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Executive Summary 
 

 

From our analysis of primary and secondary data, as well as the key CHNA informant interviews and work with our community members, 
we see significant issues facing our communities that impede healthy lifestyles. Our efforts in prevention, care transformation, research, and 
partnerships help support our work to promote sustainable programs and opportunities for our reach to focus on a wide range of health 
promotion and quality of life initiatives . While there are many issues that need to be addressed, the results from the 2022 CHNA found the 
ÔÏÐ ÐÒÉÏÒÉÔÉÅÓ ÆÏÒ ÔÈÅ 3ÔȢ ,ÕËÅȭÓ ÎÅÔ×ÏÒË and Star Community Health include:   

 
2022 Community Health Needs Assessment 

Top Priority Outcomes 
COVID-19 

Access to Care 
Workforce Development 

Food Insecurity 
Obesity Reduction 

Physical Activity Promotion 
Mental Health  

Opioids and other Substance Use 
Housing 

Transportation 

The needs discussed within the health categories outlined in this document will serve as our guide in creating a detailed campus-specific 
ÉÍÐÌÅÍÅÎÔÁÔÉÏÎ ÐÌÁÎ ÔÏ ÂÅÓÔ ÁÄÄÒÅÓÓ ÔÈÅ ÓÐÅÃÉÆÉÃ ÎÅÅÄÓ ÏÆ ÔÈÅ 3ÔȢ ,ÕËÅȭÓ Bethlehem campus and Star Community Health service area using 
three pillars:  

*Wellness and Prevention *Care Transformation *Research and Partnerships 
We will work collaboratively in partnership with our community and network partners to create a more equitable society with better health 
outcomes, especially among our most vulnerable populations such as our Hispanic communities, seniors, women, and children.  
  

ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ +ÅÙ &ÉÎÄÉÎÇÓ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 
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As part of the Patient Protection and Affordable Care Act, all nonprofit hospitals are required to conduct a Community Health Needs 

Assessment (CHNA) every three years to maintain tax-exempt status under section 501(c)(3) of the Internal Revenue Code. The goal of the 

assessment is to identify critical health disparities faced by populations ×ÉÔÈÉÎ 3ÔȢ ,ÕËÅȭÓ 5ÎÉÖÅÒÓÉÔÙ (ÅÁÌÔÈ .ÅÔ×ÏÒË 3,5(.  ÓÅÒÖÉÃÅ ÁÒÅÁÓȢ 

The assessments state health priorit ies unveiled by community stakeholders, hospital professionals, and public health experts. Additionally, 

regional implementation plans will be crafted to build collaborative partnerships to determine the allocation of resources to address the 

specified health needs. To view our previous CHNA reports, please refer to the following link: https://www.slhn.org/community -

health/community -health-needs-assessment. If you have any questions regarding any of these reports, please contact the Department of 

Community Health at (484) 526-2100.  

 

 

The CHNA is comprised of both primary and secondary data. The primary data were collected through three methods. First, key informant 

interviews were performed with leaders from each campus community to identify high level strengths and needs in their respective 

communities. A list of the interview questions can be found in Appendix A. Second, a community forum was held for each campus 

community through SLUHN and facilitated by Dr. Christopher Borick of Muhlenberg College. A list of organizations represented at the forum 

can be found in Appendix B. Due to the COVID-19 pandemic, key informant interviews were conducted through Microsoft Teams and the 

community forums were conducted through Zoom. Third, 11,523 voluntary community health surveys were administered throughout our 

fourteen campus geographic regions, where the main priority health needs were identified for each entity, and a total of 5,644 surveys were 

collected from the top 80 percent of zip codes in the Bethlehem campus service area. This assessment and data collection were also 

conducted in collaboration with Star Community Health, as the service areas and populations overlap. We used snowball sampling to reach 

respondents, especially those represented in our vulnerable populations. Snowball sampling is most effective when used to reach vulnerable 

populations to help to shed light on social determinants of health (SDOH) within hard -to-reach populations. To reach populations with 

diverse resources, surveys were completed in either paper or digital format. The survey findings document, also posted online, lists 

questions and responses recorded from CHNA surveys conducted in 2012, 2016, 2019, and 2022. Secondary data included the use of 

hospital network data as well as county, state, and national level data obtained from the following: U.S. Census, the Robert Wood Johnson 

Foundation, Vital Statistics, Community Commons, the American Community Survey (ACS), U.S. Department of Labor, the Behavioral Risk 

Introduction  
ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ "ÁÃËÇÒÏÕÎÄ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 

  

ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ -ÅÔÈÏÄÏÌÏÇÙ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 

  

https://www.slhn.org/community-health/community-health-needs-assessment
https://www.slhn.org/community-health/community-health-needs-assessment
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Factor Surveillance System, as well as other data sources, which can be found in the footnotes. The needs identified in the interviews and 

community forums were supplemented by the survey data and secondary data to provide a comprehensive picture of the needs in the 
community and the factors impacting those needs. 

 

 

When describing Bethlehem, key informants mentioned that Bethlehem is proud and diverse with  a strong sense of community and 

tradition. One key informant mentioned that Ȱ"ÅÔÈÌÅÈÅÍ ÉÓ ÏÎÅ ÂÉÇ ÃÏÍÍÕÎÉÔÙ ÁÎÄ ÔÈÅÒÅ ÁÒÅ Á ÌÏÔ ÏÆ ÓÍÁÌÌÅÒ ÃÏÍÍÕÎÉÔÉÅÓȢ 4ÈÅÒÅ ÉÓ ÄÅÆÉÎÉÔÅÌÙ 

a sense of pride in the community, being a nationally recognized safe town, great town to retire in, and as the Christmas City. So, I think there 

is pride in our community and there is pride in the diversity of our communityȣ the historical downtown, South Side is its own community, 

ÔÈÅ ÓÃÈÏÏÌ ÄÉÓÔÒÉÃÔ ÉÔÓÅÌÆ ÈÁÓ ÉÔÓ Ï×Î ÃÏÍÍÕÎÉÔÙȣÐÅÏÐÌÅ ÁÒÅ ÐÒÏÕÄ ÔÏ ÂÅ Á ÐÁÒÔ ÏÆ ÉÔȢȱ !ÎÏÔÈÅÒ ÉÎÆÏÒÍÁÎÔ said that Bethlehem is a Ȱdiverse 

community with a range of people, backgrounds and opportunities. Within that range we have the same inequities that we see across the 

ÃÏÕÎÔÙȢ ) ÔÈÉÎË "ÅÔÈÌÅÈÅÍ ÁÎÄ ÏÕÒ ÓÃÈÏÏÌ ÄÉÓÔÒÉÃÔ ÒÅÆÌÅÃÔÓ ÔÈÅ ÃÏÕÎÔÒÙȭÓ ÌÁÒÇÅÒ ÍÁËÅ ÕÐȢȱ ȰThere are also a variety of nonprofits in Bethlehem 

that have been working together to help the community during the COVID-19 pandemic,ȱ described one informant. 

Bethlehem has a variety of community health programs, including the Health, Outreach, Prevention (HOPE) clinic which served 207 patients 

in 2020 living with , or at risk for, HIV. The Mobile Youth Vans served 368 unique school students from the Bethlehem Area School District. 

3ÔȢ ,ÕËÅȭÓ "ÅÔÈÌÅÈÅÍ has partnered with the Northampton Suicide Task Force since 2018 and has seen a 25% reduction in suicide across 

Northampton county residents. The Hispanic Center of the Lehigh Valley (HCLV) is a nonprofit organization located in Bethlehem with a 

mission to improve the quality of lifÅ ÆÏÒ ÐÅÏÐÌÅ ÉÎ ÔÈÅ ,ÅÈÉÇÈ 6ÁÌÌÅÙȢ 3ÔȢ ,ÕËÅȭÓ ÈÁÓ ÐÁÒÔÎÅÒÅÄ ×ÉÔÈ (#,6 ÔÏ ÐÒÏÖÉÄÅ ÓÕÐÐÏÒÔ ÉÎ ÃÏÍÍÕÎÉÔÙ 
efforts and campaigns. 

In response to COVID-19, the Hispanic Center moved their programming to virtual, but continued to serve the ÌÏÃÁÌ ÃÏÍÍÕÎÉÔÙȢ 3ÔȢ ,ÕËÅȭÓ 

Bethlehem was also able to work with local hotels and community partners to provide quarantine/isolation  locations for homeless 

individuals during COVID-19. Throughout the pandemic, SLUHN has been able to pivot and meet the needs of the community through 

existing relationships built with nonprofits, schools, and community-based organizations who have assisted in public health programming 

events, education, and connection to care and other resources in our service area. 

When asked about community assets in the community forum, one attendee said: 

 

 

 

Ȱ4ÈÅÒÅ are very strong connections between the city, nonprofits, and education institutions. In addition, individuals 
ÁÎÄ ÌÅÁÄÅÒÓ ÆÒÏÍ ÏÒÇÁÎÉÚÁÔÉÏÎÓ ÈÁÖÅ ÓÔÒÏÎÇ ÒÅÌÁÔÉÏÎÓÈÉÐÓȟ ÂÏÔÈ ÉÎ ÆÏÒÍÁÌ ÁÎÄ ÉÎÆÏÒÍÁÌ ÃÁÐÁÃÉÔÉÅÓȢȱ 

ÝÝÝÝÝÝÝÝÝÝÝÝÝ %ØÉÓÔÉÎÇ "ÅÔÈÌÅÈÅÍ #ÏÍÍÕÎÉÔÙ !ÓÓÅÔÓ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 
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Every year, the Robert Wood Johnson Foundation releases data that compare counties to state averages, as well as U.S. top performers. 

Figure 1 ÄÅÐÉÃÔÓ ÓÅÌÅÃÔ ÈÅÁÌÔÈ ÉÎÄÉÃÁÔÏÒÓ ÆÏÒ ÅÁÃÈ ÏÆ ÔÈÅ ÃÏÕÎÔÉÅÓ ÉÎ 3,5(.ȭÓ ÓÅÒÖÉÃÅ ÁÒÅÁ in 2021. There are 20 indicators evaluated for each 

county, with the U.S. top performers being the counties at the 90th percentile in the nation. The indicators are color-coded using a stoplight 

approach, in which green indicates that the value is better than both state and U.S. top performers, yellow indicates that the value is in 

between state and U.S. top performers, and red indicates that the value is at or worse than both state and U.S. top performers. In looking at 

the 2021 data table out of 180 values, 60% of values are red (108), 21% are yellow (38), and 19% are green (34). There has been a 47.8% 

overall increase in green tiles since 2018 during the last CHNA cycle.  

Additionally, in Lehigh county, there are 85% red values, 0% yellow values, and 15% green values. Since 2018, 6 values changed from yellow 

to red, and one value changed to green.  

In Northampton county, there are 55% red values, 25% yellow values, and 20% green values. In 2018, there were 30% red values, 65% 

yellow values, and 5% green values. From 2018 to 2021, there was an 83.3% increase in red values, a 61.5% decrease in yellow values, and a 

300% increase in green values.  

*The Robert Wood Johnson Foundation reports their findings as the year 2021, but many of the measures are reported from previous years. 

Please see https://www.countyhealthrankings.org/  for more informati on. 

 

 

 

 

 

 

 

 

 

ÝÝÝÝÝÝÝÝÝÝÝÝÝ #ÏÕÎÔÙ (ÅÁÌÔÈ 2ÁÎËÉÎÇÓ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 

  

https://www.countyhealthrankings.org/
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Unemployment 2.6% 4.4% 4.3% 3.8% 5.4% 4.5% 5.4% 3.5% 4.5% 5.4% 3.6% 3.3%

Uninsured 6% 7% 7% 5% 6% 8% 8% 5% 6% 6% 9% 7%

Primary care physicians 1,030:1 1,230:1 1,600:1 1,180:1 2,380:1 990:1 2,420:1 730:1 1,210:1 1,870:1 1,180:1 1,680:1

Dentists 1,210:1 1,410:1 1,780:1 1,150:1 2,290:1 1,130:1 2,580:1 920:1 1,700:1 2,210:1 1,140:1 1,350:1

Poor physical health days 3.4 4.0 4.0 3.1 4.3 4.1 4.0 3.3 4.0 4.5 3.7 3.9

Food environment index 8.7 8.4 8.6 9.1 8.3 8.4 8.0 9.1 8.7 8.3 9.4 8.7

Physical inactivity 19% 22% 22% 18% 24% 17% 24% 18% 27% 24% 27% 28%

Access to exercise opportunities 91% 84% 86% 89% 75% 82% 86% 95% 87% 75% 95% 97%

Adult obesity 26% 31% 34% 28% 34% 31% 33% 25% 31% 37% 27% 32%

Excessive drinking 15% 20% 21% 23% 22% 22% 20% 22% 22% 21% 16% 21%

Adult smoking 16% 18% 20% 16% 23% 18% 20% 14% 19% 23% 13% 17%

Poor mental health days 3.8 4.7 4.6 4.4 5.1 4.7 4.9 4.4 4.7 5.2 3.8 4.6

Mental health providers 270:1 450:1 680:1 390:1 1,600:1 510:1 830:1 280:1 420:1 1,210:1 420:1 470:1

Low birthweight 6% 8% 8% 8% 9% 8% 9% 7% 8% 8% 8% 8%

Teen births 12 17 21 6 19 21 11 7 12 22 12 9

Sexually transmitted infections 161.2 463.4 475 245.1 175.4 511.9 367.8 295.1 411.0 244.8 405.5 206.9

High school graduation 94% 91% 87% 94% 89% 89% 90% 94% 91% 89% 90% 91%

Children in poverty 10% 17% 16% 7% 14% 18% 17% 7% 10% 16% 12% 9%

Severe housing problems 9% 15% 15% 15% 14% 16% 18% 15% 14% 11% 21% 15%

Social associations 18.2 12.2 11.4 7.7 13.9 10.2 7.6 11.2 10.6 13.2 8.7 9.5

Figure 1 

University of Wisconsin Population Health Institute. 

County Health Rankings and Roadmaps.  2021.
KEY At or above State/Top Performer Between Top Performers and State At or below State/Top Performer
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For the purposes of the CHNA, we define the top zip codes as those 

that account for 80% of the population served by the Bethlehem 

campus and Star Community Health ( i.e., service area) (Figure 2). 

Although the Bethlehem campus and Star Community Health are in 

Lehigh county, the service area includes both Lehigh and 

Northampton counties. In the Bethlehem campus and Star Community 

Health service area, 30% of the patients reside in zip codes 18017 

(Northampton) , 18015 (Northampton) , and 18018 (Lehigh). These 
remained the same as the previous 2019 CHNA.1  

A total of 675,027 people live in the 723.24 square mile area outlined 

in Figure 3 according to the U.S. Census Bureau American Community 

Survey 5-year estimates (2015-2019). The population density for this 

area is estimated at 933.34 persons per square mile, compared to 

285.89 persons per square mile in Pennsylvania and 91.93 persons 

per square mile nationally. According to the 2010 Decennial Census, 

89.8% of the Bethlehem campus and Star Community Health service 

area lives in an urban setting and 10.2% of the service area live in a 

rural setting. Urban areas are defined by population density, count, 

size thresholds and the amount of impervious surface or development 

(i.e., areas impervious to water seeping into the ground, concrete-

heavy areas). Rural areas are all other areas not defined as urban. The 

Pennsylvania percentages for urban and rural living are 78.7% and 

21.3%, respectively. The United States urban and rural percentages 

are 80.9% and 19.1%, respectively. 

                                                           
1 https://www.slhn.org/community -health/community -health-needs-assessment/-/media/229533EA7CF34F7D9090CF48F56192F4.ashx 
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The following sections give a brief overview of the populations that the Bethlehem campus and Star Community Health serve. 

Understanding the demographics of the service area is essential to addressing needs and improving upon ÔÈÅ ÒÅÇÉÏÎȭÓ ÈÅÁÌÔÈ services. The 

following data comes from ACS 5-year estimates (2015-2019) by the Census Bureau ÁÎÄ 3ÔȢ ,ÕËÅȭÓ CHNA survey data unless otherwise 
stated.2 Please refer to the Network and Campus CHNA Survey Findings document for more detailed information from the survey. 

                                                           
2 https://data.census.gov/cedsci/  

Figure 3 
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The ACS reports 21.4% of the service area population are under 18 years old 

and 17.6% are 65 years and older (Figure 4). Combined, these groups 

account for 39% of the service area population leaving 61% between the 

ages of 18 and 64. In Lehigh county, 22.7% of the population are under 18 

years old and 16.5% are 65 and older, leaving 60.8% of the population 

between the ages of 18 and 64. In Northampton county, 20.1% of the 

population are under 18 years old and 18.6% are 65 and older, leaving 

61.3% of the population between the ages of 18 and 64. In Bethlehem city, 

18.4% of the population is under 18 years old and 16.6% is 65 and older, 

leaving 65% of the population between the ages of 18 and 64. Most survey 

respondents from the Bethlehem campus and Star Community Health service 

area were over the age of 55, with 22% between 55-64 and 39% 65 and 

above. Ages 18-24 was the smallest group accounting for 2% of Bethlehem 

campus and Star Community Health respondents. Additionally, 16% were 

ages 45 to 54, 13% ages 35 to 44, and 8% were ages 25 to 34. The survey was 

not administered to patients below 18 years old, therefore, there are no 

responses from that age group. The median age of respondents was 60 years 

old. 

 

 

According to the 5-year estimates by the ACS, 51.2% of people identified as female and 48.8% 

ÉÄÅÎÔÉÆÉÅÄ ÁÓ ÍÁÌÅ ÉÎ ÔÈÅ 3ÔȢ ,ÕËÅȭÓ Bethlehem campus and Star Community Health service area 

(Figure 5). This is similar to the national average, 50.8% and 49.2%, respectively. In Lehigh 

county, 51.1% of people identify as female and 48.9% as male. In Northampton county, 50.8% of 

people identified as female and 49.2% as male. In Bethlehem city, 51.9% of people identified as 

female and 48.1% identified as male. When asked about sex at birth  in the CHNA survey, 63% of 

Bethlehem campus and Star Community Health survey respondents indicated female and 37% 

indicated male. 

ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ !ÇÅ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 

  

Figure 4 
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Figure 5 
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According to the ACS, in the 3ÔȢ ,ÕËÅȭÓ Bethlehem campus and Star Community Health service 

area, 80.7% of the population identifies as non-Hispanic and 19.3% identifies as Hispanic 

(Figure 6). The population in Pennsylvania is 92.7% non-Hispanic and 7.3% Hispanic; the United 

States population is 82% and 18%, respectively. In Lehigh county, 75.5% of residents identify as 

non-Hispanic and 24.5% identify as Hispanic. In Northampton county, 86.8% of people identify 

as non-Hispanic while 13.2% identify as Hispanic. In Bethlehem city, 30.2% of people identify as 

Hispanic and 69.8% identify as non-Hispanic. 

The majority of Bethlehem campus and Star Community Health survey respondents did not 

identify as Hispanic (88%) and 12% identify as Hispanic. 

 

 

 

The ACS reports that 80.7% of the service area identifies as White, followed by 

Other Race (8.4%), Black (7.7%), and Asian (3.2%). Data for people identifying as 

Native Hawaiian/Pacific Islander, Native American/Alaska Native, Other Race, and 

Multiple Races were combined with  Other Race due to small sample sizes. In Lehigh 

county, the majority of the population identifies as White (79.3%), followed by 

Other Race (10%), Black (7.4%), and Asian (3.3%). In Northampton county, 85.6% 

of the population identifies as White, followed by Black (5.7%), Other Race (5.7%), 

and Asian (2.8%). In Bethlehem city, 76.9% of the population identifies as White, 
followed by Other Race (11.6%), Black (8.6%), and Asian (3.1%).  

The majority of Bethlehem campus and Star Community Health survey respondents 

identified as White (87%), followed by Other Race (7%), Black (4%), and Asian 

(2%). 

 

ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 2ÁÃÅ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 

  

Figure 7 
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Figure 6 
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The following data was retrieved from the 5 year American Community Survey (2015-2019) by the Census Bureau.3 

 

 

It is important  ÆÏÒ 3ÔȢ ,ÕËÅȭÓ ÔÏ ÉÄÅÎÔÉÆÙ ÔÈÅ ")0/# ÃÏÍÍÕÎÉÔÉÅÓ ×ÉÔÈÉÎ ÔÈÅ SLUHN service area in order to address specific needs. For 

example, Indigenous peoples historically lack proper access to health resources and information and often face discrimination when 

accessing healthcare facilities.4 Additionally, in regard to the COVID-19 pandemic, more than half of the infections have occurred among 

Black Americans, despite only comprising approximately 14% of the United States Population.5,6 Disparities in access to care for BIPOC 

communities can be detrimental to health outcomes and generate mistrust in healthcare.7 In the Bethlehem campus and Star Community 

Health service area, 7.7% of the total population identifies as Black and 19.3% of the total population identifies as Hispanic. Out of the BIPOC 

individuals who were surveyed for the network, 33% identified as Other Race, followed by Black (32%), Multiple Races (23%), Asian (10%), 

and American Indian or Alaskan Native (2%). 

 

 

 

 

Lack of insurance or adequate coverage is a primary barrier to healthcare because it 

prevents people from accessing crucial services required to monitor and maintain a 

healthy lifestyle. Medicare, a federal healthcare program in the United States 
available to most of the population ages 65 years and older, helps to nearly  

                                                           
3 https://www.census.gov/programs -surveys/acs/  
4 https://www.bsr.org/en/our -insights/blog -view/respecting -the-rights-of-vulnerable-groups 
5 https://www.bsr.org/en/our -insights/blog -view/respecting -the-rights-of-vulnerable-groups 
6 https://covid.cdc.gov/covid -data-tracker/  
7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4194634/  
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Ȱ(ÅÁÌÔÈ ÃÁÒÅ ÐÒÏÖÉÄÅÒÓ ÁÒÅ ÅØÈÁÕÓÔÅÄȟ ÁÎÄ ÔÈÅÎ ÒÁÃÉÓÍ ÉÓ ÌÁÙÅÒÅÄ ÕÐÏÎ ×ÏÒËÅÒÓ ÏÆ ÃÏÌÏÒȢ !Ô ÔÈÅ ÓÁÍÅ ÔÉÍÅȟ ×Å ÁÒÅ 
seeing distrust among people of color regarding the broader health ÓÙÓÔÅÍȟ ÁÎÄ ÉÎ ÐÁÒÔÉÃÕÌÁÒ ÖÁÃÃÉÎÅÓȢȱ 

Figure 8 
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eliminate the uninsured population in that age demographic, with only 0.4% in Pennsylvania and 0.8% in the United States ages 65 years 

and older uninsured. While Medicare is available to most of the population over 65 years old, lack of health insurance, or adequate health 

insurance, can lead to serious barriers to care. Of the population less than 65 years old, 7% in Pennsylvania and 10.2% in the United States 

are uninsured.  

In the Bethlehem campus and Star Community Health service area, only 0.4% of the 65 and older population are uninsured, 8.5% of ages 18 

to 64 are uninsured, and 2.9% of children under 18 years are uninsured. According to CHNA survey results, 3.4% of all surveyed 

respondents either have no coverage and pay cash or do not know if they have insurance. The discrepancy between service area and survey 

respondents is important to note as we continue to make efforts to reach our most vulnerable populations, which includes the uninsured 

population. 

 

 

Asset Limited, Income Constrained, Employed (ALICE) are households that earn more than the Federal Poverty Level, but less than the basic 

cost of living.8 Because ALICE households do not qualify for Federal assistance, they cannot always pay bills and have little money left over to 

put towards savings. ALICE households are often forced to make difficult  decisions like choosing between paying rent or quality childcare. 

Problems that ALICE families face are often intertwined and affect each other, all of which can pose risks to health, safety and financial 

stability.9 These areas often include housing, childcare, education, food, transportation, health care, technology, and taxes. The most recent 

ALICE report (2018) found that 35% of households in Lehigh county were considered ALICE10, much higher than the Pennsylvania state 

average of 27%. In Lehigh county, 20,523 single or cohabitating households were ALICE, 8,584 families with children were ALICE, and 

19,925 people 65 years and older were ALICE. This is partially due to the increase in living costs while wages have stayed stagnant. In 2018, 

the average cost of living for a single adult in Lehigh county was $2,305 a month and $27,660 a year, while the average hourly wage was 

$13.83.11 Out of all of the cities, boroughs and townships in Lehigh county, Fountain Hill borough has the highest amount of ALICE 

households (50%) and Allentown city has the second highest (43%). During this time in Northampton county, 13,746 single or cohabitating 

households were ALICE, 6,689 families with children were ALICE, and 15,786 people 65 years and older were ALICE. In 2018, the average 

cost of living for a single adult in Northampton county was $2,335 a month and $28,020 a year, while the average hourly wage was $14.01. 

Out of the cities, boroughs and townships in Northampton county, the Wind Gap borough has the highest percent of ALICE households 

(58%) followed by the Portland borough (55%). 

                                                           
8 https://www.unitedforalice.org/  
9 https://www.unitedforalice.org/consequences  
10 https://www.unitedforalice.org/pennsylvania  
11 https://www.unitedforalice.o rg/county -profiles/pennsylvania  
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According to the 5-Year (2015-2019) ACS estimates, 21.4% of the Bethlehem campus and Star Community Health service area is below 18 

years old. Childhood is a crucial time for development in all aspects of life, thus it is important to study health behaviors and target initiatives 

towards addressing negative health patterns in youth. The 2019 Pennsylvania Youth Survey (PAYS)12 is run by the Pennsylvania 

Commission on Crime and Deliquency and asks questions pertaining to drug use, violence, mental health, school safety, and more. PAYS is 

administered (by paper or online) biennially in odd years to students in grades 6, 8, 10, and 12. According to PAYS, 38.3% of children in 

Lehigh county report lifetime usage of alcohol and 16.8% report lifetime usage of marijuana.13 Lifetime use refers to using the drug at any 

point in their life and 30 day use refers to using the drug in the past 30 days. Additionally, 1 in 5 children in Lehigh county report 

experiencing bullying in the past 12 months, 41.2% of students in Northampton county report lifetime alcohol use, and 17.9% report lifetime 

marijuana use.14 Additionally, 26.2% of students in Northampton county reported experiencing some type of bullying within the last 12 
months of when they were surveyed. The data in this section is reported from PAYS unless stated otherwise. 

 

 

In Lehigh county, 6.8% of students reported a lifetime usage of cigarettes, a decrease of almost 3% since 2017. In the past 30 days, 16.9% of 

students report vaping, a decrease of more than 1% since 2017. Across Pennsylvania, 19% of students report 30-day vape use. However, it is 

important to note that electronic vaping use in the past year has increased for nicotine and marijuana/hash oil electronic vaping products, 

with  40.3% of Lehigh county students reported vaping nicotine in the past year; up almost 20% from 2017ɂthe largest increase (3.67 

times) was seen among 8th grade students. Additionally, 26.7% of students surveyed reported vaping marijuana or hash oil in the past year; 

up more than 15% since 2017. In Northampton county, 7.1% of students report lifetime usage of cigarettes and 1.7% report 30-day usage. 

Cigarette use continues to decline among all grades in Northampton county and is well below state level. 16.3% of students report vaping in 

the past 30 days. 46.5% of students use nicotine in their vape, a 26.2% increase from 20.3% of Northampton county students in 2017. 31.2% 
of Northampton county students use marijuana/hash oil in their vape, a 16.7% increase from 15.4% of students in 2017. 

 

                                                           
12 https://www.pccd.pa.gov/Juvenile -Justice/Pages/Pennsylvania-Youth-Survey-(PAYS)-2019.aspx 
13 https://www.pccd.pa.gov/Juvenile -Justice/Pages/Pennsylvania-Youth-Survey-(PAYS).aspx 
14 https://www.pccd.pa.gov/Juvenile -Justice/Pages/Pennsylvania-Youth-Survey-(PAYS).aspx 
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Substance use in children and adolescents can have a significant impact on their health and well-being.15 Substance use can affect their 

growth and development, especially brain development, lead to risky behaviors such as unprotected sex, and dangerous driving, as well as 

contribute to health problems in adulthood (e.g., heart disease and sleep disorders).16 In 2019, the PAYS survey found that lifetime alcohol 

use across the state was 41% and state lifetime use of marijuana was 17.3%. In Lehigh county, 38.3% of students have lifetime alcohol use 

and 16.8% lifetime use of marijuana. In Northampton county, 41.2% of students have lifetime alcohol use and 17.9% lifetime use of 

marijuana, 4.1% of students across Pennsylvania used prescription pain medication at some point in their life, and 3.9% have used over-the-

counter drugs. In Lehigh county, lifetime prescription use was 4% and 3.8% for over-the-counter drugs. In Northampton county, lifetime 

prescription use was 4.9% and 4.3% for over-the-counter drugs. Students often view these drugs as safer than illicit drugs because they are 

prescribed by a doctor. Small portions of the state used cocaine, methamphetamines, heroin, ecstasy, and synthetic drugs. However, the most 

ÆÒÅÑÕÅÎÔ ȰÏÔÈÅÒ ÄÒÕÇȱ ÕÓÅÄ ×ÅÒÅ ÈÁÌÌÕÃÉÎÏÇÅÎÓȟ ×ÉÔÈ Á ςȢχϷ ÌÉÆÅÔÉÍÅ ÕÓÅȢ ,ÅÈÉÇÈ ÃÏÕÎÔÙ ÓÔÕÄÅÎÔÓ ÈÁÄ Á ρȢψϷ ÌÉÆÅÔÉÍÅ ÕÓÅ ÏÆ ÈÁÌÌÕÃÉÎÏÇÅÎs. 

Northampton county students had a 2.5% lifetime use of hallucinogens.  

Regarding risky behavior while under the influence of drugs and other substances, 7.4% of Pennsylvania students engaged in binge drinking 

in the past two weeks, 1.5% of students reported driving while or shortly after drinking, and 3% indicated driving after using marijuana in 

the past year. In Lehigh county, 6.3% of students engaged in binge drinking in the past 2 weeks, 1.0% of students reported driving while or 

shortly after drinking, and 2.4% report driving after using marijuana in the past year. In Northampton county, 5.9% of students engaged in 

binge drinking in the past 2 weeks, 1.3% of students reported driving while or shortly after drinking, and 3.3% report driving after using 

marijuana in the past year. Finally, 34.3% of students in the state, and 34.3% of students in Lehigh county and 34.7% of students in 

Northampton county, reported taking without permission as their most frequent source/method of obtaining alcohol. The next highest 

source was parents provided it for me, which was 25.7% of students in the state, 29.6% of students in Lehigh county and 28.6% in 

Northampton county. For obtaining prescription drugs, the most common method was taking them from a family member living in my home, 
a method used by 41.4% of students in the state and 43.4% of students in Lehigh county. In Northampton county, the most common method 

for obtaining prescription drugs was a family member giving it to them, a method used by 38.7% of students in the state and 43.0% of 

students. For willingness to use, 24.5% of students across the state, 21.6% of students in Lehigh county, and 22.5% of students in 

Northampton county indicated a willingness to use alcohol if presented with the chance. 

 

                                                           
15 https://www.cdc.gov/ncbddd/fasd/features/teen -substance-use.html 
16 https://www.cdc.gov/ncbddd/fasd/features/teen -substance-use.html 
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It is important  for all children to feel safe at school in order to learn, socialize, and develop. However, in the past year, 15.9% of students in 

Lehigh county and 20% in Northampton county report being threatened with violent behavior on school property in the past year.  

Additionally, 7% of Lehigh county and 7.7% of Northampton county students reported having been attacked on school property. Further, 

1.7% of Lehigh county and 1.1% of Northampton county students have been attacked with a weapon. Additionally , 1.7% of Lehigh county 

and 0.8% of Northampton county students report bringing a weapon to school in the past 30 days, compared to the state average (0.9%). 

Bullying is also a factor contributing to violence in schools, prompting some students to skip school, and potentially lowering self-esteem. 

20.3% of Lehigh county students and 26.2% of students in Northampton county reported experiencing bullying in the past 12 months, 

compared to the state average (25.1%). The most common way students reported being abused was emotional abuse, insults, and name 

calling, followed by physical injury, and threats. Of the students who have been bullied in Lehigh county, 10.5% of them report being bullied 

via text or social media. Of the students in Lehigh county that indicated having been cyberbullied, 57.5% indicated feeling so sad or hopeless 

every day for the past 2 weeks they stopped doing usual activities; and in the past year, 40.3% of those students seriously considered 

suicide, 33.8% made a suicide plan, and 30.6% attempted suicide. In Northampton county, 15.1% of students who experienced bullying 

reported it occurring via text or social media. Of the students in Northampton county that indicated having been cyberbullied, 54.5% 

indicated feeling so sad or hopeless every day for the past 2 weeks they stopped doing usual activities; and in the past year, 39.4% of those 

students seriously considered suicide, 31.3% made a suicide plan, and 27.6% attempted suicide.  

 

 

Mental health is an important indicator for children and adolescents social and emotional development. Important mental health habits such 

as resilience and good judgment aid in overall well-being. When asked about depression, the most common depressed thought expressed by 

Lehigh county (36.6%) and Northampton county (38.5%) students was at times I think I am no good at all, compared to the state average of 

36.3%. Additionally, 38% of children in Pennsylvania, 38.3% of students in Lehigh county, and 41.1% in Northampton county report feeling 

sad or depressed MOST days in the past 12 months.   

PAYS also asks questions pertaining to self-harm and suicide. In Pennsylvania, 14.4% of students indicated using self-harm (cutting, 

scraping, burning) in the past 12 months compared to 13.8% of students in Lehigh county and 15.7% in Northampton county. Additionally, 

16.2% of students across the state indicated seriously considering suicide, 12.9% planned suicide, 9.7% attempted suicide, and 2.0% needed 

medical treatment as a result. In Lehigh county, 16.7% of students seriously considered suicide, 13.5% planned suicide, 10.7% attempted 

ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 6ÉÏÌÅÎÃÅ ÁÎÄ "ÕÌÌÙÉÎÇ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 
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suicide, and 2.3% needed medical treatment as a result. In Northampton county, 17.9% of students seriously considered suicide, 13.6% 

planned suicide, 10.4% attempted suicide, and 1.9% needed medical treatment as a result. 

 

 

 

 

 

The 2019 PAYS ÁÌÓÏ ÉÌÌÕÓÔÒÁÔÅÄ ÓÏÍÅ ÃÏÎÃÅÒÎÉÎÇ ÔÒÅÎÄÓ ÒÅÇÁÒÄÉÎÇ ÐÅÒÃÅÉÖÅÄ ÉÍÐÏÒÔÁÎÃÅ ÏÆ ÓÃÈÏÏÌ ×ÉÔÈ ÌÅÓÓ ÔÈÁÎ ÈÁÌÆ ÏÆ ÁÌÌ ÓÔÕÄÅÎÔÓ ÉÎ ,ÅÈÉÇÈ 

ÃÏÕÎÔÙ ÁÎÄ ÈÁÌÆ ÉÎ .ÏÒÔÈÁÍÐÔÏÎ ÃÏÕÎÔÙ ÆÅÅÌÉÎÇ ÔÈÁÔ ÓÃÈÏÏÌ ÉÓ ÇÏÉÎÇ ÔÏ ÂÅ ÉÍÐÏÒÔÁÎÔ ÆÏÒ ÔÈÅÉÒ ÆÕÔÕÒÅȢ /ÎÌÙ συȢχϷ ÏÆ ÓÔÕÄÅÎÔÓ ÉÎ ςπρω ÒÅÐÏÒÔÅÄ 

ÅÎÊÏÙÉÎÇ ÂÅÉÎÇ ÉÎ ÓÃÈÏÏÌ ÄÕÒÉÎÇ ÔÈÅ ÐÁÓÔ ÙÅÁÒȟ Á φȢσϷ ÒÅÄÕÃÔÉÏÎ ÆÒÏÍ ςπρχȢ /ÎÌÙ χφȢφϷ ÏÆ ÁÌÌ ,ÅÈÉÇÈ ÃÏÕÎÔÙ ÁÎÄ χχȢυϷ ÏÆ .ÏÒÔÈÁÍÐÔÏÎ 

ÃÏÕÎÔÙ ÓÔÕÄÅÎÔÓ ÒÅÐÏÒÔ ÆÅÅÌÉÎÇ ÓÁÆÅ ÁÔ ÓÃÈÏÏÌ ×ÈÉÃÈ ÉÓ ÂÅÌÏ× ÔÈÅ ÓÔÁÔÅ ÁÖÅÒÁÇÅ ψπϷȢ  

-ÁÎÙ ÒÉÓË ÁÎÄ ÐÒÏÔÅÃÔÉÖÅ ÆÁÃÔÏÒÓ ÃÏÍÅ ÉÎÔÏ ÐÌÁÙ ×ÈÅÎ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÂÓÅÒÖÅÄ ÒÁÔÅÓ ÏÆ ÄÒÕÇ ÕÓÅ ÁÎÄ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÉÓÓÕÅÓ ÁÄÄÒÅÓÓÅÄ ÉÎ ÔÈÅ 

#(.!Ȣ ! ÒÉÓË ÆÁÃÔÏÒ ÉÓ ÓÏÍÅÔÈÉÎÇ ÔÈÁÔ ÐÏÓÅÓ ÐÏÔÅÎÔÉÁÌ ÈÁÒÍ ÔÏ Á ÓÔÕÄÅÎÔȭÓ ÌÉÆÅ ÁÎÄ Á ÐÒÏÔÅÃÔÉÖÅ ÆÁÃÔÏÒ ÉÓ ÓÏÍÅÔÈÉÎÇ ÔÈÁÔ ÃÁÎ ÈÅÌÐ ËÅÅÐ ÔÈÅ 

ÓÔÕÄÅÎÔ ÓÁÆÅȢ !ÍÏÎÇ ÔÈÅ ÓÏÃÉÁÌ ÒÉÓË ÆÁÃÔÏÒÓȟ ÈÉÇÈÅÓÔ ÒÅÐÏÒÔÅÄ ÒÉÓË ÆÁÃÔÏÒÓ ÆÏÒ ÂÏÔÈ ÃÏÕÎÔÉÅÓ ÉÎÃÌÕÄÅ ÐÅÒÃÅÉÖÅÄ ÒÉÓË ÏÆ ÄÒÕÇ ÕÓÅȟ ÌÏ× 

ÃÏÍÍÉÔÍÅÎÔ ÔÏ×ÁÒÄ ÓÃÈÏÏÌ ÁÎÄ ÐÁÒÅÎÔÁÌ ÁÔÔÉÔÕÄÅÓ ÆÁÖÏÒÁÂÌÅ ÔÏ×ÁÒÄ ÁÎÔÉÓÏÃÉÁÌ ÂÅÈÁÖÉÏÒȢ 4ÈÅ ÈÉÇÈÅÓÔ ÒÅÐÏÒÔÅÄ ÐÒÏÔÅÃÔÉÖÅ ÆÁÃÔÏÒÓ ÉÎÃÌÕÄÅ 

ÆÁÍÉÌÙ ÁÔÔÁÃÈÍÅÎÔȟ ÐÒÏÓÏÃÉÁÌ ÉÎÖÏÌÖÅÍÅÎÔȟ ÁÎÄ ÆÁÍÉÌÙ ÒÅ×ÁÒÄÓ ÆÏÒ ÐÒÏÓÏÃÉÁÌ ÉÎÖÏÌÖÅÍÅÎÔȢ 

7ÈÅÎ ÓÐÅÁËÉÎÇ ÁÂÏÕÔ ÈÏ× ÔÈÅ ÐÁÎÄÅÍÉÃ ÈÁÓ ÉÍÐÁÃÔÅÄ ÃÈÉÌÄÒÅÎȟ ÏÎÅ "ÅÔÈÌÅÈÅÍ ÃÏÍÍÕÎÉÔÙ ÆÏÒÕÍ ÁÔÔÅÎÄÅÅ ÓÁÉÄȡ 

 

  

 

 

 

 

 

ȰWe now have more children at younger ages with more significant mental health needs. Before the pandemic, it 
was the most common concern from principals on the district. That has only been amplified by COVID. That is at the 

top of the list.ȱ 

ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 2ÉÓË ÁÎÄ 0ÒÏÔÅÃÔÉÖÅ &ÁÃÔÏÒÓ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 

  

 

Ȱ"ÅÃÁÕÓÅ ÏÆ ÔÈÅ ÐÁÎÄÅÍÉÃ ÄÅÎÔÁÌ ÁÎÄ physical tests for many students have been delayed or missed altogether, and 
mental health problems have not been diagnosed. These issues are disproportionately found among students from 

ÌÏ×ÅÒ ÉÎÃÏÍÅ ÆÁÍÉÌÉÅÓȢȱ 
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According to the 5-year ACS (2015-2019, there are approximately 119,448 people 65 years and older living in the Bethlehem campus and 

Star Community Health service area.17 In Lehigh county, there is an estimated 60,102 people 65 years and older. The U.S. Census Bureau 

reports the 65 and older population grew 34.2% in the last ten years and by 3.2% from 2018 to 201918 and it is estimated that the 65 and 

older population will outnumber children by the year 2034.19 By 2060, adults 65 and older will account for 23.4% of the population, which is 

approximately 94.7 million people. 

In 2018, 19.9% of Medicare beneficiaries in the Bethlehem campus and Star Community Health service area reported suffering from 

depression. In the same time frame, 20.7% Medicare beneficiaries in Lehigh county and 19.8% in Northampton county report suffering from 
depression.20 All of these numbers are higher than the Pennsylvania state average (19.3%) and the United States average (18.4%).  

Other important factors to observe in the senior population are the prevalence of diseases that begin to appear or worsen with age. 

Examples include diabetes, heart disease, high blood pressure, and high cholesterol. Figure 9 illustrates the percentage of Medicare 

beneficiaries within the Bethlehem campus and Star Community Health service area that report having these diseases.21 The Bethlehem 

campus and Star Community Health service area reflects similar prevalence to the Pennsylvania and United States averages for diabetes and 

heart disease, but there is still room for improvement with high blood pressure and high cholesterol. Of the respondents 65 years and older 

from the Bethlehem campus and Star Community Health service area, 18.4% have diabetes, 10.4% have had a heart attack or other disease, 

53.7% have high blood pressure, and 36.3% have high cholesterol. While these numbers are lower than previously reported, chronic disease 

in seniors is a focus for healthy aging. 

Food insecurity is another important factor in terms of senior health. Feeding America released a 2020 food insecurity report on seniors in 

America and found that 7.3% of seniors are food insecure.22 The report found that of the food insecure senior population, the highest 

insecure rates were found in racial and ethnic minorities, those with lower incomes, those who are younger seniors (ages 60-69), and those 

who are renters. In relation to consuming healthy foods, access to healthy foods is just as important.  

 

                                                           
17 https://www.census.gov/programs -surveys/acs/  
18 https://www.census.gov/newsroom/press -releases/2020/65 -older-population-grows.html 
19 https://www.census.gov/library/visualizations/2018/comm/historic -first.html  
20 https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Geographic-Variation/GV_PUF 
21 https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Geographic-Variation/GV_PUF 
22 https://www.feedingamerica.org/research/senior -hunger-research/senior 

ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 3ÅÎÉÏÒÓ ÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝÝ 
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Each year, !ÍÅÒÉÃÁȭÓ (ÅÁÌÔÈ 2ÁÎËÉÎÇÓ ÐÒÏÄÕÃÅÓ ÓÅÎÉÏÒ ÈÅÁÌÔÈ ÒÅÐÏÒÔÓ ÆÏÒ ÅÁÃÈ ÓÔÁÔÅ ÉÎ ÔÈÅ 5ÎÉÔÅÄ 3ÔÁÔÅÓȢ 4ÈÅ ÏÒÇÁÎÉÚÁÔÉÏÎ ÒÁÎËÓ ÔÈÅ ÓÔÁÔe on 

six categories: overall, behaviors, social and economic, physical environment, clinical care, and health outcomes, on a scale from 1-50 with a 

score of 1 as the bestȢ 0ÅÎÎÓÙÌÖÁÎÉÁȭÓ ÂÅÓÔ ÒÁÎËÉÎÇ ÁÐÐÅÁÒÅÄ ÉÎ ÃÌÉÎÉÃÁÌ ÃÁÒÅ (19) and worst in physical environment (46).23 Clinical care 

assesses factors like access to care, quality of services provided, and preventive services. Physical environment assesses factors like air and 

water quality, pollution, and housing conditions. 

Senior mental health is a growing concern in the United States, especially with isolation during the COVID-19 pandemic. According to 

!ÍÅÒÉÃÁȭÓ (ÅÁÌÔÈ 2Ánkings 2020 Senior Report, 8.3% of senior adults in Pennsylvania experience frequent mental health distress, compared 

to the national average of 7.9%.24 Frequent mental distress is defined as 14 or more poor mental health days a month and is associated with 

physical inactivity, insufficient sleep, obesity, smoking, and alcohol consumption. Other factors that can contribute to frequent mental 

distress are the inability to afford healthcare, living alone, and activity limitations due to chronic conditions, physical disabilities or mental 

health problems. One reason the senior population may not receive adequate mental care is due to the fact that symptoms of some mental 

health issues like depression or lapses in memory often get dismissed as typical aspects of aging.25 Other health conditions related to aging 

also impact mental health in seniors; older adults with diabetes have a higher risk of developing depression or cognitive impairment while 
adults with coronary heart disease or whom have had a stroke are more likely to have frequent mental distress.26,27  

                                                           
23 https://www.americasheal thrankings.org/explore/senior/measure/overall_sr_3/state/PA  
24 https://www.americashealthrankings.org/explore/senior/measure/overall_sr_3/state/PA  
25 https://www.agingcare.com/articles/understanding -mental-health-issues-in-seniors-209387.htm 
26 https://www.cd c.gov/aging/publications/coronary -heart-disease-brief.html  
27 https://www.nia.nih.gov/health/diabetes -older-people 

 

Figure 9: Data reported 
from 3ÔȢ ,ÕËÅȭÓ ÓÕÒÖÅÙ ÁÎÄ 
Centers for Medicare and 
Medicaid Services 2018 and 
gathered from 
lehighvalleyhub.org 
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Falls are an important warning sign to look at in senior populations because falls are costly in 

dollars but also in quality of life. Falls are the leading cause of fatal and nonfatal injuries in older 

Americans.28 The 2020 senior health report found that 24.2% of older adults in Pennsylvania had 

fallen within the last 12 months.29 One in five falls among older adults causes serious injury, 

including hip fractures and head injuries. Common factors that can lead to falls are balance and gait, 

vision, medications, environment, and chronic conditions.30 However, the number of falls can be 

reduced through practical lifestyle adjustments, educational programs, and community 

partnerships.31 Of adults 65 years and older surveyed in the Bethlehem campus and Star 

Community Health service area, 21.5% have ever fallen. Of this group, 17% have fallen 1-2 times, 

3% have fallen 3-4 times, and 2% have fallen 5 or more times.  

Along with other health concerns that increase with aging, polypharmacy is one of the hardest to track. Polypharmacy lacks a central 

definition, but authors Dagli and Sharma define polypharmacy as the use of multiple medications generally referred to as five or more 

prescribed drugs per day.32 This is common among the senior population because of the need to treat various diseases and injuries that 

increase with age. Some symptoms of polypharmacy include tiredness, decreased alertness, incontinence, lack of appetite, falls, depression, 

tremors, hallucinations, and more.33 In 2020 it was estimated that 44% of men and 57% of women 65 and older take five or more 

prescription and/or nonprescription drugs a week.34 Polypharmacy has severe negative impacts on patient care and increases the risk for 

adverse drug reactions.35 By increasing protective factors in the community the effects of aging can be mitigated and the senior population 

can thrive. A protective factor is a condition or characteristic that helps people deal more effectively with stressful events and lessens risk of 

vulnerability. 36 Engaging in physical activities or hobbies and eating well can have a positive impact on senior well-being. Regular exercise 

can reduce the risk of some diseases, lower blood pressure, and help cognitive function.37 Self-efficacy, ÔÈÅ ÂÅÌÉÅÆ ÉÎ ÏÎÅȭÓ ÁÂÉÌÉÔÙ ÔÏ ÁÃÈÉÅÖÅ 

goals and influence life events, is also a potential protective factor. Research indicates that self-efficacy in older adults was related to 

increased energy, better sleep, decreased pain or discomfort, and increased overall satisfaction with life.38 Engaging seniors in meaningful 

                                                           
28 https://www.ncoa. org/healthy -aging/falls-prevention/preventing -falls-tips-for-older-adults-and-caregivers/ 
29 https://www.americashealthrankings.org/explore/senior/measure/falls_sr/state/PA  
30 https://www.ncoa.org/healthy -aging/falls-prevention/preventing -falls-tips-for-older-adults-and-caregivers/6-steps-to-protect-your-older-loved-one-from-a-fall/  
31 https://www.ncoa.org/healthy -aging/falls-prevention/  
32 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4295469/  
33 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4295469/  
34 https://ww w.uspharmacist.com/article/polypharmacy-and-drug-adherence-in-elderly-patients 
35 https://www.npjournal.org/article/S1555 -4155(19)31051 -7/fulltext  
36 https://www.respectaging.ca/training/Participant_Manual_ -_Module_08.pdf 
37 https://www.ncbi.nlm.nih.gov/books /NBK316205/  
38 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4437657/  

 

Figure 10 

https://www.ncoa.org/healthy-aging/falls-prevention/preventing-falls-tips-for-older-adults-and-caregivers/
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relationships and coordinating resources in the community can help their overall well-being and protect against some negative effects from 

aging. For the senior population, Healthy People 2030 seeks to reduce the rate of hospital admissions for diabetes among older adults, 
reduce fall related deaths, and to reduce the proportion of older adults who use inappropriate medicines.39 

 

 

In 2020, the Bradbury-Sullivan LGBTQ Community Center in 

Allentown, Pennsylvania, with funding from the PA 

Department of Health, conducted a Pennsylvania statewide 

LGBT Needs Assessment (N= 6,582). Results showed that 

23.6% of Bradbury-Sullivan respondents have not visited the 

doctor for a routine check-up in a year or longer and 36% have 

not visited the dentist in the past year. Additionally, 1 in 3 

Bradbury-Sullivan respondents fear seeking healthcare 

services because of past or potential negative reactions from 

healthcare providers. Within Lehigh county, 22.7% of 

respondents report feeling dissatisfied with their life and 

52.3% of overall respondents report ever considering suicide 
in their life. 

Within the Pennsylvania LGBT Health Needs Assessment, there 

were 257 respondents from Lehigh County. The mean age of 

respondents was about 39 years, but ages ranged from 13 

years to 76 years old, providing a thorough analysis of the 

experiences of persons who identify as LGBT across the 

lif espan. 25.7% of these 257 respondents identify as either 

transgender or non-binary. From Northampton county, there 

were 213 respondents. The mean age of respondents was 

about 38 years, and the ages ranged from 13 years to 73 years 

                                                           
39 https://health.gov/healthypeople/objectives -and-data/browse-objectives/older -adults 
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