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Limits of Biomedical and Individual-level
Paradigms for Understanding Race and Gender
Inequities in Resilience
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Utility of the Stress Process Model for
Understanding Social Inequalities in Resilience.

Social

Resources
Social Support
Social Network

| >N

Social > Stress Exposure > Health & Resilience
- Recent Eventful Stressors A

Characteristics Chivaio Sess

Gender Colorism

Race/Ethnicity Discrimination

Socioeconomic Position (SEP) Stress

Paremal SEP Lifetime Traumas

Family Type Personal
Neighborhood Disadvantage Resources

i\rlxi::gg}rl:tci’;g?gggregatimn Sense of Control/Mastery
Self Esteem
Emotional Reliance
Mattering
John Henryism

Turner (2013)

Duke UNIVERSITY




Advancing a Social Ecological
Model of Resilience

« Contexts beyond
biomedical &
individual-level
factors influence
resilience

Community,
Organizations,

Institutions

« How is resilience
Interpersonal shaped by
institutional, political,
cultural and other
societal factors?

Adapted by Tasha Golden © 2019

(Golden and Wendel 2020; see also, Belsky 1980; Bronfenbrenner 1979; McLeroy et al. 1988)
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STUCTURAL DETERMINANTS

SOCIAL DETERMINANTS OF INTERMEDIARY DETERMINANTS

SOCIAL DETERMINANTS
OF HEALTH

HEALTH INEQUITIES

WHO Framework on Social Determinants of Health

« Economic, social and political factors are upstream drivers of resilience

« Upstream structural factors influence resilience indirectly via social,
psychological, biological and medical pathways.

Solar and Irwin (2010)



Measuring & Mapping Structural Factors
Shaping Resilience

Panel A. Institutional Manifestations of Racism across Domains

Domain Abrev. Measure Mean SD Range 3
Economic Pov Ratio (B:W) of poverty rate” 3.00 .69 [1.7,4.3] Structural Raclsm
Hmo  Ratio (W:B) of homeownership rate” 1.75 36 [1.2,2.8]
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Impact of Structural Racism on Health of Older Adults

Need empirical studies on how resilience is shaped by structural
conditions such as racism, sexism, xenophobia, heteropatriarchy, etc.

Brown & Homan (2024)
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Knowledge Gaps

How does the relationship between social ecological context and
resilience vary across social groups and stages of the life course?

What is the relative impact of different social ecological contexts
for resilience?

How do various ecological contexts jointly shape resilience?

How do social, psychological, biological and medical factors
intersect to shape resilience?

What are key mediators, moderators and effective interventions?




Research Opportunities

g Use Social Ecological Theory to Guide Methods

@ Develop Novel, Theory-Driven Methods to Study Structural Drivers

@ Investigate the Geography of Structural Drivers

¥ Examine Social Pathways Connecting Ecological Context to Resilience

ih. Build a Data Infrastructure on Ecological Context Measures

Brown & Homan (2023)
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