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Thesis: Assessment of the Prevalence and Impact of Social Determinants of Health in Successful 

Newly Licensed RNs While in School 

By: Jason Bloomer 

Abstract: 

Background: The impacts of social determinants of health (SDOH) have been found to 

adversely affect the current and long-term health status of people. In fact, all people are affected 

in some way by SDOH but the degree in which these determinants become barriers differs 

depending on the individual situation. This impact has yet to be assessed in how these barriers 

affect the ability of nursing students in their successful completion of nursing school. Those 

studies that have been analyzed in the literature with regards to health  and college students are 

mostly assessing the impact of lifestyle choices such as binge drinking or smoking on health 

status. Purpose: The focus and purpose of this study is to assess the challenges presented by 

SDOH in nursing students and the effect they have on a student nurses’ perception of their 

overall health status. Design: This study used data from the 2019 California Newly Licensed RN 

Employment survey conducted by Health Impact California and disseminated from the 

California Board of Registered Nursing. The survey gathered data from 12,249 newly licensed 

nurses in the state of California. The response rate was 24.3% and 162 nurses did not meet 

inclusion criteria, resulting in a sample of 2,873 nurses. Methods: The dependent variable used 

in this study was the perceived overall health status as rated by the respondents. This variable 

was created as an ordinal variable in a Likert-like scale and was measured as: poor, quite poor, 

fair, quite good and very good. The independent variables used were also created Likert-like in 

design to capture a range of answers. The independent variables used were housing security, 

food security, trouble with clothing, utilities, child care, adult dependent care, 
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medicine/healthcare, transportation, depression, stress, family economic status, and 

bias/discrimination. Descriptive analyses were conduct by the Health Impact team. Multivariate 

Ordinal logistic regressions were conducted using STATA 16.1 to find which SDOH had 

affected the nurse’s perceptions of overall health. Analyses were completed on overall health 

status initially with only the independent variables and then again with race/ethnicity as a 

moderating variable. Using race/ethnicity as a moderating variable was done in order to find out 

what, if any race/ethnicity, faced challenges with social determinants that are more pronounced. 

Results: It was found that of those who were accepted into the survey, 721 out of 2,873 of these 

nurses reported having some challenges related to SDOH (25.09%). The most common problem 

observed was the impact of depression on nurses perceived overall health. Depression was 

significant on every level of overall health, with and without race/ethnicity as a moderating 

variable. Other findings in the survey included the impacts of housing security, bias, and who 

was mostly affected based on race/ethnicity. Conclusion: While SDOH occur in everyone’s life, 

not all experience them in the same way. The effects of social determinants of health such as 

unstable housing, family socio-economic status and mental health barriers, have shown through 

this analysis to affect an individual’s perception of their overall health status. With all of the 

information gathered, it is imperative to remember that these are successful nurses in California 

and further research must be conducted to better understand the challenges nursing students face 

outside of the classroom 

Keywords: social determinants of health, nursing students, stress, socioeconomic status, health 

perceptions, health, depression, mental health, housing insecurity, and race.   
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Introduction: 

 Conversations about healthcare can vary in the United States depending on one’s 

location, political beliefs, and even economic status. One of the many different current 

discourses is the impact of social determinants of health (SDOH) on health and well-being, and 

how the country should address the disparities that are realities for millions of Americans. The 

Centers for Disease control defines SDOH as “conditions in the places where people live, learn, 

work, and play that affect a wide range of health and quality-of life-risks and outcomes” (CDC, 

2020). While everyone faces social determinants of health in some form, the degree in which 

they are affected varies in each unique situation. The impact of challenges with SDOH have been 

found to adversely affect the current and long-term health status of people who experience them. 

The focus of these conversations has led to debates about whether health profession schools 

should focus more on SDOH and how to make lasting changes to ensure student success (Kneipp 

et al, 2018; Mahony & Jones, 2013; Porter et al, 2020). Other initiatives focus on how to develop 

plans to pull millions out of poverty and in turn change the way these factors impact individual’s 

economic development (Kneipp et al, 2018). These debates and initiatives are great in theory but 

until the interventions become reality, they are not helpful to those that are affected by a lack of 

food, stable housing, transportation and the stressors that are affecting them daily. One subset of 

those affected are the students that are working to pulling themselves out of poverty and into a 

more stable financial future through advancing their knowledge and skill sets. 

In California, thousands of students who are drawn to the health professions and also who 

are pursuing a sound financial career look to nursing. However, the SDOH issues persist while in 

nursing school. In fact, the stress of nursing school can compound the detrimental effects of 

SDOH on the student and their family. Those compounded effects have shown to be a barrier to 

success in pursuit of a higher education (Metcalf & Neubrander, 2016).  So how can changes be 
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made to help the nation’s largest health profession ensure that students are able to be successful 

in school and enter into the profession? One way to begin to address these issues is to study the 

prevalence of social determinants of health and education in nursing students and in new 

graduate nurses.  

HealthImpact is the nursing workforce and policy organization for California and 

conducts an annual survey of newly licensed registered nurses (RN) in conjunction with the 

California Board of Registered Nursing (BRN). The annual assessment is distributed every year 

to those RNs who were licensed within the previous twelve-month period in order to determine 

employment trends and barriers for new RNs. The “California Newly Licensed RN Employment 

Survey” was first initiated in 2010 and had solely consisted of employment and workforce 

questions. In 2019, the HealthImpact leadership was concerned about the health and well-being 

of the nursing workforce and nursing students and included survey items related to social 

determinants of health and education along with the usual employment questions (HealthImpact, 

2020). This additional line of questioning allowed researchers to assess the prevalence and 

impact of SDOH among new licensed nurses as they experienced them in school and at the time 

of the survey.  

Finding the barriers from those who were successful in finishing school was a first step 

forward in addressing these issues for those that are currently enrolled and for students that have 

yet to matriculate into nursing school. The purpose of this secondary analysis was to analyze data 

from the Newly Licensed RN Survey conducted in 2019 to understand the challenges faced from 

SDOH on new graduate nurses while they were in school and the impact on their perceived 

health. Appreciating that students are facing SDOH in conjunction with the added stress of 
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nursing school will help to develop policy proposals, interventions, and legislative 

recommendations to ensure the growth of the nursing workforce.  

Literature Review: 

There is research readily available about the impacts of social determinants of health and 

the role of the healthcare team. The research in regards to nursing and SDOH lies in learning 

about and understanding their impacts on patients from a nursing perspective. There are very few 

articles that directly address SDOH and their impacts on nursing students. Relevant articles that 

provide data that are addressed in this paper widely vary in their primary focus. In order to find 

the articles needed to review the literature for this paper, searches were completed using several 

databases including: PubMed, EBSCOhost CINAHL database, the Sigma Repository, and 

Google Scholar. Key words used during searches include: social determinants of health, 

determinants of health, nursing students, impacts on, college students, stress, socioeconomic 

status, health perceptions, health, depression, mental health, housing insecurity, food insecurity, 

transportation, race, class, and discrimination. 

 Using the previous key words in different combinations to locate any information that 

would add to the understanding of the problems being looked into for this paper. Using the 

search criteria above provided several searches with 15-375 articles presented depending on the 

engine and phrases used to identify literature. Inclusionary criteria included articles written 

within the last 10 years, in English and containing at least 2 key phrases. One of the inclusion 

key terms required to be present was “nursing student” or “college student” in order to find 

articles that were pertinent to the research being conducted. Other filters of the articles included 

location of the study and size to ensure that demographics similar to the California sample for 

this analysis.  Twenty-six articles have been selected after a lengthy review of the literature. 



4 
 

While the bulk of the available research is focused on a single or a combination of two SDOH, 

there is no specific focus on how SDOH affect perceived health in nursing students. 

Social Determinants: 

 The social and health sciences have begun to focus on social determinants of health over 

the last decade to include vigorous research on the impacts on various health outcomes. These 

studies have added to the literature largely in regards to health specific outcomes such as the 

effects on cardiovascular disease, diabetes, and hypertension. As previously mentioned, the 

conclusions presented in the literature that provide a focus on SDOH and nursing students tend 

to narrow in on the need for nursing educators to prepare students to better address these issues 

with their patients. Many articles are citing the Institute of Medicines Future of Nursing report as 

well as provisions in the Affordable Care Act (ACA) that place in emphasis in providing for 

interventions for nursing educators/education (Mahoney & Jones, 2013). Specifically, Title V of 

the Affordable Care Act, aims at improving access to healthcare services through the 

improvement of healthcare education to increase and strengthen a United States healthcare 

workforce that is educated in health promotion and disease prevention (ACA, 2010). This section 

of the act aims at decreasing the impacts of SDOH by ensuring that the healthcare team has a 

foundation of implementing patient centered interventions that will account for these disparities.  

 Further research into SDOH and their impacts continue to shed light on the healthcare 

inequalities that exists across the United States. The focused assessment on nursing students and 

their ability to cope with SDOH while in school is lacking (Barbe et al, 2017). Literature 

focusing on nursing students has also shown that financial stability can impact the ability of 

student nurses to be successful while enrolled (Barbe et al, 2017). Other factors that have been 

seen in the review of the literature is the impact of factors that are outside of the students control 

such as being an immigrant, having one or both parents who are immigrants and students whose 
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native language is not English. While these factors have shown strong correlations to the attrition 

of nursing students, these factors may also account for unidentified SDOH that are present and 

not assessed (Barbe et al, 2017). For instance, students who come from immigrant families may 

have underlying issues that go beyond English as a second language. These factors that are not 

accounted for may be related to financial situations, family dynamics, problems with access to 

healthcare, and access to mental health treatment. In order to better understand the presence of 

these disparities further research is needed.  

 Overall, the evidence that is present in the literature is lacking with regards to the 

prevalence and impact of SDOH on nursing students. This lack of information goes to show that 

while there has been a wealth of knowledge produced there is still more to be done. In order to 

ensure that the nursing profession continues to meet the needs of the populations that they serve, 

there needs to be an active approach in ensuring that nursing students are given every 

opportunity to succeed. This includes more in-depth research into how SDOH are affecting the 

ability of nursing students to be successful in their education.  

Depression:  

 Depression is not typically considered a social determinant of health but it has a direct 

link to overall health and mental health. Looking into the data regarding depression there is 

minimal if any articles that form a link between SDOH and depression let alone the link between 

the two and overall health in students. A delve into the research available on depression in 

college and nursing students found several articles on the impact of depression on health itself 

(Beiter et al, 2015; Chernomas & Shapiro, 2013). In the mix of the different articles there was 

one that stood out in its comparison between nursing students and their non-nursing peers with 

regards to depression. McDermott and colleagues (2021) found that nursing students have the 

same rate of depression as other college students when assessed for Major depressive disorder 
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(MDD). The article did not find that there were any compelling differences in depression 

prevalence; however, there were notable differences between the two groups in what affected 

their levels of depression. 

McDermott et al along with other similar articles focus on both the academic and 

personal stressors that contribute to compounded levels of depression. Cheronmas and Shapiro 

(2013) in their article, “Stress, Depression, and Anxiety among Undergraduate Nursing 

Students” used the World Health Organizations quality of life questionnaire to assess financial 

support, living situations and satisfaction with health. This focus however, only provides 

minimal insight into the effects and impacts of SDOH on depression itself as it is a small piece of 

the article. The link between SDOH and health status with depression acting as an intermediary 

variable has not been directly assessed based on the review of the most recent literature. Even an 

assessment of this relationship in older articles has provided sparce information that is able to be 

used to prove adequate research has been conducted in this area. While depression is not defined 

as a SDOH, the data obtained from this variable may provide insight into the need to address 

barriers to treatment and diagnosis of mental health disorders.  

Methods: 

 The survey items related to SDOH were selected from other nationally recognized 

surveys.  Table 4 in the appendix C outlines the Newly Licensed RN Survey questions with the 

nationally recognized surveys. The inclusion criterion for potential participation in the survey 

was that the newly licensed RN needed to have recently graduated from their California nursing 

program, passed the NCLEX exam, and received their RN licensed from the BRN between 

September 1, 2018 and August 31, 2019.  The exclusion criterion was any newly licensed RN 
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who received their California RN license by endorsement into California whether they were a 

new graduate nurse or experienced nurse during the same timeframe. 

As previously stated HealthImpact had completed the survey in the fall of 2019 and a 

descriptive analysis was completed. The original researchers provided the survey data to help 

answer the previously proposed questions for this secondary analysis, “what is the prevalence 

and impact of SDOH on perceived health and stress in newly licensed registered nurses while in 

school.” The survey conducted by HealthImpact in conjunction with the California BRN was 

designed in a way that maintained respondents’ anonymity thus providing opportunity for 

questions to be answered honestly.  This unidentified sample used for a secondary analysis was 

identified as being exempt from institutional review board (IRB) approval and was confirmed as 

being so through correspondence with the University of California, San Francisco IRB personnel 

via email.  The data obtained for this analysis from HealthImpact were provided in an Excel 

spreadsheet and then imported into STATA version 16.1 for the secondary analysis. Qualitative 

questions and answers were removed from the dataset and therefore were not analyzed. The 

dataset was then cleaned to mirror the format of the original questionnaire to ensure accurate 

analysis of the answers provided by participants. Once the dataset was cleaned, the descriptive 

analysis was completed using STATA and compared to the results provided from HealthImpact. 

This descriptive review was done as a second check in order to ensure that the data was correctly 

transferred into the statistical software. Discussions were then completed to assess which of the 

variables from the study would best answer the question at hand.  

 To understand the relationship between the respondents’ perceived health and SDOH, the 

researchers used the question, “how would you rate your overall health status,” as the primary 

dependent variable for analysis. This variable was assessed in the study based on a Likert-like 
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scale to capture a range of perceived health states.  Independent variables were selected from 

questions regarding housing security, food security, trouble with clothing, utilities, child care, 

adult dependent care, medicine/healthcare, transportation, depression, stress, family economic 

status, and bias/discrimination. These answers were also set up on a Likert-scale in the study. 

After selection of these variables a discussion was had as to the best statistical tests to meet the 

needs of the assessment. The decision was made to assess the initial variables using an ordered 

logistic regression as the variables in question were asked in a non-dichotomous ordinal fashion. 

The regression was set up using STATA’s factor assessment function (“i.”) to assess range of 

effect for each answer of the independent variables on health status. The independent social 

determinants of health variables were assessed in two parts to limit collinearity and to work 

within the confines of STATA’s assessment abilities. After the initial assessment regressions 

were adjusted to assess race/ethnicity as a moderating variable using the interaction “##” 

function.  

The results were recorded and interpreted at this time, based on the statistically 

significant findings from the analysis it was determined that the independent variables should be 

assessed against the depression variable independently. Depression was found to be statistically 

significant (p = 0.0000 – 0.1171) at almost every level of the assessment indicating a strong 

impact on overall health perception, thus the need for further evaluation. The same processes 

were used in this next level of the assessment to find how SDOH impacted depression 

independently and the results were then recorded.  

Results: 

The California newly licensed RN survey conducted by HealthImpact had 2,968 (24.3%) 

respondents out of the 12,249 eligible subjects that had been invited. There were162 nurses who 

were excluded as they met the exclusion criteria. This led to a final sample of 2,873 respondents 
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eligible for analysis and was completed with a margin of error of 1.6% at a 95% confidence 

level. HealthImpact completed a descriptive analysis of the respondent’s answers to provide 

information on those who completed the survey. The descriptive statistics as reported from 

HealthImpact follow state trends with regards to the degree attained and age at time of licensure 

as seen in Table 1 (HealthImpact, 2019). Other descriptive statistics provided in results from the 

survey included gender, race/ethnicity, and languages spoken. Further data obtained from the 

survey included workforce information to help understand the employment landscape for new 

nurses and are reported elsewhere (HealthImpact, 2019). 

Table 1: 

Table 1 

Demographics 

Degree Age range Ethnicity 

A.D.N. 51.90% 
<25 24.60% Caucasian 38.50% 

25-30 35.90% Latino/Hispanic 22.90% 

B.S.N. 44.50% 

31-35 18.30% 
Native Hawaiian/ Pacific 

Islander 
13.10% 

36-40 10.40% Asian 12.80% 

41-45 6.20% African American 4.90% 

M.S.N. 3.60% 
46-50 2.90% Native American 0.50% 

>50 1.80% Mixed 6.00% 

Table 1.0: Demographic breakdown of respondents. (HealthImpact, 2019) 

 

The results of the survey responses allowed for further in-depth analysis to assess the 

challenges faced from social determinants of health on nurses who had been successful in 

obtaining a nursing degree and licensure. The specific question to be analyzed is: How do social 

determinants of health and other existing factors affect how new nurses perceive their health. 

The dependent variable of overall health status (N = 1,921) was assessed with an ordinal logistic 

regression. The overall health status variable was ranged from poor health to very good health 

with the following percentages: poor = 2.6%, quite poor = 9.7%, fair = 31.8%, quite good = 

34.3%, very good = 21.6%. Statistically significant data are reported in tables 2 & 3 in the 
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appendix. The most significant findings of the analysis showed depression (N = 2,067), housing 

insecurity (N = 2,301), and a family’s economic status (N = 2,241) had the most prevalent 

impact on how a respondent rated their perceived health. These three independent variables had 

significant findings with and without race/ethnicity acting as a moderating variable.  

Depression: 

The depression variable had three response options for the respondents, reporting 

depression as having had bouts of depression: nearly every day, greater than ½ of the time, and 

several days a month. When depression was reported as being nearly every day and when all 

other variables are held constant, overall health perception ratings were improved by 4.8 units 

when depression improved. This was the most significant β change in the depression variable, as 

respondents reported increased wellbeing the depression variable had less of an impact. When 

reporting depression nearly every day, but having rated an overall health status as being very 

good, the β was reported as -1.5 indicating an inverse relationship. Individual race/ethnicities 

were less impacted by depression than other variables, but when race/ethnicity was accounted for 

in general, there is statistical significance noted in tables 2 & 3 in the appendix. 

Housing Insecurity: 

 Housing insecurity like depression had an impact on almost every level of perceived 

health except for a rating of fair health. The housing variable answers included: did not have a 

steady place to live, worried about losing housing, and had a steady place to live. As with 

depression, race/ethnicity as a moderating variable had an impact. A difference in the two 

variables is that the individual race/ethnicity categories had an impact when applied as well. 

Each race/ethnicity had at least one finding of statistical significance where, as housing stability 

improved, accounting for race/ethnicity as a factor so too did how the respondent rated their 

perceived overall health. The largest β found in housing was with worried about losing housing 
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when mixed race/ethnicity was included (β = - 3.93), as housing instability increased the 

perception of health was decreased.  

Family Economic Status:  

 There is a wide variability with how a family’s economic status affected perceptions of 

health. Rating health poor to fair has a different relationship to economic status than does quite 

good and very good health. When race/ethnicity was applied as a whole, the effect mirrored the 

relationship present where race/ethnicity were not considered. There is an inverse relationship 

noted when looking at the African American and Asian American race/ethnicities. The 

relationship in the first three health categories show a negative association between economic 

status and perceived health status. Those who identified their health as quite poor and upper 

middle class for instance exhibited this negative relationship. For every increase in economic 

status overall health was shown to decrease by β = -1.03. For African Americans who identified 

as middle class and rated their perceived health as quite poor there was a positive association (β 

= 4.39). As the respondents rated their perceived health as quite good and very good the 

association without race/ethnicity as a moderator variable adjusted to a positive relationship. For 

example, lower middle-class individuals who rated their health as quite good had a β = 0.53 

whereas, working class Asian Americans of the same health rating had a β = -1.43. This 

relationship was mirrored in the very good health rating as well.  

Discussion: 

 The initial goal of this secondary analysis was to assess what factors had an impact on 

how newly licensed registered nurses perceive their individual health. The aim of conducting this 

analysis was to assess if the challenges posed by social determinants of health may be substantial 

enough to negatively impact a student nurse’s perceived health and therefore their chances of 

being successful. These findings are consistent with the findings in the research that show SDOH 
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have an impact on perceived health outcomes. As discussed in previous sections of this paper 

there are three key findings that stood out among many of the statistically significant findings.  

Depression showing the most significance of all of the findings provides insight into how access 

to mental health treatment as a social determinant of health has a large impact on perceived 

overall health. The literature that is available on depression alone is consistent with the findings 

that it has a direct impact on health. While the literature is lacking in assessment of nursing 

students and their health, this paper has an opportunity to add to the literature in that focus area. 

As depression improves so too does the individual’s perception of health, indicating that if 

treated appropriately an individual’s perceived overall health can improve. Mental health 

resources can be a scarce commodity depending on one’s geographical location thereby limiting 

access to treatment. One limiting factor in the treatment of mental health issues is the availability 

of providers who are able to provide services. This being said, if colleges were able to assess the 

need to access mental health resources with their nursing students and provide a means to 

accessing those same resources, they may be able to help many students pursing a nursing 

education. By helping students to access needed mental health resources, there is an opportunity 

to help stabilize an external stressor, and in turn help to provide a stronger foundation for student 

success. It is in helping these students to succeed, that we could see a positive association 

between success and a willingness to return for a graduate degree. 

 As with depression the impact of housing has been found to have an impact on perceived 

overall health in new nurses. The more stable this variable is, the higher nurses rated their health. 

Worrying about housing stability more than likely adds to increased levels of stress which affects 

how nurses perceive their health. The importance of having stable housing cannot be 

understated, which is why the CDC has indicated the need to help stabilize this SDOH. Housing 
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instability is related to poverty, job security, and overall health status. With an increase in the 

cost of living in the United States and stagnant wages leads to the need to distribute more of 

one’s budget towards housing (CDC, 2020). While spending more money to maintain a stable 

housing situation, there are less funds available to spend on food, healthcare, and other basic 

needs.  

 A family’s economic status can make or break a family’s ability to maintain a healthy 

lifestyle. Providing healthy food for a family costs money and when a budget is limiting food 

choices also become limited. The observations from this analysis may indicate that a family’s 

economic status does not have a direct impact on how someone rates their perceived overall 

health. This could be that other factors have a more direct link to health than economics. As 

previously discussed, the three rankings of poor, quite poor, and fair health have a negative 

association with economic status whereas quite good health and very good health have a positive 

one. This may be related to the fact that a family’s economic status may be more independent 

and specific to each individual’s situation than initially thought. Class status while defined by 

standard identifiers may also have room for interpretation when assessing one’s own class. This 

may indicate the presence of a response bias to this question which could have affected the 

results of this analysis.  

 When looking at the analysis from a wider view these results show that there are more 

prevalent issues related to SDOH in nursing students than previously thought. In order to combat 

these factors that are impacting the health and possibly the success of nursing students, 

innovative ideas must be developed to help. Initially and most pressing is the need for further 

research into the needs of nursing students who are struggling with their education. This 

assessment of nursing students may shed further light as to how SDOH are affecting their ability 
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to succeed. While it is not the responsibility per se of universities to involve themselves in the 

lives of its students, it is advisable that they at least provide assistance in helping students find 

the resources they need. One such intervention that could be implemented in higher education 

can be taken from the field of nursing itself in the form of a nurse case manager. Implementing a 

nurse case manager role to help students in need would be a valuable addition to ensuring the 

academic success of students by helping to alleviate these different barriers. Specifically, as it 

applies to schools of nursing, the addition of this role could help to identify pre-nursing students 

who are at risk for failure secondary to the impacts of SDOH. This nurse case manager could 

provide risk assessments for pre-nursing students, link them to resources that would help to 

stabilize their disparities and then follow them throughout their education. This provider would 

be able to provide a safe space for students to come and verbalize their perceived barriers to 

success in school. If institutions of higher education were able to invest in interventions such as 

this, there would be another tool to help pull families out of poverty and into a more stable 

future.   
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Appendix A: Table 2 Statistically Significant Variables Poor Health to Fair

 

β p Confidence Interval (95%) β p Confidence Interval (95%)

Trouble w/Food 1.021227 0.0365* [.0640803,1.978375]

Trouble w/Transportation 1.164137 0.0051** [.3497578,1.978517]

Worried about Losing Housing 0.7023996 0.0457* [.0133376,1.391462] 1.707981 0.0026** [.5976882,2.818275]

Worried about Losing Housing # Hispanic/Latin American -1.727186 0.0456* [-3.420682,-.0336901]

Worried about Losing Housing # Mixed -3.92643 0.0319* [-7.513834,-.3390253]

Depressed: > 1/2 the time 3.191659 0.0032** [1.066581,5.316737] 2.049937 0.1171 [-.5141836,4.614058]

Depressed: Nearly every day 4.847043 0.0000*** [2.699129,6.994958] 4.525243 0.0009*** [1.864611,7.185875]

Biased Ethnicity: Sometimes + 1.643557 0.0711 [-.1410899,3.428203] 3.326564 0.0232* [.4535958,6.199532]

Biased SO/GI: Sometimes + -1.312899 0.0493* [-2.62159,-.0042081] -1.336236 0.3626 [-4.212794,1.540322]

Family Economic Status: lower middle class # Hispanic/Latin American -3.845157 0.0486* [-7.666828,-.0234863]

Worried about Losing Housing 0.7120626 0.0002*** [.3364751,1.08765] 1.392687 0.0000*** [.7341462,2.051229]

Ethnicity: Asian 0.941035 0.0014** [.3630295,1.51904]

Ethnicity: Hispanic/Latin American (SDOH) 1.089299 0.0001*** [.5483313,1.630266]

Worried about Losing Housing # african American -3.140572 0.0198* [-5.782374,-.4987698]

Depressed Several Days/Month 1.272929 0.0000*** [.6854142,1.860444] 0.6991735 0.1659 [-.2898112,1.688158]

Depressed> 1/2 the time 2.191508 0.0000*** [1.573871,2.809145] 1.768403 0.0009*** [.7241251,2.812681]

DepressedNearly every day 1.936956 0.0000*** [1.202924,2.670988] 2.101314 0.0008*** [.8670178,3.335611]

Family Economic Status: upper middle class -1.031055 0.0121* [-1.836113,-.2259967] -1.037239 0.1307 [-2.382506,.3080286]

Biased Race: Sometimes + -0.2019495 0.6571 [-1.093634,.6897349] -1.863479 0.0458* [-3.691878,-.0350804]

Biased Ethnicity: Rarely 0.1378874 0.7412 [-.680545,.9563197] 1.735618 0.0347* [.1244979,3.346738]

Ethnicity: Hispanic/Latin American 35.47622 0.0000*** [31.51121,39.44123]

Stressed: Somewhat+ # Hispanic/Latin American -37.19428 0.0000*** [-40.22347,-34.1651]

Family Economic Status: middle class # african American 4.39696 0.0469* [.0600996,8.733821]

Biased Ethnicity: Rarely # Hispanic/Latin American -2.821061 0.0143* [-5.078344,-.5637771]

Depressed Several Days/Month 0.6440211 0.0000*** [.3904971,.8975451] 0.6781216 0.0014** [.2617613,1.094482]

Depressed > 1/2 the time 0.7872125 0.0000*** [.4632517,1.111173] 0.7921507 0.0038** [.2555913,1.32871]

DepressedNearly every day 0.7297601 0.0014** [.2806574,1.178863] 0.6820613 0.0722 [-.0614966,1.425619]

Isolation: Sometimes + 0.4046416 0.0302* [.0387303,.7705528] 0.6143862 0.0504 [-.00097,1.229742]

Family Economic Status: upper middle class -0.6807006 0.0059** [-1.165103,-.196298] -1.278866 0.0028** [-2.118245,-.4394868]

Isolation: Sometimes + # african American -1.726876 0.0414* [-3.38664,-.0671112]

Family Economic Status: working class # asian 2.01086 0.0039** [.6442718,3.377448]

Family Economic Status: upper middle class # asian 1.529141 0.0437* [.0434808,3.0148]

Biased SO/GI: Sometimes + # african American 2.256003 0.0394* [.1096559,4.402349]

 * for p<.05, ** for p<.01, and *** for p<.001

Independent Variable

FAIR Health

Statistical Results Race as a Moderating Variable

QUITE POOR Health

POOR Health 

Statistically Significant Data for Poor to Fair Health

Table 2
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Appendix B: Table 3 Statistically Significant Variables Quite Good and Very Good

 

β p Confidence Interval (95%) β p Confidence Interval (95%)

Trouble w/Utilities -0.5134498 0.0343* [-.9889335,-.0379661]

Ethnicity: African American -0.7592618 0.0120* [-1.351836,-.1666875]

Ethnicity: Hispanic/Latin American -0.3953341 0.0070** [-.6824036,-.1082646]

Worried about Losing Housing # Hispanic/Latin American 0.7150981 0.0447* [.0169478,1.413248]

Depressed: Nearly every day -0.7403029 0.0065** [-1.273907,-.2066985] -0.9093923 0.0329* [-1.744664,-.0741202]

Family Economic Status: lower middle clas 0.5315248 0.0289* [.0547898,1.00826] 0.2342898 0.5813 [-.5982981,1.066878]

Family Economic Status: upper middle class 0.5640425 0.0285* [.0593033,1.068782] 0.3026852 0.4747 [-.5272281,1.132598]

Biased SO/GI: Sometimes + 0.1651606 0.4195 [-.2358635,.5661847] 0.7238452 0.0238* [.096153,1.351537]

Biased Disability: Sometimes + 0.0405367 0.9104 [-.6653315,.746405] 1.091115 0.0499* [.0004883,2.181742]

Ethnicity: African American -3.683508 0.0464* [-7.307444,-.0595728]

Depressed: Several Days/Month # african American 1.871685 0.0311* [.1695493,3.573821]

Family Economic Status: working class # asian -1.435883 0.0462* [-2.847814,-.0239511]

Biased NO: Rarely # asian 1.384494 0.0424* [.0476345,2.721353]

Biased SO/GI: Rarely # asian -1.390358 0.0135* [-2.493395,-.2873202]

Worried about Losing Housing -0.6369014 0.0004*** [-.9889436,-.2848591] -0.8756139 0.0026** [-1.444985,-.3062428]

Ethnicity: Asian -0.531788 0.0038** [-.8916595,-.1719165]

Trouble w/Utilities # Mixed 2.915853 0.0188* [.4839801,5.347725]

Depressed: Several Days/Month -0.8950849 0.0000*** [-1.171842,-.6183282] -0.3427756 0.1004 [-.7516933,.066142]

Depressed: > 1/2 the time -1.807568 0.0000*** [-2.330034,-1.285102] -1.728882 0.0001*** [-2.56917,-.8885942]

Depressed: Nearly every day -1.520999 0.0000*** [-2.252006,-.7899935] -1.717278 0.0080** [-2.985806,-.4487505]

Stressed: A little bit -2.158337 0.0101* [-3.802813,-.5138622] -18.76373 0.9981 [-15130.37,15092.84]

Stressed: Somewhat+ -2.43746 0.0025** [-4.018467,-.8564533] -19.0387 0.998 [-15130.64,15092.56]

Family Economic Status: middle class 0.9597084 0.0049** [.2910389,1.628378] 1.531335 0.0432* [.0471259,3.015543]

Family Economic Status: upper middle class 1.190667 0.0010*** [.4819617,1.899373] 1.901795 0.0133* [.3965015,3.407089]

Family Economic Status: wealthy 2.045951 0.0054** [.6050002,3.486903] 2.771978 0.0085** [.7059303,4.838026]

Biased Race: Sometimes + 0.7182398 0.0499* [.0003671,1.436113] 0.7124843 0.1664 [-.2965748,1.721543]

Biased SO/GI: Sometimes + -0.4107544 0.1404 [-.9568561,.1353473] -1.034094 0.0419* [-2.030257,-.0379315]

Ethnicity: African American 4.041464 0.0140* [.8192762,7.263652]

Depressed Several Days/Month # asian -0.9922269 0.0251* [-1.860518,-.1239357]

Depressed Several Days/Month # african American -2.975882 0.0121* [-5.301657,-.650107]

Depressed Several Days/Month # Hispanic/Latin American -1.026858 0.0069** [-1.771859,-.281856]

Family Economic Status: working class # african American -3.088487 0.0497* [-6.172915,-.0040584]

Family Economic Status: middle class # african American -3.743063 0.0243* [-6.999091,-.4870347]

Biased SO/GI: Sometimes + # Hispanic/Latin American 1.606867 0.0345* [.1175738,3.096161]

 * for p<.05, ** for p<.01, and *** for p<.001

Statistical Results Race as a Moderating Variable
Independent Variable

Table 3

QUITE GOOD Health

VERY GOOD Health

Statistically Significant Data for Quite Good to Very Good Health
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Appendix C: Table 4, Original SDOH questions and source notes. 

Table 4: 

SDOH Survey Questions with Source Notes 

RN            

Survey 

Question Source & Notes 

 

 

 

Q5 

Is English your primary or first language? CMS Q#15 (modified) 

……do you speak a 

language other than 

English at home.”           

 

PRAPARE (modified) 

“language most 

comfortable speaking” 

 

 

Q19 

What was your living situation while you were in 

school and now? 

CMS Q#1 

 

PRAPARE (modified)” 

housing situation” 

…worried about losing 

housing” 

What is your current living situation while you are 

enrolled in nursing school? 

 

 

 

 

Q23 

Considering your personal finances, activities, and 

plans, indicate the extent to which you agree or 

disagree with the following statements: 

o Have your financial concerns caused you to 

consider dropping out of college/university or 

not being able to afford key life plans (e.g., 

marriage, home purchase)? 

o I feel in control of my finances 

o I feel confident to plan for my financial future 

Ohio State University  

 

 

 

 

 

Q24 

Considering your personal finances, activities, and 

plans, how often do these occur? 

o I use a written plan (budget) for spending 

and/or saving my money 

o I plan ahead for major purchases such as a car 

or house 

o I make late payments on bills or educational 

expenses 

o I have neglected my academic work due to 

financial concerns 

Rutgers: Financial Fitness 

Quiz, Management 

Section, Q#5 “budget plan 

for spending and/or 

saving” 
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Q25 

Do you have at least $500 in savings available for 

emergencies? 

Ohio State University 

(modified) ….” how likely 

is it that you could come 

up with $400….” 

RN            

Survey 

Question Source & Notes 

 

 

 

 

Q26 

Were you or any family members you live with unable 

to get any of the following when it was really needed 

during the time you were in nursing school or now? 

(included transportation and educational materials and 

supplies which were NOT part of PRAPARE) 

PRAPARE (modified) 

Included phone, along with 

an open-ended write in 

option which were NOT 

part of the CA surveys 

Were you or any family members you live with unable 

to get any of the following when it was really needed 

during the time you were in nursing school? (included 

transportation and educational materials and supplies 

which were NOT part of PRAPARE) 

 

 

 

Q27 

How long was your commute time to assigned clinical 

education sites during school and your commute time 

now to your present employer? (average shortest, 

average longest one-way 

PRAPARE (modified) 

“Has lack of transportation 

kept you from ……” 

How long was your commute time to assigned clinical 

education sites? (average shortest, average longest 

one-way during school, current average employer) 

 

 

Q28 

How stressed were you during the time in nursing 

school and now? 

CMS Q$24 (modified) …” 

stress means….do you feel 

this kind of stress these 

days”?             

 

PRAPARE 

How stressed are you? 

 

Q30 

How often did you feel lonely or isolated from those 

around you while you were in school and now? 

CMS Q#14 

How often do you feel lonely or isolated from those 

around you? 

 

 

Q32 

How often has anyone physically hurt or threatened 

you in your personal life (family or friends)? 

o Hurt 

o Threatened 

o Talked down 

CMS Q#7 (modified) …” 

does anyone including 

family and friends 

physically hurt you….” 

 

CMS Q#8 (modified) …” 

does anyone including 

family and friends insult or 

talk down to you….”  

 

 

 

Q33 

How often has anyone physically hurt or threatened 

you during the time you were a student in your 

nursing program? 

o Hurt 

o Threatened 

o Talked down 
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Q34 

How often has anyone physically hurt or threatened 

you in your current work environment? 

o Hurt 

o Threatened 

o Talked down 

PRAPARE (modified) 

“Do you feel physically 

and emotionally safe”? 

RN            

Survey 

Question Source & Notes 

 

 

Q35 

How often have you or do you feel down, depressed, 

or hopeless while in nursing school and now? 

 

CMS Q#23b (modified) 

…_over the past 2 

weeks…. feeling down, 

depressed or hopeless” How often do you feel down, depressed, or hopeless? 
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