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Social and Behavioral Domains and Measures.

Domain

Education

Financial-resource
strain

Stress

Depression

Physical activity

Tobacco usef

Alcohol usef

Social connection
or isolation

Intimate-partner
violence

Residential address

Census-tract median
income

Measure®

Race or ethnic groupt 1. What is your race?

2. Are you of Hispanic, Latino, or Spanish origin?
1. What is the highest level of school you have completed?
2. What is the highest degree you earned?

How hard is it for you to pay for the very basics like food, housing, medical care, and
heat?

Stress means a situation in which a person feels tense, restless, nervous, or anxious,
or is unable to sleep at night because his or her mind is troubled all the time. Do
you feel this kind of stress these days?

Over the past 2 weeks, how often have you been bothered by
1. Little interest or pleasure in doing things?
2. Feeling down, depressed, or hopeless?

1. On average, how many days per week do you engage in moderate to strenuous
exercise (like walking fast, running, jogging, dancing, swimming, biking, or other
activities that cause a light or heavy sweat)?

2. On average, how many minutes do you engage in exercise at this level?
1. Have you smoked at least 100 cigarettes in your entire life?

If yes:

2. Do you now smoke cigarettes every day, some days, or not at all?

1. How often do you have a drink containing alcohol?

2. How many standard drinks containing alcohol do you have on a typical day?

w

. How often do you have six or more drinks on one occasion?

1. In a typical week, how many times do you talk on the telephone with family, friends,
or neighbors?

. How often do you get together with friends or relatives?

2

3. How often do you attend church or religious services?

4. How often do you attend meetings of the clubs or organizations you belong to?
1

. Within the last year, have you been humiliated or emotionally abused in other ways
by your partner or ex-partner?

M

Within the last year, have you been afraid of your partner or ex-partner?

[

. Within the last year, have you been raped or forced to have any kind of sexual activity
by your partner or ex-partner?

~

. Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt
by your partner or ex-partner?

What is your current address?

Geocoded

Frequency

At entry

At entry

Screen and follow up

Screen and follow up

Screen and follow up

Screen and follow up

Screen and follow up

Screen and follow up

Screen and follow up

Screen and follow up

Verify at every visit

Update on address change

* Wording is taken from existing measures; standard response categories are available. Psychometric testing of the full panel, including ordering

and wording, has not yet been conducted.
T This domain is already widely included in clinical practice.
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Additional File 1: Threshold and Actions for 11-Question SDOH Pilot Questionnaire

Domain

Question (in order on questionnaire)

‘Threshold for Action

Action(s)

Alcohol
consumption

1. How often do you have a drink containing
alcohol?

Never [1]

Monthly or less [2]

2-4 times a month [3]

2-3 times a week [4]

4 or more times a week [5]

Declined to Answer [9§]

® 2.3x/week [4]
® 4 or more times a week

[3]

® Immediate physician
intervention [5]

® Long-term physician
management [4,5]

Financial
resource
needs

Ll [ R |

How hard is it for you to pay for the very basics
ike food, housing, medical care, and heating?
Very hard [1]

Hard [2]

Somewhat hard [3]

Not very hard [4]

Not hard at all [5]

Declined to Answer [98]

Don’t know [99]

=

® Very hard [1]
* Hard [2]
® Somewhat hard [3]

Referral to case
manager/ social
worker

Transportation
needs

S

. Has the lack of transportation kept you from
medical appointments or from getting medications?
Yes [1]

No [2]

Declined to Answer [98]

O Don’t know [99]

* Yes [1]

e Referral to case
manager/social
worker

Physical
activity

4. On average, how many days per week do you
engage in moderate to strenuous exercise (like
walking fast, running, jogging, dancing, swimming,
biking, or other activities that cause a light or heavy
sweat)?

0 days [0]

1 day [1]

2 days [2]

3 days [3]

4 days [4]

5 days [5]

G days [0]

7 days [7]

Declined to Answer [98]

Don’t know [99]

® O days [0]

® Long-term physician
management

Stress

5. Do you feel stress - tense, restless, nervous, or
anxious, or unable to sleep at night because your
mind is troubled all the time - these days?

Not at all [1]

Only a Little [2]

To Some Extent [3]

Rather Much [4]

Very Much[5]

Declined to Answer [98]

® To Some Extent [3]
® Rather Much [4]
® Very Much [3]

® Immediate physician

intervention

® Long-term physician

management

Social
connections

6. In a typical week, how many times do you talk on
the telephone with family, friends, or neighbors?
Never [1]

Once a week [2]

Twice a week [3]

Three times a week [4]

Mote than three times a week [3]

Declined to Answer [98]

® Never [1]

® Document and

monitor- no
immediate action
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CE)

Domain Question (in order on questionnaire) Threshold for Action Action(s)
7. How often do you get together with friends or
relatives?
3 Never [1] * Document and
Social I Once aweek [7] o monitor- no
connections O Twice a week [3] ¢ Never [1] immediate action
O  Three times a week [4]
O  More than three times a week [3]
O Decline to Answer [98]
8. Within the last year, have you been humiliated or * jl[mxnedmlte physician
. emotionally abused in other ways by your partner or intervention o
Intimate ex-partner? * Long-term physician
partner T Yes [1] ® Yes [1] management
violence o No[ ® Referral to case
O Declined to Answer [98] manager/social
worker
9. Within the last year, have you been kicked, hit, * jl[mxnedmfe physician
i slapped, or otherwise physically hurt by your partner intervention o
Intimate or ex-partner? * Long-term physician
p:ﬂrtnet T Yes[l] ® Yes [1] management
violence = No[Z ® Referral to case
O  Decline to Answer [98] manager/ social
worker
10. Within the last two weeks, have you had little . I @ Lvsici
interest or pleasure in doing things? LI a.te physician
Depression O Yes[1] ® Yes [1] Intervention .
I No[0] * Long-term physician
O  Decline to Answer [LEAVE BLANK] management
11. Within the last two weeks, have you been feeling o1 & Ivsici
down, depressed, or hopeless? (mmedate physician
Depression O Yes[1] ® Yes [1] Intervention .
7 No[0] ® Long-term physician
O  Decline to Answer [LEAVE BLANK] management

[Berkowitz 2021]
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Social determinants of health ICD-10-CM code categories.

ICD-10-CM code category

Risk factors

755 — Problems related to education and literacy

756 — Problems related to employment and unemployment

757 — Occupational exposure to risk factors

759 — Problems related to housing and economic circumstances

760 — Problems related to social environment

762 — Problems related to upbringing

763 — Other problems related to primary support group, including

family circumstances

764 — Problems related to certain psychosocial circumstances
765 — Problems related to other psychosocial circumstances

llliteracy, schooling unavailable, underachievement in a school, educational maladjustment and discord
with teachers and classmates.

Unemployment, change of job, threat of job loss, stressful work schedule, discord with boss and
workmates, uncongenial work environment, sexual harassment on the job, and military deployment
status.

Occupational exposure to noise, radiation, dust, environmental tobacco smoke, toxic agents in
agriculture, toxic agents in other industries, extreme temperature, and vibration.

Homelessness, inadequate housing, discord with neighbors, lodgers and landlord, problems related to
living in residential institutions, lack of adequate food and safe drinking water, extreme poverty, low
income, insufficient social insurance and welfare support.

Adjustment to life-cycle transitions, living alone, acculturation difficulty, social exclusion and rejection,
target of adverse discrimination and persecution.

Inadequate parental supervision and control, parental overprotection, upbringing away from parents,
child in welfare custody, institutional upbringing, hostility towards and scapegoating of child,
inappropriate excessive parental pressure, personal history of abuse in childhood, personal history of
neglect in childhood, Z62.819 Personal history of unspecified abuse in childhood, Parent-child
conflict, and sibling rivalry.

Absence of family member, disappearance and death of family member, disruption of family by
separation and divorce, dependent relative needing care at home, stressful life events affecting family
and household, stress on family due to return of family member from military deployment, alcoholism
and drug addiction in family.

Unwanted pregnancy, multiparity, and discord with counselors.

Conviction in civil and criminal proceedings without imprisonment, imprisonment and other incarceration,
release from prison, other legal circumstances, victim of crime and terrorism, and exposure to
disaster, war and other hostilities.

ICD-10-C = International Classification of Diseases, Tenth Revision, Clinical Modification.

[Guo 2020]

37



BE L 4

Figure 1—Nomenclatures for shared determinants among four social determinants of health frameworks, the World Health Organization Commission
on the Social Determinants of Health, the U.S. Department of Health and Human Services Healthy People 2020, the County Health Rankings Model,
and the Kaiser Family Foundation Social Determinants of Health framework.

[Hill-Briggs 2020]
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Table 3 Reasons for asking patients about their socioeconomic circumstances

Reasons Citations
Reasons relating to individual healthcare encounters
Clinicians can refer patients to social resources [10, 16-38]

Clinicians can engage directly with patients’ social needs

Clinicians can acknowledge patients’ socially-determined risk of disease (specifically cardiovascular disease risk)
More clinical resources can be allocated to patients facing adverse social conditions

Clinical management plans can be adapted to patients’ socioeconomic context

Clinicians can better understand non-adherence to management plans

Communication and relationships can be improved between patients and clinicians

Patient preferences

Reasons relating to health service provision and organisation
Healthcare use by different socioeconomic groups can be better monitored
More healthcare resources can be allocated to populations with greater need
Healthcare services can be better adapted to population needs

Deprivation payments can be more accurately allocated

Reasons relating to population-level research and policies
Health research can be improved
Public health policies can be better-informed

Health and social care can be better integrated

[18, 34, 39, 40]

[41-49] ([16, 23, 35, 50-52])
[26, 42, 53-57]

[11, 16, 32, 38, 58-70]

[26, 58, 66, 71, 72]

[54, 73-76]

[27,77,78]

[26, 31, 43, 79-89]

[35, 90-93]

[10, 16, 23, 26, 32, 42, 43, 60, 68, 87, 92, 94]
[55, 82, 90, 95-97]

[13, 16, 35, 45, 46, 60, 73, 82, 89, 98-104]
[10, 23, 32, 42, 44, 57, 66, 81, 105-107]
[29, 31, 101]

Table 4 Reasons for NOT asking patients about their socioeconomic circumstances

Reasons Citations
Reasons relating to individual healthcare encounters
Socioeconomic enquiries will conflict with clinical tasks 21
Socioeconomic enquiries will overburden clinicians [117,121]
Socioeconomic enquiries might foster patient distrust [118]
Reasons relating to data
Data collection would be of poor quality, especially among deprived groups [116-118]
Existing sources of socioeconomic information are adequate [115, 117-119]
Limits to medicine
Social health determinants lay outside the remit of the medical profession [100, 120, 121]

[Moscrop 2019]
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Table 3.

I0M-Recommended Patient-Reported SDH Domains

Domain 10M HealthBegins UNM— Mosaic Kaiser NACHC— OCHIN
WellRx PRAPARE

Alcohol use X X X2
Depression X X
Education X X X X X
Financial resource strain X X X X X X
Intimate partner X X X X X
violence

Physical activity X X X
Race or ethnic group X X X
Residential address X X X
Social connection and X X X X X X
isolation

Stress X X X X X
Tobacco use X X2

Open in a separate window

Abbreviations: I0M, Institute of Medicine; NACHC, National Association of Community Health Centers; PRAPARE,
Protocol for Responding to and Assessing Patient Assets, Risks, and Experiences; SDH, social determinants of
health; UNM, University of New Mexico.

*Already collected in standard workflows.
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Table 4.
SDH Domains Used by Participants for Standardized SDH Screening in Addition to Those Recommended by
the IOM
Domain IOM HealthBegins UNM— Mosaic CMI— NACHC— OCHIN
WellRx Kaiser PRAPARE
Activities of daily living X X
Childcare X X X X
Civic engagement X
Clothing X X X
Dental X X
Dietary pattern X
Disability status X
Drug use X
Employment X X X X X
Food insecurity X X X X X X
Health literacy X X
Hearing X
Housing X X X X X X
Incarceration history X
Income X
Language preference X
Legal/public benefit needs X X
Literacy/learning style X X
Marital status X X
Medical needs (including X X X X
health insurance)
Safety X X X X
Seasonal/farmworker status X
Transportation X X X X X X
Utilities X X X X X
Veteran status X
Vision X X

Open in a separate window

Abbreviations: CMI, Care Management Institute; I0M, Institute of Medicine; NACHC, National Association of

Community Health Centers; PRAPARE, Protocol for Responding to and Assessing Patient Assets, Risks, and

Experiences; SDH, social determinants of health; UNM, University of New Mexico.

[LaForge 2018]
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