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Abstract

Many healthcare organizations are now routinely screening patients for social needs such as food
and housing. It is largely unknown whether the needs they identify would have been expressed
by the patient in the absence of screening. To better understand expressed and unexpressed
social needs, we administered a social needs screener to 1,397 low-income adults who called a
2-1-1 helpline in Missouri seeking assistance with social needs between June 2017 and October
2019. Merging data from the screener and 2-1-1, we found that the screener identified all of

the social needs expressed to 2-1-1 for about half the participants, and on average identified

at least one social need not expressed to 2-1-1 (i.e., unexpressed needs). Certain social needs
(utility payment assistance, housing) were much more likely to be expressed than unexpressed,
while others (childcare, employment, personal safety) were almost universally unexpressed. In
regression analyses, having certain expressed needs significantly increased the odds of having
certain unexpressed needs. For example, those seeking transportation assistance from 2-1-1 had
greater odds of unexpressed needs for food (OR=3.19; 95% CI = 1.45-7.02) and healthcare
(OR=2.18; 95% CI = 1.06-4.48) than those not expressing transportation needs. Those seeking
employment assistance from 2-1-1 had greater odds of unexpressed needs for personal safety
(OR=3.04; 95% CI = 1.20-7.68) and healthcare (OR=2.58; 95% CI = 1.15-5.77) than those

not expressing employment needs. Implications for healthcare (screening detects expressed and
unexpressed needs) and social service organizations (certain requests may be markers for other
needs) are discussed.
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Introduction

Methods

The healthcare sector’s increasing investment in addressing social needs such as food
insecurity and housing instability (Horwitz et al., 2020) requires quality data on individual
and community social needs (Thomas-Henkel & Schulman, 2017). At the individual level,
many low-income patients are now routinely screened for social needs (Andermann, 2018;
Artiga and Hinton, 2018). At the community level, social service agencies are increasingly
adept at tracking requests for assistance with social needs and service utilization (Artiga &
Hinton, 2018; Kreuter, Garg, Thompson, et al., 2020). Both types of data provide a valuable,
although incomplete, profile of social needs. This first-of-its-kind study combines the two
approaches to estimate the total social needs experienced in a low-income population, and
quantifies the size and nature of the gap between them.

In Bradshaw’s classic taxonomy of social needs, expressed needs are those that are
sufficiently important to an individual that the person will act upon them by seeking
assistance or services (Bradshaw & Jonathan, 1972). Unexpressed needs are those that a
person feels but does not articulate (Shoham & Strauss, 2008). A need may be unexpressed
because the person views it as sensitive in nature and doesn’t want to talk about it with
others (Billings & Cowley, 1995), lacks the time or resources to address multiple and
equally important needs simultaneously (Alio, 2017), believes the need cannot be addressed
and accepts it as unchangeable (Heinemann et al., 2002), or perceives the need to be less
urgent or a lower priority than other needs that are expressed (Heflin & Scott, 2011; Polit et
al., 2000; Tach & Greene, 2014).

Many expressed social needs are likely to be captured by social service agency records

and at least some unexpressed social needs will be identified by proactive screening such

as that now being conducted in many healthcare settings. Combining the two sources of
information will provide a fuller accounting of the social needs burden affecting low-income
Americans, help identify which types of social needs tend to be expressed vs. unexpressed,
and determine whether certain expressed social needs might be useful markers for other,
unexpressed social needs. Better understanding of the relationships between expressed and
unexpressed social needs will inform cross-sector collaboration between social services and
healthcare organizations and enhance the social needs screening and intervention efforts of
both.

Study context

This study analyzed data from an ongoing randomized intervention trial testing two
interventions to help low-income smokers quit (McQueen et al., 2019). Participants

were recruited after calling the 2-1-1 telephone helpline in Missouri. 2-1-1 is a federally-
designated 3-digit information and referral number that receives 12-13 million requests per
year across the U.S., (211.0rg, n.d.) mostly from low-income Americans seeking help with
social needs such as food, rent, and utility payments (Thompson et al., 2015). Live operators
answer each call, document callers’ requests (up to three per call) using an extensive
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taxonomy of needs (described below), and provide referrals to local agencies that can help
address each of the caller’s needs.

Before ending each call, 2-1-1 operators offered a random sample of callers a chance to
participate in the study. Consented study participants then completed a baseline telephone
survey administered by the research team soon after they had called 2-1-1. Those enrolled
between June 2017 and October 2019 (n=1,397) were included in analyses. Research
procedures and materials for the study were approved by Human Research Protection Office
at Washington University in St. Louis and are reported elsewhere (McQueen et al., 2019).

Participants

All participants were adult daily smokers living in Missouri. They had to be comfortable
speaking English and could not be pregnant. Operators at 2-1-1 delivered standard service,
then screened callers for smoking status and interest in participation. Callers in crisis or
calling 2-1-1 on behalf of another person were ineligible. Detailed eligibility and enrollment
procedures for the trial are reported elsewhere (McQueen et al., 2019).

Measures

Data for the study came from two sources: requests for assistance made by participants when
they called 2-1-1 (expressed needs), and responses to a telephone survey screening for social
needs (baseline survey screener).

Expressed needs.—When an individual calls 2-1-1 and seeks assistance with one or
more social need, we consider those to be “expressed needs.” Operators at 2-1-1 treat

each expressed need as a separate service request and classify the type of request using

a taxonomy of over 10,000 categories and sub-categories (2-1-1 LA County, n.d.). In

our sample, participants made 2,447 requests that were classified into 281 unique codes

in the taxonomy. We grouped the 281 codes into 12 social needs categories and an

“other” category. Eight of these categories overlapped with social needs assessed in the
baseline survey: housing, utilities, healthcare, food, transportation, childcare, employment,
and personal safety (n=1,924 combined requests). Four did not: adult/disabled care, legal
services, financial assistance (e.g., tax services), and household goods (e.g., furniture
vouchers) (n=365 combined requests). The remaining requests were categorized as “other”
because they did not fall within a social need category (e.g., directory assistance) (n=158
requests).

We created a dichotomous variable for each of the 12 social needs categories, and
participants received a “1” if they expressed to 2-1-1 having any need in that category

or a “0” if they did not. Some participants had multiple service requests in the same category
(e.g., shelters and homeless motel vouchers, both classified within housing); these were

also coded as a “1”. The total number of expressed social needs for each participant was
determined by summing across the 12 social need categories. Because 2-1-1 Operators can
only document up to three service requests per call, a participant could have up to three
expressed needs if each of their service requests fell within a different category.
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Baseline survey screener.—Administered by the research team via telephone, the
baseline survey assessed social needs using a brief screener including items based on Segal’s
Personal Empowerment Scale and studies by Blazer and colleagues (Blazer et al., 2005;
Segal et al., 1993). Eight items assessed the likelihood that in the next month the respondent
would: (1) have a place to stay (/#ousing); (2) be able to pay their current electric, gas or
water bill in full (utilities); (3) have enough food to feed themselves and others in their home
(food); (4) have reliable transportation to get to appointments, meetings, work, and getting
the things they need for daily living (fransportation); (5) have trouble finding or paying

for childcare (childcare); and (6) be threatened physically by another person (personal
safety). Response options were very likely/likely/unlikely/very unlikely. Responses of “very
unlikely” and “unlikely” for items 1-4 were coded as “unmet”, as were responses of “very
likely” and “likely” for items 5 and 6. Responses of “unlikely” or “very unlikely” for items
1-4, and “likely” or “very likely” for items 5-6 were classified as “unmet” needs.

Also assessed were: (7) the amount of space in the home (#ousing) with response options of
too much/about the right amount/not enough; and (8) rating the safety of their neighborhood
(neighborhood safety) with response options of very unsafe/unsafe/safe/very safe. Responses
of “not enough” for item 7, and “very unsafe” or “unsafe” for item 8 were classified as
“unmet”.

Other social needs items evaluated whether participants (9) had health insurance
(healthcare); (10) had one person they think of as a personal doctor (fealthcare); and (11)
had trouble finding or keeping a job in the past 12 months (employment). Responses of

“uninsured/do not have health insurance”, “no”, and “yes” were classified as “unmet” needs
for items 9, 10 and 11, respectively.

Among the 11 items, two were related to housing (Item 1: unstable housing, Item 7: not
enough space in the home) and healthcare (Item 9: no health insurance, Item 10: no personal
doctor). Participants were classified as having housing needs if either of the two housing
items were unmet, and classified as having healthcare needs if both healthcare items were
unmet. Thus, we created 9 categories of social needs from the 11 items on the baseline
screener, and participants could have 0-9 needs.

Unexpressed needs.—Two conditions had to be met in order for a social need that was
identified in the baseline survey to be considered an “unexpressed need” for a participant.
First, the social need had to be in one of the eight categories that were common to

both 2-1-1 service requests and the baseline survey: housing, utilities, healthcare, food,
transportation, childcare, employment, and personal safety. Neighborhood safety, the ninth
baseline survey need category, was excluded because few individuals call 2-1-1 for this type
of request. Second, the participant could have no expressed needs in the same category as
an unexpressed need. For example, if a participant indicated in the baseline survey that they
were unlikely to be able to pay their current electric, gas or water bill in full, but had already
requested utility payment assistance when they called 2-1-1, “utilities” would not be an
unexpressed need. But if the same participant had not requested help with utility payment
assistance when calling 2-1-1, then “utilities” would be an unexpressed need.
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Applying these conditions to each participant’s 2-1-1 requests and baseline survey
responses, we coded each of the eight overlapping social need categories as a “1” if it

was an unexpressed need or “0” if it was not. Missing data were coded as a “0.” The total
number of unexpressed social needs for each participant was determined by summing across
the eight social need categories (range: 0-8).

Demographics.—The baseline survey assessed participants’ gender, age, race/ethnicity,
level of education, and annual pre-tax household income.

Two datasets (one with 2-1-1 service requests and another with social needs baseline survey
data) were merged and re-coded to create the unexpressed needs variables. Data were
managed using R (R Core Team, 2019) and analyzed using SPSS (Version 25.0; Armonk,
NY: IBM Corp.) and Stata (Stata Statistical Software: Release 16. College Station, TX,
USA: StataCorp, 2019).

How many social needs?—Frequencies and mean number of social needs are reported
for expressed needs, needs identified by the baseline survey, and unexpressed needs.

Which needs are more likely to be expressed versus unexpressed?—In each of
the eight social need categories for which 2-1-1 requests and baseline survey responses are
both available, we report the proportion of participants for whom the need was expressed
versus unexpressed.

Are certain expressed needs associated with having certain unexpressed
needs?—We estimated eight binary logistic regression models to predict each of the
unexpressed needs (dependent variables) based on the eight overlapping expressed needs
(independent variables). Each model included as predictors the expressed needs variables
for all categories of social needs except the one being predicted. For example, because

no participants could have both an expressed and unexpressed need for utility payment
assistance, the model predicting unexpressed utility needs omitted expressed utility needs as
a predictor, and all participants with expressed utility needs. We report odds ratios and 95%
confidence intervals for each independent variable and chi-squares for each to assess overall
model fit.

Participants’ mean age was 48.1 years. Most were female (72%) and Black (59%). Nearly
one third (31%) had not completed high school, and half (51%) reported annual pre-tax
household income less than $10,000 (see Table 1).

Expressed and Unexpressed Social Needs

Table 1 also shows that on average, participants expressed 1.23 (SD= 0.55) social needs
when calling 2-1-1, and reported 1.81 (SD= 1.46) needs when completing the brief 11-item
(9 category) baseline survey. Of the social needs identified by the baseline survey, 1.13
(SD= 1.14) were classified as unexpressed needs because they were in one of the eight
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overlapping social need categories and were not requested by the participant when they
called 2-1-1. Most participants (64.3%) had at least one unexpressed need; 30.6% had two or
more unexpressed needs, and 12.5% had three or more unexpressed needs.

Expressed and Unexpressed by Type of Social Need

Figure 1 shows that some social needs were more likely to be expressed while others

were more likely to be unexpressed. Among 919 participants with utility payment needs,
73% expressed the need when calling 2-1-1; for the remaining 27%, utility needs were
unexpressed, identified only by the baseline survey. Similarly, housing needs (n=621)

were more likely to be expressed than unexpressed, 67% to 33%. Social needs that were
unexpressed more often than expressed included personal safety (93% to 7%), employment
(92% to 8%), childcare (90% to 10%), transportation (86% to 14%), and healthcare (71% to
29%).

Associations between Expressed and Unexpressed Needs

In some instances, when participants expressed certain social needs to 2-1-1, the odds of
them having certain other unexpressed social needs were significantly greater than the odds
for those who did not express the same need to 2-1-1 (Table 2). In separate models, those
who expressed housing as a social need had greater odds of having an unexpressed need
related to transportation (Model 5: OR=1.73; 95% CI: 1.26-2.36) or utilities (Model 1:
OR=1.44; 95% CI: 1.02-2.04) than those who did not express housing needs. Participants
that expressed food needs had 57% greater odds of having unexpressed employment needs
than those who did not express food needs (Model 7: OR=1.57; 95% CI: 1.08-2.28).

Those who expressed transportation needs to 2-1-1 had greater odds of having unexpressed
needs related to food (Model 3: OR=3.19; 95% CI: 1.45-7.02) and healthcare (Model

4: OR=2.18; 95% CI: 1.06-4.47) that those who did not express transportation needs.
Similarly, those who expressed employment needs when calling 2-1-1 had greater odds of
having unexpressed needs for personal safety (Model 8: OR=3.04; 95% CI: 1.20-7.68) and
healthcare (Model 4: OR=2.58; 95% CI: 1.15-5.77) compared to those who did not express
employment needs.

Discussion

In our sample of low-income adults, expressed social needs underestimated total social
needs by about 1.13 needs per person (i.e., at least one social need was unexpressed).
Certain social needs such as transportation, childcare, employment and personal safety that
were commonly unexpressed, were identified through screening, but were seldom the focus
of help-seeking behavior initiated by the individual.

These findings reinforce the importance of systematic screening for social needs as is

now being adopted by many healthcare organizations (Andermann, 2018; Artiga & Hinton,
2018). The 11-item (9 category) social needs baseline survey often identified the same social
needs that participants reported to 2-1-1, but also detected unexpressed needs for which they
had not requested help. For nearly half (48.8%) of participants, the baseline survey identified
all of the social needs they expressed to 2-1-1 in the eight overlapping categories.
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However, not all low-income individuals will be seen regularly in a healthcare setting

and/or screened there for social needs. Our findings are also informative for social service
agencies and referral helplines that may encounter these individuals on a more frequent
basis. Participants calling 2-1-1 for help with employment needs had 2.5 times greater

odds of also having unexpressed healthcare needs and 2.1 times greater odds of having
unexpressed transportation needs compared to participants not seeking help for employment.
Other findings suggested possible links between housing (expressed) and utilities and
transportation (both unexpressed); transportation and food; and, food and employment.

Practically speaking, such evidence could inform a more proactive and integrated approach
to addressing social needs for social service agencies. For example, clients needing X

also could be systematically screened for Y, and services addressing X and Y could be
coordinated. A more anticipatory, data-based approach is one of the main goals of the
current movement towards community information exchange (CIE) systems (Haque et al.,
2018; Healthierhere.org, n.d.), and could help improve performance and outcomes of an
often fragmented social service safety net system. For example, a 2-1-1 caller asking for
help paying rent might be proactively screened for transportation needs, as well. If both were
needed, the caller could be automatically entered through a CIE into separate queues for
assistance from transportation agencies and housing agencies. The same would be true if
that person entered the system through a transportation agency, or through a housing agency.
2-1-1 does not provide comprehensive case management, but other organizations do and a
CIE database might help them identify eligible clients.

The associations reported here provide an initial proof-of-concept that some expressed social
needs could be markers for other unexpressed needs. Because the evidence comes from a
single study in a single state, we encourage researchers and practitioners to explore similar
associations in other settings and locations to strengthen confidence in acting upon these
findings.

It is tempting to infer from these findings that there is an underlying hierarchy of social
needs in which addressing uncertainty about one’s housing, food and heat supersede in
urgency or priority addressing other social needs. There is some support for this in the
literature, with several studies showing that in the face of multiple social needs, low-income
families will prioritize food and rent (Polit et al., 2000; Tach & Greene, 2014). In some
cases, however, it may be that unexpressed needs are not less important or lower priorities
than expressed needs, but rather that other considerations affect a person’s willingness

to actively seek assistance to address an unexpressed need. For example, out of 114
participants that were concerned about interpersonal violence or being threatened physically,
only 7% expressed that need to 2-1-1. They may have viewed it as sensitive (Billings &
Cowley, 1995) or unchangeable, especially by 2-1-1 (Heinemann et al., 2002).

Our data do not explain why some needs are unexpressed. A 2016 report on help-seeking
behaviors among low-income individuals identified three primary barriers to help-seeking:
insufficient knowledge of resources, survival fatigue from the stress and strain of living with
scarcity, and psychological factors such as perceived stigma associated with not being able
to care for one’s self or family (Lens et al., n.d.). Additionally, mistrust and fear may act as
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barriers. For example, many Hispanics are disinclined to engage with services and resources
(e.g., housing, medical care) fearing being reported to immigration agencies or affecting
their citizenship application (Ro, 2020).

In some cases, individuals may feel they can resolve certain needs outside the social service
system (e.g., through their social support network), or they may realize that certain services
can only be used once within a specific timeframe (Boyum et al., 2016) and want to save
that request for a more dire situation. Still other needs might not be expressed because the
caller knows from past interactions that they are not eligible.

There are some limitations that must be considered in our approach and analysis. First,
although 2-1-1 data may be the closest we come in the U.S. to a daily surveillance system of
social needs (Kreuter, Garg, Javed, et al., 2020), they do not necessarily provide a complete
picture of community need. Use of 2-1-1s can be greater in urban than rural settings in
some states, and because many individuals will seek help elsewhere (i.e., going directly to

a specific service provider) or not at all, 2-1-1s almost certainly underestimate community
needs.

Additionally, in regression analyses, odds ratios for needs that were expressed by fewer
participants, such as childcare, did not reach significance. For non-significant findings there
may not have been enough cases to provide the power to detect more subtle relationships
between expressed and unexpressed needs. Also, our baseline social needs screener did not
measure all possible social needs. For example, within the category of housing we did not
assess housing quality, which is included in some other social needs screeners (Cartier et al.,
2018).

Additionally, although some 2-1-1 operators document brief call notes along with a
maximum of three service requests per participant, these notes were not included in

the analysis. It is possible, therefore, that some participants with the maximum of three
expressed needs (n= 36 (2.6%) of the sample), might have additional needs documented in
the call notes or would have identified other needs if given the opportunity, which could
lead to underestimating expressed needs and overestimating unexpressed needs. Finally, our
sample is comprised of adult smokers who called 2-1-1, limiting generalizability to other
samples and those who do not actively seek assistance with social needs

Future research can help overcome these limitations, using participatory and qualitative
methods to provide deeper insights into the reasons some social needs are expressed and
others unexpressed, and whether people’s willingness to express certain social needs might
vary by setting (e.g., 2-1-1s, healthcare, schools).

Practice-based evidence demonstrating the feasibility of applying conditional “if-then” types
of social needs screening in the social service sector also would help evaluate the potential
impact of study findings. It would be inefficient and likely unrealistic to expect that

every community would have the resources to conduct a social needs survey to estimate
community need. However, the findings from this study suggest that by adding a few
targeted assessments questions, existing social service resources such as 2-1-1 might be able
to capture a fuller picture of community needs.
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Ultimately, application of these findings could enhance integration across social service
sectors and agencies and help support CIE systems (211 San Diego, n.d.) now being
implementing in some communities. We encourage other researchers and practice
professionals to join us in exploring these questions and potential applications.
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What is known about this topic?

Social needs are disproportionately present among low-income populations.

The healthcare sector has an increasing interest in addressing social needs, but
requires quality data on individual and community social needs.

What this paper adds?

Expressed social needs underestimated total social needs among low-income
adults.

Certain social needs that were commonly unexpressed, were identified
through screening, but were seldom the focus of help-seeking behavior
initiated by the individual.

Our findings reinforce the importance of systematic screening for social
needs and provide an initial proof-of-concept that some expressed social
needs could be markers of other unexpressed needs. For healthcare and social
service agencies, such evidence could inform a more proactive and integrated
approach to addressing social needs.
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Figure 1:
Proportion of social needs that are expressed or unexpressed, by category of need (n=1,397)
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Sociodemographic characteristics and expressed and unexpressed needs (n=1,397)

Table 1:

Sample Characteristics N (%) Mean (SD)
Gender Female 1,007 (72.2)
Age (years) <25 34 (2.4) 48.11(12.25)
25-40 397 (28.4)
41-55 508 (36.4)
56 — 65 378 (27.1)
> 65 80 (5.7)
Race Black 830 (59.4)
White 462 (33.1)
Other 105 (7.6)
Ethnicity Non-Hispanic 1,358 (97.2)
Hispanic 28 (2.0)
Don’t know/Refused 11 (0.7)
Education < High school 430 (30.8)
High school/GED 415 (29.1)
Some college 314 (22.5)
College degree 136 (9.7)
Don’t know/refused 102 (7.3)
Annual income (USD$) < 10,000 714 (51.1)
10,000 to < 15,000 250 (17.9)
15,000 to < 20,000 146 (10.5)
20,000 to < 25,000 113(8.1)
25,000 to < 35,000 84 (6.0)
> 35,000 42 (2.9)
Don’t know/refused 48 (5.0)
Expressed needs (#) 0 56 (4.0) 1.23 (0.55)
1 1,003 (71.8)
2 302 (21.6)
3 36 (2.6)
Baseline screener needs (#) 0 285 (20.4) 1.81(1.46)
1 376 (26.9)
2 352 (25.2)
>3 384 (27.5)
Unexpressed needs (#) 0 499 (35.7) 1.13 (1.14)
1 471 (33.7)
2 253 (18.1)
>3 174 (12.5)
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