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Social determinants are crucial in shaping mental well-being, yet their
specific impact within diverse cultural contexts like the Philippines remains
underexplored. This study investigated the influence of social determinants
on mental well-being among out-patients with mental health conditions. A
retrospective cross-sectional design was used, analyzing existing health
records (n = 21,813) from 2019 to 2024 and survey questionnaires (n = 89)
from three psychiatric institutions. Social determinants were classified as
proximal or distal, and mental well-being was assessed using the Warwick-
Edinburgh Mental Well-being Scale (WEMWBS). Results showed that
participants generally reported a high level of mental well-being. Regression
analysis revealed that while proximal social factors collectively explained
the largest variance in well-being (28.6%), they were not statistically
significant predictors as a group. Conversely, specific distal factors—notably
birth order (p<0.010), parental marital status (p<0.017), and a history of
family sexual abuse (p<0.033)—were significant individual predictors. This
research provides novel evidence on the application of the proximal-distal

framework in a Filipino context, uniquely demonstrating that while broad
social categories are influential, specific familial and life-course events are
more direct predictors of mental well-being. The findings underscore the
need for culturally-sensitive, targeted interventions that address both broad
environmental factors and specific individual circumstances to promote
health equity.
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1. INTRODUCTION

The principle that health encompasses complete physical, mental, and social well-being is a
foundational concept in global public health [1]. Within this holistic view, mental well-being—an
individual's ability to cope with life's stresses, realize their potential, and contribute to their community—is
profoundly influenced by the conditions in which they are born, grow, live, work, and age [2], [3]. These
conditions, known as the social determinants of health (SDH), include a wide array of social, economic,
cultural, and environmental factors that can lead to significant health inequities [4], [5].

A substantial body of international research has established strong links between SDH and mental
health outcomes. Factors such as poverty, education level, and employment status are consistently identified
as major predictors of mental health conditions [6], [7]. These determinants are often categorized by their
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proximity to the individual: proximal factors, such as household income, have a direct impact, whereas distal
factors, like economic inequality and cultural norms, exert an indirect influence [8]. For instance, studies in
Great Britain show that households in the lowest income quintile are two to three times more likely to
experience mental health issues [9], while research across Sub-Saharan Africa highlights how lower
socioeconomic status creates significant barriers to healthcare access [10], [11].

Despite this global evidence, a significant research gap persists in understanding how these social
determinants operate within specific, non-Western cultural contexts. While broad factors like income and
education are universally relevant, more nuanced social factors tied to cultural and familial structures remain
underexplored, particularly in Southeast Asian nations like the Philippines. For example, the country faces
unique challenges related to mental healthcare, where strong cultural stigma and inconsistent help-seeking
behaviors are major barriers to accessing professional support [12]. This situation suggests that deeper,
culturally-specific social dynamics, such as the role of the family, community obligations, and specific life-
course events, may play a more decisive role in shaping mental well-being than is currently understood.
Factors such as birth order, parental marital stability, and histories of intra-familial abuse have been largely
overlooked in local research, yet they represent critical aspects of the social environment that could directly
impact mental health trajectories.

This study was motivated by the need to address this gap by providing a more comprehensive,
culturally-situated understanding of how social determinants affect mental well-being among Filipinos with
mental health conditions. By applying the proximal-distal framework developed by [13], [14], this research
moves beyond universal determinants to investigate the predictive power of these specific, and often
unexamined, social factors. This research investigates how social determinants of mental health predict the
well-being of patients with mental health conditions, with the specific objectives of identifying common
social determinants, determining the level of mental well-being, examining the relationship between social
determinants and well-being, and assessing the predictive level of proximal and distal social determinants on
patients' well-being.

2. METHOD

A retrospective cross-sectional research design was employed to analyze the role of social
determinants on the well-being of patients with mental health conditions [15], as shown in Figure 1. The data
were collected at a single point in time. This study collected data from the facilities' database and existing
health records from the past six years, from 2019 to 2024. At the same time, questionnaires were
administered to out-patients in the selected psychiatric facilities. This approach allowed for a snapshot of the
associations between various social determinants and the mental well-being of the target population [16].

2.1. Setting and sample

The study setting includes three distinct health facilities in the Philippines: a community-based
clinic (Barangay Aurora Hill), a public health office (Baguio City Health Services), and a tertiary hospital
(Baguio General Hospital and Medical Center). The study population included out-patients aged 18-80 (and
emancipated minors aged 15-17) who had a consultation for a diagnosed mental health condition, including
thought, mood, substance abuse, anxiety, neurodevelopmental, cognitive, and eating disorders. Convenience
sampling was used to recruit participants. Exclusion criteria included patients in acute psychotic states,
inpatients requiring immediate care, individuals exhibiting aggressive or suicidal behavior, vagrants, and
those with incomplete health records. All participants were deemed capable of providing informed consent.

Figure 1. Retrospective cross-sectional design
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2.2. Data gathering instruments

Two instruments were utilized. Mental well-being was measured using the Warwick-Edinburgh
Mental Well-being Scale (WEMWABS), a 14-item scale with established validity and reliability [17], [18].
The WEMWABS has demonstrated high internal consistency (Cronbach's alpha from 0.83 to 0.97) across
diverse populations [18]. A self-administered questionnaire was developed to collect data on social
determinants of health (SDH), guided by the Lund et al. framework [13], [14]. The questionnaire was
structured into proximal and distal factors. To ensure its quality, the instrument underwent a rigorous
validation process. Content validity was established through review by three public health experts (content
validity index = 0.88). Reliability was confirmed via internal consistency testing (Cronbach's alpha = 0.91),
and readability was assessed using the Fog Index (40%).

2.3. Data gathering procedure

Ethical approval was secured from Saint Louis University-Research Ethics Committee (SLU-REC
2024-015). Following ethical approval from the university's ethics board, the research team initiated data
collection. The process involved two parallel methods: first, extracting anonymized data on social
determinants from existing patient databases and electronic health records (EHR) at the facilities; and second,
distributing the WEMWABS and SDH questionnaires to eligible outpatients in psychiatric departments.
Healthcare staff assisted in identifying and approaching potential participants.

2.4. Data management and ethical considerations

Multivariate regression analysis was used to examine the relationship between social determinants
(independent variables) and mental well-being scores (dependent variable). All procedures adhered to the
ethical guidelines of the Philippine Health Research Ethics Board (PHREB) [15]. Informed consent was
obtained from all participants, with materials translated into local dialects to ensure comprehension. Participants
were informed of their right to withdraw at any time. To protect confidentiality, all data extracted from
databases were de-identified, computer files were encrypted, and access was restricted to the research team.

3. RESULTS

Table 1 (see Appendix) presents the demographic, biological, and social characteristics of mental
health patients in select facilities within the Philippines. The demographic profile of the 21,813 patient
records revealed a population predominantly composed of young adults (46.0% aged 18-30) and females
(62.3%), with mood disorders being the most common diagnosis (48.0%). This profile is consistent with
general trends in mental health service utilization, where younger individuals and women are often more
likely to seek help. The prevalence of mood disorders underscores a significant public health challenge
within the studied population. The findings from Table 1 reveal a complex interplay of demographic,
biological, social, and economic factors influencing mental well-being among outpatients with mental health
conditions. The high prevalence of mood disorders and the potential influence of family history highlight the
need to consider both individual and familial factors in mental health care. The significant correlation
between birth order and mental well-being suggests that family dynamics and roles may play a role in
shaping mental health. The overrepresentation of young adults and females in the sample is consistent with
broader trends in mental health service utilization.

The assessment of mental well-being, conducted on a subset of 89 survey participants using the
WEMWABS, indicated a surprisingly high level of overall well-being, as can be gleaned from Table 2.
A striking 12 out of the 14 items on the scale were rated as "High," suggesting a resilient population despite
their clinical diagnoses. The item "feeling loved" received the highest mean score (3.93), pointing to the vital
role of social connection, while "interest in other people" scored the lowest (mean = 3.30), which, while still
in the "Average" range, may signal underlying issues with social engagement or withdrawal.

The multivariate regression analysis yielded complex results regarding the predictive power of
social determinants, as in Table 1. When analyzed as individual variables, several proximal factors showed a
significant correlation with mental well-being, including age (p<0.010), religion (p<0.015), civil status
(p<0.001), occupation status (p < 0.037), and illegal drug use (p<0.009). However, a crucial finding emerged
when these factors were grouped: the entire block of proximal social factors, while explaining the largest portion
of variance in well-being (28.6%), failed to reach statistical significance as a collective predictor (p > 0.574).

In stark contrast to the proximal factors, specific distal social determinants demonstrated strong and
statistically significant predictive power, as shown in Table 3. The analysis revealed that an individual's birth
order (p<0.010), the marital status of their parents (p<0.017), and a history of family sexual abuse (p<0.033)
were all significant predictors of current mental well-being. This finding indicates that foundational aspects
of an individual's early life and family environment have a more direct and lasting statistical impact on their
mental health outcomes than their more immediate social or economic circumstances.
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Table 2. Extent of mental well-being of patients

Items None of Rarely Some of the Often All of the No data Mean Interpretation
the time (Count/%) time (Count/%) time (Count/%)
(Count/%) (Count/%) (Count/%)
Optimism about 10/11.2% 16/18% 18/20.2% 18/20.2% 15/16.9% 12/13.5% 3.54 High
the future
Feeling useful 4/4.5% 15/16.9% 20/22.5% 19/21.3% 18/20.2% 13/14.6% 3.80 High
Feeling relaxed 11/12.4% 14/15.7% 25/28.1% 10/11.2% 16/18% 13/14.6% 351 High
Interest in other 11/12.4% 18/20.2% 26/29.2% 13/14.6% 9/10.1% 12/13.5% 3.30 Average
people
Energy to spare 10/11.2% 19/21.3% 22/24.7% 17/19.1% 9/10.1% 12/13.5% 3.36 Average
Dealing with 8/9% 18/20.2% 22/24.7% 17/19.1% 12/13.5% 12/13.5% 3.48 High
problems well
Thinking clearly 6/6.7% 17/19.1% 26/29.2% 16/18% 12/13.5% 12/13.5% 353 High
Feeling good 7/7.9% 17/19.1% 22/24.7% 17/19.1% 13/14.6% 13/14.6% 3.57 High
about myself
Feeling close to 6/6.7% 14/15.7% 26/29.2% 14/15.7% 17/19.1% 12/13.5% 3.65 High
other people
Feeling confident 8/9% 19/21.3% 20/22.5% 14/15.7% 16/18% 12/13.5% 3.53 High
Able to make up 5/5.6% 22124.7% 17/19.1% 23/25.8% 10/11.2% 12/13.5% 3,53 High
my mind about
things
Feeling loved 6/6.7% 10/11.2% 2022.5% 13/14.6% 28/31.5% 12/13.5% 3.93 High
Interest in new 9/10.1% 14/15.7% 16/18% 13/14.6% 25/28.1% 12/13.5% 3.75 High
things
Feeling cheerful 11/12.4% 9/10.1% 21/23.6% 13/14.6% 23/25.8% 12/13.5% 3.72 High
Table 3. Distal social determinants of mental well-being
Distal factors Categories Frequency (%) R p- F (R? p-value
value
Demographic Birth order First 23 (26.1%) 0.340 0.001* 4.09 <0.010*
factors Second 15 (17.0%) (0.168)
Third 21 (23.9%)
Fourth 12 (13.6%)
Fifth 5 (5.7%)
Seventh 1(1.1%)
Eight 1 (1.1%)
No data 10 (11.4%)
Clinically diagnosed with ~ Thought disorder 4059 (19.9%) - 0.351
a mental health condition Mood disorder 9812 (48.0%) 0.100
Substance abuse 310 (1.5%)
Anxiety disorder 757 (3.7%)
Neurodevelopmental 440 (2.2.%)
disorder
Cognitive disorder 49 (0.2%)
No data 5013 (24%)
Gender Yes 10 (11.4%) 0.029 0.792
No 77 (87.5%)
No data 1(1.1%)
Ethno-linguistic Yes 11 (12.5%) - 0.104
membership No 77 (87.5%) 0.175
Biological 2nd-3rd degree family Yes 23 (25.8%) 0.197  0.064 2.08 <0.018*
factors member/s with mental No 65 (73.0%) (0.046)
health condition No data 1(1.1%)
Physical disability Yes 10 (11.2%) 0.112  0.295
No 77 (86.5%)
No data 2 (2.2%)
Economic Job discrimination Yes 12 (13.5%) - 0.345 0.903 <.001*
factors No 74 (83.1%) 0.101 (0.01)
No data 3 (3.4%)
Environmental ~ Abuse (physical) Yes 29 (32.6%) - 0.739 1.84 <0.010*
factors No 60 (67.4%) 0.036 (0.194)
Family attempted to Yes 9 (10.1%) - 0.033*
engage sexually with you No 80 (789.9%) 0.226
Marital status of parent Yes 15 (21.4%) 0.248 0.017*
No 54 (77.1%)
No data 1 (1.4%)
Social factors Part of an organization Yes 32 (36.0%) 0.120 0.265 1.26 <0.001*
No 55 (61.8%) (0.014)
No data 2 (2.2%)
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4. DISCUSSION

This study's findings offer a critical, culturally-situated re-evaluation of the proximal-distal
framework for understanding social determinants of mental health. The central and most compelling result is
the disjuncture between the predictive power of proximal and distal factors: while immediate social
circumstances (proximal) collectively explained more variance, it was the foundational, early-life factors
(distal) that emerged as statistically significant predictors. This paradox suggests that in a collectivistic,
family-oriented culture like the Philippines, the impact of present-day stressors is heavily filtered through the
lens of one's established role within the family and formative life experiences [19], [20].

The high self-reported well-being, especially the peak score for "feeling loved," strongly resonates
with the core Filipino cultural value of kapwa (shared identity). This concept, which denotes a shared identity
and deep interconnectedness, posits the self not as an isolated individual but as inextricably linked to others,
particularly family [21]. This powerful cultural script may serve as a significant psychological buffer,
allowing individuals to maintain a sense of well-being and belonging even when facing proximal adversities
like unemployment or financial instability [22], [23]. This aligns with findings from other Southeast Asian
contexts published in this journal, where strong community social support has been shown to be associated
with respect and healing [24]. Conversely, the lower score for "interest in other people” may reflect the
internal conflict created by mental health stigma. While individuals feel loved and supported within their core
unit, the societal stigma associated with their condition can foster social withdrawal and a reluctance to
engage with the wider community, a dynamic observed in other socially cohesive Asian cultures [25], [26].

The statistical prominence of distal factors, birth order, parental marital status, and abuse history,
underscores the enduring legacy of family structure and adverse childhood experiences (ACESs). In the
Filipino context, birth order is not a trivial detail; it often dictates lifelong responsibilities, expectations, and
familial roles, thereby shaping an individual's entire life course and stress exposure [27]. The significance of
parental separation and abuse aligns with a vast body of global research on ACEs, which robustly
demonstrates that early life trauma creates long-term neurobiological and psychological vulnerabilities [28],
[29]. Our findings assert that these distal events are not dormant historical data points but are active, potent
forces that continue to shape mental health in adulthood.

The non-significance of the grouped proximal factors is perhaps the most theoretically challenging
finding. It compels a move beyond a simple additive model of social determinants toward one that prioritizes
interaction and cultural mediation. For example, the proximal factor of being unemployed may have a vastly
different impact on an individual who is the eldest child (panganay), and thus culturally expected to be a
primary provider, compared to a youngest child (bunso), who may receive continued family support [30].
This suggests that the predictive power of a proximal factor is contingent upon the distal context in which it
occurs. Therefore, a culturally attuned SDH framework must account for how distal factors, like family roles
and history, define the meaning and severity of proximal stressors [31], [32].

5. CONCLUSION

This study confirms that social determinants are critical predictors of mental well-being among
outpatients in the Philippines, but with a notable cultural nuance. The primary finding is that specific distal
factors rooted in family structure and life-COUrSe events, such as birth order, parental marital status, and
history of abuse—exert a more significant statistical influence on mental well-being than aggregated
proximal factors. This highlights the enduring impact of one's developmental and familial context, which
appears to mediate the effects of more immediate social and economic conditions in a collectivistic society.

These findings have direct implications for public health policy and clinical practice. Interventions
should adopt a two-pronged approach: first, by addressing immediate needs through accessible mental health
services, but second, and perhaps more critically, by incorporating family-systems therapy and trauma-
informed care that acknowledge the deep-seated influence of an individual's life history. For future research,
longitudinal studies are essential to track the causal pathways between social determinants and well-being
over time. Furthermore, qualitative research is needed to explore the lived experiences behind these statistical
associations, particularly how cultural values like kapwa (shared identity) and utang na loob (debt of
gratitude) function as both protective and stress-inducing factors in the context of mental health.

The cross-sectional design prevents the establishment of causal relationships between social
determinants and mental well-being, limiting the understanding of how these factors influence each other
over time. The sample may not be representative of all outpatients with mental health conditions in the
Philippines, as it was drawn from three specific psychiatric facilities only. The reliance on self-reported data
may introduce recall or social desirability bias, and the custom SDH questionnaire may not capture all

relevant social determinants or cultural nUances. The study may not have fully accounted for all potential
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confounding variables, such as individual resilience and access to mental health services. Finally, the use of
multivariate regression analysis assumes a linear relationship between variables, which may not accurately
reflect the complex relationship between social determinants and mental well-being.
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APPENDIX
Table 1. Prediction of proximal social determinants on mental well-being
Proximal factors Categories Frequency (%) R p-value F (R? p-value
Demographic Age <17 years old 2379 (10.9) 0.348 <0.001* 3.53(0.147) <0.010*
factors 18-30 years old 10075 (46.0)
31-50 years old 6886 (31.4)
51-70 years old 2214 (10.1)
71 and above 327 (1.5)
No data 17 (0.1)
Gender Female 13635 (62.3) 0.041 0.704
Male 8251 (37.7)
LGBTQIA+ 4(0.01)
No data 6 (0.01)
Religion Roman Catholic 49 (55.1) 0.257 0.015*
Christian 9 (10.1)
Born Again 9(10.1)
Iglesia ni Cristo 2(2.2)
Jehova’s Witness 4 (4.5)
No data 7(7.9)
Ethnicity Igorot 30(33.7) -0.038 0.724
Tagalog 26 (29.9)
llocano 18 (20.7)
Pangasinense 3(3.4)
llonggo 2(2.3)
Others 10 (11.2)
Biological First degree Yes 19 (21.3) -0.011 0.0921 1.81(0.197) <0.001*
factor family member/s No 69 (77.5)
with a mental No data 1(1.1)
condition
Economic Access to mental Yes 51 (57.3) -0.036 0.741 0.656(0.102)  0.037*
factors health services No 36 (40.4)
No data 2(2.2)
Occupation status ~ Employed 21 (23.6) 0.222 0.037*
Unemployed 48 (53.9)
Self-employed 11 (12.4)
Retired 3(3.4)
No data 6 (6.7)
Time that you Less than 6 months 9 (29.0) 0.097 0.581
have been Less than a year 2 (6.4)
working More than a year 20 (64.5)
(employed and
self-employed)
Environmental Abuse (verbal) Yes 48 (53.9) 0.154 0.151 1.01 <0.001*
factors from the family No 41 (46.1) (0.0345)
Attempted to self-  Yes 32(36.0) 0.125 0.241
harm within the No 56 (62.9)
last 12 months No data 1(1.1)
Living with Yes 31(34.8) 0.005 0.966
someone with a No 58 (62.9)
drug/alcohol No data 2(2.2)
addiction
Social factors Alcohol drinker Yes 35(39) 0.138 0.266 0.876 0.254
No 49 (55.1) (0.286)
No data 5 (5.6)
Civil status Single 56 (62.9) 0.389  <0.001*
Married 21 (23.6)
Widowed 1(1.1)
Separated/annulled 3(34)
Cohabitation 1(1.1)
No data 7(7.9)
Drugs (illegal) use  Yes 7(7.9) 0.276  <0.009*
No 75 (84.3)
No data 7(7.9)
Frequency of Less than once a week 15 (16.9) 0.031 0.770
communicating 1 or 2 times a week 20 (22.5)
with others 3to 5 times a week 46 (51.7)
No data 8 (9.0)
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Table 1. Prediction of proximal social determinants on mental well-being (continued)

Proximal factors Categories Frequency (%) R p-value F(R? p-value
Social factors ~ House problems Bug infestation 12 (13.5) 0.024 0.823 0.876 0.254
Mold 7(7.9) (0.286)
Lead paint or pipes 1(1.1)
Inadequate heat 4 (4.5)
Oven or stove not 1(1.1)
working
No or not working 2(2.2)
smoke detectors
Water leaks 5 (5.6)
Inadequate living space 4 (4.5)
None of the above 47 52.8)
No data 6 (6.7)
Living with Living alone 7 (8.5) 0.056 0.610
Immediate family 61 (68.5)
Extended family 4 (4.0)
Partner 14 (15.7)
Friends 4 (4.0
No data 2(2.4)
Monthly income 3,000-5,000 per month 10 (24.4) 0.021 0.898
($51-86)
6,000-10,000 per month 11 (26.8)
($102-171)
11,000-20,000 per month 9 (22.0)
($188-343)
21,000-30,000 per month 5(12.2)
($360-515)
More than 30,000 per 1(24)
month ($516)
>2,999 per month 4(.8)
(below 50)
No data 1(2.4)
Specific 1st degree  Mother 6 (31.6) 0.257 0.287
family member/s Father 2 (10.5)
with a mental Children 1(5.3)
conditions Sibling 7 (36.8)
Mother + Children 1(5.3)
Mother + Father + 1(5.3)
Sibling
No data 1(5.3)
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