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ABITARE LE
DISTANZE

Disuguaglianze e Salute Mentale:

mutualismo
tra tecnica e politica



* Quale salute mentale ?

» Disuguaglianze e salute fisica

* Disuguaglianze e salute mentale

* La medicalizzazione di
sofferenza e disagio

* |deologia della cura

* Pratiche di cura
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Individual
attributes and
behaviours

Psychological

Mental health
and well-being

Biological Social
Environmental Social an_r.'l
facturs : economic
circumstances
World Health Organization, 1948 Risks to mental health: an overview of vulnerabilities and risk

factors (2012). World Health Organization.
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Dieci regole d’oro per stare bene in salute 1999
Chief Medical Officer- Inghilterra

1. Non fumare. Se puoi, smetti. Se non ce la fai, riduci.
4. Controlla il tuo stress, ad esempio parlan
6. Copriti quando sei al sole e proteggi i bamk
9. Guida in maniera sicura, rispetta il Codice ¢

2. Segui un’alimentazione bilanciata, ricca di frutta e verdura.
3. Mantieniti attivo fisicamente. g’ -

_ oppure ritagliandoti del tergp:
rilassarti. | : .
5. Se bevi alcol, fallo con moderazione. ,
7. Adotta abitudini sessuali sicure.
8. Aderisci alle opportunita di screening oncol
10.Impara le procedure essenziali del
circolazione.



Determinanti della salute (USA)

Access to care
(10%)

Genetics
(20%)

Health behaviors
(50%:)

Source: IFTF; Centers for Disease Control and
Prevention.



Individui, famiglie e societa

There 1s no such thing as society:
there are individual men and
women, and there are families.

Margaret Thatcher
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| www.thequotes.in
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Dieci regole d’oro per stare bene in salute-University of Bristol:

1. Non essere povero. Se puoi, smetti. Se non ci riesci, cerca di non essere povero
per molto tempo.

2. Non vivere in un’area deprivata. Se puoi trasferisciti altrove.

3. Non essere disabile o non avere un figlio disabile.

4. Non fare un lavoro malpagato, manuale e stressante.

5. Non vivere in una casa umida, di bassa qualita, o non essere un senza tetto.
6. Sii in grado di pagarti attivita sociali e vacanze annuali.

7. Non essere un genitore solo.

8. Richiedi tutti i benefici cui hai diritto.

9. Sii in grado di possedere un’auto.

10. Sfrutta 'istruzione per migliorare la tua posizione socioeconomica.

ZAScons



DA | A
-Nella mente -Nei contesti di vita, materiali e sociali, dai corpi
-Dell'individuo -Della collettivita, dell'organizzazione sociale,

contraddizioni sociali

-Come questione privata, intrapsichica, -Come Bene Comune, nello Spazio Comune
Famigliare

-Come fatto specialistico, tecnico, -Come fatto pubblico, politico, collettivo

medico o psicologico

-Responsabilita personale -Partecipazione individuale e delle comunita

-Adattamento dell'individuo -Trasformazione dei contesti,
dal locale al globale

-Malattia, patologia, disfunzionamento -Dignita, benessere, liberta

-Neutralita -Posizionamento

GIUSTIZIA SOCIALE e PREVENZIONE PRIMARIA %



DALY

Disability Adjusted Life Years measure the overall burden of disease, YL YLL
expressed as the cumulative number of years lost due toill-health, = voo |5ved with Disability + S ansiil ot
disability or early death.
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Healthy life Disease or Disability """ Tarly death E}f i,gﬂ

Source : Wiki Commons

DALYs = Years of life lost due to premature mortality (YLL)
+ Years lived with disability (YLD)

JAScop,
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Figure 2: The rising burden of mental and substance use disorders,
Alzheimer’s disease and other dementias, and suicide (self-harm)
by SDI groups

The Lancet Commission on Global Mental Health and Sustainable Development, 2018 TIASCOLT
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Figure 1.4 The vicious cycle of poverty and mental disorders

Poverty

Economic deprivation
Low education
Unemployment

Mental and
behavioural disorders
Higher prevalence

Lack of care

More severe course

Economic impact

Increased health expenditure
Loss of job

Reduced productivity

"The world health report 2001 - Mental Health: New Understanding, New Hope"



The impacts of mental health
Poor mental health is directly linked to reduced motivation, output

) Employess without mental health concerns @ Employess with mental health concearns

Prevalance of common mental health problems by employment status” Productivity

. Men . Women

% 40

35
Engagement

30

25

20 Cost of mental health problems in Europe
p ¢ Estimates of total costs (direct and indirect) as % of GDP, 2015

15

Denmark e

Y 5.4
Germany B L 4.8
Employed ful-time Employed pert-tine  Unemployed  Economicall inactive spain 2 I, 42

Employment status European Union Il e 4.1
United Kingdom ER [ 41

France 11 | 3.7
icaly 1 D 33

Czech Republic hm [N 25

Source: OECDYEU {2018), Health at a Glance: Europs 2013: State of Health in the EU Cycle
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Life expectancy

Preston curve (2005)

Life Expectancy = 6 6354"Ln(GDP per capita) + 10.754

30000 40000 50000 60000

GDP per capita {constant international 2005 §)




Figure 1 Life expectancy and disability-fres life expectancy (DFLE) at birtt

persons by neighbourhood

income level, England, 1989-2003

Age

Moel deprived

Pension age increase 2028-2048

T T T T T T T
10 15 20 25 30 as 40 45 a0 55 80

Meighbourhood Income Deprivation
(Population Percentiles)

85 T K=l &0 85 BO =1=3 100

—

Least deprived

Life expectancy

Source:; OHice for Mational Statistics™
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Reddito medio di quartiere
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Actual survival rates by sex, age, and class compared to

expected survival rates based on sex and age alone
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6256
F9_80
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91.23
-55.33
234
-35.05
-54. 64
-15.83
-30.58
16.95
$.47
922
000

Saurce: Britizh Parliamentary Papers, Shipping Casualtics [Loss of the Steamship "Titanic™], 1912,
cmd. 5352, 'Feport of a Formal Investigation inka the circumstances atkending the Foundering on
the 15tk April, 1912, of the Eritizh Zteamship "Titanic," of Liverpoal, after striking ice in or near
Latitude 412 46° ., Longitude 502 14 %', Morth Atlantic Qcean, whereby lozs of life cnsued.”
[Landan: Hiz Majesty’s Statianery Office, 1912], page 42




Resource input per capita

Inverse care law

-
ol
-

Availability

Disproportionate care law

-
-
-
-

More advantaged

Population

More disadvantaged  More advantaged

Population

More disadvantaged

THE INVERSE CARE LAW

JuriaN Tupor HART
Glyncorrwg Health Centre, Port Talbot, Glamorgan, Wales

The availability of good medical care

Summary onds to vary inversely with the need for
it in the population served. This inverse care law
operates more completely where medical care is most
exposed to market forces, and less so where such
exposure is reduced. The market distribution of
medical care is a primitive and historically outdated
social form, and any return to it would further exag-
gerate the maldistribution of medical resources.
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The ‘un-level’
playing field

Health hazards

Individually
oriented
preventive

action
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poor housing

Environmental health hazards
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Early Adversity has Lasting Impacts

Traumatic Brain
Injury Depression Unintended

An_xi_@ty pregnancy
R Suicide Pregnancy
PTSD complications

Fetal death

Fractures

4

Cancer
Diabetes

T

Adverse
. Alcohol & Drug
Childhood i
Experiences

>



Death

Early
Death

Disease,
Disability, &
Social Problems

Adoption of
Health Risk Behavior

Social, Emotional,

& Cognitive Impairment

Disrupted Neurodevelopment
Adverse Childhood Experiences
Social Conditions / Local Context

Generational Embodiment / Historical Trauma
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

Relationship of Childhood Abuse and
Household Dysfunction to Many of the
Leading Causes of Death in Adults
The Adverse Childhood Experiences (ACE) Smudy
Wimcent [ Felini, M, FACE, Rober FooAnda, MDD, MS, Dale Nerdentseng, MD, David Fo Williamson, RS, PRI,
Alizcon M. Spite, M3, MPH, Valeric Edwards, BA, Mary P. Eoes, PED, James 5, Marks, MD, MPT
TI\
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CHILD MALTREATMENT
<z M
~=-
b
Verbal abuse Physical abuse Sexual abuse

CHILDHOOD HOUSEHOLD INCLUDED

fr & @ v 7 |l

Parental Domestic Mental Alcohol Drug use Incarceration
separation violence illness abuse 4% 3%

Social and community impact Health and wellbeing behaviours

UK study suggests those with 4 ACEs + are:

UK study suggests those with 4 ACEs + are:

2x more likely to have a poor diet 2
2x more likely to binge drink

» B

3x more likely to smoke '
—

7x more likely to be involved in recent violence
5x more likely to have had sex under 16 years '
11x more likely to have been incarcerated
6x more likely to have been pregnant
11x more likely to have used heroin or crack
or got someone accidently pregnant Under 18 2
- A

Tl
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Figure 3.7. Percentage of survey respondents, aged 18-69 years, who experienced a range of ACEs, by
deprivation quintile, England, 2013

Type of ACE

Parental
separation

Verbal abuse

Mental
liness

Physical
abuse

Domestic
violence

Alcohol
abuse

Sexual
abuse

Drug
abuse

Incarceration

Marmot, M. (2020). Health equity in England: the Marmot review 10 years on.

10 15

20

Percent of respondents who had experienced ACEs

5 (most deprived) W4 B3 H2

B 1 (least deprived)
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Michael Marmot

| a salute disu

La sfida di un mondo ingiusto

A'cara i Simona Giampasli ¢ Giseppe Traversa

Fresencazione di Rodoife Santeci
Premessa i Walver Ricefardi
Fostfazione di Giuseppe Costa ri =

£
£
2=

1l Pensiero Scientifico Editore

guale

“Le buone condizioni di
vita, le cose che realmente
contano sono distribuite in
modo disuguale, molto piu

di quanto sia accettabile.

Il risultato di una
distribuzione disuguale
delle occasioni di vita € che
|a salute si distribuisce in
modo disuguale”

[Marmot, 2016]

%



Source: Dahlaren and Whitehead, 1993



contesto
di politiche

N

v

contesto
sociale

stratificazione
sociale

—>

influenzare stratificazighe

posizione
sociale

diminuire vulnerabilita

danno

prevenire conseguenze ingi

conseguenze
5U risorse

esposizione

determinanti distali
= materiali

« status

= l2gami

determinanti prossimali

= psico sociali
comportamentali
ambientali
accessikility caryizi

vulnerabilita

salute

= morte
malattia
infortunio
disabilita
disturbo

funzionamanta

caonseguense

= mobilita discendente
= seqregaione

Costa, 2014, Equita nella salute in Italia. Secondo rapporto sulle diseguaglianze sociali

in Sanita
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e salute mentale
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Poverty

Productivity, labor supply Worry
Physical health

Early-life conditions

Preferences and beliefs
Economic decision-making
Women'’s empowerment Violence and crime

Childhood development Social status

Mood and anxiety
disorders

JASCop,
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. Pathogens/Toxins

Poor Mental Health,

Disease, Morbidity - Injury
Genetic Risk
Poor *
Access to GXE
Care Social, Environmental, and Behavioral
Risk
Health Care /
System f
Health . i
. Reduced Paer High-Risk
Policy ‘ Opticns Choices Behaviors e
Un/Underemployment Food Poor Built
and Job Insecurity insecurity | Environment | Housinglnsecurity
Adverse Early life |  Discrimination/ Poverty/Income
Experiences Social Exclusion PoucEdecation Inequality
Distribution of Qppeortunity

¢ ¢

Public Pelicies + Social Norms

4G X F aene-hv-enviranment interaction

Compton, Michael T., and Ruth S. Shim. "The social determinants of mental health." APA, 2015

Tl
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Socio-economic, political and cultural context:
e Governance e Policy and programmes: social, health, education
e Economic activity e Cultural and social norms and values e Distribution of
socioeconomic conditions

|

Exposure to proximal social stressors:
e Low income e Social isolation e Insecure housing
¢ Unemployment e Insecure employment
e Living in an unsafe community e Gendered violence

] l . Sistema

Childhood conditions -y o Nervoso,
ffecti iti = '

zejelrp?mcgrin;r:\;e e Chronic stress arousal | 1 Endocri no,

resilience Coping by using Immunitario
substances
harmful to health:

Barriers to > Mental health ¢ alcohol, tobacco,

seeking mental problem/disorder drugs

health care:

cultural, financial, T -

gender Aging

Genotype characteristics

Fisher, M., & Baum, F. (2010). The social determinants of mental health:
implications for research and health promotion. Australian & New Zealand
Journal of Psychiatry, 44(12), 1057-1063. IASCOLTOI



Contesto Macroscopico

Intera societa

Stadi della vita

Sistemi

Accumulazione di effetti
positivi ¢ negativi
sulla salute ¢ sul benessere
nel corso della vita

Prenatalita |  Giovinezza Eta lavorativa Vecchiaia
Costruzione della famiglia
Perpetuarsi delle
incguaglianze

Determinanti sociali della salute mentale (2014). World Health Organization.
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Stress

Viral infection

Medication

ks

ADULTHOOD
Increased risk for late psy-
chiatric and neurclogical
disorders (Schizophrenia).
Potential transmission risk
for future children

&

Microbiome

challenges

NEURODEVELOPMENTAL

DISORDERS

TOPRENATAL CHALLENGES

ADOLESCENCE

Increased risk for psychiatric and
neurological disorders (possibily
triggered by a “second hit"?)

maternal micro chimeric cells

PREGNANCY
Fetal exposure to altered maternal
madulators in response to prenatal

]
’) cytokines
> ,glucomrtimids

2
2 other modulators
> »

IN RESPONSE

FETAL/NEONATAL
PERIOD

Maternal modulators
interfere with brain
development

CHILDHOOD

Increased risk for neuro-
developmental disorders
(ADHD, ASD, mood disorders;
comorbidities such as poor
immunity)

ETLEV RILLER

Tl
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“La mancanza di un attaccamento sicuro, la trascuratezza, la mancanza di
stimoli di qualita e i conflitti influenzano negativamente esiti futuri quali il
comportamento sociale, i risultati educativi, la condizione lavorativa e la salute
fisica e mentale” (Social Determinants of Mental Health, WHO, 2014)

STATUS SOCIO-ECONOMICO E LITERACY

616 PAROLE/ORA ™

32 INCORAGGIAMENT! | 40 |NCORAGGIAMENTI 5 INCORAGGIAMENTI
5 PROIBIZIONI 7 PROIBIZIONI 11 PROIBIZIONI
1.100 VOCABOLI 700 vocABOLI 500 VvoCABOLI
UTILIZZATI DAI UTILIZZATI DAI UTILIZZATI DAI
\ BAMBINI BAMBINI BAMBINI -
»r L S 4
L- STATUS SOCIO- L'ETATLJE SOCI0O- ;‘i"ETﬂ.TUH SOCI0-

ECONOMICO ALTO ECONOMICO MEDIO ECONOMICO BASSO

Hart B, Risley TR. The early catastrophe. The 30 million of word gap by age 3. American educator 2003

A 3 anni esiste un divario di circa 30.000.000 di parole tra bambini (americani)

di classi sociali diverse.

\



People with lower levels of education
have a higher risk of suffering from certain
illnesses than those with a high level of
education':

Depression
3.12
times higher

Diabetes
2.36

" times higher
O
V9.0 Obesity
R
A 193
& S times higher
S

WHO Europe (2019) Healthy, prosperous lives for all:
the European Health Equity Status Report

PERSONE DI 18 ANNI E PIU CON

DEPRESSIONE E ANSIA CRONICA GRAVE

NEI DODICI MESI PRECEDENTI LINTERVISTA
PER SESSO, CLASSE DI ETA, TITOLO DI STUDIO

25% - Titolo di sudio
20% - u
15%
i
10% - [ * B
5% = ¥ £
E‘ul'llﬂ‘ ' ' [ | . 1
bam]mdkzi alio bassu]mﬂdin] alto bassnlmd'm alio
18-4 35-64 65+
Totale * maschi H femmine

Fonte: Istat, “Indagine europea sulla salute” (Ehis)

La salute mentale nelle varie fasi della vita,
Istat 2018

http://www.euro.who.int/en/publications/abstracts/health-equity-status-report-2019

N
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Figure & Inequality in early cognitive development of children in the 1970 British Cohort Study, at ages

22 months to 10 years

Average position
in distribution

100 4

High Q at 22m

(=S

&_‘l—

Low Q at 22m

22 M 30 34 36 42 48 50 54 56 62 886 T0 T4 T BX B8 90 B84 B3 102 108 110 114 1B

—=— High socioeconomic status Maonths

—&— | ow socioeconomic status

Mote: {1 = cognitive score
Source: 1970 British Cohort Study™

British Cohort Study, 1970. Rielaborata da Marmot, 2010, Fair Society Healthy Lives

Status sociale e
disuguaglianze nelle
opportunita:

-accesso ad un ciclo di
istruzione
-possibilita/probabilita
di completarlo con
successo

-tipo di indirizzo seguito
-qualita della
preparazione
conseguita.
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Figure 2.22 Indicators of school readiness by parental income group, 2008

Average percentile

sSCore
80
70
Income Q1 60
Income Q2
50 -
Income Q3
40
Income Q4
Income Q5 30
20 +
10 1
ﬂ -

School readiness Vocabulary at 3 Vocabulary at 5 Conduct problems Hyperactivity
at3

Test Score

Washbrook E and Waldfogel J (2008) Family income and children’s readiness for school. Research in Public

Policy /: 3-5; Hills J, Brewer M, Jenkins S et al (2010) An anatomy of equality in the UK. London: HM
\

Government.



All children
% 20

16

12

O
Bottom20%  Second 20%  Third 20% Fourth 20% Top 20%

Figure 3a: Percentages of 11-year-old children with severe mental health

problems by family income in 2012
Gutman, L, Joshi, H,, Parsonage, M., & Schoon, |. (2015) Children of the new century: Mental health findings

from the Millennium Cohort Study. London: Centre for Mental Health.
N
S COT0)
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Persone di 18 anni e piu con depressione e ansia cronica grave nei dodici mesi

precedenti l'intervista per sesso, classe di eta e quinti di reddito familiare

25% -
20% -
15%
10% -

5%

0%

Quinti di reddito

[ N
N
= MR
®* *
* B
.y » ¢
1-2 [3quinto| 4-5 | 1-2 3quinto, 4-5 | 1-2 3quinrn1 4-5
quinto quinto | quinto quinto | quinto quinto
18-34 35-64 65+
Totale + maschi ® femmine

La salute mentale nelle varie fasi della vita,Istat 2018

JASCop,
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Adults in the poorest fifth are much more likely to be at risk of
developing a mental illness than those on average incomes

25%
DMen @Women

20%

i
=

=
=

mental illness

8%

For each incoeme guintile, proportion of
people aged 16 to retirement who are
assessed as being at a high risk of

0%

Poorest fifth 2nel ard 4th Richest fifth
Household income guintiles

Source: Heallth Survey for England, OH: the data is the average for 2000 and 2308, England. updated
Mar 2041
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100
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B0

0%

B0k

Sl

Frobabilita

A0

30%

20%

10%

1th

2th ith ath
Quintile imputato dei genitori

Quintile dei figli:
W 5th
W dth
W 3th
B ith
B ith

Figura 8. Probabilita di appartenere a un determinato guintile della distribuzione di ricchezza netta, dato il quintile di appartenenza dei
relativi genitorn (imputati). Rielaborazione di F. Bloise su micro-dati dell'lndagine swi Bitanci delle Famiglie italiana di Banca d'ltalia
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Probabilita di ottenere una laurea per Influenza delle origini familiari a parita di
i figli (35-49) dei manager e dei colletti istruzione: divario di reddito per figli (35-49)
bianchi rispetto ai figli dei colletti blu. dei manager e dei colletti bianchi rispetti ai

140%

120%

100%

80%

60%

40%

20%

0%

figli dei colletti blu.

30%

25%

Al

Germany France  Spain Italy Ireland Germany France  Spain Italy Ireland

_C0

White-collar'soffspring B Manager's offsprin

Franzini M., Raitano M. (2015) Income Inequality in ltaly: Tendencies and Policy
Implications. In: Strangio D., Sancetta G. (eds) Italy in a European Context

Palgrave Macmillan, Londo-r,1 | | \
JAScons
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Closing di poverta, il reddito € importante quale
the gap predittore di cattiva salute perché e una
IF] & misura di dove si trova una persona nella
generation scala sociale.

Piu che il denaro in quanto tale, cio che
conta € la posizione sociale”

Marmot, Michael. "Closing the gap in a generation." World
Health Organisation, Geneva (2008).

Ciascuna persona ha un reddito, uno status o una posizione di classe
che si misurano in relazione a tutti gli altri membri della societa.
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Psychological

Factors

Health-Related
Behaviours

Gatrell, A. (1998) 'Structures of geographical and social space and their consequences for human health'
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MALE LIFE EXPECTANCY AT BIRTH
Years
100

PIL Scozia: > 32000€

.o | PIL India: > 1750€

60

40

20

0-
N o b e 3 & Sy e £ o = =
d @"*.‘ ’ "-'FL -EE" é_::ﬁ" K qs_w,_ . "-‘.'p. E.‘PFI W ﬁd‘:ﬁ- Wy 'EE'P' o #x'-,_'a' '-.‘:l_
3 o @& @ 9 T Y e
oF R S e x.?&
& S
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Footnote: Galton, Lenzie both Glasgow (Scotland); Washington DC, Montgomery Co both US
SOURCE: WHO 20048
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Maggior rilascio cortisolo nel sangue

in condizioni di

Minaccia da valutazione sociale:

(al Sé sociale)

® \/ergogna

® Mortificazione
® Umiliazione

® Autostima

® |nferiorita

® |nadeguatezza
® Non amabilita
® Indegnita

® Risentimento
® Frustrazione
® [nvidia

Cortisol response (effect size)

What kind of stressful tasks raise
stress hormones most?

0.8

0.6

0.4

0.2

.

Tasks with ‘social |
evaluative threat’
(uncontrollable)

Other
tasks

Dickerson, Sally S., and Margaret E. Kemeny. "Acute stressors and cortisol
responses: a theoretical integration and synthesis of laboratory research."
Psychological bulletin 130.3 (2004): 355-91.
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Health and social problems are not related to average income
in rich countries

Worse
Usa @
w
=
£
'8 ® porwy gal
a
=
§ UK@
2
E Greece
= [ ]
S @® New Zealand @ Ireland
£
5 France éustral ia
% Germany @ @ Austria
8 $ @ ® Canada
= . taly Belgium @ ® Denmark
@ Spain ;
.Flnlan d )
@ Switzerland
Ner_heriang Norway @
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Health and social problems are worse in more unequal countries

Worse

Index of health and social problems
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Figura 1. Relazione Tassi di incidenza First Ever di "schizofrenia e altre psicosi funzionali" x 10.000[2] e
coefficiente di Gini[5], per Regione - anno 2016
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Fig. 0.9. The five conditions’ contributions to inequities in self-reported health, mental health
and life satisfaction (EU countries)

Self-reported health Mental health Life satisfaction
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80 m Health Services
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60 ® Income Security and
% 50 Sacial Protection
® Living Conditions
40
30 m Social and Human
20 Capital
10 ® Employment and
Working Conditions

% of the gap explained by each of the 5 conditions

Note. Analysis controls for age and sex of individuals.
Source: authors’ own compilation, based on 2003-2016 data from the EQLS.

The European Health Equity Status Report (2019)
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In deprived areas, patients referred for psychological therapy
are less likely to receive treatment

Percentage of IAPT referrals that were treated, by deprivation decile (Index of Multiple Deprivation),

2018-2019

1st 2nd
(Most deprived)

3rd 4th bth 6th 7th 8th

Oth 10th
(Least deprived)

o

The Health Foundation
® 2020

Source: NHE Digital https.//digital.nhs.uk/data-and-information/publications/statistical/
psychological-therapies-annual-reports-on-the-use-of-iapt-services
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“Dove le sistematiche differenze in salute sono
considerate evitabili mediante interventi ragionevoli,
esse sono, semplicemente, ingiuste. E cid che
chiamiamo disuguaglianze di salute.

Raddrizzare queste disuguaglianze — le immmense e
rimediabili differenze in salute tra paesi e all'interno
dei paesi — € una questione di giustizia sociale.
Ridurre le disuguaglianze di salute € [...] un
imperativo etico.

L'ingiustizia sociale sta uccidendo persone su larga
scala.

Questa distribuzione disuguale non € un fenomeno
“naturale”, ma il risultato di politiche che
privilegiano gli interessi di alcuni su quelli di altri —
troppo spesso quelli di una ricca e potente
minoranza sugli interessi di una maggioranza
privata di potere.”

Marmot, Michael. "Closing the gap in a generation."
World Health Organisation, Geneva (2008). TIASCOLT
o]]
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People in more unequal countries
trust each other less
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Anxiety and depression spike for black and Asian Americans
after the police killing of George Floyd

Percent screening positive for anxiety and/or depression

45% screened positive

Latino
41%
40%  Black
,-,_
35% 34%
White 36%
Asian
30% \
28%
25%
20%
April 23 to May 5 May 7 to 12 May 14 to 19 May 21 to 26 May 28 to June 2

I

Video of George Floyd’s killing began
to spread on the last day of week 4.

https://www.cdc.gov/nchs/nhis/releases.htm
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Anxiety and depression symptoms have more than tripled since
2019, with black Americans shouldering the heaviest burden

Percent screening positive for anxiety or depression

Anxiety Depression
Black 34%
Latino 32% ;
All U.S. 31% y Black 30%
White 29%  Latino 26%
Asian 28% y AllU.S.25%
* White 24%
- Asian 22%
White 9% Black 8%
All U.S. 8% White 7%
Latino 8% All U.S. 7%
Black 8% _= Latino 7%
Asian 4% | Asian 3%
lanuary—June, May 28-lune 2, January—lune, May 28—June 2,
2019 2020 2015 2020

https://www.cdc.gov/nchs/nhis/releases.htm TIASCOLTOI
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[ZA DP No. 13449

The Spillover of Anti-Immigration Politics

to the Schoolyard

Emanuele Bracco
Maria De Paola
Colin Green
Vincenzo Scoppa

JULY 2020

LAVOCEINFO

La retorica leghista fa male ai bambini | E. Bracco, M. De

Paola, C. Green e V. Scoppa

“We demonstrate that in municipalities where elections occur
and Lega Nord is highly active, the victimisation of
immigrant school children increases. These effects are
large, while they are absent for municipalities in which Lega
Nord has little support, where no elections occurred and for
native children. These findings are robust to different
definitions of bullying outcomes or different definitions of Lega
Nord presence. Our results suggest important negative
spillovers from the political sphere to the welfare of
children that are likely to be consequential.”
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Figure 3.48. Trends in violence against the person offences recorded by the police, rate per 1,000

population, deprivation deciles England, 2010/11 to 2018/19
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Mortality rates, 45 to 54 age group, Mortality by cause for white non-Hispanics,

per 100,000 people 45 to 54 age group, per 100,000 people
450 35
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BU.S. white I overdoses
400
! Lung
cancer
B Suicides
350 B Chronic
liver
diseases
! France
300
I Germany
- | Diabetes
TUK
LS. Hi
250 B U.S. Hispanic
# Canada
5
Australia
- Sweden
200 0
(L L LA r9 v J +.,.frfir¢reYror——"mT—
1990 95 ‘00 ‘05 10 15 2000 '02 04 06 08 10 12

Case and Deaton: Deaths of Despair and the Future of Capitalism.
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La depressione nel 2030 sara la
malattia piu diffusa nel mondo

Epidemia di disagio mentale ?

« Condizioni reali: » Concezioni di
Materiali, Salute, Sofferenza,
Sociali, Culturali Malattia, Cura

| Medicalizzazione ?
Tecnicizzazione ?
A y 4 Neutralizzazione ?
Individualizzazione ?

Quali AZIONI

APPROPRIATE?



Income inequality and growth of living standards across the income distribution in the USA, 1974-2013 - Brian Nolan, Stefan
Thewissen, and Max Roser

Qur World

in Data @ Gini index — disposable household income
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Real Disposable Household Income by Income Decile, Italy, 1986 to 2010
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Note: Adjusted for household size, inflation and price differences between countries and expressed in 2011 international dollars. 1st decile is the
cutoff income that separate the poorest 10% from the richest 90% etc. The 5th decile is the median.
OurWorldInData.org/incomes-across-the-distribution/ « CC BY
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Level

Adverse Factors

Protective Factors

Individual attributes

Low self-esteem

Self-esteem, confidence

Cognitive/emotional immaturity

Ability to solve problems & manage stress or adversity

Difficulties in communicating

Communication skills

Medical illness, substance use

Physical health, fitness

Social circumstances

Loneliness, bereavement

Social support of family & friends

Neglect, family conflict

Good parenting/family interaction

Exposure to violence/abuse

Physical security & safety

Low income & poverty

Economic security

Difficulties or failure at school

Scholastic achieverment

Work stress, unemployment

Satisfaction & success at work

Environmental factors

Poor access to basic services

Equality of access to basic services

Injustice & discrimination

Social justice, tolerance, integration

Social & gender inequalities

Social & gender equality

Risks to mental health: an overview of vulnerabilities and risk factors (2012). World Health Organization.

Exposure to war or disaster

Physical security & safety
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thebmj covid-19 Researchv Educationv News&Viewsv Campaignsv Jobs~

Education And Debate

Selling sickness: the pharmaceutical industry and disease mongering Commentary: Medicalisation of risk

factors

BMJ 2002 ;324 doi: https://doi.org/10.1136/bmj|.324.7342.886 (Published 13 April 2002)
Cite this as: BMJ 2002;324:886

Article Related content Metrics Responses

Selling sickness: the pharmaceutical industry and disease mongering
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La medicalizzazione dell'esperienza “?

Hai fatto fatica
a trattenerla?

Sela risposta eésj,
O ti sembra che il flugso
olnil sia debole
I alzi pi Spesso
durante |5 notte i 3 s
Per urinare, st
Potresti soffrire di Ipertrofia P Y

) o medico
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Ehe New YJork Times December 18, 2008 D S M

DIAGNOSTIC AND STATISTICAL MANUAL
OF MENTAL DISORDERS

MENTAL
DISORDERS

e Y2 106 pisoroers
DSM-IT Sz

A Growing List DSM-IIT oo
Of Mental llis EDITION YEAR NUMSER OF DISORDERS
Work is progressing on a fifth - | 1952 DSM-IV s
edition of the Diagnostic and .|| 1968 o ol D
Statistical Manual of Mental M 1980
Disorders. The current edition
: A -l-R 1087
describes about three times Y 1004
the number of disorders as '
the first edition did in 1952, VTR 2000 2015 365 DISORDERS

0 50 100 150 200 250
Source: American Psyohialric Association
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MARCO BOBBIO

UN USO ECCESSIVO PUO NUOCERE ALLA SALUTE

EQECONOMICI DI QUALITA

lvan

lllich

Nemesi medica.
L’espropriazione
della salute

La paradossale
nocivita di un
sistema medico
che non
conosce limiti

Allen Frances

Primo, non curare
chi @ normale

Contro I'invenzione delle malattie

Normale /nor'male/ (nor-ma-le)
I. agg., qualcuno sano di mente,
persona non stravagante.

La ribellione di uno psichiatra contro
I'eccesso di diagnosi, il DSM-5, Big Pharma
e la medicalizzazione della normalita.

Bollati Bori



e 1851

Drapetomania

A Psychiatric Diapnosis:
“Runaway Slave Syndrome”™
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SINTOMATOLOGIAETERAPIA
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Marketing to Adults

Prescriptions for adults are

Stimulant Sales

Sales of prescrlptloln stimulants erowing more quickly than
have more than quintupled :
cince 2002 for children. e
' +60%
$8 change
billion from
- 2008
Aged 20
9 and older =9
L
4
20
&
2 Younger
than 20

' ' 08 '08 ‘10 ‘11 '12

‘02 ‘07 12
Source: IMS Health
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if chronic fatigue
and mild depression
make simple tasks
seem this big...

Teach them &
to be active ¢
. and useful " ",
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DRUGS ARE THE ANSWER
Ritalin®




THE LANCET

CORRESPONDENCE | VOLUME 363, ISSUE 9426, P2087, JUNE 19, 2004

Depressing research

Charles Medawar 2 Anita Hardon * Andrew Herxheimer

Published: June 19,2004 = DOI: https://doi.org/10.1016/S0140-6736(04)16463-5




Tabella 1. Motivi di salute disuguale in corso di pandemia

Quando l'infezione puo avere

disuguali conseguenze dirette di salute

Esposizione disuguale al rischio di infezione

Quando le disuguali condizioni di salute pre-esistenti predispongono alle

conseguenze della COVID-19

Quando le disuguali barriere all’accesso e all’'uso di risposte sanitarie alla
COVID-19 di buona qualita limitano il successo della prevenzione e della

cura

Quando l'infezione puo avere
disuguali conseguenze indirette di

salute

Disuguale impatto del rinvio di cure per problemi di salute non COVID-19)

Disuguale impatto della mancata ricerca di aiuto in caso di bisogno a

causa della percezione del rischio e della paura di contagio

Quando la pandemia e la risposta
delle politiche possono avere disuguali
conseguenze sui determinanti sociali

di salute

Disuguale impatto del lockdown sui determinanti sociali di salute

Disuguale capacita di adattarsi alle sfide e alle opportunita

dell’isolamento

Disuguale impatto del lockdown scolastico

Disuguale impatto di lockdown a livello di comunita locale

Disuguale impatto del lockdown sulla assistenza sociale

Disuguale impatto dell’esperienza di malattia sulla mobilita sociale

discendente

Tl
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Adulti di 18-69 anni “

pensieroINTRUSIVO [ 23%

nei sottogruppi per:
DIFFICOLTA ECONOMICHE
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Gruppo Tecnico Nazionale PASSI e PASSI d’Argento. PASSI e PASSI d’Argento e la pandemia COVID- ione
del 9 marzo 2021. Roma: Istituto Superiore di Sanita; 2021. (Rapporto ISS COVID-19 n. 5/2021) Tl
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_uso del

Farmaci & A!I’-?L

n Italia vy O 0

Tabella 1.5.11. Prescrizione degli psicofarmaci nella popolazione in eta pediatrica nel 2020
per categoria terapeutica

Categoria terapeutica Prevalenza (%) Confezioni (per 1000 ab) A % 20-19
Antipsicotici 0,19 15,7 17,2
Antidepressivi 0,14 8,1 6,4
Farmaci per 'ADHD 0,06 4,4 3,1

Tra gli under 17 gli antipsicotici sono i farmaci che registrano I'aumento
maggiore delle prescrizioni (+17,2%) rispetto all'anno precedente.

TIASCOLTQ
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FUBBLICA UNA FOIG DGVE INDCSSI
QUALCCSA DI VERDE. TAGGA

Court of Justice of the European Union

&' PRESS RELEASE No 49/21
Luxembourg, 25 March 2021

W Judgment in Cases C-586/16 P
Sun Pharmaceutical Industries and Ranbaxy (UK) v Commission,

C-588/16 P Generics (UK) v Commission, C-591/16 P Lundbeck v

Commission, C-601/16 P Arrow Group and Arrow Generics v Commission,

C-611/16 P Xellia Pharmaceuticals and Alpharma v Commission, and C-

Press and Information 614/16 P Merck v Commission

The Court of Justice dismisses the appeals of a number of manufacturers of
medicines involved in an agreement seeking to delay the marketing of the generic
antidepressant citalopram

The European Commission had imposed on them fines of almost € 150 million

Al
AD ABBATTERE IL MURD DELLO STIGMA
(G A STEITRE
LGAPAVHRREDT HVERE A

STNSIEMEPERLASALUTEMENTALE
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-Pay for delay

-Violazione norme sui contenuti pubbliciatari in UK
-Revoca di brevetto per mancanza di requisito novita
-Falsificazione di dati relativi all'efficacia

-Falsificazione di dati relativi a rischio suicidario in bambini

N
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#1VoiceSummit: Partnering
with the advocacy community to
further brain health and
neuroscience leadership

The clock is ticking for brain health and
: : . : i neuroscience: by speaking together
Brain health leadership is required from both : : L : gtog
civil society and industry.” with one voice, we will:

“We need leadership now more than ever!

e Make a bigger and more
credible impact
el o BiTE : e Reach more stakeholders
History teaches us that systemic change does ' S
not happen overnight. It's important to shape a * Use our resources efficiently

global brain narrative and movement!”
TIAS
COrTr
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I Zlnl we Launched Progress in Mind

) as our dedicated model summarizing
I.nndher_k':muﬂnmm to working
collaboratively to advance brain health.

2 &
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! e
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KEY CHALLENGES TO
ACHIEVING MENTAL
HEALTH FOR ALL
INCLUDE:

Stigmatization of mental
health disorders remains a
widespread issue.

|
*|

Access to diagnosis and
mental health care remains
challenging.

Loty ZA

* Accessibility — we are committed to continue
to promote accessibility to our innovative
medicines by addressing physical, economical,
discriminatory, and informational barriers.
Examples of our work in this field include non-
promotional disease education campaigns
and patient safety programs.

m
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INTERNATIONAL

INSTITUTE for We support the process of

l | PDW reducing and withdrawing from
psychiatric drugs through

PSYCHIATRIC DRUG practice, research and training

WITHDRAWAL

22 Conferenza Nazionale
Roma 25 - 26 giugno 2021

Per una
¢ @’ SALUTE MENTALE
\ DI COMUNITA

Mornistons Sl St \
TIASCOLTOI
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ACHIEVING HEALTH & MENTAL HEALTH
EQUITY AT EVERY LEVEL

Transforming the conditions in which people are

LW} 1 J Y W v A4 AN n« a
for optimal health, mental health & well-being.

tiiffdd

HEALTHY PEOPLE

Prevention

Health Care
Mental Health Services

Child Development, Education, and
Culturally/Linguistically Appropriate Literacy Rates

and Competent Services

1 T ==
ey
Food Security/

Income Securi T
> HEALTHY COMMUNITY Nutrition

Housing
Built Environments
Neighborhood

Safety/Collective Efficacy Discrimination/

Minority Stressors
Environmental Quality

HEALTHY SOCIETY

\TIASCOLTO!



Canadian Public

‘World Heaith Organization I Canada Health Association
Drganisation mondials de la Sante Sante gl Bisn-atre socia Associabon canadienng

Health and Wedlare

Canada de sanlé publigus

OTTAWA CHARTER FOR HEALTH PROMOTION
CHARTE D'OTTAWA POUR LA PROMOTION DE LA SANTE

STRENGTHEN COMMUNITY ACTION
RENFORCER L'ACTION COMMUNAUTAIRE

AN INTERNATIONAL CONFERENCE

ON HEALTH PROMOTION
The move towards a new public health

POUR LA PROMOTION DE LA SANTE

Vers une nouvelle santé publique

November 17-21, 1986 Ortawa, Ontario, Canada

17-21 novembre 1986 Ortawa ( Ontario)

UNE CONFERENCE INTERNATIONALE

“La promozione della salute focalizza
I'attenzione sul raggiungimento
dell’equita in tema di salute.

Per mettere in grado le persone di
raggiungere appieno il loro potenziale
di salute, I'azione della promozione
della salute punta a ridurre le differenze
nello stato di salute attuale e ad
assicurare pari opportunita e risorse.
[...] Le persone non possono
raggiungere il loro pieno potenziale di
salute se non sono capaci di controllare
quei fattori che la determinano.”

-Partecipazione ed “empowerment”
-Intersettorialita, oltre sanitario

-Politiche pubbliche sane

\



Nuovo Politecnico 68 Einaudi 1975

F. BASAGLIA, F. BASAGLIA ONGARO, V. DEDIJER,
+ M. FOUCAULT, R. CASTEL, R. LOURAU, V. ACCATTATIS,
E. WULFF, N. CHOMSKY, R. LAING, E. GOFFMAN,
T. S. SZASZ, S. COHEN, J. McKNIGHT

- CRIMINI DI PACE

Ricerche sugli intellettuali e sui tecnici
come addetti all’'oppressione

A cura di Franco Basaglia e Franca Basaglia Ongaro

http://www.ristretti.it/areestudio/Cultura/libri/crimini_di_pace.pdf

Franco Basaglia

Conferenze
brasiliane

https://anarcosurrealisti.noblogs.org/files/2010/1
O/Franco-Basaglia-Conferenze-brasiliane.pdf
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ELEZIONI AMMINISTE
TORINO PER LA SALUTE Mi

Le nostre richieste:

1) L'adozione di un approccio “Salute Mentale in Ogni Politica”

2) Una nuova “Consulta Permanente Cittadina della Salute Mentale”

3) L'lstituzione di un referente per la salute mentale nei contesti di vita

4) Tavoli periodici per la salute mentale/Assessorato per la salute mentale

5) Sensibilizzazione, riduzione dello stigma, comunicazione efficace \
ZAScony
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“Potrebbero i ricchi durante
I'inverno-davanti alle calde stufe e
alle torte di mele-ricordarsi che gli

equipaggi delle navi che portano
carbone e mele muoiono di colera?

E’ triste che migliaia devono sempre
morire in miseria per consentire a
poche centinaia di vivere bene.

Il corpo & uno stato cellulare in cui
ogni cellula é cittadina.

La malattia € semplicemente il
conflitto dei cittadini dello stato
provocato dall'azione di forze
esterne.”

“La Medicina e una scienza sociale e
la politica altro non e che la Medicina su larga scala’
T

A SCOT,



Per contatti e info:
Sportello TiAscolto!
https://sportellotiascolto.it
info@sportellotiascolto.it

matteo.bessone.it

M

SO


mailto:info@sportellotiascolto.it

Lo Sportello TiAscolto! € uno sportello sostenibile di ascolto, sostegno psicologico,
counseling e psicoterapia: € composto da un gruppo di cittadini, psicologi e
psicologhe, di diverso orientamento, impegnati nel contrasto alle disuguaglianze
sociali e di salute, anche attraverso il proprio lavoro. Lattivita clinica & affiancata
dal lavoro dell’associazione, impegnata in progetti e iniziative culturali e politiche a
sostegno della salute mentale e del benessere psicologico della popolazione.

“La mission dello sportello TiAscolto € la partecipazione alla lotta
collettiva per il contrasto alle disuguaglianze sociali attraverso la
diffusione di pratiche, saperi e relazioni che promuovano il
benessere collettivo.

Il ruolo dello psicologo si concretizza all’interno e all’esterno
delle pratiche cliniche, a partire da una concezione di salute e
malattia come risultato storicamente determinato di una diseguale
distribuzione di potere e sapere, vincoli e opportunita, risorse
materiali e immateriali, tra diversi individui e gruppi sociali.

Per questo crediamo in una salute pubblica, solidaristica,
artecipata e sottratta alle logiche del profitto.”

\



Civio,
“Pagar o
esperar:
como
Europa -y
Espana-
tratan la
ansiedad y la
depresion”.

LA SALUTE MENTALE NON E'
UNA QUESTIONE PRIVATA

IL PERSONALE E' POLITICO

iCuanto tienes que trabajar para pagar una sesion (con jornada

Rumania
Eslovaquia
Estonia
Croacia

ltalia

laboral de 8 horas)?

I Una hora
Lunes Martes Miércoles
1 (‘1 !+ 1 r

\



Nuovo Politecnico 68 Einaudi 1975
F. BASAGLIA, F. BASAGLIA ONGARO, V. DEDIJER,

+ M. FOUCAULT, R. CASTEL, R. LOURAU, V. ACCATTATIS,

E. WULFF, N. CHOMSKY, R. LAING, E. GOFFMAN,
T. S. SZASZ, S. COHEN, J. McKNIGHT

- CRIMINI DI PACE

Ricerche sugli intellettuali e sui tecnici
come addetti all’'oppressione

A cura di Franco Basaglia e Franca Basaglia Ongaro

Riconoscere il proprio potere/sapere
e metterlo in discussione all'interno
della propria pratica professionale.

Pratica professionale di segno opposto
ad attivita politica

Scoprire il rapporto delle verita
scientifiche e il loro rapporto con struttura
sociale e valori dominanti

Svelare i meccanismi attraverso culi
le “istituzioni della cura” riproducono
forme di oppressione e come queste
siano legittimate dalla scienza.

Coincidenza tra mandato della scienza e
mandato della societa.

Intellettuale come tecnico del sapere
pratico, funzionario del consenso.

Praticare “nuove istituzioni” insieme
alle persone a partire dai bisogni

\
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