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Context of Virginia Disparities
Geographically
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Factors Influencing Policy and Practice Change -
VCU Behavioral Health Index Study

RATE PER 10,000 PEOPLE DEPRESSIVE DISORDER (2017)
CURRENT SMOKER (2017)
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Factors Influencing Policy and Practice Change -

VCU Behavioral Health Index Study
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The Behavioral
Health Index
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Virginia State Epidemiological Outcomes

Workgroup

Health Disparities:

A Summary from Virginia's Substance Use
Prevention Eﬂorts
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Health Disparity Defined
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Factors that Influence Disparities
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Common Social Determinants of Health
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[Example Impact of a Social Determinant of Health
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Health Disparity Example:

Current Tobacco Use in Virginia
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About the Disparity

As household income decreases, rates of adult tobacco use increase.
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Why this Disparity is Occurring

Greater avallabllity of tobacco Is linked to higher rates of smoking.
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How Virginia is Addressing this Disparity
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Intervention &
Practice

Theoretical Framework and Strategy



Pair of Aces- Adverse Childhood Experiences &
Social Determinants of Health-

The Pair of ACEs

Adverse Childhood Experiences

Maternal : - Physical &
Depression A A PR L Emotional Neglect
Emotional & - : (3
Sexual Abuse 2, O l‘a",n_- 2 Divorce
— N7 Mental lliness
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Domestic Violence 8 Homelessness

Adverse Comlﬂl.mity Environments
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Ellis, W, Dietz, W. (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model. Academic Pediatrics. 17 (2017) pp. $86-593. DOI information: 10.1016/jacap.2016.12.011
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Linkages to Outcomes

EXPERIENCING NEGLECT OR PHYSICAL OR SEXUAL ABUSE

WITNESSING VIOLENCE IN THE HOM HOUSEHOLD
EXPOSURE TO MENTAL HEALTH PROBLEMS, SUBSTANC :
USE, DIVORCE, INCARCERATION

HOUSING INSECURITY  ENVIRONMENTAL HAZARDS
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Conclusions

Data and Evidence Based Practices



Gap: Data Linkages and EBPs for
Change

 Easily accessible data for and that links adverse
societal conditions to adverse childhood experiences to
diseases of despair

- Data at the community/neighborhood level to identify
the clusters of poverty within affluent counties

» “People” magazine style research and evaluation that
offers evidence based environmental strategies to
iInclude policy and implementation practices to address
SDOH
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Virginia DBHDS

Behavioral Health

<

Virgina Prevention Works!

Gail Taylor, Director
Office of Behavioral Health Wellness
gail.taylor@dbhds.Virginia.gov
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