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EXECUTIVE SUMMARY

To understand the association between the Social 
Determinants of Health (SDOH) and the health of 
Ohioans, we first report on the distribution of four key 
SDOH—poverty, educational attainment, food insecurity, 
and loneliness—among Ohio’s working age population 
(ages 19 to 64). Next, we identify the prevalence of 
fair/poor health, mental health impairment, current 
cigarette use, unmet health care needs and obesity 
across levels of poverty, food insecurity, educational 
attainment and loneliness.

Key Findings

• There were clear income and education gradients in 
the prevalence of fair/poor health, mental health 
impairment and current cigarette use among working 
age adults—the highest rates of each were among 
Ohioans with the lowest incomes and with the lowest 
levels of education.

• Among lower-income working age adults, food 
insecurity was most prevalent among those enrolled 
in Medicaid. Roughly 42.3% of Medicaid-enrolled 
adults reported running out of food in the past year 
before having money to purchase more. 

• Lower-income adults who struggled with food 
insecurity, particularly those enrolled in Medicaid, 

were also more likely to report fair/poor health, 
mental health impairment and current cigarette use, 
reflecting the multiple stressors associated with living 
in poverty.

• Loneliness was concentrated among Medicaid-
enrolled adults—38.1% of working age adults 
reported feelings of loneliness compared with 27.5% 
of the potentially Medicaid-eligible who were covered 
by other insurance.

• Adults enrolled in Medicaid who reported that they 
were lonely had substantially higher rates of fair/poor 
health, mental health impairment, and current 
cigarette use than adults who reported that they were 
not lonely.

• Unmet health care needs were substantially higher 
among lower-income working age adults with a 
disabling condition than among those without a 
disabling condition, across insurance types.

grc.osu.edu/OMAS 3
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BACKGROUND

Good health starts in our homes and in our communities. To 

understand why some groups are healthier than others, and why 

Ohioans overall are not as healthy as they could be, it is important to 

consider the Social Determinants of Health.

The Centers for Disease Control and Prevention (CDC) defines the 

Social Determinants of Health (SDOH) as the conditions under 

which people live, learn, work and play that affect a wide range of 

health risks and outcomes.1 Prior research has shown, for example, 

that socioeconomic status is a key determinant of health associated 

with pressing health issues facing Ohioans, such as heart disease, 

diabetes, and depression.2

State agencies across the US are grappling with the knowledge that 

social determinants of health influence the health of the populations 

they serve, but social determinants are heavily dependent on public 

policy change outside of any individual agency’s scope. A recent 

review of state Medicaid agencies found that issues such as food 

insecurity and housing instability, as well as programs addressing 

criminal justice involvement and intimate partner violence, were 

stated priorities as agencies consider expanding their policies and 

programs to address social determinants of health.3

Social determinants are complex and often cluster together. To 

understand the patterns of this complexity, we adopt a conceptual 

framework used by Healthy People 2030 which reflects five key 

domains: Economic Stability, Education Access and Quality, Health 

Care Access and Quality, Social and Community Context, and 

Neighborhood and Built Environment. Figure 1a (next slide) 

presents a conceptual diagram which outlines each of the domains 

and lists select measures that prior research has shown are related 

to a host of health indicators and health behaviors.

Using the 2019 OMAS, we examine the distribution of several of 

these measures—poverty, educational attainment, food insecurity, 

and loneliness. We present the associations between these 

measures of social determinants and the health behaviors and 

health outcomes of working age Ohioans. We pay particular 

attention to adults living at lower-incomes (≤138% FPL) as this is a 

key income threshold for Medicaid eligibility, as well as lower-income 

adults with a disabling condition.

We also direct the reader to related OMAS-based research that:

• Examines an additional dimension of SDOH in Ohio:

• Housing Instability 

• Examines the link between SDOH and health among: 

• Older Adults, 

• Women, 

• Children and Adolescents, and 

• Race/Ethnic groups

grc.osu.edu/OMAS 5



Social Determinants of Health, 2019 OMAS

F i gur e  1 a . F i ve - C a t e g o r y  F r am ew or k  f o r  

t h e  S oc i a l  D e t e r m i n an t s  o f  H ea l t h

6grc.osu.edu/OMAS

Adapted from the CDC Social Determinants of Health: Know What Affects Health.

Bolded text indicates SDOH 

measures used in this 
chartbook.
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OBJECTIVES

The purpose of this chartbook is to report the distribution of social and economic factors 

that are known to influence health and to demonstrate that these factors are associated 

with the health and health behaviors of Ohioans. Using data from the 2019 Ohio Medicaid 

Assessment Survey, we:

1. Present the patterns of poverty, educational attainment, food insecurity and 

loneliness among lower-income working age Ohioans across health insurance 

status.  

2. Estimate the prevalence of fair/poor self-rated health status, mental 

health impairment, current cigarette use, and unmet health care needs across levels 

of social determinants of health for working age Ohioans as well as the Medicaid-

enrolled and Medicaid-eligible population.

grc.osu.edu/OMAS 7
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METHODS

Data Source

The 2019 Ohio Medicaid Assessment Survey 
(OMAS) is an Ohio-specific assessment that 
provides health status and health system-related 
information about residential Ohioans at the state, 
regional and county levels, with a concentration on 
Ohio’s Medicaid, Medicaid-eligible, and non-
Medicaid populations. This multi-mode study 
collected data through a sample of landline and 
cellular phones in Ohio through random digit 
dialing, as well as by web-based or paper versions 
through address-based sampling. A total of 31,558 
surveys of Ohioans 19 years of age and older and 
proxy interviews for 7,404 children 18 years of age 
and younger were completed by researchers in 
2019: 30,068 by phone, 950 by web, and 540 by 
mail-in paper survey. The 2019 OMAS is the eighth 
iteration of the survey. For details, please see the 
OMAS methods report at grc.osu.edu/OMAS.

Variable Definitions

Social Determinants of Health

• Poverty Level: See 2019 OMAS 
Methodology Report for details.

• Educational Attainment: Educational attainment 
is measured as 1) Less than high school, 2) High 
school, and 3) Post-high school degree.

• Food Security: Respondents were asked whether 
in the last year they worried whether food in the 
household would run out before getting money to 
buy more, and whether their food ran out before 
they had money to buy more. We created a 
measure consisting of mutually exclusive 
categories:
1) Food Secure (answering ‘No’ to 
both questions), 2) Worried about food 
(indicating worry about food, but not running out 
of food), and 3 ) Food ran out.

grc.osu.edu/OMAS 8
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METHODS

Variable Definitions

• Loneliness: Loneliness is measured by 
summing the number of times a respondent 

answers ‘sometimes or often’ to questions 
about the frequency of lacking 

companionship, feeling left out, and feeling 
isolated from others. The total summed score 
ranges from a low of 3 to a high of 9 with a 

higher score indicating greater loneliness. 
Here, we consider respondents ‘lonely’ if they 

scored 6 or higher, and respondents as ‘not 
lonely’ if they scored less than 6.

Health Outcomes and Behaviors

• Fair/Poor Self-Rated Health

• Mental health impairment (MHI) is defined as 
having 14 or more days in the past month 
where one’s mental health interfered with 

daily functioning.

• Current cigarette use is defined a smoking 

at least 100 cigarettes in a lifetime and 
currently smoking some days or every day.

• To measure unmet health care needs, 
OMAS asked a series of questions: “During 

the past 12 months, was there a time when 
you needed any of the following, but could not 
get it at that time: dental care, mental health 

care, alcohol or other drug treatment, or any 
other care such as medical exam or 

medical supplies? Respondents who 
responded ‘yes’ to any of these questions are 
consideredhaving an unmet health care 

need.

grc.osu.edu/OMAS 9
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METHODS

Other Variables

• Lower-income is defined as lower-income 
adults having income <=138% FPL. This is a 

key threshold for Medicaid eligibility. Among 
this population we define three insurance 

categories: 1) Medicaid-enrolled, 2) 
potentially Medicaid-eligible but covered by 
other insurance, and 3) potentially Medicaid-

eligible but uninsured. We include those 
enrolled in both Medicaid and Medicare in the 

“Medicaid-enrolled” category.

• Disabling condition is defined as having 
serious difficulty hearing, seeing even when 
wearing glasses, walking or climbing stairs, 

bathing or dressing, concentrating, 
remembering or making decisions, 

difficultydoing errands alone, having a 
development disability, or having 14 or more 
days in the past month where one’s mental 

health interfered with daily functioning.

grc.osu.edu/OMAS 10
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R E S ULT S :  PR E VAL E N C E  OF  

S E L E C T S OC I AL DE T E R M I NA NT S  

OF  HE ALT H

This section describes the prevalence of poverty, food insecurity, 

educational attainment, and loneliness among working age 

Ohioans.



Social Determinants of Health, 2019 OMAS

K ey F i n d i n gs :  P r eva l e n c e  o f  S e l ec t  S oc i a l  

D et e r m i n an t s  o f  H ea l t h

• In 2019, half of lower-income (≤ 138% FPL), working age Ohioans were covered by 
Medicaid.

• Roughly 42% of Medicaid-enrolled and 33.3% of uninsured working age adults 
reported running out of food in the last year before having money to purchase more.

• Almost 22% of working age adults enrolled in Medicaid and 27% of adults potentially 
Medicaid-eligible but uninsured lacked a high school degree.

• Over half (54.5%) of low-income working age (19 to 64) adults reported a disabling 
condition in 2019.

• Loneliness was concentrated among working age adults enrolled in Medicaid—over 
38% reported being lonely compared with 27.5% of working age adults who were 
potentially Medicaid-eligible but were covered by other insurance and 33.3% of adults 
who were uninsured.

12grc.osu.edu/OMAS
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F i g u r e  1 . I n s u r an c e  S t a t u s / Ty p e

by  F eder a l  P ove r t y  L eve l  ( F P L )

13grc.osu.edu/OMAS

• In 2019, close to half (49.9%) of working age adults living at or below 138% of the federal poverty level (FPL) were 
covered by Medicaid alone (42.4%) or combined with Medicare (7.5%).
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F i gur e  2 . P er c en t  o f  W or k i n g  A ge  O h i oan s  

( A ges  1 9  t o  6 4 )  w i t h  a  D i s ab l i n g  C on d i t i on  

by  F eder a l  P ove r t y  L eve l  ( F P L )

14grc.osu.edu/OMAS

• Among all working age adults in Ohio, the prevalence of a potentially disabling condition in 2019 was 33.8%.

• Over half (54.5%) of lower-income ( <=138% FPL) working age adults reported a disabling condition in 2019. Individuals 
living above 400% FPL had the lowest rates at 19.3%. 
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Disabling Condition is defined as having serious difficulty hearing, seeing even when wearing glasses, walking or climbing stairs, bathing 

or dressing, concentrating, remembering or making decisions, difficulty doing errands alone, having a developmental disability, 
and/or having 14 or more days in the past month where one’s mental health interfered with daily functioning. 
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F i g u r e  3 . T h e  P r e va l e n c e  o f  F o o d  In s e c u r i t y  

a m o n g  L o w e r - In c o m e ( ≤ 1 3 8 %  F P L )  W o r k i n g  A g e  

O h i o a n s  ( a g e s  1 9  t o  6 4 )  b y  I n s u r a n c e  S t a t u s

15grc.osu.edu/OMAS

• The prevalence of food insecurity varied by insurance status among Ohioans living at or below 138% of the FPL. In 2019, 42.3% 
of working age adults enrolled in Medicaid reported they had run out of food in the past year before having money to buy more, 
and an additional 13.3% reported worrying about running out of food.
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Respondents were asked whether in the last year they worried whether food in the household would run out before getting money to buy more, and whether their 
food actually ran out before they had money to buy more. We created a measure consisting of mutually exclusive categories: 1) Food Secure (answering ‘No’ to both 
questions), 2) Worried about having enough food (indicating worry about food, but not running out of food), and 3 ) Ran out o f food.

Source: OMAS 
2019
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F i g u r e  4 . T h e  P r e va l e n c e  o f  E d u c a t i o n a l  

A t t a i n m e n t  b y  I n s u r a n c e  S t a t u s  a m o n g  L o w e r -

In c o m e ( ≤ 1 3 8 %  F P L )  O h i o  A d u l t s  ( a g e s  1 9  t o  6 4 )

16grc.osu.edu/OMAS

• Among working age adults living at or below 138% of the FPL, educational attainment varied by insurance type. In 
2019, almost twenty-two percent (21.6%) of Medicaid-enrolled working age adults and 27.3% of the uninsured held 
less than a high school degree.
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F i g u r e  5 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w h o  

r e p o r t e d  B e i n g  L o n e l y  b y  I n s u r a n c e  S t a t u s

17grc.osu.edu/OMAS

• In 2019, the prevalence of loneliness among lower-income working age adults was highest among the Medicaid-
enrolled. Thirty-eight percent (38.1%) of Medicaid-enrolled adults (ages 19 to 64) reported being lonely compared with 
27.5% of adults who were potentially Medicaid-eligible but were covered by other insurance and 33.3% of adults who 
were uninsured.
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Loneliness is measured by summing the number of times a respondent answers ‘sometimes or often’ to questions about the frequency of lacking companionship, feeling left 
out, and feeling isolated from others. The total summed score ranges from a low of 3 to a  high of 9 with a higher score indicating greater loneliness. Here, we consider 
respondents ‘lonely’ i f they scored 6 or higher, and respondents as ‘not lonely’ i f they scored less than 6.

Source: OMAS 2019



Social Determinants of Health, 2019 OMAS

R E S ULT S :  FAI R / P O O R  S E L F -

R AT E D HE ALT H

This section presents the prevalence of fair/poor self-rated health 

by federal poverty level, educational attainment, food insecurity, 

and loneliness
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Key Findings: Fair/Poor Sel f -Rated 

Heal th

• There was an income gradient in the prevalence of fair/poor health among 

working age adults. Lower-income Ohioans (≤138% FPL) reported fair/poor 

health three times the rate of those with incomes above 400% FPL.

• There was also an education gradient in the prevalence of fair/poor health. The 

prevalence of fair/poor self-rated health was highest among working age 

Ohioans with less than a high school degree.

• Food insecurity was associated with worse health, particularly among working 

age adults enrolled in Medicaid. Over half (54.1%) of Medicaid-enrolled adults 

who ran out of food in the last year reported having fair/poor health.

• Loneliness was associated with worse health among lower-income working age 

Ohioans. Well over half (57.8%) of Medicaid-enrolled adults who were lonely, 

also reported being in fair/poor health.

grc.osu.edu/OMAS 19
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F i gur e  6 . P er c en t  o f  O h i oan s  ( A ges  1 9  t o  

6 4 )  w i t h  F a i r / P oor  S e l f - r a t ed  H ea l t h  by  

F eder a l  P ove r t y  L eve l ( F P L )

20grc.osu.edu/OMAS

• Roughly one out of five (20.5%) working age Ohioans reported fair/poor health in 2019; however, the prevalence varied 
by poverty level. The prevalence of fair/poor health declined at increasing levels of income.

• Among adults living at or below 138% FPL, the prevalence of fair/poor health was 35.7%, compared to 10.2% for adults 

living above 400% FPL. 
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F i g u r e  7 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  

F P L )  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  F a i r / P o o r  

S e l f - r a t e d  H e a l t h  b y  I n s u r a n c e  S t a t u s

21grc.osu.edu/OMAS

• In 2019, 35.7% of lower-income working age adults reported fair/poor health status. 

• Fair/poor health status was reported by roughly 45 percent (44.4%) of Medicaid-enrolled adults, 25.2% of adults 
potentially Medicaid-eligible who were covered by other insurance, and almost 32.2% of the potentially Medicaid-
eligible uninsured.   
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F i g u r e  8 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  

F P L )  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  F a i r / P o o r  

S e l f - r a t e d  H e a l t h  b y  F o o d  In s e c u r i t y  &  

I n s u r a n c e  S t a t u s  

22grc.osu.edu/OMAS

• In 2019, the prevalence of fair/poor health was highest among lower-income working age adults who reported running 
out of food in the past year.  Well over half (54.1%) of adults enrolled in Medicaid who ran out of food in the past year 
reported fair/poor health.  

• For each insurance status, lower-income adults who worried about running out of food, or actually ran out of food in 
the past year reported higher rates of fair/poor health than those who were food secure. 
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Respondents were asked whether in the last year they worried whether food in the household would run out before getting money to buy more, and whether their food 
actually ran out before they had money to buy more. We created a measure consisting of mutually exclusive categories: 1) Food Secure (answering ‘No’ to both questions), 
2) Worried about having enough food (indicating worry about food, but not running out of food), and 3 ) Ran out of food.
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F i g u r e  9 . P e r c e n t  o f  L o we r - I n c o m e  ( ≤ 1 3 8 %  

F P L )  W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  

F a i r / P o o r  H e a l t h  b y  E d u c a t i o n a l  A t t a i n m e n t  &  

I n s u r a n c e  S t a t u s

23grc.osu.edu/OMAS

• Among lower-income working age Ohioans, the prevalence of fair/poor health declined at increasing levels of 
educational attainment.  Among adults enrolled in Medicaid, well over half without a high school degree (56.1%) 
reported fair/poor health compared to 37.7% with a post-high school degree. 

• Medicaid-enrolled adults who lacked a high school degree reported substantially higher rates of fair/poor health 
compared to other groups.  
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F i g u r e  1 0 . P e r c e n t  o f  L o we r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  

F a i r / P o o r  H e a l t h  b y  L o n e l i n e s s  &  I n s u r a n c e  S t a t u s

24grc.osu.edu/OMAS

Among those living at or below 138% FPL in 2019, the prevalence of fair/poor self-rated health was higher among lonely working age 
adults compared with those who were not lonely. The association of loneliness with fair/poor health status is weaker for people 
enrolled in Medicaid, than for potentially Medicaid-eligible people who have other types of insurance. One interpretation is that 
Medicaid does a better job than these other types of insurance in providing mental health services, case management and other
supports that may attenuate the effect of loneliness on health status.
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Loneliness is measured by summing the number of times a respondent answers ‘sometimes or often’ to questions about the frequency of lacking companionship, feeling left 
out, and feeling isolated from others. The total summed score ranges from a low of 3 to a high of 9 with a higher score indicating greater loneliness. Here, we consider 
respondents ‘lonely’ if they scored 6 or higher, and respondents as ‘not lonely’ if they scored less than 6.
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R E S ULT S :  M E NTAL HE ALT H 

I M PAI R M E NT

This section presents the prevalence of mental health impairment 

by federal poverty level, educational attainment, food insecurity, 

and loneliness
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Key Findings: Mental  Heal th 

Impairment

• There was an income gradient in the prevalence of mental health impairment 

(MHI) among working age adults. Lower-income Ohioans (≤138% FPL) reported 

MHI four times the rate of those with incomes above 400% FPL.

• There was also an education gradient in the prevalence of mental health 

impairment. The prevalence of MHI was highest among working age Ohioans 

with less than a high school degree.

• Working age adults enrolled in Medicaid had higher rates of MHI than adults 

who were potentially-eligible for Medicaid but were covered by other insurance 

across all levels of educational attainment, food hardship, and loneliness. 

• MHI was associated with loneliness. Working age Ohioans who were lonely 

reported higher rates of MHI than those who were not lonely.
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F i gur e  11 . P er c en t  o f  W or k i n g  A ge  O h i oan s  

( ages  1 9  t o  6 4 )  w i t h  M en t a l  H ea l t h  

I m pa i r m en t  ( M H I )  by  P ove r t y  L eve l
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• Among working age Ohioans, the prevalence of mental health impairment (MHI) was 8.9% in 2019, but there were marked 
differences by income level.

• The prevalence of MHI among lower-income (0 to 138% FPL) working age adults was 16.5% compared to 4% for those living 
above 400% FPL. 
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Source: OMAS 2019
Mental health impairment (MHI) i s defined as having 14 or more days in the past 
month where one’s mental health interfered with daily functioning.
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F i g u r e  1 2 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  

F P L )  W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  

w i t h  Me n t a l  H e a l t h  Im p a i r m e n t  ( MH I )  b y  

I n s u r a n c e  S t a t u s
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• Among lower-income working age adults, the prevalence of MHI was 16.5% in 2019.    

• Over one out of five (21.5%) Medicaid-enrolled adults reported MHI in 2019, compared with 10.8% of the potentially Medicaid-
eligible who were covered by other insurance, and 13.6% of the uninsured.   
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Mental health impairment (MHI) i s defined as having 14 or more days in the 
past month where one’s mental health interfered with daily functioning. Source: OMAS 2019
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F i g u r e  1 3 . P e r c e n t  o f  L o w e r - I n c o m e ( ≤ 1 3 8 % F P L )  

O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  M e n t a l  H e a l t h  

I m p a i r m e n t  ( M H I )  b y  F o o d  I n s e c u r i t y  &  I n s u r a n c e  

S t a t u s
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• In 2019, the prevalence of MHI was highest among working age Ohioans who worried about running out of food or 
actually ran out of food in the past year, particularly among those enrolled in Medicaid. Almost a third (31.9%) of 
Medicaid enrolled adults who ran out of food in the past year also reported having a mental health impairment.
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Ran out of food Worried about having enough food Food Secure Source: OMAS 2019

Mental health impairment (MHI) i s defined as having 14 or more days in the past month where one’s mental health interfered with daily functioning.

Respondents were asked whether in the last year they worried whether food in the household would run out before getting money to buy more, and whether their food 
actually ran out before they had money to buy more. We created a measure consisting of mutually exclusive categories: 1) Food Secure (answering ‘No’ to both questions), 
2) Worried about having enough food (indicating worry about food, but not running out of food), and 3 ) Ran out of food.
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F i g u r e  1 4 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  M e n t a l  

H e a l t h  I m p a i r m e n t  ( M H I )  b y  E d u c a t i o n a l  A t t a i n m e n t  

&  I n s u r a n c e  S t a t u s
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• Among the Medicaid-enrolled population, the prevalence of MHI was highest among the least educated. The pattern was 
less consistent among working age adults who were potentially Medicaid-eligible but not enrolled. 

• Among the uninsured, the prevalence of MHI was highest among individuals with a post-high school degree. This may 
reflect the younger average age of the uninsured population and the younger age profile of individuals with MHI.
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Mental health impairment (MHI) i s defined as having 14 or more days in the past month where one’s mental health interfered with daily functioning.
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F i g u r e  1 5 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  M e n t a l  

H e a l t h  I m p a i r m e n t  ( M H I )  b y  L o n e l i n e s s  &  

I n s u r a n c e  S t a t u s
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• The prevalence of mental health impairment (MHI) was substantially higher among lower-income working age Ohioans who were 
lonely compared to those who were not.  Almost 40% of Medicaid enrolled adults who were lonely reported having a mental 
health impairment compared with 10.6% who were not lonely.   
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Mental health impairment (MHI) is defined as having 14 or more days in the past month where one’s mental health interfered with daily functioning.
Loneliness is constructed as a count of the number of times a woman answers ‘sometimes or often’ to questions about the frequency of lacking companionship, feeling left out, and 
feeling isolated from others. Loneliness in this case can range from a count greater than or equal to three, but less than or equal to nine. Here, we consider the state of being lonely 
as having a score greater than or equal to six.
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R E S ULT S :  C UR R E NT  C I G AR E T T E  

US E

This section presents the prevalence of current cigarette use by 

federal poverty level, educational attainment, food insecurity, the 

presence of a disabling condition and loneliness
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Key Findings: Current Cigarette Use

• The highest rates of smoking for working age Ohio adults were among those 

with the lowest incomes and with the lowest levels of education.

• Reflecting the multiple stressors of living in poverty, current cigarette use was 

associated with food insecurity, particularly among working age adults enrolled 

in Medicaid.

• Cigarette use was associated with loneliness. Working age Ohioans who were 

lonely reported higher rates of current cigarette use than those who were not 

lonely.

• The prevalence of current cigarette use was higher among working age adults 

enrolled in Medicaid compared with those who were potentially Medicaid-eligible 

but were covered by other insurance, across all levels of education, food 

insecurity, and loneliness.
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F i gur e  1 6 . P er c en t  o f  W or k i n g  A ge  O h i oan s  

( ages  1 9  t o  6 4 )  r epor t i n g  C u r r en t  C i ga r e t t e  

U s e  by  P over t y  L eve l
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• In 2019, over a quarter (25.6%) of working age adults in Ohio reported currently using cigarettes, but there were marked 
differences in the prevalence by poverty level.  Among lower-income Ohioans (0 to 138% FPL), 39.5% reported currently 
using cigarettes compared to 14.1% of those living above 400% FPL.
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Current cigarette use i s  defined a  smoking at least 100 cigarettes in a lifetime and currently smoking some days or every day.
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F i g u r e  1 7 . P e r c e n t  o f  L o we r - I n c o m e  ( ≤ 1 3 8 %  

F P L )  W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  

r e p o r t i n g  C u r r e n t  C i g a r e t t e  U s e  b y  I n s u r a n c e  

S t a t u s

35grc.osu.edu/OMAS

• In 2019,  39.5% of lower-income working age adults in Ohio reported current cigarette use.   

• The prevalence of current cigarette use varied by insurance status. Close to half (48.5%) of adults who were enrolled in 
Medicaid reported current cigarette use, compared to 27% of adults who were potentially Medicaid-eligible but covered by 
other insurance, and roughly 40% of the uninsured.
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Current cigarette use i s  defined a  smoking at least 100 cigarettes in a lifetime and currently smoking some days or every day.



Social Determinants of Health, 2019 OMAS

F i g u r e  1 8 . P e r c e n t  o f  L o we r - I n c o m e  ( ≤ 1 3 8 %  

F P L )  W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  

r e p o r t i n g  C u r r e n t  C i g a r e t t e  U s e  b y  F o o d  

I n s e c u r i t y  &  I n s u r a n c e  S t a t u s
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• In 2019, the prevalence of current cigarette use was highest among lower-income working age adults who also faced the 
added burden of food insecurity. Among the Medicaid enrolled, the prevalence of cigarette use was 41.4% among the food 
secure, rising to 57.7% among those who ran out of food in the past year.
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Source: OMAS 2019

Current cigarette use i s  defined a  smoking at least 100 cigarettes in a lifetime and currently smoking some days or every day. 
Respondents were asked whether in the last year they worried whether food in the household would run out before getting money to buy more, and whether their food 
actually ran out before they had money to buy more. We created a measure consisting of mutually exclusive categories: 1) Food Secure (answering ‘No’ to both questions), 2) 
Worried about having enough food (indicating worry about food, but not running out of food), and 3 ) Ran out of food.
.
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F i g u r e  1 9 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  r e p o r t i n g  

C u r r e n t  C i g a r e t t e  U s e  b y  E d u c a t i o n a l  A t t a i n m e n t  

&  I n s u r a n c e  S t a t u s
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• For most lower-income adults, the prevalence of current cigarette use declined with increasing levels of education.

• In 2019, 60.7% of adults enrolled in Medicaid who had less than a high school degree reported current cigarette use. This 
fell to 36.7% for Medicaid enrolled adults who held a post high school degree.
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F i g u r e  2 0 .  P e r c e n t  o f  L o w e r - I n c o m e ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  r e p o r t i n g  

C u r r e n t  C i g a r e t t e  U s e  b y  L o n e l i n e s s  &  I n s u r a n c e  

S t a t u s
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• The prevalence of current cigarette use was highest among working age adults enrolled in Medicaid who also reported being 
lonely.  Almost 57% of Medicaid-enrolled adults who were lonely reported current cigarette use compared with 43.5% of the 
Medicaid-enrolled who were not lonely.    

• Among the uninsured, there were no differences in the prevalence of current cigarette use between working age adults who 
were lonely and those who were not lonely.  
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Current cigarette use is defined a smoking at least 100 cigarettes in a lifetime and currently smoking some days or every day. 
Loneliness is constructed as a count of the number of times a woman answers ‘sometimes or often’ to questions about the frequency of lacking companionship, feeling left out, and feeling 
isolated from others. Loneliness in this case can range from a count greater than or equal to three, but less than or equal t o nine. Here, we consider the state of being lonely as having a score 

Source: OMAS 2019
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F i g u r e  2 1 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  r e p o r t i n g  

C u r r e n t  C i g a r e t t e  U s e  b y  D i s a b l i n g  C o n d i t i o n  

S t a t u s
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• In 2019, the prevalence of current cigarette use was substantially higher among lower-income working age adults with a 
disabling condition than those without, within each insurance status.   

• Among lower-income adults with a disabling condition, those enrolled in Medicaid reported substantially higher rates of 
current cigarette use than others who were potentially Medicaid-eligible but not enrolled. 
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Disabling Condition i s  defined as having serious difficulty hearing, seeing even when wearing glasses, walking or cl imbing s tairs, bathing or dressing, concentrating, 
remembering or making decisions, difficulty doing errands alone, having a developmental disability, and/or having 14 or more days  in the past month where one’s mental 
health interfered with daily functioning. 
Current cigarette use i s  defined a  smoking at least 100 cigarettes in a lifetime and currently smoking some days or every day.  

Source: OMAS 2019
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R E S ULT S :  UNM E T  HE ALT H C AR E  

NE E DS

This section presents the prevalence of unmet health care needs 

by federal poverty level, educational attainment, food insecurity, 

disabling condition status and loneliness
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Key Findings: Unmet Heal th Care 

Needs

• There was an income gradient in the prevalence of having an unmet health care 

need among working age Ohioans—35% of lower-income adults reported an 

unmet health care need compared to 14% living above 400% FPL.

• Among lower-income working age Ohioans, the uninsured reported the highest 

rates of unmet health care needs across levels of educational attainment, 

disabling condition, and loneliness.

• Unmet health care needs were highest among lower-income working age adults 

who were also experiencing food insecurity. 

• Unmet health care needs were substantially higher among lower-income 

working age adults with a disabling condition than those without a disabling 

condition. Almost two-thirds (66.1%) of lower-income uninsured adults with a 

disabling condition reported having an unmet health care need in 2019.
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F i gur e  2 2 .  P er c en t  o f  W or k i n g  A ge  O h i oan s  

( ages  1 9  t o  6 4 )  r epor t i n g  an  U n m et  H ea l t h  

C ar e  N eed  by  P over t y  L eve l

42grc.osu.edu/OMAS

• In 2019, almost a quarter (24.1%) of working age adults in Ohio reported having an unmet health care need, but there were 
marked differences in the prevalence by poverty level. Among lower-income Ohioans (0 to 138% FPL), 35.0% reported an unmet 
health care need compared to 14.0% of those living above 400% FPL.
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To measure unmet health care needs, OMAS asked a series of questions: “During the past 12 months, was there a  time when you needed any of the following, but co uld not get 
i t at that time: dental care/mental health care/ alcohol or other drug treatment/any other care such as medical exam or medical supplies? Respondents who responded ‘yes’ to 
any of these questions is considered having and unmet health care need.
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F i g u r e  2 3 .  P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w h o  r e p o r t e d  

a n  U n m e t  H e a l t h  C a r e  N e e d  b y  I n s u r a n c e  S t a t u s
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• Half (50.1%) of lower-income uninsured Ohioans reported an unmet need for health care in 2019 compared with roughly a third of those 
covered by Medicaid or by other insurance.
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To measure unmet health care needs, OMAS asked a series of questions: “During the past 12 months, was there a  time when you needed any of the following, but co uld not get 
i t a t that time: dental care/mental health care/ alcohol or other drug treatment/any other care such as medical exam or medical supplies? Respondents who responded ‘yes’ 
to any of these questions is considered having and unmet health care need.

Source: OMAS 2019
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F i g u r e  2 4 .  P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

O h i o a n s  ( a g e s  1 9  t o  6 4 )  w i t h  a n  U n m e t  H e a l t h  

C a r e  N e e d  b y  F o o d  I n s e c u r i t y  &  I n s u r a n c e  S t a t u s  

44grc.osu.edu/OMAS

• Within each insurance status, lower-income working age adults who worried about running out of food or who ran out of food in 
the past year reported higher rates of having an unmet health care need than adults who were food secure.
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Respondents were asked whether in the last year they worried whether food in the household 

would run out before getting money to buy more, and whether their food actually ran out before 

they had money to buy more. To measure food insecurity, we created a measure consisting of 

mutually exclusive categories: 1) Food Secure (answering ‘No’ to both questions), 2) Worried about 
having enough food (indicating worry about food, but not running out of food), and 3 ) Ran out of 

food.

To measure unmet health care needs, OMAS asked a series of questions: “During the past 12 

months, was there a time when you needed any of the following, but could not get it at that 

time: dental care/mental health care/ alcohol or other drug treatment/any other care such as 

medical exam or medical supplies? Respondents who responded ‘yes’ to any of these 
questions is considered having and unmet health care need.
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F i g u r e  2 5 . P e r c e n t  o f  L o w e r - I n c o m e ( ≤ 1 3 8 %  

F P L ) W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w h o  

h a d  a n  U n m e t  H e a l t h  C a r e  N e e d  b y  E d u c a t i o n a l  

A t t a i n m e n t  &  I n s u r a n c e  S t a t u s

45grc.osu.edu/OMAS

• Within each insurance status, there were few notable differences in the prevalence of unmet health care needs by educational attainment 
among lower-income working age adults in Ohio.

• Across educational levels, lower-income working age adults without insurance coverage reported substantially higher rates of unmet 
health care needs than those enrolled in Medicaid or those potentially Medicaid-eligible but covered by other insurance.This pattern may 
be partially attributed to the younger age structure of the uninsured population.
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Source: OMAS 2019

To measure unmet health care needs, OMAS asked a series of questions: “During the past 12 months, was there a  time when you needed any of the following, but 
could not get i t at that time: dental care/mental health care/ alcohol or other drug treatment/any other care such as medical exam or medical 
supplies? Respondents who responded ‘yes’ to any of these questions is considered having and unmet health care need.
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F i g u r e  2 6 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w h o  h a d  

U n m e t  H e a l t h  C a r e  N e e d s  b y  L o n e l i n e s s  &  

I n s u r a n c e  S t a t u s
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• In 2019, lower-income working age adults who were lonely reported substantially higher rates of having an unmet health care need than 
those who were not lonely. The uninsured, whether lonely or not, reported higher rates of unmet needs for health care than the 
Medicaid enrolled or the potentially Medicaid-eligible who were covered by other insurance.
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Loneliness is measured by summing the number of times a respondent answers ‘sometimes 

or often’ to questions about the frequency of lacking companionship, feeling left out, and 

feeling isolated from others. The total summed score ranges from a low of 3 to a high of 9 

with a higher score indicating greater loneliness. Here, we consider respondents ‘lonely’ if 
they scored 6 or higher, and respondents as ‘not lonely’ if they scored less than 6.

Source: OMAS 2019

To measure unmet health care needs, OMAS asked a series of questions: “During the past 12 

months, was there a time when you needed any of the following, but could not get it at that time: 

dental care/mental health care/ alcohol or other drug treatment/any other care such as medical 

exam or medical supplies? Respondents who responded ‘yes’ to any of these questions is 
considered having and unmet health care need.
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F i g u r e  2 7 . P e r c e n t  o f  L o w e r - I n c o m e  ( ≤ 1 3 8 %  F P L )  

W o r k i n g  A g e  O h i o a n s  ( a g e s  1 9  t o  6 4 )  w h o  h a d  a n  

U n m e t  H e a l t h  C a r e  N e e d  b y  D i s a b l i n g  C o n d i t i o n  

S t a t u s  &  I n s u r a n c e  S t a t u s
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• In 2019, unmet health care needs were substantially higher among lower-income adults with a disabling condition than those without a 
disabling condition within each insurance status. Almost two-thirds (66.1%) of uninsured adults with a disabling condition reported 
having an unmet health care need in 2019.
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Disabling condition is defined as having serious difficulty hearing, seeing even when 

wearing glasses, walking or climbing stairs, bathing or dressing, concentrating, 

remembering or making decisions, difficulty doing errands alone, having a developmental 

disability, and/or having 14 or more days in the past month where one’s mental health 

interfered with daily functioning. 

Source: OMAS 2019
To measure unmet health care needs, OMAS asked a series of questions: “During the past 12 

months, was there a time when you needed any of the following, but could not get it at that time: 

dental care/mental health care/ alcohol or other drug treatment/any other care such as medical 

exam or medical supplies? Respondents who responded ‘yes’ to any of these questions is 
considered having and unmet health care need.
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SUMMARY OF RESULTS

Our results show that the social determinants of health—here measured as income, education, food insecurity 

and loneliness—were not evenly distributed among the working age population of Ohio.

• Income is a key factor influencing health and health behaviors. Over a quarter (27%) of working age adults 

in Ohio lived at lower-incomes (≤138%FPL). In addition, 54.5% of working age adults living at lower-

incomes reported a disabling condition (Slide 14).

• Food insecurity was an added stressor for lower-income populations, and prior research has shown that it 

has serious and substantial consequences for health.4  Issues of food insecurity, whether worrying about 

running out of food, or worse, running out of food before there was money to purchase more were 

concentrated among adults enrolled in Medicaid (Slide 15).

• Educational attainment—an important predictor of later health outcomes—varied by insurance status. 

Among lower-income adults, 21.6% enrolled in Medicaid and 27% of the uninsured held less than a high 

school degree compared with 9.7% of adults who were potentially Medicaid-eligible but covered by other 

insurance (Slide 16).    

• Extensive prior research has shown that social relationships are critical for health and well-being.5 Our 

results show that over 38% of adults enrolled in Medicaid reported being lonely compared with roughly 28% 

of the potentially Medicaid-eligible but otherwise insured population (Slide 17).
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SUMMARY OF RESULTS

Our results demonstrate an association between the uneven distribution of SDOH and the health outcomes 

and behaviors of working age Ohioans.

• Lower socioeconomic status, whether it was assessed by income or by educational attainment, showed a 

clear link to higher rates of fair/poor health, mental health impairment, and unmet health care needs (Slides 

20, 23, 27, 30, 42, 45).

• The prevalence of fair/poor health and mental health impairment was highest among Medicaid-enrolled 

adults who experienced the most food insecurity (Slides 22, 29). 

• The prevalence of current cigarette use was higher among lower-income adults who also reported food 

insecurity (Slide 36). These findings highlight the multiple stressors  (i.e., barriers to obtaining healthy 

foods, tobacco use as a coping mechanism) associated with living in or near poverty.    

• The findings on loneliness as a social determinant of health presented a consistent pattern. The prevalence 

of fair/poor health (Slide 24), mental health impairment (Slide 31), cigarette use (Slide 38), and unmet 

health care needs (Slide 46) were all higher among lower-income Ohioans who were lonely compared to 

Ohioans who were not lonely. A third of uninsured Ohioans reported loneliness (Slide 17).

• The association between loneliness and cigarette use was particularly salient among adults enrolled in 

Medicaid—almost 57% of working age adults enrolled in Medicaid who were lonely reported current 

cigarette use compared with roughly 44% who were not lonely (Slide 38). 

• Unmet health care needs were substantially higher among lower-income working age adults with a 

disabling condition than among those without a disabling condition, across insurance types (Slide 47).

grc.osu.edu/OMAS 50



Social Determinants of Health, 2019 OMAS

REFERENCES

1. Social Determinants of Health. (2020, August 19). Retrieved from https://www.cdc.gov/socialdeterminants/index.htm

2. Ferketich, A., Balistreri, K., Conrey, E., Elbaor, A., Sahr, T., & Stearmer, M. (2019, January). Social Determinants of Health and their Association with Chronic 
Disease and Mental Health among Adults in Ohio. Retrieved from http://grc.osu.edu/sites/default/files/inline-files/SDH_2017OMAS.pdf

3. P. Braveman, L., AS. Ash, E., L. Gottlieb, S., MR. Sills, M., JD. Iams, M., L. Gottlieb, J., & Butcher, L. (1970, January 01) . Social determinants of health 
priorities of state Medicaid programs. Retrieved January 20, 2021, from https://doi.org/10.1186/s12913-019-3977-5

4. Gundersen, C., & Ziliak, J. P. (2015). Food Insecurity And Health Outcomes. Health Affairs, 34(11), 1830-1839. doi:10.1377/hlthaff.2015.0645

5. Umberson, D., & Montez, J. K. (2010). Social Relationships and Health: A Flashpoint for Health Policy. Journal of Health and Social Behavior, 51(1_suppl), 
S54-66. doi:10.1177/0022146510383501

6. Kim, J. E., & Tsoh, J. Y. (2016). Cigarette Smoking Among Socioeconomically Disadvantaged Young Adults in Association With Fo od Insecurity and Other 

Factors. Preventing Chronic Disease, 13. doi:10.5888/pcd13.150458

7. Kim-Mozeleski, J. E., Seligman, H. K., Yen, I. H., Shaw, S. J., Buchanan, D. R., & Tsoh, J. Y. (2019). Changes in Food Insecurity and Smoking Status over 
Time: Analysis of the 2003 and 2015 Panel Study of Income Dynamics. American Journal of Health Promotion,33(5), 698–707.

8. Yang, Y. C., Mcclintock, M. K., Kozloski, M., & Li, T. (2013). Social Isolation and Adult Mortality. Journal of Health and So cial Behavior, 54(2), 183-203. 
doi:10.1177/0022146513485244

9. Tomaka, J., Thompson, S., & Palacios, R. (2006). The Relation of Social Isolation, Loneliness, and Social Support to Disease Outcomes Among the Elderly. 

Journal of Aging and Health, 18(3), 359-384. doi:10.1177/0898264305280993

10. Kobayashi, L. C., & Steptoe, A. (2018). Social Isolation, Loneliness, and Health Behaviors at Older Ages: Longitudinal Cohort Study. Annals of Behavioral 
Medicine, 52(7), 582-593. doi:10.1093/abm/kax033

11. Holt-Lunstad, J. (2020, June 22). Social Isolation And Health: Health Affairs Briefs. Retrieved January 20, 2021, from 
https://www.healthaffairs.org/do/10.1377/hpb20200622.253235/full/

12. Krahn, G. L., Walker, D. K., & Correa-De-Araujo, R. (2015, March 6). Persons With Disabilities as an Unrecognized Health Disparity Population. Retrieved 

January 20, 2021, from https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302182

13. American Journal of Public Health 105, S198_S206, https://doi.org/10.2105/AJPH.2014.302182

grc.osu.edu/OMAS 51

https://www.cdc.gov/socialdeterminants/index.htm
http://grc.osu.edu/sites/default/files/inline-files/SDH_2017OMAS.pdf
https://doi.org/10.1186/s12913-019-3977-5
https://www.healthaffairs.org/do/10.1377/hpb20200622.253235/full/
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302182
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2014.302182


Social Determinants of Health, 2019 OMAS

ACKNOWLEDGEMENTS

grc.osu.edu/OMAS 52


