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1. The trouble with the population’s health 



https://ourworldindata.org/the-link-between-life-expectancy-and-health-spending-us-focus



https://www.nytimes.com/interactive/2021/03/11/opinion/covid-inequality-race-gender.html?action=click&module=Opinion&pgtype=Homepage



2. Why?







https://nam.edu/vital-directions-for-health-health-care-priorities-from-a-national-academy-of-medicine-initiative/



https://tincture.io/lets-increase-life-expectancy-in-america-in-2018-a-new-year-for-opioids-social-determinants-c82c55d85283



3. What are the social determinants of health?



https://en.wikipedia.org/wiki/Blind_Willie_Johnson





Social determinants, life course, and health

https://static1.squarespace.com/static/5e2ca08b9fdf240fb1abb55b/t/617aae3927d4790b590aef4e/1635429947691/3DCommission_Report_SDoH_Oct+12_final.pdf



4. At the intersection of social determinants, veterans, suicide



a. Social determinants over the lifecourse



Risk factors for depression onset

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

H
az

ar
d 

ra
tio

Female*
Deployed to 

Iraq or 
Afghanistan

Deployed 
elsewhere

History of 
PTSD*

Adverse events 
during childhood*

1.53*

2.87*

0.92
1.10

1.62*

n=1,393; * p < 0.05; + p < 0.10
Sampson L, Fink DS, Cohen GH, Liberzon I, Tamburrino MB, Calabrese JR. New onset of mental health disorders across five years of follow-up in a sample of National Guard 
members. International Society for Traumatic Stress Studies, November 2017.



Trajectories of depression symptoms over four years
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Chronic, 9.2%
Decreasing, 16.1%
Increasing, 13.2%
Symptom free, 61.5%

PHQ = Patient Health Questionnaire

Respondents with 
1+ childhood events 
were 3.6 times more 

likely to be in the 
chronic group 

compared to the 
symptom-free group



Age of onset: All disorders

Fink DS, Calabrese JR, Liberzon I, Tamburrino MB, Chan P, Cohen GH, Sampson L, Reed PL, Shirley E, Goto T, D’Arcangelo N, Fine T, 
Galea S. Retrospective age-of-onset and projected lifetime prevalence of psychiatric disorders among US Army National Guard soldiers.
Journal of Affective Disorders 2016;202:171-7.



The majority of participants reported pre-enlistment 
onset of their mental health disorder 

Fink DS, Calabrese JR, Liberzon I, Tamburrino MB, Chan P, Cohen GH, Sampson L, Reed PL, Shirley E, Goto T, D’Arcangelo N, Fine T, 
Galea S. Retrospective age-of-onset and projected lifetime prevalence of psychiatric disorders among US Army National Guard soldiers.
Journal of Affective Disorders 2016;202:171-7.



b. The central role of social support



Each deployment condition is independently 
associated with deployment-PTSD
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Low levels of each factor are reference groups.
Models are adjusted for gender, age, race, income, educational attainment, marital status, rank (officer vs. enlisted, cadets, and 
civilian employees), most recent deployment location (to non-conflict area vs. conflict area), and total number of deployment-
related traumatic events experienced

High 
preparedness

High unit 
support

High post-
deployment support



Those with low levels of preparedness, unit support and post-
deployment support have the highest prevalence of PTSD

Among those who have been deployed and experienced a traumatic event 
during their most recent deployment (n=1294)

e.g. HLH = high preparedness, low unit support, high post-deployment support
*Scores above 21, 29, and 24 indicated high preparedness, high unit support, and high post-deployment 
support, respectively.
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Higher unit support predicted lower adjusted odds of sexual 
harassment and assault for both men and women

Men Women

Adjusted 
odds of 
sexual 

harassment 

Adjusted 
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sexual 
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Psychosocial 
Support

Unit 
Support

Psychosocial 
Support

Age Unit 
Support

Unit 
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Psychosocial 
Support

Walsh K, Galea S, Cerda M, Richards C, Liberzon I, Tamburrino MB, Calabrese J, Koenen KC. Unit support protects against sexual harassment and assault among National 
Guard soldiers. Women's health issues. 2014;24(6):600-4.

N=1674 (Men: n=1504; Women: n=170); Timing of reported events was during most recent deployment  



Wang J, Ursano RJ, Gifford RK, Dinh HM, Winberg A, Cohen GH, Sampson L, Galea S, Fullerton CS. Suicide ideation and social support trajectories 
in National Guard and Reserve service members. Psychiatry: Interpersonal and biological process. Psychiatry. 2022;1-13. PMID: 35139000. 
https://doi.org/10.1080/00332747.2021.2004785

https://doi.org/10.1080/00332747.2021.2004785


c. The determinants of the mental health determinants



PTSD and suicidality
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8.3%

32.6%

Soldiers with PTSD are 
almost 4 times more 

likely to report 
suicidality than those 

without PTSD

Calabrese JR et al. PTSD Comorbidity and Suicidal Ideation Associated with PTSD Within the Ohio Army National Guard. J Clin Psychiatry 2011; 72(8): 1072-1078. 
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18.1%

32.1%

62.2%

8.3%

Soldiers with PTSD and 
2 or more other 

disorders are almost 8 
times more likely to 

report suicidality than 
those without PTSD

Calabrese JR et al. PTSD Comorbidity and Suicidal Ideation Associated with PTSD Within the Ohio Army National Guard. J Clin Psychiatry 2011; 72(8): 1072-1078. 



d. Ubiquity



https://www.nytimes.com/interactive/2021/07/14/upshot/drug-overdose-deaths.html



5. Concluding thought



vs

Hamlin C. Could you starve to death in England in 1839? The Chadwick-Farr controversy and the loss of the "social" in public health. American Journal of Public 
Health 1995; 85:856-66
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