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INTRODUCTION  

Framing our Stories in Four Parts 
 

Part 1:  Our health is the consequence of our  
individual behavior --- or is it? 

 



 



Part 1: the Built and Social Environment as a 
Determinant of Health and Well-being 

What words describe the environment you lived 
in growing up?  Are they empowering words, or 
words of adversity and disadvantage? 

Consider: the style of your home compared to 
peers, quality of schools, privacy, meal customs 
and food prep, cleanliness, safety, noise, air 
quality, pests and toxins exposures. 



Activity: Two high value words describing your 
childhood environment.  Two adversity words 
that concern you about family environments.  
 



Socio-Ecological Perspective 

A social ecological perspective highlights that 
individual knowledge, behavior, and attitudes 
are shaped by interactions between the 
individual woman, her friends and family, and 
her wider historical, social, political, economic, 
institutional, and community contexts. (15)  



Social Determinants of Mental Health 

Poverty  
Substandard housing; Homelessness 
Economic downturn 
Unemployment  
 Isolation, lack of supportive relationships 
Discrimination 
Exposure to violence 
Chronic, toxic adversity 

 



Part 2: the Value We Place on Health 

First, a quick primer on the trajectory of life 
course development 

Now we see: The interplay of risk and protective 
factors. 

And: The impact of built and social environment 
And: Individual and collective health 
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How Risk Reduction and Health Promotion Strategies  
Influence Health Development 

FIGURE 4:  This figure  illustrates how risk reduction strategies can mitigate the influence of risk factors on the developmental trajectory, and how health promotion strategies can 
simultaneously support and optimize the developmental trajectory.  In the absence of effective risk reduction and health promotion, the developmental trajectory will be sub-optimal (dotted 
curve).  From: Halfon, N., M. Inkelas, and M. Hochstein. 2000. The Health Development Organization: An Organizational Approach to Achieving Child Health Development. The Milbank 
Quarterly 78(3):447-497.  
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How do we measure health? 

Measure value by absence: homelessness, child 
hunger, child abuse and neglect, chronic 
disease, mental health issues 

Absenteeism, productivity at work 
By health care investment 
Longevity 
Pain free days/episode-free days 
Quality of life 



Other ways we value health or show 
our expectations of health 

Pharma commercials 
Legal manufacture of opioids 
Functional capacity and fitness 
Built parks, trails, and recreation facilities 
Professional sports 
Serving portions 
Regulations 
Safety and Wellbeing of Children and Elders? 



Part 2 Activity: 
Your health values and expectations of 
health  

What does health mean to you? 
What are your expectations/wants for your 

family member’s health? 
Does health to you mean merely absence of 

disease, or do you think in terms of quality of 
life?  Something else? 

Who is in control of  your health? 
 



Health beyond the physical: 
resilience? 

 The main precursor to resilience is adversity.  The significant outcomes of resilience are 
effective coping, mastery, and positive adaptation. (9) 

 Resilience is the ability to bounce back or cope successfully despite adverse 
circumstances (13) 

 A dynamic process not a personality trait. (16)  Coping; Adapting (9) 
 Varies across the life-course and across different domains.  (16) 
 Requires psychological resources and social supports. (41) 
 Psychological factors associated with resilience were self-efficacy, self-esteem, 

internal locus of control, optimism, mastery, hardiness, hope, self-empowerment, 
acceptance of illness, and determination.  Social support was highly predictive of and 
associated with resilience.  (35)  

 Seven indicators of resilience, including acceptance, hardiness, hope, mastery, self-
efficacy, sense of coherence, and resourcefulness.  (41) 

 Indicators of resilience – self-esteem, motivation, and self-efficacy. (4) 
 



When resilience is lacking  
 Socioeconomically disadvantaged children and adolescents were 

two to three times more likely to develop mental health problems.  
Low socioeconomic status that persisted over time was strongly 
related to higher rates of mental health problems. (29) 

 The prevalence of depressed mood or anxiety was 2.49 times higher 
in youth with low SES compared to youth with higher SES.  Higher 
rates of depressed mood and anxiety among lower socio-economic 
status youth may impact emotional development and limit future 
educational and occupational achievement. (18) 

 Hunger in childhood associated with low birth weights, stressful life 
events, anxiety, chronic illness, internalizing behavior problems.  No 
relationship between hunger and academic performance. (37) 
 



Evidence for the Formation of 
Resilience 

 At the individual level 
 Cognitive reframing, toughening up, grounding connections, work-life balance and 

reconciliation are resilience building strategies.  (13) 

 At the community level 
 Neighborhood collective efficacy and organizational participation were associated with 

better mental health (4) 

 A number of school programs produce positive outcomes (34) 

 Evidence points to positive outcomes, but better measurement is needed (22) 

 Creating compassionate schools:  
http://www.nasmhpd.org/meetings/webinar_CreatingCompassionateSchool.aspx  

 Across the lifespan 
 By improving two social determinants of health (poverty and unemployment in low and 

middle income families on or at risk of welfare, in-work tax credits for families interventions 
could impact health status and outcomes in adults. 

http://www.nasmhpd.org/meetings/webinar_CreatingCompassionateSchool.aspx


The Evidence for Relationships 
 In studies with children, the presence of at least one healthy attachment to a 

significant adult is omnipresent when resilience is identified.  (9) 
 Resilience requires psychological resources and social supports. (2) 
 Attachment is associated with either vulnerability to various health risks or 

resilience.  (2) 
 Relationship between attachment style and sleep. (2) 
 Single mothers report lower levels of health status compared to partnered 

mothers. These inequalities appear to be associated with financial hardship 
and lack of social support.  Both these factors increase single mothers’ 
susceptibility to stress and illness. (31) 

 Social networks may provide a buffer from some of the stresses associated 
with being homeless. (23) 

 Implications of separation. (36) 
 



Part 3: What are we going to do about 
health care? 

 Imagine a world where customer experience 
and quality outcomes were the real focus 

What I (would) appreciate and enjoy most 
about my health care provider is: 
 



Part 3 Activity 

 I am most satisfied with a health care visit when: 
The super-convenient health care improvement 

I’d like to see is: 
What I am looking for in a health care provider 

that I haven’t found yet is: 
 



What are our public policy goals for 
mental health care? 

 



Part 4: Working together for well-being 

Well-being occurs within relationships and 
community 

Mutual support becomes the norm, not the 
exception 

Health develops over a lifetime, in the context of 
environment and relationship 

Restoring our ecology 
 

 



Part 4 Activity 

What are the greatest needs you see in your 
community to promote mental well-being and 
wellness? 
 

What are the most important and positive efforts 
and initiatives you see going on today? 



Implications for Prevention 
Take care of yourself.  Address your own needs for 

healing and health. 
 Introduce normal adolescent development and brain 

science into conversations about behavior 
Promote the well-being of those in key relationships 

with children and youth 
Promote trauma informed schools.  From “what’s 

wrong with you,” to “what has happened to you?” 
Know how to ask the question, know how to refer 
Know where to turn for help after suicide 
 



Implications for Prevention 
Offer parenting education and support activities at school 
Bring community resources to school 
Sponsor legal assistance at school  

Become involved in discipline at school for behavior 
Become involved in the juvenile justice reform 
 Take an interest in community planning, and implications for 

health and equity 
Model: optimism, self-care, authentic communication, 

approachability, stress management.  Practice 
compassion.  

Build your skill set. 
 



A Culture of Health Action Framework 

We CAN get there!   



Resources 

 World Health Organization (2014).  Social Determinants of Mental Health.  
http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf?
ua=1 

 Robert Wood Johnson Foundation. From Vision to Action: Measures to 
Mobilize A Culture of Health (2015). 
http://www.rwjf.org/content/dam/files/rwjf-web-
files/Research/2015/From_Vision_to_Action_RWJF2015.pdf  

 Check out the many RWJF Culture of Health resources, tools, and funding: 
http://www.rwjf.org/en/culture-of-health.html  

 

http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf?ua=1
http://www.rwjf.org/content/dam/files/rwjf-web-files/Research/2015/From_Vision_to_Action_RWJF2015.pdf
http://www.rwjf.org/content/dam/files/rwjf-web-files/Research/2015/From_Vision_to_Action_RWJF2015.pdf
http://www.rwjf.org/en/culture-of-health.html
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