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Disclaimers/Reminders

A Emphasis is on descriptive statistics, but
bibliography of favorite readings is provided
for those who love regression analysis

A Disability 101 for PresentationExpect lots of
reading
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Session Overview

A Overview of Disability
A Overviewof Health Disparities

A Application of the Public Health Model of the
Social Determinants of Health using the BRFS

A Disability and Racial/Ethnic Group
Comparisons

A Disability and Public Health Course
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Definitions of Disability

A The Medical Model

A The Functional Model
A The Social Model

A Integrated Models

INSTITUTE ON DISABILITY

7/24/2014 Q} | UNIVERSITY of NEW HAMPSHIRE



The Medical Model & Disability

A Disability derives from a disease, trauma, or
health condition that can be cured or treated
through intervention

A Disability is generally viewed in
categorical terms (e.g., Multiple
Sclerosis, Mental Retardation)
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The Functional Model of Disability

A Disability is the inability to perform
functional activities such as thinking,
walking, or seeing (due to an underlying
medical, physiological, or cognitive
impairment or deficit)
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Social Models of Disabillity

A Disability lies in the barriers individuals [with
an underlying condition or impairment]
encounter in accessing the environment

A Environmentincludes social, physical,

economic, and political dimensions
‘f‘
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Social Model of Disabillity lllustrated

Individual Disability Environment

Exclusion

' Oppression

|_ _) Neglect

Sterotypical¢
- ~ '
Imaglng ~5
Pl

NS
Stereotypes

Person with
Impairment or
Condition

Physical
Social
Economic

Political

} INSTITUTE ON DISABILITY
9,

7/24/2014 UNIVERSITY of NEW HAMPSHIRE




Integrated Approaches to Disability

A In the mid1960s, American sociologiShad
Nagideveloped an integrated model to
characterize the disabling process

A An expansion added a component to the
disabling process model calledcietal
limitationsin 1993
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ExpandedNagiModel

Nagl NCMRR
Active Impairment Functional Disability Societal
Pathology[> E> Limitation E> AN E> Limitation

r _/‘

A The disabling procc\:«s S conceptuallzed as
consisting of ﬁw major dimensions: active
pathology, impairment, functional
limitation, disabllity, and societéiimitation
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International Classification of
Functioning,Disability and Health
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2 KSNBEQa 0KS al
Health Disparities?

Traditionally:

A Rate of disease incidence, prevalence,
morbidity, mortality, or survival rates

AG 5 A FF NI iiciSn&e, prevalence,
mortality, and burden of diseases and other
adverse healttD 2 Y RA INMHA999 ¢ 0O
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2 KSNBEQa UKS al
Health Disparities?

A Health status and access/utilizatiogtiality
of healthcare

AaXKSFf OGK 2dzio2ySas 2
O | NHealth Resources and Services
Administration,2000

Ad RA T T $1M&hO@cdmes or health
caredza Kdboudne et al., 200
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Health Disparity Populations

A5 A FFSNBY QGieéifi po}mea;roﬁ

groups(NIH,1999) i
A Traditionally: minoritics, ‘women, rural
populations ﬁ,;;;ic"

A Recently: sgciallgistinct vulnerable and
ess vulnerable population&ilbourne et
al., 2009
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Health Disparity Populations

Adl SIFf UK RAFTFSNBYOSXO
ethnic group; religion; socioeconomic
status; gender; agenental health;
cognitive, sensory, or physical disability;
sexual orientation or gender identity;
geographic location; or other
OK I NI O 0 Kehlfhyeppleaz2d) o6
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Mere Difference or Disparity?

A Observed clinically and statistically
AaAIAYATFAOFIY D RAFFSNBY
explained by the effects of selection bias
(Kilbourne et al., 2006)
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Mere Difference or Disparity?

ahdzi O2YSa T2NJ 6KAOK Ald O
guantitatively --- rather than merely anecdotally or
associatively--- that the fact of preexisting disability
status serves as a dominating independent variable
from which adverse or disparate outcomes directly
and attributably arise, as opposed to merely one of
many independent variables gfrying epidemiologic

T 2 NI €BbCraditionalist
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Health Disparities & Disability

A Why include people with disabilities as a
health disparity population?-- -

A Are people with disajb':’é'rﬁ“és more or less
similar to racialfethnic minorities in their
experience-of health dispariti@s
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Behavioral Risk Factor Survelillance

System (BRFSS)
A Statebased, random digit dialed telephone

health survey conducted in all 50 states, DC,
andU.S. Virgin Islands, Guam, American
Samoa, andPalau

A Demographics and information on health,
health behaviors, and prevention activities

A Iterative Proportional Fitting used to weight
data to be nationally representative
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BRFSS

A Analysis based on 2011 data (N = 506,000
before weighting)

A Limited to ages 18 64 (N 23;;\456)
A BRFSS Limitations 3,9?'
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BRFSS Disabllity Definition

1. Areyou limited in any way Iin any activities
pecause of physical, mental, or emotional
oroblems?

2. Doyou now have any health problem that
requires you to use special equipmestichasa
cane, a wheelchair, a special bed, or a special
telephone?

A Disability group includes all races and ethnicities,
unless otherwiseéndicated

INSTITUTE ON DISABILITY

7/24/2014 Q} I UNIVERSITY of NEW HAMPSHIRE




Prevalence of Disability

M Disability
M No Disability
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Public Health Model of Social
Determinants of Health

Health care system

attributes \

N2V
- /‘/‘ J\/
Social determinants NS
A Socieeconomic POV ;Iealth outcomes
determinants Ay ,; A mg:tb;ﬁtlty
A Psychological risk factors PN y
A C v & Societal Lo O A Integrated measures of
ommunity & societa RO health
characteristics R\
L
7, “‘_‘j‘/
o
\/ JJ /
\ Disease inducing
behaviors

(Ansari et al., 2003)
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SOCIAL DETERMINANTS
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Socieeconomic
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Psychosocial

50%

40%

30%
M Disability

® No disability

20%

10%

0%

Depression Anxiety Insecurity Chronic stress

6 INSTITUTE ON DISABILITY
4 UNIVERSITY of NEW HAMPSHIRE

7/24/2014




Community& Societal
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SYSTEM ATTRIBUTES
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Access to Health Care
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DISEASE INDUCING BEHAVIOR




Smoking & Inactivity
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Diet & Alcohol
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HEALTH OUTCOMES
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SeltReported Health
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Obesity & Diabetes
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