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Health Inequities
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Health inequalities are differences in health or
A/////////////' H H
determinants of health between various population
.

Health inequities are uneven distributions or outcomes
can be avoided and are unjust




Focus on the Hows of inequity rather than the
What

precision of discourse on mental health
Inequities

*There is no moral distance between the
forms of inequity from our past and those
that persist today




* Essentialism represents the misbelief
that there are distinct, unchanging,
and natural characteristics that define
social groups and facilitate their
categorization.

* Essentialist thinking has rooted itself
in our paradigms of thought about
identity, illness and health

Essentialism




Biological Determinism - the misbelief that certain
ethnicities are biologically prone to certain
diseases and medical outcomes

* Inequity patterns require us

to remember that the What * When furthe[’ eXPlori.ng .
of inequity is usually less structural drivers of inequity,
pertinent thant the How - we should ask questions like:

that the vectors of inequity

shapeshift throughout time ' rllql‘éovcr?s?access to healthy food
and space and continue to y?

inform our diagnostic tools, * Who has a work schedule that
treatment systems, research permits time for exercise and
frameworks, and even our why?

initiatives to promote health * Who is poor and why?

equity



Cultural
Determinism

and Culture

Talk




Privilege and the Positionality of Medicine Made
Invisible

* There is often an invisible norm to which other groups are compared,
or deemed diverse populations (white, male, insured, heterosexual,
cisgender, English-speaking, able-bodied). It is presumed that only
training and education on all other essentialized groups are needed.

* Inequity involves hoarding of resources/overserved as much as it

involves the removal or deficit of such privilege from others.

» Deficit approach — diagnosing trust issues through the medical model.
» Leads to providers misattributing behaviors as fixed cultural attitudes of individual
groups rather than questioning the culture of medicine.
* Lack of humility and presumption of fairness, despite evidence to the
contrary, allow the practices of our field to perpetuate injustice while
remaining off limits for critical evaluation or transformation.




Equality vs.
Equity




Break Out Session

Juestions:

re the times in my professional education

r continuing education when equity issues were

,’///// nted as cultural ones?

can | be more intentional in my

“acknowledgment of privilege and positionality in

medicine?

. How can | transition to focusing on the how and
why of mental health inequitities rather than
the what?



Wrap Up — Chapter 3
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