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Nearly seven decades after a global shift in how “health” is 

accounted for, to include such aspects as mental and social 

well-being, most communities are still lacking in data specific to 

the social well-being of its members. Spokane Regional Health 

District and its partners organized Spokane County’s first  

comprehensive Quality of Life survey in 2015 to confirm  

disparities in quality of life in the county and find areas for  

improvement. The survey was used to assess a series of  

domains and data that, together, measure all of the essential 

conditions that really matter for people’s well-being. 

Among several domains examined in this report is Physical 

Health and Health Behaviors, which is explored here in Section 

5. To read the first section, which provides an introduction to 

quality of life as a whole, as well as several other sections that 

explore elements affecting quality of life in Spokane County, 

visit qolspokane.org. 
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Introduction 
Health is defined as “a state of  
complete physical, mental, and social 
well-being and not merely the absence 
of disease or infirmity.”1 This section  
describes select aspects of physical 
health and health behaviors using data 
from Spokane County’s Quality of Life 
survey conducted in 2015. 

Physical health and health behaviors 
are influenced by social determinants 
which are defined as, “the conditions 
in which people are born, grow, live, 
work, and age.”2 Said another way, 
physical health and health behaviors 
are affected by income, employment,  
education, and access to health care, 
and larger-scale circumstances like  
the built environment (see figure 1).  
Earlier reports in Spokane County  
clearly showed differences in physical 
health and health behaviors by social 
determinants.3 This report provides 
additional detail on the connection 
between social determinants and select 
health behaviors and aspects of health. 
For information on the connection 
between health and social well-being, 
please see Section 1, Introduction  
and Section 2, Social Capital  
at qolspokane.org. 
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Methods
Spokane County’s Quality of Life survey was administered 
following a “push-to-web” model used extensively  
within Washington state and other states. Survey  
invitations were mailed to a random sample of 12,000 
addresses within Spokane County. Respondents were  
encouraged to respond to the survey online (pushed to 
web) before being given the option of completing a  
hardcopy survey. In total, 3,833 people responded (32%) 
and 3,334 records (28%) were valid for analysis. The survey 
was weighted to account for the sampling design and  

differential response rates among subgroups. Weights 
were created using iterative proportional fitting (raking) 
across five margins: age, race/ethnicity, sex, education and 
home ownership. To assess physical health and health  
behaviors, several questions from Centers for Disease  
Control and Prevention’s (CDC) Behavioral Risk Factor  
Surveillance System (BRFSS) were included in the Quality 
of Life survey.5 Please see Section 7, Technical Appendix, 
for detailed methodology. 

Figure 1. Social Determinants of Health4
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General Health 
Self-reported general health was associated with overall 
quality of life. Overall, 16% of residents rated their general 
health as excellent, 38% very good, 36% good, 8% fair and 
3% poor (see figure 2). 

Differences by  
demographic factors
Consistent with previous reports, self-reported general 
health was associated with age, sex, income, education 
and employment (see figure 3).6,7 General health was not 
associated with marital status, health insurance coverage, 
or home ownership when taking into account the factors 
listed previously. 

By age
People 60 years of age and older were less likely to report 
excellent or very good general health (46%) than those 
ages 40-59 years of age (54%), or 20-39 years of age (58%). 

By sex
Women and men reported roughly the same general 
health; no significant differences were found. 

By race/ethnicity
American Indians Alaska Natives had the highest reports 
of poor general health at 10%. Hispanics (36%) and blacks 
(26%) had lower reports of excellent or very good general 
health than whites (54%). 8 There was also indication that 
Asian (25%) and Hispanic (22%) subgroups were most likely 
to report excellent general health. 

By income
General health was best for those with higher  
household incomes. People earning $100,000 or more  
per year (household) were three times more likely (77%) 
to report excellent or very good health than those earning 
less than $25,000 (38%). 

People in the neighborhoods of West Hills/

Browne’s Addition/Latah were eight times more 

likely to report good health than people in the 

East Valley neighborhood.

By neighborhood
General health varied by area of the county, even after  
accounting for age and other factors listed above. People 
in West Hills/Browne’s Addition/Latah were eight times 
more likely to report good health than people in the East 
Valley neighborhood.

People with household incomes of $100,000 

per year were two times more likely to report          

excellent or very good health than those earning 

less than $25,000.

Figure 2. Self-reported General Health,  
Spokane County 2015

Note: Percentages do not sum to 100% because of rounding.

Excel lent,
16%

Very Good, 
38%

Good,
36%

Fair, 
8%

Poor, 3%



7

Figure 3. Self-reported General Health by Demographic Factors, Spokane County 2015
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Health Insurance
Of residents in Spokane County, 90% had some form of 
health insurance. This aligns with estimates from other 
recent surveys, namely BRFSS, which estimated health  
insurance coverage in the county to be 88% in 2014.9   

Both of these estimates were notably higher than statistics  
reported in 2013.10 Recent changes in health insurance 
laws and other local initiatives, may explain the difference 
in these estimates. 

Differences by demographic factors
Having health insurance was related to race/ethnicity, 
income, employment, neighborhood, and home ownership 
(see figure 4). 

By race/ethnicity
Black and Hispanic residents were much less likely to have 
health insurance, even when accounting for other factors 
listed above; similar to results on health insurance from 

the American Community Survey.11 Black residents were 
less likely (76%) than white (95%) and American Indian and 
Alaska Native residents (95%) to have health insurance. 
Similarly, Hispanic residents were least likely to have health 
insurance (56%). 

By income
As household income increased, so did rates of having 
insurance. People in households who earned $25,000 
per year or less were least likely to have health insurance 
at 83%, compared to 99% of those earning more than 
$100,000 per year. 

By employment
Rsidents who were employed for wages were least likely  
to have insurance (91%). Those who were out of work 
(99%) or unable to work (96%) had the highest rates of 
being insured. 
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Figure 4. Health Insurance Status by Demographic Factors

Note: Percentages do not sum to 100% because of rounding. While they are represented on this figure, percentages for those who do not have health insurance are sometimes not 
displayed because of their small size.
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Food Insecurity
Of Spokane County residents, 24% cut meal sizes or 
skipped meals at least once a year because there was not 
enough money for food; 8% of residents did so at least 
once a week. To further break-down food insecurity, 	  
insecurity was separated into two categories: food 	
insecure, those cutting meals once a month or more; and 
at-risk, those cutting meals once or a few times per year. 

Differences by demographic factors
As expected, food insecurity was associated with 	
household income but it was also associated with age, 
self-rated health, marital status, number of children, and 
neighborhood (see figure 5). This means that even when 
accounting for income— which is an important cause of 
food insecurity—age, health, and the other factors were 
also associated with food insecurity. 

By income
People with annual household incomes of less than 
$25,000 had the highest rates of food insecurity (26%) 
and for being at-risk for food insecurity (30%). As house-
hold income went up, rates for risk and food insecurity 
went down. Only 3% of those earning between $75,000-
$100,000 were considered at-risk or food insecure.

By age
Food insecurity and risk was reported most often for 	
residents 20-39 years of age at 39%, and declined with age. 
Seventeen percent of 40-59 year olds and 9% of those 60 
years of age and older reported food insecurity or risk. 

By number of children
Accounting for the factors listed above, people with three 
to five children or six or more children were four and six 
times more likely to experience food insecurity or risk. 

By marital status
Married, divorced, and widowed people were less likely to 
experience food insecurity or risk than those who had 	
never been married,  even when accounting for age, 	
income, and the other factors.

By neighborhood
Neighborhood was strongly linked to risk for food 	
insecurity.12 More than half of residents in Edgecliff, West 
Central/Riverside, Hillyard/Whitman, and Logan/Chief 	
Garry had food insecurity (as defined above). In contrast, 
less than 3% of residents in Rockwood, Southgate, and 
Manito neighborhoods had food insecurity risk (see 	
figure 6). 

The survey included the following  
question about food insecurity: 
“How often in the past 12 months 
did you have to cut meal size or 
skip meals because there wasn’t 
enough money for food?”

•	 Once a week

•	 Once a month

•	 A few times a year

•	 Once a year

•	 Never
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Figure 5. Food Security by Demographic Factors

Note: Percentages may not sum to 100% because of rounding. While they are represented on this 
figure, percentages for risk/food insecurity are sometimes not displayed because of their small size.



More than 50% 
of people in West Central and 

Hillyard/Whitman neighborhoods     
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Less than 3% 
of people in Southgate, Rockwood 
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reported food insecurity risk.
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Figure 6. Food Insecurity or Risk by Neighborhood, Spokane County 2015
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People who were out of work 

had the highest rates of 

smoking at 58%.

Smoking
More than 15% of Spokane County residents smoked 	
regularly. This is slightly lower than the proportion 	
reported in BRFSS 2014 (18%).13

Differences by  
demographic factors
Smoking was related to age, race/ethnicity, income, 	
education, employment status, self-rated health, marital 
status, and neighborhood (see figure 7). It was not related 
to sex, number of children, or home ownership, when 	
taking into account the aforementioned factors. The  
following comparisons account for all of the factors  
listed above. 

By race/ethnicity
Black and American Indian and Alaska Native residents had 
the highest rates of smoking at 33% and 33%, respectively. 
Asians (9%) and Hispanics (5%) were less likely to smoke 
than any other subgroup.

By age
Older people were less likely to smoke than younger 	
people; 21% of 20- to 39-year-olds smoked, followed by 
15% of 40- to 59-year-olds, and 9% of those 60 years of age 
and older. 

By employment
Employment status was a key factor in smoking even when 
controlling for other factors. People who were out of work 

were most likely to smoke at 58%. Those unable to work 
also had high higher rates of smoking (49%) than those 
who were employed for wages (13%), and students,  
homemakers, or retirees (9%). 

By marital status
People who had never been married (30%) or who were 
separated/divorced (20%) were significantly more likely to 
smoke than married/living together people (10%). 

By general health
Smoking and self-rated health were inversely related:  
people who reported being in better health were less  
likely to smoke.

By income
People with higher incomes were less likely to smoke. Only 
2% of those with household incomes of over $100,000 per 
year reported smoking, compared to 25% of those earning 
under $25,000.

By neighborhood
Even accounting for the factors above, there were notable 
differences in the likelihood of smoking by neighborhood 
(see figure 8). More than 33% of residents in  
Chattaroy/Deer Park, Hillyard/Whitman and University  
neighborhoods smoked. In contrast, less than 2% of  
residents in Southgate, Rockwood, and Comstock  
neighborhoods smoked.
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Figure 7. Smoking by Demographic Factors, Spokane County 2015
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Note: Percentages do not sum to 100% because residents who do not smoke are not represented.
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Figure 8. Smoking by Neighborhood, Spokane County 2015
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Less than  

13% 
of Southgate,  
Otis Orchards/ 

Liberty Lake had      
drinking stress.

More than  

50% 
of Hillyard/Whitman 
had drinking stress.

Less than  

33% 
of Lincoln Heights,  

Rockwood,  
Northwest, Balboa/ 

South Indian Trail had 
drinking stress.

Stress, Anxiety, or Conflict Related to Drinking

The survey included the following 

question related to drinking alcohol: 

“In the past 12 months, how often 

did alcohol use, by you or another 

member of your household, cause 

stress, conflict, or anxiety for you?”

Of Spokane County residents, 7% had stress, anxiety, or 
conflict related to drinking once a month or more. An 
additional 14% experienced this once a year or a few times 
a year. 

Differences by demographic factors
Stress related to drinking was not related to age, 	
educational attainment, general health, or marital status. 
It was related to sex, race/ethnicity, income, employment 
status, home ownership, number of children, and 	
neighborhood (see figure 9).

By race/ethnicity
Overall, white residents reported experiencing the most 
drinking-related stress at least once a year at 23%  	

compared to subgroups with the lowest rates, Asians (6%) 
and Hispanics (8%). 

By income
People with household incomes under $25,000 were 
more likely to have experienced drinking-related stress/
conflict on a regular basis; once a month or more at 11%, 
compared to those earning over $75,000 at 5%. All other 
income brackets experienced roughly the same level of 
drinking stress/conflict when accounting for the other 
factors listed above.

By employment
Those out of work were most likely to experience 	
drinking-related stress. Fifty-five percent of those out of 
work experienced drinking-related stress at least once a 
year, compared to 23% of those employed for wages. 

By number of children
There was indication that parents who had six or more 
children under 18 at home were much more likely to have 
drinking stress compared to other parents and those 	
without children, but data was too sparse to be sure. 

By neighborhood
Drinking stress also varied by neighborhood (see figure 
10). More than 50% of residents of Hillyard/Whitman had 
drinking stress and more than 33% of residents in Lincoln 
Heights, Rockwood, Northwest, Balboa/South Indian Trail 
had drinking stress. In contrast, 13% of residents in South-
gate, Otis Orchards/Liberty Lake had drinking stress.
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People with household incomes under $25,000 were most likely to have         

experienced drinking stress/conflict on a regular basis, once a month or more.
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Figure 9. Stress, Anxiety, or Conflict Related to Drinking by Demographic Factors

Note: Percentages do not sum to 100% because residents who did not report experiencing stress, anxiety, or conflict related to drinking are not represented.
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Figure 10. Drinking-Related Stress, Anxiety, or Conflict  
by Neighborhood, Spokane County 2015
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Note: Percentages do not sum to 100% because of rounding.

Exercise 
Of Spokane County residents, 42% exercised one to three 
days per week and another 21% exercised four to five days 
per week (see figure 11). Thirteen percent of residents 
exercised six to seven days per week and 24% had not 
exercised in the last seven days. 

High school graduates and those 

with GED diplomas were two times 

less likely to exercise than those with 

some college, but no degree.

Differences by  
demographic factors
Of factors available for analysis, the following were  
related to exercising: age, education, employment status, 
self-rated health, and children in the home (see figure 12). 

By age
Frequency of exercising decreased with age. People 60 
years of age and older were less likely to exercise (32% 
reporting no weekly exercise) than 20 to 39 year olds (17% 
reporting no weekly exercise). 

By sex
Women were slightly less likely to exercise than men. Men 
showed higher rates of frequent exercise (four or more 
days per week) at 39% compared to women at 30%. 

By education
High school graduates and those with GED diplomas were 
least likely to exercise with 32% reporting no weekly 	

exercise compared to those with a two-year degree/some 
college but no degree (22%), or those with a four-year 
degree or higher (17%).

By employment
Those out of work reported the highest rates of weekly 	
exercise compared to any other group with only 9% 	
reporting no weekly exercise, compared to 31% of those 
unable to work and 25% of those employed for wages.
Students, homemakers and retirees had the highest rates 
of exercising more frequently; 41% reporting that they 	
exercise four or more days per week.  

By general health
As expected, the likelihood of exercise decreased with  
decreased health; the lowest rates of reported exercise 
were of residents in poor health. From this type of data, it 
is not clear if poor health caused lack of exercise or if lack 
of exercise resulted in poor health. 

By number of children
Finally, those with children were less likely to exercise than 
those without. People with children under 18 in the home 
were roughly half as likely as people without children in 
the home to exercise. 

By neighborhood
There were also differences in exercise frequency by 	
neighborhood (see figure 13). 

Figure 11. Frequency of Exercise per Week,  
Spokane County 2015
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None,
24%
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Figure 12. Days with 30 Minutes Exercise or More by Demographic Factors,  
Spokane County 2015

Note: Percentages do not sum to 100% because of rounding. Percentages for those who exercise 
6-7 days per week are not presented here because of small reporting numbers.
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Figure 13. Resident Exercise by Neighborhood, Spokane County 2015
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People with household incomes  
under $25,000 were least likely to    

consume five or more daily servings of 
fruits and vegetables.

People with a four year degree or 
more had the highest levels of fruit 

and vegetable consumption. 

Fruit and Vegetable Intake
Fruit and vegetable intake was low in Spokane County. The 
Food and Drug Administration recommends five servings 
of fruit and vegetables a day.14 Most residents had one or 
two servings of fruit a day, with 39% having just one 	
serving and 28% having two servings. One in 10 had no 
servings of fruit a day. Similarly, most residents had one 
to two servings of vegetables a day with 34% having one 
serving and 32% having two servings. Six percent had no 
servings of vegetables a day. Only 33% of residents 	
reported consuming five or more servings of fruits or 	
vegetables each day. 

Differences by  
demographic factors
When considering demographic factors, the following 
factors were noted as related to fruit and vegetable intake: 
age, sex, education, income, employment situation, and 
self-rated health (see figure 14). Neighborhood, home 
ownership, marital status, and presence of children in the 
home were not related. There was some indication that 
race/ethnicity was related to fruit and vegetable intake but 
there was not enough data to be sure. 

By race/ethnicity
Asians were least likely to consume five or more daily 	
servings of fruits and vegetables (18%), compared to 32% 
of whites. There was indication that blacks (46%), 	
Hispanics (45%) and American Indian and Alaska Natives 
(40%) were more likely than whites (32%) to consume five 
or more daily servings of fruits and vegetables. 

By sex
Women (39%) were more likely than men (27%) to report 
consuming five or more daily servings of fruits and 	
vegetables. 

By age
Younger people were more likely to consume higher 
amounts of fruits and vegetables. Forty percent of people 
20-39 years of age reported consuming five or more daily 
servings of fruits and vegetables, compared to 		
approximately 27% of those over age 40.  

By income
There was some indication that fruit and vegetable intake 
increased with income. People with annual household 
incomes lower than $25,000 had the lowest reports of 	
consuming five or more daily servings of fruits and 	
vegetables (25%), compared to those earning $75,000-
$100,000 who had the highest reports at 47%. 

By education
Fruit and vegetable intake appeared to be higher among 
those with higher educational attainment. High school 
graduates and those with their GED diploma were least 
likely to report consuming five or more daily servings of 
fruits and vegetables (25%), compared to those with some 
college no degree (32%), and those with a four-year degree 
or higher (42%). 

By employment
Those out of work were least likely to report consuming 
five or more daily servings of fruits and vegetables (15%), 
compared to those unable to work (28%), students, 	
homemakers and retirees (34%) and those employed for 
wages (34%). 

By general health 
Fruit and vegetable intake was also related to self-rated 
health. It is unclear from these analyses if increasing fruit 
and vegetable intake improves health, or vice versa. 
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Figure 14. Fruit and Vegetable Intake by Demographic Factors, Spokane County 2015

Note: Percentages do not sum to 100% because of rounding. While 
they are represented on this figure, percentages for those who 
reported no daily servings of fruits and vegetables are sometimes 
not displayed because of their small size.
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Oral Health
Differences in oral health by  
demographic and other factors 
Oral health, as measured by the number of teeth 	
missing, was notably worse among older people, out-of-
work people, people in poor general health, people with 
lower incomes, people with lower educational attainment, 
and those without health insurance. There was some 	
indication that oral health was worse among Asians, 
Hispanics, and American Native and Alaska Natives than 
whites and blacks but there was too little data to be sure. 
Other Washington state surveys found that minority 	
children have worse oral health than white children.15 Sex 
and marital status were not associated with oral health. 
Age, sex, employment status, general health, income, 	
education, and neighborhood were all independent 	
predictors of oral health (see figure 15). Dental health may 
be associated with race/ethnicity but there were too few 
data to be sure. Having health insurance was not 	
associated with better oral health; the survey did not 	
address dental insurance coverage or barriers to 	
dental care.

By age
Age was the strongest predictor of poor oral health by far. 
Of people aged 60 or older, 32% were missing six or more 
teeth in comparison to 3% of people 20-39 years of age. 

By income
As income went up, rates of residents missing teeth went 
down. Of people with household incomes under $25,000, 
18% had six or more teeth missing. In contrast, 2% of 
people with household income of over $100,000 had six or 
more teeth missing. 

By employment
People employed for wages were most likely to have intact 
teeth at 69%. Those unable to work (13%) and out of work  
(33%) were least likely to have intact teeth.

•	 Of people with household incomes 
under $25,000, 18% had six or 
more teeth missing. 

•	 In contrast, 2% of people with 
household incomes over $100,000  
had six or more teeth missing.

By neighborhood
Even when taking into account the income, age, education, 
and the other factors associated with oral health listed 	
previously, neighborhood was still linked to oral health. 
(see figure 16). Approximately 33% of residents in West 
Hills/Browne’s Addition/Latah and Nevada/Lidgerwood 	
neighborhoods were missing six or more teeth. In contrast, 
8% of Otis Orchard/Liberty Lake residents were missing six 
or more teeth. Similarly, only 8% of Rockwood, Comstock, 
Cliff/Cannon, Manito residents were missing six or 	
more teeth.

•	 33% of residents in West Hills/
Browne’s Addition/Latah and  
Nevada/Lidgerwood  
neighborhoods were missing  
six or more teeth. 

•	 In contrast, 8% of Otis Orchard/
Liberty Lake residents were missing 
six or more teeth.
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Figure 15. Residents Missing Teeth by Demographic Factors, Spokane County 2015

Note: Percentages do not sum to 100% because of rounding. While they are 
represented on this figure, percentages for those who are missing 6 or more 
teeth, or all teeth are sometimes not displayed because of their small size.

70%
62%

36%

61%
59%

62%

68%
37%

51%
49%

46%
53%

67%

77%
82%

45%
61%

77%

13%

33%

50%
69%

14%

44%
75%

27%
28%

33%

25%
32%

25%

25%
59%
29%

49%

35%
32%

24%

19%
16%

37%
27%

20%

41%

64%

28%
25%

44%

39%
19%

8%

20%

9%
6%

8%

3%
4%

6%

11%
9%

7%

3%

12%
8%

33%

3%

14%
3%

28%

12%
3%

12%

5%

5%

13%

7%
5%

7%

13%

8%

14%

5%

20-39
40-59

60+

Male
Female

White

Black
Hispanic

AI/AN
Asian

Less than $25,000
$25,000-$50,000
$50,000-$75,000

$75,000-$100,000
More than $100,000

Highschool graduate, GED or less
2-year college degree or some college, no degree

4-year college degree, or more

Unable to work

Out of work

Student, homemaker or retired
Employed for wages or self-employed

Poor
Good/Fair

Excellent/Very Good

Missing No Teeth

Missing 1-5 Teeth

Missing 6 or More Teeth, Not All

Missing All Teeth

ED
U

CA
TI

O
N

AG
E

IN
CO

M
E

RA
CE

/E
TH

N
IC

IT
Y

SE
X

EM
PL

O
YM

EN
T

G
EN

ER
AL

HE
AL

TH

Percent of Residents



28

Figure 16. Residents with Six or More Teeth Missing  
by Neighborhood, Spokane County 2015
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Demographic and other factors  
associated with not visiting  
the dentist
Consistent with national surveys, women, people with  
high household income, people with higher educational 	
attainment, and those actively employed were more likely 
to have visited the dentist in the last 12 months.16,17 See 
figure 17 for rates of visiting the dentist by demographic 
factors. 

By sex
Women were twice as likely as men to have gone to the 
dentist in the last 12 months with 70% of women reporting 
that they had, compared to 61% of men. 

By employment
People out of work and those unable to work were 	
particularly unlikely to visit the dentist. Twenty-eight 	
percent of those out of work, and 38% of those unable to 
work had visited the dentist in the last 12 months, 	
compared to 66% of students, homemakers, and retirees, 
and 70% of those emplyed for wages. 

By income
Those with household incomes of less than $25,000 were 
least likely to have visited the dentist in the last 12 months 
at 49%. As income went up so did rates of having visited 
the dentist. Those with household incomes over $100,000 
had the highest rates of having been to the dentist in the 
last 12 months with 90% reporting that  
they had. 

By neighborhood
There were also differences in dental visits by area of  
the county (see figure 18). About 90% of the residents in  
Rockwood and Balboa/South Indian Trail had visited the 
dentist within the last 12 months. In contrast, 44% of East 
Central residents and 35% of West Plains residents had 
visited the dentist in the same time frame.
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Figure 18. Residents Having Visited the Dentist  
in the Last 12 Months by Neighborhood, Spokane County 2015

20-39
40-59

60+

Male
Female

White
Black

Hispanic
AI/AN
Asian

Less than $25,000
$25,000-$50,000
$50,000-$75,000

$75,000-$100,000

More than $100,000

Highschool graduate, GED or less
2-year college degree or some college, no degree

4-year college degree, or more

Unable to work
Out of work

Student, homemaker or retired
Employed for wages or self-employed

Poor
Good/Fair

Excellent/Very Good

Percent of Residents

Less than 12 months 1-2 years 2-5 years 5 years or more

ED
U

CA
TI

O
N

AG
E

IN
CO

M
E

RA
CE

/E
TH

N
IC

IT
Y

SE
X

EM
PL

O
YM

EN
T

G
EN

ER
AL

HE
AL

TH

60%
71%

69%

61%
70%

65%
60%

68%
54%

76%

49%
60%

73%

78%

90%

57%
61%

82%

38%
28%

66%
70%

43%
58%

73%

19%
12%

13%

19%
12%

15%
29%

21%
14%

12%

19%
16%

15%

14%

6%

16%
19%

9%

36%
37%

14%
13%

30%
18%

12%

14%
7%

7%

11%
9%

11%
9%

4%

19%
12%

5%

4%

14%
11%

4%

12%
22%

10%
9%

10%
11%

9%

8%
9%

10%

9%
9%

9%

9%
28%

12%

13%
12%

13%
9%

14%
14%
10%

8%

17%
13%

Figure 17. Time Since Last Dental Visit by Demographic Factors, 
Spokane County 2015

Note: Percentages do not sum to 100% because of rounding. While they are represented on this figure, percentages for 
those who have not visited the dentist in 2-5, or more than 5 years are sometimes not displayed because of their small size.
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Figure 18. Residents Having Visited the Dentist  
in the Last 12 Months by Neighborhood, Spokane County 2015
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Conclusion
Health and health behaviors were associated with social 
determinants. Said another way, there were marked 	
disparities between different groups. For example, 	
smoking was higher among 20- to 29-year-olds, blacks, 	
people with incomes between $10,000 and $25,000, 	
unemployed people, and residents of certain 		
neighborhoods. These results, taken in context with other 
studies and policies, can support the following conclusions. 

First, health and health behaviors are 
strongly linked to social determinants. 
In this and other surveys, social determinants are  
recognized as a key component of health. As a reminder, 
social determinants of health are defined as “[the] 
conditions in the social, physical, and economic 
environment in which people are born, live, work, and 
age.”18 Thus, efforts to improve health in Spokane County 
should always take social determinants into account. In 
this survey, unemployed people were 25 times more likely 
to smoke than employed people even when even 
accounting for differences in income, education and  
other factors. 

Second, health inequities are present  
in Spokane County.
This survey, in addition to SRHD’s report on inequities in 
Spokane County, Odds Against Tomorrow, clearly show that 
health and other life aspects differ by social determinants. 
This should serve as a reminder that inequities continue to 
exist in Spokane County. Thus, efforts to improve quality of 
life in Spokane County should focus on the social, physical, 
and economic environment in which people live.

Third, these results can guide 		
interventions to improve health. 
This survey provides a wealth of data, not all of which was 
presented here, that allows interventions to be tailored to 
specific subpopulations or neighborhoods with poor health 
or harmful health behaviors, based upon their individual 
needs. These results do not identify which programs are 
likely to improve quality of life in Spokane County, but they 
do provide a glimpse into health-related disparities within 
specific populations and neighborhoods.19 There is 	
extensive evidence tying social determinants of health to 
key health outcomes even if the mechanisms of action are 
often not known. Regardless, there is sufficient evidence 
and rational in many areas to support taking action.20,21 

Identifying effective interventions is best done through a 
systematic decision-making process that considers 	
evidence of community need, including the information in 
this report, in addition to knowledge of best practice 	
solutions, other data, available resources, and 		
organizational and community contexts. For reference, a 
resource table of best practice solutions related to quality 
of life is included and select research studies are noted 
here (see figure 19).22,23,24

Issues involving quality of life, inequities, and health are 
complex and inter-related; they will also be complicated to 
resolve. Given the nature of the issues, a cross-sector,  
collective action approach is recommended, as are  
interventions that change policy, systems, or the  
environment.25,26  Residents, non-profit organizations,  
and government agencies each have a role in using this 
information to pursue strategies to improve health  
in Spokane County.
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Figure 19. Selected Compilations of Best Practices Related to Quality of Life.

SECTOR TITLE ORGANIZATION URL

Public Health

Healthy People 2020 US Department of Health  
and Human Services

www.healthypeople.gov/2020/ 
topics-objectives 

The Community Guide US Centers for Disease  
Control and Prevention

www.thecommunityguide.org

Clinical  
Preventive  
Services

US Preventive Services  
Task Force

US Preventive Services 
Task Force

www.uspreventiveservices 
taskforce.org

Poverty and  
Community  
Development

What Works for America Federal Reserve Bank of San 
Francisco and the Low Income 
Investment Fund

www.whatworksforamerica.org

Social Programs that Work Coalition for Evidence-Based 
Policy

evidencebasedprograms.org

The Campbell Library of 
Systematic Reviews

The Campbell Collaboration www.campbellcollaboration.org

Education

The Best Evidence  
Encyclopedia

Johns Hopkins University www.bestevidence.org

What Works Clearinghouse US Department of Education ies.ed.gov/ncee/wwc
Blueprints State of Colorado; University 

of Colorado, Boulder
www.colorado.edu/cspv/ 
blueprints/index.html
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