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Background

* Vulnerability is “a universal, inevitable, enduring
aspect of the human condition that must be at the
heart of our concept of social and state responsibility”
(Fineman, 2008).

 Factors influencing vulnerability include one’s physical
environment, social status, historical context, physical
health status, mental health status, and relationship
with the healthcare system.

* The Native American (NA) population living with type 2
diabetes (T2DM) is a vulnerable to poor health as they
live at the intersection of resource scarcity,
minority population status and chronic disease.

Purpose

Present the environmental, historical, and intrinsic
factors that influence health among Native American
iIndividuals with T2DM and the relationships between
these factors and provide a holistic understanding of

vulnerability and health status among this group.

Methods

* The framework of Flaskerud and Winslow’s Vulnerable
Populations Conceptual Model (1998) was used.

 PubMed and CINAHL were queried using search terms
regarding Native American/American Indian and T2DM

* Original research published in the United States from
2017-2022 were included.
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Results Main Takeaways

* This analysis demonstrates
that upstream factors shape
health outcomes.

*Instead of a focus on disease

eathcrequy e, o self-management, the updated

VPCM shifts focus to the

marginalization, microagressions, historical

environmental and social

The Vulnerable Populations Conceptual Model applied to NA Individuals reS O u rC e a'V al | a'b I I I ty th at

with T2DM. From “Conceptualizing vulnerable populations health-related .

research,” by J.H. Flaskerud and B.J. Winslow. Adapted with permission. S k ap eS h eal t h b e h a.VI O rS .
Relative Risk -

Research, practice, Diet, exerci:ea,::sst:nce misuse, ¢ Tr IS WO rk m O d e I S t h e

. . . ethical & policy ———» tobacco use, alcohol use, self-care
Concept Theoretical Structure Empirical Referent Lol

Resource Environmental Healthcare Quality and Access e bsi:j::r?rsser:i:Iszcta'o:eislteh for'ﬂf.ir: mu I tl faCtO Il a.l aln d com p I ex
Availability Resources Food Insecurity program use o
Neighborhood Characteristics nature of vulnerabili ty among
Human Capital Income/Poverty
Employment " " I " " h
Social Connectedness |Social Support Na‘tlve Amerlca‘ns IVI ng Wlt
Discrimination/Marginalizatio
n Co-occurring illness,

Health Status T2 D I\/I .
Adverse Childhood Events prevalence of type 2 " "
Microaggressions diabetes, mortality rates ¢ We m USt Cre ate I nte rve ntIOnS

Social Status/Power Historical Trauma

Relative Risk Lifestyle Behaviors Diet and exercise th at ad d reS S p O p u I atl O n 'l evel

Substance Misuse

Tobacco and alohol use The Updated Vulnerable Populations Conceptual b alrr I ers tO aCh ieVi ng health

Self-care behaviors

Medication use Model applied to NA Individuals with T2DM.

Use of health- Health promotion program eqUIty fOr Natlve Amerlcans

promotion services use and retention I . . h

Healthcare system service use T IVI ng Wlt T2 D M
Health Status Morbidity Co-occurring illness cy TL==

Prevalence of T2DM

Mortality Mortality rate

Empirical referents for VPCM model constructs.




	Slide 1

