
University of Denver Health and Counseling Center  
Department of Health Promotion 

 

 
Curing Health of Unconscious Biases 

The Intersection of Race, Gender, Class, and Health Outcomes 
 
 

 
    



“The social conditions in which people are born, live and 
work are the single most important determinants of  

good health or ill health, of a long and productive life,  
or a short and miserable one.” 

- World Health Organization, Commission on the Social Determinants of Health 

Presenter
Presentation Notes
What does this statement imply about the intersection of race, gender, class, and health outcomes?



 Differences in the quality of care received within health care 
systems 

 
 Differences in access to health care, including preventive and 

curative services 
 

 Differences in life opportunities, exposures, and stresses that 
result in differences in underlying health status 

How do health disparities arise? 

Presenter
Presentation Notes
What causes these differences?The root causes of health inequity can be understood to stem from underlying imbalances in power and privilege that ultimately subject some individuals and groups to greater risks for disease and illness while simultaneously limiting access to health care.These factors have resulted from social injusticies, such as racism, class oppression, and gender inequity



 Well-organized, networked interests are able to make decisions 
about what to do with society’s resources  
 These decisions are often made without public input 
 These decisions may generate social and economic disparities 

 
 Residents in communities with higher rates of crime, poor quality 

schools, longer emergency response times, decreased access to 
nutritious foods, and multiple stressors often have higher blood 
pressure and other chronic conditions 
 

Class Oppression and Health 

Presenter
Presentation Notes
The information on the next several slides is adapted from the National Association of County and City Health Official’s “Roots of Health Inequity” courseWhen we talk about class in this context, we are not referring to an individual attribute or demographic characteristic.  Rather, we are referring to the extent to which different social groups are able to direct society’s major institutions and resources.Well-organized, networked interests (such as banks, insurance companies, oil companies, etc.) are often able to make decisions – without public input – about what to do with society’s resourcesFor instance, they may support business practices that negatively impact the environment and result in increased pollutant levelsA large corporation may fire thousands of people and move its jobs overseas, causing stress, instability, economic hardships, and decreased access to health care for the unemployed and their familiesUltimately, we know that class generates social and economic disparities that can lead to health inequityThose who are poor and without access to resources have a much higher likelihood of becoming ill and dying earlier than othersResidents in communities with higher rates of crime, poor quality schools, longer emergency response times, decreased access to nutritious foods, and multiple stressors often have higher blood pressure and other chronic conditions



 Racism creates deprivations and stresses that impact life 
opportunities and quality of life 
 

 Death rates within minority populations are significantly higher 
than death rates within the non-minority population 
 

Racism and Health 

Presenter
Presentation Notes
When we look at the difference between the number of deaths observed in minority populations and the number that would have been expected if the minority population had the same age- and sex-specific death rates as the non-minority population – we see 60,000 “excess deaths”



 Gender inequity plays a significant role in wage discrimination, 
division of labor, unpaid sick leave, restrictive marriage laws, 
discriminatory hiring and firing decisions, and sexual harassment. 
 

 These injustices create stresses and an accumulation of 
disadvantage that can lead to mental and physical health problems. 
 

Gender Inequity and Health 

Presenter
Presentation Notes
We are now going to discuss a few examples of health disparities that have been created and perpetuated by biases and systemic inequalities related to race, gender, and class.Please know that we appreciate and understand that all of the topics and examples that we are discussing today could easily be their own workshop.  For the purpose of this session, we are hoping to provide an introduction to these concepts and share some examples that will allow you to start thinking about the ways that biases create and perpetuate health outcomes – and that this will provide you with a foundation for our later discussion regarding biases that impact health on our campus and what we might do to reduce health disparities within our community. 



 
 “Hispanics less likely to drink than Whites” 

Denver Drug Strategy found in 2015 that 26% of admissions for alcohol-
related treatment were “Hispanic” 

  
 More likely to not drink, but if they do it is in excess 
 

 

Example 

Alcohol Use in the Latinx Community 

Presenter
Presentation Notes
Overall, Hispanics are less likely to drink at all than are non-Hispanic Whites.  In fact, Hispanics have high rates of abstinence from alcohol.  But Hispanics who choose to drink are more likely to consume higher volumes of alcohol than non-Hispanic Whites” (NIAAA, 2013)Denver Drug Strategy found in 2015 that 26% of admissions for alcohol-related treatment were “Hispanic”In fact, Hispanics have higher rates of abstinence from alcohol.  But Hispanics who choose to drink are more likely to consume higher volumes of alcohol than non-Hispanic Whites (NIAAA, 2013)



Factors that impact drinking behaviors: 
 Acculturation 

 
 

 Gender 
 

 “Machismo”: There are several definitions for machismo. For the purpose of this presentation we 
will be using the definition from Falicov defines it as “Machismo can be seen as a grand narrative 
about Latino men’s cultural history, social experiences, and gender behavior that promotes an 
essentialist view of masculinity”. 
 

 “Marianismo”: the term marianismo to bring attention to women’s subordinate  
 position in Latin America and to describe the culture’s idealized belief of Latina  
 gender role expectations.   

 

Example 

Alcohol Use in the Latinx Community 

Presenter
Presentation Notes
Acculturation:Acculturation is the process of adapting to the beliefs, values, and behaviors of a new culture.  A critical factor in predicting drinking patterns in the Hispanic community is level of acculturation.Living and working in the United States, raising families here, speaking English, and above all, getting an American education all contribute to adapting to American culture.  But as acculturation levels increase, so can alcohol consumption.  The evidence is clear that as women become acculturated to American life, they tend to drink more alcohol.  There is mixed evidence of the same effect for men.AttitudesResearch shows that young, U.S.-born Hispanic men who are not Protestant tend to have relaxed attitudes toward drinking.  Those who feel this way also are more likely to drink, to drink heavily, and to possibly have alcohol-related problems.  Within the Hispanic community, Puerto Ricans and Mexican Americans tend to have more relaxed attitudes about drinking than Cuban Americans.Theoretically, immigration patterns and history attribute to these attitudes. Cubans and Puerto Ricans have a different status in access to immigration (i.e. refugee and resident status) whereas Mexicans and Central Americans face less access to attain residency/citizenship. Gender:In traditional Hispanic culture, women typically do not drink alcohol outside of small family gatherings or other private settings.  For Hispanics in the United States, though, this cultural norm is changing.  Recent evidence shows some young Hispanic women are drinking as much or even more than young Hispanic men. “Machismo”: There are several definitions for machismo. For the purpose of this presentation we will be using the definition from Falicov. It was defined as “Machismo can be seen as a grand narrative about Latino men’s cultural history, social experiences, and gender behavior that promotes an essentialist view of masculinity”.“Marianismo”: The term mariansimo originated from the work of political scientist Evelyn Stevens. Stevens (1973) coined the term marianismo to bring attention to women’s subordinate position in Latin America and to describe the culture’s idealized belief of Latina gender role expectations. Some characteristics of an idealized Latina are that they are virtuous, humble, and spiritually superior to men. They are submissive to the demands of men, withstand extreme sacrifices and suffering for the sake of the family, and are expected to be like the Virgin Mary who is viewed as virginally pure and non-sexual (Castillo & Cano, 2007). Researchers explain that marianismo is one of the driving forces along with acculturation that makes third generation Latinas at risk for substance use. The idea behind this is this population is rebelling against marianismo in order to fully acculturate. In other words, marianismo serves as a protective factor against substance use but as each generation becomes more acculturated the protective factor fades and the social pressures of acculturation put them at risk.  



Example 

Alcohol Use in the Latinx Community 

Presenter
Presentation Notes
These images reflect how machismo is used to perpetuate the idea that alcohol use reinforces masculinity. In the other picture, Eva Longoria is a visible successful Mexican American actress. She is reinforcing this image of being independent, successful and glamorous. Marianismo does not promote those three ideals. In fact, marianismo promotes being virginal, dressing modestly and staying home close to the family. 



 OMNI Institute (2010) found with “Latino” youth, “Colorado Latinas” 
are more likely to binge drink than males 

 Colorado (and Denver, specifically) has a higher past month use (among 
individuals 12 years or older) than the rest of the U.S. 
 

 Theoretically there are unique factors that exacerbate the alcohol use 
among Latinxs in Denver such as: 
 Latinxs more likely to live in poverty/low income 
 Gentrification 
 Food deserts 

 

Example 

Alcohol Use in the Latinx Community 

Presenter
Presentation Notes
OMNI Institute (2010) found with “Latino” youth, “Colorado Latinas” are more likely to binge drink than malesColorado (and Denver, specifically) has a higher past month use (among individuals 12 years or older) than the rest of the U.S. Theoretically there are unique factors that exacerbate the alcohol use among Latinxs in Denver such as:Latinxs more likely to live in poverty/low income: According to a report by the Agency for Human Rights and Community Relations in 2010, the Latino population of Denver face poverty and the undocumented Latino immigrants of Denver face more barriers that lead to poverty such as; legal status, discrimination and lack of access to resources. The report explains that Latinos have a high school drop out rate in Colorado, and that can lead to poverty, as well as lack of youth services to prevent drop outs.Gentrification: This pushes communities out of their “home base” into new communities where they have to a variety of issues let alone the deeper issue of being displaced. Food deserts: In Denver many low-income families live in areas without access to supermarkets. Communities who live in these food deserts are exposed to alcohol markets where they see advertisement of alcohol on their daily commute. 



Meal Plans – Required for students who live on campus 
 

 Unlimited Plans: $1,513.33 to $1,588.33 per quarter 
 Cover all meals including late night meals = as low as $2.52/meal 

 

 Block Plans (per quarter): 
 $1,513.33 for 125 meals = min. $10.51 /meal 
 $1,442.66 for 100 meals = min. $12.42 /meal 
 $566.66 for 50 meals = min. $7.23 /meal 
 Marketed as the “Commuter Block Plan” 

 

 But, in a 10 week quarter, there are 210 meals! 
 

Example 

Food Affordability on Campus for Low-Income College Students 



What is Food Insecurity? 
 Not having sufficient food; 
 Experiencing hunger as a result of running out of food and not being able to afford more; 
 Eating a poor-quality diet as a result of limited food options; 
 Anxiety about acquiring food; or 
 Having to rely on food relief. 
 
How Does Food Insecurity Affect College Students? 
 Academic Performance 
 Physical Health 
 Emotional Health 

Example 

Food Affordability on Campus for Low-Income College Students 

References 

Hughes, R. et. al. (2011).  Student food insecurity: The skeleton in the university closet.  Nutrition & Dietetics, 68: 27-32. 

Cancel-Tirado D.I., Lopez-Cevallos D.F., Patton-Lopez M.M., and Vazquez L.  (2014).  Prevalence and correlates of food 
insecurity among students attending a midsize rural university in Oregon.  Journal of Nutrition Education and Behavior. 



Who is affected? 
 Low income students 
 First generation college students, those with less “college knowledge” 
 Predominantly, students of color  
 
How are they affected? 
 Reduced ability to cover financial cost of attendance 
 At increased risk for negative physical and mental health outcomes, conditions & habits 
All of which, affect students’ abilities to persist and succeed in and after college 
 

 

Example 

Food Affordability on Campus for Low-Income College Students 



Healthy Minds: 
Mental Health 
Disparities 
 
Students who identify as 
lesbian, gay, bisexual, 
questioning, or else on the 
sexual orientation spectrum 
often struggle with 
discrimination and 
marginalization, which can 
negative impact mental 
health and sense of 
belonging. 

 

Example 

Health Disparities in the Queer Community 



Healthy People 2020: Overall Trends 
 
“Understanding LGBT health starts with understanding the history of oppression and discrimination that these 
communities have faced.  For example, in part because bars and clubs were often the only safe place where 
LGBT individuals could gather, alcohol abuse has been an ongoing problem.”  - Office of Disease Prevention and 
Health Promotion 
 
 Legal discrimination: access to health insurance, employment, housing, 

adoption, retirement benefits 
 Lack of laws protecting against bullying in schools 
 Shortage of health care providers who are knowledgeable  
      and culturally competent in LGBT health 

 

Example 

Health Disparities in the Queer Community 



Healthy People 2020: Various Disparities 
 LGBT youth are 2 to 3 times more likely to attempt suicide 
 LGBT youth are more likely to be homeless 
 Gay men are at a higher risk of HIV and other STDs, esp. communities of 

color 
 Transgender individuals have a high prevalence of HIV/STDs, 

victimization, mental health issues, and suicide, and are less likely to 
have health insurance 

 LGBT populations have the highest rates of tobacco, alcohol,  
    and other drug use 

 

Example 

Health Disparities in the Queer Community 



Healthy People 2020: Room for Improvement 
 Nationally representative data on LGBT Americans is imperative to 

informing future health initiatives 
 Prevention of violence and homicide toward the LGB community, and 

esp. the transgender population 
 Exploration of sexual/gender identity among youth 
 Medically accurate and inclusive sexual health education 
 School policy that protects LGBT students 
 Need for an LGBT wellness model 

 

Example 

Health Disparities in the Queer Community 



What are some barriers? 
 

 Cultural differences 
 

 Costs 
 

 Risk 
 

Example 

Access to Health Care Among Undocumented Families 

Presenter
Presentation Notes
Cultural – language, asking for help, western medicineCosts – no insurance, can’t access Affordable Care Act, Medicaid under special circumstances, take time off work, transportationRisk – fear of deportation, fear of exposure/being judged, etc.



What are we forgetting? 
 

 Limited research 
 

 Health care outside of emergency care 
 

 Mixed status 
 

Example 

Access to Health Care Among Undocumented Families 

Presenter
Presentation Notes
Limited research – focuses primarily on Mexican immigrants when there are other populations, so there’s a lot we don’t knowEmergency Care – mental health care, prenatal care, etc.Mixed status – where family members have different statuses and how it complicates purchasing health care



Why should I care? 
 

 Impact on community health 
 

 Dissemination of knowledge 
 

 Striving for inclusivity 
 

Example 

Access to Health Care Among Undocumented Families 

Presenter
Presentation Notes
Community health – delayed healthcare for illnesses affects those that they are in contact with (risk of spreading to all their social networks – jobs, children, schools, etc.)Dissemination of knowledge – not knowing can cause a lot of issues.  We also know a lot of undocumented immigrants live in “mixed status.”  For example, if a student has student insurance and then theya re the only in their family with insurance, they are responsible for educating their entire family, or they may feel a lot of pressure being the only one insured, etc.Striving for inclusivity – striving for success of all students (practicing/increasing cultural competency)



National Association of County and City Health Officials 

Guidelines for Achieving Health Equity in Public Health Practice 

 Monitor health status and track the conditions that influence health issues facing the 
community.  Give people information they need to act collectively in improving their health. 
 

 Protect people from health problems and health hazards.  Prevent the further growth of 
social conditions that lead to inequities. 
 

 Engage with the community to identify and eliminate health inequities. 
 

 Develop public health policies and plans. 
 

 Maintain a competent public health workforce. 

Presenter
Presentation Notes
As we move into our discussion, we want to take a moment to share with you some information related to best practice guidelines for reducing health disparities – as well as some information related to current DU efforts.Monitor health status…Regular community health surveys, and assessment of subgroup dataRegular review of utilization data by population subgroupsActive efforts to share data with campus groups and stakeholdersProtect people…Institutional commitment to inclusive excellence.  Although a lot of work remains, there is strength in this being a core value of the institution and of the work that we do across disciplinary areasHarm reduction approach represents a strategy for meeting people “where they’re at” to reduce riskEngage with community…We have been seeking opportunities to not only address health disparities in our work, but to engage our community in understanding and thinking about these issuesDevelop public health policies and plansThis means advocating for comprehensive policies that improve physical, environmental, social, and economic conditions in the community while recognizing that health policy is social policy – and vice versaIncreasing institutional commitment to the student experience – will hopefully lead to the growth of centralized programs, services, and spaces that will facilitate connectedness and promote mental well-being across all student communitiesMaintain a competent public health workforceOngoing education opportunities for HCC staffHiring processes prioritize hiring medical and mental health providers who understand the  health-related needs and barriers to care of diverse student communities.  



DISCUSSION 

 Acknowledge the presence of systemic and personal biases 
 

 Respect others’ experiences and perspectives 
 

 Use this discussion as an opportunity to generate ideas – not debate 

Presenter
Presentation Notes
Before we begin, we would like to acknowledge that these and other biases exist within all systems, and as individuals, we each hold our own conscious and unconscious biases.  We are also each at a different place in our journey toward understanding our personal biases, gaining awareness of systemic inequalities, and appreciating the impact that these have had on others. As we move forward with our discussion, we ask that you remain open and respectful of others’ experiences and perspectives.  These questions are intended to generate ideas  - not debate
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