the pandemic, but tripled
among families with children (Schanzenbach & Pitts, 2020).
These health, social, and economic vicissitudes exacted a major toll
on population mental health, with a disproportionate burden of
these effects falling on the most vulnerable groups in society
(Condon et al., 2020; Czeisler et al., 2020; Ettman et al., 2020;
Purtle, 2020). We aim to highlight these vulnerable groups, and
this review has three major goals.

Our first goal is to summarize evidence and statistics character-
izing the social determinants of mental health disparities during
COVID-19 in the United States. Specifically, we summarize evi-
dence of greater increases in mental health problems during the
pandemic among socially or economically marginalized groups
in the United States, including (a) people with low income or
experiencing homelessness, (b) racial and ethnic minorities, (c)
women and lesbian, gay, bisexual, transgender, queer, and ques-
tioning (LGBTQþ) communities, (d) immigrants and migrants,
(e) children and people with a history of childhood adversity,
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and (f) the socially isolated and lonely.We also highlight how those
who belong to multiple vulnerable groups experienced more det-
rimental impacts.

The second goal of this review is to discuss possiblemechanisms
explaining these disparities by linking current data from COVID-
19 to existing theories (e.g., theory of fundamental causes, allostatic
load theory, early-life stress sensitization theory) and prior evi-
dence on health disparities, stress, or resilience. For each margin-
alized group, we first describe the evidence on mental health
disparities during COVID-19, followed by a discussion of possible
mechanisms contributing to these disparities. Figure 1 depicts a
summary of mechanisms and pathways that may have contributed
to the compounding of stress andmental health inequities for these
groups during this pandemic.

Lastly, our third goal is to propose concrete, actionable recom-
mendations for policy, intervention, and practice that would
reduce existing mental health disparities and prepare us for future
calamities. We propose a new framework for promoting societal
resilience that is centered on five “pillars” considered essential
to societal resilience to future disasters: (1) economic safety and
equity; (2) accessible healthcare (including mental health services);
(3) combating racial injustice and promoting respect for diversity,
equity, and inclusion; (4) child and family protection services; and
(5) social cohesion. Because prior studies on mental health dispar-
ities tend to document their existence but stop short of suggesting
concrete solutions, we aimed to advance this literature by connect-
ing each section on risk to a corresponding set of solutions for pro-
moting societal resilience. These constructive recommendations
can be used by policymakers and practitioners to begin addressing
mental health disparities through policy changes and intervention
programs that can have tangible benefits for marginalized groups.

The scope of the review included peer-reviewed empirical stud-
ies from the United States published up to July, 2021 focused on
mental health, COVID-19, and the marginalized populations of
interest we specified a priori based on the broader health disparities
literature (Krieger, 2020; Phelan et al., 2010; Williams et al., 2019).
We focused primarily on national and nationally representative
studies as the main source of pandemic evidence to prioritize gen-
eralizability, but also drew on smaller studies or pre-pandemic
research when discussing possible mechanisms and solutions, or
when national studies were not available. We also restricted our
review to studies from the United States as a case study, given
international differences in responses to the pandemic and the
need to tailor policy recommendations, but draw parallels with
other countries where possible.

Low income and homelessness

Evidence on disparities during COVID-19

The COVID-19 pandemic threatened the physical, social, and
emotional well-being of populations worldwide, and can be con-
sidered a traumatic event given its life-threatening, disruptive,
and unpredictable nature (Goldmann & Galea, 2014).

Consistent with this pattern, there was an overall increase in the
prevalence of mental health problems during the pandemic com-
pared to previous periods, but these mental health consequences
were stratified based on socioeconomic status (SES). For instance,
pronounced spikes in depression symptom prevalence were noted
during the pandemic, with some estimates suggesting a threefold
increase compared to pre-pandemic levels (Ettman et al., 2020).
However, these impacts were unequally distributed by SES, with
higher levels of depression symptoms affecting those who had

lower income, less than $5,000 in savings, and who experienced
more stressors (Ettman et al., 2020). Converging evidence support-
ing low income as a risk factor comes from the nationally repre-
sentative Understanding America Study of 6,901 adults. In this
panel study, participants whose income fell below the federal pov-
erty level had 4.58 times higher odds of developing significant dis-
tress during the pandemic compared to those above the poverty
level (Riehm et al., 2018). Furthermore, analyses from 63,674 par-
ticipants of the US Census Household Pulse Survey conducted in
2020 revealed that food insufficiency was associated with worse
mental health during the pandemic, particularly symptoms of
anxiety and depression (Nagata et al., 2021). However, the receipt
of food aid was associated with an attenuated effect of the pan-
demic on these symptoms (Nagata et al., 2021), suggesting policy
solutions that could partially alleviate stress exposure through food
aid programs.

People experiencing homelessness or unstable housing were
particularly vulnerable during COVID-19, suffering higher rates
of infection and illness than the general population, and exhibiting
high rates of comorbidity with psychiatric illness and substance use
(Fuchs et al., 2021). Adolescent and young adult substance users
who were homeless were particularly affected, with one study esti-
mating that 16-28% reported increased use of alcohol, tobacco, and
marijuana after the onset of the pandemic (Tucker et al., 2020).
With shelter-in-place mandates and economic instability limiting
residential mobility during the first year of the COVID-19 pan-
demic, incidences of intimate partner violence increased, and vic-
tims were placed at a greater risk for experiencing homelessness
(Goodsmith et al., 2021). Future disaster-preparedness programs
should address the needs of groups vulnerable to housing instabil-
ity. Hotel-based isolation and quarantine intervention programs
such as Project Roomkey implemented across California
(Goodsmith et al., 2021) and the isolation/quarantine program
implemented in San Francisco, California, provided housing and
services to these groups, reducing rates of infection and leading
to behavioral stabilization and improvement (Fuchs et al., 2021).
The State of California utilized Coronavirus Aid, Relief, and
Economic Security (CARES) Act funding and followed up these
efforts with Project HomeKey, a program that provided funding
to local agencies to purchase and repurpose housing
(e.g., hotels, motels) to provide housing to Californians experienc-
ing homelessness. These interventions suggest viable strategies for
managing and reducing mental health problems among those
experiencing homelessness and could serve as a starting point
for providing stable housing, service delivery, and social reintegra-
tion support.

Possible mechanisms

Although the COVID-19 pandemic is unique in the severity of its
health, social, and economic disruptions, we propose that its dispro-
portionate impact on lower-SES groups was largely predictable
based on existing sociological and psychobiological theories. The
sociological theory of fundamental causes, originally formulated
by Link and Phelan (1995), proposes that SES “embodies an array
of resources, such as money, knowledge, prestige, power, and ben-
eficial social connections that protect health no matter what mech-
anisms are relevant at any given time” (Phelan et al., 2010, p. S28).
This theory and accumulating evidence in support of this theory
explains the emergence of socioeconomic disparities in health for
numerous health outcomes, over different time periods, and across
countries. Because the “flexible resources” (Phelan et al., 2010)
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provided by SES can circumvent health risks in any given context,
they constitute fundamental causes of health disparities and thus
apply equally well to patterns observed during the pandemic. In

the context of the pandemic, high SES provided greater protection
against wage losses and more opportunities for remote work, as well
as greater flexibility to avoid public transportation and crowding
(Brough et al., 2021), to name just a few protections. In turn, this
flexibility protected higher SES people against escalating mental
health problems.

Psychobiological theories of stress such as the allostatic load
model (McEwen & Gianaros, 2010) also provide plausible biologi-
cal mechanisms for explaining socioeconomic disparities in the
effects of the pandemic. Because social and economic inequality
function as chronic stressors that activate stress-response systems
such as the hypothalamic–pituitary–adrenal (HPA) axis, auto-
nomic nervous system, and immune system, they can continually
erode the mental and physical health of socially and economically
marginalized groups (Blair & Raver, 2016; McEwen & Gianaros,
2010). Thus, these groups can be expected to experience exacer-
bated neurobiological stress responses during new crises like the
pandemic.

For low-income groups, mental health deterioration and higher
rates of COVID-19 morbidity and mortality were inextricably
linked to preexisting chronic diseases that are known to be more
prevalent among socially and economically marginalized groups,
such as cardiovascular, metabolic, and immune conditions
(Miller et al., 2011). Thus, social inequality can create a worsening
spiral of mutually reinforcing mental and physical health problems
(Hostinar et al., 2018). Due to these synergies between mental and
physical health, chronic disease morbidity represents an ongoing
barrier to the resilience of low-income people, as it threatens both
physical and mental well-being and it constrains one’s ability to
cope with new crises. This may also undermine societal resilience,
a point we develop further in our concluding section on societal
resilience.

Racial and ethnic inequality

Previous work has shown that socioeconomic factors alone do not
fully account for health disparities, and racism is another major
contributing factor (Williams, 1997). Both structural and cultural
racism negatively exacerbate racial/ethnic disparities inmental and
physical health outcomes (Williams et al., 2019). These disparities
exist in a broader context of structural racism. Structural racism
consists of differential treatment and access to resources among
racial/ethnic minorities across multiple levels and systems in soci-
ety – housing, education, employment, criminal justice, and
healthcare (Reskin, 2012; Williams et al., 2019). These systems
are interconnected and upheld by society, reinforcing inequality.
Police brutality, an example of structural racism, set the stage
for a year of racial reckoning in 2020, following the murder of
George Floyd (New York Times, 2021). The increased awareness
of systemic inequities that African Americans have long been con-
fronting led to international protests and calls to action to promote
antiracist policies to reduce health disparities from many organi-
zations, including the American Heart Association (Churchwell
et al., 2020). These events exposed the ongoing systemic racism
and police brutality faced by minoritized populations, which are
compounded by the effects of a global pandemic that dispropor-
tionately affected disenfranchised groups.

Racially minoritized groups also face cultural racism, which
consists of an internalized community-level ideology that reinfor-
ces structural racism and generates prejudice, bias, and stereotypes
(Williams et al., 2019). Overall, these forms of racism have been
linked to heightened stress among racialized groups, both before

Figure 1. Infographic on mechanisms and pathways linking social and economic
inequality to mental health disparities surveyed in this review.
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and during the pandemic (McKnight-Eily et al., 2021; Williams
et al., 2019). Thus, it has been proposed that racism is also a fun-
damental cause of health inequalities (Williams, 1997), akin to SES
(Link & Phelan, 1995).

Evidence on disparities during COVID-19

Evidence supports an increase in racial disparities in mental and
physical health during the COVID-19 pandemic (Cooper &
Williams, 2020; Selden & Berdahl, 2020). Some of these disparities
can be traced back to pre-pandemic structural factors such as res-
idential segregation, which can reduce access to healthcare and
expose racial/ethnic minority groups to more acute and chronic
stressors (Kramer & Hogue, 2009; White & Borrell, 2011).

During the COVID-19 pandemic, the effects of racism and dis-
crimination on mental health were exacerbated by the dispropor-
tionate impact of the pandemic and related crises on racial/ethnic
minority groups. Specifically, people of color had a higher risk of
infection and death, due to the greater likelihood of being
employed as essential workers, with Black workers most repre-
sented in high-risk occupations (Hawkins, 2020; Purtle, 2020).
Further, Black individuals at risk for severe illness are more likely
to live in households with healthcare workers (Selden & Berdahl,
2020). During COVID-19, frontline healthcare workers experience
heightened physiological distress and mental health challenges
(Kinman et al., 2020; Lai et al., 2020). In addition, the devastating
job losses and financial insecurity during the pandemic dispropor-
tionately affected racial and ethnic minorities (Purtle, 2020), spe-
cifically Black and Latina women (Gould and Wilson, 2020). The
pandemic has also had a damaging effect on racial/ethnic minor-
ities' mental health. In a CDC report from June 2020, the percent-
age of respondents who had seriously considered suicide was
significantly higher in Hispanic and Black individuals compared
to other groups (Czeisler et al., 2020). During the height of the pan-
demic in 2020 in Maryland, Black individuals’ suicide rates
doubled compared to previous years (Bray et al., 2020). Because
COVID-19mortality rates were higher for minoritized groups, this
resulted in elevated rates of grief and related mental health symp-
toms for family members of individuals who lost their lives due to
COVID-19 (Purtle, 2020).

In addition to experiencing greater economic stress during the
pandemic, racial/ethnic minorities are at a greater risk of develop-
ing severe cases or dying of COVID-19, which adds to pandemic-
related stress (Simon et al., 2020). Racial/ethnic minority groups
are more likely to experience psychosocial stress during the pan-
demic, particularly in Hispanic/Latino individuals (McKnight-
Eily et al., 2021). Social vulnerability and exclusion, more likely
to be experienced by African Americans, have also been found
to be associated with an increased COVID-19 death rate (Kim
& Bostwick, 2020). Racial disparities in vulnerability for severe
COVID-19 illness emerge by middle age, and disparities in hospi-
talizations are greater than expected by preexisting conditions
alone (Wiemers et al., 2020). Structural racism leads to these dis-
parities in COVID-19 illness. A recent study found that increases
in COVID-19 cases and deaths were greater in areas with residen-
tial segregation, and this relation was amplified by income inequal-
ity (Yu et al., 2021). Furthermore, life expectancy for Black and
Latino populations is expected to be reduced nearly 3 to 4 times
more than the reduction in life expectancy for White individuals
after the pandemic. The COVID-19 pandemic has eliminated
the gains made in recent years to close the Black-White life expect-
ancy gap (Andrasfay & Goldman, 2021). While communities

grieve in the wake of these COVID-19 deaths, research shows
another “wave” of the pandemic: a crisis in mental health, which
is disproportionately impacting Black and Hispanic individuals
(McKnight-Eily et al., 2021; Simon et al., 2020). The sudden loss
of a family member and pandemic-related social disruptions can
increase a risk of developing a mental health issue such as pro-
longed grief disorder or major depressive disorder (Simon et al.,
2020; Verdery et al., 2020). Further, in a sample of Black
Americans, those who perceived COVID-19 as a threat to one’s
health reported higher levels of psychological distress (Cobb
et al., 2021). Indeed, being at a greater risk of developing
COVID-19 or having a relative who has passed away from the
coronavirus is likely amajor contributor tomental health problems
in these communities, particularly among those with preexisting
mental health conditions (Cooper & Williams, 2020;
SAMHSA, 2020).

Since the onset of the pandemic, instances of racism have
increased (Bhaskar et al., 2020; Serhan & McLaughlin, 2020).
Asian communities in particular have been the targets of racism
as a direct result of COVID-19 (Bhaskar et al., 2020; Serhan &
McLaughlin, 2020). There are increased reports of racism, discrimi-
nation, and violent attacks on Asian individuals across the world,
and some have devastatingly turned lethal (Shear & Wright,
2021). Some political leaders have incited negative racial stereotypes
through language and phrases that attach a location or ethnicity to
COVID-19, such as “Wuhan Virus” (Levenson, 2020). Statements
like these, coupled with daily instances of discrimination, are asso-
ciated with an array of negative mental health outcomes, including
anxiety and depression (Hwang & Goto, 2008). Social media may
also play a role in recent racism against Asian communities, as a
stronger acceptance of socialmedia content is associatedwith higher
reported prejudice toward Chinese individuals (Croucher et al.,
2020). Moreover, the proportion of tweets with negative sentiments
toward Asians increased over 68% from November 2019 to June
2020 (Nguyen et al., 2020). Results from the “Asian Implicit
Association Test” indicate anti-Asian bias declined prior to 2020,
but began to increase starting inMarch 2020, perhaps following stig-
matizing rhetoric in the media (Darling-Hammond et al., 2020).
Among Chinese American families surveyed in 2020, over 76% of
parents and children reported vicarious racism, and nearly half
reported perceived health-related anti-Chinese sentiment
(Sinophobia). Exposure to racism was related to higher anxiety
and depressive symptoms in both adults and children, and
health-related Sinophobia was related to poor psychological well-
being in adults (Cheah et al., 2020).

Ethnic and racial minorities have historically been dispropor-
tionately affected by other natural disasters and economic crises,
now compounded by the pandemic. Following Hurricane Ike,
African Americans were more likely to report posttraumatic stress
disorder (PTSD) and depression compared to White and Latino
respondents, and African American and Latino participants
reported a greater loss of essential services due to the disaster
(Davidson et al., 2013). In some cases, these historically margin-
alized communities who may be rebuilding after previous disasters
or acts of racism are now differentially impacted by the COVID-19
pandemic, with a potential new “wave” of mental health issues
to ensue.

Possible mechanisms

Experiencing the consequences of racism has been linked to
heightened stress and the development of mental health symptoms
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(Williams et al., 2019). Over time, these experiences accelerate
physical health decline, as has been shown by evidence supporting
theweathering hypothesis (Geronimus, 1992) for a variety of health
outcomes (Forde et al., 2019).

For example, anticipating prejudice has been associated with a
heightened physiological stress response and increased vigilance
among Latina participants (Sawyer et al., 2012). Stereotype threat,
the threat of being judged or treated unfairly due to culturally held
negative stereotypes, can also affect various aspects of psychologi-
cal functioning in minoritized populations. Stereotype threat has
also been linked to long-term mental health outcomes such as
depression and anxiety, particularly when the threat of stereotype
spills over into other domains (Inzlicht et al., 2012; Spencer et al.,
2016). Internalized racism, involving an individual’s acceptance of
negative race-related stereotypes, is associated with poorer mental
health and increased discrimination-related distress (Millan &
Alvarez, 2014). Discrimination, internalized racism, and stereo-
type threat further compound disparities in mental health. In
Asian Americans, stereotypes such as the “model minority stereo-
type,” which overlooks current racism and discrimination, can
reduce access to healthcare and asking for help, as this group exhib-
its low usage of mental health services (Chen et al., 2020; Park
et al., 2019).

From a developmental perspective, racism may exert its
effects most profoundly during particular windows of develop-
ment, such as adolescence, a time of ethnic identity development
and active socialization of racial/ethnic values (French et al.,
2006; Umaña-Taylor et al., 2014). Pre-pandemic research sug-
gested that racial/ethnic minoritized adolescents report lower
levels of positive affect compared to White youth (Deer et al.,
2018), which constitutes a risk factor for depression and suicidal
ideation (Rubio et al., 2020). During the pandemic, a study ana-
lyzing support-seeking data from a national text-based crisis
service reported an increase in suicidal ideation among children
and adolescents compared to pre-pandemic levels, with racial/
ethnic minorities, LGBTQ and gender-nonconforming youth at
greatest risk (Runkle et al., 2022). Previous studies have also
shown that perceived racial discrimination in young Black
men (ages 20 to 23) predicted an increase in future anxiety
and depression symptoms nearly 10 years later (Assari et al.,
2017). In Mexican-origin adolescents, reported ethnic discrimi-
nation was related to daily stress levels and sleep quality
(Zeiders, 2017). Similarly, in another racially diverse sample,
adolescents who experienced higher discrimination coupled
with poor sleep quality also experienced greater depressive
symptoms over time; with higher discrimination related to con-
current depressive symptoms (Yip, 2015). School-aged youth
who reported greater experiences of direct racism also had
higher loneliness and depressive symptoms (Priest et al.,
2014). In addition, White adults who work with children have
been shown to hold negative stereotypes of minority children
and adolescents, perhaps impacting the functioning of youth
in other psychological domains (Priest et al., 2018). In addition
to adolescent identity development, there are other mechanisms
by which racism likely impacts individuals throughout their
development. For example, chronic stress experienced by preg-
nant women due to racism, prejudice, and discrimination may
become biologically embedded during the perinatal period,
impacting the developing fetus (Conradt et al., 2020). Thus,
experiences of racism and their impact on human development
likely start early in development and have implications for
future generations of racial/ethnic minorities.

The impact of COVID-19 on women and LGBTQþ
communities

Evidence on disparities during COVID-19

Sexism, heterosexism, and gender binarism represent societal sys-
tems that privilege men, heterosexual, and cisgender people, lead-
ing to unequal health outcomes (Krieger, 2020). These are patterns
of health disparities that have been noted before the pandemic, but
emerging evidence suggests that pandemic-related mental health
symptoms followed the same patterns, disproportionately affecting
women and LGBTQþ people.

Nationally representative surveys examining gender differences
between those identifying as women and those identifying as men
reported higher rates of distress among women during the pan-
demic. For example, one nationally representative survey of adults
ages 18 and older in the United States showed that the prevalence
of elevated depression symptoms was 33.3% in women and 21.9%
in men during April 2020 (Ettman et al., 2020). The higher preva-
lence of distress and depressive symptoms among women com-
pared to men during the pandemic has been documented across
specific subpopulations, including seniors (Barcellos et al.,
2021), healthcare workers (Prasad et al., 2021), and parents
(Zamarro & Prados, 2021). Nuanced results emerged in college
students, among whom women exhibited greater increases in alco-
hol use disorder than men during the pandemic, but similar
increases in symptoms of depression (Kim et al., 2021).
Pregnant women emerged as a particularly vulnerable group dur-
ing the pandemic, experiencing high rates of depression (36%),
thoughts of self-harm (20%), and anxiety (22%) (Liu et al.,
2020). Thoughts of self-harm were four times higher among preg-
nant women who reported death of a family member due to
COVID-19 (Liu et al., 2020), suggesting a direct role of the pan-
demic in the development of these symptoms. Another study
revealed that fear of contagion and lack of control doubled the rates
of obsessive-compulsive disorder among pregnant women in the
United States, reaching 7.13% (Mahaffey et al., 2021). Future
research will need to examine the potential long-term conse-
quences of these mental health problems on both mothers and
the offspring who were in utero during the pandemic.

Studies have also begun revealing significant increases in men-
tal health symptoms such as depression and anxiety compared to
pre-pandemic levels in the LGBTQþ population in the United
States (Flentje et al., 2020; Gonzales et al., 2020) and in multiple
other countries (Gato et al., 2021; Kneale & Bécares, 2021).
Evidence suggested greater levels of symptoms among sexual
and gender minority (SGM) participants than non-SGM partici-
pants, even after controlling for preexisting mental health symp-
toms and lifetime discrimination (Kamal et al., 2021).
Specifically, some data reported greater increases in mental health
symptoms among those experiencing discrimination during the
pandemic (Kneale & Bécares, 2021). Substance use prevalence
may have also increased in this population during the pandemic.
Among SGM college students in the United States, 32% reported
greater alcohol use since the start of the pandemic, with effects
being particularly pronounced among those whose sex at birth
was female (Salerno et al., 2021). Closures of universities and col-
leges also increased distress for LGBTQþ students returning home
to families who were unsupportive of their identity (Gonzales
et al., 2020).

Overall, this evidence indicates that mental health inequities
affecting women and LGBTQþ groups may have exacerbated dur-
ing the pandemic, but also that more research is needed that
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specifically collects fine-grained data regarding gender and sexual
orientation in order to begin implementing strategies for promot-
ing health equity (Gorczynski & Fasoli, 2020).

Possible mechanisms

Prevailing theory suggests three general pathways that lead to
health disparities for women and LGBTQþ people (Krieger,
2020). These include structural forces (e.g., laws, policies, and
rules) that place these groups at a disadvantage and limit their eco-
nomic opportunities; interpersonal exposures such as discrimina-
tory behaviors and beliefs of privileged groups against these
groups; and internalized beliefs by women and LGBTQþ people
that may harm mental health (Krieger, 2020). Internalized beliefs
represent an individual’s acceptance of others’ biased views of
them as accurate, leading to shame and mental health difficulties
(Krieger, 2020). This is exemplified by women experiencing self-
blame in the aftermath of experiencing gender-based violence.
In addition to these factors suggested by Krieger (2020), there
are also additional sociocultural and psychobiological factors that
disproportionately impacted women during the pandemic.

One specific social and cultural factor with widespread impact
on mental health during the pandemic has been increased demand
for unpaid care work (e.g., care for dependent children, family
caregiving for adults with chronic illness). At the beginning of
the pandemic, many schools and daycare centers were closed,
and many care services and supports for adults with chronic or
acute health needs became inaccessible or curtailed, leaving gaps
in childcare and eldercare that were, and continue to be, dispropor-
tionately filled by women (Connor et al., 2020; Power, 2020).
Caregiving during COVID-19 has been associated with poorer
mental health regardless of gender. Family caregivers of adults with
chronic illness reported increases in caregiving intensity, complex-
ity, and caregiver burden as a result of the pandemic, in addition to
reporting higher anxiety, depression, and substance use to manage
COVID-19 stressors than non-caregiving adults (Beach et al., 2021;
Cohen et al., 2021; Czeisler et al., 2020; Park, 2021). Similarly,
parents caring for minor children reported significantly higher
anxiety, depression, suicidal ideation, and alcohol use than adults
without childcare responsibilities (Czeisler et al., 2020; Gadermann
et al., 2021). For both parents and family caregivers, the burden of
care and associated adverse mental health outcomes were more
likely to be borne by women. During the pandemic, women have
spent significantly more time than men caring for children or for
adults with chronic illness, even while maintaining employment
(Cohen et al., 2021; Gadermann et al., 2021). In terms of mental
health, mothers of young children have reported significantly
greater psychological distress during COVID-19 than fathers or
women without young children in the home (Zamarro &
Prados, 2021). Similarly, for caregivers of patients with chronic ill-
ness, poor mental health outcomes in response to caregiving stress
have been significantly worse for female caregivers (Beach et al.,
2021). The widening of gender disparities in mental health during
the pandemic has been driven in part by inequitable increases in
unpaid care work and will likely have long-term impacts on wom-
en’s health (Almeida et al., 2020; Connor et al., 2020; Power, 2020).

To further specify the psychobiological pathways by which
inequality translates into unequal mental and physical health out-
comes, the minority stress model has been proposed (Lick et al.,
2013; Meyer, 2003). Experiencing or fearing possible harassment,
discrimination, and stigma can increase distress and undermine
well-being (Lick et al., 2013), as these experiences constitute forms

of social stress (Meyer, 2003). Studies of stressful experiences
among SGM groups have implicated some of the same stress-
physiological pathways previously studied in connection with
other chronic stressors, such as activation and possible dysregula-
tion of the autonomic nervous system, HPA axis, and immune sys-
tem, which increase allostatic load and risk of mental and physical
health problems (Lick et al., 2013). More research with these pop-
ulations is needed to fully specify these mechanisms and to test
their effects during COVID-19, but initial evidence suggests the
need to allocate increased mental health resources to women
and LGBTQþ groups.

Immigrants, migrants, and mental health

Evidence on disparities during COVID-19

How cultural risk factors and mechanisms have impacted mental
health outcomes for immigrants and migrants during the COVID-
19 pandemic is relatively understudied. Further examination of
COVID-19’s impacts on mental health outcomes for immigrant
and migrant communities is necessary and could inform strategies
and interventions for improving mental health outcomes for
this group.

Because evidence suggests that, before the pandemic, immi-
grants and migrants were at increased risk of experiencing mental
health problems (Garcini et al., 2016), research examining how
COVID-19 has potentially exacerbated this risk requires further
investigation. Currently, we are aware of two studies that have.
One study measured immigrant outpatient mental health out-
comes pre-pandemic compared to mental health outcomes during
the pandemic and found significant increases in levels of depres-
sion, anxiety, and psychological stress (Serafini et al., 2021).
Another study examining the effects of social distancing measures
(i.e., shelter-in-place orders) found similar results when measuring
immigrant workers’ mental health (i.e., depression, anxiety, and
stress levels) following a dormitory outbreak of COVID-19 (Saw
et al., 2021). The authors found that social distancing measures
were positively associated with stress and depression symptoma-
tology, and increased worry about being diagnosed with
COVID-19 was positively associated with anxiety symptomatology
(Saw et al., 2021). Furthermore, the authors found that immigrant
workers who had greater uncertainties about job security, per-
ceived their health as poor, or who had greater exposure to
COVID-19 reported higher rates of stress, depression, and anxiety
(Saw et al., 2021). Together, these findings suggest that the mental
health of immigrant and migrant communities was affected by the
pandemic. Yet, more work is needed to better understand mental
health outcomes in these communities.

In addition to these mental health concerns, variations in immi-
gration status and socioeconomic position have also contributed to
immigrants’ and migrants’ access to mental healthcare resources
and treatment. During the pandemic, undocumented immigrants
suffered from fear of deportation, lack of access to social services
such as healthcare, did not qualify for national unemployment
benefits, were initially excluded from government relief packages,
and some remain ineligible for federally funded health insurance
programs (Page et al., 2020; Wilson & Stimpson, 2020). Some
immigrant and migrant communities are also at higher risk of liv-
ing under poor conditions that exacerbate COVID-19 transmis-
sion (e.g., facilities with poor sanitation, confined living
conditions), tend to come from lower socioeconomic backgrounds,
and have limited access to healthcare and mental health resources
(Bhaskar et al., 2020).
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Despite efforts by local state governments to support immigrant
and migrant groups through policies such as extending stimulus
checks to undocumented immigrants in California (Botts, 2021),
the further marginalization of immigrant and migrant groups dur-
ing the pandemic created additional barriers to accessing mental
healthcare treatment (Page et al., 2020). Due to the disproportion-
ate impact COVID-19 has had upon the immigrant and migrant
community, more action is needed to provide a more effective eco-
nomic “safety net” to protect this vulnerable group within the
United States.

Possible mechanisms

Examining cultural factors may help elucidate the mechanisms by
which the pandemic differentially affected immigrant and migrant
communities. Because immigrants are not a monolithic entity, we
see significant cultural variability in how immigrants have adapted
to US culture and the pandemic (Barry, 1997; Liem et al., 2021). In
the United States, differences between collectivistic versus indi-
vidualistic cultures can broadly provide valuable insight into pos-
sible mechanisms shaping mental health outcomes during and
after the COVID-19 pandemic. In collectivistic cultures, for exam-
ple, cultural values such as familism and filial piety are associated
with mental health outcomes (Schwartz et al., 2010). During the
pandemic, researchers found that Latino families’ increased worry
was connected to concern for one’s local family and community as
well as for family members living abroad (Moyce et al., 2021). In a
separate study, communities that endorsed more family-oriented
beliefs also had increased worries about spreading the coronavirus
to relatives (Germani et al., 2020). Another study found that Latino
mothers who were essential workers reported economic cutbacks
and higher rates of stress and depressive and anxiety symptoms
(Hibel et al., 2021). Foreign-born respondents, Latinos, Asians,
women, and families with children under 18 also reported higher
levels of subjective fear and worry during the pandemic
(Fitzpatrick et al., 2020). Overall, these studies provide an under-
standing of cultural mechanisms that contribute to increased
stress, fear, or worry during the pandemic and can help identify
pathways by which negative psychological outcomes develop as
a result of COVID-19.

Some research has also highlighted the benefits of cultural
resources and coping mechanisms in promoting mental health
and resilience throughout the COVID-19 pandemic. Despite strict
social distancing measures and stay-at-home orders, researchers
found that increased reliance on the community and increased
communication with family members promoted positive feelings
of unity and support (Moyce et al., 2021). In addition, telecommu-
nication created space for immigrant and migrant communities to
reconnect with family in their native countries, promoting social
support and social connectedness (Moyce et al., 2021). However,
decreases in social support have had the opposite effect. In
Chinese adolescents, lower social support increased depression
and anxiety symptomatology (Qi et al., 2020). Thus, across cultures
it appears that maintaining close relationships and utilizing alter-
native forms of social support is important for alleviating some of
the negative mental health consequences resulting from the pan-
demic. For immigrant communities specifically, increasing collec-
tive efficacy can provide additional protective effects against
negative mental health outcomes among immigrant-dense neigh-
borhoods (Feldmeyer et al., 2019).

In sum, developing a deeper understanding of the cultural
mechanisms impacting mental health during the COVID-19

pandemic is an important area of research. Recognizing how cul-
tural mechanisms can exacerbate risk or promote resilience will
provide valuable information for future policy and serve as a blue-
print for navigating future disasters. More specifically, for
immigrant andmigrant communities who are among themost vul-
nerable populations affected by the pandemic, we can alleviate
some of the negative mental health outcomes by providing equit-
able access to mental healthcare resources and treatment. To
achieve this goal, it will be important to develop greater access
to affordable health and mental healthcare options and provide
culturally sensitive resources to immigrant and migrant commun-
ities (e.g., news and resources tailored to each community’s native
language, culturally appropriate resources and treatment). As we
discuss in more depth in our later section on promoting societal
resilience, we also recommend training clinicians and mental
health professionals in adopting a cultural humility framework
(Tervalon & Murray-García, 1998; Murray-García et al., 2014)
to dismantle mental health inequities affecting immigrants and
migrants.

Childhood adversity and the pandemic

Evidence on disparities during COVID-19

Adverse childhood experiences (ACEs) are “potentially traumatic
events that occur in childhood (0–17 years)” (Centers for Disease
Control and Prevention, 2020) and encompass a wide range of
experiences, from child maltreatment to parental incarceration.
Experiencing more ACEs is associated with altered stress physiol-
ogy (Deer et al., 2019) and poorer mental and physical health out-
comes across the lifespan (Felitti et al., 1998). These outcomes, in
turn, are associated with decreased productivity and earlier mortal-
ity, which have been shown to have negative economic conse-
quences at the societal level (Bellis et al., 2019; Metzler et al., 2017).

Researchers and practitioners believe the COVID-19 pandemic
has increased and exacerbated the prevalence of child maltreat-
ment and domestic violence, especially in low SES communities
(Bryant et al., 2020; Campbell, 2020). Pre-pandemic research
had already established links between low SES, income inequality,
and child maltreatment (Berger, 2005; Eckenrode et al., 2014). The
Georgetown University Center on Education & the Workforce
(2021) estimated that 23 million Americans lost their jobs in
April 2020, in addition to a vast number of Americans who had
their hours and wages reduced during the pandemic. Therefore,
the economic impact of COVID-19 on families is an important
variable to include when considering what factors led to increases
in ACEs during the pandemic.

Lawson et al. (2020), who found that job loss during the pan-
demic increased the likelihood of child maltreatment, provides fur-
ther support for the link between the pandemic’s impact on family
income and child maltreatment. Similarly, Lee et al. (2021) found
that job loss due to the pandemic was associated with increased use
of physical punishment as a form of discipline. Additionally,
Brown et al. (2020) reported that precarious financial circumstance
and symptoms of anxiety or depression were associated with
greater child abuse potential in a survey study of 183 families in
the United States with children under the age of 18. Increases in
stress and strain among parents and caregivers are worrying,
because they may impair parents’ and caregivers’ abilities to serve
as stress buffers for children, thus having spillover negative impacts
on child mental health (Condon et al., 2020).

Parental social isolation is another common predictor of child
maltreatment in the pre-pandemic literature (Berlin et al., 2011).
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This is concerning, as the COVID-19 pandemic has necessitated
the loss of physical contact to control the spread of the disease.
As such, many schools, businesses, and religious institutions sus-
pended operations or transferred to remote work (Bartik et al.,
2020; Olneck-Brown, 2021). Shelter-in-place and social distancing
orders therefore led children and adolescents to spendmore time at
home, potentially with their abusers (Campbell, 2020). Indeed,
parental social isolation during the pandemic has been linked to
increased verbal aggression as well as harsh discipline and greater
conflict between parents and their children (Lee et al., 2021). This
higher risk of exposure to maltreatment is compounded by the fact
that children and adolescents had reduced contact with mandated
reporters and more limited opportunities to disclose their mal-
treatment to someone they trust outside the home (Donagh,
2020; Welch & Haskins, 2020). Both parents and their children
had reduced interactions with friends, teachers, extended family
members, larger peer groups, and other community members, lim-
iting their access to social support networks (Rogers et al., 2021).

As a result of the pandemic, maltreatment rates are suspected to
have increased, but seem to be underreported. For instance, Swedo
et al. (2020) found that the proportion of emergency room visits
due to child abuse/neglect increased in 2020 compared to 2019,
and a greater number of these visits ended in hospitalization,
although reports of child maltreatment to government agencies
decreased by an estimated 40–60% (Weiner et al., 2020). Similar
patterns can be seen when examining natural disasters and other
large-scale emergencies. For example, one study revealed that child
abuse rates increased from 1 year before to after HurricaneHugo in
South Carolina and after the Loma Prieta earthquake in
California’s Bay Area (Curtis et al., 2000). Overall, the literature
tends to show that rates of child maltreatment and domestic vio-
lence often increase following these types of events, but this is not
always reflected in formal reports (Campbell, 2020; Curtis et al.,
2000; Parkinson, 2019; Seddighi et al., 2019; but see also Cerna-
Turoff et al., 2019).

In summary, there is strong evidence that childhood adversity
can have serious negative long-term consequences for mental and
physical health, which are costly for society and individuals alike
(Edwards et al., 2003; Gilbert et al., 2015; Herzog & Schmahl, 2018;
Hughes et al., 2017; Thompson et al., 2019). The COVID-19 pan-
demic has increased the number of ACEs children and adolescents
have experienced, and could be, itself, considered an ACE event for
many people. However, while some ACEs are likely detrimental for
all children, there is variation in their impact and individual inter-
pretation, as trauma is a subjective experience. For example, the
pandemic may be experienced differentially among children from
varying levels of SES (Barnett, 2008; Lawson et al., 2020).
Therefore, more research is needed to understand the development
of individual differences in response to ACEs. Doing so will help
elucidate how an event like the COVID-19 pandemic can be a trau-
matic experience as well as help determine protective factors that
combat the negative consequences of the pandemic. Serious efforts
need to bemade to prevent ACEs, rather than simply trying to mit-
igate their consequences.

Possible mechanisms

Childhood adversities may increase risk of mental health problems
during the pandemic through themechanism of early-life stress sen-
sitization, which involves amplification or dysregulation of neuro-
biological stress responses among those with childhood trauma
(Hostinar et al., 2021; Post & Weiss, 1998; Tsur & Abu-Raiya,

2020). Another mechanism is stress accumulation, whereby those
who experience early-life adversity often continue to live in environ-
ments that expose them to higher rates of adversity and trauma in
adulthood, thus compounding the effects of early-life stress through-
out the lifespan (Hostinar et al., 2015; Widom et al., 2008). As an
example of stress sensitization, John-Henderson (2020) examined
the effects of childhood trauma on sleep quality in a population
of American Indian adults. Childhood trauma was a significant pre-
dictor of greater stress and decreased sleep quality during the
COVID-19 pandemic, even after controlling for current socioeco-
nomic circumstances statistically. Similarly, Wade et al. (2021)
found that having more pre-pandemic ACEs predicted greater pan-
demic-related stress andmental health symptoms among adult care-
givers, independently of COVID-19-related stress. Parental mental
illness is, in itself, considered anACE (Felitti et al., 1998) andmay be
another mechanism by which children may be experiencing an
increased exposure to ACEs during the COVID-19 pandemic.

Preliminary evidence supports the early-life stress sensitization
pathway. For instance, Guo et al. (2020) examined pre-pandemic
ACEs and mental health ratings taken during the COVID-19 pan-
demic in a sample of Chinese adolescents. They found that expo-
sure to more pre-pandemic ACEs predicted more anxiety in their
sample, and PTSD symptoms were increased among adolescents
who experienced more pre-pandemic ACEs and more COVID-
19-related stressors, such being infected with the coronavirus or
having a family member, friend, or acquaintance suffer from
COVID-19. In another study, Tsur and Abu-Raiya (2020) focused
specifically on ACEs related to child maltreatment and examined
whether histories of child abuse (sexual abuse, physical abuse, and
emotional abuse) predicted COVID-19-related fear and stress.
Data were collected in Israel during the early months of the pan-
demic (March through May 2020). Child abuse survivors experi-
enced more symptoms of complex PTSD, which were in turn
related to increased fear and anxiety about COVID-19 (Tsur &
Abu-Raiya, 2020).

Another likely pathway is suggested by the biological embedding
model (Miller et al., 2011), which describes pathways from expe-
riences of childhood adversity like maltreatment or poverty to later
chronic disease via alterations in cardiovascular, metabolic, and
immune system functioning. Thus, childhood adversities can wor-
sen physical health, and these preexisting health conditions can
compromise immune competence during pandemics. In turn,
these physical health problems can undermine mental health
and limit the ability to cope with new crises.

Social isolation and loneliness during COVID-19

Evidence of disparities during COVID-19

When initial stay-at-home orders were implemented to curb the
spread of COVID-19, a natural experiment began that exposed
people to prolonged periods of reduced social interaction.
Although evidence suggests mixed results regarding population-
level increases in loneliness as a result of these social restrictions
(Luchetti et al., 2020), certain subsets of the population appeared
to be at greater risk of experiencing loneliness during quarantine
than others.

Given the vast literature that social isolation and loneliness are
associated with negative health outcomes (Cacioppo et al., 2015), it
is important to identify those whomay be at increased risk of being
socially isolated and lonely during the pandemic. In the United
States, mean-level increases in loneliness were not observed from
pre- to 1month post-pandemic onset in a nationally representative
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study of adults ages 18 and up (Luchetti et al., 2020). In fact, par-
ticipants reported increases in perceived support on average,
though this result needs to be interpreted with caution because par-
ticipants high in loneliness were less likely to participate in the fol-
low-up waves during the pandemic. In addition, certain subgroups
such as older adults (65 years or older) reported a small acute
increase in loneliness immediately after the stay-at-home orders
in March 2020, which levelled off by follow-up in April 2020.
Across waves, participants with chronic disease and those who
lived alone reported higher levels of loneliness compared to those
without chronic disease and those living with others (Luchetti et al.,
2020), suggesting similar risk factors for loneliness before and after
the pandemic. Consistent with this result, cross-cohort analyses of
data from adults in the United Kingdom captured before and dur-
ing the pandemic also found that risk factors for loneliness were
nearly identical before and during the pandemic, suggesting that
people who were already at risk of being lonely pre-pandemic were
at heightened risk during the COVID-19 pandemic (Bu et al.,
2020). Those at risk, specifically, were young adults, people living
alone, people with lower education or income, women, and racial/
ethnic minority groups (Bu et al, 2020). This is especially alarming,
considering that groups who already face health disparities due to
their age, sex, race, and SES (Phelan et al., 2010; Victor & Bowling,
2012;Williams et al., 2019) seem to share more of the burden of the
impact of social distancing efforts implemented to halt the spread
of COVID-19.

In a cross-sectional study, Liu et al. (2020) assessed the potential
risk and protective factors for mental health problems in young
adults aged 18-30 years old after the onset of the pandemic.
Researchers found that a key predictor associated with depression,
anxiety, and PTSD during the pandemic was loneliness. Specifically,
those participants with high levels of loneliness and worries about
the COVID-19 pandemic were more likely to score above clinical
cutoffs for depression, anxiety, and PTSD during the pandemic.
Although themajority of respondents reported feeling lonely during
the first 2 months of the pandemic (61.5% of this young adult sam-
ple), as well as having low resilience (72%) and low distress tolerance
(74.1%), this sample also reported having access to both social sup-
port and instrumental support (Liu et al., 2020). Concerningly, how-
ever, 37% of respondents reported low family support.

Because adults 65 years and older had the highest risk of suffer-
ing negative outcomes due to contracting COVID-19 (CDC, 2021),
strategies to avoid the spread of coronavirus were especially impor-
tant for this age group. However, it was feared that these strict mea-
sures would have the unintended consequence of increasing social
isolation and loneliness. To better understand the experiences of
older adults during the COVID-19 pandemic, Kotwal et al.
(2021) interviewed 460 community-dwelling older adults in the
San Francisco Bay Area during the shelter-in-place orders.
While some participants successfully used technology to maintain
social connections, others mentioned either discomfort with it or
not having adequate access to the Internet (Kotwal et al., 2021).
Additionally, over half of participants reported worsened feelings
of loneliness and were more likely to self-report worsened depres-
sion and anxiety during the study period. In follow-up interviews,
several of these participants experienced increased loneliness
scores or had loneliness scores that remained high over time. In
open-ended responses from participants who reported worsened
loneliness, participants described the COVID-19 restrictions as
amplifying prior social losses and reported difficulty using technol-
ogy, overwhelming feelings of being trapped, and loneliness affect-
ing their physical and mental health (Kotwal et al., 2021).

While emerging new evidence is shedding light on the associ-
ations between preventativemeasures enacted to curb the spread of
the coronavirus and feelings of loneliness, much more research is
needed to identify individual differences in susceptibility to lone-
liness. The data described here were collected during the first few
months of the stay-at-home orders; however, the COVID-19 pan-
demic is a worldwide stressor without a foreseeable endpoint.
Because of this, there is a need for longitudinal studies to focus
on long-term trends beyond the first few months of the pandemic.
Interventions aimed at decreasing social isolation and feelings of
loneliness should target specifically those who need it most and
those who experience barriers to using technology to connect with
others.

Possible mechanisms

Social isolation and loneliness have long been recognized as risk
factors for depression and anxiety, as well as for premature mortal-
ity from varying causes (Banerjee & Rai, 2020; Cacioppo et al.,
2015; House et al., 1988). Mechanistic studies have suggested that
social isolation and loneliness can elicit neural, neuroendocrine,
and behavioral responses that can lead to changes in brain function
across multiple brain regions (Cacioppo et al., 2015). In adults, per-
ceived isolation and loneliness can lead to heightened attention to
social threats and negative social stimuli, along with increased
anxiety, hostility, and social withdrawal (Cacioppo et al., 2015).
Social isolation can also activate stress-response systems, continu-
ally affecting neural architecture and behavior via changes in gene
expression (McEwen, 2018). Specifically, growing evidence sug-
gests that in humans, loneliness and social threat are associated
with chronic activation of neuroendocrine stress-response systems
like theHPA axis. This is a cause for concern, given that chronically
elevated stress hormone production can lead to “wear and tear”
(allostatic load) on the body, increasing the risk of numerous del-
eterious psychological and physical health outcomes (Cacioppo
et al., 2015). This research suggests the importance of promoting
social cohesion and access to social support at a societal level, par-
ticularly during periods when global stressors such as quarantines
and other crises diminish social interactions.

Conclusions and lessons from COVID-19: Promoting
societal resilience to future disasters

Resilience has been defined as the capacity to adapt to challenges
and threats and can characterize individuals as well as broader sys-
tems such as countries (Masten, 2020). The resilience of individ-
uals depends on the proper functioning of higher-order social
systems that individuals are embedded in, such as local commun-
ities and national governments (Masten, 2020). When higher-
order systems break down, more stress is placed upon individuals
and family systems to compensate. Because of these continuous
dynamic transactions between the resilience of individuals and that
of society as a whole, we propose strategies to promote five “pillars”
of societal resilience (Figure 2). In this model, we consider how (1)
economic safety and equity, (2) accessible healthcare, (3) combat-
ing racial injustice and promoting respect for diversity, equity, and
inclusion, (4) child and family protection services, and (5) social
cohesion are beneficial for ensuring the resilience of both individ-
uals and society as a whole. We suggest policies, interventions, and
individual or community-level changes that will promote these
foundational aspects of societal resilience in response to future
disasters.
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During the COVID-19 pandemic, countries with greater
income inequality, as reflected by the Gini coefficient, witnessed
higher COVID-19 cases and deaths, even after accounting for these
countries’ gross domestic product, average life expectancy, propor-
tion of population aged over 65, and stringency of lockdown mea-
sures (Wildman, 2021). This pattern suggests that social and
economic inequality undermines societal resilience, and that
removing these sources of inequality may provide greater societal
resilience during times of crisis.

Economic safety and equity

Beyond the deleterious impacts of poverty on mental health (Blair
& Raver, 2016; Yoshikawa et al., 2012), economic inequality also
has a salient impact on life expectancy and mental health in coun-
tries like the United States (Hill & Jorgenson, 2018; Ribeiro et al.,
2017). Much like the impact of previous disasters, the brunt of the
COVID-19 pandemic has been experienced by lower-resourced
communities (Fothergill & Peek, 2004; Hawkins, 2020), thus eco-
nomic safety and equity should be prime targets for promoting
population mental health and societal resilience.

To promote resilience to future calamities, existing economic
“safety net” policies require expansion, and new policies need con-
sideration and examination. These include cash transfer and
income supplement programs, broader food assistance programs,
and more support for housing and residential mobility. In late
March 2020, the United States passed the CARES Act, the largest
stimulus bill passed until March 2021. The CARES Act provided a
one-time cash transfer to individuals and families that maintained
poverty at precrisis levels (Parolin et al., 2019), but did not fully
alleviate the economic stress in lower-resourced communities
(Bitler et al., 2020). Two later stimulus payments in December
2020/January 2021 and March 2021 were provided. The evidence
suggests that sustained cash transfer programs piloted in other
nations have been shown to reduce stress, prevent family violence,
and increase long-term living standards (Handa et al., 2018;

Haushofer et al., 2019). A monthly child allowance has been pro-
jected to completely eliminate severe child poverty in the United
States, potentially disrupting intergenerational cycles of poverty
(Shaefer et al., 2018). The Child Tax Credit is an example of a pol-
icy that has been effective at reducing the rate of child and family
poverty to historic lows (Wise & Chamberlain, 2022). Cash trans-
fers and child allowances have also shown more efficacy in reduc-
ing food insecurity in Canada than the Supplemental Nutrition
Assistance Program (SNAP) in the United States, a program tied
to income and limited in eligibility terms (Loopstra, 2018).

Additionally, housing unaffordability remains a structural
barrier to disaster resilience. Providing permanent housing to
the unhoused has become urgent during the COVID-19 pandemic
and has increased popularity for innovative policies that aggres-
sively address housing insecurity (Batko et al., 2022). For people
living in high-poverty neighborhoods, residential mobility pro-
grams such as Moving to Opportunity have shown reductions
in personal distress and improved well-being 15 years later
(Leventhal & Brooks-Gunn, 2003; Ludwig et al., 2012). Among
individuals from high-poverty neighborhoods, one standard
deviation reduction in neighborhood poverty reduced stress to lev-
els equivalent to those of individuals above the poverty line.
Community investments and residential mobility opportunities
can be offered in tandem to improve communities for those
who wish to remain and provide flexibility for individuals and fam-
ilies seeking new communities. These poverty reduction measures
may promote resiliency among higher-level systems, allowing
lower-level systems to adapt to stress.

Accessible and equitable healthcare

Accumulating research has documented the impact of biases and
discriminatory behaviors by healthcare providers on patients’
physical and mental health. Patients who have low SES (Arpey
et al., 2017; Woo et al., 2004), belong to a racial/ethnic minority
group (Hoffman et al., 2016; Miconi et al., 2020), are LGBTQþ
(Cahill & South, 2002; Willging et al., 2006), are immigrants
(Hacker et al., 2015), are experiencing serious mental illness
(Kaufman et al., 2012), or have obesity (Phelan et al., 2015) expe-
rience barriers to care, as well as biased treatment from providers.
The expectation of insufficient care may cause distress or mistrust
in healthcare settings, and overall poorer mental health (Phelan
et al., 2015). Bias exhibited by providers has been shown to elicit
identity and stereotype threat, which can cause distress and, in the
long term, have been linked to depression and anxiety (Burgess
et al., 2010; Eliacin et al., 2020; Phelan et al., 2015). For these rea-
sons, we propose that equitable and accessible healthcare, includ-
ing mental health services, would reduce significant sources of
inequality and promote societal resilience.

These biases and barriers are not only present in medical set-
tings focused on physical health, they also exist within mental
healthcare settings. Biases from mental health providers, and the
structure of the mental health system itself, contribute to worse
mental health outcomes for patients (Eliacin et al., 2020; Merino
et al., 2018). Misinterpretation of patients’ symptoms due to
differences in culture and lived experience, a lack of education
on specific issues facing different groups, as well as microaggres-
sions committed by providers, may impact diagnosis as well as
adherence to and efficacy of treatment (Merino et al., 2018).
Additionally, accessing treatment can be difficult for marginalized
groups. Previous work found that patients’ SES and race predict
providers’ decisions to take on new patients, with middle-class

Figure 2. Five proposed “pillars” of societal resilience.
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andWhite patients being the primary receivers of care (Kugelmass,
2016). Additionally, even when patients find treatment, there can
still be barriers to successful patient-therapist interactions.
Individuals who identify as LGBTQþ, especially those living in
rural or underserved areas, may encounter providers who may
not have specific training in issues related to their identity, leading
to worse therapy outcomes (e.g., Willging et al., 2006).

Research examining the effects of the COVID-19 pandemic
largely documents that the effects of biases in the healthcare system
onmental health have persisted and, in some cases, been amplified.
In the United States, as already mentioned, Black and Latino pop-
ulations have been hit especially hard, with mortality rates much
higher than those of White Americans, leading to three-to-four
times larger reduction in life expectancy for Black and Latino pop-
ulations (Andrasfay & Goldman, 2021). This disparity in health
outcomes has led to heightened mental health concerns. Black
Americans have reported experiencing increased distress due to
the heightened impact of COVID-19 on Black communities
(Sneed et al., 2020), especially among those who already held
the belief that Black Americans face racial discrimination in health
settings (Cobb et al., 2021). Similarly, previously discussed research
found that Chinese Americans have experienced an increase in
perceived health discrimination, which was associated with poorer
mental health (Cheah et al., 2020). Many LGBTQþ youth, who are
already at a higher risk of mental health disorders, lost access to
mental health services provided in schools when distance learning
was instituted (Salerno et al., 2020). In an attempt to address the
amplification of these preexisting disparities, there has been an
increase in the use of strategies thought to decrease access dispar-
ities, such as the increased availability of telehealth, and increased
Medicare reimbursement for Federally Qualified Health Centers
(FQHCs) through the CARES Act to serve marginalized popula-
tions (Demeke et al., 2020). However, preexisting divides in access
to care have widened. Current research demonstrates that the dig-
ital divide between rural and urban access to internet, as well as
lower use of telehealth services among Black, Latino, and
LGBTQþ individuals, despite increased funding for FQHCs,
may contribute to the widening disparities (Jaffe et al., 2020;
Ruprecht et al., 2021). With the augmentation of these preexisting
effects of bias experienced on mental health, it is important to
examine ways to address these biases.

To address the aforementioned disparities, it is imperative to
first document their existence. Medical providers and government
agencies could collect more uniform and comprehensive data on
patient demographics, such as race/ethnicity, sexual orientation,
gender identity, disability status, and SES (Daugherty Douglas
et al., 2015; Maragh-Bass et al., 2017). Lack of information in this
area can prevent institutions from fully understanding the extent of
inequalities and disparities. While race/ethnicity is documented in
the United States, information on LGBTQþ identity, disability sta-
tus, and SES, among other identities, is not as uniformly recorded,
if at all (Daugherty Douglas et al., 2015). Better understanding of
these biases can provide a foundation for more targeted
interventions.

Anti-bias interventions for healthcare providers aim to increase
cultural awareness among providers through increasing knowl-
edge, changing attitudes, and increasing comfort level, in order
to improve patients’ experiences. Interventions aimed at promot-
ing positive attitudes may involve patient panels discussing bar-
riers to care, whereas interventions aimed at increasing provider
comfort may involve strategies like role play and group discussion
(Morris et al., 2019). Interventions aimed at increasing knowledge

about and comfort working with patients have been successful for
providers working with LGBTQþ and obese populations
(Gendron et al., 2013; Morris et al., 2019; Phelan et al., 2015).
These interventions have also been successful in increasing
racial/ethnic sensitivity among psychiatric mental health nursing
students, particularly those whose training occurred in under-
served settings and those whoweremore advanced in their training
(Boyer et al., 2019). However, interventions aimed at promoting
positive attitudes toward LGBTQþ and obese populations have
been less successful, with recent reviews documenting mixed
results (Morris et al., 2019; Phelan et al., 2015). Overall, how we
teach providers principles of cultural awareness and humility, par-
ticularly in the context of racial/ethnic disparities, cannot be a one-
time training. Single or infrequent sessions, unintegrated with
practice and without facilitated learning, may be counterproduc-
tive for both the clinician and the patients they serve (Murray-
Garcia et al., 2014). We discuss principles of effective cultural
humility interventions in more depth in the next section.

In conclusion, a robust healthcare system with equitable access,
expanded telehealth infrastructure, and greater emphasis on
reducing bias among providers may provide a foundation for more
psychological resilience to disasters. Rampant inequality around
access to healthcare among medically underserved groups has per-
petuated greater disparities in the impact of COVID-19 on physical
and mental health (Mackey et al., 2020). Expanded telehealth can
provide greater overall access to healthcare and may reduce access
disparities among underserved communities (Menon & Belcher,
2020; Ortega et al., 2020). Expansion of telehealth should include
infrastructure for increased broadband internet among under-
served and rural communities (Bauerly et al., 2019). Although
an emphasis on equity throughout healthcare can promote resil-
ience to future disasters, this cannot occur without an effort to
combat systemic racism and promote diversity, equity, and
inclusion.

Combating racial injustice and promoting diversity, equity,
and inclusion

As highlighted previously in this review, racial/ethnic minority and
immigrant populations were disproportionately impacted by the
COVID-19 pandemic and previous disasters (Abedi et al., 2021;
Finch et al., 2010). Solutions to the legacy of racism in the
United States are needed because the evidence is clear that racial
injustice remains a public health issue that weakens these com-
munities’ ability to adapt to disasters (Wrigley-Field, 2020). At a
structural level, these communities can be bolstered against disas-
ter through a policy emphasis on environmental and economic
justice, as well as infrastructure investment (Bolin, 2007). In addi-
tion, more resources should be allocated to factors that promote
community resilience (Xu et al., 2020).

Recognizing that interventions which target racism and discrimi-
nation are crucial, an important next question is whether to enact
change at the individual or community level. Interventions to
change social norms may be more effective when they target
group-level processes, such as collective action, which broaden
the potential mechanisms to change behavior (Prentice & Paluck,
2020). Specifically, experimental evidence shows that participatory
processes can shift attitudes toward social authority and justice
(Wu & Paluck, 2020). Beyond community-level interventions, pro-
moting “identity-safe” environments can be accomplished by pro-
moting diverse racial representation and increasing interracial
contact across sectors of society. Representation of racial and ethnic
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minorities provides a cue tomembers of minority groups that diver-
sity is valued in a given environment, such as a healthcare setting
(Burgess et al., 2010). Interracial contact through structured diver-
sity programs has been shown to increase comfort and understand-
ing among different racial groups. In a study of physicians,
Onyeador et al. (2020) found that those who had greater and more
positive contact with Black individuals before medical school
showed less anti-Black bias in residency. Even accounting for pre-
vious contact, positive interracial contact duringmedical school pre-
dicted less bias during residency in non-Black physicians.

Education also plays a key role in mitigating the impacts of rac-
ism on mental health disparities. Educating children and adults
about racism and its effects, changing racist policies, and dispelling
racist stereotypes will shift us closer toward more equitable envi-
ronments (Burgess et al., 2010; Spencer et al., 2016). Additionally,
universal economic policies, such as the Child Tax Credit, could
also contribute to alleviating racial disparities in child and family
wealth and health, particularly among Black and Hispanic families
(Marr, 2021).

To reduce racial injustice in healthcare settings, the lens of cul-
tural humility may be one way to mitigate health disparities.
Cultural humility is a concept from medical education that has
been applied broadly across healthcare disciplines and settings,
including mental health services provision (Tervalon & Murray-
Garcia, 1998). In contrast to the concept of cultural competence,
which suggests that an endpoint of cultural mastery may be suit-
ably achieved (Botelho & Lima, 2020), cultural humility is framed
as an ongoing process of continual engagement with three key
principles (Tervalon &Murray-Garcia, 1998): (1) lifelong learning
and critical self-reflection, (2) recognizing and challenging power
imbalances, and (3) institutional accountability. The first principle,
lifelong learning and critical self-reflection, involves an ongoing
commitment to listen and learn from individuals and communities
that we serve, to recognize and acknowledge what we do not know
or understand about their experiences, and seek out knowledge and
resources that will improve our ability to provide high-quality care
that meets their unique needs and experiences. This process also
involves engaging in candid reflection and self-critique to identify
biases or actions that perpetuate disparities in care delivery.
Lifelong learning and critical self-reflection bring to focus the
power differentials that exist in relationships between individual
clinicians and patients/families, and between health systems and
underserved communities. Recognizing these imbalances, and act-
ing to remedy them in an effort to deliver equitable care, are essen-
tial components of the second principle of cultural humility. The
third principle, institutional accountability, suggests that the same
processes of ongoing learning and self-critique, and remedying
power imbalances, must occur on the institutional level, and that
institutions must be held publicly accountable for commitments
they have made to mitigate health disparities.

Implementing cultural humility principles in the context of
COVID-19 has important implications for reducing mental health
disparities. One of the immediate repercussions of COVID-19 on
mental health service provision was a rapid expansion of teleme-
dicine. Cultural humility is one effective approach that mental
health providers used during COVID-19 to successfully build
therapeutic alliances with diverse patients (Glass & Bickler,
2021). Mental healthcare delivered using cultural humility princi-
ples may also be important for underrepresented individuals and
communities who have experienced trauma during the pandemic.
There are long-standing disparities by racial, ethnic, and SES in
terms of both exposure to traumatic experiences and access to

mental health services to mitigate long-term sequelae of trauma
exposure.

Who participates in cultural humility interventions may be
important for their success. Previous work has found that cultural
awareness training is more successful if it works with the entire
workforce, including physicians and nurses as well as less front-
facing employees such as administrators and security guards
(Bonvicini, 2017; Gendron et al., 2013). In order for real progress
to be felt, these changes need to be systemic. Another potential way
to increase the efficacy of these cultural awareness programs is if, in
addition to working with the general workforce, special attention is
paid to providers who are most likely to come into contact with
underserved populations. Previous work in this area has shown
that the barriers to care and biases held by providers cause patients
to delay care until it is an emergency (Bonvicini, 2017). This means
that their first point of contact with a healthcare provider may be in
an emergency setting like an emergency room or a phone hotline
(Bonvicini, 2017; Merino et al., 2018; Phelan et al., 2015). In addi-
tion to this being the first point of contact, this may be a high-stakes
situation, with the patient experiencing a life-threateningmental or
physical health emergency, so it is especially important that pro-
viders have the tools to successfully care for the patient. The larger
context of the cultural climate is another aspect that should be
incorporated into the training. In contexts like those of the current
global COVID-19 pandemic, there are specific stressors that com-
munities are facing, so education about these stressors needs to be
incorporated into treatment plans. Recent literature has drawn
attention to the importance of providers understanding these spe-
cific stressors and the need for compassion (Li & Galea, 2020).

An important and highly cited call to action to remedy different
forms of bias is to increase the diversity within the medical field
(e.g., Bonvicini, 2017; Burgess et al., 2010). The presence of provid-
ers of similar identities to patients can signal safety to patients and
may alleviate stereotype threat and associated stress. However,
simply increasing diversity is not enough. Supports need to be
in place for underrepresented minority (URM) providers entering
and working in the healthcare field, as they are just as likely to
experience the same discrimination and biased treatment as
patients (Burgess et al., 2010). Prior research has identified strat-
egies for retaining URM providers, such as the use of social net-
works, visible institutional support through tangible resources,
and having administrators who are committed to workplace diver-
sity (Peek et al., 2013). Additionally, there is a need for more
research regarding the effects of interventions to decrease health-
care providers’ biases on themental health of the patients served by
these providers. While the presence of these biases has been doc-
umented, we still need to examine whether these interventions
impact patient mental health. There is a risk that, while these inter-
ventions may improve provider knowledge and comfort, these
effects are not actually being felt by the patients interacting with
these providers. Additionally, the literature in this area emphasizes
the need to examine intersectional identities, as the influence of
these biases on mental health is likely influenced by all of patients’
identities, such as their gender, race, sexual orientation, and SES
(e.g., Anastas et al., 2020;Willging et al., 2006). While some studies
have explicitly examined intersectional identities, this is still a
growing area in the literature that needs further exploration.

In conclusion, the COVID-19 pandemic has clearly widened
existing racial and ethnic disparities in mental health, highlighting
the need for culturally responsive services for affected individuals
and communities. Delivering these services with cultural humility
principles in mind will likely be beneficial for promoting equity in
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mental health services access and quality for diverse patients, fam-
ilies, and communities (Melendez Guevara et al., 2021).

Child and family protection

Children are one of the most vulnerable populations to the effects
of disasters, as they are highly dependent on their caregivers for
survival. According to the family stress model, the effects of disas-
ters on children are often mediated through breakdowns in family
processes due to economic hardship (Conger et al., 2000;
Scaramella et al., 2008). Thus, poverty alleviation measures (cash
allowance for children, increasing the minimum wage, food and
nutrition assistance, job training programs) may alleviate parental
stress and reduce rates of child maltreatment.

While poverty reduction measures can reduce the impacts of
financial strain on families, current events have shown that suffi-
cient economic relief is not always feasible (Prime et al., 2020;
Yoshikawa et al., 2020). Additional support through intervention
programs for parents are needed. One potential strategy for deliv-
ering parenting interventions during dynamic disaster conditions,
such as those experienced during the COVID-19 pandemic, is to
adapt existing interventions for online delivery. Prior research sug-
gests that some programs, such as Triple P – a brief intervention
aimed at reducing child problem behavior and dysfunctional
parenting – maintained efficacy when administered online during
a randomized controlled trial (Baker et al., 2017). Another parent-
ing intervention aimed at improving parent-child relationships,
The Family Check-up, has also maintained efficacy when admin-
istered online and has been shown to increase use of community
resources for high-risk families (Danaher et al., 2018; Leijten et al.,
2015). Briefer interventions, such as educational campaigns, could
also be promising. A number of organizations dedicated to child
protection have disseminated online resources to promote child
well-being. For example, UNICEF created a series of guides that
provide information on positive parenting practices, coping strat-
egies, nonviolent discipline techniques, and budgeting money dur-
ing financially stressful times (see https://www.unicef.org/
coronavirus/covid-19-parenting-tips). These guides can be
accessed online and shared with community members who need
additional assistance but may not have the time to participate in
more extensive programs.

To prevent families from becoming socially isolated, commu-
nity support groups could be created to provide social support
and resources to vulnerable populations. In addition, these com-
munity support groups could receive training on identifying and
reporting potential signs of domestic violence or child maltreat-
ment in the home.

Prevention programs for prenatal and early-life care are also an
important investment to promote resilience before disasters occur.
The COVID-19 pandemic was a significant stressor for new and
expecting mothers (Preis et al., 2020). A recent investigation of
a prenatal intervention for expecting mothers experiencing depres-
sion has shown that treating maternal depression has the potential
to reduce psychopathology across the offspring’s lifespan (Davis
et al., 2018). Home visiting programs that have served as effective
interventions for at-risk and low-resourced recent and expecting
mothers have quickly adapted to online formats, yet their efficacy
is still to be determined (Williams et al., 2020). Crisis nurseries can
also serve as a resource and support for families needing temporary
assistance with childcare during a crisis (DePasquale et al., 2020).
Finally, to reduce the impact of the pandemic on child and parental
mental health, high-quality and easily accessible mental healthcare

must be made available to everyone, including those in under-
served, rural communities. This includes investing in telehealth
options (Mead, 2020). Mental health services may be more effec-
tive if they are provided within a unified infrastructure that
addresses mental and physical health simultaneously (Bartlett &
Stratford, 2021). In sum, high-quality mental healthcare, preven-
tion of childhood adversity and multiple modality interventions
will allow a more resilient response to future disasters.

Social cohesion

Social cohesion has been shown to play an important role in a com-
munity’s capacity to adapt to and recover from disasters such as
wildfires and floods (Townshend et al., 2015). Social cohesion
has been defined as encompassing mutual trust, support, and assis-
tance among community members, and a shared sense of belong-
ing to the same group (Chan et al., 2006). Cohesion canmanifest in
multiple ways, ranging from social support provided between indi-
viduals to volunteering and other forms of civic participation that
strengthen communities and the social ties within them.

In the psychobiological literature, social support has been iden-
tified as a buffer against stress and a key promoter of resilience
(Gunnar & Hostinar, 2015; Hostinar, 2015; Parenteau et al.,
2020; Perry et al., 2021). Decades of correlational studies and lab-
oratory experiments with children and adults alike have shown
that social and emotional support can reduce the reactivity of
the HPA axis and other stress-response systems, resulting in
healthier biological profiles (Alen et al., 2020; Hostinar, 2015).
Social support can not only reduce measures of allostatic load
(McEwen & Gianaros, 2011), but can protect against the develop-
ment of mental health problems. For example, Liu et al. (2020)
found that emotional support from family was associated with
low levels of depression and PTSD in young adults during
COVID-19, a finding consistent with prior research (Lee et al.,
2021). Furthermore, social support attenuates the impact of
chronic stressors such as poverty and inequality on mental and
physical health (Chen et al., 2017; Hostinar & Miller, 2019).
Given this robust evidence, promoting social cohesion and sup-
portive social ties within communities would promote societal
resilience during crises.

A potential barrier to promoting social cohesion during the
COVID-19 pandemic is the need to use virus-containing measures
such as social distancing, masking, and limits on large gatherings.
Thus, programs that promote access to social support and overall
social cohesion need to be re-envisioned during pandemics. Digital
resources, such as internet applications and video chat, could
potentially help reduce negative mental health outcomes
(Banskota et al., 2020). Online support groups based on specific
shared characteristics such as LGBTQþ identity or being a parent
may provide individual community members with coping strate-
gies that are tailored for their specific circumstances. For example,
some initial evidence indicates that short-term virtual support
groups for parents are highly feasible, low-cost, scalable, and
may provide an effective strategy to promote the resilience of
parents and their children (Luthar et al., 2019). As already men-
tioned, expanding access to broadband internet and providing
increased assistance to groups who experience difficulties with
technology will be necessary for widespread use of virtual social
support groups.

A recent review of interventions that were shown to be effective
at reducing loneliness before the pandemic and are compatible
with social distancing measures identified a few promising
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candidates (Williams et al., 2021). Educational programs about
friendship and social integration, social facilitation software,
psychological interventions such as mindfulness meditation, and
robotic pets, were the most effective anti-loneliness interventions
among those compatible with social distancing measures, although
the quality of the trials testing some of these interventions was
deemed to be somewhat low (e.g., researchers not blinded to inter-
vention, insufficient details on participant loss to follow-up;
Williams et al., 2021). Furthermore, all of this research was con-
ducted before the pandemic, thus the ability of these interventions
to reduce loneliness during pandemics and other disasters that pre-
vent social contacts remains to be empirically tested.

In sum, there is robust evidence linking individual perceptions
of social support and community-level social cohesion to greater
individual and community resilience. However, understanding
how to improve access to social support and social cohesion
through interventions and during times of crisis necessitates fur-
ther evidence from high-quality randomized controlled trials
and may also require the development of new interventions.

Considering intersectionality to promote societal resilience

In summary, we have reviewed evidence that multiple forms of
social and economic inequality undermine the ability of individ-
uals and families to respond to disasters with resilience. An impor-
tant conclusion is that individuals who are marginalized along
multiple dimensions of their identity (e.g., being a low-income
woman, or an LGBTQ adolescent with a prior history of multiple
childhood adversities) have experienced a more negative impact of
the pandemic on their mental health. This is because multiple
forms of inequality interact and intersect to shape an individual’s
experience and health in unique ways according to their social
identity (Bauer, 2014; Lewis & Van Dyke, 2018), as has been pro-
posed by intersectionality theory (Cole, 2009; Crenshaw, 1989).
Intersectionality describes and considers the combined effects of
belonging to multiple social identities (Cole, 2009; Crenshaw,
1989). Originally used to examine the multidimensional experi-
ence of discrimination among Black women, intersectional frame-
works have been extended to examine and characterize the
experience of groups with multiple marginalized social identities
(Cole, 2009; Lewis & Van Dyke, 2018). Intersectionality theory
posits the impacts of these identities are not necessarily additive
and may combine in unique, complex, and “intercategorical” ways
(Bauer, 2014; Cole, 2009; McCall, 2005). For example, the experi-
ence of what it means to be a woman is different across cultures and
racial groups, shaped through cultural processes, positionality,
social policies, and historical trauma (Bauer, 2014; Cole, 2009;
Hurtado, 1989).

Following an intersectional framework, individuals who hold
multiple marginalized identities would be predicted to experience
greater impacts onmental health during the COVID-19 pandemic.
As emphasized, the effects of the pandemic and resulting contain-
ment measures did not affect individuals equally (Maestripieri,
2021; Purtle, 2020). A clear example is the disproportionate impact
of the pandemic on women. Women, particularly mothers of
young children, have faced a disproportionate impact of caregiving
responsibility (lack of childcare, facilitating remote schooling, and
providing care for elders) and were also disproportionately
impacted by unemployment (Connor et al., 2020; Gould &
Wilson, 2020; Laster Pirtle & Wright, 2021). Women with lower
SES and marginalized racial or ethnic identities experienced
greater disadvantage and were overburdened in ways that

impacted their well-being and mental health (Connor et al.,
2020; Laster Pirtle & Wright, 2021). The compounding effects of
these multiple identities suggest the need to allocate additional
resources and interventions for those who experience multiple
forms of social or economic disadvantage.

The policies we proposed to build the foundational “pillars” of
resilience would address these multiple intersecting types of
inequality (Figure 2). As discussed, an expansion of economic
“safety net” policies that promote economic safety and equity will
create greater resilience among communities and families before a
disaster occurs, allowing a more robust and adaptive response.
Second, accessible and equitable healthcare will create healthier
communities and build infrastructure for mental health treatment
during and after crises. Third, addressing racial injustice, along
with promoting respect for diversity and cultural humility in
healthcare settings, may reduce the disparities in howmarginalized
communities are impacted by disasters. Fourth, strengthening
child and family well-being through flexible interventions will
allow greater access to support during times of crisis and create
a healthy foundation for children’s development. Finally, interven-
tions that promote social cohesion will improve access to social
support, a key protective factor against stress. Because resilience
is an ecological process that requires healthy systems across all lev-
els of society (Masten, 2020), addressing systemic inequalities will
enhance both the resilience of individuals and that of society as
a whole.
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