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BACKGROUND
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PRELIMINARY WORK
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PURPOSE
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CURRENT STUDY

Aim 1: Explore the barriers to participation and engagement in 
social needs screening and referral processes experienced by 
patients in medical settings.

Aim 2: Explore the facilitators of participation and engagement 
in social needs screening and referral processes experienced 
by patients in medical settings.
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THEORETICAL FRAMEWORKS

General Unsafety Theory of Stress (GUTS)1

Social Safety Theory2

Implication 1: Default state is 
to expect social threats

Implication 2: Social safety 
cues can disengage social 

threats

Context: 
Screening for 
social needs

1Brosschot et al., 2018 2Slavich, 2022



C O N F I D E N T I A L

METHODS
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STUDY DESIGN & SAMPLE

(Guo et al., 2022)

• Focus group time frame: 

December 2022 – 

March 2023

• 4 focus groups 

• 10 English-speakers

• 22 Spanish-speakers

• Discussion of SINCERE 

screening questions
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MEASURES & PROCEDURE

• Electronic consent

• Focus groups conducted using 
videoconferencing software

– Audio-recorded

– Translated to English if conducted 

in Spanish

– Transcribed Verbatim

– Imported into NVivo qualitative 

analysis software
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ANALYTIC PLAN

• Focus group transcripts

– Deductive coding: Social safety & social threats

– Inductive coding as needed

– Unitization

– Double-coded one transcript 

(Cohen’s kappa = 0.66)
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RESULTS
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DEMOGRAPHIC CHARACTERISTICS

Age = 35.3 
years

(SD = 6.8)

Female
N = 25 

(78.1%)

N = 32 Hispanic/Latino
N = 25 (78.1%)

Urban (14, 43.8%)
Suburban (n=13, 40.6%)

Rural (n=5, 15.6%)

No prior 
contact w/ 

information 
specialist 

(n=21, 65.6%)
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CODING FREQUENCY BY CATEGORY
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CODING HIERARCHY

Social Safety:
Predictability
Helpfulness
Inclusivity

Reassurance
Sincerity

Authenticity
Validation

Social Threats:
Aggression

Breach of confidentiality
Devaluation/condescension

Discrimination
Exclusion

Insincerity
Rejection

Shame/guilt/embarrassment
Lack of info/misinformation

Vulnerability
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CODING FREQUENCY BY CODE
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HELPFULNESS, INCLUSIVITY, PREDICTABILITY

“Connected me to what I 

was looking for, so I thought 

it was awesome.”

“Found me a free program 

so I could get a tutor.”

“It was finally 

available in [city]. So 

that seemed really 

great to me.”

“They called me. And 

that was really 

comforting for me and it 

was easier to connect and 

have them follow 

through by calling you, 

instead of giving you a 

piece of paper with the 

information.”
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VULNERABILITY, EXCLUSION, AGGRESSION

“It’s just a very hard and vulnerable 

situation to put yourself in and to 

ask for help.”

“This question is more invasive, I’m 

not saying that it’s bad, but it’s more 

invasive, it’s more private. I don’t 

have to answer if I’ve got food in 

my house or not, I came here to get 

treated.”

 

“Families don’t answer questions 

because they’re worried it will lead to 

repercussions of child protective 

services being contacted for neglect. So 

they refuse to answer.”

“Some people may worry that 

answering this could affect their living 

situation; if it were reported to their 

apartments, they would get kicked 

out.”

“A lot of undocumented 

people can say, ‘Well, 

these services are 

provided, but are they 

provided for me?’” 
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CONCLUSIONS
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PERCEIVED SOCIAL THREATS AND REMEDIES

Aggression → Assurance re contact with authorities; ask 
permission re Q’s

Breach of confidentiality → Information will not be 

documented/shared

Devaluation/condescension → Speak to person at the same 
level, assure them their time is valuable, ask if it is an okay time

Discrimination → State that all patients are being screening; 

non-judgmental 
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PERCEIVED SOCIAL THREATS AND REMEDIES

Exclusion → Services are for all, regardless of legal status; 
remain curious about other needs 

Insincerity → Build rapport; warm, trustworthy; community 
gatekeeper; show concern for addressing needs

Rejection → Other resources will be provided; information on 
stringent eligibility criteria
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LIMITATIONS

• Small sample size

• Primarily Hispanic/Latino participants
• Consecutively enrolled

• Geographic limitations
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IMPLICATIONS
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IMPLICATIONS

• Establish a climate of safety and 

trust prior to social care 

screening/referrals

• Individual administering 

screening: warm, authentic, 

sincere

• Higher patient engagement→ 

better health
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THANK YOU! 

QUESTIONS?

sara.bybee@nurs.utah.edu
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