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Abstract 

Chronic diseases, such as cardiovascular disease, diabetes, and chronic lung disease are among 

the leading causes of morbidity and mortality in the United States. When compared to Non-Hispanic 

Whites (NHW), minority populations living in the United States, such as Latinx people, are more likely to 

develop chronic diseases, and develop complications related to the severity of chronic disease. Health 

promoting behaviors (HPB), such as increased physical activity, eating a healthy diet, and routine 

preventative medical care and health screenings, are effective in delaying or preventing the development 

of chronic disease. When compared to their NHW counterparts, Latinx people are less likely to engage 

and maintain positive health behavior changes to prevent disease development. Self-efficacy of health 

management and disease prevention is a major factor in adopting HPB. Furthermore, HPB is also 

influenced by an individual's perceptions, interpersonal and situational factors.  

Employing the health promotion model, critical race theory, and intersectionality as theoretical 

frameworks; as well as hierarchical regression modeling; this dissertation explores the relative impact of 

aspects of health, built environment, and key demographic domains on the health management self-

efficacy of a national sample of Latinx adults. Further, to better understand the unique role of gender, 

analyses will be performed initially for the entire sample, and then separately for males and females.  

This study will be completed by March 2022 and is anticipated to have a budget of $17,638.69. 

Results will be used to inform how to best apply interventions to enhance health promoting behaviors in 

Latinx communities. Furthermore, findings from this study can be used to inform necessary policy 

changes that will support health equity and social justice.  

 

 Keywords: Latinx, health promoting behaviors, disease prevention, health disparities 
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Background 

 

This portion of the dissertation discusses the relative impact of aspects of health, built 

environment, and key demographic domains on health management self-efficacy of Latinx people. Latinx 

people are more likely to experience increased morbidity and mortality of preventable chronic disease, yet 

they are less likely to adopt health promoting behaviors (HPB) to prevent these conditions. While 

interventions to improve adoption of HPB have been developed for Latinx populations, there are low 

participation and high attrition rates in these programs. It is important to consider important correlates of 

health that can influence the adoption of HPB. Health management self-efficacy will be used as the 

dependent variable.  

Furthermore, this section will expand on the impact chronic illness have on individual and 

national levels. Chronic illnesses diminish life quality and can contribute to the development of additional 

health complications. The onset of chronic illness is occurring in earlier life stages, including childhood. 

This is even more evident in minority populations, such as the Latinx population. Additionally, an 

exorbitant amount of money is spent on managing and treating chronic illness. This cost is a burden on 

individuals and the nation alike. HPB can prevent or diminish the health and economic burdens caused by 

chronic illnesses.  

To conclude, this section will delve into the effect that gender role may have on an individual’s 

health management self-efficacy. In addition to biological differences, gender roles and family-oriented 

culture in Latinx people can influence the ability for an individual to adopt HPB. There is a strong 

emphasis on placing family needs above one’s own needs. Furthermore, gender roles may conflict with 

the adoption of HPB. Gender may have a significant influence on a Latinx person’s health management 

self-efficacy.  

 Concerning ethnicity, some may prefer the term Latino, which, while referring to all the countries 

in Latin America, including Brazil and Haiti, also ties certain people together through a history of 
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colonization. Here, however, the term Latinx is employed. It is similar to Latino, but the "x" erases 

gender, making the category inclusive of men, women, agendered, trans*, gender-nonconforming, 

genderqueer and gender-fluid people. Finally, it bears noting that most Latinx people do not use racial 

terms assigned to them after their arrival in the United States. Instead, most Latinx people around the 

world refer to themselves based on whichever country or indigenous population they belong to (e.g., 

Honduran, Mexican, Peruvian, etc.). As a social construct – something that changes over time and within 

different contexts – identity labels are neither static nor universal. 

Statement of the Problem 

The key issue discussed in this dissertation is health management self-efficacy. As the largest 

minority population, which is projected to continue to increase, it is even more urgent that the health 

needs of the Latinx community are addressed and met. There are various factors that can affect the health 

management self-efficacy of Latinx people. However, there are still stark health disparities that exist and 

negatively impact Latinx people. An individual’s health quality intersects with every facet of their life as 

well as their family’s, therefore it is imperative that Latinx people are confident in their ability to 

appropriately manage their health and remain healthy.  

The impact that aspects of health, built environment and key demographic domains on health 

management self-efficacy are layered. The decision to attempt to adopt HPB is made by an individual’s 

assessment of their ability to achieve HPB. Aspects of health, such as factors of health and wellbeing, 

access to care and determinants of health are comprised of factors that are key to one’s belief that HBP 

are important and worth the effort to achieve. The community and physical environment can also promote 

or impede the efforts to achieve HPB, therefore these external factors are significant determining health 

management self-efficacy.   

Chronic diseases can often be prevented, or at least minimized, with the adoption of HPB, such as 

eating healthy (Schulze et al., 2018), increased physical activity (Anderson & Durstine, 2019) and routine 

medical care and screening (WHO, 2019). A major driver in adopting health promoting behaviors is 
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attributed to an individual’s perceptions which are formed by various domains such as aspects of health, 

built environment, and key demographic domains. While interventions are developed or adapted for 

Latinx people, there are still significant barriers to participation and long-term adoption of HPB. To 

prevent or delay the onset of chronic disease in the Latinx community it is imperative that the correlates 

to health management self-efficacy is better understood. This is an important step in improving the health 

of the Latinx population living in the United States and reducing health disparities.  

Rationale 

This segment describes the dissertation rationale in which the logical reasons, principles, 

necessity, and importance of the research will be expanded upon. Latinx people make up approximately 

20% of the US population making this group the largest minority population (U.S. Census Bureau 

QuickFacts, n.d.). The size of the Latinx community is expected to continue to increase over the next 

forty years (U.S. Census Bureau, 2018).  It is expected that the older adult Latinx population will also 

increase 134% by the year 2050 (Velasco-Mondragon et al., 2016). This is a significant contrast to that of 

NHW, which is expected to increase 58% during the same timeframe. As the largest and fastest growing 

minority group in the US, it is imperative that appropriate health prevention, diagnosis and treatment 

strategies are identified and applied to improve health and wellbeing among the Latinx population.  

 When compared to NHW, Latinx people are more likely to develop chronic disease earlier in 

adulthood (Quinones et al., 2019), and are more likely to have increased morbidity and mortality related 

to their chronic disease (Aguayo-Mazzucato et al., 2019). The leading causes of disease and death in 

Latinx people living in the US are predominantly preventable, non-communicable chronic illnesses 

(Velasco-Mondragon et al., 2016). These illnesses include cardiovascular diseases (Brown et al., 2018; 

Shaw et al., 2018), diabetes  (Aguayo-Mazzucato et al., 2019; Avilés-Santa et al., 2017), cancer (Miller et 

al., 2018) and liver diseases (Paik et al., 2019). While NHW also have high rates of chronic illnesses 

(Woolf et al., 2018), Latinx people are more likely to face a poorer quality of life (Nedjat-Haiem et al., 
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2021) and increased morbidity rates (Garcia & Reyes, 2018). Although chronic illness is a national issue, 

Latinx people are disproportionately impacted by the effects and outcomes of these conditions. 

While there are interventions that have been developed to improve the adoption of HPB in the 

Latinx population, these programs often have low participation rates (Adjei Boakye et al., 2018), high 

attrition rates (McCurley et al., 2017), and the practices may not be sustainable for long periods of time 

(Aguayo-Mazzucato et al., 2019). To improve overall participation rates for intervention programs that 

promote health promoting behaviors, it is key that the perceptions of high-risk populations are well 

understood. Comprehension of these perceptions can be applied to better modify healthcare practices and 

social policies to support individuals in receiving the support needed to adopt HPB and prevent chronic 

illness.  

In addition, chronic diseases cause a significant strain on the US economy. Health expenditures in 

the US are approximately double that of other high resource countries, meanwhile population health 

outcomes such as life expectancy and quality of life are lower (Papanicolas et al., 2018). National health 

expenditures continue to rise, and are estimated to account for nearly 18% of the Gross Domestic Product 

(Centers for Medicare and Medicaid Services, 2019). This expense is projected to continue to rise sharply, 

and these projections are based on data collected prior to the global COVID-19 pandemic. While the 

long-term impact of this pandemic is widely unknown, it is highly probable that this will only increase the 

healthcare costs in the US. Furthermore, the economic costs are not unfamiliar to people living in the US 

as much of the healthcare spending occurs at the household level. Health spending from households was 

only second to that of the government, 28% vs 29% respectively (Centers for Medicare and Medicaid 

Services, 2019). Lastly, the economic impact of chronic disease is not strictly limited to direct healthcare 

costs. Chronic disease significantly contributes to a decrease in work productivity related to both 

decreased productivity at work and absenteeism (Besen et al., 2018; Fouad et al., 2017; Mitchell & Bates, 

2011). Chronic diseases impact the American population on both a national and household level and are 

not just limited to those who are diagnosed with chronic diseases. It is important for both population and 
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economic health that health management self-efficacy of Latinx people are understood to develop 

interventions that attract, attain, and yield successful long-term adoption of HPB in the Latinx population. 

Currently, there is a dearth in the literature examining the perspectives and attitudes of health 

management self-efficacy in the Latinx community. By quantitatively examining the attitudes and 

perspectives of Latinx people, this research will contribute additional information to help improve the 

initiation and sustainment of HPB to prevent the development of chronic diseases. Findings from this 

study can be used to develop interventions and policies that that are better aimed at improving successful 

adoption of HPB, community health, reduce healthcare expenditures, and reduce health disparities. 

Theoretical Framework 

This section is an explanation of the theoretical frameworks that will be used to better understand 

the impact of the following domains: aspects of health, built environment, and key demographic variables 

on the health management self-efficacy of the Latinx population.  

The theoretical frameworks section will present three theoretical models, primarily by the health 

promotion model (HPM), and critical race theory (CRT) and secondarily by intersectionality. These 

frameworks will be used to guide the examination of health management self-efficacy as well as the 

domains. First, a general summary of the HPM will be presented, followed by a description on how this 

model will be applied in this study. Additionally, the model will be defined, and each level will be 

provided. Secondly, there will be a summary of CRT and how this theory is rooted within the HPM. 

Following this, a review of the intersectionality theory will be provided as it relates to both HPM and 

CRT. Figure 1 illustrates the connection between the HPM, CRT and intersectionality and how these 

theories are applied to this body of research. 
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Figure 1 

Theoretical Model 

 

 

 

  

Health Promotion Model 

The Health Promotion Model (HPM) is a middle range nursing framework that examines the 

various factors that can affect an individual’s ability to adopt HPB (Murdaugh et al., 2019). In the HPM, 

HPB are defined as behaviors that an individual can take to achieve or maintain health and wellbeing, 

rather than a behavior that is reactive to a disease threat (Murdaugh et al., 2019). The HPM components 

are derived from both social behavior and nursing concepts. The HPM is comprised of three main 
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components: individual characteristics and experiences; behavior-specific cognitions and affect; and 

behavioral outcomes. The internal and external factors of an individual, predict the likelihood of 

successful HPM. 

Individual Characteristics and Experiences. Prior experiences with HPB and relevant 

individual characteristics have been identified as strong predictors of HPB engagement. For example, 

people with a history of physical activity prior to spinal cord injury were found to significantly be more 

likely to participate in physical activity after spinal cord injury (Keegan et al., 2012). Relevant individual 

characteristics, such as biological, psychological, and sociocultural factors, have also been found to be 

key indicators of HPB success. In a study by Hepburn (2018), obesity was attributed to decreased 

participation in HPB, such as seeking routine medical care, eating a healthy diet, and routine exercise. 

Additionally, this study also suggested that women with less than a high school education were found to 

have poor health literacy capabilities. Findings from these studies demonstrate how individual 

characteristics can influence the ability of achieving HPB. It is important to consider an individual’s 

characteristics to identify areas that can influence the adoption of HPB.  

Behavior-Specific Cognitions and Affect. Perceptions of supportive and hindering factors can 

also significantly impact an individual’s ability in achieving HPB. These factors include: self-efficacy, 

perceived barriers, perceived benefits and activity related affect (Murdaugh et al., 2019). Self-efficacy has 

been noted to have a positive correlation to HBP (Hepburn, 2018). In addition, research findings have 

also indicated that perceived benefits of exercise and physical activity were associated with increased 

participation in physical activity (Keegan et al., 2012). An individual’s perceptions of the HPB are an 

important factor in achieving HPB. While individual characteristics and experiences are not modifiable, 

the identification of supportive and obstructive internal factors can inform on how to better adapt methods 

to achieve HPB. 

         Interpersonal and situational influences have also been found to significantly impact HPB. Social 

support from peers  (Ramchand et al., 2017), and healthcare providers (Perez Jolles et al., 2019) can 
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enhance or deter HPB adoption. Furthermore, situational factors such as environment  (Titus & Kataoka-

Yahiro, 2019) can impact HPB adoption. Relationships and interactions that one has with their 

environment, whether it be social or physical, also need to be considered when studying the correlates of 

health management self-efficacy. 

Nola Pender’s Health Promotion Model (HPM) will be used to guide this study as it “identifies 

background factors that influence health behaviors”  (Pender, 2011, pg. 2). This nursing model examines 

key areas that can be modified through nursing interventions, to help achieve a healthy lifestyle. The 

HPM acknowledges that there are both internal and external factors that influence health behaviors. 

Internal factors include the self-examination of risks and benefits, while external factors refer to social 

and environmental considerations that can hinder or promote the ability to engage and continue in healthy 

lifestyle behaviors. Using the HBM to guide this study will help identify the behavior specific cognitions 

and affects that are key to achieving positive lifestyle behaviors that prevent or delay the development of 

chronic diseases. 
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Figure 2 

Health Promotion Model (Adapted)

 

Critical Race Theory  

With the focus on the Latinx population, it is necessary to incorporate critical race theory (CRT) 

in this study. CRT urges researchers to view questions, methods, findings, and interpretations through the 

perspectives of the minority population being studied (West et al., 1995).  CRT addresses the normalcy of 

racism within society. Racism is so embedded into daily life, that it is part of laws and policies that guide 

health, the economy, societal norms, and subconscious actions. NHW people are unable to comprehend 

and perceive the racist microaggressions that minority people face daily. Because of this lack of 

perception and experience, it is important to incorporate the participation and lived experiences of 

minority people.   
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The basic tenets of critical race theory revolve on the role that racism has within society (Delgado 

et al., 2017; Graham et al., 2011). The first tenet focuses on the commonplace role that racism has within 

society. These are daily actions and attitudes that minority people perceive as microaggressions yet not 

viewed as such by the majority NHW population. While some of these racist actions and attitudes may be 

subconscious and not intended to be racist, this further demonstrates the normalcy of racism in society. 

“Interest convergence” is another tenet of critical race theory. Racism helps advance and support the 

power of the NHW population. Therefore, there is little motivation to end racism or racist policies due to 

the loss of power and control that NHW are accustomed to. The next tenant, “social construction” states 

that concepts like race and ethnicity are social constructs. These constructs, while they may group people 

with similar features, are not based on genetics or biological ideas. Rather, these groups are frequently 

used to stereotype and compare social groups. The status of people of minority groups changes as the 

need and “usefulness” changes in the perspective of the dominant society. More recently people of East 

Asian descent had been viewed as “model immigrants”, however with the Coronavirus pandemic, this 

group is wrongfully being blamed and physically assaulted for the spread of the virus. Intersectionality is 

another tenant of CRT. Intersectionality focuses on the idea that people cannot and do not fall in a single 

category, like race or gender, but rather these identities overlap and can contrast each other. This is 

another theory that will be used to guide this study and will be described in more detail later in this 

proposal. The last of the central tenets that make up CRT is the lived experience of minority groups. 

People who experience racism are the ones who can best describe and interpret it. NHW people are not 

likely to experience race and racism to the same level and therefore are not able to provide the same level 

of insight.  

 The application of CRT is evident in the variables and domains within this research. The 

experience of race and racism is present in all the components of the HPM; individual characteristics and 

experiences, and behavior specific cognitions and affect. As noted in the central tenets, race and racism 

are part of an individual’s own characteristics and experiences. Racism and microaggressions faced daily 

by minority populations mold behaviors and perceptions. Racism is associated with negative mental and 
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physical health outcomes (Paradies et al., 2015). Implicit bias of healthcare providers is not different than 

that of the general population (Hall et al., 2015). This can lead to microaggressions, mistrust, and 

miscommunication among minority populations and their healthcare providers. Additionally, this can also 

contribute to misdiagnosis and inadequate treatments of health conditions, as most treatments and 

interventions are based on the NHW male population (Halcomb et al., 2021; Jakubisin Konicki, 2019). 

Self-efficacy, molded by race and racism, can be noted by observing how factors of health and wellbeing 

as well as community factors, affect one’s own perception of self-efficacy of the prevention and 

management of health and wellbeing.  

 The primary aim, analyzing the correlates of self-efficacy in the Latinx population as it relates to 

maintaining health and wellbeing, acknowledges that there are differences between Latinx and NHW 

people. This is evident in the health disparity outcomes faced by Latinx people, especially with chronic 

disease and preventable disease. There is evidence that demonstrates low participation and high attrition 

rates in interventions that target Latinx people who are at risk for developing chronic illness (Nguyen et 

al., 2017; Torres et al., 2020). This demonstrates that while interventions have been developed to help this 

population group, there is still a barrier that exists that prevents or inhibits full participation or adoption of 

these methods to prevent chronic illness and maintain health.  To properly examine health related research 

that focuses on the Latinx community it is key to view problems, results and interventions with the 

relevant anthropological factors that are distinct from the majority group. With the application of critical 

race theory, results and interpretations from this research will have a greater and more meaningful impact 

that can contribute to the reduction of healthcare disparities.  

Intersectionality 

Intersectionality urges researchers to view individuals as members of various groups rather than 

belonging to one specific group. A person is a member of various biological and social groups 

simultaneously. Belonging to some groups can compound social inequities that one can face. For 

example, a female who belongs to a minority group experiences discrimination differently than a male of 
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a minority racial group or of a woman of who belongs to the majority racial group. Crenshaw (1989) 

coined the term when examining several court cases where Black female plaintiffs faced discriminations, 

not because they were Black or female, but rather because they were Black and female. Furthermore, 

Cho, Crenshaw & McCall (2013) describe intersectionality as not just viewing the differences but 

viewing the sameness of people in various groups. Intersectionality forces the researcher to consider that 

people live on a continuum, within various social categories that uniquely impact their internal 

perceptions and experiences with the world.  The differences between and within groups must be 

considered to investigate and begin to resolve social justice issues. By using the research lens of 

intersectionality, the results and analysis will incorporate the differences and similarities that social and 

biological groups face in developing and achieving self-efficacy when it comes to maintaining health and 

wellbeing.  

The core concepts of intersectionality revolve around analyzing the relationships of social and 

biological groups (Hill Collins, 2019). Appropriately, relationality is the first core concept of 

intersectionality. When using an intersectional lens, the researcher observes how groups are connected 

and differ in relationship to each other. In other words, relationality examines how groups intersect with 

each other. The concepts of power, social inequity, social context, complexity, and social justice are how 

the relationships of groups are examined. By observing how some groups gain power while others are 

suppressed from attaining it, the sources of social inequity are identified. The real-life ways that these 

inequities manifest allow for researchers and social justice advocates to better understand when, and how 

this proliferates throughout society. Since intersectionality exists across several planes, problems and their 

solutions are complex and must be examined through various relationships such as race, ethnicity, gender, 

and socioeconomic status. While these complexities exist limitlessly, the onus is on researchers and social 

justice advocates to determine the most relevant intersections to develop meaningful insights and 

solutions to social justice issues (Cho et al., 2013). The goal of intersectionality is to view problems and 

develop solutions to social inequities that exist. Therefore, the application of these findings is a key 

component of intersectionality. The social justice component implores researchers to not only develop 
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new knowledge but also use information to drive, support and achieve changes that begin to achieve 

social equity and justice.   

As an inquiry to the factors that correlate to health management self-efficacy of Latinx people, 

this research question is an intersectional approach to bridge the gap of social inequality and disparities in 

health outcomes. In this study, self-efficacy is a type of power. It is the belief that one has in themselves 

to control their own health and wellbeing. If people do not feel that they can control their own health, 

there is minimal motivation to adopt and apply interventions to stave off preventable illness. The 

identification of the correlates of health management self-efficacy can help identify sources of social 

inequity, and how it manifests within society.  

Literature Review  

The purpose of this chapter is to review relevant literature as it is related to health outcomes of 

Latinx people, as well as the effect ethnicity and gender have on healthcare outcomes. The central 

research question of this study focuses on the domains of aspects of health, built environment and key 

demographics which contribute to the health management self-efficacy in the Latinx population. This 

research will serve as resource to develop methods that increase participation and long-term adoption of 

HPB, as well as an instrument to help support meaningful policy changes that enhance the opportunities 

for Latinx people to live healthier lives. A connection between the academic concepts, theories and 

research is given to ground the domains used in this dissertation 

Ethnicity, Gender and Health Outcomes 

Although there has been some progress to improve outcomes for minority populations in the US, 

substantial health disparities persist. The Affordable Care Act (ACA) sought to make healthcare 

accessible to more people (Gaffney & McCormick, 2017). While this did result in an increase in Latinx 

people obtaining access to health insurance, 19% are still uninsured, the second highest uninsured 

minority group behind American Indian and Alaskan Native population (Artiga et al., 2019). Barriers to 
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health insurance include: poverty (Titus & Kataoka-Yahiro, 2019), migration status (Cabral & Cuevas, 

2020), living in states without expanded Medicaid coverage (Mazurenko et al., 2018), and punitive 

migration policies (Vernice et al., 2020). Even with health insurance, there are still barriers to accessing 

adequate healthcare. This has been related to: difficulty navigating the healthcare system (Ghaddar et al., 

2018), out of pocket costs (Flavin et al., 2018), language (Diamond et al., 2019) and racism (Vernice et 

al., 2020). There have been healthcare policies put into effect to improve one facet of healthcare access in 

minority populations. Despite these improvements, there are multiple factors that continue to impede 

healthcare access for Latinx people. 

Moreover, HPB can also be difficult to achieve and maintain for Latinx people. Knowledge 

deficits, access and other responsibilities are often barriers of HPB adoption. Significant disparities in 

health literacy, or the ability to access, understand and apply health information (CDC, 2021), persist in 

the Latinx population (Canedo et al., 2020; Fleary & Ettienne, 2019). The lack of health literacy, 

awareness of information and available resources perpetuates misguided or antiquated perceptions HPB 

attainment based on historical experiences (Blasco-Blasco et al., 2020) and ideologies of healthy food 

(Brenton, 2017). Furthermore, many interventions are still not culturally tailored for Latinx individuals 

(Avilés-Santa et al., 2017; Ingol et al., 2020). While factors such as culturally congruent dietary choices 

are important to the success of HPB adoption (Avilés-Santa et al., 2017; McCurley et al., 2017) other 

factors need to be considered. Almost 30% of people living in poverty are Latinx (Bureau, n.d.) therefore 

it is important to consider factors such as competing responsibilities (Bantham et al., 2021), neighborhood 

safety (Bantham et al., 2021; D’Anna et al., 2018; Joachim-Célestin et al., 2020) and availability of health 

resources. These resources include food assistance programs (Harnack et al., 2019) and community health 

workers (Jack et al., 2017). In addition to increased risk for adverse outcomes related to chronic diseases, 

Latinx people face additional barriers when adopting HPB.  

Familismo and gender roles in Latinx culture highlights how ethnicity and gender can impact 

healthcare. Familismo, a family first approach to decision-making and overall life choices (Sabogal et al., 

1987), is common in Latinx culture. The concepts of machismo and marianismo are gendered roles within 
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in Latinx familismo culture (Nuñez et al., 2016). Machismo describes the capable man, who does not 

need help from others and is proud of his abilities to lead and support his family. This can-do attitude 

prevents men from addressing health problems in order to maintain an appearance of a strong person, 

invulnerable to illness, and putting the needs of their families above themselves (Hawkins et al., 2017). 

Marianismo describes the wife and mother who is devoted to their family and like Machismo, puts family 

above all. However, in marianismo, women are expected to be submissive and self-sacrifice their needs to 

put the needs of the family first. These gender roles demonstrate the schism of gender and ethnicity for 

Latinx people. More specifically Latinx women feel a sense of marianismo, or a devotion to their spouse 

and family (Cano et al., 2020). Conversely, familismo can also provide support in adopting HPB. 

Supportive families contribute to increased levels of confidence and overall wellbeing (Corona et al., 

2017). Gender roles and familismo can impact one’s health management self-efficacy and overall success 

of achieving HPB.  

Women, Latinx Women and Healthcare Outcomes  

Despite comprising half of the population, women have not been included in a lot of healthcare 

research. Due to this poor representation in healthcare studies, there is less information on how diseases 

can manifest in women (Halcomb et al., 2021) and the best interventions to prevent or manage disease 

(Jakubisin Konicki, 2019). Historically, healthcare research has focused on the disease and treatment of 

NHW men. Most people, lay people (Jakubisin Konicki, 2019) and clinical providers alike (Halcomb et 

al., 2021; Smith et al., 2018), are unaware of the differences that exist in disease presentation for women. 

Therefore, women are often underdiagnosed or misdiagnosed for chronic diseases such as cardiovascular 

disease (Jakubisin Konicki, 2019). Furthermore, women may have different risk factors for chronic 

conditions, and are unaware that they may be at higher risk for chronic disease (Smith et al., 2018). This 

lack of awareness delays one from taking the steps to prevent the development of chronic disease. Men 

and women also have varying approaches to health and healthcare (Courtenay et al., 2002). Factors that 

may encourage men to adopt HPB, can differ from those that influence women. Recently, there has been a 
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push to develop research focused on underrepresented populations such as gender and racial/ethnic 

minority populations (“The ‘All of Us’ Research Program,” 2019), notwithstanding it is important to 

apply this information to health policies that can also support necessary changes needed to drive 

meaningful change. 

Latinas are both gender and ethnic minorities which can compound health disparities. While 

studies have shown that women have less risk factors for chronic illness, data demonstrates that this 

protective factor applies to NHW women (Kanchi et al., 2018) For example, Latinas are more likely to 

develop diabetes (Kanchi et al., 2018), however even with early identification of risk, Latinas face 

challenges in adopting HPB (Battarbee & Yee, 2018; Nielsen et al., 2014). These barriers include lack of 

social support (Mansyur et al., 2015, 2016) which can be significant considering familismo in Latinx 

culture. Additionally, despite the interventions known to prevent chronic illness, these interventions may 

not be suitable for younger adults and those who are raising young children (Dennison et al., 2020; 

Ferrara & Ehrlich, 2011). Understanding the Latina perspectives and drivers of health management self-

efficacy can contribute to the development of successful interventions. 

Understanding and applying health management self-efficacy and drivers of HPB in Latinas can 

also yield a multigenerational impact. Latinas are typically primary caregivers to their children (Gieger et 

al., 2019; Rama et al., 2020). Because of this, Latinas significantly influence habits of their 

children (Gentner & Leppert, 2019; Maltby et al., 2018). Therefore, helping Latina women achieve HPB 

significantly contributes to the ability to achieve health equity and reduce health disparities. 

Contribution to the Field 

 Employing the health promotion model, critical race theory and intersectionality, this dissertation 

will apply secondary analysis of the 2018 National Survey of Health Attitudes dataset to examine the 

aspects of health, built environment, and key demographic variables on health management self-efficacy 

for a national sample of Latinx adults. Further, to better understand the unique role of gender, analyses 

will be performed initially for the entire sample, and then separately for males and females.  
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Findings from this research will be used to inform how to best engage Latinx people to participate 

in interventions to initiate and maintain health promoting behaviors. This dissertation will analyze the 

health management self-efficacy of Latinx people as it relates to HPB. Results from this study can help 

nurses and other healthcare professionals identify correlates that impact engagement of Latinx people in 

adopting HPB and integrating these behaviors into their daily routines. Through the adoption of HPB, 

Latinx people will be able to reduce or eliminate the development of chronic disease and improve health 

outcomes. Additionally, by reducing chronic illness in the largest minority population in the US, it can be 

inferred that there will be a reduction in healthcare spending, which can allow for more financial support 

in reaching policy goals aimed at reducing health disparities experienced by Latinx people. These 

contributions can collectively benefit the Latinx community by reducing the health disparity gap.  

Methods 

In this chapter, the methods used for the dissertation will be described. This section will include 

background on the dataset used, an explanation on how the information was prepared for evaluation, an 

introduction to the dependent variable, defining the independent variables, and describe the intended 

analytical plan that will be used in this research study. The analytical plan will also include an overview 

of the statistical tests to be used in this dissertation 

The 2018 National Survey of Health Attitudes 

The 2018 National Survey of Health Attitudes (NSHA) is composed of cross sectional-responses 

from over 7000 adults in the United States (Chandra, 2020). This nationally representative dataset 

includes adults residing in the four major regions of the United States: Northeast, Midwest, South and 

West. Furthermore, this diverse sample includes respondents from varying age groups, races/ethnicities, 

gender, marital status, education level, family income level, number of household members and current 

job status.  
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 Participants were recruited through nationally representative internet panels. While the surveys 

were conducted electronically, participants without computer or internet access were provided with these 

to participate in the survey. The survey consists of 34 questions, some with various parts or sub-questions. 

Participants completed the survey in a median time of 18-19 minutes. A probability-based sampling 

method was employed utilized. Participant demographic information was collected separately from the 

participation of this specific survey.  

The 2018 NSHA dataset is utilized for this dissertation as the variables in this research study 

relate well with the data collected. The NSHA was developed through a collaboration of the RAND 

corporation and Robert Wood Johnson Foundation to assess and track perceptions on “How people in the 

United States think about, value, and prioritize health and consider issues of health equity” (RAND, 

2019). Responses are used to measure and assess Robert Wood Johnson’s (RWJ) efforts in building a 

Culture of Health through their Action Framework. Additionally, the survey allows researchers to 

evaluate the alignment of the Action Framework with the US adult population.  

The purpose of the Action Framework is to achieve goals that enhance and improve population 

health interventions and efforts. To reach a Culture of Health, the survey assesses four “action areas”: 

making health a shared value, fostering care and collaboration, creating healthier, more equitable 

communities, and strengthening the integration of health services and systems. The 2018 NSHA was 

modified to capture and clarify participant responses and concepts that were not considered in the original 

2015 NSHA. This proposed study will employ the results from the 2018 NSHA to examine the relative 

impact of access to healthcare, built environment, and key demographic variables on perceptions of 

positive health and well-being for a national sample of Latinx adults.  

Analytical Plan 

This part of the methods section will describe the dependent variable, domains, the concepts 

within each domain, and the questions that were selected for this secondary analysis. The dependent 

variable, self-efficacy of health and wellbeing, will be defined. Subsequently, each domain will be 
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defined along with its respective concepts. These domains are health and wellbeing, community, and 

demographics. A complete listing of the potential variables that will be used to measure concepts can be 

found in Appendix E. This chapter will be concluded by explaining the rationale for each test that will be 

used for the study, the created tables, research model, and the models that the test will use.   

Dependent Variable: Health Management Self-efficacy 

 

The dependent variable for this study will be health management self-efficacy. Coined by 

Bandura (1977), self-efficacy is the perception an individual has about their own ability to meet a specific 

goal. Self-efficacy consists of one’s evaluation of the perceived benefits, downsides, difficulty, and 

motivation that one has from achieving that goal. Although self-efficacy is subjective, it has been found to 

have a significant positive relationship with disease management and positive health behaviors 

(Guntzviller et al., 2017; Náfrádi et al., 2017). Many Latinx people living in the US have roots from 

middle and low resource countries (Hernández-Nieto & Gutiérrez, 2017). This can impact the 

perspectives that people may have on their own capabilities to prevent or manage their own health. People 

living in Latin America and the Caribbean face many barriers to managing chronic illness that are beyond 

their own control (Blasco-Blasco et al., 2020). Since many Latinx people have origins from these 

countries, these beliefs may also follow and permeate in Latinx populations living in the US.  

Health management self-efficacy will be measured using the responses to the following 

questions, “How confident are you that you can manage any health problems you have?” and “How 

confident are you that you can prevent health problems in the first place?”. As illustrated in figure 2, self-

efficacy is a key component in achieving health promoting behavior. While this is one of the four internal 

factors related to behavior-specific cognitions and affect, it is a key in impacting the other three factors. If 

one does not believe that they possess the skills needed to achieve a goal, they are likely to think about 

the benefits of adopting health promoting behaviors. While self-efficacy is an internal factor, it is 

something that people take into consideration in their ability to meet a health promoting behavioral goal.  
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This dependent variable will include participants’ responses to questions on how confident they 

feel about their ability to prevent and manage health conditions. Through the assessment of the correlates 

of health management self-efficacy of health and wellbeing, interventions can better target high risk 

populations and prevent or hinder the development of chronic disease. Based on the available data, the 

domains of health aspects, built environment and key demographic variables will have a significant 

impact on the health management self-efficacy of Latinx people. 

Aspects of Health Domain 

This section explains the aspects of health domain including the concepts and the variables 

associated within each concept. The concepts that comprise this domain include factors of health and 

wellbeing, access to care, and determinants of health. This section will describe each concept, 

operationalization of the variables, rationale for selecting these variables, and hypothesis. 

Factors of Health and Wellbeing  

 The first concept within this domain are the factors of health and wellbeing. It is important to 

evaluate how Latinx people view factors that affect health and wellbeing to develop interventions that 

congruent with their perspectives.  

This variable is a latent variable in which participants are asked to rate specific things to indicate 

the effect it has on health. The questions that will make up this domain are all from the same question 

group and all share the same core question “Here are a list of some things that may affect people’s health 

and well-being. Please rate each on a scale from 1 to 5 where 1 means it has no effect and 5 means it has a 

very strong effect”. The items that will be used are amount of social support, access to affordable health 

care, education, and income.  

Social support can enhance or hinder attempts to adopt HPB. When sources of social support are 

understanding of the adoption of  HPB, they can provide motivation, accountability and remove barriers 

one can face (Joachim-Célestin et al., 2020; Kelly et al., 2016). Conversely, a lack of social support can  
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thwarts efforts to successfully adopt HPB (Joachim-Célestin et al., 2020). Social support has also been 

found to be beneficial in long term attendance of health promoting behaviors that prevent or hinder the 

development of chronic disease (Fisher et al., 2017).  

Based on the current literature, the relationship between education level and HBP is inconsistent. 

While the relationship between education and HPB in Latinx has been found to have a positive 

relationship (López & Yamashita, 2018) as with most populations (Ombrellaro et al., 2018), Latinx 

people with higher levels of education are more likely to have a lower health management self-efficacy 

(Ward et al., 2019). Moreover, Latinx people with low education levels are associated with poor 

cardiovascular (Che et al., 2020) and diabetes (Towne et al., 2017) disease outcomes.  

The direct and indirect cost of healthcare are important factors that need to be considered when it 

comes to assessing one’s own ability to realistically meet a goal. Despite efforts to expand healthcare 

affordability and access in the US through the ACA, a significant amount of Latinx people continue to 

lack coverage (Torres et al., 2020). Additionally, Latinx people cite that affordability is a deciding factor 

when seeking medical care (D’Anna et al., 2018). Indirect costs are also part of one’s decision making 

and motivation. This includes the cost of healthy food (Daniel, 2020), and physical activity (Bantham et 

al., 2021). Based on the current literature Latinx people’s self-efficacy is derived from their social, 

economic, and lived experiences which can correlate to health management self-efficacy. 

Access to care 

Access to care is the second concept that will be measured in this domain. In this survey, access 

to care is measured by analyzing the responses to four questions. Respondents are asked to state their 

opinion if marginalized populations have a harder time accessing health care when compared to their less 

marginalized counterparts. These question all belong to the same question group in which people are 

asked to respond to the following questions: “When African Americans need health care, 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?”, “When Latinos need health care, do you think it is easier or harder for them to get the 
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care they need than it is for White Americans, or is there not much of a difference?”, “When low-income 

Americans need health care, 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?” and “When Americans 

living in rural communities need health care, do you think it is easier or harder for them to get the care 

they need than it is for those who live in urban, or is there not much of a difference?”. The responses to 

the questions were “easier”, “harder” and “no difference”.  

In addition to health disparities within Latinx people, Black people also face significant health 

disparities (Schillinger, 2020). The ACA did allow more people to have access to health care 

opportunities (K. Griffith et al., 2017), however there are still several people who may have obstacles in 

accessing affordable health care. This includes people not living in states where the Medicaid was 

expanded (K. Griffith et al., 2017) and undocumented residents (Artiga et al., 2019).  People residing in 

rural areas are more likely to not participate in HPB when compared to their urban counterparts 

(Matthews et al., 2017). People residing in rural areas are more likely to die in the hospital with a diabetes 

related issue (Towne et al., 2017).  Based on the current literature, it is hypothesized that Latinx people 

who identify with challenges to health care access will perceive lower health management self-efficacy.   

Social Determinants of Health 

Determinants of health contribute to health outcomes in the Latinx populations. This concept is 

comprised of a latent variable. The questions that make up this variable are all part of the same question 

group, in which participants are asked to select if they think the item identified is one of the top three 

reasons why people with lower income live on average 7.5 years less than people with higher incomes. Of 

the twelve items that comprise this question group, five were selected. Each variable selected corresponds 

with a different determinant of health: physical, social, access, knowledge and financial.  

The average income of Latinx households is significantly less than that of NHW, $39,600 vs. 

$60,300 respectively (Velasco-Mondragon et al., 2016). Poverty continues to increase in Latinx 

households as well. Latinx people are more likely to have high-risk jobs and face increased occupational 
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hazards than NHW (Bulka et al., 2019). Most of the Latinx community resides in areas of high pollution, 

such as urban and Superfund sites (Amin et al., 2018). These environments expose residents to high levels 

of polluted air and water. Despite increasing rates, educational attainment is still low in the Latinx 

population. High school dropout rates for Latinx people are three times that of NHW, and Latinx people 

are less likely to have at least a bachelor’s degree. While education level is often correlated with 

improved health, this effect was noted to be less protective in immigrant populations including Latinx 

people (Assari et al., 2020). Responses to this question, when taken into consideration with demographic 

information will correlate to the perception of health management self-efficacy. 

Built Environment Domain 

This section explains the built environment domain including the concepts and the variables 

associated within each concept. The concepts that comprise this domain include sense of community and 

built environment. This section will describe each concept, operationalization of the variables, rationale 

for selecting these variables, and hypothesis. 

Sense of Community 

Sense of community is the first concept in this second domain This concept is a latent variable. 

Participants are asked to rate how they feel about their own community regarding how they feel that their 

neighbors and community contribute to their own health. This latent variable is comprised of three 

questions from the same question group, “The following statements about community refer to your 

neighborhood. How well do each of the following statements represent how you feel about this 

community? Not at all, somewhat, mostly, or completely.”. The three statements selected from this 

question group are “I can trust people in this community” “being a part of this community is part of my 

identity”, and “I expect to be part of this community for a long time”. 

Community involvement in activities to promote health and disease prevention were effective in 

creating significant change of social norms and awareness (Cho et al., 2013). There is a positive 
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correlation between community involvement and improved health outcomes related to chronic illness 

(Haldane et al., 2019). Cohesiveness within the community is also positively associated with self-rated 

health (Ou et al., 2018). Furthermore, when a community has a shared value of health, health is placed at 

the center of initiatives, even when it is not the primary focus (Chandra et al., 2016). When a community 

is actively involved in the entire process of health intervention development, from planning to evaluation, 

people can improve their built environment and health. However, various factors can influence 

community engagement such as: trust in government institutions (Ramsbottom et al., 2018), and 

competing priorities (Fernandez, 2018). Strong community involvement can contribute to higher health 

management self-efficacy. 

Built Environment  

The second concept within this domain is built environment. Participants are instructed to rate 

how much of an impact they feel that the physical environment and where a person lives has on health 

and well-being. The variables used for this concept are from the same question group used in the concept 

of factors of health and wellbeing: Here is a list of some things that may affect health and well-being. 

Please rate each on a scale from 1 to 5 where 1 means it has no effect on health and 5 means it hast a very 

strong effect. The two items selected from this question group are: physical environment such as clear air 

or water and where a person lives.  

The built environment plays a key role in health promoting behaviors. The built environment is a 

term that refers to “human-made surroundings that provide the setting or human activity, ranging in scale 

from buildings and parks or green space to neighbourhoods and cities that can often include their 

supporting infrastructure, such as water supply or energy networks the built environment is a material, 

spatial and cultural product of human labour that combines physical elements and energy in forms for 

living, working and playing.” (Hussain, 2016, pg. 01). These man-made structures play an important role 

in health outcomes, and efforts to adopt HPB. Cardio-metabolic diseases, such as cardiovascular disease 

and diabetes, are correlated to various factors related to the built environment (Chandrabose et al., 2019). 
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HBP are also influenced by the built environment. Factors such as safety (Kärmeniemi et al., 2018), lack 

of access to nearby stores (Heredia et al., 2021) and living in food deserts (Morrill et al., 2019) and 

limited access to fitness centers (Wong et al., 2018) influence one’s ability to adopt and continue with 

HPB (Pinter-Wollman et al., 2018). To identify the correlates of health management self-efficacy, it is 

important to consider the environment that people live, play and work in to develop meaningful policies 

changes and interventions. As perceptions to built environment’s effect on health increase, health 

management self-efficacy will decrease.  

Key Demographics 

This section describes the demographics domain. The variables within this domain include 

demographic information about the Latinx participants who responded to the NSHA survey. 

Demographics are of primary importance when evaluating HPB (Pender, 2011). While there are an 

infinite number of demographic factors, the ones that are most relevant to this topic were selected for 

evaluation.  The key demographic variables selected for this study include age, region of residency, 

marital status, income, level of education, household size and if they have ever lived outside the United 

States. Age is a key factor as there are changes of health and wellbeing perceptions as people get older 

(Tan et al., 2018). In addition, older Latinx people have higher relative risk ratio for morbidity than NHW 

(Tarraf et al., 2020). Despite the US being one single country, region of residence can impact health 

outcomes. The Southern region of the US has the lowest of rates of people with HPB and forgo medical 

care (Jr & D, 2017). Latinx people residing in rural areas face multiple barriers to accessing healthcare 

(Tulimiero et al., 2021). There is also an increased risk of diabetes related deaths in acute care settings in 

the Southern, Western and Midwestern regions of the US (Ferdinand et al., 2019).  The role of familismo 

(Rama et al., 2020) is key in Latinx culture, therefore it is important to analyze marital status to determine 

the role of marital status in health management self-efficacy (Leonard et al., 2018). Since familismo and 

machismo is not limited to married individuals, but rather the nuclear family  College educated 

immigrants were more likely to rate themselves with lower levels of health when compared to non-
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immigrants with the same education level (Assari et al., 2020). About one-third of Latinx people are born 

outside of the US (Flores, 2017). Foreign-born Latinx people are more likely to die from cardiovascular 

diseases than US born Latinx people (Rodriguez et al., 2017). While acculturation levels cannot be 

determined by the question “Have you ever lived outside of the United States?”, Latinx people who are 

born and have always lived in the US can be identified. Latinx people who were found to have higher 

acculturation levels are more likely to have higher health literacy levels (Housten et al., 2019) and weaker 

attitudes related to familismo (Bostean & Gillespie, 2018).  

ANOVAs 

 

 A one-way analysis of variance (ANOVA) will be used to determine whether there are any 

statistically significant differences between the means of three or more independent, unrelated groups. 

Pearson’s Correlation 

 

 Pearson's correlation will be used to find a linear relationship between variables. The results of 

Pearson’s analysis will be used to create the three domains: health and wellbeing, community, and 

demographics. 

Regression Analyses 

 

 The first model will examine health and wellbeing (Domain I). The second model will add 

community (Domain II), and the third model will add the demographic variables (Domain III). 

 The sample will then be split to examine the role of gender in the self-efficacy of health and 

wellbeing and will compare the results between males and females. Therefore, Models IV-VI will focus 

on males, and Models VII-IX will analyze the female Latinx population.  
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Through these analyses, this research will offer generalized insights and offer recommendations 

for improving health outcomes of Latinx people.  

 

Figure 3 

Logic Model
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Figure 4 

Self-Efficacy of Health and Wellbeing: Latinx People 
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Appendix A: Chapter Outline 

Chapter 1: Introduction 

 This chapter explains the relative impact of aspects of health, built environment domains and key 

demographics. An overview of the negative impact of poor health outcomes as related to preventable 

chronic illness will be provided. Finally, this section will be dedicated to describing how health 

management self-efficacy can contribute to the adoption of health promoting behaviors. 

The theoretical framework being used will help explain, predict, and understand how the domains 

of aspects of health, built environment and key demographics affect the health management self-efficacy. 

Additionally, the theoretical framework will be used to provide a lens through which results will be 

discussed in the following chapters and ground conclusions.  

Chapter 2: Background 

 The literature review will provide an understanding of existing research and discourse applicable 

to Black male educational outcomes. The literature will cover a number of concepts that impact the health 

management self-efficacy of Latinx people.   

Chapter 3: Methods 

 This chapter will describe the variables selected from the 2018 NSHA dataset used to 

facilitate this study. The analytical plan will be presented and inform readers of the planned analyses in 

this dissertation.  

Chapter 4: Results 

Univariate and multivariate analysis results will be displayed in this chapter. 
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Chapter 5: Discussion & Conclusion 

This chapter will be used to interpret and describe findings considering past empirical research on 

the health management self-efficacy in the Latinx population. In addition, a more in-depth explanation of 

new understandings/insights that have emerged from the dissertation will be suggested.   

This chapter and dissertation will conclude on connecting the research findings and 

interpretations to considering implications, and providing recommendations for best practices for 

improving health management self-efficacy in respect to HPB in the reduction of health disparities 

experienced by Latinx people.  
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Appendix B: Budget 

 

Item Cost Total 

Computer: $999.99 $999.99 

Printer $178.90 $178.90 

Tuition $3325.20 x 4 
semesters  

$13,300.80 

Office supplies (toner, paper…) $100 x 4 $400.00 

Cloud Services (Drop Box) $120.00 x2 $240.00 

Internet (home service) $50.00 x48 mo  $2400.00 

Internet extender $119.00 $119.00 

 $17,638.69 
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Appendix C: Timeline 
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Appendix D: IRB 

 

The IRB recognizes that the analysis of de-identified, publicly available data does not constitute 

human subjects research as defined in federal regulations and that it does not require IRB review. Since 

the 2018 National Survey of Health Attitudes does not identify specific participants by name, approval is 

being sought in the form of an IRB exemption from The Graduate Center, City University of New York. 
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Appendix E: Potential Variables to Measure Concepts 

Dependent variable 

How confident are you that you can; manage any health problems 
you have, prevent problems in the first place? Not confident at all, 
not too confident, somewhat confident, very confident.  

Q31_1, Q31_2 
 
Health Management Self-efficacy 
 

Domain I: Aspects of Health 

Concept: Factors of Health & Wellbeing 

Here is a list of some things that may affect health and well-being. 
Please rate each on a scale from 1 to 5 where 1 means it has no 
effect on health and 5 means it hast a very strong effect. Amount of 
social support, access to affordable health care, education, income 

Q01_AOSS, Q01_atahc, Q01_E , Q01_I 
 
Health and Wellbeing 

Concept: Access to Care 

When African Americans need health care, 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? 

Q14_1 
 
Black Have It Harder (ref) 
     Black Have It Easier 
    Black Have It the Same 
 

When Latinos need health care, 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? 

Q14_2 
 
Latinx Have It Harder (ref) 
     Latinx Have It Easier 
    Latinx Have It the Same 
 

When low-income Americans need health care, 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? 

Q14_3 
 
Low Income Have It Harder (ref) 
     Low Income Have It Easier 
    Low Income Have It the Same 
 

When Americans living in rural communities need health care, do 
you think it is easier or harder for them to get the care they need than 
it is for those who live in urban, or is there not much of a difference? 

Q14_4 
 
Rural Have it Harder (ref) 
     Rural Have It Easier 
    Rural Have It the Same 
 

Concept: Determinants of Health 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Genetics 
(someone's biological makeup) 

Q15A_GBM  
 
Genetics 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Personal choices 
and behavior 

Q15A_PCB  
 
Personal Choices 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Discrimination 

Q15A_D  
 
Discrimination 
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In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Economic 
resources/how much money they have 

Q15A_ER  
 
Economic Resources 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Treatment by 
society of those with low incomes 

Q15A_TBSTLI  
 
Treatment By Society 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Community 
environment 

Q15A_CE  
 
Community Environment 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Access to a good 
education 

Q15A_ATGE  
 
Access To Education 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Access to health 
care 

Q15A_AHC  
 
Access To Healthcare 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Access to health 
insurance 

Q15A_AHI 
 
Access To Health Insurance 

In the United States today, people with lower incomes live on 
average 7.5 years less than people with higher incomes. What do you 
think are the top three reasons why this is the case? Health 
information they have 

Q15A_HITH  
 
Health Information 

Domain II: Built Environment 

Concept: Sense of Community 

The following statements about community refer to your 
neighborhood. How well do each of the following statements 
represent how you feel about this community? Not at all, somewhat, 
mostly, or completely. I can trust people in this community, being a 
part of this community is part of my identity, I expect to be part of 
this community for a long time.  

Q17_ICTPI, Q17_BAMOT, Q17_IETBA 
 
Sense of Community 

Concept: Built Environment 

Factors of health and wellbeing; Here is a list of some things that 
may affect health and well-being. Please rate each on a scale from 1 
to 5 where 1 means it has no effect on health and 5 means it hast a 
very strong effect. Physical environment such as clear air or water 

Q01_PESACAOW  
 
Physical Environment  

Factors of health and wellbeing; Here is a list of some things that 
may affect health and well-being. Please rate each on a scale from 1 
to 5 where 1 means it has no effect on health and 5 means it hast a 
very strong effect. Where a person lives 

Q01_WAPL 
 
Where A Person Lives 

Domain III: Demographics 

Age  
 
18-67 

DEM_AGE_LONG 
 
Age 
 

Marital status 
 

DEM_MARITASTATUS_SHORT 
 
 Not Married 
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Region of residency DEM_REGION 
 
South (ref) 
     Northeast 
     Midwest 
     West 
 

Family income 
 
1; Less than $5000 – 17; $200,000 or more 

DEM_FAMILYINCOME_LONG 
 
Family Income 
 

Highest level of education 
 
1; Less than 1st grade - 14; Professional or doctorate degree 

DEM_EDUCATION_LONG 
 
Education 
 

Number of members in household DEM_HOUSEHOLDSIZE  
 
Household Size 
 

Lived outside of the US for a year or more Q34 
 
Lived Out of US 
 

 


