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1. The trouble with the population’s health



Life expectancy vs. health expenditure, 1970 to 2015

Health financing is reported as the annual per capita health expenditure and is adjusted for inflation and price level
differences between countries (measured in 2010 international dollars).
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Life expectancy at birth, by race

// Hispanic

White

e L EE—
/ Black
72.0

| |
2010 2015 2020

79.9

4/\ -




2. Why?
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The spending mismatch: health determinants vs. health expenditures

Determinants National health expenditures
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Figure 3 | Historical and projected federal spending: health care and other programs.
SOURCE: Data from Congressional Budget Office.



American exceptionalism
Life expectancy at birth, selected OECD countries
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3. What are the social determinants of health?









Social determinants, life course, and health

Accumulation of risks and benefits across life course
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4. At the intersection of social determinants, veterans, suicide



a. Social determinants over the lifecourse



Risk factors for depression onset
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Trajectories of depression symptoms over four years

—&—Chronic, 9.2%
—4—Decreasing, 16.1%
——|ncreasing, 13.2%

6 ——Symptom free, 61.5%

4 /

Number of PHQ symptoms in the past
30 days
w

2 —
1
0
3 4

PHQ = Patient Health Questionnaire

Study Year

=)

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 Ansity disorders

Panic
Agoraphobia
Specific phobia
Social phobia
ocD
PTSD
Other anxiety disorder

All disorders

ST

Mood disorders

MDD
Bipolar I/TI
— Other mood disorder

Substance disorders

—— Alcohol disorder
Drug disorder

Cumulative onset probability of disorder

Fink DS, Calabrese JR, Liberzon |, 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
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b. The central role of social support



Each deployment condition is independently
associated with deployment-PTSD
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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)
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Higher unit support predicted lower adjusted odds of sexual
harassment and assault for both men and women

Men L - Women
- 1.05 1.05 +
: Adjusted :

¢ odds of

< - 095 0.95 -
sexual

%7 harassment 99 -

- 0.85 0.85 -

- 0.8 0.8 -

Psychosocial ~ Unit Unit
Support  Support Age Age Support
- 1.1 1.1
- 1.05 1.05 +
1 Adjusted 1
- 095 odds of 0.95 -
o sexual o

- 0.9 0.9 -
assault

- 0.85 0.85 -

Psychosocial ~ Unit - 08 08 - Unit  Psychosocial
Support  Support Support  Support

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



30.5%2

Follow-up S| (Overall)

mLow (3.8%)
BHigh-low (4.2%)
oMedium (14.5%)
OHigh-high (77.5%)

13.6%P 14.1%°

Follow-up SI (New-onset)

20.6%?

11.2%3b

mLow (3.8%)
gHigh-low (4.2%)
oMedium (14.5%)
OHigh-high (77.5%)



https://doi.org/10.1080/00332747.2021.2004785

c. The determinants of the mental health determinants



% with history of suicidal ideation
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d. Ubiquity
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5. Concluding thought






Figure 7.1 Shifting prominence and landmark achievements in public health and healthcare,
1800-2008
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2 Relative prominence reflects the frequency that each term appears in writing over time.
b Many of the landmark achievements are not unqualified goods but entail risks or tradeoffs of their own.
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