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STAKEHOLDER PERSPECTIVES ON THE
SociAL DETERMINANTS OF MENTAL
HeatTH IN CoMMUNITY COALITIONS

Objective: Although evidence supports the
potential for community coalitions to posi-
tively address social determinants of mental
health, little is known about the views of
stakeholders involved in such efforts. This
study sought to understand county leaders’
perspectives about social determinants
related to the Health Neighborhood Initia-
tive (HNI), a new county effort to support
community coalitions.

Design: Descriptive, qualitative study,
2014.

Setting: Community coalitions, located

in a large urban city, across eight service
planning areas, that serve under-resourced,
ethnic minority populations.

Procedures: We conducted key informant
interviews with 49 health care and commu-
nity leaders to understand their perspectives
about the HNI. As part of a larger project,
this study focused on leaders’ views about
social determinants of health related to the
HNI. All interviews were audio-recorded
and transcribed. An inductive approach

to coding was used, with text segments
grouped by social determinant categories.

Results: County leaders described multiple
social determinants of mental health that
were relevant to the HNI community
coalitions: housing and safety, community
violence, and employment and education.
Leaders discussed how social determinants
were interconnected with each other and
the need for efforts to address multiple
social determinants simultaneously to ef-
fectively improve mental health.

Conclusions: Community coalitions have
an opportunity to address multiple social
determinants of health to meet social and
mental health needs of low-resourced com-
munities. Future research should examine
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INTRODUCTION

Few public health systems in the
United States are designed to simul-
taneously improve mental health and
address social determinants of health.
Social risk factors such as poverty,
violence exposure, job instability, and
discrimination' can lead to signifi-
cant mental health problems, while
untreated mental health issues can af-
fect employment, incarceration, and
school completion.”” Low-resourced
communities are at particularly high
risk given high unmet mental health
needs as well as greater social deter-
minants of poor health.! Further, the
public service sectors that serve them
are usually engaged around distinct
needs, each with its own eligibil-

ity criteria and limitations in data

sharing, coordination, and com-

munication, and not accustomed
to addressing the “whole person.”

In conceptualizing health in the
context of the “whole person,” Mar-
mot and colleagues define social de-
terminants as ‘conditions in which
people are born, grow, live, work and
age,” conceptualized as community
(eg, poor housing) and individual-lev-
el factors (eg, substance abuse). It has
been estimated that up to 30% of the
variation in health is due to preventable
behaviors and exposures (eg, tobacco
use, diet and exercise), and up to 50%
is due to individual-level (eg, poverty)
and community-level (eg, community
safety, school quality) social deter-

minants.” Population-level change in

how community coalitions, like those in
the HNI, can actively engage with com-
munity members to identify needs and
then deliver evidence-based care. Ethn Dis.
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social risk factors and mental health
disparities may require policy change,
as health care and public health pro-
grams are often fragmented.”* One
advance in addressing social determi-
nants in health care delivery has been
the Institute of Medicines (IOM)
identification of social and behavioral
risk factors as meaningful use indica-
tors for electronic health records.”
Categories span contextual- and indi-
vidual-level factors (ie, employment,

This article describes
the early phase of a
system-led effort to
address health, mental
health, and substance
use care coordination
through community
coalitions created
within neighborhoods,
with geographical
“neighborhood” defined by

each coalition.

food insecurity, social isolation)’; de-
pression (ie, negative mood and af-
fect); and psychological mediators
(ie, patient engagement, self-efficacy).

A number of initiatives and dem-
onstrations across the United States
have begun to apply the concepts of
service coordination to address the so-
cial determinants of health in under-
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resourced communities. One example
is the Accountable Health Commu-
nities, an emerging model designed
to intervene with community-level
social determinants of health, result-
ing in decreased emergency room use
and improved outpatient service qual-
ity and use.”'® This model achieves
health care savings through universal
screening for social determinants of
health and coordination of care across
sectors, with community service navi-
gators and dissemination of commu-
nity resource information. Further
evaluations of such programs that ad-
dress mental health care coordination
and social determinants are needed."

To begin to explore this knowledge
gap, this article describes the early phase
of a system-led effort to address health,
mental health, and substance use care
coordination through community co-
alitions created within neighborhoods,
with  geographical “neighborhood”
defined by each coalition. To draw
on the perspectives of county leaders
engaged in early implementation of
these coalitions, we used a two-stage
approach. First, we used data from key
stakeholder interviews to describe lead-
ers perspectives on social determinants
of health, including views of the types
of contextual factors most relevant to
health and mental health and the role
for county-led strategies to address
them in the context of health, mental
health, and public health services. Sec-
ond, we conducted targeted literature
reviews to highlight evidence-based
approaches to social determinants of
mental health that align with lead-
ers priorities or address factors lead-
ers identified as relevant. By using key
stakeholder interviews to guide focused
literature reviews, we demonstrate a
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strategy by which policymakers and
researchers can link evidence to prac-
tice; and we identify gaps in the lit-
erature with highest salience to health
leaders engaged in innovative initia-
tives to improve community health.

METHODS

Partnership Context

This study was partnered with the
Los Angeles County Department of
Mental Health (LAC DMH), in col-
laboration with the Departments of
Health Services and Public Health,
who together initiated the Health
Neighborhood Initiative (HNI) in 2014.
HNI aims to strengthen the commu-
nity’s capacity to support recovery and
resilience through two concepts: 1) a
Service Delivery Model that improves
access to care and service coordina-
tion through integration of care across
agencies; and 2) a Community Change
Model that “achieve[s] community
health and wellness” and “address[es]
social determinants of health and com-
munity-driven. .. system change”."> We
developed the aims, interview guide, as
well as the list of key informants for
this study in partnership. Following
main themes identified from these in-
terviews, a rapid review of the literature
was conducted to provide information
interventions

about evidence-based

for community partners to consider.

Qualitative Key Informant
Interviews

Participants

Forty-nine health care leaders rep-
resenting all eight service planning ar-
eas in LAC participated in key infor-



mant interviews. Leaders came from
the LAC departments of public health,
mental health, and health services
(n=42), and community-based organi-
zations (CBOs; n=7) that work closely
with the county agencies serving such
populations as children, individuals
with mental illness, and individuals
who are homeless, and a non-profit
Medicaid managed care organization.

Procedures

Trained researchers co-led inter-
views, with one primary interviewer
and one to two other interviewers.
Interviews took place about one year
following the initiation of the HNIL
There were 11 semi-structured inter-
views with individual leaders either
in-person or by telephone, and 14
group discussions with leaders from
the same agency (N=25 leaders).
Each interview lasted approximately
an hour to an hour and a half. Par-
ticipants were asked about HNI key
priorities, activities, and coalition suc-
cesses and barriers, including ways
that they have been addressing social
determinants of mental health. All
interviews were audio-recorded and
transcribed verbatim. The study proto-
col was approved by the RAND Hu-
man Subjects Protection Committee.

Data Analysis

We used an inductive approach
to interview coding. One coder (CF)
read all interviews marking text seg-
ments that described interpersonal,
environmental, behavioral, and other
contextual factors important to men-
tal health or mental distress. To refine
coding categories, the coder compared
coded text with well-established con-
ceptual models and classifications of

social determinants of health and men-
tal health, such as the World Health
Organization (WHO) Commission
on Social Determinants of Health
(CSDH)

Text segments corresponding to com-

conceptual  framework."

mon categories of social determinants
(eg, education, violence, housing, em-
ployment) were grouped. Remaining
text segments were discussed with a
second coder (EB) to identify patterns
and possibilities for categorization.
Coding for all text data segments was
then reviewed by the second coder and
all discrepancies discussed. Both cod-
ers then reviewed text segments that
reflected interconnectedness among

categories of social determinants.

Rapid Literature Reviews

Based on the interviews, we con-
ducted targeted literature reviews on
the four main areas of social determi-
nants of mental health identified as
salient to the HNI: housing, commu-
nity violence, employment, and edu-
cation. A review of English language
studies conducted in the United States
related to these social determinant
domains, were examined for the time
period of February 1997 to Febru-
ary 2017. We conducted searches in
PubMed, PsychINFO, and Cochrane
Database of Systematic Reviews (Co-
chrane). Only experimental studies
addressing a social determinant either
at the individual or community level
and which described mental health

and social outcomes, were included.

RESULTS
Leaders described the

ing social determinants as the most

follow-

prominent: 1) housing and safety;
2) community violence and trauma;
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and (3) employment and education.
The following sections illustrate how
leaders envision these main social de-
terminants in the context of Health
Neighborhoods grappling with mul-
tiple determinants together. Following
each of these discussions from leaders,
we present examples of evidence-based
interventions that target these areas of
social determinants of mental health.

Housing and Safety

Interview Themes
Of the discussions on social deter-
minants of mental health, housing was
a dominant theme across interviews.
Leaders describe different aspects of
housing needs, with public health
leaders identifying needs across general
populations, mental health leaders fo-
cusing on the needs of high-risk popu-
lations, and CBO leaders emphasizing
housing as the primary social determi-
nant and needing to address it within
each community through engagement.
One theme that public health
leaders outlined is the issue of safe-
ty and quality of housing as key
components to  needed
“Everyone has the right to safe
housing, butr not just anything.

change:

You're not going to live in some-
thing that is unsafe and falling
apart. ...Safe and stable housing
and food. I would say, those are,
in addition to violence, [are] real-
ly critical social determinants thar
we need to address if we want to
improve outcomes ... because peo-
ple can really hear or engage in
other ways when those two basic
things are not there... whether its
child abuse or domestic violence . ..
its not really a safe environment.”
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In discussing issues of housing qual-
ity, another public health leader stated:
“I really wanted to focus on health
equity. I wanted to focus in on ini-
tially housing and violence... In
[one area it] is mostly an issue of
affordable housing and homeless-
ness. [In another neighborhood,
it] is also homelessness, but also
quality. There are a lot of slum
properties ... One is more quality
and the other is more affordability.

A mental health agency leader
highlighted the housing needs of indi-
viduals with severe mental illness and
substance use and challenges in find-
ing housing in their neighborhood:

“They get a voucher and have
to find a landlord who is will-
ing to rent to them. You [have
to] leave [this neighborhood to
use the wvoucher]. Some people
say that they wont do it... [and
stay] homeless. .. than to go into
an area that they dont know.

Finally CBO leaders identified
housing as a social determinant of men-
tal health that fundamentally needs to
be addressed at the community level.

“...if we really want to end home-
lessness ... we have to do it in a
way that engages and empow-
ers the people ... at the commu-
nity level, because were going to
need their investment into it. ...
Theyre the ones that can really im-
pact local resources ... And then
how we integrate with the men-
tal health system, the criminal
Justice system...thats one thing
about homelessness, we touch ev-
ery issue, land use, everything.”

Another CBO leader described
their approach in taking steps toward
addressing housing as a social deter-

392

minant in spite of larger county issues:
“Were not going to address. . .the
supply of affordable housing ...
or the minimum wage or oppor-
tunities for low income people or
low skill workers. Those are some
very large social determinants . ..
but the fact that not being housed
or being very poorly, very unsta-
bly [housed] greatly decreases the
whole health outcome for an indi-
vidual, thats something we could
address by connecting them to
housing navigation and services.”

Key Literature

From the literature on housing as
a social determinant of mental health,
studies have documented individu-
al- and community-level interven-
tions. There is growing evidence for
individual-level interventions for im-
proving housing stability and mental
health outcomes among individuals
who have severe mental illness and
are homeless. For example, Housing
First models (modified Assertive Com-
munity Treatment teams combined
with permanent supported hous-
ing without mandated mental health
or substance use treatment) result
in fewer days homeless per year and
lower inpatient and emergency ser-
vice use and justice involvement,'* but
have mixed results for substance use.'

Further, the Housing First model
can address the multiple social deter-
minants of mental health in addition to
housing. For example, research shows
improved overall perceived quality of
life, feeling of neighborhood safety,
and comfort with one’s living situa-
tion'® among individuals receiving the
Housing First model. Housing First
can also address employment; individ-
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uals receiving the Housing First model
combined with individual placement
and support (IPS) were more than
two times as likely to find competitive
employment compared to individu-
als receiving usual vocational sevices.”

As another example, the US De-
partment of Housing and Urban De-
velopment’s Moving to Opportunity
(MTO) demonstration randomized
families to higher income and safer
neighborhoods with housing vouch-

ers.'®

Long-term findings showed
improvement in adult health and in
subjective well-being."” Findings were
mixed for adolescents by sex, with
improved depression and conduct
disorder in girls, but greater rates of
depression, posttraumatic stress dis-

order, and conduct disorder in boys.”

Violence and Trauma

Interview Themes
Participants across sectors high-
lighted the interrelated and complex
nature of violence as a social determi-
nant of mental health. Some interview-
ees saw poverty and lack of employ-
ment as the most important precursors
to crime and gang-related violence,
highlighting a focus on job security asa
more effective way to reduce violence.
“We have decided to focus on
jobs as well as safe passages [safe
routes to school]... talking to
gang interventionists, the Sher-
iffs department, probation, mul-
tiple other CBOs on the ground.
We kind of want to target youth,
and the lack of employment.”
For others, violence as a social de-
terminant of mental health meant de-
creasing homicide rates, because violent

neighborhoods hinder healthy behav-



ior and repel access to health resources.
“We know from our work from
talking to other programs that
violence is a huge barrier to physi-
cal activity, to health seeking be-
havior, leading to risk taking
Doing this kind
of cross sector work is always very
difficult to get people out of silos”.

And

tions at highest risk require cre-

behaviors.

similarly, those

popula-

ative  solutions  for  resources.
with

law enforcement about trauma

“Ive had conversations

[and] violence associated with
trauma thats related to sex traf-
ficking, gangs, and a lot of our
young people who have experi-
enced trauma on the streets. And
how do we get resources to those
populations,
main relatively hidden, right?”

because they re-

Key Literature

One example from the literature
of an effective intervention using a
broad-scale community system-level
change is Communities That Care
(CTC), a community-wide preven-
tion program where communities
identify strengths and risk factors of
youth in their community.” CTC in-
corporates community coalitions that
implement evidence-based interven-
tions for youth violence, delinquency,
and substance abuse. CTC resulted
in decreased initiation of delinquent
behavior, alcohol and tobacco use,
and engagement in violent behavior.”!

Employment and Education

Interview Themes
In addition to concerns about

housing and neighborhood safety,

leaders described that employment op-
portunities and better education were
frequently voiced by their community
members as urgent and linked needs.

“Since the 1990s [my Health

Neighborhood] ~ has  not  had

enough employment. Theyve been

complaining since the 90s abour

not having enough jobs. .. So that

is part of the reason why the kids

are not doing very well in school,

because, whats the point. There

are no jobs in this community.”
These leaders emphasized that
education was a primary need, re-
lated to the wellbeing of young peo-
ple and predictive of their future.

“We see that the high school there

has an 82% truancy rate, which

is crazy... The data show thar

if you dont have a good educa-

tion, you're more likely to have

a host of bad health outcomes...

Not getting a good education

is tied to so many other things.”
Leaders also discussed that focusing
on only job creation was ineffective,
when other social determinants such
as access to transportation, education,
and safe environments were closely as-
sociated with successful employment.

Just giving them jobs isn’t the an-

swer. You've got to give them some

of the skills and make sure they

have everything from bus passes,

etc. Because there are so many

gangs in that area, they can’t safely

get to school or to work. So, again,

its just not giving them a job.”

Key Literature

Interventions targeting employ-
ment at a structural level have yield-
ed results that have had some benefits
beyond immediate salary security.
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Many target welfare in their studies.
For example, New Hope, a three-
year randomized anti-poverty pro-
gram was the result of a community-
initiated policy effort in Wisconsin,
aiming to increase employment of
parents via earnings supplements to
lift families above poverty, and pro-
vide child-care assistance and health
care subsidies. Their children were
evaluated in a five-year follow-up,
and boys benefited from New Hope
with greater school achievement
and more optimistic views about
future employment; however these
effects were not found in girls.”>*
The Great Smoky Mountain Study, a
natural experiment that offered cash
supplements to Native American
families living under the federal pov-
erty level, demonstrated that youth
whose families received cash supple-
ments had less psychopathology and
alcoholism compared with families
who did not receive cash assistance,
which sustained into adulthood.*
Similarly, school Social Emotional
Learning programs show improved
academic performance, classroom
behavior, and emotional distress®
and school wide approaches such
as Positive Behaviors and Interven-
tion Supports (PBIS) have promis-
ing effects on attendance, disciplin-
ary actions, and student behavior.”

Interconnectedness of Social
Determinants

Interview Themes
As seen above, throughout these

interviews, leaders from different

described
nants of mental health as intercon-
nected and indicated that it would

sectors social determi-
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be difficult for Health Neighbor-
hoods to address any one social de-
terminant without addressing others:
“But not getting good education is
tied to so many other things - the
community being violent. Theres
a whole segment of [the neigh-
borhood] that doesn’t go ro high
school because they can’t cross the
street because of the gangs there.
Its safery, its not having food
and stable housing. Its kids that
have to care for younger siblings
because their parents work 3 - 4
jobs. Or have substance abuse
issues incarcerated. ..
Its like this huge compound-
ing effect of all of these needs.’
also

ed out the challenge in chang-

or are

However leaders point-

ing how agencies have histori-
cally interacted with each other.
“Our department is having in-
creased focus on housing ... jobs
and also education ...and vio-
lenceasadeterminantofhealth. ..
[in] doing this kind of cross-sec-
tor work, [it] is always very dif-
Sieult to get people out of silos.”
Leaders advocated for HNI agen-
cies to address social determinants
of mental health in a partnered
approach to empower the com-
munities they served. One leader
provided an example of a strat-
egy pursued by one neighborhood:
“They have a ‘narrator.” She is
called a ‘Rock’. The ‘Rock’ meets
once a week in different places to
have coffee with women. And that
is how the women are starting to
connect. They are also organiz-
ing all kinds of activities on the
weekends. They don’t want to be

told — they want to have a voice.”
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Key Literature
One

study that encouraged community

comparative  effectiveness
“voice” in delivering depression care
found that community engaged co-
alitions can be more effective in pro-
moting wellness and addressing social
risk factors, such as improvements in

2728 and reduction

employment status
in homelessness risk factors,”’ than en-
hanced usual care. In the Community

Partners in Care (CPIC) study, Los An-

These leaders recognized
the importance of
coalitions engaging with
community members to
build community capacity,
social cobesion, and

collective efficacy.

geles County (LAC) agencies partici-
pated with community and academic
partners in a randomized clinical trial
of the added value of multi-sector co-
alitions over individual agency techni-
cal assistance to address depression,
with positive findings including great-
er mental health quality of life and
mental wellness, and reduced risk for
homelessness.”” County leaders noted
this effort as, in part, inspiring HNI. A
Cochrane review noted CPIC to be the
only high-quality study internationally
to compare the effects of community
coalitions to an alternative interven-
tion for improving health of minority
communities.’’ In CPIC, the coalition
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approach supported collaboration in
planning, implementing and monitor-
ing collaborative care for depression
across networks of health and com-
munity-based agencies, and commu-
nity “trusted” places such as churches.

DiscussioN

Interviews with key community
leaders revealed multiple social de-
terminants of mental health—hous-
ing, employment, education, and
various forms of violence and safety
issues—that affect clients mental
health. Leaders emphasized the im-
portance of simultaneously address-
ing these multiple social determinants
of mental health and viewed this as a
role of HNI. Additionally, these lead-
ers recognized the importance of co-
alitions engaging with community
members to build community capac-
ity, social cohesion, and collective ef-
ficacy. They described the importance
of first addressing basic needs (ie,
education, housing and safety), engag-
ing communities around economic
factors to boost employment and
strengthen local business, and build-
ing community collective efficacy.

Findings from our rapid review of
evidence-based interventions suggest
potential next steps for the Health
Neighborhood Initiative to consider
in addressing mental health needs
and social determinants of mental
health. For example, implementing

PBIS—that
improve childhood educational and

interventions such as

behavioral outcomes—could address
concerns about high truancy rates in
26

Simi-

some health neighborhoods.
larly, implementing Housing First



individual

placement and supports within neigh-

models combined with
borhoods could provide local hous-
ing needs and simultaneously im-
prove employment and mental health

and

Our interviews revealed that lead-

lower justice involvement."”
ers valued community-level approach-
es that could intersect across sectors
of care. These coalitions brought to-
gether service providers to strengthen
care coordination and provide a plat-
form for broader agenda-setting ac-
cording to coalition-defined goals. By
October 2016, 11 HNI coalitions had
been established in all eight service ar-
eas of LAC and many coalitions were
working to make improvements in
care coordination, access to care, and
social determinants of health—the
intended joint goal of this initiative."?

However, a recent Cochrane sys-
tematic review describes the limited
research available on the use of com-
munity coalitions to reduce ethnic
minority health disparities.”” It out-
lines four types of strategies employed
by community coalitions: broad-scale
community  system-level  change,
broad-scale health or social care sys-
tem-level change, lay community
health outreach workers, and group-
based health education and support
for targeted groups led by trained peers
or by health professionals.?® Such strat-
egies may serve as a guide for achiev-
ing improved health, while address-
ing interrelated social determinants
and building community capacities.

Study Limitations

This study should be viewed in
light of several limitations. These in-
terviews reflect the views of leaders
from one large, urban county and

may not reflect other regions or sys-
tems. Leaders were interviewed in the
early stage of HNI and thus data do
not explore later implementation of
HNI efforts. Future publications will
describe community-coalition efforts
and their impacts, as well as leaders’
perceptions of priorities for health
services coordination and access to
care, other goals of HNI. In addition,
leaders may also not share the same
perspectives of HNI as those receiv-
ing services. Future research would
benefit from a broader stakeholder
view of these coalitions in addressing
social determinants and mental health
conditions, particularly from patient
and family stakeholder perspectives.

CONCLUSIONS

This study highlights how lead-
ers, early in the implementation of a
policy initiative in the public-sector,
under-resourced, largely ethnic mi-
nority communities, first viewed social
determinants in the context of these
coalitions. Community coalitions,
like HNI, provide an opportunity to
prioritize the structural and intermedi-
ary determinants in a neighborhood,
while addressing prevention and treat-
ment of mental health problems and
coordination of services across health
and community-based service sectors.

Under the health care reform goals
of improving population health, re-
ducing costs, and increasing quality of
care, increased research efforts are need-
ed to evaluate innovative approaches
such as the HNI. Future research on
community coalitions should focus on
the activities that coalitions deliver and

their relationship to stakeholders’ per-
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ceived priorities, implementation of
evidence-based programs for mental
health that also address social determi-
nants, and the effects of interventions
on community-centered outcomes.
This may provide new evidence for
integration of services to affect men-
tal health and social determinants
through community coalitions and the
feasibility and impact of delivering evi-
dence-based programs at this interface.
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