Frameworks for Understanding and
Addressing Behavioral Health Equity



Health Equity

Health Equity happens when every person has the opportunity to "attain his or her
full health potential” and no one is "disadvantaged from achieving this potential
because of social position or other socially determined circumstances (CDC)
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More commonly referred to as The Social Determinants of Health (SDOH)


https://www.cdc.gov/chronicdisease/healthequity/index.htm
https://www.rwjf.org/en/library/features/achieving-health-equity.html

Social Determinants of Health

ELEMENTS OF A

HEALTHY
COMMUNITY

Image: Vitalyst Health

The Social Determinants of Health are the
aspects of the environment in which
people are born, grow up, live, work, and
age, as well as the systems put in place to
deal with illness. These aspects are shaped
by a wider set of forces (CDC) including:

* Access to care

* Economic opportunity

* Environmental quality

* Social and cultural cohesion
* And more...


https://www.cdc.gov/socialdeterminants/faqs/
http://vitalysthealth.org/wp-content/uploads/2015/05/Healthy-Communities-and-social-determinants-final.pdf

Health Disparities & Inequities

* Living in an environment with suboptimal social determinants of health will lead
to:
— Health Disparities: differences in health outcomes among groups of people.
— Health Inequities: differences in health that are avoidable, unfair, and unjust.

Health inequities are affected by social, economic, and environmental
conditions. (Health Equity Institute)
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http://healthequity.sfsu.edu/content/defining-health-equity
http://healthequity.sfsu.edu/sites/default/files/Health Equity Framework_1_0.pdf

Factors that may contribute to Health
Disparities & Inequities

Socioeconomic

Racial/ethnic

Gender

Age

Mental health

Cognitive, sensory or physical disability
Sexual orientation or gender identity
Geographic location

Characteristics historically linked to
discrimination or exclusion

Health Inequities
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"Intersectionality health equity lenses help us understand that

every person's experlence is

x| F C More than just a theory

or framework |t isa commltment to developing a relentlessly
critical and self-reflective lens that begins with the premise

that race, class, gender, and other axes of social identities are

intertwined and mutually constitutive, and that such lens can
help advance health disparities research, practlce and
leadership by making the | '
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Health Disparities & Inequities

Socioeconomic
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Age
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Cognitive, sensory or physical
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Geographic location

Characteristics historically linked to
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Many of these factors will intersect to
create a lived experience that is
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Meet Eric

* Ericis a 19 year old African American male
who lives with his mother in Richmond,

Virginia.

e Let’s take a look at how some of the social
determinants of health effect his life.
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Eric lives with his mother and 10
year old sister in a public housing
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http://www.vdh.virginia.gov/health-equity/virginia-health-opportunity-index-hoi/

The Virginia Department of Health’s (VDH), Health
Opportunity Index, which measures the social
determinants of health, labels Eric’'s community with a

“very low” opportunity for health.
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The average life expectancy in Eric’s community is 63 years. Just 5 miles
away from Eric’s home, the average life expectance is 83 years. That is a
20 vear difference in life expectancy
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https://societyhealth.vcu.edu/work/the-projects/mapsrichmond.html

Affordable Quality Housing
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n 2016, about 1 in 9 renter
households in Richmond were
issued eviction judgments.
Judgments issued in majority

white neighborhoods were far
less common

5,803

2016 eviction judgments
asofCec. 26

Beplay &

Despite being receiving housing subsides, many people in Eric’s
community are evicted or are under the threat of eviction. A The New York Times
New York Times investigation found in Richmond, 1 in 9
households were evicted, with the majority of evictions in low-
income. minority communities.



https://www.nytimes.com/interactive/2018/04/07/upshot/millions-of-eviction-records-a-sweeping-new-look-at-housing-in-america.html

Transportation & Economic Opportunity

Both Eric and his mother work part time, however they
still have a hard time making rent. Eric’s mother takes the
city bus for over an hour to work in a packaging facility
and Eric walks 30 minutes to his job, because there is no
convenient bus route.

ble 4. Top and Bottom Metropolitan Areas for Combined Ranking of Access to Transit and Employment

Metropolitan Area Coverage (%) Job Access (%)
Honolulu, Hi a7.0 59.8
San Jose-Sunnyvale-Santa Clara, CA 95.6 58.4
3 Salt Lake City, UT 89.0 589
4 Tucson, AZ 7aa 57.2
5 Fresna, CA 715 57.0
B Denver-Aurcra, CO BarT AT.5
7 Albuguergque, NM 731 529
B Las Vegas-Paradise, NV 855 44.0
8 Prove-Orem, UT Tad 48.3
10 Modesto, CA a0.4 384
o1 Atlanta-Sandy Springs-Marietta, GA ara 2.7
92 Richmond, VA 308 265

The Brookings Institute



https://www.brookings.edu/wp-content/uploads/2016/06/0512_jobs_transit.pdf

Environmental Quality
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to Live With Asthma

Another challenge with Eric’s living situation is the mold in
the bathroom and the mice living in his kitchen. Eric has
asthma an both the mold an rodents can trigger an
asthma attack. Since he was diagnosed, Eric has been to
the ER 4 times because of an asthma attack. | causes him a

The Top 100 Most Challenging Places

Asthma and Allergy Association of America

MNATIONAL RANKINGS Il Worse Than Average A Average @ Better Than Average
(Factors are not weighted equally)
Subtotal: Subtotal:
Total Score | Estimated | Crude SE;“E;::
CAvg. 6184} Acthma Death Rate for A=thma
Prevalence | for Asthma

Springfield, MA 100.00 || A | ]

Richmond, Va 8122 A | [ |

Dayton, OH 77.31 A A [ |



http://www.aafa.org/page/asthma-capitals.aspx

Educational Opportunity

Eric was a B/C student. His grades
worsened, as he had trouble

-~ concentrating. Late in his senior year,
= Eric was suspended due to a series of
incidents:

ELEMENTS OF A
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PARKS AND
RECREATION

A physical fight with a classmate

e Skipping too many classes,
complaining of headaches

* When he did attend classes, he
would often interrupt or play jokes
on the teachers.

* Drinking in the bleachers at a school

football game.

EDUCATIONAL
OPPORTUNITY

After Eric was suspended, he never
returned to school. Lots of people in his
community never graduated high
school and he didn’t think it would help
his future. No one followed up.

Adults without a

High School Dipolma (%)
08-9.1
92-17.1

B 172-340

B :1-582

Source: 2008 - 2012 American Community Survey



Adverse Childhood Experiences (ACEs)

If Eric had a mental health evaluation, a health care provider might have given
Eric an ACEs (Adverse Childhood Experiences) screening.

ACEs are stressful or traumatic events, including abuse and neglect. They
may also include household dysfunction such as witnessing domestic
violence or growing up with family members who have substance use
disorders. ACEs are strongly related to the development and prevalence of a
wide range of health problems throughout a person’s lifespan (SAMSHA).

ACE’s has a standardized screening. Eric’s score is 7 (out of 10).

the risk for negative health outcomes
/ 9151{. s

‘ As the number of ACEs increases, so does ‘

-

OACEs 1ACE 2ACEs 3ACEs 4+ACEs
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https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html

Adverse Childhood Experiences (ACEs)

The three types of ACEs include
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Both Eric’s mother
and father have
substance use
disorder.


https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html
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Eric’s father is
incarcerated for
possessing and

distributing drugs.


https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html
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When Eric’s parents
are high they may yell
or threaten him,
which scares him.


https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html

Adverse Childhood Experiences (ACEs)

The three types of ACEs include
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Especially when the
high, Eric’s parents
have struggled to feed
and care for him, even
when he’s had trouble
breathing due to his
asthma.


https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html

Adverse Childhood Experiences (ACEs)

Possible Risk Outcomes:
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Eric has only been
caught drinking once,
but he often drinks to
excess when he is with
his friends. Sometimes
on his way home from
work he stops to buy

alcohol at the corner
store and drinks alone
in his room.


https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html

Adverse Childhood Experiences (ACEs)

Possible Risk Outcomes:
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lack of physical activity

Smoking

Alcohalism

Drug use

Eric started missing
school, one of the
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reasons he was
suspended. He also
misses work sometimes
because he is too tired,
hungover or
unmotivated to go in.


https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html

Adverse Childhood Experiences (ACEs)

Possible Risk Outcomes:
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Eric is depressed. He feels
like he has no future, he
can’t quite get his asthma

under control, he has a
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strained relationship with
his parents, he hates his
job and feel useless.


https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html

Eric’'s Symptoms

trouble concentrating in school
impulsive & aggressive behavior
frequent headaches
hopelessness about the future
alcohol abuse

Eric’s symptoms are consistent with PTSD,
which is likely a result of his Adverse
Childhood Experiences (ACEs).



SDOH Impact on a Community

Much of our health is determined
( DETERMINANTS OF POPULATION HEALTH ) by our communities. There is a
/-(geneswosogy) common refrain that our zip code
social/societal H .
\ (o) 152 better predllctor of our health
than out genetic code.

 Societal Characteristics: 55%

* Medical Care: 20%

e Health Behaviors: 20%
Image: CDC ° Genes/BioIogy: 5%

total ecology —/


https://www.cdc.gov/nchhstp/socialdeterminants/faq.html

SDOH Impact on a Community

Many of the health challenges Eric faces are structural & upstream, which
will require policy, systems and environmental change.
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Even though case workers intervene here


https://letsgethealthy.ca.gov/sdoh/

SDOH Impact on a Community
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It is critical they understand the context in which their clients come from when they treat
and develop interventions for individuals and communities


https://letsgethealthy.ca.gov/sdoh/

Culturally and Linguistically Appropriate
Services (CLAS) Standards

* Individuals should be treated How Gan Race/Ethnicity/Culture
in the context of their INFLUENCE MENTAL HEALTH?
community and culture. The
CLAS Standards are nationally v
recoghized guidelines that e -
healthcare organizations B s WEEPOPL

should strive to implement.
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AROUND
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https://www.thinkculturalhealth.hhs.gov/clas/standards
file:///C:/Users/wxv93925/Desktop/disp_files/American Psychiatric Association.webp

CLAS Standards

* The principal standard reads: “Provide
effective, equitable, understandable, and
respectful quality care and services that

are responsive to diverse cultural health nsﬁrﬁﬁ,%%%
beliefs and practices, preferred languages, Ethnic/Racial

health literacy, and other communication
needs.” The rest of the standards cover:

— Governance, leadership and workforce

— Communication and language access

— Engagement, continuous improvement and
accountability

MENTAL HEALTH DISPARITIES FACTORS

e Please review the CLAS Standards Members of ethnic and racial minority groups in the U.S.

“face a social and economic environment of inequality that
includes greater exposure to racism, discrimination, violence,
and poverty, all of which take a toll on mental health.”

= U.5. SURGEON GENERAL

APA


https://www.thinkculturalhealth.hhs.gov/clas/standards
file:///C:/Users/wxv93925/Desktop/disp_files/American Psychiatric Association.webp

The LARGEST Health Disparity

* |s behavioral health. Lager than race,
ethnicity, geography or socioeconomic
status

MENTAL HEALTH AND SUBSTANCE USE
CONDITIONS ARE COMMON

e Americans with serious mental illnesses
die 15 to 30 years younger than those
without mental illness

THAT'S OVER
43 MILLION
AMERICANS

18%
OF ADULTS HAVE A

MENTAL HEALTH
CONDITION

e Most die of natural causes

— Heart disease
_ Cancer NEARLY HALF

HAVE A
CO-OCCURRING 9 6EXE’ERI NCE
— Respiratory SUBSTANCE %L

BUSE
DISORDER

— Lung diseases.

The Largest Health Disparity We Don’t Talk About

MHIA


https://www.nytimes.com/2018/05/30/upshot/mental-illness-health-disparity-longevity.html#commentsContainer
http://www.mentalhealthamerica.net/issues/state-mental-health-america

Biopsychosocial: Individuals in Context

Patients with mental illness:

* Higher rates of obesity, physical inactivity
and tobacco use

* Less likely to get standard diabetes care
e Less likely to be screened and treated for

Health Equity
Happens Here!

cancer
Prev Chronic Dis. Biological
. * Age, Gender, Genetics
Why' * Physiologic Reactions
* More likely to engage in risky health " Tissue H
behaviors

* High rates of comorbidity
* Less likely to receive primary care
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Psychological
* Mental Health
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e Diagnostic overshadowing
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1563985/
https://www.thenationalcouncil.org/BH365/2018/06/21/the-largest-health-disparity-gap-in-the-nation-what-you-can-do-to-close-it/

