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ABSTRACT
Objectives: to understand the determinants involved in the mental suffering of schoolchildren 
on the French-Brazilian border. Methods: a qualitative study was conducted with children 
from 6 to 12 years of age from four State schools in the municipality of Oiapoque, located 
on the French-Brazilian border. The data were obtained through interviews, analyzed by the 
IRAMUTEQ software, and interpreted in the light of the Dahlgren and Whitehead’s social 
determinants of health model. Results: data indicate that the mental suffering experienced 
by children, especially characterized by anxious symptoms, such as concern of becoming 
fat and worries, were permeated by social situations that children went through daily, such 
as family abandonment, domestic violence, and bullying. Final Considerations: social 
determinants can be predictors of mental suffering in children, especially in environments 
of extreme vulnerability, such as the border, in a context of financial difficulties, domestic 
violence, and absence of parenting. 
Descriptors: Child; Mental Health; Social Determinants of Health; Border Areas; Anxiety.

RESUMO
Objetivos: compreender os determinantes envolvidos no sofrimento mental de crianças 
escolares na fronteira franco-brasileira. Métodos: estudo qualitativo realizado com crianças de 
6 a 12 anos, de quatro escolas estaduais do município de Oiapoque, localizadas na fronteira 
franco-brasileira. Os dados foram obtidos por meio de entrevistas, analisados pelo software 
IRAMUTEQ e interpretados à luz do modelo de determinantes sociais da saúde de Dahlgren 
e Whitehead. Resultados: os dados apontam que o sofrimento mental vivenciado pelas 
crianças, especialmente caracterizado por sintomas ansiosos, como medo de ficar gordo e 
preocupação, eram permeados por situações sociais pelas quais as crianças passavam no 
dia a dia, como abandono familiar, violência doméstica e bullying. Considerações Finais: os 
determinantes sociais podem ser preditores do sofrimento mental em crianças, sobretudo 
em ambientes de extrema vulnerabilidade, como o de fronteira, em que permeiam situações 
relacionadas a dificuldades financeiras, violência doméstica e ausência de parentalidade. 
Descritores: Criança; Saúde Mental; Determinantes Sociais da Saúde; Áreas de Fronteira; 
Ansiedade.

RESUMEN
Objetivos: comprender los determinantes involucrados en el sufrimiento mental de los 
escolares de la frontera franco-brasileña. Métodos: estudio cualitativo realizado con niños 
de 6 a 12 años de cuatro escuelas públicas del municipio de Oiapoque, ubicadas en la 
frontera franco-brasileña. Los datos fueron obtenidos a través de entrevistas, analizados 
por el software IRAMUTEQ e interpretados a la luz del modelo de determinantes sociales 
de la salud de Dahlgren y Whitehead. Resultados: los datos muestran que el sufrimiento 
mental experimentado por los niños, especialmente caracterizado por síntomas ansiosos, 
como el miedo a engordar y la preocupación, estuvo permeado por situaciones sociales 
por las que atravesaron los niños en su vida diaria, como el abandono familiar, la violencia 
doméstica y intimidación. Consideraciones Finales: los determinantes sociales pueden 
ser predictores de sufrimiento mental en los niños, especialmente en entornos de extrema 
vulnerabilidad, como el de frontera, en un contexto de dificultades económicas, violencia 
doméstica y ausencia de paternidad.
Descriptores: Niño; Salud Mental; Determinantes Sociales de la Salud; Zonas Fronterizas; 
Ansiedad.
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INTRODUCTION

According to the World Health Organization (WHO), the social 
determinants of Health (SDOHs) are related to the conditions in which 
people are born, grow, work, live and age; and to the extent of forces 
and systems that shape the circumstances of everyday life(1). Thus, 
the SDOHs involve specific characteristics of the social context that 
can affect health and how these social conditions can influence it(2).

Among the models that study the SDOHs, the Dahlgren and 
Whitehead’s model of 1991(3), adopted in Brazil by the National 
Commission on Social Determinants of Health, explains how social 
interactions, at the individual, economic, cultural, and environmental 
levels, generate inequalities in health. Individually, characteristics 
such as age, gender, behavior, and lifestyle are presented, which 
contribute to exposure to health risk factors such as drug use 
and anorexia, which are strongly influenced by SDOHs. At the 
level of social and community interactions, social cohesion and 
the strengthening of networks are shown as health-generating 
elements in society. At the level of living and working conditions, 
there are unsanitary working conditions, unemployment, poverty, 
scarce access to essential services, which put people at a social 
disadvantage. Finally, the last level involves economic, cultural, and 
environmental conditions, as well as the promotion of Sustainable 
Development(3). To that end, a systematic review of the literature 
reports that, when the imbalance occurs at one of these levels 
involving the SDOHs, there may be direct interference in the real-
ity known by individuals, with a propensity for infectious diseases, 
mental and eating disorders, use of psychoactive substances, the 
practice of self-mutilation, early and unprotected sexual activity, 
and worsening the chances of early pregnancy among girls(4). 

Regarding the interference of SODHs in the mental health of 
children, at the social level, research indicates that degrading con-
ditions that children are exposed, such as parental abandonment, 
are harmful to psychosocial development and can generate mental 
health problems(5). Parental abandonment occurs for several reasons, 
among which is the low employment opportunity, which becomes 
a reality for families living in border regions, such as the case of the 
French-Brazilian border(6), where only 7.8% of the population are 
hired employees and the value of the Human Development Index 
is below the national average (0.658 and 0.699, respectively)(7).

Studies also show that, in addition to parental abandonment, 
to which children living in these borders are exposed and indi-
vidually generates consequences, such as loneliness and low 
self-esteem, there is the development of symptoms of anxiety 
and depression(8). In addition, misery causes them to be exposed 
to moral, sexual abuse, and domestic violence, determinants that 
are also associated with the development of psychopathological 
symptoms(9) and even post-traumatic stress(10).

By considering the perspective now presented and the Sustain-
able Development Goals of the Population, proposed by the United 
Nations, this study will allow the strengthening of Nursing in the 
process of promoting global health. It is because, for we can achieve 
equity and response to the health needs of populations in greater 
vulnerability, nursing must consider the individual and population 
determinants of health and engage in a practice of respect for the 
dignity and Human Rights, to meet the priorities of global health(11) 
and promote the sustainable development of the population.

Thus, considering that the French-Brazilian border has as a mi-
gratory attraction the clandestine mines and suffers from problems 
such as prostitution, high unemployment rates, low schooling, and 
lack of basic sanitation(7,12), people living in these regions become 
exposed, in a more expressive way, to negative SDOHs when com-
pared to those living in other areas of the country(13); and children 
because they are in full biopsychosocial development, become the 
most vulnerable to these social determinants, which put them in 
a situation of mental suffering. Therefore, knowing these SDOHs 
will allow nurses and the health team to propose health promotion 
and prevention actions as well as policies informed by the evidence 
indicated in search of a dignified life and sustainable development 
of this population. Thus, we asked the question: What are the social 
determinants involved in the mental suffering of schoolchildren 
on the French-Brazilian border?

OBJECTIVES

To understand the determinants involved in the mental suf-
fering of schoolchildren on the French-Brazilian border. 

METHODS

Ethical aspects

We respected the ethical aspects following the standards for 
research with human beings, the National Health Council Resolu-
tion, No. 466, of December 12, 2012. The approval was obtained 
according to the Opinion, dated August 22, 2016, of the Research 
Ethics Committee of the Federal University of Amapá.

Study design

This is a qualitative study, with thematic content analysis, 
descriptive and exploratory, guided by the COREQ protocol, 
having as theoretical reference the model of social determinants 
of health of Dahlgren and Whitehead(3). 

Collection and organization of data

The study was conducted in the municipality of Oiapoque, located 
on the trans-Amazonian border, in the northernmost part of the State 
of Amapá (AP), Brazil, about 600 km from the capital, Macapá, where 
it borders the French overseas territory, French Guiana. 

Data collection occurred from August to September 2018 and 
was carried out in four Municipal schools located in the urban area 
of Oiapoque. The interviews were carried out by prior appoint-
ment with the school management, in a reserved room, with an 
average duration of 25 minutes and only with the presence of the 
researcher and the interviewee (child).

Sample criteria of inclusion and exclusion 

This study involved 264 children, aged 6 to 12 years, who 
attend from 1st to 6th grade in four Municipal Public Schools of 
Oiapoque. The children were selected for convenience, consider-
ing the saturation of the data related to the social determinants 
that permeated the children’s statements with evidence of 
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psychopathological symptoms by the applied scale. We decided 
on this approach as a result of the development of parallel con-
vergent mixed study with these children. 

We excluded children who were not present in the selected 
schools during the data collection period and who were not in the 
age group of 6 to 12 years of age were excluded from the study. 

Work steps

After authorization from the principals of the schools selected 
by sweepstake, we agreed on the date for delivery of the free and 
informed consent (FIC) with the school management for each child 
to take it to the responsibility to sign. On the agreed day for the 
interviews, only the students with the FIC correctly completed 
and signed by the respondents were invited to participate in the 
survey and who agreed to participate in the survey by signing 
the consent form (CF). The interviews took place during class 
hours, in a private room provided by the school.

Methodological procedures

The interview consisted of questions about sociodemographic 
data and the use of the Scale of Identification of Psychopathologi-
cal Symptoms in Schoolchildren (SIPSS), based on the children’s 
statements. The SIPSS is a scale aimed at children aged 6 to 12 
years, composed of 23 items, 19 with negative sense and 4 with 
positive sense related to mood, eating patterns, use/abuse of 
psychoactive substances, anxiety, social behaviors, and active/
motor attention of the child, with the child having three response 
options: always, sometimes, never. The scale was validated, showing 
the reliability of the items of 0.97 and Cronbach’s alpha of 0.67(14).

Through the negative response to the positive items and 
positive to the negative items of the SIPSS, the interviewer asked 
the child to talk more about the symptoms experienced by him: 
“Tell me more about it...”.

We recorded the speeches on a digital device, transcribed by 
the researcher, and then analyzed. The participants were randomly 
coded with the letter C (child), followed by the speech number 
to ensure anonymity.

Data analysis 

We typed and analyzed the quantitative data on the Excel 2018 
program, referring to sociodemographic variables and responses 
to SIPSS items, using the descriptive analysis technique through 
simple frequency calculation.

We transcribed and organized the collected interviews in a 
single corpus, submitted to the Iramuteq software (Interface de 
R pour les Analyses Multidimensionelles De Textes et de Question-
naires), and interpreted in light of the theoretical framework of 
social determinants in health(3).

The iRaMuTeQ software enables five forms of analysis: classical 
textual statistics, group specificity search, descending hierarchical 
classification, similarity analysis, and word cloud. In this study, we 
chose to use the word cloud and the descending hierarchical classifica-
tion (DHC), which allows us to group the words and organized them 
graphically, according to the frequency with which they appeared. 

In addition, this mode allowed an easier identification, through a 
single file, with a corpus that brought together the texts originated 
by the interviews. We performed the lexical analysis, based on the 
most frequent words provided by the text segments(15). 

For the construction of the dendrogram and the subsequent 
analysis, we considered the words with a frequency equal to or 
greater than the average frequency (i.e. greater than or equal to 3), 
with χ2 greater than or equal to 2.0, and p of significance less than 
or equal to 0.0001. We described each class by the most significant 
(most frequent) words and their associations with the class (chi-
square). By Descending Hierarchical Classification (DHC), the analysis 
and discussion of the classes accompanied the dendrogram with 
the partitions, and the reading was carried out from left to right. 

 
RESULTS

The children who participated in the study were mostly fe-
male (50.8%), born in the municipality of Oiapoque-AP (62.5%), 
were between 8 and 10 years old (39.4%), and were enrolled in 
the 3rd and 4th year of elementary school (46.5%). Most of them 
reported performing physical activity three or four times a week 
(43.9%), having a family income of zero to five minimum wages 
(89%), no family member in psychiatric treatment (100%), and no 
family members who abused psychoactive substances (91.6%).

Regarding the SIPSS, the negative items most positively answered 
by schoolchildren were those related to mood, anxiety, and eating 
patterns: “I feel anxious or too worried about things that happen to 
me” (43.2%), “I am sad or want to cry most of the time” (53.3%), “I am 
afraid of gaining weight and becoming fat” (43.5%). Therefore, they 
were the ones that generated the most speeches by the children.

In the qualitative analysis, the word cloud method pointed 
to the word “stay” as the most frequent in the corpus, followed 
by the word “concern” (Figure 1). For textual data analysis, we 
divided the corpus into four Units of Elementary Contexts (UEC), 
with 94 text segments, 324 distinct forms, and 1,218 occurrences 
of words in the text. 

Figure 1 - Word cloud resulting from the frequency of the speeches of 
schoolchildren obtained from the corpus



4Rev Bras Enferm. 2022;75(Suppl 3): e20200295 7of

Social determinants of health that permeate the mental suffering of children on the french-brazilian border

Pedrosa NCCE, Oliveira CA, Côrtes MIT, Silva RA, Bittencourt MN, Silva JV.

After processing the corpus in the program, we 
interpreted the meanings of the words in the students’ 
speeches. Thus, the word “stay” made sense of “remain”, 
explaining the concern of schoolchildren in staying/
remaining in certain contexts that generate suffer-
ing, such as “getting” fat and suffering bullying; and 
“being” worried about problems experienced in the 
family environment. The word “concern” expressed the 
feeling of danger or threat in the face of the problems 
experienced in the family and school environment; 
and was also associated with the “concern” of being 
bullied by peers and being excluded, in addition to 
the “concern” of getting fat.

In the process of data collection, through the word 
cloud, we observed other prominent lexicons, such 
as: “because,” “not,” “fat,” “mother,” “father,” “worried.” 

Not - The word can be related to the denial of schoolchildren in 
the face of various situations, denial about the concern of gaining 
weight, separation from parents, denial about living away from 
parents and siblings, denial about violence and sexual abuse, 
denial about hunger and misery. 

Because - Expression is used by schoolchildren to explain the 
reason/cause of the facts happening. 

Concern - A word often used by schoolchildren, which can be 
associated with concern, anxiety, a state of danger, something 
that generates panic. 

Fat – It has a direct relationship to being overweight, obese 
person, accumulation of body fat, the figure of “big” person; 
means social exclusion and health problems for schoolchildren. 

Mother - Associated with the maternal figure, affective, opinion-
forming, synonymous with love, a heaven for the child, coziness. 

Father - Associated with the father figure, an example to be 
followed, a person who makes child feel safe and comfortable. 

Concerned - It has a direct relationship with the concern and 
apprehension exerted by schoolchildren, when they report facts 
lived in the family and school environment. Many have shown 
to be thoughtful and problem-ridden.

The lexical analysis presented the interclass relations as fol-
lowing: first, the corpus was divided into two subgroups, and one 
subgroup was divided into two, resulting in Classes 4 and 2; and 
the other subgroup was also subdivided into two, resulting in 
Classes 3 and 1. It means that Classes 4 and 2 have a greater prox-
imity relationship, in the same way as Classes 3 and 1, although, 
among these subgroups, there is little proximity relationship 
between the classes (Figure 2). 

Thus, Class 4 points to the concern of schoolchildren from 
family situations, and Class 2 shows their sadness due to family 
problems. Class 3 demonstrates the anxiety of schoolchildren 
generated by imposed social standards, and Class 1 shows their 
concern of not meeting body standards.

By analyzing Class 4, Concern arising from family situations, 
we found that many participants presented feelings of sadness, 
anxiety, and concerns arising from family situations, with the most 
frequent words: “stepfather,” “mother,” “quarrel,” “worried,” and 
“much.” The lines that emerged in Class 4 are evidenced below: 

My mother always threatens to hang herself. (C10)

I get worried when my mom fights with my stepfather. (C28)

My stepfather threatens my mother with death, so I get very 
worried. (C19)

Sometimes my mother and stepfather quarrel and argue. (C48)

I’m afraid mom’s gonna get arrested when she goes to the mine. 
(C25)

I miss my father, mom, and grandpa, my father is a fisherman 
and leaves me alone. (C42)

Regarding Class 2, Sadness caused by family problems, the 
highlighted words were: “sad,” “father,” “grandfather,” “worry,” “mom,” 
“home,” “live.” These are the speeches that explain it:

I’ve been abused by my grandfather, I feel contempt for my mother, 
I think she doesn’t like me. (C52)

I went to a man’s house with some colleagues and he gave money 
to us, then I did not go there anymore because my grandfather 
forced me. (C17)

My father does look at me anymore, lives in Caiena, and I miss him. 
My mother said she’s going to put him to justice. (C16)

I get worried because when my dad drinks, he goes home and 
wants to assault mom, and I come to school worried. (C22)

I get worried and cry because mom has nothing to eat; I’m hav-
ing lunch at my aunt’s house because there is nothing to eat in 
my house. (C24).

Class 3, Anxiety generated by social standards imposed by 
society, points to the concern of humiliation or health problems 
due to weight gain. The most frequent words were “to get fat,” 
“to want” and “not”, which can be learned through the speeches 
of schoolchildren:

I don’t want to get fat, because the fat person might have problems 
if he gets fat. (C88)

I’m afraid of getting fat and people tease me. (C63)

class 4
15.2%

36.4%

15.2%

33.3%

class 2

class 3

class 1

Figure 2 - Dendrogram of the partitions made in the corpus to obtain the final classes
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In Class 1, Concern of not meeting body standards, the words 
“concern,” “fat,” “equal,” “talk,” and “stay” were highlighted, pre-
senting the anxiety of children generated by the concern of not 
meeting the standards imposed by society, which is evident in 
the responses of schoolchildren. 

I’m afraid of getting fat, because everyone says that when you 
get fat, you get ugly. (C64)

I’m afraid I’m gonna get fat just like the people on TV. (C81)

DISCUSSION

The study pointed out that the social determinants related to 
the mental suffering of the participating children were strongly 
linked to the social/family level and the working conditions of the 
parents, which generated SDOHs such as family abandonment, 
domestic violence, bullying, hunger, and sexual abuse. Thus, the 
data showed that when children are exposed to negative SDOHs, 
these generate mental suffering to them and, consequently, some 
risk behaviors since studies indicate that children exposed to 
negative social situations end up becoming more vulnerable to 
the development of mental disorders, such as depression, alco-
hol abuse, and other drugs, among other negative behaviors(4). 

We found that much of the feeling of sadness and concern of 
the children in this survey was related to some SDOHs, related to 
living and working conditions, such as lack of employment, since 
parents start migrating to other places, such as French Guiana 
and mines near Oiapoque, in search for better living conditions. 
Concerning this, we observed that, although the Human De-
velopment Index (HDI) of the municipality of Oiapoque-AP has 
increased from 0.50 to 0.658, from 1991 to 2010(7), with growth 
related to the implementation of public social service agencies, 
the municipality still presents several difficulties regarding the 
collection of taxes, since the secondary sector/industry has no 
significance for the city’s economy but to the informal sector, such 
as the illegal mining, which does not generate taxes. In addition, 
the municipality presents structural and logistical problems that 
hinder regular and constant socio-economic growth, as well 
as limit the development of inhabitants and creation of jobs(6).

In addition, the survey emphasizes that the issues of clan-
destinity and illegal mining cause a lot of tension in the border 
area of Oiapoque-AP since Brazilians from impoverished regions 
are attracted to the French-Brazilian border, searching for the 
so-called “El Dorado.” However, the border area is noted by is-
sues of smuggling, human trafficking, child sexual exploitation, 
sex tourism, among other problems that show the fragility of 
the border(11), a fact evidenced by the talk of abuse and sexual 
harassment among children.

Therefore, the “mining economy” mobilizes people and stimu-
lates monetary circulation, but this economic scenario can be 
considered contradictory, since the gold cycle does not allow 
migration of people with skilled labor, and even less so with 
cultural capital. In addition, the financial resources invested in 
the “mining economy” do not remain in the Oiapoque region, 
and the human resources attracted are precarious(6). It causes 
unemployment and the search for work to result in severing fam-
ily ties between parents and children and, consequently, affect 

the mental health and well-being of children who experience 
this social environment, who become lonely, vulnerable to the 
care of third parties(5), a fact also evidenced in the statements of 
schoolchildren.

Throughout life, children may present difficulties at the in-
dividual level, such as those related to low self-esteem, anxiety 
symptoms, and the development of symptoms of depression(8), 
which need to be treated otherwise can generate high costs to 
society due to the treatment of mental disorders(16). And, although 
these conditions are influenced by individual situations, parental 
abandonment, as a social and work-related condition, can also 
cause serious harm to children who suffer from the absence of 
their father or mother. This fact exposes them to embarrassing 
situations, often making them victims of sexual abuse and putting 
them in experiences of domestic violence, alcoholism, financial 
difficulty, hunger, and misery(8). 

Thus, monitoring psychopathological symptoms during child-
hood, especially in places where children are exposed to negative 
SDOHs, is essential to prevent the occurrence of severe impacts on 
their development and to subsidize public policies that propose 
strategies capable of circumventing possible negative impacts(6).

The data also indicate that the mental suffering caused by the 
financial difficulties experienced by schoolchildren sometimes 
goes unnoticed by the family. We noted the discontent of some 
children when they talked about the lack of food in their homes 
and the anguish of leaving family members at home without 
food, concerns that hinder the concentration in the classrooms. It 
is even more worrying because this anguish - resulting from the 
often persistent misery - puts these children at risk of developing 
mental disorders because they live in a place where opportunities 
are few and the possibility of recovering is scarce(17). Therefore, 
we warn once again to strengthen both social policies aimed at 
the different levels related to the SODHs of this child popula-
tion and health education activities that can not only promote 
the socio-emotional health of these children but also generate 
income for families.

Regarding the children’s statements from positive responses 
to items related to eating patterns, we observed the potential 
influence of the media on the individual identification of the body 
patterns of schoolchildren and the desire to have a perfect body 
and be well-seen by society, which may cause suffering in these 
children — this is an SDOHs at the individual level triggering 
problems related to the mental health of this public. Not only the 
dissatisfaction that the person has with the body is a serious risk 
for the development of eating disorders, but also the media is 
one of the factors since it causes young people to reinforce this 
thought of dissatisfaction with the body(18).

In addition, bullying can also be a serious risk factor for the 
development of not only eating disorders(19) but also anxiety 
and depression disorders(20). The signs were indicated in the 
children’s statements of this study, who showed concern about 
gaining weight due to the possibility of being bullied at school 
or in the family environment. It generates reflection on the 
importance of strengthening the dialogue on these issues in 
the school environment and health services, in addition to the 
relevance of proposing strategies to promote the mental health 
of these children.



6Rev Bras Enferm. 2022;75(Suppl 3): e20200295 7of

Social determinants of health that permeate the mental suffering of children on the french-brazilian border

Pedrosa NCCE, Oliveira CA, Côrtes MIT, Silva RA, Bittencourt MN, Silva JV.

Limitations of the study

The study had limitations since it was carried out in a border 
area located in the far north of Brazil, with peculiar characteris-
tics, including the fact that it borders a French territory whose 
economy is largely based on tourism with Europe and mining, 
which differentiates it from other border regions of Brazil, mak-
ing it impossible to generalize the data. In addition, the lack of 
studies evaluating the SDOHs that permeate the mental health 
of children in the border regions and the role of nurses in these 
places, made it impossible to further investigate the data. 

Contributions to the fields of Nursing, Health or Public Policy 

The results contribute to strengthening nursing practice and 
leadership in mental health promotion activities and proposing 
public policies, as they provide evidence on the impact of social 
determinants on children’s mental health. Thus, these results 
can subsidize the actions and policies proposed by nurses in 
places where these determinants are also present to promote the 
strengthening of the sustainable development of this population.

FINAL CONSIDERATIONS

The study pointed out that the social determinants related to 
family abandonment, domestic violence, bullying, hunger, and 
child abuse were present in the French-Brazilian border region 
and closely related to the mental suffering reported by school 
children living in this place.

Therefore, children at the border are exposed to social de-
terminants that leave them in a situation of greater individual 
vulnerability, at the mercy of an ineffective biopsychosocial 
development process, which may ultimately lead to the develop-
ment of mental disorders.

SUPPLEMENTARY MATERIAL 

Article from a Master’s Dissertation of the Postgraduate Pro-
gram in Health Science: Identification of psychopathological 
symptoms in schoolchildren from the Franco-Brazilian frontier 
and associated issues. Available from: http://repositorio.unifap.
br/bitstream/123456789/112/1/Dissertacao_IdentificacaoSinto-
masPsicopatologicos.pdf
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