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Health Vulnerability

Vulnerable Populations in the United States,
by Leiyu Shi and Gregory D. Stevens, 312 pp, with
illus, paper, $58, ISBN 0-7879-6958-3, San Fran-
cisco, Calif, Jossey-Bass, 2005.

THOSE WITH THE GREATEST HEALTH

needs often receive the least adequate
health care. This truism has been
termed “the inverse care law”1 and the
“treatment-risk paradox.”2 There are
several explanations for it. Market
economies tend to allocate resources,
including health care, based on means
rather than needs. Impoverished chil-
dren and families with the greatest
needs typically access the least re-
sources whether they are related to nu-
trition, child care, education, employ-
ment, or health care. While lower
socioeconomic status is powerfully as-
sociated with worse health, physi-
cians and hospitals tend to migrate to-
ward more affluent communities and
serve better paying, but less needy, pa-
tients. National health insurance helps,
but the inverse care law persists, even
under a national health service.3

Other factors also contribute to this
troubling paradox. Information and
technology typically diffuse more
quickly to more affluent populations
owing to differences in social net-
works, media information sources, and
health literacy.4 Provider bias and less
effective communication with pa-
tients of low socioeconomic status and
minority patients further undermine
health care quality for these patients.5

The effects of the inverse care law are
greatly amplified because risk factors
for needing health care and having poor
access to it tend to cluster. Vulnerabil-
ity factors, such as low income, lim-
ited education, unemployment, minor-
ity status, lack of health insurance,
residence in an underserved commu-
nity, and chronic physical or mental ill-
ness, all tend to converge within indi-
viduals, families, and communities, as
well as within practices that serve these
populations.6 The net effect is that

health care providers are often over-
whelmed by competing needs, result-
ing in suboptimal care7—particularly
for vulnerable populations who have
more needs.

In their well-written book Vulner-
able Populations in the United States,
Leiyu Shi and Gregory Stevens, two
prominent health services research-
ers, call attention to inequitable health
and health care among vulnerable
populations. The book focuses on so-
cioeconomic status, race and ethnic-
ity, and health insurance. It is orga-
nized along six, interlocking chapters.
Chapter 1 presents a theoretical frame-
work for vulnerability that builds on the
work of Aday8 and others. Chapter 2 re-
views community determinants and
mechanisms. Chapter 3 discusses the
role of individual risk factors in dis-
parities in health care access, quality,
and health status. Chapter 4 addresses
the impact of converging risk factors.
Using some of their own unpublished
data, the authors show how multiple
risk factors undermine both health sta-
tus and health. Chapter 5 discusses cur-
rent national strategies to serve vulner-
able populations. The book summarizes
national, state, and privately funded
programs for vulnerable populations
and critiques their validity, scope, sus-
tainability, and effectiveness. The fi-
nal chapter discusses strategies to re-
solve disparities, beginning with a
theoretical framework and conclud-
ing with policy implications, includ-
ing a 10-step action plan.

Vulnerable Populations is easy to read.
Terms are bolded and definitions in-
cluded in a glossary. Clinical ex-
amples are highlighted that help to
humanize the abstract concept of vul-
nerability. Useful tables and figures
summarize key points. Each chapter
concludes with a concise summary
along with a series of study and essay
questions useful for teachers and stu-
dents. References are current. A Web
site containing relevant PowerPoint

slides and examination questions will
be available in the future.

An earlier book on vulnerable popu-
lations now in its second edition, At Risk
in America, by Aday,8 covers more cat-
egories of vulnerability—homeless-
ness, refugee and immigrant status,
HIV/AIDS, substance disorders, high-
risk mothers and infants, family and
other violence, and chronic physical
and mental illness—but provides less
in-depth analysis. On balance, the two
books tend to complement each other
although they share many common
themes.

I have only a few criticisms. The book
cites conflicting figures for the num-
ber of uninsured—38 million and 40
million—while the US Census Bureau
cites 45 million in 2003.9 I also wish the
book had more directly assessed the
effect of national policy on disparities
and vulnerability. For example, it
doesn’t sufficiently emphasize that de-
spite implementation of various fed-
eral and state programs, including the
State Children’s Health Insurance Pro-
gram and Family Assistance Pro-
grams, the ranks of the uninsured have
grown. In general, more data regard-
ing changes in disparities in health and
health care over time would help in
evaluating our national strategies. The
authors give cursory attention to Eu-
ropean initiatives to address dispari-
ties and reduce vulnerability. I would
have liked some discussion of the mer-
its of this broader-based approach,
which addresses inequities in income,
education, housing, and employment
vs the narrower US approach, which fo-
cuses primarily on intervening with in-
dividual behavioral risk factors. Last, the
concentration of risk factors within vul-
nerable individuals, families, commu-
nities, and practices demands ad-
equately funded, innovative, and better
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integrated models of care.10 The book
gives surprisingly short shrift to this
topic. For example, it fails to cite the
Health Disparities Collaboratives, which
have been promoting health care qual-
ity in Community Health Centers for
more than 5 years.

These few omissions do not detract
from my overall enthusiasm for the
book. Vulnerable Populations in the
United States combines thoughtful, co-
herent theory with a large amount of
information available in a single source.
It will prove to be a valuable resource
for policymakers, researchers, teach-
ers, and students alike for years to come.
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College Mental Health

College of the Overwhelmed: The Campus
Mental Health Crisis and What to Do About
It, by Richard Kadison and Theresa Foy
DiGeronimo, 296 pp, $24.95, ISBN 0-7879-
7467-6, San Francisco, Calif, Jossey-Bass, 2004.

THIS EXCELLENT BOOK IS THOROUGHLY

grounded in evidence on the mount-
ing college mental health crisis. It de-
serves praise for readably and under-
standably describing the crisis and for
offering hope in facing, correcting, and

preventing students’ mental health
problems.

Authors Richard Kadison, MD, chief
of the Mental Health Service at Har-
vard University Health Services, and
Theresa DiGeronimo, MEd, author of
several books on education and parent-
ing, bring extensive experience. Their
hands-on guide is addressed to par-
ents, administrators, college health ser-
vices staff, and students. The authors
intend their book to open a dialogue
and and to suggest ways to face facts
and do something about them.

The book includes some scary sta-
tistics, eg, “since 1988, the likelihood
of a college student suffering depres-
sion has doubled, suicidal ideation has
tripled, and sexual assaults have qua-
drupled,” and, citing a national study,
“thirty-one percent of college stu-
dents met criteria for a diagnosis of al-
cohol abuse and six percent for a diag-
nosis of alcohol dependence in the past
twelve months.” But, more than sim-
ply presenting numbers, the book of-
fers insights and includes illustrative
observations, anecdotes, personal ac-
counts, tips, and cases. The conversa-
tional style makes the text come alive.
Listings of additional Web-based and
print resources lead the reader to fur-
ther information on relevant topics.

Part 1, “The Problems: Why Are
Some Kids so Unhappy at College?” be-
gins with the chapter “Normal Devel-
opmental Issues.” The college years,
although a time of unbounded intel-
lectual, emotional, and social growth,
are fraught with pressures: fitting in,
getting along with roommates, explor-
ing sexuality, and myriad issues of the
transition from adolescence to adult-
hood. The next chapter explores the ef-
fects of academic pressure (gotta get
all As), extracurricular demands, pa-
rental expectations, and racial and
cultural differences. Students juggle de-
manding academics, social relation-
ships, and extracurricular activities;
with so many balls in the air, colli-
sions are inevitable. Parents expect stu-
dents to earn top grades, share their
goals, communicate closely, and par-
ticipate in family togetherness. Stu-

dents face discrimination from a cul-
ture of anti-intellectualism; absence
of role models; and racial, ethnic, and
national prejudice—all of which
diminish self worth—yet are resistant
to help. A third chapter considers “Fi-
nancial Worries and Social Fears.” The
last chapter of part 1 offers a well-
structured discussion of warning signs
and symptoms of such common men-
tal health problems as depression, sleep
disorders, substance abuse, anxiety dis-
orders, eating disorders, impulsive dis-
orders, and suicide. The authors point
out that we need to become aware of
the problems that college students face
so that we can be attentive to the warn-
ing signs of emotional stress and pre-
vent major breakdowns.

Part 2, “The Solution,” offers proac-
tive steps that colleges, parents, and stu-
dents can take to turn the tide of the
college mental health crisis and make
the college years positive, growing ex-
periences with good times and cher-
ished memories. The authors stress that
mental health services are often under-
financed, understaffed, and generally
unequipped to handle the number of
students who desperately need help.
They discuss what further needs to be
done and offer some innovative ideas.
“What Can Parents Do?” is a how-to
chapter on understanding warning signs
and symptoms of students’ emotional
distress. Most important, say the au-
thors, is to keep the lines of commu-
nication open by listening to children
without judgment or criticism. They of-
fer quick tips for good communica-
tion and discuss how to foster stu-
dents’ problem-solving skills. Checklists
of questions for parents address how to
choose a college and offer a handy cri-
sis action plan. The next chapter is “For
Students Only,” with suggestions about
sleep, eating, exercise, socializing, and
time management; proactive ways to
maintain balance; and how and when
to seek help if something goes wrong.

The book concludes with four ap-
pendixes: “The 2002 American Col-
lege Health Association Survey Re-
sults,” “Everything You Need to Know
About Medications,” including key
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