
Introduce Yourself

Name, pronouns,
& organization
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Activity: Pick 1 Number
1. A # of significance to you personally or in 

your work
OR
2. How long you’ve been working in public 

health or your current field
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Introducing Today’s Presenters 

Ivy Jones Turner
Technical Assistance Lead 

Debra Morris
Health Equity Advisor

Carol Musallam
Training Coordinator
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July 16, 2025 1:00 pm 

– 3:00 pm
May 20, 2025 10:00 

am – 12:00 pm

What’s Equity Got To Do 

With It? 

Centering Equity in Problem 

Gambling Prevention 

Partnering for Change:

Understanding the 

Structural and Social 

Determinants of Health to 

Prevent Problem Gambling  

Part 1 Part 2 
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What’s an example of a health 

condition that impacts some 

people differently than others.

A few examples of prominent health disparities 

include cardiovascular disease, cancer rates, 

HIV/AIDs, and infant mortality.

Anchored in Our Experience
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Understanding Key Terms
Disparity, Proportionality and Equity 

➔

Disparity                    

refers to the state of 

being unequal.

Disproportionality 

refers to the state of 

being out of 

proportion.



Health Inequities: “A difference or disparity 

in health outcomes that is systematic, 

avoidable, and unjust.”

6Centering Equity in Problem Gambling Prevention 



Why We Conduct an Academy on Equity

The most prevalent and severe health inequities in 

Massachusetts occur where there is poverty, 

systematic racism, and discrimination. Some of the 

most common and well-researched health inequities are 

experienced between groups based on socioeconomic 

status, race and ethnicity, sexual orientation, and 

gender expression, as well as geographic location.

Historically, community level experiences and communities 
of color are not the focus of programs and services.  
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Source: Alameda County Public Health Department. (2008). Life & death from unnatural causes: Health & social inequity in Alameda County. 

Where to Begin

In fact, some of the most 
common and 
well-researched health 
inequities are experienced 
between groups based on 
socioeconomic status, 
race and ethnicity, sexual 
orientation and gender 
expression, as well as 
geographic location.

Medical Model

Often the  

emphasis is on 

relationship between 

gambling 

participation and 

harms and 

outcomes.   

To understand 

drivers and root 

causes of disparities 

in disease and 

mortality outcomes, 

we need to look far 

upstream
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Source: Alameda County Public Health Department. (2008). Life & death from unnatural causes: Health & social inequity in Alameda County. 

We Must Move Upstream

Medical Model

. 

UPSTREAM
Social Factors

DOWNSTREAM
Health Factors
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Source: Alameda County Public Health Department. (2008). Life & death from unnatural causes: Health & social inequity in Alameda County. 

The Equity Academy Series

Session 1 Session 2

So, 
Let's get 
started on 
root causes 
and centering 
equity. 
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Key Objectives
Centering Equity in Problem Gambling Prevention  
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Define and 
describe common 
concepts and 
words associated 
with disparities, 
health equity, and 
cultural linguistic 
responsiveness

Describe how 
structural and 
institutional 
factors impact 
community health

 

Identify how 
discrimination and 
oppression of all 
kinds as a threat to 
the health of 
communities  

Identify ways to apply 
health equity and 
cultural 
responsiveness to our 
work to improve the 
individuals we serve 
and the overall 
community’s health  

01 02 03 04



Everyone has their own life experience; 

this is important wisdom that we want you 

to bring in the room. 

There are no “right answers” or “right 

ways to think”, we can value everyone's 

perspective at the same time.

Use history as a tool to understand what 

has happened and how to create solutions 

for the future. 

Operationalizing equity is a journey

Principles to Guide Our Learning

Centering Equity in Problem Gambling Prevention 
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Group Agreements

✓ Speak from your experience

✓ Experience discomfort as learning 

✓ Share airtime, make space 

✓ Listen for understanding

✓ Think with a both/and frame

✓ Oops & Ouch

✓ Expect non-closure

✓ Maintain confidentiality 

✓ Stay curious beyond this training

Centering Equity in Problem Gambling Prevention 



SECTION 1: AN EQUITY LENS
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Image Source: http://www.i-fink.com/building-sustainably/
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An Equity Lens

Viewing our work through an 
Equity Lens is like getting a new 
pair of glasses.

▪ It helps you see things from a 
new   perspective. 

▪ It helps you be more effective 
in your everyday work by                  
getting a clearer focus and 
more complete view.
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Concepts and Definitions
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What do they have in common?

How are they different?

What’s the relationship between 
these words?

How are they interconnected?

RACE RACISM



Race

A socially constructed way of grouping 
people, based on skin color and other 
perceived physical differences, which has 
no genetic or scientific basis. 

Race is not the same thing as ethnicity or 
culture. 

The social construct used to justify social 
and economic  oppression.

Common Race Categories   
in the US

▪ White
▪ Black or African 

American
▪ American Indian or 

Alaska Native
▪ Asian
▪ Native Hawaiian or Other 

Pacific Islander



Racism 
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Structures, policies, practices, and norms—that 
assigns value and determines opportunity based on 
the way people look or the color of their skin. This 
results in conditions that unfairly advantage some 
and disadvantage others throughout society.

A system of oppression based on race that uses institutional                 
power & authority to support prejudices and enforce 
discriminatory behaviors in systemic ways. 
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Racism 

Individual Internalized Interpersonal Institutional
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Actions, Re-actions  
Non-actions

Knowledge, Attitudes, 
Beliefs

Family, Peers, 
Networks, Associations

Rules, Regulations, Policies 
Practices, Procedures

Operates Simultaneously          Independent of Intention        Inherited Through Generations



What do they have in common?

How are they different?

What’s the relationship between 
these words?

How are they interconnected?

PRIVILEGE OPPRESSION
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Understanding Key Terms
Privilege and Oppression 

Privilege: Advantages 

and immunities enjoyed 

by one, usually powerful 

group or class, 

especially to the 

disadvantage of others.

Oppression: Unjust use 

of power and authority 

used to the advantage of 

dominant groups and the 

disadvantage of a non 

dominant group.
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Types of Privilege 

▪ White Privilege

▪ Religious Privilege

▪ Gender Privilege 

▪ Heterosexual Privilege

▪ Socioeconomic Privilege 

23Centering Equity in Problem Gambling Prevention 

“Behind every privilege is an 
imbalance of power. Its invisible 
to those who possess it and ever 

present for those who don’t”



What do they have in common?

How are they different?

What’s the relationship between 
these words?

How are they interconnected?

DISCRIMINATION IMPLICIT BIAS
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Discrimination

Unfair or prejudicial treatment of people 

and groups based on characteristics such as 

race, ethnicity, gender, age, sexual 

orientation, nationality.

Prejudice ➔ Stereotype ➔ Discrimination 

25Centering Equity in Problem Gambling Prevention 

▪ The Fair Housing Act 
prohibits discrimination in the 
sale, rental, and financing of 
dwellings on the basis of race, 
color, national origin, religion, 
sex, familial status, and 
disability.

▪ The Civil Rights Act, and the 
Americans with Disabilities 
Act prohibit discrimination in 
employment on the basis of 
race, color, sex, ethnic origin, 
age, and disabilities



Implicit Bias
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▪ Refers to the attitudes or 
stereotypes that affect our 
understanding, actions, and 
decisions in an unconscious 
manner

▪ Are activated involuntarily 
and without an individual’s 
awareness or intentional 
control 

Centering Equity in Problem Gambling Prevention 

Image by Rosa Sheng, AIA

Marital 

Status

Sexual 

Orientation 

Family 

Income

Parental 

Status

Age

Gender

Race

Appearance

Ethnicity 

Culture

Education 

Upbringing 

Religion
Physical 

Ability 



Health Equity 
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Means that everyone has a fair and just opportunity to                           
be as healthy as possible.

This requires removing obstacles to health such as                       
poverty, discrimination, and their consequences,                       
including powerlessness and lack of access to good jobs                 
with fair pay, quality education and housing, safe 
environments, and health care. 

Behavioral health equity builds on this definition and directs 
specific attention to behavioral health disorders.

Centering Equity in Problem Gambling Prevention 



Equality – Everyone gets the same – 
regardless if its needed or right                

for them.

Equity– Everyone gets what they need – 
understanding the barriers, circumstances, 

and conditions.

Robert Wood Johnson Foundation 
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Source: Robert Wood Johnson Foundation 



Intersectionality

▪ Refers to the interconnected nature 
of social categorizations  such as 
gender, race, class, and others that 
cannot be examined in isolation from 
one another.

▪ This creates overlapping and 
interdependent systems of 
discrimination and disadvantage 

29Centering Equity in Problem Gambling Prevention 

“ There is no                 
such thing as a 
single-issue 
struggle, because 
we do not live 
single-issue lives.”
 - Audre Lorde



Health Disparity 
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✓“Particular type of health difference that is closely linked with social, 
economic, and/or environmental disadvantage.” 

✓Health disparities adversely affect groups of people who have 
systematically experienced greater obstacles to health based on:

     

▪ Racial or ethnic group

▪ Religion

▪ Socioeconomic status

▪ Gender

▪ Age

▪ Mental health

▪ Cognitive, Sensory, or 
Physical Disability

▪ Sexual orientation or 
gender identity

▪ Geographic location

▪ Other characteristics 
historically linked to 
discrimination or 
exclusion

Centering Equity in Problem Gambling Prevention 



SECTION BREAK: COMMUNITY HEALTH
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Image Source: http://www.i-fink.com/building-sustainably/
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Disparities
Race, Racism, Discrimination and Health 

At least half
of AIAN, Black, and Hispanic 
adults and about four in ten 
Asian adults say they have 
experienced at least one 
type of discrimination in 

daily life.

30% of adults 
overall report at least one 
negative experience with a 
health care provider in the 

past three years… because of 
their race or ethnicity.

Negative experiences with health care providers as well as language 
access challenges have consequences for health and health care use.

32

People who experience  
discrimination are 

more likely 
to report adverse effects from 

worry or stress as well as 
regular feelings of loneliness, 

anxiety and depression.
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A Snapshot on Race, Immigration and Health 
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Source: Boston Planning and Development Agency, 2017
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Hypertension 
Among Adults
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1. What populations bear burden of disease?
2. What questions do you have? Additional data you want to request?
3. Interventions or solutions to address disparities?

Health Outcomes for This Community
Hypertension (heart disease) 

Centering Equity in Problem Gambling Prevention 



SECTION 3: APPLICATION 

38Centering Equity in Problem Gambling Prevention 



39

The cumulative and compounded impact of the systems that 
create disadvantage, disparities and racialized health outcomes.

Centering Equity in Problem Gambling Prevention 

Structuralized 
Racialization

The historical and 
current interactions 
and relationships across 
systems, combine to 
create barriers that 
deny access, resource 
or participation.

Disparities in Test 

Performance

School 

Segregation

Disparities in 

Access to Higher 

Education 

Labor Market 

Disparities 

Racial 

Stigma

Disparities in 

Economic Status

Disparities 

in Criminal 

Justice

Neighborhood 

Segregation



Understanding How Racism Impacts Health Outcomes
Infant Mortality as an Example
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Segregation, displacement, 
economic destruction, cultural 

dispossession, violence

Discriminatory policies and 

practices across U.S. history 

toward communities of color.

Women of Color 

disproportionately exposed 

to stressors that co occur 

and exacerbate one another 

over time.

Over reaction and 
breakdown of stress 

response systems 

Acculturative stress, 
pollution, racism, 

barriers to 
resources

Endocrine 
disruption

Mental  Health 
Challenges 

Epigenetics

Physical 
Health 

Challenges 

Inflammation

More pre-existing health 
conditions and disrupted 
physiology increase risk 
for adverse outcomes  

Infant mortality 
Low birth weight

Preterm birth 

Racism is defined as an 
organized social system 
that devalues and 
disempowers racial 
groups regarded as 
inferior, reduces access 
to resources and 
opportunities such as 
employment, housing, 
education, and health 
care and increases 
exposure to risk factors.

Racism is defined as an organized social system that devalues and disempowers racial groups regarded as inferior, reduces access to 
resources and opportunities such as employment, housing, education, and health care and increases exposure to risk factors.



Case Study: A Look at Gambling Disparities 
Individuals Living in Poverty, Older Adults, and AAPI

People with Annual 

Income Less Than 

$15,000 

are twice as likely to 

experience gambling 

problems. 

Asian American and 

Pacific Islander 

(AAPI) communities 
are disproportionately 

impacted by problem 

gambling.

41

Over 70% 
of older adults 

gambled in MA last year. 

They are  susceptible to 

problem gambling and many 

experience economic 

devastation. 

Racism is defined as an organized social system that devalues and disempowers racial 

groups regarded as inferior, reduces access to resources and opportunities such as 

employment, housing, education, and health care and increases exposure to risk factors. 

(Williams & Lawrence 2019)
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Examples of Disparities in Massachusetts

driven by inequities.  

▪ Individuals with low incomes are exposed to increased 

gambling access, as casinos may be strategically placed in 

disadvantaged communities, and they are more prone to 

believe that gambling may be a means to supplement their 

income.

43

▪ Older adults are aggressively targeted by the industry, with 

offers of free food, transportation, and other incentives. 

They may be on a fixed income, prone to isolation, and 

sometimes depression.

▪ For many in the AAPI community, gambling is a source of 

recreation and relief from social isolation and concentrated 

poverty. In the U.S., the vulnerability of Asian immigrants to 

problem gambling showcases several cyclic structures that work 

against low-income Asian immigrants in relation to gambling 

behaviors.
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Understanding How Racism Impacts Health Outcomes
Individuals Making Less than 15,000 as an Example
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Segregation, displacement, 
economic destruction, 

violence

Discriminatory policies and 

practices across U.S. history 

toward individuals living in 

poverty.

Individuals making less than 

15,000 are more likely to live in 

disadvantaged neighborhoods 

(food, safety, and environmental) 

Economic challenges, including 
medical debt, increasing the 

motivation to gamble as a means 
to cope or supplement income.

Toxic stress, pollution, stigma 
(perceived, anticipated & 

endorsed), barriers to 
resources.

Genetic factors

Mental  Health 
Challenges 

Diminished 
well-being

Negative 
affect

Vulnerability to             
disorders and higher risk 
to experience gambling 

harms.  

Greater risk for 
economic devastation, 
impact on families and 

relationships  

Racism is defined as an organized social system that devalues and disempowers racial groups regarded as inferior, reduces access to 
resources and opportunities such as employment, housing, education, and health care and increases exposure to risk factors.
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Case Study: Jorge

Jorge is a 54-year-old man, who migrated to Jamestown from Mexico six years ago.  He arrived in 

Jamestown without a high school diploma.  He was able to secure a job with a construction company.  The 

pay was acceptable to him but didn’t include health insurance benefits. Jorge moved into a neighborhood 

where he would connect with others recently migrating from Mexico. It turns out that gambling was a popular 

past time among these new friends, and that some thought it was a chance get ahead and change their life. 

While he made some friends, his salary was not sufficient to bring his extended family to Jamestown and he 

often felt isolated, bored, and lonely. Jorge began gambling more and more.  At first, he would only 

occasionally purchase a lottery ticket, and then over time having been exposed to marketing targeting 

individuals living in lower income neighborhood, Jorge added new types of gambling to his routine.  Soon he 

was experiencing problems with paying his bills, more strain at work, and what started as gambling to deal 

with isolation became more pronounced depression. 

Based on the information provided above: 

1.  What are some of the impacts of racism on Jorge? 

2. How might he have been devalued or disempowered, or faced barriers in access to 

resources or opportunities?

3. What exposures to risk for problem gambling is he experiencing?

Group 
Discussion
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Closing and Evaluation

One word that you’re feeling or that you’re                                                                   
thinking about after our session today



Preparing for Part 2

Partnering for Change: Understanding the Structural and Social 

Determinants of Health to Prevent Problem Gambling  (November 5, 

2024)

Objectives 

▪ Identify key issues to analyze and address in planning to eliminate health disparities caused 

by the social determinants of health

▪ Describe the social determinants of health and ways they could address them through 

problem gambling prevention efforts

▪ Identify ways to collect and analyze data on health disparities to inform and prioritize key 

issues in the community to inform a health equity action plan

▪ Identify ways to build authentic partnerships in the community to facilitate a community 

change process
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Cancer

Heterosexism Xenophobia

Distribution of 
Resources

Religious 
Prejudice

Poverty Agism

Ableism

The Health Tree: Connecting Health Outcomes to Root Causes

Structural & 
Institutional 

Barriers 

Classism

Racism

Sexism

Built Environment  ▪
Education ▪

Violence and Trauma  ▪

▪ Employment
▪  Housing 
▪  Social Environment

Falls

Diet 

Lack of 
Exercise

Stress
Substance 

Use

Social 
Connectedness

Smoking

Health Outcomes
Tree leaves

Health Behaviors
Tree branches

Social Determinants 

of Health 
Tree trunk

Root Causes of 

Health 
Tree roots

Underlying Systems of 

Dominant Culture  and 

Narratives 
Soil

COPD

Depression

Hypertension

Obesity

Injury 

Heart 

Disease 

Diabetes
Behavior 

Problems

Adapted from The Health Tree is adapted by Health Resources in Action from the Human Impact Partners 



The Healthier Tree: Connecting Health Outcomes to Root Causes

Community  

Resilience

Equitable 
Systems and 
Supports 

Affordable, safe, quality housing 

Quality education

Equity in county practices

Healthy built environments

Access to health and human services 

Family wage jobs and job training 

Community and public safety

Equitable law and justice systems 

Access to safe and efficient transportation

Strong vibrant neighborhoods

Access to parks and natural resources 



Upcoming MCOE PGP 
Training

Intersections of Suicide and Problem 
Gambling Prevention – 
Thursday, June 12, 2025,
2:30 – 4:00 pm

Intersections of Problem Gambling and 
Violence Prevention –
Thursday, June 18, 2025,
10:00 – 12:00 pm



We Are Now on 

Social Media! 
Scan the QR codes below to follow our pages

Facebook Instagram LinkedIn
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