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Abstract 

Addressing non-medical factors impacting health is essential for health equity. While addressing so-
cial determinants of health (SDOH) has become a standard in primary care, it is vital within rehabilita-
tion services as well. This report describes the implementation of screening for SDOH at a university 
pro bono physical therapy clinic in an urban community. Insights into best practices for implementa-
tion were outlined and a nine-question SDOH screening questionnaire was developed.  Baseline data 
of 80 clients identified access to healthy food and payment of basic expenses as the most common 
SDOH requiring follow-up. Several considerations for implementation were identified including the 
complex nature of factors impacting care and the need for thoughtful follow-up questions to provide 
appropriate resources and care. 
 

Introduction 
 

Social determinants of health (SDOH), as defined by the World Health Organization, are the 
“non-medical factors that influence health outcomes”.1 These factors include economic stability, edu-
cation, health care, neighborhood and built environment, and social and community context (Figure 
1).2,3 SDOH profoundly influence overall health status and are responsible for significant health dispar-
ities, accounting for 80-90% of the total impact on health outcomes.4 Much of the current evidence 
regarding the effect of SDOH on overall individual and community health has been centered around 
socioeconomic status (SES). Individuals from low SES groups experience worse outcomes related to 
cardiovascular health, stress levels, reliance on safety-net providers, substance use, self-perceived 
health status, risky health behaviors, and all-cause mortality as compared to individuals from higher 
SES groups.5 Additionally, patients reporting higher SDOH needs such as low SES and lower educa-
tional attainment have poorer outcomes following physical therapy intervention for low back pain.6,7 

To meet the needs of clients, healthcare providers should first identify the important non-med-
ical factors impacting health. Screening for SDOH in health clinics is the essential first step towards 
bridging the gap of health inequity. While there is currently no standard screening tool for SDOH, the 
Institute of Medicine endorses a checklist focusing on the following domains: food insecurity, housing 
instability, utility needs, and financial resource strain.2 In an urban primary care setting, the most prev-
alent patient needs identified were difficulties affording healthcare (46.5%), food (40.1%), and utilities 
(36.3%).6 Patients who reported unmet needs were more likely to have depression, diabetes, hyperten-
sion.8 They also were more likely to use the emergency room more frequently and have higher “no 
show” rates for scheduled clinical appointments.8  

Similarly, in the physical therapy setting, SDOH have been linked to both higher prevalence 
and poorer outcomes of chronic low back pain.9 These findings highlight the potential impact of 
SDOH on overall health and patient outcomes. While assessing SDOH has become a focus in 
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Figure 1. Social determinants of health3 
 

 
 

primary care, it is vital within rehabilitation services as well. The American Physical Therapy Association 
recognizes the importance of addressing SDOH, and charges physical therapists to “recognize health 
inequities and disparities, and work to ameliorate them through innovative models of service delivery, 
advocacy, attention to the influence of the social determinants of health on the consumer, collabora-
tion with community entities to expand the benefit provided by physical therapy, serving as a point 
of entry to the health care system, and direct outreach to consumers to educate and increase aware-
ness.10 A study by Braaten et al11 found that individuals from higher SES groups with health insurance 
and access to reliable transportation are more likely to utilize physical therapy services, validating that 
those from lower SES groups are at a disadvantage.11 Having a clear understanding of how SDOH im-
pact access to and utilization of physical therapy services is crucial in reducing disparities in health 
care outcomes and clinical decisions made by rehabilitation professionals.11   

To understand the impact of SDOH on access and utilization of physical therapy services, clinics 
should implement SDOH screening for all patients as part of the routine intake process. However, 
there are barriers to implementing SDOH screening. In a study of occupational and physical thera-
pists, reported barriers were lack of time, training and resources/tools, and feeling uncomfortable en-
gaging patients on this topic.12 Additionally, the literature lacks examples of integration of SDOH 
screening in physical therapy practice, which is especially relevant in pro bono settings. The purpose 
of this study is to describe the implementation process, provide initial data findings, discuss successes 
and challenges, and suggest best practices for SDOH screening in the physical therapy setting. 
 

Materials and Methods 
 
Clinic Background 

The Grand Valley State University (GVSU) Pro Bono Physical Therapy clinic was established in 
2000, with the mission of “Providing pro bono physical therapy services to those in the Grand Rapids 
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community who cannot afford health care and to provide learning opportunities to licensed and stu-
dent physical therapists.” The clinic operates one day per week in downtown Grand Rapids, Michigan, 
serving individuals who do not have health insurance, are underinsured, or do not have physical ther-
apy as a covered benefit within their insurance plan. Approximately 70% of the clients are non-English 
speaking, with Spanish as the most common primary language. Funding, primarily for interpreters, is 
provided by small grants and donations to the clinic. 

Students are highly involved with the management and success of the clinic. Five student vol-
unteers from each Doctor of Physical Therapy (DPT) program cohorts serve as student coordinators 
who receive supervision from a faculty member. Student coordinators manage the daily operation of 
the clinic, including scheduling of patients, volunteers, and interpreters, as well as new volunteer ori-
entation, communication with providers, assessing equipment/space needs, tracking patient care, 
and quality improvement activities. Each week, a student physical therapist and a licensed faculty or 
community physical therapist volunteer to collaborate and provide care. Students have completed at 
least one clinical rotation prior to volunteering; no course credit is earned for their participation. Typi-
cally, one or two 3-hour shifts are scheduled each week, and clients are seen for 1-hour appointments. 
Clients are seen at a maximum of one per week but are more typically seen every two to three weeks. 
Thus, the focus of physical therapy care is on education and instruction in a home exercise program.  
 
Process Implementation 

Many clients have personal and environmental factors that impact their care. The International 
Classification of Functioning, Disability, and Health (ICF) model allows for a better understanding of 
the context in which function and disability occur, with consideration of the impact of both personal 
and environmental factors on an individual’s health condition.13 In alignment with the ICF model of 
care, the clinic implemented a process to assess SDOH of all physical therapy clients.13 

Prior to the implementation of the SDOH screening process in the clinic, a faculty task force 
identified and integrated four best practices.14 The first step in this process was to acknowledge and 
understand the personal biases of physical therapists and student physical therapists. For students, 
this was addressed by adding specific curricular content related to SDOH, implicit bias, and cultural 
competence to a required course occurring during the first semester in the DPT education program, 
before volunteering in the clinic. Students completed the Intercultural Development Inventory (IDI)®  
(IDI, LLC, Maryland) to help assess and guide their personal cultural competence development. Several 
opportunities for identification and exploration of SDOH, personal biases, and cultural competence 
related to health care delivery were integrated throughout the program curriculum. Faculty also com-
pleted the IDI and took advantage of several opportunities to identify and explore personal biases and 
cultural competence. The next best practice consideration was acknowledging that screening of 
SDOH should not be based on apparent social status,14 meaning that all pro bono clinic clients should 
complete the screening form. Thirdly, if screening of SDOH occurs, any identified concerns should be 
immediately addressed.14 In response, the task force and student coordinators compiled a list of re-
lated resources including emergency contact and hotline numbers, low-cost options for primary care 
services, centralized resources for food and financial assistance, and community health and wellness 
resources. A social worker provided the emergency/hotline numbers and food/financial assistance. 
Community health and primary care resources were obtained from the Free Clinics of Michigan list-
ing. Free bus passes were acquired to provide patients with transportation needs. The final best prac-
tice consideration is that all pro bono clinic students, therapists, and clients must understand the pro-
cess (Figure 2). Volunteer orientation to the pro bono clinic includes specific instructions on SDOH 
screening, provision of resources, and follow-up. For example, if a client has an urgent need, the ther-
apist should call the emergency number. If there are non-urgent needs, resource suggestions are pro-
vided. The therapist can help coordinate these services if requested. Clients are made aware of the 
purpose of the screening and informed that the clinic is a safe space for disclosure. 
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A nine-question SDOH screening form (Appendix A), adapted from Bourgois et al15 was created 
for the GVSU Pro Bono Physical Therapy clinic and was professionally translated into Spanish. All cli-
ents are asked to complete the SDOH screening form and patient intake paperwork. On the rare oc-
casion that a patient speaks a language other than English or Spanish, the questions are asked ver-
bally to the client via an interpreter. To assist clinical volunteers, an instructional sheet with potential 
follow-up questions for clients (Appendix B) is provided. If resources are offered and accepted by the 
client, a follow-up form (Appendix C) is placed in their chart. The follow-up form is used during future 
visits to assess if the resources were utilized, if they were helpful, and to determine if additional re-
sources are needed.  

All SDOH screening forms were de-identified as part of the data collection process. Data from 
all forms were entered into an Excel spreadsheet and descriptive statistics were calculated. Additional 
demographic data, such as occupation, was not collected to protect the anonymity of the clients. The 
GVSU institutional review board determined that this study does not meet the federal regulations for 
human subjects’ research and categorized it as a clinical quality improvement project.  
 
Outcomes 

Between May of 2021 and November of 2023, 80 new clients, all over the age of 18, presented 
to the clinic and completed the SDOH screening form. Seventy percent reported Spanish as their pri-
mary language; the remainder reported English as their primary language. All patients were uninsured 
or had no coverage for physical therapy services. The top two SDOH items requiring follow-up ques-
tions and potential provision of resources were healthy food and payment of basic expenses (Table 1). 
Conversely, over 96% of clients reported always having a safe place to live and sleep while 90% reported 
the places where they spend their day always feel safe and healthy.  
 
Figure 2. Social determinants of health screening process 

 

 
SDOH = Social Determinants of Health 
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Table 1. Responses to social determinants of health screening (n=80)  
 

Screening Question 
Response 
Choices % of Respondents  

Does anything impact your ability to attend health care appointments? Always 5 

Sometimes 34 

Never 61 

Do you have a primary care provider? Always 64 

Sometimes 16 

Never 20 

Do you understand the documents and papers you must read and submit to obtain 
health care and/or social services and resources you need?     

Always 68 

Sometimes 31 

Never 1 

Do you have adequate nutrition and access to healthy food?       Always 44 

Sometimes 47 

Never 9 

Are you able to pay your basic expenses: rent, groceries, utilities, phone?   Always 56 

Sometimes 35 

Never 9 

Do you have a safe and stable place to live and sleep? Always 96 

Sometimes 4 

Never 0 

Do the places where you spend your time each day feel safe and healthy?   Always 91 

Sometimes 9 

Never 0 

Do you have friends, family, or others who help you when you need it?  Always 62 

Sometimes 34 

Never 4 

Is there anything else that might limit your ability to participate in physical therapy?  Yes 15 

No  85 

 
Discussion 

 
Through project evaluation by the research team and the clinic’s quarterly quality assessment 

processes by the lead researcher and student coordinators, several considerations regarding SDOH 
screening in the physical therapy setting have been identified. First, it is difficult to identify all SDOH 
and the nuanced complexity of individual needs with the use of a screening form. For example, many 
clients reported working multiple jobs to make ends meet. This frequently resulted in the ability to 
pay basic expenses but seemingly at the cost of being overworked. Some clients reported a fear of 
losing their jobs if they took time off, so they continued to work despite worsening the impairments 
associated with the reason for their participation in physical therapy. Many clients seemed to have a 
general lack of understanding of how physical therapy could benefit them. Thus, there is a need to 
ensure that students and therapist volunteers are trained to ask follow-up questions beyond the 
screening form, adapt to individual client needs and circumstances, and ensure patients understand 
the benefit of the prescribed physical therapy plan of care. For example, a treatment plan for someone 
who has been unhoused would include exercises that can be performed in a variety of environments 
without requiring the use of furniture. Finally, it is important to acknowledge that the resources of-
fered to our clients may not adequately address their complex and unique needs, due to the 
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limitations of our program and current societal structures and health care systems. Future research is 
needed to explore the patient’s perceived effectiveness in the resources provided to them. 

Additional considerations surrounding logistics and process improvement have also been 
identified. In a study by Palakshappa et al16 that assessed screening of SDOH in free and charitable 
clinics in North Carolina, only 49.1% of the clinics that screened for SDOH followed up with clients re-
ceiving and using suggested resources. A lack of personnel and no established method of follow-up 
were barriers identified in the study. 16 The GVSU clinic experienced similar difficulty with follow-up. 
Because different students and therapists volunteer in the clinic each week, forms used to follow up 
with clients on resources previously provided have not been consistently utilized. Follow-up on re-
source utilization is essential to efforts that attempt to positively influence SDOH, rather than just 
screen for and identify them. To address this limitation, clinic coordinators started attaching the fol-
low-up form to the front of each chart for those clients who were previously provided with SDOH re-
sources. Given weekly changes in clinic personnel, SDOH resources available for clients need to be 
kept in a visible, easily accessible place that facilitates consistent provision of these services. Future 
follow-up with community partners regarding the effectiveness of resources in meeting clients’ needs 
would be beneficial.  

Initial descriptive data highlighted a key area for consideration.  Adequate nutrition and access 
to healthy food commonly required provider follow-up through further questioning or provision of 
resources. It is well known that poor nutrition is a risk factor for poor overall health and chronic disease. 
Clients who are present with food insecurity, by definition, suffer from poor nutrition as an outcome 
of this SDOH factor. While the impact of poor nutrition is well known for overall health, food insecurity 
specifically is associated with chronic pain.17 Although chronic pain is complex and multi-factorial, food 
insecurity had a stronger association with chronic pain than other socioeconomic factors. It should be 
noted that poor nutrition can impact chronic pain in multiple ways including systemic inflammation 
and obesity, and chronic pain also can influence poor nutrition through various mechanisms including 
reduced appetite and the inability to work and afford food.17 This complex relationship between 
chronic pain and nutrition highlights the importance of screening for SDOH in the physical therapy 
setting where pain is a common symptom that contributes to impairments and participation re-
strictions. Health clinics for the underserved may consider integrating a food pantry. Feed1st, a pro-
gram in Chicago, added a food pantry in 11 medical centers to combat food insecurity.18 The program 
successfully provided 36,000 meals in 21 months, demonstrating the potential impact of a program 
designed to directly impact social determinants of health in an urban setting.18 If a health clinic does 
not have the resources to integrate a food pantry, distributing information about easily accessible food 
pantries, including the hours and location, may help increase the use of the resource.  
 
Limitations 

This study focused on the implementation process, challenges, and recommendations for best 
practice; thus, only initial data findings are presented. The sample size is small and only represents 
one pro bono clinic limiting the generalizability of the findings. Language and cultural barriers were 
addressed by students receiving training on cultural competence, having all documents profession-
ally translated, and always having a qualified medical interpreter present to help navigate the process 
with clients. However, it is possible that not all SDOH questions or the general process were fully un-
derstood by all clients. Furthermore, since not all students are required to participate, student learning 
outcomes could not be measured and future research in this area is warranted.  
 

Conclusion 
 

While conclusions regarding effectiveness cannot be made from these initial descriptive find-
ings, it is important to recognize the effort to systematically address issues that have been shown to 
significantly impact health outcomes. Physical therapists have the potential to play a vital role in 
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combating the negative impact of SDOH on health outcomes through provision of direct access care 
in which clients can be seen without a referral from a physician, and the opportunity to spend consid-
erably more face-to-face time with patients than other health care providers. With appropriate train-
ing using a standardized training module, intake screening for SDOH provides healthcare practition-
ers with a reliable tool to identify non-medical factors impacting a client’s overall health. Once SDOH 
are identified and thoughtful follow-up questions are asked, resource provision and interventions can 
be implemented with the potential to substantially improve health outcomes. Identifying SDOH and 
taking immediate action to address needs are the essential first steps toward bridging the health in-
equity gap. When these needs are addressed, clients can then focus on participating in physical ther-
apy and have a greater chance of meeting their full health potential. Without assessment of all factors 
impacting health, including non-medical social determinants, health inequities will persist, resulting 
in poor outcomes in this group of clients. 
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