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Objectives

 Provide specific examples of how a range of adverse 

social conditions conspire to generate diabetes in 

individuals and communities 

 Deconstruct the construct of vulnerable populations

 Reframe the diabetes epidemic in the US as a multi-level 

social phenomenon that disproportionately affects 

vulnerable populations – a reframing with direct 

relevance to Indian Country  

 Discuss implications of this reframing for healthcare, 

social and public policy

 Share recent examples of health communications work 

whose goal is to effectively convey this reframing

increase public health literacy
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Finding the Sweet Spot for Effective 
Intervention with Vulnerable 

Patients

This approach uniformly

allows a clinician to 

navigate the social 

distance and create the 

human connection that 

underlies therapeutic 

relationships

Common Social Vulnerabilities 

Iolence /Trauma

ninsured

iteracy and Language

eglect

conomic hardship/food insecurity

ace/ethnic discordance, discrimination

ddiction

rain disorders, e.g. depression, dementia

mmigrant
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solation/Informal caregiving burden

ransportation problems

llness Model
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helter Schillinger 2007
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Eliciting the Patient’s Story:
Reveals Hidden Treasures 

that Humanize

Finding Resilience
 Religion

 Expertise/Employment

 Social support & Network

 Intimates

 Laughter

 Institutions

 Energy & Enthusiam

 Navigate Life’s Difficulties

 Cultural Assets

 Entertainment/Enjoyment
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Exemplar Case: 

 Ms J is a 57 yo English-speaking Latina, mother of 5,

with 3 grandchildren, with high blood pressure,

depression, arthritis and insulin-dependent diabetes that

is poorly controlled. She presents for the first time after

having been hospitalized for 3 days for hypoglycemia

(low blood sugar). The hospital service was unable to

identify a trigger for the hypoglycemia.

Common Social Vulnerabilities 
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Limited Health Literacy Patients Experience 
More Serious Hypoglycemia/year N>14,000

0%

2%

4%

6%

8%

10%

12%

14%

16%

Problems 
learning

Help reading Not confident 
with forms

Adequate

Limited

P for all<0.001

Sarkar, Adler, Schillinger, JGIM 2010
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Cycles of Food 
Adequacy & Inadequacy Wreak Havoc

Seligman HK, Schillinger  D. N Engl J Med 2010;363:6-9.

Hyperglycemia Hypoglycemia

Cycles of Food 
Adequacy & Inadequacy Wreak Havoc

Seligman HK, Schillinger D. N Engl J Med 2010;363:6-9.

Hyperglycemia Hypoglycemia
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Vulnerable Populations Defined

 Vulnerable Populations are subgroups of the larger 

population that, because of social, economic, 

political, geographic, structural and historical forces 

(aka oppression), are exposed to “greater risk of 

risks”, and are thereby at a disadvantage with 

respect to their health and health care

 Focuses on (mal)distribution of exposures and 

resources
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The Legacy of “Rugged 
Individualism”

 For far too long, the national discourse on type 2 

diabetes has revolved around the genetic and 

behavioral origins of the disease. 

 Leading to “public health illiteracy”

 A recent study of US media content related to Type 2 

Diabetes revealed that

» Only 12% mentioned social or environmental 

contributors

» The vast majority focus on poor individual choices, 

unhealthy behaviors, or bad genetics

» “Shame and Blame Game”

What is “Public Health Literacy” ?

 Degree to which individuals and groups can obtain, 

process, understand, evaluate, and act upon 

information needed to make public health decisions that 

benefit the community

 Target populations: The public

 Purpose: Improve the health of the public

 Aims: Engage more stakeholders in public health 

efforts; address determinants of health

 Multidimensional: conceptual foundations 

(socioecological model); critical skills; civic orientation

D Freedman et al AJPM 2009
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Manifests in Healthcare vs. 
Social Care Spending (% GDP)
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MISSION

TENDERLOIN

VISITACION VALLEY

EXCELSIOR

BAYVIEW

SODA EXPENDITURES 

% Total Expenditures, National Rank by Tract
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Can Area-Level Social Determinants 

Predict Very Poor Diabetes Control 

(HbA1c>9%)?

D Freedman et al AJPM 2009
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• By combining individual-level characteristics 

(from medical claims data) and area-level 

measures of SDH,  investigators were able to 

predict whether a patient would have an 

HbA1c>9 with greater than 90% accuracy

• The area-level SDH variables alone contributed 

to 41.2% of the explained variation.

Social Context and Environment 

Matter
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JC Florez Diabetologia 2009

Studies to Determine the Genetic Basis of Excess 

Diabetes in “Racially Admixed” Populations Have 

Been Confounded by Socioeconomic Status, and 

Have Explained Vanishingly Small Contributions

The Social-Ecological Model
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#DrinkDiabetes
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The  fraction of total calories from added sugar was the only food fraction 

correlated with diabetes, with a 1% rise in the fraction of total food calories as sugar 

corresponding to a 0.167% rise in diabetes prevalence. 

What is Responsible for the Rapid Rise in Global Diabetes?

Basu PLOS One 2013

A Linear Correlation Between Change in 

Added Sugar Availability and Change in Diabetes Prevalence
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Social Disadvantage and Adverse 

Childhood Experiences(ACE’s) 

 ACEs are associated with an increased risk of diabetes 

in adulthood 

 >/= 3 ACEs out of 11 associated with an 59% increase 

in the odds of diabetes in adulthood compared with 

those without ACEs 

 Study of low-income primary care patients 

demonstrated that a greater number of ACEs was 

associated with an increased risk of diabetes in a dose-

response manner 

 A meta- analysis of found a pooled odds ratio (OR) of 

1.32 for the association between experiencing >/= 1 

ACEs and diabetes
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WHITEHALL PROSPECTIVE STUDY (UK) 

N~ 5,000, 15 years of follow-up

• Adverse childhood experiences (ACEs) were associated 

with an increased risk of diabetes in adulthood. 

• Every addition of ACE associated with an ∼11% increase in 

odds of diabetes 

Deschenes, 2018 Diab Care 
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How Does Historical Trauma Fit In?

 Sotero’s (2006) conceptual framework of historical trauma includes 3 

successive phases. 

 1. Dominant culture perpetrating mass traumas on a population, 

resulting in cultural, familial, societal and economic devastation

 2. Original generation of the population responds to the trauma 

showing biological, societal and psychological symptoms 

 3. Initial responses to trauma conveyed to successive generations 

through environmental and psychological factors, prejudice and 

discrimination 

 Native Americans subjected to traumas that are defined in 

specific historical losses of population, land, family and culture. 

 These traumas resulted in historical loss symptoms related to social-

environmental and psychological functioning that continue today 

(Whitbeck, Adams, Hoyt, & Chen, 2004)

 Excellent resource http://tpcjournal.nbcc.org/examining-the-theory-of-

historical-trauma-among-native-americans/

 2 caveats: Not just “historical losses”; What is the 4th phase (recovery)?

http://tpcjournal.nbcc.org/examining-the-theory-of-historical-trauma-among-native-americans/
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What’s Stress Got to Do With It?

• Pervasive and enduring effects of the neurobiological toll of stress on 

hypothalamic- pituitary-adrenal (HPA) axis and metabolic dysfunction

• Hypercortisolemia (abnormally high levels of cortisol) increases 

susceptibility to diabetes 

• Neuroendocrine response to stress can be transmitted to future generations 

by means of nongenomic (epigenetic) mechanisms—environmental stressors 

in one generation can influence the disease risk of subsequent generations 

• Maternal psychological and nutritional stress can lead to biological changes 

that predispose their offspring to diabetes

• Overfeeding and overeating during critical developmental periods following 

periods of poor nutrition could lead to metabolic adaptations over 

generations—particularly high diabetes related mortality

• Consensus that environmental influences can contribute to health disparities 

by influencing biological processes and responses at key developmental 

periods throughout the life course and across generations. 

Karina L. Walters 2011

• The notions of historical trauma, loss, and grief have 

drawn attention to the enduring effects of 

colonization, marginalization, and cultural oppression 

in the lives of Indigenous peoples and communities. 

• The recognition that the violence and suffering 

experienced by one generation can have effects on 

subsequent generations provides an important 

insight into the origins of health problems. 

• However, the kinds of adversity faced by each 

generation differ, and the construct of trauma does 

not capture many of the important elements that are 

rooted in structural problems, including ongoing 

poverty and discrimination.

• Understanding the ways in which trauma impacts 

health requires a broader view of identity, 

community, adaptation and resistance as forms of 

resilience. 

Trauma and Vulnerability are Not Just Historic
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Studies of historical trauma response (HTR) must be 

balanced by: 

• Analyses of how political and economic dynamics 

interact with community wellbeing

• How those forces can be aligned to produce 

contexts that allow individuals and communities to 

pursue ways of living that they value. 

• For clinicians and policymakers, it points to the 

need to supplement “cultural safety” and “cultural 

competence” with structural competence, including 

systematic attention to (and engagement with) the 

social determinants of health. 

Major Caveat to Studies of HTR and 

Stress as it Relates to Diabetes

Kirmayer 2014 Transcultural Psychiatry

Implications of Social Ecological Model 

of Diabetes Causation

 Increased socio-economic risk suggests policy interventions 

affecting social conditions 

 Environmental risk suggests community and policy interventions

 Risk associated with Historical Trauma Response and oppression 

suggests policy interventions aimed at reparations and cultural 

interventions affirmatively restoring that which has been lost

 Psychosocial risk suggests primary prevention aimed at reducing 

psychological strain and increasing coping mechanisms

 Lifestyle/ behavioral risk suggests primary prevention directed at 

increasing healthy, and decreasing unhealthy, behaviors

 Biophysiological risk suggests secondary prevention efforts aimed 

at stopping/ slowing the progression of disease. 

 Efforts should be focused on maternal/child stages and 

adolescence
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Paolo 
Freire

Changing the Conversation About Diabetes:

A Focus on Youth

Young People as 
Messengers of Change -

Not Targets for Metabolic 
Dysfunction  
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Example Poem

 Chocolate Smile 

» by Marje Kilpatrick, age 16

 What did the video poem make you 

feel?

 What public health literacy message 

was the poet trying to convey? 
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“How can the oppressed participate in 

developing the pedagogy of their 

liberation? This pedagogy makes 

oppression and its causes objects of 

reflection by the oppressed, and from that 

reflection will come their necessary 

engagement in the struggle for their 

liberation. And in the struggle this 

pedagogy will be made and remade”.

-Paulo Freire

How  Can We Engage the Public 
to View Diabetes as a 

Socially Constructed  Disease?

 A study of >200,000 people on Facebook

 Created a FB Ad with Bigger Picture video content

 Compared the effects of different values-based 

framing messages across disparate FB audiences

 Outcome: video views, link clicks, donations

 Hypothesis: different values-based messages 

would engage different audiences at different rates

Schillinger 2019 in review
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Study Design within Each Audience Segment

(each color is a different framing message)

*This design was replicated across 6 audience segments: 

Young Adults, Social Justice, Public Health, Philanthropist, Nutrition Enthusiasts, 

Conservatives. 

S. No Values-Based Frame Name Message

1 CE: Common Enemy/War Metaphor During the Iraq/Afghanistan War, about 1,650 of our American soldiers lost a

limb in combat. During that same period, over 1 million regular Americans

lost a limb to diabetes. Watch how young people are fighting back.

2 DAA: Defiance Against Authority A modern David and Goliath story: Can Big Poetry actually beat Big Soda

and Big Ag? Watch this.

3 EE: Entertainment & Emotional Appeal A Star is Born: Watch how this young artist is saving our communities.

4 SHSE: Second Hand Smoke 

Equivalent/Environmental Appeal

The war on tobacco turned when we discovered that second hand smoke

kills kids. Now kids are getting Type 2 diabetes. Is there a second-hand

smoking gun in Type 2? Watch this.

5 FF: Information/Facts and Figures Type 2 diabetes used to be known as “adult-onset” diabetes. Now nearly 1 in

100 kids have it. Watch how these young people are fighting to end Type 2.

6 SRJ: Social/Racial Justice Appeal Young Lives Matter: Watch this and join the movement to defend our kids

from the forces behind the Type 2 diabetes epidemic.

7 HC: Healthcare Costs/Tax Burden Appeal Want healthcare to be more affordable? 1 in 5 dollars spent on healthcare in

the US is due to diabetes. Watch how these young people are trying to

change this stat.

8 PPR: Play on Personal Responsibility We all want to make our own choices. But what about when we have no

choice? Help these kids have the right choices to make by watching this.

9 PG: Play on Genetics That Type 2 Diabetes is in the genes is Fake News. Find out the real truth

behind the diabetes epidemic. Watch here.

10 PFF: Protect Family and Friends Your Friends & Family aren’t safe. Wanna be a Superhero? Check this out.

11 DB: Direct Behavioral Appeal Avoid diabetes by watching this dope video.

Table 1: List of Frame Names and Associated Messages
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Results: A Divisive Issue 
or Common Ground?

 Across disparate segments of society, there appears to be a 

set of common values that communication initiatives can tap 

into to catalyze a more inclusive movement to confront the 

T2D epidemic through policy, systems and environmental 

approaches. 

 Ad frames that ranked highly with most audiences included 

Entertainment and Emotional Appeal; Defiance Against 

Authority Appeal; and Second Hand Smoke/Environmental 

Appeal, and to a lesser extent, Common Enemy/War 

Metaphor Appeal. 

 Ad frames that ranked in the bottom included Facts and 

Figures, Social/Racial Injustice and Healthcare Costs/Tax 

Burden Appeal. 

Where Have We Been?
 Deconstructed the construct of vulnerable populations as 

one related to 

» social marginalization and oppression 

» maldistribution of exposures to risks and resources 

 Demonstrated how social vulnerabilities in individuals can 

influence diabetes outcomes

 Reframed the diabetes epidemic in the US as a multi-level 

social phenomenon that disproportionately affects 

vulnerable populations – a reframing with direct relevance 

to Indian Country  

 Discussed implications of this reframing for healthcare, 

social and public policy

 Shared recent examples of health communications work 

whose goal is to effectively convey this reframing

increase public health literacy
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- Rudolf Virchow MD  (1821-1902)
Founder of modern pathology, the science of the causes and effects of 

diseases, especially the branch of medicine that deals with the laboratory 
examination of samples of body tissue for diagnostic or forensic purposes.

“Medicine is a social science. And politics

is nothing else but Medicine on a large 

scale. Medicine as a social science, as the 

science of human beings, has the 

obligation to point out problems and to 

attempt their theoretical solution.” 

Promoting Resilience:


