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Abstract

Background: Socia determinants of health (SDOH) have been shown to be predictors of health outcomes. Integrating SDOH
screening tools into primary care may help to identify individuals or groups with a greater burden of social vulnerability and to
promote health equity.

Objective: Our objectives are: 1) to identify the existing screening tools to assess social deprivation in adults in primary care
settings; 2) to describe the characteristics of these tools and, where appropriate, their psychometric properties; 3) to describe their
validity and reliability in those scales in which validation processes have been conducted; and 4), to identify evidence gaps and
provide recommendations for future research

Methods: This study protocol was structured according a 5-stage framework, and the scoping review will be conducted
according to the Joanna Briggs Institute methodology for scoping reviews and reported following the PRISMA-ScR (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews) guidelines Furthermore, due to the
fact that not all the SDOH assessment tools are published as scientific articles, we will use a dightly modified form of the
scoping review framework outlined by Peters and colleagues to retrieve specific information about specific tools for screening
of SDOH in primary care contexts.

The following electronic databases will be searched by 2 reviewers. Medline (via PubMed), CINAHL Plus, Web of Science
(WoS) and SCOPUS. In addition, to searching on grey literature will search in the following sources: DART-Europe E-thesis
Portal, OpenGrey and Google Scholar. After revision of inclusion and exclusion criteria, title, abstracts and full text of included
studies will be separately screened by two reviewers.

Results: A PRISMA-SCR flow chart will be used to depict the sources of evidence screened, and data charting will be used to
gain in depth knowledge. The findings of the scoping review will be presented in both narrative and tabular formats,
summarizing the existing literature on tools used for SDOH in primary care settings. A critical analysis addressing the variability
in tool validation, cultural adaptability, and integration into diverse healthcare systems will be included. Finally, key gapsin the
existing evidence will be examined, and research priorities will be proposed emphasizing the need for screening tools culturally
sensitive, scalable, and easily integrated into primary care workflows.

Conclusions: This scoping review will provide a comprehensive and critical description of the available tools aimed at screening
SDOH in primary care settings. Incorporating these tools into routine care has been recognized as a key strategy for addressing
health inequalities, given the growing evidence base on the influence of SDOH on health outcomes.
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ABSTRACT

Background

Social determinants of health (SDOH) have been shown to be predictors of health outcomes.
Integrating SDOH screening tools into primary care may help to identify individuals or groups with a
greater burden of social vulnerability and to promote health equity.

Objectives

Our objectives are: 1) to identify the existing screening tools to assess social deprivation in adults in
primary care settings; 2) to describe the characteristics of these tools and, where appropriate, their
psychometric properties; 3) to describe their validity and reliability in those scales in which
validation processes have been conducted; and 4), to identify evidence gaps and provide
recommendations for future research.

Methods and analysis

This study protocol was structured according a 5-stage framework, and the scoping review will be
conducted according to the Joanna Briggs Institute methodology for scoping reviews and reported
following the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews) guidelines Furthermore, due to the fact that not all the SDOH
assessment tools are published as scientific articles, we will use a slightly modified form of the
scoping review framework outlined by Peters and colleagues to retrieve specific information about
specific tools for screening of SDOH in primary care contexts.

The following electronic databases will be searched by 2 reviewers: Medline (via PubMed),
CINAHL Plus, Web of Science (WoS) and SCOPUS. In addition, to searching on grey literature will
search in the following sources: DART-Europe E-thesis Portal, OpenGrey and Google Scholar. After
revision of inclusion and exclusion criteria, title, abstracts and full text of included studies will be
separately screened by two reviewers.

Results

A PRISMA-ScR flow chart will be used to depict the sources of evidence screened, and data charting
will be used to gain in-depth knowledge. The findings of the scoping review will be presented in
both narrative and tabular formats, summarizing the existing literature on tools used for SDOH in
primary care settings. A critical analysis addressing the variability in tool validation, cultural
adaptability, and integration into diverse healthcare systems will be included. Finally, key gaps in the
existing evidence will be examined, and research priorities will be proposed emphasizing the need
for screening tools culturally sensitive, scalable, and easily integrated into primary care workflows.
Conclusions

This scoping review will provide a comprehensive and critical description of the available tools
aimed at screening SDOH in primary care settings. Incorporating these tools into routine care has
been recognized as a key strategy for addressing health inequalities, given the growing evidence base
on the influence of SDOH on health outcomes.

KEYWORDS
Social Deprivation; Social determinants of Health; Primary Health Care; Social Inequality;
Screening
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Background

In recent years, there has been a growing awareness of the significant impact of social determinants
of health (SDOH) on individual and population health outcomes. This has led to a transformation in
healthcare practices and policies, with a greater recognition of the role of SDOH in perpetuating
health inequities and in providing a comprehensive understanding of a patient's health [1]. Health
inequalities are defined as the systematic, avoidable and unfair differences in health outcomes that
can be observed between different groups of people, and are determined by the social determinants
of health [2] According to the World Health Organization (WHO), SDOH are the conditions in which
people are born, grow, work, live, and age, and the broader set of forces and systems that shape the
conditions of daily life [3].

SDOH have been shown to be predictors of health outcomes, including, hospital readmissions [4,5],
emergency department visits [6], multimorbidity burden [7], depression prognosis [8], and lower
adherence to preventive measures [9,10,11]. Identifying individuals or groups with a greater burden
of social vulnerability or with the greatest disparities in a particular disease, can guide future action
to promote health equity [12], tailored social interventions, and future research [13]. However,
despite the clear evidence of the importance of SDOH and the need to address its root causes, there
are a number of issues to be considered. First, without multidisciplinary engagement and workflows,
and the availability of social resources for subsequent referral [14], expectations may be raised
without solutions being provided, and patient trust may be lost. Second, without intersectoral
collaboration, long-term strategies, upstream proposals, and public health policies and workflows,
we could fall into perpetuating the “fantasy paradigm” [15], understood as a parallel fantasy world in
which proximal, downstream, easily tackled exposures are posited as potential solutions to health
inequalities [16].

Primary care settings are ideal for addressing SDOH because they are often the first, and sometimes
only, point of contact for patients within the health care system. They are also the place for multiple
consultations with a significant social burden, where longitudinal continuity of care is provided and
where clinicians are aware of the community health resources [17]. The importance of SDOH
screening in primary care is underscored by the fact that social needs are often unrecognized in
clinical settings, leading to suboptimal care and poorer health outcomes [18]. Therefore, integrating
SDOH screening tools into primary care is not only consistent with the principles of holistic and
patient-centered care, but also represents a crucial step towards addressing the root causes of health
disparities [19].

There is considerable variability in the implementation of SDOH screening tools in primary care
settings [20]. The absence of standardized screening tools and protocols and, the varying levels of
knowledge and training of providers, hinders the ability to identify SDOH-related needs and
intervene appropriately [21]. Moreover, the diverse nature of the SDOH, which covers a wide range
of domains and is influenced by individual, community, and policy-level factors, poses a significant
challenge to the development of comprehensive screening tools [22]. These tools must be sensitive
enough to capture the complexity of social determinants, while also being practical for use in time-
constrained primary care settings. A number of SDOH screening tools have been developed and
implemented with varying degrees of success. These tools range from brief questionnaires integrated
into electronic health records to more extensive assessments conducted through patient interviews
[15,20,23]. The development of these tools is often context-specific, taking into account the patient
population, the health care setting, and the resources available for follow-up interventions [24].
However, the variability in the content, format, and application of these tools across different
healthcare systems underscores the need for a comprehensive synthesis of available tools aimed to
assess their effectiveness, validity, and feasibility [15].

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]
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Primary care providers face numerous barriers to implementing SDOH screening, including time
constraints, lack of training, and uncertainty about how to address identified needs [18,25]. There are
also concerns that screening may reveal problems that providers are ill-equipped to deal with,
leading to increased stress and workload without a clear pathway for patient referral and intervention
[15]. Without collaboration between sectors such as social work or community resources in SDOH
screening and subsequent referral, primary care clinicians alone may not be able to cope [25].
Therefore, an important aspect of evaluating SDOH screening tools is to consider not only their
ability to identify social determinants, but also their integration into care processes, the availability of
resources to address identified needs, and their impact on patient outcomes [26].

To avoid duplication of effort, a preliminary search conducted in July 2024 did not identify any
comprehensive synthesis of available tools for screening for SDOH applicable in primary care
settings. Several approaches to synthesizing the existing literature were considered and scoping was
found to be the most appropriate for the needs of this study according to the four common reasons
for deciding to undertake a scoping review proposed in the seminal work of Arskey and O’Malley
[27], namely: to examine the extent, range and nature of research on an emerging topic; when a
systematic review is not feasible or appropriate; to summarize and disseminate the range of evidence
from the existing literature; and to identify gaps in the evidence where research has not been
conducted.

Study aims

Therefore, our overall aim is to explore the literature describing the usefulness of SDOH screening
tools for adults in primary care settings. To this, we will address the following specific objectives: (1)
to identify the existing screening tools for assessing social deprivation in adults in primary care
settings; (2) to describe the characteristics of these tools such as country, year of publication, and
items included; (3) to describe their validity and reliability in those scales that have undergone
validation processes; and (4) to identify evidence gaps and provide recommendations for future
research.

METHODS

In reviewing the existing literature, several approaches were considered, and scoping was found to be
the most appropriate for the requirements of this study. Thus, this study protocol was structured
according to the 5-stage framework by Arksey and O’Malley [27]. In addition, the scoping review
will be conducted according to the Joanna Briggs Institute methodology for scoping reviews [28] and
reported following the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses Extension for Scoping Reviews) guidelines [29]. Furthermore, because not all the SDOH
assessment tools are published as scientific articles, we will use a slightly modified form of the
scoping review framework outlined by Peters and colleagues [30] to retrieve specific information
about specific social deprivation screening tools in primary care contexts.

Identifying the research question

Some differences can be observed between these two approaches [29,30]. In essence, both
approaches can be complementary, as the former is a checklist for reporting a scoping review
compatible with the population, concept, and context framework that we have chosen to describe the
research question of our review. Our population will be adults (aged 18 years or older), our concept
SDOH tools understood as the conditions in which people are born, grow, work, live, and age, and
the broader set of forces and systems that shape the conditions of daily life [3], and as contextual
framework, that the tools should be applicable to primary care settings.

Identifying relevant studies

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]
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The search strategy has been developed in collaboration with the research team and the subject
librarians and reported adapting the PRISMA-S guidelines for literature search [31]to a scoping
review. The following electronic databases will be searched by two reviewers (JMA and VMV):
MEDLINE (via PubMed), CINAHL Plus, Web of Science (WoS) and SCOPUS. The search strategy
included, combined using Boolean operators, terms related with the following descriptors: (1) social
determinants of health, (2) measurement tools, (3) validation studies, and (4) primary health care.
Table 1 provides, as an example, the search strategy for MEDLINE database:

Table 1. Search strategy in MEDLINE

Concept tool [Title/Abstract]) OR ("questionnaire"[Title/Abstract])) OR
("scale"[Title/Abstract])) OR (measurement[Title/Abstract])) OR
("test"[Title/Abstract])) OR  ("measure"[Title/Abstract])) OR
("assessment"[Title/Abstract])) OR ("index"[Title/Abstract])) OR
("indexes"[Title/Abstract]) OR ("score"[Title/Abstract])

AND
Social poverty[Title/Abstract]) OR  (poverty[MeSH  Terms])) OR
Determinants (socioeconomic status[Title/Abstract])) OR (low socioeconomic
of Health status[Title/Abstract])) OR (low socioeconomic status[MeSH
Terms])) OR (Social Deprivation[MeSH Terms])) OR (Social
Deprivation[ Title/Abstract])) OR (Social

Vulnerability[Title/Abstract])) OR (Social Vulnerability[MeSH
Terms]) ) OR (Social Determinants of Health[Title/Abstract])) OR
(Social Determinants of HealthfMeSH Terms])) OR ("social
class"[MeSH Terms])) OR (social determinants[Title/Abstract])) OR
(socioeconomic factorsfMeSH Terms])) OR (socioeconomic
factors[Title/Abstract])) OR (deprivation[Title/Abstract])

AND
Validity (validity[Title/Abstract]) OR (Feasibility StudiesfMeSH Terms] OR
(Feasibility[Title/Abstract])) OR (applicability[Title/Abstract])) OR
(screening[Title/Abstract])) OR (validation[Title/Abstract])) OR
("validation studies as topic"[MeSH Terms])) OR (health outcome
predictor[Title])

AND
Context (((((((Primary Health Care[Title/Abstract]) OR (Primary Health
Care[MeSH Terms])) OR (primary care[Title/Abstract])) OR (Family
Practice[Title/Abstract])) OR (Family Practice[MeSH Terms])) OR
(general practice[MeSH Terms])) OR (general
practice[Title/Abstract])) OR (clinical setting[Title])

The search strategy has been developed in collaboration with the research team and the subject
librarians and reported adapting the PRISMA-S guidelines for literature search [31]to a scoping
review. The following electronic databases will be searched by two reviewers (JMA and VMV):
MEDLINE (via PubMed), CINAHL Plus, Web of Science (WoS) and SCOPUS. The search strategy
included, combined using Boolean operators, terms related with the following descriptors: (1) social
determinants of health, (2) measurement tools, (3) validation studies, and (4) primary health care.
Table 1 provides, as an example, the search strategy for MEDLINE database:

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]
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Study selection

The identified studies will be transferred to the web-based version of Rayyan Systematic Review
Tool [33] for further processing. The search will be carried out independently by two authors.
Rayyan is a web-based tool designed to facilitate the screening process, which is a critical
component of any systematic review. As recommended, two authors, after agreeing a framework for
screening papers according to the research objectives [29] will independently carry out the title and
abstract selection of studies. For our scoping review, the inclusion criteria are described in table 2,
but being aware that a reflexive process of the inclusion and exclusion criteria will be undertaken

during the screening process, which will serve to consolidate the criteria [30].

Table 2. Inclusion and exclusion criteria based on Population, Concept and
Context framework

https://preprints.jmir.org/preprint/68668

Inclusion Exclusion

Population - Adult participants (including elderly - Children/pediatric
people) population and adolescents

Concept - Screening tools for SDH that include - Screening tools for
more than one dimension of SDH ONLY one SDOH (eg,
- Screening tools with social deprivation screening tools for only
indexes food insecurity)

Context -Primary care settings -Other specialty or

emergent care setting

Types  of -Full text articles of empirical research - Reviews

evidence studies (eg, validation studies, - Abstracts o posters
randomized controlled trials, - Articles for which we
observational studies) cannot obtain the full text,
- Study protocols or which are not written in

- Full text conference proceedings

- Articles written in English or Spanish

- Documents retrieved from institutional
websites

- PhD dissertations

English or Spanish

Critical appraisal. As scoping reviews are primarily aimed at identifying and exploring the existing
literature on a topic, it has been stated that a quality assessment is not applicable [30]. In our case, as
the methods used to develop the SDOH screening tool may not always be standardized, making a
quality assessment is likely to be unsuccessful. However, a critical review assessing their ability to
be incorporated into care processes, their relationship to the availability of resources to address
identified needs, and their impact on patient outcomes will be included in results and discussion
sections.

RESULTS

Charting the data

A PRISMA-ScR [29] flow chart will be used to depict the sources of evidence screened, the
assessment of documents eligibility (which could be included tools extracted from institutional
documents, not just articles) and the tools included in the review, with reasons for exclusions at each
stage.

[unpublished, non-peer-reviewed preprint]



JMIR Preprints Martinez-Vizcaino et a

The data charting is specific to scoping reviews and differs from the data extraction processes
commonly used in other types of research synthesis designs, where data extraction is a more
structured process that very often includes statistical procedures. Conversely, for scoping reviews,
data charting is a more comprehensive approach that incorporates narrative information to describe
details about how, why and where the study was conducted [34]. Accordingly, a consensus-based
data-charting form will be used by the two reviewers who will independently extract the data, discuss
the results and iteratively update the data-charting form. This data-charting form will contain
descriptive variables (year of publication, study design, setting, target population, data source) and
information about the aims and structure (dimensions, items, procedures for filling the questions) of
the tool, and setting characteristics.

Summarizing and reporting results

The findings of this scoping review will be presented in both narrative and tabular formats,
summarizing the existing literature on tools used for SDOH in primary care settings. The narrative
summary will describe the scope and nature of the screening tools identified including their structure
(domains, number of items, how the information should be obtained, e.g. questionnaires, digital
platforms), and the contexts in which they are applied. The integration of these tools into clinical
workflows and whether there is any evidence of their effectiveness in improving patient outcomes
will also be considered.

Critical analysis. The results will include a critical analysis of the strengths, limitations, and usability
in primary care settings of the screening tools. This analysis will address the variability in tool
validation, cultural adaptability, and integration into diverse healthcare systems. Potential biases or
limitations in the implementation or outcomes of the tools, such as insufficient training of healthcare
providers or limited follow-up on identified needs, will also be concerns to be discussed.

Research gaps and priorities. Key gaps in the existing evidence, such as social determinants not
included in the tools, concerns about age or gender underrepresentation, or limited follow up analysis
of the usefulness of SDH screening on health outcomes will also be critically examined. Finally, in
the light of these findings, research priorities will be proposed emphasizing the need for screening
tools culturally sensitive, scalable, and easily integrated into primary care workflows.

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]
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DISCUSSION

This scoping review will provide a comprehensive and critical description of the available tools
aimed at screening SDOH in primary care settings. Incorporating of these tools into routine care has
been recognized as a key strategy for addressing health inequalities, given the growing evidence base
on the influence of SDOH on health outcomes. Nonetheless, the absence of a comprehensive review
makes it difficult for healthcare practitioners to select the most appropriate tools for their context and
patient populations.

By identifying and cataloguing the variety of screening tools currently available, this review will
contribute to the field by examining their scope, structure, and the dimensions of SDOH they cover.
Furthermore, this review will assess the contextual elements such as resource accessibility and
stakeholder involvement (patients, practitioners, health providers) that influence the implementation
and effectiveness of these technologies in primary care. This review will map the body of literature
to identify potential gaps and areas for additional research, including tool validation in varied
populations, tool influence on clinical outcomes, and tool integration into larger care systems.
Including SDOH screening tools for children in this review might seem to make our review more
coherent, but on the contrary, it would greatly increase the complexity of the review, as the tools for
children and adults are very different. Overall, measuring SDOH in children should emphasize
developmental needs, relationship and influence with caregivers, and early life conditions, whereas
measures for adults tend to focus more on employment, social deprivation, and cumulative social
conditions, and focus on the individual rather than indirectly asking the caregiver about the child's
health [35]. Therefore, a review of SDOH for pediatric population requires a synthesis study,
probably with a different methodological approach, focusing exclusively on this topic.

A key strength of this protocol is its systematic approach, which adheres to the current
methodological frameworks for scoping reviews. This ensures that the review process will be
transparent and reproducible, while allowing for the inclusion of a broad range of study designs and
settings. However, limitations include the potential for missing unpublished or non-English or
Spanish language studies, which may result in an incomplete understanding of the global landscape
of SDOH screening tools.

Dissemination and ethical considerations.

To guarantee that the insights resulting from this review reaches a variety of stakeholders, such as
healthcare practitioners, policymakers, and academics, the findings will be disseminated using
several dissemination strategies including reporting results in open-access journals and in scientific
conferences. In addition, stakeholders will be engaged at every stage of the review process to
facilitate the adoption and implementation of evidence-based screening tools in clinical settings,
thereby increasing their impact on health equity. Finally, the review will identify any knowledge gaps
and suggest areas for further investigation.

Ethical approval is not required for this review as it involves the analysis of publicly available
empirical studies and the production of secondary data.

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Martinez-Vizcaino et a

References

1.

10.

11.

12.

13.

14.

Thimm-Kaiser M, Benzekri A, Guilamo-Ramos V. Conceptualizing the Mechanisms of Social
Determinants of Health: A Heuristic Framework to Inform Future Directions for Mitigation.
Milbank Q United States; 2023 Jun;101(2):486-526. PMID:37062954

McCartney G, Popham F, McMaster R, Cumbers A. Defining health and health inequalities.
Public Health 2019;172:22-30. doi: https://doi.org/10.1016/j.puhe.2019.03.023

Commission on Social Determinants of Health, Closing the Gap in a Generation: Health
Equity through Action on the Social Determinants of Health, World Health Organisation,
2008. Available from: https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1

Latif A, Tran AM, Ahsan MJ, Niu F, Walters RW, Kim MH. Relationship of health-related
social needs and hospital readmissions in patients following a hospitalization for atrial
fibrillation. Am Hear J Plus Cardiol Res Pract 2023;36:100340. doi:
https://doi.org/10.1016/j.ahjo.2023.100340

Nijhawan AE, Metsch LR, Zhang S, Feaster DJ, Gooden L, Jain MK, Walker R, Huffaker S,
Mugavero MJ, Jacobs P, Armstrong WS, Daar ES, Sullivan M, Del Rio C, Halm EA. Clinical
and Sociobehavioral Prediction Model of 30-Day Hospital Readmissions Among People With
HIV and Substance Use Disorder: Beyond Electronic Health Record Data. J Acquir Immune
Defic Syndr United States; 2019 Mar;80(3):330-341. PMID:30763292

Lim A, Benjasirisan C, Liu X, Ogungbe O, Himmelfarb CD, Davidson P, Koirala B. Social
determinants of health and emergency department visits among older adults with
multimorbidity: insight from 2010 to 2018 National Health Interview Survey. BMC Public
Health England; 2024 Apr;24(1):1153. PMID:38658873

Katikireddi SV, Skivington K, Leyland AH, Hunt K, Mercer SW. The contribution of risk
factors to socioeconomic inequalities in multimorbidity across the lifecourse: a longitudinal
analysis of the Twenty-07 cohort. BMC Med England; 2017 Aug;15(1):152. PMID:28835246
Buckman JEJ, Saunders R, Stott J, Cohen ZD, Arundell L-L, Eley TC, Hollon SD, Kendrick
T, Ambler G, Watkins E, Gilbody S, Kessler D, Wiles N, Richards D, Brabyn S, Littlewood E,
DeRubeis RJ, Lewis G, Pilling S. Socioeconomic Indicators of Treatment Prognosis for Adults
With Depression: A Systematic Review and Individual Patient Data Meta-analysis. JAMA
Psychiatry 2022;79(5):406—416. doi: 10.1001/jamapsychiatry.2022.0100

Luo Z, Dong X, Wang C, Cao W, Zheng Y, Wu Z, Xu Y, Zhao L, Wang F, Li J, Ren J, Shi J,
Chen W, Li N. Association Between Socioeconomic Status and Adherence to Fecal Occult
Blood Tests in Colorectal Cancer Screening Programs: Systematic Review and Meta-Analysis
of Observational Studies. JMIR public Heal Surveill Canada; 2023 Oct;9:e48150.
PMID:37906212

Damiani G, Basso D, Acampora A, Bianchi CBNA, Silvestrini G, Frisicale EM, Sassi F,
Ricciardi W. The impact of level of education on adherence to breast and cervical cancer
screening: Evidence from a systematic review and meta-analysis. Prev Med (Baltim) United
States; 2015 Dec;81:281-289. PMID:26408405

Romero-Barranca J, Garcia-Cabrera E, Roman E, Quintero-Florez A, Luque-Romero LG,
Vilches-Arenas A. Influential Social Determinants of Adherence to Preventive and Health
Promotion Activities during Pregnancy and the First Year of Life: Systematic Review. Child
(Basel, Switzerland) Switzerland; 2024 Mar;11(3). PMID:38539366

Tudor Hart J. THE INVERSE CARE LAW. Lancet 1971;297(7696):405-412. doi:
https://doi.org/10.1016/S0140-6736(71)92410-X

Kunnath AJ, Sack DE, Wilkins CH. Relative predictive value of sociodemographic factors for
chronic diseases among All of Us participants: a descriptive analysis. BMC Public Health
England; 2024 Feb;24(1):405. PMID:38326799

Eder M, Henninger M, Durbin S, lacocca MO, Martin A, Gottlieb LM, Lin JS. Screening and

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Martinez-Vizcaino et a

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Interventions for Social Risk Factors: Technical Brief to Support the US Preventive Services
Task Force. JAMA 2021 Oct 12;326(14):1416-1428. doi: 10.1001/jama.2021.12825

Painter H, Parry E, McCann L, Dehn Lunn A, Ford J. Social needs screening in primary care:
A tool in the fight for health equity? Public Health Pract (Oxf). 2024 Jan 24;7:100466. doi:
10.1016/j.puhip.2024.100466. PMID: 38323126; PMCID: PMC10844637.

Scott-Samuel A, Smith KE. Fantasy paradigms of health inequalities: Utopian thinking? Soc
Theory Heal 2015;13(3):418-436. doi: 10.1057/sth.2015.12

Andermann A. Taking action on the social determinants of health in clinical practice: a
framework for health professionals. CMAJ. 2016 Dec 6;188(17-18):E474-E483.

Arroyave Caicedo NM, Parry E, Arslan N, Park S. Integration of social determinants of health
information within the primary care electronic health record: a systematic review of patient
perspectives and experiences. BJGP open England; 2024 Apr;8(1). PMID:37673433

Chetty UJ, O'Donnell P, Blane D, Willems S; World Organization of Family Doctors
(WONCA) Special Interest Group on Health Equity. The role of primary care in improving
health equity: report of a workshop held by the WONCA Health Equity Special Interest Group
at the 2015 WONCA Europe Conference in Istanbul, Turkey. Int J Equity Health. 2016 Aug
5;15(1):128.

Boch S, Keedy H, Chavez L, Dolce M, Chisolm D. An Integrative Review of Social
Determinants of Health Screenings used in Primary Care Settings. J Health Care Poor
Underserve. 2020;31(2):603—622. PMID:33410796

Gillespie C, Wilhite JA, Hanley K, Hardowar K, Altshuler L, Fisher H, Porter B, Wallach A,
Zabar S. Addressing social determinants of health in primary care: a quasi-experimental study
using unannounced standardised patients to evaluate the impact of audit/feedback on
physicians' rates of identifying and responding to social needs. BMJ Qual Saf. 2023
Nov;32(11):632-643. doi: 10.1136/bmjqs-2021-013904.

Glenn J, Kleinhenz G, Smith JMS, Chaney RA, Moxley VBA, Donoso Naranjo PG, Stone S,
Hanson CL, Redelfs AH, Novilla MLB. Do healthcare providers consider the social
determinants of health? Results from a nationwide cross-sectional study in the United States.
BMC Health Serv Res 2024;24(1):271. doi: 10.1186/s12913-024-10656-2

Andermann A. Screening for social determinants of health in clinical care: moving from the
margins to the mainstream. Public Health Reviews; 2018;1-17.

LaForge K, Gold R, Cottrell E, Bunce AE, Proser M, Hollombe C, Dambrun K, Cohen DJ,
Clark KD. How 6 Organizations Developed Tools and Processes for Social Determinants of
Health Screening in Primary Care: An Overview. J Ambul Care Manage. 2018
Jan/Mar;41(1):2-14.

Kostelanetz S, Pettapiece-Phillips M, Weems J, Spalding T, Roumie C, Wilkins CH, Kripalani
S. Health Care Professionals' Perspectives on Universal Screening of Social Determinants of
Health: A Mixed-Methods Study. Popul Health Manag. 2022 Jun;25(3):367-374.

Davidson KW, McGinn T. Screening for Social Determinants of Health: The Known and
Unknown. JAMA 2019 Sep 17;322(11):1037-1038. doi: 10.1001/jama.2019.10915

Arksey, H., & O’Malley, L. (2005). Scoping studies: towards a methodological framework.
International Journal of Social Research Methodology, 8(1), 19-32.
https://doi.org/10.1080/1364557032000119616

Munn Z, Pollock D, Khalil H, Alexander L, Mclnerney P, Godfrey CM, Peters M, Tricco AC.
What are scoping reviews? Providing a formal definition of scoping reviews as a type of
evidence synthesis. JBI Evid Synth United States; 2022 Apr;20(4):950-952. PMID:35249995
Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, Moher D, Peters MDJ,
Horsley T, Weeks L, Hempel S, Akl EA, Chang C, McGowan J, Stewart L, Hartling L,
Aldcroft A, Wilson MG, Garritty C, Lewin S, Godfrey CM, Macdonald MT, Langlois E V,
Soares-Weiser K, Moriarty J, Clifford T, Tuncalp O, Straus SE. PRISMA Extension for

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Martinez-Vizcaino et a

30.

31.

32.

33.

34.

35.

Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med. 2018
Oct;169(7):467-473.

Peters MDJ, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, McInerney P, Godfrey
CM, Khalil H. Updated methodological guidance for the conduct of scoping reviews. JBI Evid
Synth United States; 2020 Oct;18(10):2119-2126.

Rethlefsen ML, Kirtley S, Waffenschmidt S, Ayala AP, Moher D, Page MJ, Koffel JB, Blunt
H, Brigham T, Chang S, Clark J, Conway A, Couban R, de Kock S, Farrah K, Fehrmann P,
Foster M, Fowler SA, Glanville J, Harris E, Hoffecker L, Isojarvi J, Kaunelis D, Ket H, Levay
P, Lyon J, McGowan J, Murad MH, Nicholson J, Pannabecker V, Paynter R, Pinotti R, Ross-
White A, Sampson M, Shields T, Stevens A, Sutton A, Weinfurter E, Wright K, Young S,
Group P-S. PRISMA-S: an extension to the PRISMA Statement for Reporting Literature
Searches in Systematic Reviews. Syst Rev 2021;10(1):39. doi: 10.1186/5s13643-020-01542-z
Haddaway NR, Collins AM, Coughlin D, Kirk S. The Role of Google Scholar in Evidence
Reviews and Its Applicability to Grey Literature Searching. PLoS One United States;
2015;10(9):e0138237. PMID:26379270

Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan—a web and mobile app for
systematic reviews. Syst Rev 2016;5(1):210. doi: 10.1186/s13643-016-0384-4

Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z, editors. JBI Manual for Evidence
Synthesis. JBI; 2024. Available from: https://synthesismanual.jbi.global.
https://doi.org/10.46658/JBIMES-24-01.

Gottlieb LM, Hessler D, Long D, Laves E, Burns AR, Amaya A, Sweeney P, Schudel C, Adler
NE. Effects of Social Needs Screening and In-Person Service Navigation on Child Health: A
Randomized Clinical Trial. JAMA Pediatr 2016 Nov 7;170(11):e162521-e162521. doi:
10.1001/jamapediatrics.2016.2521

https://preprints.jmir.org/preprint/68668 [unpublished, non-peer-reviewed preprint]


http://www.tcpdf.org

	Table of Contents
	Original Manuscript

