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RUDOLF VIRCHOW, 1848

“Medicine is a social 
science, and politics is 
nothing but medicine on a 
large scale.”
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SOCIAL DETERMINANTS

 What are Social Determinants?

Elements of social environment, outside of direct clinical 
care, that cause positive or negative health outcomes

These are powerful correlates of mental health, visible on 
population level rather than individual level



 Community organizations

 Health-relevant sectors (schools, housing, law 
enforcement/corrections, urban planning)

 Public policy

STRUCTURE



EXAMPLE 1 – HOUSING STRUCTURE:

City and state zoning laws and development plans, predatory loans 

(displace low income residents,  create shortages of affordable housing)

SOCIAL DETERMINANT:
Insecure housing and homelessness

HEALTH OUTCOME:

Insecure housing correlated with increased risk of  chronic,  infectious & 
psychiatric disorders,  high rate of rehospitalizations, comorbidities,  arrests

EXAMPLE 2 - LEGAL STRUCTURE:

Law enforcement and sentencing (varies by race, SES neighborhood)

SOCIAL DETERMINANT:

Residence in targeted neighborhoods, legal involvement

HEALTH OUTCOME:

Association of incarceration with race, SES, poor psychiatric,  infectious & 
chronic disease outcomes 

Structural drivers of social determinants of health







RACISM AS DETERMINANT OF HEALTH

 Embodied racism 

Skin color and hypertension via HPA axis activation: 

correlate in US, not in West Africa 

 Institutional racism
 Discriminatory public policies (e.g. War on Drugs)

 Residential Segregation 

Ecosocial Theory (Krieger et al)

Pathways to embodiment: cumulative and interactive biosocial 
processes of exposure, susceptibility, resistance



REDLINING (FOLLOWED BY URBAN RENEWAL 

AND PLANNED SHRINKAGE)



 U.S. has highest healthcare costs, poorest health outcomes of 
peer countries

 National physicians survey: 80% think social drivers of health 
are central, but don’t know how to address them

 Record levels of clinician burnout, drop out from clinical 
practice, citing structural constraints

 Momentum of ACA’s performance based reimbursements –
based on population health outcomes

 Trainees demanding health justice (White Coats for Black 
Lives, sanctuary clinics for undocumented immigrants)

Why U.S. Clinicians? Why Now?



 New term – “structure” – needed to shift focus above the 
level of the individual – to institutions (clinical, 
educational, correctional, etc), communities, policies that 
determine health

 “Competency” to indicate expanded scope of clinical 
intervention and responsibility: practitioners can bring 
symbolic, social and cultural capital to bear (in 
partnerships)

STRUCTURAL COMPETENCY



 Recognizing the structures that shape clinical 
interactions

 Rearticulating “cultural” presentations in structural 
terms

 Observing and practicing structural intervention 

 Developing Structural Humility (e.g. through 
collaborations)

THE COMPETENCIES





 Electronic Medical Records

 Medical-Legal Partnerships, Health Leads

IN-CLINIC STRUCTURAL INTERVENTION



COMMUNITY PARTNERSHIPS



PRECEPT (OMH MPC)

HARLEM RESOURCE MAP

• 55 sites visited by psychiatry residents & peer (e.g. 

police precinct, prison/jai l  to community re -entry services, 

community arts, harm reduction centers, soup kitchens, faith 

based organizations, club houses) 

• Staff & client interviews, referrals



CROSS-SECTOR COLLABORATIONS



DRUG WAR DISPARITIES



POLICY ADVOCACY



structuralcompetency.org



Fundamentals of Medications for Addiction Treatment (MAT)

Course Title and Link Course Length Credit / Contact Hours

Addiction Overview 30 Minutes 0.5 CME

Demystifying DEA's Role in MAT Regulation & Implementing a 
Zero Risk Program

1 Hour 1.0 CE
1.0 CME

Opioids as an Emergency 1 Hour 1.0 CE
1.0 CME

Substance Use Navigators: Changing Roles in the Pandemic 1 Hour 1.0 CE
1.0 CME

Buprenorphine

Course Title and Link Course Length Credit / Contact Hours
Starting Treatment: Buprenorphine Induction 101 1 Hour 1.0 CE

1.0 CME

Understanding Buprenorphine Formulations and Clinical 
Guidelines for Use

1.5 Hours 1.5 CE
1.5 CME

Shared Medical Appointments for MAT Treatment 1 Hour 1.0 CE
0.75 CME

MAT in Special Populations

Course Title and Link Course Length Credit / Contact Hours

Treating Pregnant Women with Opioid Use Disorder 1 Hour 1.0 CE
1.0 CME

Treating Pain and Opioid Use Disorder 1 Hour 1.0 CE
1.0 CME

OASIS-TTA On-Demand Courses

https://psattcelearn.org/courses/wpsi-and-hma-present-addiction-overview/
https://psattcelearn.org/courses/wpsi-presents-dea-mat-regulations/
https://psattcelearn.org/courses/wpsi-presents-opioids-as-an-emergency/
https://psattcelearn.org/courses/substance-use-navigators-changing-roles-in-the-pandemic/
https://psattcelearn.org/courses/starting-treatment-buprenorphine-induction-101/
https://psattcelearn.org/courses/understanding-buprenorphine-formulations-clinical-guidelines-for-use/
https://psattcelearn.org/courses/shared-medical-appointments-for-mat-treatment/
https://psattcelearn.org/courses/treating-pregnant-women-with-oud/
https://psattcelearn.org/courses/treating-patients-with-pain-and-opioid-use-disorder/

