Examples of Local-level Logic Models for Addressing

Behavioral Health Disparities

This resource contains three examples of logic models that prevention practitioners can use to think through their
process for addressing behavioral health disparities at the community level. Each example addresses a different
type of disparity, and includes the community’s related substance use problem; factors that contribute to the

problem; activities to address the problem; and short-, intermediate-, and long-term outcomes.

1. SAMPLE LOGIC MODEL TO ADDRESS AN AGE-BASED GEOGRAPHIC HEALTH DISPARITY
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2. SAMPLE LOGIC MODEL TO ADDRESS A RACIAL/ETHNIC HEALTH DISPARITY
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Factor Outcomes Outcomes Outcomes
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3. SAMPLE LOGIC MODEL TO ADDRESS A SEXUAL ORIENTATION-BASED HEALTH DISPARITY
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Factor Outcomes Outcomes Outcomes
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Contributing o Short-Term Intermediate Long-Term
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Factor Outcomes Outcomes Outcomes
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