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Disclosures
• No Financial Disclosures related to this topic

• My world view and understanding of this topic is shaped by my lived 
experiences and by the experiences I have never had to experience. I 
have implicit biases that impact how I interpret patients’ histories, 
provide treatment, and respond to treatment non-adherence. I am the 
product of many things, including the Privilege that I am granted 
because I am an educated, able-bodied, able-minded, cis-gender, 
straight, white, male.
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Learning Objectives
1) Define social and structural determinants of health
2) Identify how social determinants lead to inequity in health, 
healthcare, and outcomes, particularly in rural communities
3) Identify ways that social determinants impact substance use and 
treatment
4) Discuss implications for clinical care and advocacy for individuals and 
rural communities
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Determinants of Health
• An individual's health may have less to 

do with the to whom and how of their 
birth and more with the where and 
with whom they live and are raised.
• Rural Communities are often at higher 

risk of worse outcomes due to 
differences, not in genetics, but in the 
other determinants of health.
• The COVID-19 pandemic has 

highlighted many inequities in the 
determinants of health
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Why are we falling behind in health outcomes?
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• Medical
• 97% of Health Care Expenditures (Patcher 

2018)
• 16-20% of Modifiable Outcomes (Hood 

2016)

• Social Determinants (Social, 
Behavioral, Environmental)
• 3% of Health Care Expenditures 

Expenditures (Patcher 2018)
• 80-84% of Modifiable Outcomes (Hood 

2016)

11

Determinants of Health



Social Determinants of Health
• “The social determinants of health (SDH) are the non-

medical factors that influence health outcomes. They are 
the conditions in which people are born, grow, work, live, 
and age, and the wider set of forces and systems shaping 
the conditions of daily life. These forces and systems 
include economic policies and systems, development 
agendas, social norms, social policies and political 
systems.”   
• The WHO estimates Social Determinants are responsible 

for 30-55% of all health outcomes.
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https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1

https://www.who.int/health-topics/social-determinants-of-health


Examples of Social Determinants
• Income and social protection
• Education
• Unemployment and job insecurity
• Working life conditions
• Food insecurity
• Housing, basic amenities and the environment
• Early childhood development
• Social inclusion and non-discrimination
• Structural conflict
• Access to affordable health services of decent quality
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https://www.cdc.gov/nchs/data-visualization/life-expectancy/

Mississippi  74.9
Alabama  75.5
Louisiana 76.0
West Virginia  75.3
Maine  79.0
Vermont 80.0
New Hampshire  80.1
New York 81.0
Hawaii 82.0

Life Expectancy at Birth
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New York 81.0

Life Expectancy at Birth

https://www.cdc.gov/nchs/data-visualization/life-expectancy/
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66.2

69.5

89.5

New York 81.0
Bronx County 
New York County

Life Expectancy at Birth

https://www.cdc.gov/nchs/data-visualization/life-expectancy/
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70.8
74.1

84.8

Vermont 80.0
Rutland County

Life Expectancy at Birth

https://www.cdc.gov/nchs/data-visualization/life-expectancy/
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https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx

Rutland Vermont

81.0

74.1

79.070.8

84.8



Social Determinants in Rural Settings
• 5 Main Identified Themes in Appalachia impact Well Being and Quality 

of Life (Hege 2018) 
• Poverty/Lack of economic opportunity
• Access to health care and health resources
• Social/mental health challenges
• Food insecurity
• Youth/older adults are most vulnerable
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Rural areas are lagging behind in LE
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(Abrams 2021)



Life Expectancy by Level of Urbanization
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Singh 2017



Medical 
Reasons for
Rural/Urban 
Divide
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Abrams et al. 2021
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Poverty as a Social Determinant
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Rural vs Metro Poverty

https://www.pbs.org/newshour/nation/six-charts-illustrate-divide-rural-urban-america



• 14.6 yrs greater in top 1% of men 
compared to bottom 1%, 10.1 yrs for 
women
• Life expectancy increased by 2.34 yrs

for men and 2.91 yrs for women in top 
5% from 2001-2014; only 0.32/0.04 
yrs for men/women in bottom 5%
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Poverty and Life Expectancy

Chetty 2016
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Poverty, Suicide and level of Urbanization
• One study showed a 35% increase in Suicidal Ideation or Attempts 

related to poverty  (Thompson 2018)
• Youth suicide increases in counties with higher levels of poverty 

(Hoffmann 2020)
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CDC.org, 
Hedegard 2018



• Cigarette rates are higher in Rural areas
• Rural 25.2%
• Metro 18-22%

• Adolescent Tobacco Use is 2x higher in 
Rural areas 

• Smokeless Tobacco is 2x higher 
• Rural 7.7%
• Metro 2.8-5.1% 

• Vaping is higher in Rural areas
• Rural 4.6%
• Metro 3.3-4.3%

NSDUH 2020
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Rural Differences in Smoking in the US

Buettner-Schmidt 2019
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Tobaccofreekids.org



“If medicine is to fulfill her great task, then she must enter the 
political and social life. Do we not always find the diseases of 
the populace traceable to defects in society?”

—Rudolph Virchow, 1848
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Structural Determinants
• “Mechanisms that generate stratification and social class divisions in 

the society and that define individual's socioeconomic position within 
hierarchies of power, prestige and access to resources.” (WHO 2010)

• Social Structures: “The policies, economic systems, and other 
institutions (policing & judicial systems, schools, etc.) that have 
produced and maintain social inequities and health disparities, often 
along the lines of social categories (race, class, gender, etc.).”
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Compton 2015



Life Expectancy at 
Birth by Race and Sex
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Singh 2017



Racial 
Disparities in 
Poverty, 
Employment, 
and 
Uninsurance
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Other Concepts in SDoH
• Structural Violence – "social arrangements that put individuals and 

populations in harm's way"
• Structural Vulnerabilities - "the risk an individual experiences as a result of 

structural violence"
• Structural Racism - “A system in which public policies, institutional practices, 

cultural representations, and other norms work in various, often reinforcing 
ways to perpetuate racial group inequity”.
• Implicit Frameworks -"Common, taken-for-granted way of understanding 

health and wellness. Includes interpreteting disparities in terms of individual 
behavior, “culture,” and biology/genetics, without also adequately 
considering underlying social and structural factors."
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Naturalizing Inequality
• “When inequality and structural violence are justified by, or go 

unacknowledged due to, ways of thinking that focus on individual 
behaviors, “cultural” characteristics, or biologized racial categories. 
This helps preserve social inequities by giving the impression that the 
current, inequitable status quo is ‘natural.’”   Neff 2020
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An Example
• Racial Differences in Birth 

Weight?    (David 1997)

40



Slide by J. Neff

In Emergency 
Department After 

Found on the Street
Begins Drinking 
More Heavily 

Standard Medical History

Gets Assaulted

Can’t Pay Rent, 
Moves to Street

Injury,
Can’t Work

Begins Working 
as Day Laborer

Moves to San 
Francisco

Influx of Cheap US 
Corn; Can’t Make a 

Living

4th Generation 
Corn Farmer in 

Oaxaca

Biology/GeneticsIndividual Behavior/Choices “Culture”

North American Free 
Trade Agreement 

(NAFTA)

City & federal policies 
contributing to 
gentrification & 
displacement

US healthcare system 
(no access to care)

Legacy of 
colonialism; 
Systematic 

marginalization & 
violence against 

indigenous 
communities in 

S. Mexico

Racism/ racialized low-wage labor 
markets; US immigration policy

Neff 2020



Determinants of Substance Use
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Genetics Environment

Social influence
• parents
• siblings
• friends

Adversity
• psychiatric disorders
• stressors
• lack of positive 

experiences

Exposure
• illicit sources
• prescription
• family and friends

Biochemical
• opioid receptors
• dopamine
• other transmitters
• intracellular signals

Behavioral
• novelty seeking
• impulsivity
• psychiatric disorders

Anokhin et al 2015, Reed et al 2014, Wingo et al 2015, Volkow et al 2016



Social Determinants of Substance Use
• Social and Economic Instability – including loss of living-wage jobs
• Underfunded schools
• Criminalization of Substance Use
• Limited access to health care including mental health and substance use
• Structural racism
• Intergenerational poverty
• Social Isolation
• Underfunded social services
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Cantu 2020
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Compton 2015



Access to Treatment
• 40% of Rural Counties in the US did not 

have a Buprenorphine waivered provider 
in 2018
• 56% of the 1100 counties identified at the 

highest risk have inadequate capacity to 
treat OUD



Nonmedical Opioid Use in Rural Communities
• Barriers to Treatment
• Lack of access to providers in the community where one lives
• Social Stigma may cause individuals to seek care out of their community
• Need to travel to a different county and more metropolitan area

• More likely to relapse
• More likely to be incarcerated
• Less likely to attend self help groups
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Results
• 3142 US counties, 1698 facilities providing methadone, 18,868 facilities providing 

buprenorphine 
• “Each 1% decrease in probability of interaction of an African American resident with a 

white resident was associated with 0.6 more facilities providing methadone per 100 000 
population. 

• Similarly, each 1% decrease in probability of interaction of a Hispanic/Latino resident with 
a white resident was associated with 0.3 more facilities providing methadone per 100 000 
population. 

• Each 1% decrease in the probability of interaction of a white resident with an African 
American resident was associated with 8.17 more facilities providing buprenorphine per 
100 000 population. 

• Similarly, each 1% decrease in the probability of interaction of a white resident with a 
Hispanic/Latino resident was associated with 1.61 more facilities providing buprenorphine 
per 100 000 population.” 







Social Determinants of Recovery

Recovery: A process of change through which individuals 
improve their health and wellness, live a self- directed life, 
and strive to reach their full potential.
• Health

• Overcoming or managing one’s disease(s) or symptoms and for 
everyone in recovery, making informed, healthy choices that 
support physical and emotional wellbeing.

• Home
• A stable and safe place to live

• Purpose
• Meaningful daily activities, such as a job, school, volunteerism, 

family caretaking, or creative endeavors, and the 
independence, income and resources to participate in society

• Community
• Relationships and social networks that provide support, 

friendship, love, and hope
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https://store.samhsa.gov/sites/default/files/d7/priv/pep12-recdef.pdf



Health Recovery
• Improving access to Substance Use Treatment
• Removing the 8 hour requirement for prescribing Buprenorphine
• Telehealth during the COVID-19 pandemic
• Providing online education options
• Emergency department initiation and access to recovery coaches

• Harm reduction approaches to treatment
• Naloxone, needle exchange programs, fentanyl test strips, infectious disease 

screening, keeping people on medications
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Home Recovery
• Housing First programs

• More time housed, and more housing stability; may decrease 
emergency department visits, hospitalizations, and time spent 
hospitalized; decreases HIV viral load; mixed results with no clear 
benefit to substance use (Baxter 2019; Peng 2020; Tsai 2020)

• Recovery Housing
• Decreased homelessness, increased housing stability, decreased 

psychiatric distress, decreased substance use (Polcin 2017)
• Longer treatment retention and higher satisfactory discharges from 

substance use treatment (Mericle 2021)
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Purpose Recovery
• Employment
• Significant barriers exist for individuals with SUDs 

in obtaining employment
• Treatment can create barriers
• Ban the Box laws
• Supportive Employment/Therapeutic Employment  
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Community Recovery
• Mentors
• Recovery Coaches, Sponsors, Employers

• Sober Communities
• 12-step, Smart Recovery, etc.
• Sober Softball League
• #sobercurious

• Family
• Family Based Therapies
• Family support and involvement
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Implications for Clinical Practice
• Evaluate for social determinants of health – Structural Vulnerability 

Assessment Tool
• Work in a team to address patient needs
• Recognize that adherence to treatment is complicated
• Evaluate program treatment expectations and needs
• Recognize that we all have implicit bias and stigma and find ways to 

recognize and address in clinical practice
• Consider ways to advocate for patients in our clinics, communities and 

states
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Summary
• Social and Structural Determinants of Health have significant impacts 

on overall health outcomes 
• Social Determinants of Health help identify reasons for disparities seen 

in race, class, and other social categories
• Social Determinants impact Substance Use and Treatment
• Recognition of Social Determinants of Health can lead to greater 

understanding of disparities, individual risk and protective factors, and 
ways to advocate for patients and communities.
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Questions & Discussion

Email us your questions at cora@uvm.edu


