FINAL REPORT

DATE: PRESENTED TO:

February 2019 Robert Wood Johnson Foundation
Carolyn E. Miller
Route 1 andCollege Road East
P.O. Box 2316
Princeton, NJ 08543316

N@RC

at the UNIVERSITY of CHICAGO

PRESENTED BY:

NORC at the University of Chicago
Larry L. Bye, Alyssa Ghirardelli,
Angela Fontes, and Kristin Dwan
50 California Street

Suite 1500

San Francisco, CA 94111



NORC | Results from Five Sentinel Community Health Values Surveys: A Synthesis

Table of Contents

EXECUTIVE SUMMARY ittt ieeen sttt e e e e e s s e e e bbbttt e e e e e e e s e s s e n e nnsbbbnaeeeeeeeeas 1
[V 10 To 10T LT PPPPTP PSRRI 1
Differences in Views about Equity/Population Health Promotion..............cccccvieeeeenn... 1
Similarities in Belief and Value Patterns...........ccvuviiiiiiiieeeeee e 2
Emergence of SOme NeW PAtterns...........ooiiiiiiiieeeiiieie e 2
BACKGROUND & OBJECTIVES ....coiiiiiiiiiiiiiiiiieie ettt sninvnnnee e s s
Y I 1 51 USSP 5
Survey CONSEIUCES N0 MEASUIES........uuuiiiiieeeiiiiicee ettt e e e e e e e s s imnes bbb r e e e e e e e e s snensaaans 5
Construgs and Measures Used to Create Typology GrouUpRS.........cceeeeeriiriieerssiivivnnnnens 5
Constructs and Measures Used to Describe the Graups..........cccovvvvvieeeiiiiiieeiiien e, 6

Sampling and Data COlECHION............cuuiiiiiiii et eemmr e e e 6
ANAIYSISAPPIOACK. ... 8
Forthe AHVS and SCHVS............ooiii e 8

FOr This SCHVS SYNTNESIS.......c.iiiiiiiiiii et 8

STUAY TOAIML. ..ei ittt e ememt e e e e e e e e e ettt e e s smmme e e e e e e e ans b br s e e e e e e e e s ammme e e e d 8
FINDINGS ..ottt ettt e e e e e et e e e e e ettt et e e e e e s smmme e e e e e e s bt bbb et e e e e e e e e s ammne e e e e nnnnnenees 9
Community Differences in Breadth of Support for Equity and Population Health Promatian9
Group/Pattern Similarities across the NaLION. ...........ouiiiiiiiimmmiii e ee e 12
Most CommOoN GroUPS/PattELNS..........oooiiiiiiiii e eeeeecccee e e et e e e e e e ee e e e r e nneeeeeas 13
Less Common GroUPS/PatEINS...........ooiiiiiiiiii i eeeeecc e et e e e e e ee e nneeeeeas 14
NEW GIOUPS/PAMEINS......ccvviiiiiiiiiiiiiiiiireee e e e e e e e e e e e e e e e e e e e e e e e e aeeear e mmmeeeeeeees 14
REFERENGCES.......coeeeiiiiii e eee ettt e e e et eees ettt e e e e e e e e s a bttt s annss s e e e e e e e e e e aannnnnneeeeemnnseeees 16
Appendix A: Sentinel Community SUIVeY INSITUMENT ............vviiviiiiiiiiiiiirre e eeeeeeeeeeeee e e e e e eeeeeenes 18
Appendix B: How the Five Communities Differ in Their Dominant Health Values and Beliefs.....43

Appendix C: How the Five Communities Differ on Health, Political, and Demographic

(O 0P 1= o1 (= 1 1o PP PTP PP RRPOPPTPPPRRRRPPPPRRY” ¥ ¢
Appendix D: Graphic Depiction of How Groups Differ within Each Typology.........ccccccceeeeeinnns 50
Appendix E: Detailed Profiles of Groups in Each Community Typology..........ccovvieiiiieieeiiieennnn 61

FINAL REPORT | |



NORC | Results from Five Sentinel Community Health Values Surveys: A Synthesis

EXECUTIVE SUMMARY

The Sentinel Community HehlValues Surveys (SCHVS) were part of a series of studies conducted by
NORC at the University of Chicago with support from the Robert Wood Johnson Foundation (RWJF) to
better understand how health values and beliefs vary regionally in the United Stafeége €bmmunity
surveys built upon similar work done at the national level througAtierican Health Values Survey
(AHVS), which was comgted in 2016. The AHVS involved the development of a national typology of
U.S. adults based on their health values and beliefs. It was informed by Action Area 1 of the Robert
Wood Johnson Foundati@ulture of Health (CoH) Action Framewqgniwhich emphasizes making

health a shared value by building an enhanced sense of health interdependence as well as increased civic
engagement in health. As with the national typology, communitydgpes were developed using the

data from the surveyResults from each of the five Sentinel Community Surveys have been separately
reported to RWJF. No effort was made to synthesize findings from across the five surveys, however.
That is our objective ithe work being reported on here.

Key Findings

Differences in Views about Equity/Population Health Promotion

We found differences in the degree of support for health equity and population health promotion across
the communities, differences that are retiéel in the constellation of groups emerging in each of the

local typologies. We were able to place the five communities (and the nation) on a continuum ranging
from strong support to strong skepticism about the equity/population health improvement bgenda.

some communities, afge majority of residents gart of the groups supportive of the agenda; in these
communities we can say thedichcommunity as a wholtalls toward the supportive pole of the

continuum. In other communities, the majority is part of the groups skeptical of the agenda; in these, we
can say thatach community as a whdials toward the skeptical pole of the continuum.

In the national typlogy, six groups of American adults emerged based on their unique health value and
belief profiles. Three of the groups are supportive of active role for government in health and clearly
supportive of efforts to improve population health and health eguihe United States: Committed
Activists (18 percent), Equity Advocates (16 percent), and Health Egalitarians (23 percent). Committed
Activists can be thought of as a kind of movement vanguard, completely aligned with the goals of the
effort. The Equity Alvocates are defined by a concern about general equality of opportunity, health
equity, and social solidarity; the Health Egalitarians are more narrowly focused on health equity
concerns. Collectively, these three groups constitute a majority of Amertdapsrcent.

Two of the groups are very skeptical about health equity and population health promotion agenda and
they constitute 29 percent of AmericdnSeli-Reliant Individualists (12 percent), who are highly

skeptical about social change efforts bwednealth a high degree of personal importance in their daily

lives, and Disinterested Skeptics (17 percent), who combine skepticism with general disinterest in health.
A sixth group, Privat&Sector Champions, (14 percent) is conflicted in its viewssibisewhat skeptical

but interested in building healthier communities as long as there is pseett® leadership for it. Given
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the large proportion of Americans who are members of supportive groups, as well as an additional group
with mixed views, it i<lear that the nation as a whéddls toward the supportive pole of the continuum.

When considering differences among the five Sentinel Communities survegesdne is tride even

more s@ for the City of Baltimoreand, to a lesser extent, t6éy of Stockton Eachcommunity as a
wholefalls toward the supportive pol&laricopa County and Molalfall more toward the midpoint and
North Central Nebraskalls toward the skeptical pole of the continuum. These differences make sense
given how the communitiediffer in terms of their dominant health values and beliefselkas their

political and racesthnic makeup.

Similarities in Belief and Value Patterns

Despite these differences, in all five local typologies, all, or at least most, of the groups relksesabie

the national typology. While these groups differ in size across the communities, the patterns of values
and beliefs that they represent are either identical or quite similar. Four of the six groups in the national
typology, or similar ones, arikély quite common elsewhere: Committed Activists, $adfiant

Individualists, Privatésector Champions, and Disinterested Skeptics. Although each of the similar
groups differs to some degree from their national exemplar, what stands out most arddtigesimi

rather than the differences, across the community typologies.

Health Egalitarians, Equity Advocates, and groups similar to them may be less common around the
nation. We only found two groups similar to the national Equity Advocates group: Bdjietyin
Stockton and Equity Idealists in Baltimore.

Emergence of Some New Patterns

Three new patterns of values/beliefs emerged, which suggests that they may appear in other places
around the nation.

y A Community Health Contrarians group appeared iniNGentral Nebraska and an Opgdinded
Skeptics group appeared in Maricopa County. Both groups are more likely to support government
activism in building healthy communities but with none of the other values and beliefs that typically
accompany an actitistancé i.e., concern about equity and solidarity, the social determinants of
health and belief in the existence of health care disparities.

y  Supporters with Reservations appeared in Mobile. This group is broadly supportive of
equity/population health promotional efforts but has views that are somewhat mixed. The group is
more supportive than Privatector Champions, the other group we havae géth somewhat
mixed views. The group is more likely to care about equity/solidarity values and believe in the
existence of incombased health care disparities, the importance of the social determinants of
health, and in prioritizing health at the fedexad community level. On other issues, it resembles the
Mobile sample as a whole or is more skeptical. For example, on the role of government at the
community level, it favors government activism to improve community health but only in some
domains, notn others.

y A PrivateSector Communitarians group arose in North Central Nebraska. This group is more
inclined to want privatesector rather than government leadership in community health building,
despite an embrace of equity/solidarity values and belifd existence of incom@sed health
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care disparities and the importance of the social determinants ofthéelibfs we have found to be
more typically associated with support for government activism.
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BACKGROUND & OBJECTIVES

The Sentinel Community HehlValues Surveys (SCHVS) were part of a series of studies conducted by
NORC at the University of Chicago with support from the Robert Wood Johnson Foundation (RWJF) to
better understand how health values and beliefs vary regionally in the United Statearveys built

upon similar work done at the national level throughAheerican Health Values SurvépHVS),

which was completed in 2016he AHVS involved the development of a national typology of U.S.

adults based on their health values and beliefs. It was informed by Action Area 1 of the Robert Wood
Johnson Foundatio@ulture of Health (CoH) Action Framewqnwhich emphasizes making health a
shared value by building an enhanced sense of health interdependence and community as well as
increased civic engagement in health. As with the nation, community typologiedeveteped using

data from the fielded surveys.

The communities surveyed were par tSerifel t he Robert
Communities The fve Sentinel Communities surveyed were a diverse mix of the following cities,
counties, and regions in different sections of the nation:

y  Baltimore, Maryland
Stockton, California
Mobile, Alabama
Maricopa County, Arizona

<SS

North Central Nebraska (nireountyregion)

This work is part of a broader NORC effort, supported by RWJF, to explore regional variation in health
values and beliefs. In addition to the Sentinel Community Surveys, NORC is mapping regional
differences in health values and beliefs acrossdtiemas a whole, drawing on data from the AHVS.

We are also developing a typology of rural America using the national dataset. There has long been
interest in understanding regional differences in the United States, including efforts to identify regional
subcultures, political culture differences, and even variation in personality(Bges, Defever, Chopik,

& Konrath, 2017; Florida, Mellander, & Rentfrow, 2013; Garreau & Garreau, 1981; Jokela, 2009;
Lieske, 1993; Park, Peterson, & Seligman, 2006; Plaut, Markus, & Lachman, 2002; René#ftow et
2013; Rentfrow & Jokela, 2016; Rentfrow, Jost, Gosling, & Potter, 200®ealth, researchers have
explored regional differences in diseapecific mortality and morbidity, quality of life, and health
outcomes and behaviaf®ominici, McDermott, Zeger, & Samet, 2003; Kachan et al., 2014; Mack,
Jones, & Ballesteros, 2017; Nichet,al., 2008; Plaut, Markus, Treadway, & Fu, 2012; Rentfrow et al.,
2013; Wang & Beydoun, 2007; Wilcox et al., 2000)

Results from each of the five Sentinel Community Surveys have been separately reported to RWJF.
These reports have focused on the distribution of values and beliefs in each ofrthend@s (e.g., the
dominant views on importance of the social determinants and how active government should be in
health) and the resulting typologies. No effort was made to synthesize findings from across the five
surveys, however. That is our objectimghe work being reported on here.
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METHODS

Almost all of the measures in the SCHVS came from the previously developed AER&sive work

went into the development of the national instrument, including a literature search, consultation with a
technicalexpert panel, focus group research, and cognitive testing. The SCHVS survey questionnaire
can be viewed in the appendix of this report.

Survey Constructs and Measures
The survey constructs and measures used in the surveys are described below.

Constructs and Measures Used to Create Typology Groups

The typology groups were created using the following health value and belief measures:

Importance of personal healthttems focused on how much priority is given to healthy practices in day
to-day living, theamount of effort spent on disease prevention (limiting portion sizes, exercise in leisure
time, weight management, and stress reduction) as well asemliing (getting appropriate
screenings/preventative care and speaking up about concerns when goénddctor).

Definition of health: Respondents were asked an epaded question about how they personally
defined health.

Selfefficacy: Items focused on seéffficacy related to disease prevention, esgeking (knowing when
and where to get care), amdnagement of any medical conditions.

Religious/spiritual interestA single item focused on the amount of effort given to prayer or meditation.

Trust in science and the health care systeviie made use of three measures devised by University of
Chicago esearcher Eric Oliver focused on trust/distrust in the wisdom of ordinary people versus that of
experts and intellectuals, the relative effectiveness of alternative compared with Western medicine, and
the agreement/disagreement with the idea that ordpeople can decide for themselves what is true
without the need for experts.

Equity/social solidarity:We asked about the value placed on general opportunity to succeed in life as
well as the value placed on health equity and social solidarity (i.e., ltreefea the country if people
took into account the needs of others as well as their own).

Beliefs about health care disparitie®Ve asked whether it was easier or harder for African Americans
to get quality health care or whether there was not muchretiife. These same questions were also
asked about Latinos and lemcome Americans. The comparison groups were White Americans (for the
race/ethnic groups) and those who are financially better off (feinoame Americans).

1 The only difference between the questionnaires: we added some items on the Sentinel Surveys focused on perceptions of the
community, including its most important problems.
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Importance of the social determinants of healtihe social determinants items focused on the
influence on health of community of residence, employment, education, community safety, access to
healthy food, housing quality, race/ethnicity, and income.

Importance of other determinants of healtihe other determinants items focused on smoking, other
personal health practices, health care and insurance access, genetic makeup, and air and water quality.

Beliefs about the role of government in healtid/e askedvhat priority the federal government should
place on meeting the health needs of the American people; whether government generally should be
doing more or less in health; the priority society should give to building healthy communities and
healthy supportwithin them (e.g., ensuring availability of healthy food, safe outdoor places for activity,
and decent housing), and whether this should be the responsibility of government or individuals and
groups in the private sector.

Collective efficacyWe developedn item asking how easy it is to affect positive community change by
working with others.

Civic engagementWe asked about whether the respondent had acted in the last year to support health
charities and candidates/organizations working on health issutest based on a health issue
preference; attended public meetings; or contacted media or elected officials.

Constructs and Measures Used to Describe the Groups

Once the typology groups were created using the measures described above, we used tige followi
health, political, and demographic measures to further describe the groups:

Health status:We asked respondents to rate their state of health, as well as asking about smoking, height
and weight (BMI), presence of chronic disease, and functional fionitadue to health.

Health coverage and system us&fe asked whether the respondent had insurance coverage, source of
coverage, presence of a usual source of care, and date of last checkup.

Other demographicsWe included items on gender, age, race, eitynieducation, and income.

Political characteristics\We asked about voter registration status, frequency of voting, party affiliation,
and selfdescribed political ideology.

Sampling and Data Collection

Data collection for the five community surveyskqaace between August 2016 and June 2017. Data
were collected using a multimode survey design with an adtessxl list sample (ABS). The

multimode data collection approach included three data collection modes: 1) an onlaterseitered
survey (compterassisted web interview, or CAWI); 2) a mailed setiministered paper questionnaire
(SAQ); and 3) a computarssisted telephone interview (CATI). All modes were available in Spanish and
English. Throughout the fielding period, respondents could aléa toll-free line and complete the

survey via telephone.
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Respondents were provided prepaid incentives with the initial web invitation letter ($1) and the SAQ

($2). Those who completed the survey during the designatedsve k A Ear | y Bicaiveddo per i c
a $10 contingent (pogtaid) incentive. Exhibit 1 below shows the case flow and incentive structure over

the nearly 22veek field period:

Exhibit 1: Case Flow and Incentive Structure during Data Collection

SAQ Receipt

@ Inbound CATI open
=~ CAWI survey open

2 weeks Early Bird

1" web 2" web SAQ mailing
invitation letter invitation letter Outbound CATI

Table 1: Sentinel Community Sample Sources

Maricopa North Central
Baltimore Stockton County Nebraska Mobile
Web (CAWI) 838 850 1,080 964 739
Mail (SAQ) 1,162 1,138 1,107 1,764 916
Telephone (CATI) 139 139 60 118 166
Total 2,139 2,127 2,247 2,846 1,821

The SCHVS were fielded in such a way as to be comparable to the nii@iadAHVS, which was

fielded between June 2015 and February 2016. However, the national survey usefdaangusampling

design, combining an ABS with a sample from AmeriSpeakobatrility-based online national survey

panel operated by NOR@ennis, 2015 Data collection was completed online with panel members.

Since the SCHVS were local surveys, it was not feasible to use the national panel because the number of
eligible panel members in each community would have been too small in number. The ABS sample was
selected from a sampling frame based on an extrace ddnited States Postal Service Computerized
Delivery Sequence File (CDS), a listing of all households in the United States.

The AHVS also entailed use of a multimode approach for collecting data from the ABS sample. The
sampled addresses were mailed nialeinviting potential respondents to complete the questionnaire
online. If participants did not respond, a saliministered questionnaire was mailed. If neither mode

elicited any response, the address was matched to a telephone number, and telephienerigtwas
conducted. The total dataset for the AHVS from both samples included 10,574 respondents, with 6,789
respondents from ABS and 3,785 from AmeriSpeak. Below is the number of respondents by mode in the
national dataset:

v Webbased: 5,304
y  Telephonanterview: 2,001
y  Selfadministered questionnaire: 3,269
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Analysis Approach

For the AHVS and SCHVS

K-means clustering was used to develop both the national typology and each of the Sentinel Community
typologies. kmeans is a frequently used classificatmproach Maibach, Maxfield, Ladin, & Slater,

2014 that seeks to identify a set of mutuallyckisive segments based on the input variables. In k

means, randomly selected cluster centroids are selected, and observations are partitioned into k clusters
based on each observationds distance frothe the cl u
optimal solution where observations within the cluster are similar, and the difference between cluster
means is greatest. As the national study produced six segments, we anticipated that community
subsamples would result in similar cluster structés began with six clusters but also examined

solutions with between four and ten segments. As with the national sample, several statistical metrics
were used to evaluate the solutions (e.g., the cubic clustering criterion and Pseudo F statistic) to make
sure that the segment solution chosen was the best fit for the data. Differences in the demographic and
other purely descriptive measures across the segments within each of the solutions were also examined
to assess the face validity of the alternativetsmhs. In this process, we looked for whether the
differentiation of the groups was consistent with known differences between our attitudinal and belief
measures and the demographic, health, and political characteristics of Americans. Finally, the
communty-based typology was compared to the national typology to understand similarities and
differences.

For more complete information about the methods used in these studies, st survey repart

For This SCHVS Synthesis

For the purposes of the synthesis work, we conducted a detailed review of the final findings from each of
the Sentinel Community Surveys and the national survey. Ncstagistical analyses of the actual
datasets were undertaken; we relied exclusively ofirtliasngsfrom the previous work.

Detailed profiles of groups in each of the five community typologies appear in the appendix, as do
graphic representations of thetiferences across key constructs.

Study Team
Larry L. Bye, a NORC Senior Fellow, directed the synthesis work. Alyssa Ghirardelli, a NORC Senior

Research Scientist, collaborated. The team included Dr. Angela Fontes, an NORC Research
Methodologist and Pgyram Area Director, and NORC Research Analyst Kristin Dwan.
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FINDINGS

We found differences in the degree of support for health equity and population health promotion across
the communities, differences that are reflected in the constellation of grmgpging in each of the

local typologies. We were able to place the five communities (and the nation) on a continuum ranging
from strong support to strong skepticism about the equity/population health promotion agenda. In some
communities, a large majoritf residents ipart of groups supportive of the agenda;such, we can say

that thecommunityas a wholdalls toward the supportive pole of the continuum. In other communities,

the majority is part of groups skeptical of the agenda; in these, weycHrasthecommunity as a whole

falls toward the skeptical pole of the continuum. Despite these differences, we found that variation in
health value/belief patterns is quite similar across the five communities, which suggests that the national
typology paterns may be common nationwide. These findings are discussed in more detail below.

Community Differences in Breadth of Support for Equity and Population Health
Promotion

As expected, we found differences across the typologies in the extent to whicHisagpoups are
predominant. In some communitiesore residents are part of supportive groups, and the community as

a wholefalls further toward the supportive pole of the health equity and population health continuum

than in others. These differences depicted graphically iBxhibit 2below. The differences are

generally reflective of the prevailing health values and beliefs in the communities as measured in each of
the five community surveys. The prevalence of supportive values and beliefs is, joe@eample, in

Baltimore than in North Central Nebraska, and this is reflectéukiproportion ofsupportive groups

within thetypology. The differences also make sense given thierying political and racethnic
characteristics of residents. dng, we have found that Democratic/libepolitical leanings and race

ethnic diversity are generally associated with supportive values and beliefs.

In the national typology, which is also included in bekwhibit, six groups of American adults emerged
based on their unique health value and belief profiles. Three of the groups are supportive of active role
for government in health and clearly supportive of efforts to improve population health and health equity
in the United States: Committed Activist8(ftercent), Equity Advocates (16 percent) and Health
Egalitarians (23 percent). The Committed Activists can be thought of as a kind of movement vanguard,
completely aligned with the goals of the effort. The Equity Advocates are defined by a concern about
general equality of opportunity, health equity, and social solidarity; the Health Egalitarians are more
narrowly focused on health equity concerns. Collectively, these three groups constitute a majority of
Americans, 57 percent.

Two of the groups are veskeptical about health equity and population health promotion, and they
constitute 29 percent of Americéan$elf-Reliant Individualists (12 percent), who are highly skeptical

about the promotional effort generally but give health a high degree of perspoalance in their daily

lives, and Disinterested Skeptics (17 percent), who combine skepticism with general disinterest in health.
A sixth group, Privat&ector Champions, (14 percent) is conflicted in its views; it is somewhat skeptical

of the promotioal effort generally but interested in building healthier communities as long as there is
privatesector leadership for it. Given the large proportion of Americans who are members of supportive

FINAL REPORT | 9



NORC | Results from Five Sentinel Community Health Values Surveys: A Synthesis

groups, and an additional group with mixed vielvis clear hat the nation as a whdialls toward the
supportive pole of the continuum.

When considering differences among the five Sentinel Communities survegesdne is true, except

even more so, for the Baltimore typology. The vast majority of Baltimoreemrgsig68 percent) are

members of three supportive typology groups (Committed Activists, Fair Chancers, and Equity
Idealists). An additional 12 percent are members of a mixed group (P8eater Champions). Only 20
percent are members of skeptical gro(fpasif-Reliant Individualists and Disinterested Skeptics). As a

resut, Baltimoreas a cityalso falls toward the supportive pole of the continuum. This is consistent with
the samplevide results from the Baltimore city survey: on virtually all the valwe lzlief measures,
Baltimore adults are more likely to take a supportive positions than Americans generally. These findings
are what one would expect given that the city is disproportionally African American and politically
Democratic and liberal.

The sam general pattern applies to Stockwamich as a community aldalls toward the supportive

pole, butnot asfar asin the case of Baltimore. In the Stockton typology, a majority (54 percent) of

adults fall into three supportive groups (Committed Actiyi€ismmunity Health Proponents, and

Equity Allies), 15 percent in a mixed group (Priv&ector Champions) and 31 percent in two skeptical

groups (Personal Responsibility Champions and Complacent Doubters). The distribution of groups in the
typology is conistent with our citywide survey findings: Stockton adults tend to either resemble

Americans generally in their views or be more supportive. It is also consistentwith e ci t yés pol
and raceethnic makeup. Adults in Stockton are much more likelyeth ditino or Asian and significantly

less likely to be nodispanic White than Americans generally. Politically, they are more likely to be
Democrats but less likely to say they are liberals.

Maricopa Countymoves closer to the midpoint of the continu@nly 35 percent of residents fall into

the two supportive group€ommitted Activists and Community Health Proponents) and another 17
percent in a group that is quasipportive(Openminded Skeptics). In addition, 15 percent fall into a

mixed group (Privee-Sector Champions). Thirhree percent fall into twskeptical groups

(Disinterested Skeptics and S&eéliant Individualists)This reflects the mixed views ascertained in the
Maricopa County community sample as whole: greater support than amongamsagenerally on

some of our measures and less support on others. On yet other measures, Maricopa County views are
comparable to those of Americans generally. This pattern is not surprising given the political and
demographic characteristics of the afalitically, Maricopa County adults are less likely than

Americans generally to be Democrats and more likely to be Independents. Ideologically, they resemble
the courry generally. In terms of raeethnicity, area adults are overwhelmingly rdispanic Whie,

more so than that of the country generally.

Mobile is similar to Maricopa County. In the Mobile typology, two supportive groups (Nearly
Committed Activists and Community Health Proponents) contain only 38 percent of adults. There is no
guasisupportive group. A mixed group (Supporters with Reservations) constitutes an additional 16
percent. The other three groups (Community Health Skeptics, Disinterested Doubters, and Personal
Responsibility Champions) are all arrayed on the skeptical end of theusped€ percent of local

adults fall into these skeptical groups. The distribution of groups in the typology at least generally
reflects our samplevide findings from the Mobile survey: Mobile adults are more supportive than
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Americans generally on some tietmeasures while on others their views resemble those of the country

as whole. The distribution of values and beliefs in Mobile is consistent with its greater number of

political conservatives compared to the nation. On party affiliation, the city resethlel nation as a

whol e. ltdéds very | arge African American popul atio
city somewhat of an exception to the general patterhave found with regard to raeghnic diversity

as a driver of a supportiwtance. Perhaps the influence of region is a factor here: Mobile is our only

community in the South.

North Cenral Nebraskalearly falls toward the skeptical pole of the value and belief continuum. A
majority (52 percent) of adults are members of three highly skeptical typology groupR¢batit
Individualists, Disinterested Skeptics, and Community Health Skeptics). -Dinietypercent are members

of two quasisupportive groups (Community Health Contrarians and PrSatdor Communitarians).

Only 17 percent are members of the sole supportive group (Community Health Proponents). This
configuration is consistent with samplede findings in the Nebraska survey, findings that showed far
more skepticism about the heath equity/population health agenda than among Americans generally. It is
alsoconsistent with the lesser raethnic diversity that exists here compared to the natsom whole

and the more Republican and conservative political composition of the area.
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Exhibit 2: Views about Equity/Population Health Promotion: Where Community Majorities Fall

Most Supportive

Committed Activists I
Equity Idealists G
"9 Baltimore Fair Chancers
Private Sector Champions
Self Reliant Individualists
Disinterested Skeptics

Committed Activists

NationaS Equity Advocates

2 Health Egalitarians
a Wh0|e Private Sector Champions

Self Reliant Individualists
Disinterested Skeptics

Committed Activists

Equity Allies

Py SJ[OC k—ton Community Health Proponents
Private-Sector Champions

& Personal Responsibility Champions
Complacent Doubters

Mixed Views
.—
Committed Activists
Open-mind ed Skeptics
Maricopa Cormmunity Health Proponents

D Private-Sector Champions
COUﬂTy Self Reliant Individualists

Disinterested Skeptics

Nearly Comnmitted Activists

Supporter s with Reservations

PY MOb”e Cormnmunity Health Proponents
Community Health Skeptics

Personal Responsibility Champions

Disinterested Doubters

Community Health Froponents
North Community Health Contrarians

9 Ce ntral Private-Sector Communitarians

Nebraska Oommumt.yHeaIth Skepf:ics
Self Reliant Individualists

Disinterested Skeptics

Most Skeptical

Group/Pattern Similarities across the Nation

As Table 1 (below) showsjiall five local typologies, all or at least most of the groups resemble

those in the national typology. While these groups differ in size across the communities, the patterns of
values and beliefs that they represent are either identical or quite simganeral, we also found a

close relationship between the national groups and the similar local groups in terms of their health,
political and demographic characteristics. The Baltimore and Stockton typologies are most like the
national typology. The ot three also resemble fitut less so.
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Table 2: Typology Group Similarities across the Sentinel Communities

City of City of North Central Maricopa City of
National Typology Type Baltimore Stockton Nebraska County Mobile

Committed Activists ~ ~
Equity Advocates ~ ~

Health Egalitarians ~

Self-Reliant Individualists ~ =
Disinterested Skeptics ~ -

Private-Sector Champions = ~

~ Similar group appears in local typology

Most Common Groups/Patterns

Our analysis suggests that four of the six groups in the national typology, or similar ones, are likely quite
common elsewhere: Committed Activists, Se#liantindividualists, Privateésector Champions, and
Disinterested Skeptics. Although each of the similar groups differs to some degree from their national
exemplar, what stands out most are the similarities, rather than the differences, across the community
typodogies. The specifics about these similarities and differences are presented below.

Committed Activistsin all five local typologies, Committed Activists, a similar group, or both appear. A
local analog of the national Committed Activists group appedBalitimore, Maricopa County, and

Stockton. Nearly Committed Activists, a similar group, appears in Mobile. Community Health
Proponents, another similar group, appears in North Central Nebraska, Mobile, Maricopa County, and
Stockton; interestingly, in thatter three communities, the group appé@aesddition toa Committed

Activists or Nearly Committed Activists group. Nearly Committed Activists closely resemble

Committed Activists except that they lack the heightened perception of health care disparities,
characteristic of the Committed Activists. Community Health Proponents also closely resemble
Committed Activists except that they do not give heightened importance to personal health, another key
characteristic of the Committed Activists.

SelfReliant Individualists: In all five local typologies SelReliant Individualists, a similar group, or

both appedr suggesting this type may also be very common. A local analog of the natiorRkSeift
Individualist group appears in Baltimore, Maricopa Couatd North Central Nebraska. Personal
Responsibility Champions, a similar group, appears in Stockton and Mobile. The Personal Responsibility
Champions closely resemble the SRéliant Individualists except on personal health importance; on

this dimensionthe Personal Responsibility Champions are less likely to give it high importance while

the SelfReliant Individualists are more likely to.

Private- Sector ChampionsAnalogues to the national Privai8ector Champions group appeared in
Stockton, Baltimoreand Maricopa County. A similar group, Community Health Skeptics, appeared in
Mobile. The Community Health Skeptics are more consistently skeptical about the equity/population
health agenda than the Privd@ector Champions but share with it an interesbimmunity health
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building under privatesector leadership. For example, the Community Health Skeptics are less likely to
view the social determinants as important, hold strong equity/solidarity values, and support government
activism across our various nseges compared to the Prive8ector Champions, who are either more

likely to hold supportive (as on the social determinants) or at least mixed (as on equity/solidarity and the
role of the government) views on these issues.

Disinterested SkepticsAnalogues to the national Disinterested Skeptics group appeared in North
Central Nebraska, Baltimore, and Maricopa County. In addition to the national groupugnalegmilar
group, Community Health Skeptics, also appeared in North Central Nebraska. Gralgdcitime
national group also appeared in Stockton (Complacent Doubters) and in Mobile (Disinterested
Doubters). In each case, these similar groups are a bit less skeptical about the equity/population health
agenda than the Disinterested Skeptics grBapexample, despite their skepticism across all the other
important measures, the Stockton group is more likely than area adults generally to perceive the
existence of both income and race/ethmsed health care disparities. The Mobile group resentides t
total sample in its perceptions about the existence of indxawed disparities (while being less likely to
perceive the existence of race/ethbased disparities) and the priority to be given to building healthy
communities al on geimthetwbrk (glolesbeingriessdikelly @ supporbglovernment
activism in health on our other measures.)

Less Common Groups/Patterns

Based on results from these surveys, Health Egalitarians, Equity Advocates, and groups similar to them,
may be less commaaround the nation. We only found two groups similar to the national Equity
Advocates group: Equity Allies in Stockton and Equity Idealists in Baltimore. Both the Equity Allies and
Equity Idealists groups resemble Equity Advocates in their heightened naimrt equity/solidarity

values but differ in their lower level of healtblated civic engagement, an important characteristic of

the national group. Only one group similar to the national Health Egalitarians group was found: Fair
Chancers in Baltimord his Baltimore group resembles the national group in that a concern about health
equity is the major driver of support for government activism in health. It differs from the national group
in that this is not the sole driver of that support; the percaixitence of health care disparities is

another driver.

New Groups/Patterns

Three new patterns of values/beliefs emerged, which suggests that they may appear in other places
around the nation:

y  Community Health Contrarians appeared in North Central Neb@stt OpeiMinded Skeptics
appeared in Maricopa County. Both are more likely to support government activism in building
healthy communities but with none of the other values/beliefs that typically accompany an activist
stancé e.g., concern about equity/&tdrity, the social determinants of health and a belief in the
existence of health care disparities. They only favor this activism at the community level, however,
and not on any of our other government role measures. This once again suggests thatgovernme
activism at the community level appeals to some who are otherwise skeptical about efforts to
promote health equity and population health.
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vy Supporters with Reservations appeared in Mobile. The group is generally supportive of
equity/population healthromotional efforts, but its values/beliefs are somewhat mixed. Support is
quite broad across our measures, more so than among f8ecite Champions, the other group we
have seen with somewhat mixed views. For example, this Mobile group is moredikalyetabout
equity/solidarity, believe in the existence of inceb@seedhealth care disparities, and prioritize
health at the community level than the Privaextor Champions group. Support in this very group
is quite broad but not dowthe-line as it isamong Committed Activists. This is a pattern we have
not seen before.

y  PrivateSector Communitarians arose in North Central Nebraska. This group is more inclined to
want privatesector rather than government leadership in community health building despite
embrace of equity/solidarity values and belief in the existence of inrbased health care
disparities and the importance of the social determinants of &eadtiefs we have found to be
more typically associated with support for government actividmy®re more likely than the
Nebraska sample as a whole to care about building healthy communities and about having health be
a top federal priority; on our general role of government measure, they resemble the sample as
whole. The group scores high on g@mal health importance, seifficacy for health, and collective
efficacy but resembles the sample as whole on civic engagement on health. This is also a pattern we
have not seen before.
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Pr

1. There are many competing needs facing the President and Congress. | am going to
mention some that face the nation here at home. For each, tell me whether you think it

orities for t

h e

Government/ Ci

should not be a priority, it should be a low priority, it should be a high priority, or it should be

a top priority for the President and Congress to address.

1A.

1B.
1C.

1D.
1E.
1F.
1G.
1H.

Improving the health of the American people

Reducing unemployment

Improving infrastructure like bridges,
highways, and dams

Improving the quality of education
Reducing the gap between rich and poor
Reforming the tax system
Reforming the immigration system
Addressing climate change

P 8 Not a priority

N

SB[ ow priority

N

N NN NDNDN

X9 High priority

w

W w w w w

I Top priority

b

B S N

77
77

77
77
77
77
77

99
99
99
99
99
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Equity and Solidarity Beliefs

2. Here are some statements. For each, please tell me if you strongly disagree, somewhat
disagree, neither agree or disagree, somewhat agree, or strongly agree.

v 3
- e )
© 2 0 © <
0 £9® <5 < >
¢ 22 58 2. O
cop Lo 92 Q c
o® E® =AQ € o
590 o2 o _ [} =
WS HwuaAO Zo | o0 n
2A. Our country should do whatever is necessar 1 2 3 4 5 77 99
to make sure that everyone has an equal
opportunity to succeed.
2B. Our country should do whatever is necessar 1 2 3 4 5 77 99
to make sure that everyone has an equal
opportunity to benealthy.
2C. It is best for the country if people are as 1 2 3 4 5 77 99
concerned about the needs of others as the)
about their own needs.
2D. It would be unjust if some people had more ¢ 1 2 3 4 5 77 99
an opportunity to be healthizan other people.
Priorities for Government/ Civil S
Government in Gener al

3. The next question has two statements, please tell me whether the FIRST statement or the
SECOND statement comes closer to your own views 8 even if neither is exactly right.

Statement 1: The government should do more to make sure that Americans are healthier,
even if it costs the taxpayers more.

Statement2: The government today canét afford to do

healthier.
FIRST STATEMENT ...iiiete ettt e e e e e e e eeaaas 1
SECOND STATEMENT evutiittieiinieeineeeieeeieesteesteesaneeeanss 2
DONG KNOW ... eeet e et e e e e e e eeeeeeaeeeen 77
REFUSED ...ceveo ettt e e e eeeaeeeens 99
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Per sonal Defi nition of Heal t h

4. Heal th means di fferent things to

di fferent peopl
what does it mean to you?

DON& KNOW 77

REFUSED 99

Heal th as | mportant Value/ Life Cor

Making Health a Priority Approach

5. Some people say that they make their health a priority in what they do almost always. Other
people say that they try to make health a priority but because of time and other

considerations they often have to put other things ahead of their health. Which group do you
agree with most?

THOSE WHO SAY THEY MAKE THEIR HEALTH A PRIORITY

ALMOST ALWAYS .etttiieeieeiieeiiiie e e e e e e eeeeaiie s e e e e s eeeessannnas 1
THOSE WHO SAY THEY OFTEN HAVE TO PUT OTHER

THINGS AHEAD OF THEIR HEALTH ...oiiieeeviee e 2
DONG KNOW.....ovvueiiiieiiiieeiiiie e eeeseeertiie e e e e e e e e esaraaeeeee e 77
REFUSED.....iitiiiii et ea e 99
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eopl e

negati ve

Beli efs about What Affects P
Determinants
6. Here is a |ist of some théalthnRiease tate eath omasgaleaf f ect p e
from 1 to 5 where 1 means it has no effect on health and 5 means is has a very strong
effect. The effect could be positive or
the effect is on peopleds health
o g : o
6A. Access to health care 1 2 3 4 5 77 99
6B. Having a job 1 2 3 4 5 77 99
6C. Stress 1 2 3 4 5 77 99
6D.  Quality of food available in the community 1 2 3 4 5 77 99
6E. Having health insurance 1 2 3 4 5 77 99
6F. Smoking 1 2 3 4 5 77 99
6G. Personal health practices (other than 1 2 3 4 5 77 99
smoking)
6H.  Air and water quality 1 2 3 4 5 77 99
6l. Genetic makeup inherited from parents 1 2 3 4 5 77 99
6J. Race or ethnic background
6K.  Community safety 2 3 4 5 77 99
6L. Housing quality 2 3 4 5 77 99
6M.  Education 2 3 4 5 77 99
6N. Income
60. Community a person lives in 1 2 3 4 5 77 99
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Beli efs about What Affects Peopl et
Di sparities
The nextguestions ask about access to healthcare.

7. When African Americans need healthcare, do you think it is easier or harder for them to get
the care they need than it is for White Americans, or is there not much of a difference?

XS | = = S 1
NOT MUCH OF A DIFFERENCE .....uiiiiiiiieviiee e e 2
HARDER. .. .ottt e e e e e e e e e eaaeees 3
DONG KNOW ...vvvvvvvvvrurrenrsssssssssssrsssssssssssssssssssssssssssssses 77
REFUSED ...couiiitiiiiie ittt e e et e e e e ean e eanas 99

8. When Latinos need healthcare, do you think it is easier or harder for them to get the care
they need than it is for White Americans, or is there not much of a difference?

XS | = S 1
NOT MUCH OF A DIFFERENCE ....uuiiieeiiieeeiiiee e eeeeevai e 2
HARDER. .. .ottt e e e e e e e eaaeees 3
DONG KNOW ....coiiieviieie ettt ee e v e e e e s e e eeaaaaa s 77
=] LU = o 99

9. When low-income Americans need healthcare, do you think it is easier or harder for them
to get the care they need than it is for those who are better off financially, or is there not
much of a difference?

XS | = S 1
NOT MUCH OF A DIFFERENCE .....uuuuuuuetiiiiirinsnnnsnsnnnnnnnnnnns 2
[ 1 =] 0] = = S 3
DONG KNOW ...coiieeiiieieeeee et e et e e e e e e e eeaaaaaaas 77
S = L] o 99
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Priorities for Government/ Civil S
and Specific Environment al Suppor i

Here is a list of goals that some people think are important for thd=br.8ach, tell mevhether you
think it should not be a priority, it should be a low priority, it should be a high priority, or it should be a
top priority?

10. Making sure that all communities are healthy places for people to live. (Choose one).

NOt @ PIOMIEY...eeeeeieeeeeeeeiieee e 1 0 (continue to Q11)
[0 1YV o 4o 1 /PP 2 U (continue to Q10A)
High priority.........cooovviiiiiiieeeeeeecceccee e 3 U (continue to Q10A)
TOP PrIOMILY .o eee e 4 0 (continue to Q10A)
Donot ..KD O Wi 77 0 (continue to Q11)
REfUSEA......uuuieiiiiiciiici e eeen 99 U (continue to Q11)

10a. And who should have main responsibility for this? (CHOOSE ONE.)

Government using taxpayer dollars....................... 1
Private individuals, businesses and other groups

ON their OWNL......eeiiiiieiiii e 2
NeIther (VOL)....ueeiiieeeiiiiee e 3
Both (VOL) ..., 4
Donot ... O Wi 77
=] (U LST=T o . 99

11. Making sure that healthy foods are for sale at affordable prices in communities where they
are not. (Choose one).

NOt & PHIOTIEY....eeeeiieeeeeeeiiiiee e 1 0 (continue to Q12)
LOW PFIOFIEY.c.ceeeiiiiiiiie e 2 U (continue to Q11A)
High priority........cccccoviiiiieeeeecccce e 3 U (continue to Q11A)
TOP PrIOMILY .o e e 4 0 (continue toQ11A)
Donot ..KD O Wi 77 0 (continue to Q12)
REUSEA.....uuuiiiiiiieiicici e eee 99 U (continue to Q12)

11a. And who should have main responsibility for this? (CHOOSE ONE.)

Government using taxpayer dollars....................... 1
Private individuals, businesses and other groups

ONtheir OWN......ooiii e 2
Neither(VoL) ... 3
BOth (VOL.) .o e 4
Donodt ...Kn.OW....oooo i 77
RefuSed...... .. 99
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12. Making sure that there are safe, outdoor places to walk and be physically active in
communities where there arendét any. (Choose one)

NOt @ PHIOIIEY...eeveeieeeeeeieiteee e 3 U (continue to Q13)
[0 11V o 4T 1 /PP 2 0 (continue toQ12A)
High priority.........ccooovvieiiiieeeeeec e 3 U (continue to Q12A)
TOP PrIOMILY . ee e 4 0 (continue to Q12A)
Donot ...KD O Wi 77 0 (continue to Q13)
REfUSEA......uuuieiiiieiiiiie e eeen 99 U (continue to Q13)

12a. And who should have main responsibility for this? (CHOOSE ONE.)

Government using taxpayer dollars............cccc.vuee. 1
Private individuals, businesses and other groups

ON their OWNL......eeiiiiiiii e 2
Neither (VOL)........oooo e 3
BOth (VOL.) . 4
Donodt ...K.OW..ooii e 77
REfUSEA.......cvviiiiiiiiiiiitiee el 99

13. Making sure that there is decent housing available for everyone who needs it. (Choose

one).
NOt @ PHIOTIEY...eveeeieeeeeeeeiiee e 3 U (continue to Q14)
LOW PFIOFIEY.c.ceeiiiiiiiiieeeee e 2 U (continue to Q13A)
High priority........cccccvviiiiieeeeecc e 3 U (continue to Q13A)
TOP PrIOMILY .o ree e 4 0 (continue to Q13A)
Donot ..KD O Wi 77 0 (continue to Q14)
REUSEA......uuiiiiiiieiiicci e 99 U (continue to Q14)

13a. And who should have main responsibility for doing this? (CHOOSE ONE.)

Government using taxpayer dollars............c.ccuvuee. 1
Private individuals, businesses and other groups

ON their OWNL.....oooiiiiee e 2
Neither (VOL)........oooi e 3
BOth (VOL.) . 4
Donodt ...K.OW..oiii e 77
REfUSEA.......ceviiieiiiiiiiiiee e 99
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Beliefs about Collective Efficacy

14. Which of these statements do you agree with most? (Read each statement in order. Select
one response)

IF PEOPLE IN YOUR COMMUNITY WORKED TOGETHER IT

WOULD BE EASY TO MAKE IT A HEALTHIER PLACE TO LIVE.....cciiiiiiiiiias 1
IF PEOPLE IN YOUR COMMUNITY WORKED TOGETHER IT

WOULD NOT BE EASY, BUT IT WOULD BE POSSIBLE TO

MAKE IT AHEALTHIER PLACE TO LIVE ... it 2
EVEN IF PEOPLE IN YOUR COMMUNITY WORKED

TOGETHER, IT WOULD BE IMPOSSIBLE TO MAKE IT A

HEALTHIER PLACE TO LIVE 1uvuutiieeiitetttieeseeeeseessssnsssssestessssnnsssssssessssnnsesssseessnnnnnes 3
[BL0) L0 [ YA 77
REFUSED ...ttt et teeee et e ettt e et et e ettt e e e e e e et ee e e e e e eeeeteeeaaa e seeeeeeeessnnneeeeeeseeennnan 99
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At t it

udes about Community

Now | would like you to think about your own community.

15. How well do each of the following statements represent how you feel about your
community? For each, please tell me if not at all, somewhat, mostly, or completely.

= >
T s 3
bS] Q = =
= S 7} €
o o o o
z n = O
15A. | can trust people in this community 1 2 3 4
15B. | expect to be part of this community 1 2 3 4
for a long time
15C. My community has the resources to 1 2 3 4
improve its health
15D.  There are tensions between different 1 2 3 4
groups in this community
15E. This community has been successful in 1 2 3 4
getting the needs of its members met
15F. | feel hopeful about the future of this 1 2 3 4
community
15G.  People in this community have similar 1 2 3 4
needs, priorities, and goals
15H.  This community has good leaders 1 2 3 4

77

77

77

77

77

and

99
99

99

99

99

99

99

99

16. Still thinking about your own community, in general, do you think ALL residents in this
community have the same opportunities to lead a healthy life or do you think some groups
have more opportunities than others to lead a healthy life?

YES, ALL RESIDENTS HAVE THE SAME OPPORTUNITIES ..ceuunieieeteeeeeenieeeeenneaeees
NO, SOME GROUPS HAVE MORE OPPORTUNITIES THAN OTHERS .....oevvvvneen.
[D10] L0 [0 T2

REFUSED
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17. Now | &m going to read you

a | i st

of probl ems

about your own community, please tell me which are the top three problems facing your

community out of the following:

A. Lack of jobs

B. Tensions between different groups (e.g. by race, language, other) within the

community
C. Crime or violence
D. Lack of affordable quality housing
E. Lack of affordable healthy foods
F. Exposure to environmental toxins
G. Drugs
H. Lack of opportunity for youth
I.  Lack of public transportation

J. Lack of access to medical care

17a. Out of these, which would you say is the biggest problem facing your community?

(READ ALL RESPONSES IF NECESSARY)

A. LACK OF JOBS....uttiiiiieeeiiiiiiieieeee e e e eeiiireeee e e e e e 1

B. TENSIONS BETWEEN DIFFERENT GROUPS (E.G. BY RACE, LANGUAGE, OTHER) WITHIN THE
COMMUNITY Lottt e e e e ettt e e e e e saaarne e e e e e e 2

C. CRIME OR VIOLENCE ..cccoivvieeeinieeeeesitneeessnveeesennseeas 3

D. LACK OF AFFORDABLE HOUSING QUALITY ................. 4

E. LACK OF AFFORDABLE HEALTHY FOODS ..........cec.u.... 5

F. EXPOSURE TO ENVIRONMENTAL TOXINS .................. 6

G. DRUGS ....tiii ittt 7

H. LACK OF OPPORTUNITY FOR YOUTH .....ccvverivreeennne 8

I.  LACK OF PUBLIC TRANSPORTATION......c0vveeeeeeernnnnne 9

J. LACK OF ACCESS TO MEDICAL CARE .........cccvveennne. 10

K. NONE OF THESE PROBLEMS ARE IN MY COMMUNITY 11 (

DONG KNOW ....oooiiiiiiiiieeee e ettt e e e e e 77 0

U = 99 U

(Skip TO Q18)

(SkiIP TO Q18)
(SKIP TO Q18)
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17b. Which would you say is the second biggest problem facing your community? (READ ALL

RESPONSES IF NECESSARY)
[ONLY DISPLAY RESPONSES NOT ALREADY CHOSEN IN 17A]

A, LACK OF JOBS...uuiiiiiiiieiiiiiie e e eeeeaiis e e 1

B. TENSIONS BETWEEN DIFFERENT GROUPS (E.G. BY RACE, LANGUAGE, OTHER) WITHIN THE

(07011 1Y 16 | 1 2 2
C. CRIME OR VIOLENCE ..eeciiviieeeitrereessnrneeessneneeesnnseeas 3
D. LACK OF AFFORDABLE HOUSING QUALITY.....c..cc...... 4
E. LACK OF AFFORDABLE HEALTHY FOODS.......cc.ccc...... 5
F. EXPOSURE TO ENVIRONMENTAL TOXINS .....ccvveennnee. 6
G. DRUGS ..o it 7
H. LACK OF OPPORTUNITY FOR YOUTH .....ccvvverrvrneennnne 8
I.  LACK OF PUBLIC TRANSPORTATION......cvveeeeeeeerinnnnne 9
J. LACK OF ACCESS TO MEDICAL CARE .......cccccvveeenne. 10
K. NO OTHER PROBLEMS IN MY COMMUNITY ............... 11 4 (SkipPTO Q18)
DONG KNOW ....eviiieeiiiiieeseiieee e siieeeesseieeessnneeeessnneeee e 77 0 (SKiPTOQ18)
= U = 99 0 (SKkiPTOQ18)
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17c. Which would you say is the third biggest problem facing your community? (READ ALL

RESPONSES IF NECESSARY)
[ONLY DISPLAY RESPONSES NOT ALREADY CHOSEN IN 17A OR 17B]

A, LACK OF JOBS...uuiiiiiiiieiiiiiie e e eeeeaiis e e 1

B. TENSIONS BETWEEN DIFFERENT GROUPS (E.G. BY RACE, LANGUAGE, OTHER) WITHIN THE

(07011 1Y 16 | 1 2 2
C. CRIME OR VIOLENCE ..eeciiviieeeitrereessnrneeessneneeesnnseeas 3
D. LACK OF AFFORDABLE HOUSING QUALITY .....c..cc..n... 4
E. LACK OF AFFORDABLE HEALTHY FOODS.......cc.ccc...... 5
F. EXPOSURE TO ENVIRONMENTAL TOXINS .....ccvveennnee. 6
G. DRUGS ..o it 7
H. LACK OF OPPORTUNITY FOR YOUTH.....ccveerrvrneeennne 8
I.  LACK OF PUBLIC TRANSPORTATION.......0eeeeerreeennnne. 9
J. LACK OF ACCESS TO MEDICAL CARE .......cccccvveeenne. 10
K. NO OTHER PROBLEMS IN MY COMMUNITY ............... 11
DONG KNOW ....oooiiiiiiiiieeee e e e et e e e e e e e e e e e e 77
= U = 99
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Heal th | mporiEdmncea&ySelf

Activist Orientation to Health/Health Care System Use

18. | am going to read you a list of things that some people do because they think these things
will help them maintain or improve their health. For each one, please tell me how much
effort, if any, you put into doing it. Do you put in no effort at all, very little effort, some, quite
a bit or a great deal?

= | & S
© E =
8 0% 2 g
2 2 & &
18A. Exercising during your leisure time. 1 2 3 4 5 77 99
18B. Limiting portion sizes of food and drinks 1 2 3 4 5 77 99
18C. Praying or meditating 1 2 3 4 5 77 99
18D. Actively trying to reduce stress 1 2 3 4 5 77 99
18E. Getting appropriate screenings or 1 2 3 4 5 77 99
preventative care
18F. Working to reach or maintain a healthy 1 2 3 4 5 77 99
weight

18G. Speaking up about your concerns when 1 2 3 4 5 77 99
you go to the doctor even when he or
she does not ask

Self-Efficacy

19. In general how confident are you that you know the following. Are you not confident at all,
not too confident, somewhat confident or very confident?

g o
s £ c£=& g
()
2 82 g .2
= S =2 C c o c
£3 28 38 28
19A. When you need to get medical care for a 1 2 3 4 77 99
health problem and when you can handle
it on your own
19B. Where to get medical care when you 1 2 3 4 77 99
need it
19C. How to manage any health problems you 1 2 3 4 77 99
may have
19D. How to prevent health problems in the 1 2 3 4 77 | 99
first place
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Tr ust I n Science and Health

20. Here are some statements. For each, please tell me if you strongly disagree, somewhat

disagree, neither agree or disagree, somewhat agree or strongly agree.

v 3
- e )
© 2 0 © <
o £98 <5 < >
5L 22 58 2. 5
cop Lo 92 Q c
o® E® =AQ € o
590 o2 o _ o) =
WS HwuaAO Zo | o0 n
20A. I'd rather put my trust in the wisdom of 1 2 3 4 5 77
ordinary people than the opinions of experts
and intellectuals.
20B. Alternative medicine is more effectiviean 1 2 3 4 5 77
western medicine for treating most illnesses
20C. Alittle experience is worth more than a librarr 1 2 3 4 5 77

full of books.

For the next question, pick the statement that comes closest to your view.

21. Would you say that ordinary people......

©
©

99

99

CAN REALLY USE THE HELP OF EXPERTS TO UNDERSTAND COMPLICATED THINGS LIKE SCIENCE

AND HEALTH .uvvvuvvurrnisisnssssssssssssssssssssssssssssssssssssassssnnsnnnes 1
OR

ARE PERFECTLY CAPABLE OF DECIDING FOR THEMSELVES
WHAT'S TRUE AND WHAT'S NOT ..evvvveviieeeeeeeeeeeeeeeeeeeeeeeenes 2
DONG KNOW ...coiiieiiieie ettt e e e e e e eeeaaaaaas 77
REFUSED ...ttt ettt 99

Car e
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Ci viEcgagement on Health

22. There are many activities that a person could do to influence government decisions about

heal th i ssues. During the past year have
3
>_
22A. Contributed money or time to a 1 2 77 99
candidate or an organization based on
concern about a health issue
22B. Contacted a newspaper, television 1 2 77 99
station, or talk show about a health
issue.
22C. Contacted your representative or other 1 2 77 99
public official about a health issue.
22D. Voted for or against a candidate for 1 2 77 99
public office because of his or her
position on a health issue
22E. Participated in a forum or town meeting 1 2 77 99

about a health issue.

23. Thinking about the past 12 months, have you spent time participating in any sort of health-
related volunteer or charitable activity in your community, or is this something you have not

youé?

done?
YES, HAVE SPENT TIME ..vvuuiieeeeeeeeeieeeeeeeeeeeesneeeeeeeesees 1
NO, HAVE NOT SPENT TIME w.vvvueiieeereeerreeeeeeeeseeesnneneens 2
DONG KNOW. ... eeeeetee e et e e e et e e e e e e e eeeeeeeeana s 77
REFUSED. ... oottt ettt eeeeeenan 99

24. Thinking about the past 12 months, have you donated money to any sort of health-related

volunteer or charitable group in your community, or is this something you have not done?

YES, HAVE DONATED ..vuuiiiiiiiieiitieeeeeeeeeeeeeeeeeeeeeeeeanns 1
NO, HAVE NOT DONATED ...vuvvuuennnnnnnnnnnnnnnsnsnnsnnnnnnnnnnnnes 2
[ L0 N o N[ A 77
REFUSED ...t iiieeeetee ettt e e e e e e e e e eeaana 99
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Voting Frequency

25. Many people are not registered to vote because they are too busy or move around often.
Are you now registered to vote in your election district or not?

=] ISR =] o 1
NOT REGISTERED ...uuiiiivttieiitiieeeeteeetesteeesssisessstaeeessaansesssteessestseessaneesssnnns 2
[ L0 N0 [ 77
= LU = o 99

25a. [I F ARegisteredo I N QUESTI ON 26] Most peopl ¢
me how often you vote in local and national elections? (READ AND SELECT ONE

RESPONSE)
I = = 1
[ ] = 1 2 2
ST | = LY =5 TR 3
F N 7N T 4
[ 10 N o [ 77
= U ES] =  JRN 99

Politideal ogy and Party Affiliati ol

26. In general, would you describe your political views as very conservative, conservative,
moderate, liberal or very liberal? (READ AND SELECT ONE RESPONSE)

VERY CONSERVATIVE . ....cttttetttuesseesssssssssssssssssssssssssssssssssssssssssssssssssssssmsmsmmmee 1
(000 N1 =l =7 1 17 R 2
] )= =7y 3
I =3 == 4
VA== 1= = T 5
[T N o [ YT 77
ST LY=o 99

27. In politics today do you consider yourself a Republican, Democrat, or an Independent?
(READ AND SELECT ONE RESPONSE)

REPUBLICAN ...ttt ettt et ettt et e e ettt e et e e e et e e et eae e e eeae e e e eeaeeeeeeneeeennnnns 1
(B (ol =7 SRR 2
INDEPENDENT «.tttevttteeseeeetteessteesseeeeteessa e seeeeseeeesnareeeeseeesnaaereeesreesnnaaaes 3
DONG KNOW ...ttt ettt e e e et e e e et e e e e e e e e e e e e e e e e e e eeneeeaeenn 77
REFUSED ...ttt ettt ettt et e e e e ettt e e e e e e ettt e e e e e e et ee e eeeeeeeeeeeesnaeeees 99
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As

27a. [I'F Al ndependento I N QUESTI ON 28]
Republican or more to the Democratic party? (READ AND SELECT ONE RESPONSE)
REPUBLICAN ...ttt ittt sttt ettt e st e e st e e ne e e st e e smteeenneeennes 1
DEMOCRAT .ttt s 2
DONG KNOW ....tieie ettt ettt ettt e st e e s stbe e e e ssbe e e e s esbteeasannbeeasanbeeeesanneeeess 77
REFUSED ...ttt ettt ettt ettt sit e e snt e st e e smbeeesnteesneeesmneeesnneesnneeeans 99
Per sonal Heal t h Status

28. Would you say your health in general is excellent, very good, good, fair, or poor?

) = I = N 1
V4 ={= 320 cTo o] o 1SN 2
(€ T070] 0 IR 3
1= T 4
0T = 5
[T N o [ TR 77
= U] = o TN 99

29. Has a doctor ever told you that you had any of the following? SELECT ALL THAT APPLY

29A.
29B.

29C.
29D.
29E.

29F.

29G.

29H.

291

29J.

High cholesterol
High blood pressure

A heart attack
Angina or coronary heart disease
A stroke

Any kind of diabetes or high blood sugar
Cancer (other than skin cancer).
Emphysema, asthma or chronic
obstructive pulmonary disease (COPD).

Depression

Anxiety or other mental or emotional
condition

[EEN Y

N

77

77

77

77

77

77

77

77

99

99
99

99

99

99

99

99
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30. Are you limited at all in your ability to work at a job, do housework, or go to school because

of some impairment or a physical or mental health problem?

=1 T RS 1
L R 2
DONG KNOW ...ttt ittt ettt ettt e ettt e st e e s ssbe e e e s asaseee e snnneeeeenees 77
REFUSED ...ttt ettt ettt sttt st e st e e e nmeeesnneeesmneeesneeesnnes 99
31. Do you now smoke cigarettes every day, some days, or not at all?
EVERY DAY ...ttt ettt ettt ettt ettt sttt e sat e e ae e st e e ne e ennes 1
SOME DAY S ittt 2
NNOT AT ALL ittt ettt e ettt s e e e e e e et et e e e e e e e eeabaa e e e e e e eeeennanaeees 3
D] N o 154 T Y 77
= U] = o 99
32. About how much do you weigh without shoes on?
POUNDS (LBS) OR KILOGRAMS (KG)
9100 B 1 S 77
REFUSED ...ttt sttt s e e e e e e e e aban e e e e e aees 99
33. How tall are you without shoes on?
FEET INCHES OR CENTIMETERS (CM)
9100 B 1 S 77
REFUSED ...t ittiteitie e sttt e sttt e et e e st e e sste e s snteesntaeessteessnaeeannaeesnseesanseennnes 99
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|l nsurance Status

34. Are you covered by health insurance?

R =SSN 1
N[ 2
[ L0 N0 [ Y 77
= S U] = o TR 99

34a. [IF AYeso I N QUESTI ON 37] What is your
SELECT ONE RESPONSE)

YOUR, YOUR SPOUSE® OR PARENT& EMPLOYER OR UNION....c.ccccuuereeinrereesinrneeessnneneesnnnnns 1
AN INSURANCE PLAN YOU, YOUR SPOUSE OR PARENTS PURCHASED DIRECTLY FROM AN

INSURANCE COMPANY OR HEALTH INSURANCE MARKETPLACE ......ccoovuiiiiiiieiiiee e 2
MEDICARE, THE INSURANCE PROGRAM FOR AMERICANS AGED 65 PLUS ........ccoviiiiiniininns 3
MEDICAID, CHIP OR SOME OTHER TYPE OF GOVERNMENT ASSISTANCE PROGRAM FOR THOSE
WITH LOW INCOMES OR A DISABILITY ...oiiiiiiiiiiiiitiic ettt 4

THE VETERANS ADMINISTRATION, TRICARE, OTHER MILITARY HEALTH CARE OR THE INDIAN

(= TS =1 A/ [ T 5
(B L0] L0 B (0 YT 77
==L L= o 1 99

Medi c al Ho me

35. Is there a place that you USUALLY go to when you are sick or need advice about your

health?
R =, 1
THERE IS INO PLACE ....ttttttttettseeessssssssssssssssssssssssssssessssssssssssssssssssssssssssssssrmsee 2
THERE IS MORE THAN ONE PLACE .....ccctuttieii et 3
[ 10 N o [ 77
ST U] 99

35a. [I F AYeso | N kipdbEptmdelis@ Na clinig,|doctdfts affice, emergency
room, or some other place?

CLINIC OR HEALTH CENTER .. utttteeittteeesssteeeessnsteeessnsseseessnssesessnsseeessasssesesansseeessnsseesssnnssnees 1
DOCTOR® OFFICE OR HIMO ...ttt ettt e e e e e e nneeeens 2
HOSPITAL EMERGENCY ROOM.....uutteiiutittesitrereessureesesanseeeessasseeessssseesssasseeessnsseeessnsseeessnssees 3
HOSPITAL OUTPATIENT DEPARTMENT ...tttetiutiireestteeeesssteeeessseeeessssseessssssseeesssssesessnsssnsesnsees 4
SOME OTHER PLACE (SPECIFY) teiitiiiittttittte e e e seiiiteeeee e e e s ssstaaeeeeaesesssnnssaaeeeaeeessnnnssaneeaaeeeas 5
DONE GO TO ONE PLACE MOST OFTEN ....uctttuteteiuteeeteeesnteeesnsesaaneeeaseeesnsesasssessnseeesnseseanseeans 6
DONG KNOW ....oiiiiiiitieee e e e e e ettt e e e e e e et e et e e e e e e ettt aeeeeeeeeseaasasaeeeeeeeesaannssseeeaaeeeeaanses 77
=01 = o O 99
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Clinical Preventi on Use

36. About how long has it been since you last visited a doctor or other health care provider for a
routine checkup? A routine checkup is a general physical exam, not an exam for a specific
injury, illness, or condition? SELECT SINGLE BEST ANSWER

WITHIN THE PAST YEAR .uvvuvuuuuuununnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnnnnes 1
A = N =TS VT T 2
B-5YEARS AGO ..o 3
MORE THAN 5 YEARS AGO ...vuvuururrieninsnssssnsssssssssssssssssssssssssssssssssssssssssnssssnnnnnns 4
NN T = 5
D 10) Lo 1741 [ T 77
ST ST o 99

Demographic Characteristics

37. Are you male or female?

IVIALE ..ttt ettt ettt et ettt e e et e e e e et e e raeeeeeaneeerens 1
[ Y =S 2
REFUSED .ovniitiiieieee ettt et et e e 99
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38. How old are you?

SKIR TO
RECORD AGE 35
¢ ASK 380 REFUSED. ciiiceeeeeeeresssmmeeseeeenes 9
IF REFUSED, ASK:
38b We donét need to know UNDERS.....mm, 0.
are you beREacaTRGOREG)® S € 1B2 4 L1
2 B2 O
B 03 Ot
404 9.
505 5
58 4o
B 57 4o 7
7 DR OV.ER.iiieee e 8
DONr KNOWE éééééeeéée |7
REFUSED ittt D. 9
39. Are you of Latino or Hispanic origin? This includes Mexican-American, Latin American,
South American or Spanish-American.
YES, HISPANIC wvvvveeeeeeeeeeeeeeeeseeseeeeseeeeeesseeseseeeeeeeenee 1 -
NO, NON-HISPANIC....ccciiiiiieiiiiie et 2
DONG KNOW/NOT SURE.....ccciiurieeeiiiieeeeniiieeeseieeee e 77
REFUSED .vvviiiiiiiieciiiiis ettt e e e 99

40.1 6m going to read you a |ist of six race categor
you consider yourself to be: White/Caucasian, Black/African American, Asian, Pacific
Islander, American Indian or Alaskan Native, or another race? (Allow multiple answers)

WHITE/CAUCASIAN ....oevvtveeeeieeeeeeiee e e e e e e eeerae e e e e e eeeeenns 1
BLACK/AFRICAN AMERICAN ......ccuuueeeieeeeiiieeiiieeeeeeeeeeeannns 2
F NS Y PN 3
PACIFIC ISLANDER ....covvviiiiiieieieeeeeeeeeeeeeeseeeeeeeeeeeeseeeseeeees 4
AMERICAN INDIAN OR ALASKAN NATIVE ...ovvvniieieiiiierinnnnn, 5
ANOTHER RACE ......ctttiii e 6
DONG KNOW/NOT SURE.......coeevvviueeieeeeeeeeiiieeeeeeeeeeanns 77
REFUSED ..vvveniiieiiiieieee ettt e e e e e e et e e e e e e e eeeaaes 99
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41. What is the highest grade in school or year of college that you have completed?

NO SCHOOLING OR LESS THAN GRADE SCHOOL............... 1
GRADE/ELEMENTARY SCHOOL (GRADES 1-8).........c.cce..... 2
SOME HIGH ScHooL (GRADES 9-12, DID NOT GRADUATE)3
HIGH SCHOOL GRADUATE OR GED .......ccoevviiiiiiiiieeeiiiis 4
VOCATIONAL OR TECHNICAL SCHOOL (NOT COLLEGE)...... 5
SOME COLLEGE .....cttuiiiiitiiieiiiiiee e e e e e eet e e s eaa e e eenans 6
4-YEAR COLLEGE GRADUATE ....ccvvuiiiiiiiieeeeieeeeeeie e eeaanns 7
POST-GRADUATE DEGREE ........ccievvvteieeeeeeeeeeeviieeeeeeeeeeenns 8
DONG KNOW/NOT SURE .....cooiiiiiiiieieeeeeeeeeeeeeeeeee e 77
REFUSED .....iiti ittt e et e e e e e e e eans 99

R 5T 1 CONTINUE TO 42A
1L T 2 GOTO44
== LS = o L 99 GOTO44

L e e e aaaa 1GOTO44
2 e e e e e ——————————— e aaaan 2GOTO 44
L F 3GOTO44
Ao —————————— e aaan 4GOTO 44
D 5GOTO 44
Morethan B.......ccooovviiiiiii e 6GOTO 44
] 1V 7= N 99 GO TO 44
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43. How many children live in your home?

L e ————— e aaaa 1
2 e e e et —————— e araan 2
G F 3
A e —————— e aaan 4
Dt e e ——————————— e aaan 5
Morethan B........ooovviiiiiiie e 6
RefUSE......oiieiiiieeic e 99

44. What is your current zip code?

DONG KNOW ..ttt ettt e e e e e e 77
= = O L] = o 99

45. How long have you lived in your current community?

Lessthan L yearl.......cccccvvviiiiiiiiiiimeneeeeeeeeeee e, 1
1 year or more, but less than 3 years.............cc....... 2.
3 years or more, but less than 5 yeats................... 3
5 years or more, but lefilsan 10 years........................ 4
10 years or more, but less than 20 years................. 5
20 years or more, but less than 30 years................. 6
More than 30 YEALS........ccevvvvvvveeiieeiieeee e 7
REfUSEA......uviiiiiiiiiiiiiiiieeee e eeeees 99

46. How many times have you moved, if at all, within the community you currently live in?

NONE....ei e 1
O {1 T 2
Ao | G 110 LT 3
A Or B HIMES. ..ot 4
(S 3o | A 110 =T 5
I O I 1] 1151 T 6
More than 10 tiMeS........ccueeiiiiiiieeeieeeee e, 7
REFUSEA..... .o 99
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47. What was your approximate annual household income from all sources in 20157

LESS THAN $15,000 ......coooiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee e 1
$15,000 - $29,999 ....ouiiiiiiiiiieeeee e 2
$30,000 -$49,999 ....omiiiiieeieeeee e 3
$50,000 - $69,999 ....oeiiiiiiiiieeeeee e 4
$70,000 - $99,999 ....ouiiiiiiiiiieee e 5
$100,000 - $124,999 .....cccciiiiiiiiiiiiee e 6
$125,000 - $149,999 ....ciii i 7
$150,000 OR MORE ....ccivvieeeeeiieee e e e seee e s 8
DONG KNOW ... 77
REFUSED .....iiti ittt e et e e e e e e e eans 99

Those are all the questions in this survey. Thank you again on behalf of NORC a
University of Chicago for the time and effort you've spent answéhiese questions.
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How the Five Communities Differ in Their Dominant Health Values and Beliefs

The communities differ in the degree of supportiealth equity and popation health promotion.
Figure 1below provides a visual depiction of the differences across the key constructs. The discussion
that follows focuses on the main differences between the community and the nation as whole.

Figure 1. How the Communities Differ in Their Dominant Health Values and Beliefs
* = ¢

Above National Not Different from Below National
Average National Average Average

Topic Measure Baltimore Mobile Stockton Maricopa Nebraska
Equality of opportunity to succeed

Equity ~ Equality of opportunity to be healthy
Solidarity Social justice of health
Social Solidarity

Health is a top priority for federal government

N Y
>

Role of Government should do more in health

Government Health at community level high/top priority

Government responsible for community health

L ALY

e @

Importance of social determinants of health

It is harder for low-income Americans to get health

Beliefs about Care than higher-income Americans
'_? elalti %;:g It is harder for African Americans to get health care

. - than White Americans
Disparities  1tis harder for Latinos to get health care than White

Americans
Self-efficacy of health

> |

€

Importance of personal health

D Dd DD DD D DD DD
CE b eeee

Trust in science and health care system

=
s

Effort put into prayer/meditation
Collective efficacy

Civic engagement ﬁ} ﬁ}

Activism

City of Baltimore Differences

Baltimore adults are more supportive of health equity and population health promotion than adults in the
country as a whole. Baltimore survey respondents are similar to the national survey respondents in the
importance given to personal health but are rtikedy than national survey respondents to report that

they have a high level of healtblated sekefficacy and embrace strong equity/solidarity values. They

are more likely to see the social determinants as very strong influences on health andiperdoeg

health care access problems faced by African American, Latino, arddome Americans. They are

more likely to say that health should be a top federal priority and to favor more government action in
health generally. They are also more likelsrthrespondents in the national survey to believe that
community healthy building should be a top or high priority and that government should be involved.
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They report more healitelated civic engagement but resemble the nation on their belief in collective
efficacy.

City of Stockton Differences

The views of Stockton residents are mixed when compared with those of Americans generally: on some
issues, their stance is like that of Americans generally, while on others it is more supportive. Stockton
residents g more likely than Americans generally to possess strong equity/solidarity values and more
likely to see the social determinants as very strong influences on health. In addition, they are more likely
to recognize the health care access problems of Lgtmbsiot African Americans and leimcome
Americans). They are more likely to say that health should be a top federal priority and that community
healthbuilding should be a top or high priority. They are also more likely to favor government action in
thecommunity healtbbuilding domain, although they resemble the national sample in their beliefs about
whether government in general should do more in health. They are like Americans generally in the
importance given to personal health and preventioreffiatiicy but are less likely to report a high

degree of medical condition management and-sae&ing selefficacy. They also are similar to

Americans generally with regard to their civic engagement and belief in collective efficacy.

County of Maricopa Differences

Maricopa County respondents were more supportive than national survey respondents on some
measures, less supportive on others and about the same on yet additional measures. Maricopa County
residents are similar to national survey respondent®imthortance given to personal health but are

more likely to report that they that they hold a high level of healtited seHefficacy and slightly

stronger equity/solidarity values. They are less likely than Americans generally, however, to believe in
the importance of the social determinants of health. They resemble the national sample generally in their
perceptions about health care disparities. Although they are more likely to say that health should be a top
federal priority, they are like Americagenerally in their views about whether government generally

ought to be doing more in health. Like Americans generally, they also believe that community health
building should be a top or high priority but are somewhat more likely to believe that the paator

should be responsible. Maricopa County adults also resemble the nation in their civic engagement and
belief in collective efficacy.

City of Mobile Differences

Mobile residents are more supportive than Americans generally on some of the measoites:s, their

views are comparable to adults nationwide. Mobile residents are more likely to see the social
determinants as very strong influences on health and recognize the health care access problems faced by
African Americans, Latinos, and leimcome AmericansThey are more likely to report strong

equity/solidarity values angealthrelated civic engagement. They are also more likely than Americans
generally to say that health should be a top federal priority but resemble adults nationwidetbarour o
measures of government activism. The Mobile sample is similar to the national sample on the

importance of personal health and headtlated sekefficacy, as well as their belief in collective

efficacy.
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North Central Nebraska Differences

North CentrbNebraska adults are more skeptical about the equity/population promotion than the nation
as a whole. They are less likely to view personal health as highly important, have strong equity/solidarity
values, see the social determinants as very strongtigigeon health, and recognize the health care

access problems faced by African Americans, Latinos, andnosme Americans. They are also less

likely to say that health should be a top federal priority, and they favor less government action in health
geneally. In addition, they are less likely to believe that building healthy communities should be a top or
high priority and more likely to believe that private individuals and groups should be responsible for this
work. These adults are similar to Americgemerally with regard to their level of heattflated self

efficacy, civic engagement, and belief in collective efficacy.
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How the Five Communities Differ on Health, Political, and Demographic Characteristics

The five communities differ significantly from one another, and the nation, as the data in Figure 3show.
The source for the data in this display is our own surveygpéxm education and income, where we

have relied on 2014 American Community Survey (ACS) estimates. ACS estimates are less impacted by
item nonresponseFigure 2is followed by a communitpy-community discussion of the main

differences. All the differeres refer to comparisons made between the community sample and the

nation.

Figure 2: How Communities Differ on Health, Political and Demographic Characteristics

@* - 4
Above National Not Different from Below National
Average National Average Average
Topic Measure Baltimore Mobile Stockton Maricopa Nebraska
e I 3 8 4
+t *+ & ¥ 3
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City of Baltimore Differences

Baltimore has more African Americans and is politically moesrcratic and liberal than the nation as
a whole. While city residents are much more likely to be African American, they are less likely to be
Latino and significantly less likely to be nétispanic White, compared to the nation as a whole. They

3 Note that in some instances, the ACS estimates on income and education differ from our survey estimates.
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are moreikely to be registered and to vote almost always than Americans generally. Adults in Baltimore
are less likely to be healthy and are more likely to be covered by Medicaid than other insurance sources.
They have a lower median household income than themitit resemble the nation on educational
attainment.

City of Stockton Differences

Compared to the nation, adults in Stockton are much more likely to be Latino or Asian, less likely to be
African American, and significantly less likely to be Adispanic White. Politically, they are more

likely to be Democrats but less likely to say they are liberal than Americans generally. They are more
likely to always vote. Adults here are less educated and lower in income than in the nation on average.
Stockton adultsire less likely to feel they are in good health, are more likely to have a chronic condition,
and are more likely to have insurance coverage from Medicaid than other sources.

North Central Nebraska Differences

North Central Nebraskans are more likely éortorHispanic Whites than Americans generally and far

less likely to be of another race or ethnicity. They are more likely to identify as Republicans and political
conservatives than Americans generally. They are also more likely to be registered@adtmost

always. Area adults are likely to have insurance coverage from Medicaid than adults nationally and are

more likely to feel they are in good health. The counties have lower median household incomes and are
less educated than the nation.

County of Maricopa Differences

Maricopa County adults are overwhelmingly Adispanic White, more so than the country generally.

They are also more likely to be Hispanic and significantly less likely to be African American than the
nation as a whole. Politicallyhey are less likely to be Democrats and more likely to be Independents
than Americans generally. In terms of ideology, the mix of their views is comparable to the nation as a
whole. They are more likely to be registered and to vote almost always. Thegp tessemble the nation

in median household income and level of educational attainment but are more likely to be healthy and to
report a recent medical checkup.

City of Mobile Differences

Compared to the nation, city adults are much more likely to be African American, less likely to be

Latino, and significantly less likely to be néfispanic White. Politically, they resemble the nation in

terms of party identification but are more likelysay they are conservative. They are more likely to be
registered and to vote almost always. They have lower median household incomes than the nation but
resemble the country in average level of educational attainment. Mobile adults are less likely to have
Medicaid as the source of their health insurance but more likely to have a chronic condition and be
limited by a physical/mental impairment. Compared to adults in the nation as a whole, they are also more
likely to report a recent checkup by a doctor.
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Typology Groups at a Glance: Baltimore, MD
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Baltimore Descriptive Characteristics
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Typology Groups at a Glance: Stockton, CA
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Stockton Descriptive Characteristics
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Typology Groups at a Glance: Maricopa County, AZ
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Maricopa County Descriptive Characteristics
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Typology Groups at a Glance: North Central Nebraska
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North Central Nebraska Descriptive Characteristics
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Typology Groups at a Glance: Mobile, AL
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