UBL 5

L SHTRSSONT hal Significant impact on phy Heak + mental health when measured

b key difeqses Aol wl sHess = heart disease + hyperrenson

L stressors disproportionately affects women, minorities, unmarned , lower SES indiv.

L> minorifies face additional nedith barodens from discnmination — physical + mental
L shressors con accumulate 4 proliferate ower time! acoss generations

( childhood $t1RES — greater stTess exposure + poor nealin in adulthood

L thah levels of personal mastery , self esteem, socal support can kuffer stress (disadv. groups
L up§ream Interventions poverty | discrim) needed lACK resources)
L downstream as well { enhance coping skills + Support sys) + special atrent. 4o childrenin pov.

UBL H#+7
L COVID = global stressor — mental health isSiies nt . Solation , fear of iliness ete
L pandemic increased mental health dispannes, disproport. atfecking low income pop.
minorings, + frontine workers — gregrer risk + less resowrces
L isolation/ lockdowns — increaged stress fanxietyf (loneliness , depression)
L pandemic strained mental health eare services — CAIL for more integmted care

L 3pcolbgy - advocating for research +o find sociad causes of Li combine phygical +
mental heatth + mie of inequalit in #haping mental h. oitcomes mental health care
during enisis

Ly puthors argue #he need for public health policies that not only address physical heakh,
bt for mental as well. { expanding MH services esp. for vulnerablie pop. and ensuring Mey're acessible)



UBLHE 1
L “Wmoral injury” = doctors #eel they are foreed 1o ack against Bihical principals dile fo ngtikhonal

pressures. = Deciswons infuenced by financial incentives  burederacy, or refmchons on BME + resources
b physicans feel umowk from morad diStress when #hey feel unable foprovide best pokent care

L financiad | commerziod aspects — ethical dilemmas
b docror & autonomy increasingly eroded w| insurance companies | hospitad admin, corp. structures

exgrting coMIDI ower med. decrions.
L dogrors spending ess time wy pohents
L calls for rerorm 10 addiress morak injury
( fAnanciou incentives, reducing burcacrofic blrdens, patients S pigits

uBlL #9 3
L unequal occefs fo nedltheare services = entical issue foc mamindlized oroups

L arficle focuses on RURAL communities
L Toch improvements : Telemedicing inercQsing occess buk deepen disparities for those wjo +ech.

L Healtheare sys relying more on preventive ¢art + monaging chnnic disenses

UBLH 10 3

Ly need fr more patient cenrered approach

L erfective comm. needed + trust

Ly guidlelines need f0 address culturdd differences

L mutual patient - doclor decizion making

Ly psychosocial factor¥ need +o be included ( stress, menfal heaith)
b einicq chillenges Shewa be retlecked in med ouidelines







