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 Study Data & Results 

 Data and Methods  : 

 The data consists of n=45 respondents to the survey consisting of four demographic/characteristic items, 

 six items related to screening practices, six items on resident views on screening for SDoH, six items on 

 barriers preventing from asking patients about their social needs, and two items to facilitate logging for 

 the gift card survey incentive for a total of 22 items on the survey.  Cognitive interviews were performed 

 with three student/residents not included in the final sample to bolster the content validity.  To evaluate 

 whether the Likert-type response differs by resident age (25-30 years vs 31+ years), primary (vs 

 non-primary care) and number of patients seen in last three clinic days or ED shifts (20 or less patients vs 

 21+ patients), for each  item Mann Whitney U test was performed.  Bonferroni-corrected alpha will be 

 used to determine significance within each group of survey items such that screening practices 

 containing three items will use alpha of .05/3=.167, resident views containing six items will use alpha of 

 .05/6=.0083, and barriers containing six items will use alpha of .05/6=.0083.  SAS v9.4 will be used for 

 analysis. 

 Results  : 

 Table 1 shows the distribution of demographic/characteristics of the sample. 

 Table 1:  Respondent Demographics/Characteristics 

 Frequency (percent) 

 Age 

 25-30 years  26 (57.78%) 

 31-35 years  16 (35.56%) 

 >36 years  3 (6.7%) 

 PGY 

 PGY1  13 (28.89%) 

 PGY2  14 (31.11%) 

 PGY3  12 (26.67%) 

 PGY4  4 (8.89%) 

 PGY5  2 (4.44%) 

 Residency Program 



 Pediatrics  6 (13.33%) 

 Medicine-Pediatrics  3 (6.67%) 

 Internal Medicine  5 (11.11%) 

 Family Medicine  9 (20.00%) 

 Psychiatry  4 (8.89%) 

 Emergency Medicine  10 (22.22%) 

 Obstetrics & Gynecology  1 (2.22%) 

 General Surgery  4 (8.89%) 

 Orthopedics  3 (6.67%) 

 In your last 3 clinic days or ED shifts, how many 

 patients have you seen? 

 Less than 5 patients  2 (4.44%) 

 5 to 10 patients  11 (24.44%) 

 11 to 20 patients  13 (28.89%) 

 More than 20 patients  19 (42.22%) 



 Table 2 shows the distribution of Likert-type responses for each of the patients’ social needs information 
 survey items overall as well as by age group.  For each item, there was not sufficient evidence to 
 determine that the distribution of responses differed by age. 

 Table 2: Use of Patients' Social Needs Information by age of respondent 

 Overall 

 (n=45) 

 25-30 years of 

 age (n=26) 

 31+ years of 

 age (n=19) 

 p-value* 

 I typically ask patients about 

 their social needs 

 Always  5 (11.11%)  1 (3.85%)  4 (21.05%)  p=.9506 

 Often  19 (42.22%)  15 (57.69%)  6 (31.58%) 

 Sometimes  15 (33.33%)  8 (30.77%)  7 (36.84%) 

 Rarely  5 (11.11%)  2 (7.69%)  1 (5.26%) 

 Never  1 (2.22%)  0  1 (5.26%) 

 I typically review information 

 regarding members’ social 

 needs from the chart 

 Always  5 (11.11%)  1 (3.85%)  4 (21.05%)  p=.4563 

 Often  19 (42.22%)  12 (46.15%)  7 (36.84%) 

 Sometimes  15 (33.33%)  10 (38.46%)  5 (26.32%) 

 Rarely  5 (11.11%)  3 (11.54%)  2 (10.53%) 

 Never  1 (2.22%)  0  1 (5.26%) 

 I use information about 

 patients’ social needs in 

 medical decisions and care 

 planning 

 Always  13 (28.89%)  6 (23.08%)  7 (36.84%)  p=.5639 

 Often  23 (51.11%)  15 (57.69%)  8 (42.11%) 

 Sometimes  7 (15.56%)  4 (15.38%)  3 (15.79%) 



 Rarely  2 (4.44%)  1 (3.85%)  1 (5.26%) 

 Never  0  0  0 

 *p  -values correspond to Mann-Whitney U test evaluating  difference in ranked response by age group. 

 P-values are significant at Bonferroni-corrected alpha of alpha=.05/3=.0167. 



 Table 3 shows the distribution of Likert-type responses for each Barrier overall as well as by age group. 

 For each barrier, there was not sufficient evidence to determine that the distribution of responses 

 differed by age. 

 Table 3: Barriers preventing from asking about social needs by age of respondent 

 Overall 

 (n=45) 

 25-30 years of 

 age (n=26) 

 31+ years of 

 age (n=19) 

 p-value* 

 Lack of time to ask 

 (5) A Major Barrier  15 (33.33%)  7 (26.92%)  8 (42.11%)  p=.9808 

 (4)  16 (35.56%)  12 (46.15%)  4 (21.05%) 

 (3) Neutral  8 (17.78%)  5 (19.23%)  3 (15.79%) 

 (2)  2 (4.44%)  1 (3.85%)  1 (5.26%) 

 (1)  Not at all a Barrier  4 (8.89%)  1 (3.85%)  3 (15.79%) 

 Lack of training about how to 

 ask 

 (5) A Major Barrier  2 (4.44%)  0  2 (10.53%)  p=.6929 

 (4)  3 (6.67%)  2 (7.69%)  1 (5.26%) 

 (3) Neutral  13 (28.89%)  7 (26.92%)  6 (31.58%) 

 (2)  15 (33.33%)  11 (42.31%)  4 (21.05%) 

 (1)  Not at all a Barrier  12 (26.67%)  6 (23.08%)  6 (31.58%) 

 Lack of comfort in asking 

 (5) A Major Barrier  1 (2.27%)  0  1 (5.56%)  p=.3795 

 (4)  7 (15.91%)  4 (15.38%)  3 (16.67%) 

 (3) Neutral  9 (20.45%)  4 (15.38%)  5 (27.78%) 

 (2)  14 (31.82%)  10 (38.46%)  4 (22.22%) 

 (1)  Not at all a Barrier  13 (29.55%)  8 (30.77%)  5 (27.78%) 

 Lack of emphasis by faculty 



 (5) A Major Barrier  1 (2.22%)  1 (3.85%)  0  p=.5545 

 (4)  3 (6.67%)  0  3 (15.79%) 

 (3) Neutral  17 (37.78%)  10 (38.46%)  7 (36.84%) 

 (2)  13 (28.89%)  9 (34.62%)  4 (21.05%) 

 (1)  Not at all a Barrier  11 (24.44%)  6 (23.08%)  5 (26.32%) 

 Lack of training about how to 

 respond to social needs once 

 they are identified 

 (5) A Major Barrier  3 (6.67%)  2 (7.69%)  1 (5.26%)  p=.4309 

 (4)  8 (17.78%)  6 (23.08%)  2 (10.53%) 

 (3) Neutral  17 (37.78%)  8 (30.77%)  9 (47.37%) 

 (2)  9 (20.00%)  7 (26.92%)  2 (10.53%) 

 (1)  Not at all a Barrier  8 (17.78%)  3 (11.54%)  5 (26.32%) 

 Lack of resources to address 

 social needs once they are 

 identified 

 (5) A Major Barrier  9 (20.00%)  5 (19.23%)  4 (21.05%)  p=.3439 

 (4)  11 (24.44%)  3 (11.54%)  8 (42.11%) 

 (3) Neutral  14 (31.11%)  11 (42.31%)  3 (15.79%) 

 (2)  7 (15.56%)  7 (26.92%)  0 

 (1)  Not at all a Barrier  4 (8.89%)  0  4 (21.05%) 

 *p  -values correspond to Mann-Whitney U test evaluating  difference in ranked response by age group. 

 p-values are significant at Bonferroni-corrected alpha of alpha=.05/6=.0083. 



 Table 4 shows the distribution of Likert-type responses for each of the items on resident perspectives 

 overall as well as by age group.  For each item, there was not sufficient evidence to determine that the 

 distribution of responses differed by age. 

 Table 4: Resident Perspectives by age of respondent 

Overall 

 (n=45) 

0 years of age 

 (n=26) 

years of age 

 (n=19) 

value* 

ware of resources available to address 

ts’ social needs. 

 (5) Strongly Agree  (6.67%)  0 (15.79%) =.6030 

 (4) Agree 8 (40.00%) 2 (46.15%) (31.58%) 

 (3) Neutral  (24.44%) (23.08%) (26.32%) 

 (2)  Disagree  (26.67%) (30.77%) (21.05%) 

 (1)  Strongly Disagree  (2.22%)  0 1 (5.26%) 

onfident in my ability to help patients 

s their social needs. 

 (5) Strongly Agree %)  0 (15.79%) =.5252 

 (4) Agree 89%) (30.77%) (26.32%) 

 (3) Neutral 44%) 3 (50.00%) 7 (36.84%) 

 (2)  Disagree 6%) (19.23%) (10.53%) 

 (1)  Strongly Disagree %)  0 (10.53%) 

oncerned that patients will feel 

fortable answering questions about their 

needs. 

 (5) Strongly Agree %)  0 1 (5.26%) =.2050 

 (4) Agree 6%) 2 (7.69%) (26.32%) 

 (3) Neutral 33%) 0 (38.46%) (26.32%) 

 (2)  Disagree 44%) 3 (50.00%) (36.84%) 

 (1)  Strongly Disagree %)  (3.85%) 1 (5.26%) 



ing social needs information is beyond the 

of clinical care. 

 (5) Strongly Agree  0  0 =.4741 

 (4) Agree %)  (3.85%)  0 

 (3) Neutral 8%) (15.38%) (21.05%) 

 (2)  Disagree 00%) (34.62%) (47.37%) 

 (1)  Strongly Disagree 00%) 2 (46.15%) (31.58%) 

about social needs is not relevant to most 

encounters. 

 (5) Strongly Agree %)  0 1 (5.26%) =.9033 

 (4) Agree %) 2 (7.69%) 1 (5.26%) 

 (3) Neutral 22%) (23.08%) (21.05%) 

 (2)  Disagree 22%)  (42.31%) (42.11%) 

 (1)  Strongly Disagree 67%) (26.92%) (26.32%) 

access to patients’ social needs would not 

e my medical decision making. 

 (5) Strongly Agree  0  0 =.5542 

 (4) Agree %)  0 1 (5.26%) 

 (3) Neutral 1%)  (3.85%) (21.05%) 

 (2)  Disagree 00%) 9 (73.08%) (42.11%) 

 (1)  Strongly Disagree 67%) (31.58%) (31.58%) 

 *p-values correspond to Mann-Whitney U test  evaluating  difference in ranked response by age group. 

 p-values are significant at Bonferroni-corrected alpha of alpha=.05/6=.0083. 



 Table 5 shows the distribution of Likert-type responses for each of the patients’ social needs information 

 survey items overall as well as by primary versus non-primary care.  For each item, there was not 

 sufficient evidence to determine that the distribution of responses differed by primary care versus 

 non-primary care 

 Table 5: Use of Patients' Social Needs Information by primary care vs non-primary care 

 Overall 

 (n=45) 

 Non-Primary 

 Care (n=21) 

 Primary Care 

 (n=24) 

 p-value* 

 I typically ask patients about 

 their social needs 

 Always  5 (11.11%)  3 (14.29%)  2 (8.33%)  p=.2246 

 Often  19 (42.22%)  6 (28.57%)  15 (62.50%) 

 Sometimes  15 (33.33%)  10 (47.62%)  5 (20.83%) 

 Rarely  5 (11.11%)  1 (4.76%)  2 (8.33%) 

 Never  1 (2.22%)  1 (4.76%)  0 

 I typically review information 

 regarding members’ social 

 needs from the chart 

 Always  5 (11.11%)  3 (14.29%)  2 (8.33%)  p=.7078 

 Often  19 (42.22%)  8 (38.10%)  11 (45.83%) 

 Sometimes  15 (33.33%)  5 (23.81%)  10 (41.67%) 

 Rarely  5 (11.11%)  5 (23.81%)  0 

 Never  1 (2.22%)  0  1 (4.17%) 

 I use information about 

 patients’ social needs in 

 medical decisions and care 

 planning 

 Always  13 (28.89%)  6 (28.57%)  7 (29.17%)  p=.8328 

 Often  23 (51.11%)  10 (47.62%)  13 (54.17%) 



 Sometimes  7 (15.56%)  5 (23.81%)  2 (8.33%) 

 Rarely  2 (4.44%)  0  2 (8.33%) 

 Never  0  0  0 

 *p-values correspond to Mann-Whitney U test evaluating difference in ranked response by age group. 

 P-values are  significant at Bonferroni-corrected alpha  of alpha=.05/3=.0167. 



 Table 6 shows the distribution of Likert-type responses for each Barrier overall as well as by primary 

 versus non-primary care.  For each barrier, there was not sufficient evidence to determine that the 

 distribution of responses differed by primary versus non-primary care. 

 Table 6: Barriers preventing from asking about social needs by primary care vs non-primary care 

 Overall 

 (n=45) 

 Non-Primary 

 Care (n=21) 

 Primary Care 

 (n=24) 

 p-value* 

 Lack of time to ask 

 (5) A Major Barrier  15 (33.33%)  5 (23.81%)  10 (41.67%)  p=.1708 

 (4)  16 (35.56%)  8 (38.10%)  8 (33.33%) 

 (3) Neutral  8 (17.78%)  4 (19.05%)  4 (16.67%) 

 (2)  2 (4.44%)  1 (4.76%)  1 (4.17%) 

 (2)  Not at all a Barrier  4 (8.89%)  3 (14.29%)  1 (4.17%) 

 Lack of training about how to 

 ask 

 (5) A Major Barrier  2 (4.44%)  1 (4.76%)  1 (4.17%)  p=.4064 

 (4)  3 (6.67%)  0  3 (12.50%) 

 (3) Neutral  13 (28.89%)  6 (28.57%)  7 (29.17%) 

 (2)  15 (33.33%)  8 (38.10%)  7 (29.17%) 

 (2)  Not at all a Barrier  12 (26.67%)  6 (28.57%)  6 (25.00%) 

 Lack of comfort in asking 

 (5) A Major Barrier  1 (2.27%)  0  1 (4.35%)  p=.0858 

 (4)  7 (15.91%)  1 (4.76%)  6 (26.09%) 

 (3) Neutral  9 (20.45%)  4 (19.05%)  5 (21.74%) 

 (2)  14 (31.82%)  9 (42.86%)  5 (21.74%) 

 (2)  Not at all a Barrier  13 (29.55%)  7 (33.33%)  6 (26.09%) 

 Lack of emphasis by faculty 



 (5) A Major Barrier  1 (2.22%)  0  1 (4.17%)  p=.2989 

 (4)  3 (6.67%)  2 (9.52%)  1 (4.17%) 

 (3) Neutral  17 (37.78%)  9 (42.86%)  8 (33.33%) 

 (2)  13 (28.89%)  7 (33.33%)  6 (25.00%) 

 (2)  Not at all a Barrier  11 (24.44%)  3 (14.29%)  8 (33.33%) 

 Lack of training about how to 

 respond to social needs once 

 they are identified 

 (5) A Major Barrier  3 (6.67%)  1 (4.76%)  2 (8.33%)  p=.6535 

 (4)  8 (17.78%)  3 (14.29%)  5 (20.83%) 

 (3) Neutral  17 (37.78%)  9 (42.86%)  8 (33.33%) 

 (2)  9 (20.00%)  4 (19.05%)  5 (20.83%) 

 (2)  Not at all a Barrier  8 (17.78%)  4 (19.05%)  4 (16.67%) 

 Lack of resources to address 

 social needs once they are 

 identified 

 (5) A Major Barrier  9 (20.00%)  5 (23.81%)  4 (16.67%)  p=.3797 

 (4)  11 (24.44%)  5 (23.81%)  6 (25.00%) 

 (3) Neutral  14 (31.11%)  8 (38.10%)  6 (25.00%) 

 (2)  7 (15.56%)  1 (4.76%)  6 (25.00%) 

 (3)  Not at all a Barrier  4 (8.89%)  2 (9.52%)  2 (8.33%) 

 *p-values correspond to Mann-Whitney U test evaluating  difference in ranked response by age group. 

 p-values are significant at Bonferroni-corrected alpha of alpha=.05/6=.0083. 



 Table 7 shows the distribution of Likert-type responses for each of the items on resident perspectives 

 overall as well as by primary versus non-primary care.  For each item, there was not sufficient evidence 

 to determine that the distribution of responses differed by primary versus non-primary care. 

 Table 7: Resident Perspectives represented as frequency (percent) of some agreement by primary vs non-primary care 

 Overall 

 (n=45) 

Primary Care 

 (n=21) 

ry Care (n=24) value* 

ware of resources available to address 

ts’ social needs. 

67%) 3%) 33%) 0 

onfident in my ability to help patients 

s their social needs. 

6 (35.55%) (28.57%) 0 (41.67%) =.1755 

oncerned that patients will feel 

fortable answering questions about their 

needs. 

8%) 2 (9.52%) 6 (25.00%) 3 

ing social needs information is beyond the 

of clinical care. 

%)  0 1 (4.17%) 0 

about social needs is not relevant to most 

encounters. 

%) (14.29%) 1 (4.17%) 4 

access to patients’ social needs would not 

e my medical decision making. 

%) 1 (4.76%)  0 9 

 *p-values correspond to Mann-Whitney U test evaluating difference in ranked response by age group. 

 p-values are significant at Bonferroni-corrected alpha of alpha=.05/6=.0083. 



 Table 8 shows the distribution of Likert-type responses for each of the patients’ social needs information 

 survey items overall as well as by number of patients seen in last three clinic days or ED shifts.  Those 

 that have seen 21 or more patients in the last three clinic days or ED shifts review information regarding 

 members’ social needs from the chart less frequently than those that have seen 20 or less patients in the 

 last three clinic days or ED shifts (p=.0075). 

 Table 8: Use of Patients' Social Needs Information by number of patients seen in last three clinic days or ED shifts 

 Overall 

 (n=45) 

 20 or less 

 patients (n=26) 

 21 or more 

 patients 

 (n=19) 

 p-value* 

 I typically ask patients about 

 their social needs 

 Always  5 (11.11%)  3 (11.54%)  2 (10.53%)  p=.0944 

 Often  19 (42.22%)  15 (57.69%)  6 (31.58%) 

 Sometimes  15 (33.33%)  7 (26.92%)  8 (42.11%) 

 Rarely  5 (11.11%)  1 (3.85%)  2 (10.53%) 

 Never  1 (2.22%)  0  1 (5.26%) 

 I typically review information 

 regarding members’ social 

 needs from the chart 

 Always  5 (11.11%)  4 (15.38%)  1 (5.26%)  p=.0075 

 Often  19 (42.22%)  14 (53.85%)  5 (26.32%) 

 Sometimes  15 (33.33%)  7 (26.92%)  8 (42.11%) 

 Rarely  5 (11.11%)  1 (3.85%)  4 (21.05%) 

 Never  1 (2.22%)  0  1 (5.26%) 

 I use information about 

 patients’ social needs in 

 medical decisions and care 

 planning 

 Always  13 (28.89%)  9 (34.62%)  4 (21.05%)  p=.4516 



 Often  23 (51.11%)  12 (46.15%)  11 (57.89%) 

 Sometimes  7 (15.56%)  4 (15.38%)  3 (15.79%) 

 Rarely  2 (4.44%)  1 (3.85%)  1 (5.26%) 

 Never  0  0  0 

 *p-values correspond to Mann-Whitney U test evaluating difference in  ranked response by age group. 

 P-values are significant at Bonferroni-corrected alpha of alpha=.05/3=.0167. 



 Table 9 shows the distribution of Likert-type responses for each Barrier overall as well as by number of 

 patients seen in last three clinic days or ED shifts.  For each barrier, there was not sufficient evidence to 

 determine that the distribution of responses differed by number of patients seen in last three clinic days 

 or ED shifts. 

 Table 9: Barriers preventing from asking about social needs by number of patients seen in last three clinic days or ED shifts 

 Overall 

 (n=45) 

 20 or less 

 patients (n=26) 

 21 or more 

 patients 

 (n=19) 

 p-value* 

 Lack of time to ask 

 (5) A Major Barrier  15 (33.33%)  8 (30.77%)  7 (36.84%)  p=.3669 

 (4)  16 (35.56%)  8 (30.77%)  8 (42.11%) 

 (3) Neutral  8 (17.78%)  6 (23.08%)  2 (10.53%) 

 (2)  2 (4.44%)  1 (3.85%)  1 (5.26%) 

 (3)  Not at all a Barrier  4 (8.89%)  3 (11.54%)  1 (5.26%) 

 Lack of training about how to 

 ask 

 (5) A Major Barrier  2 (4.44%)  0  2 (10.53%)  p=.9713 

 (4)  3 (6.67%)  2 (7.69%)  1 (5.26%) 

 (3) Neutral  13 (28.89%)  10 (38.46%)  3 (15.79%) 

 (2)  15 (33.33%)  6 (23.08%)  9 (47.37%) 

 (3)  Not at all a Barrier  12 (26.67%)  8 (30.77%)  4 (21.05%) 

 Lack of comfort in asking 

 (5) A Major Barrier  1 (2.27%)  1 (3.85%)  0  p=.7289 

 (4)  7 (15.91%)  4 (15.38%)  3 (16.67%) 

 (3) Neutral  9 (20.45%)  5 (19.23%)  4 (22.22%) 

 (2)  14 (31.82%)  7 (26.92%)  7 (38.89%) 

 (3)  Not at all a Barrier  13 (29.55%)  9 (34.62%)  4 (22.22%) 



 Lack of emphasis by faculty 

 (5) A Major Barrier  1 (2.22%)  1 (3.85%)  0  p=.2232 

 (4)  3 (6.67%)  1 (3.85%)  2 (10.53%) 

 (3) Neutral  17 (37.78%)  9 (34.62%)  8 (42.11%) 

 (2)  13 (28.89%)  6 (23.08%)  7 (36.84%) 

 (3)  Not at all a Barrier  11 (24.44%)  9 (34.62%)  2 (10.53%) 

 Lack of training about how to 

 respond to social needs once 

 they are identified 

 (5) A Major Barrier  3 (6.67%)  2 (7.69%)  1 (5.26%)  p=.9239 

 (4)  8 (17.78%)  5 (19.23%)  3 (15.79%) 

 (3) Neutral  17 (37.78%)  9 (34.62%)  8 (42.11%) 

 (2)  9 (20.00%)  4 (15.38%)  5 (26.32%) 

 (3)  Not at all a Barrier  8 (17.78%)  6 (23.08%)  2 (10.53%) 

 Lack of resources to address 

 social needs once they are 

 identified 

 (5) A Major Barrier  9 (20.00%)  4 (15.38%)  5 (26.32%)  p=.4633 

 (4)  11 (24.44%)  6 (23.08%)  5 (26.32%) 

 (3) Neutral  14 (31.11%)  10 (38.46%)  4 (21.05%) 

 (2)  7 (15.56%)  3 (11.54%)  4 (21.05%) 

 (4)  Not at all a Barrier  4 (8.89%)  3 (11.54%)  1 (5.26%) 

 *p-values correspond to Mann-Whitney U test evaluating difference in ranked response by age group. 

 p-values are significant at Bonferroni-corrected alpha of alpha=.05/6=.0083. 



 Table 10 shows the distribution of Likert-type responses for each of the items on resident perspectives 

 overall as well as by number of patients seen in last three clinic days or ED shifts.  For each item, there 

 was not sufficient evidence to determine that the distribution of responses differed by number of 

 patients seen in last three clinic days or ED shifts. 

 Table 10: Resident Perspectives represented as frequency (percent) of some agreement by number of patients seen in last three 
 clinic days or ED shifts 

 Overall 

 (n=45) 

less patients 

 (n=26) 

more patients 

 (n=19) 

value* 

ware of resources available to address 

ts’ social needs. 

67%) 15%) 7%) 9 

onfident in my ability to help patients 

s their social needs. 

6 (35.55%)  (42.31%)  (26.32%) =.1426 

oncerned that patients will feel 

fortable answering questions about their 

needs. 

8%) (23.08%)  (10.53%) 0 

ing social needs information is beyond the 

of clinical care. 

%)  (3.85%)  0 1 

about social needs is not relevant to most 

encounters. 

%) 2 (7.69%)  (10.53%) 3 

access to patients’ social needs would not 

e my medical decision making. 

%)  0 1 (5.26%) 9 

 *p-values correspond to Mann-Whitney U test evaluating difference in  ranked response by age group. 

 p-values are significant at Bonferroni-corrected alpha of alpha=.05/6=.0083. 


