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BY DEVIN BOX

In many ways, the COVID-19 pandemic has affect-
ed the lives of all Canadians. Dramatic changes in 
our social and work lives, the donning of face cov-

erings, and increased sanitation practices are just some 
of the ways life has looked different over the past year. 
With the goal of preventing the spread of COVID-19, 
most of these lifestyle changes revolve around the pro-
tection of physical safety. Limiting exposure through 
physical distancing was and is still considered one 
of the best ways to slow COVID-19.  In spite of this, 
social discourse on the health benefits of meaningful 

human connection has increased, and consequently, a 
growing emphasis has been placed on investment in 
physically distant human connection. Indeed, it has 
become increasingly evident that the often underdis-
cussed social and psychological changes adopted over 
the past year have had direct implications on the bio-
logical health of communities. A growing body of liter-
ature in the field of psychosocial determinants of health 
has demonstrated the intimate connection between our 
biological, psychological and social health;  showcas-
ing the negative impacts of poor social connectivity 
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on our immune system (1). To many, the psychosocial 
approach may seem foreign, as the traditional view of 
health focuses heavily on biomedical factors. Howev-
er, a more nuanced understanding of psychosocial fac-
tors can provide a more holistic approach to a healthy 
lifestyle, even beyond the pandemic. A summary pa-
per written by Dr. Sheldon Cohen in Perspectives on 
Psychological Science eloquently highlights the im-
portance of psychosocial factors for immune function 
in response to upper respiratory infections (2). Due to 
the pathological similarities of other upper respirato-
ry infections to COVID-19, insights from the work of 
Dr. Cohen and colleagues has the potential to influence 
policy and decision making during the COVID-19 
pandemic.  This piece seeks to highlight and provide 
context for a series of experiments conducted by Dr. 
Cohen on psychosocial health determinants and their 
implications for the COVID-19 pandemic and beyond.

Lead in/biopsychosocial model

To contextualize the work of Dr. Cohen and its impor-
tance for the COVID-19 pandemic, it is first important 
to understand the integration of psychological and so-
ciological factors of health into the well-known bio-
medical model. The biopsychosocial model of health 
is our current understanding of this relationship. First 
proposed in 1977, the biopsychosocial represented 
a novel conceptualization of health (3). The emer-
gence of the biopsychosocial model directed more 
attention to psychological and sociological health 
research fields; with greater emphasis placed on the 
subjective experience of health today. In this context, 
the subjective experience of illness can exert effects 
on the biological course of illness, and vice versa. In 
examining COVID-19 through the biopsychosocial 
model, it becomes apparent that our physical and so-
cial environments can have a powerful effect on our 
illness experience and have the potential to influence 
our ability to mount an effective immune response. 

Contrast the traditional social analysis with a more 
integrated one

Social determinants of health can be approached in a 

myriad of ways. For the sake of the overview provided 
herein, social determinants will be broadly categorized 
into population level and individual level determinants 
based on the outcomes measured. At the population 
level, this field of research aims to identify differences 
in health metrics across a variety of demographics. For 
example, recent studies have shown emerging inequi-
ties within racial and socioeconomic groups regard-
ing the number of cases and deaths from COVID-19. 

 As of April 27th, 2020, Toronto’s lowest income quan-
tile saw 113 cases per 100,000 compared to 73 cases 
per 100,000 in the highest income quantile (4)(Public 
Health Ontario 2020). Analyzed at the population lev-
el, many determinants of health relate directly to the 
ability of the system to address individual health needs 
(i.e. access to health care, cultural barriers between 
physicians, and lack of financial resources)(5). Going 
beyond the provision of, and access to health resourc-
es, a more challenging question to answer is whether 
the quality of individual social connections can be con-
sidered a determinant of health, and importantly, affect 
immune response. Population level social determinants 
cannot capture the level of detail required to answer 
such questions. In contrast, analyzing social determi-
nants of health at the individual level, through measures 
such as validated self-report questionnaires, can. The 
work of Dr. Cohen and colleagues emphasizes highly 

“A doubling of the death 
rate has been observed 
in New York when 
comparing black and 
white populations (20 
and 10 deaths per 
100,000 
respectively).”
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controlled and individualized interventions to answer 
these questions on both social and psychological levels.

Psychosocial vulnerabilities to upper respiratory 
infections paper summary

A series of experiments outlined by Cohen and col-
leagues illustrate how different psychological stressors 
can affect our immune response to upper respiratory 
infections. Psychological stress occurs when an indi-
vidual perceives that environmental demands exceed 
one’s capacity to adapt (6). In their 1991 study, Cohen 
and colleagues found that participants who scored high-
er on a self-report stress index were 2.16 times more 
likely to develop a cold when exposed to rhinovirus 
particles (7). Cohen and colleagues also found that in-
terpersonal problems and underemployment were two 
of the most powerful predictive factors for subsequent 
infection; a particularly concerning realization when 
considering the psychosocial consequences of the 
COVID-19 pandemic (8). Given the significant psy-
chological stress associated with reported increases in 
underemployment caused by COVID-19, a greater em-
phasis should be placed on employment protection (9). 

Cohen et al. note that the extended duration of these 
types of stressors that may put the immune system at 
risk. In a follow up study, Cohen et al. identified proin-
flammatory cytokines as a mediating factor in this rela-

tionship (10). Released in response to an infection, cy-
tokines act to coordinate the overall immune response. 
Appropriate amounts of cytokines are vital in the elim-
ination of viruses; too many cytokines, however, can 
have toxic effects. Investigating this relationship, Co-
hen and colleagues measured cytokine levels in nasal 
secretions before, and five days after viral exposure. 
Participants who recorded higher perceived levels of 
stress at baseline, produced higher levels of cytokines 
and subsequently experienced more symptoms. The 
researchers hypothesized that chronic stressful life 
events could potentially alter the feedback pathway 
governing cytokine levels, potentially leading to more 
inflammation. Indeed, when exposed to synthetic cor-
tisol, immune cells were found to be unresponsive (11, 
12). Under times of high stress, it is hypothesized that 
immune cells may become desensitized to cortisol, re-
sulting in decreased immune function as a consequence 
of increased inflammation. The implications relating to 
COVID-19 are quite clear: major stressful life events 
can interfere with our ability to coordinate our bodies’ 
defense systems. Should high states of psychological 
stress be left unattended, large portions of the popula-
tion could be more susceptible to severe viral infec-
tions. This very effect has already been documented 
in a recent study that found evidence linking increased 
cytokine levels to disease severity in COVID-19 (13).

In examining social determinants of health, two main 
factors can be considered: social integration, and so-
cial support. Social integration refers to the degree to 
which an individual participates in a broad range of 
social relationships (14), and is generally defined as 
the number of social roles one plays (spouse, parent, 
volunteer etc.). Greater social integration is predictive 
of many health metrics and is thought to operate based 
on social pressures to adopt healthy behaviours. These 
healthy behaviours then reinforce healthy psychologi-
cal states.  Cohen and colleagues found that individuals 
with the lowest social integration scores were 4.2 times 
more likely to develop a cold following viral exposure. 
In contrast, the most socially integrated individuals 
were not only at decreased risk of developing colds, but 
those who did also experienced less severe symptoms 
(15). In mediating the effects of social integration, so-
cial support refers to the resources provided by an in-
dividual’s  social network in the face of adversity (16).

The COVID-19 pandemic impacted the unemployment 
rate in many nations 
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Individuals with a lower number of social roles can 
benefit from higher levels of social support (17). In 
examining the COVID-19 pandemic from this lens, 
it becomes increasingly important to adopt balanced 
and targeted approaches to reducing transmission 
whilst considering the implications of meaningful so-
cial interaction and connection. Finding this balance 
has not only illuminated the impact of quality social 
interactions on overall health, but also expanded our 
understanding of which social and environmental fac-
tors have the greatest impact on our immune function. 

Conclusions

The variety of lifestyle changes brought forth by the 
pandemic highlight the importance of holistic ap-
proaches to health. Under the guidance of the biopsy-
chosocial model of health, continued efforts to pro-
mote psychosocial wellbeing should be undertaken in 
conjunction with physical forms of health promotion. 
Evidence suggests that the often-forgotten psycholog-
ical stress and social isolation experienced during the 
pandemic may serve to negatively impact the abili-
ty of our immune systems to fight future infections. 
Moving forward a variety of steps can be taken to 
better promote our collective health. It is imperative 
that both individuals and communities play a vigilant 
role in upholding physical distancing practices whilst 
addressing and nurturing overall psychosocial health. 
Raising awareness about the importance of psychoso-
cial wellbeing during the pandemic has the potential 

to protect communities from potentially deadly conse-
quences of COVID-19. In a technologically advanced 
society, it has never been easier to connect with those 
around us at a distance. Successfully navigating the 
pandemic requires a delicate balance of policies, prac-
tices, and individual actions. Although a great chal-
lenge, the importance of psychosocial health during 
the COVID-19 pandemic serves as a message of em-
powerment. Our understanding of health need not be 
limited to a narrow view of pathology alone. The role 
we all play in the promotion of collective health may 
indeed, be more important than we previously thought.
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“It has been shown that 
greater levels of 
perceived social support 
can protect against the 
increased infection 
susceptibility caused by 
lower levels of social 
integration.”
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