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General health status in nine Chicago  
community areas

Maureen R. Benjamins, Bijou R. Hunt, and Jana L. Hirschtick

G eneral health status can be measured in numerous ways, including self-reported 

health and physically and mentally unhealthy days.1 Self-reported, or subjective 

health, is a simple and reliable assessment that predicts future disability, hospitalizations, 

and overall mortality.2-4 Using this measure of health, more than one in ten US adults report 

being in fair or poor health in general.5 Another way to assess overall health is to ask  

individuals to count the number of days in the past month that their physical or mental 

health was not good. On average, American adults report 3-4 days per month of poor 

health for both physical and mental health.6 This health snapshot presents general health 

status findings from the Sinai Community Health Survey 2.0, a community-driven,  

representative survey of nine communities in Chicago.  

Which communities are most affected? 

 In South Lawndale, 48% of females and 41% of males reported fair or poor health status. 

 The average number of physically unhealthy days in the past month was six or more for 
females in South Lawndale, Hermosa, and Gage Park.  

Who is most affected? 

 Among non-Hispanic Black adults and adults of Puerto Rican or Mexican origin, about 
one in three reported fair or poor health status. 

 Females of Puerto Rican origin had an average of 8.4 physically unhealthy days in the 
past month. 

 The average number of mentally unhealthy days in the past month was five or more for 
adults of Puerto Rican origin and non-Hispanic White females.  

SInAI COMMUnITy HeALTH SURvey 2.0
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fiGure 2:   Percent reporting fair or poor health status by race/ethnicity and sex

 us male: 12% us female: 13%

 Mexican (3.9%) 35% 39% (3.6%)

 Puerto Rican (6.5%) 29% 34% (9.7%)

 non-Hispanic Black (6.1%) 36% 32% (4.9%)

 non-Hispanic White (5.8%) 18% 17% (7.4%)

us data source: National Health Interview Survey, 2015 (age-adjusted)
Rao-Scott Chi-Square p-value = 0.0960 (males); p = 0.1085 (females)

 The percentage of females reporting fair or poor health status was highest for females of Mexican  
origin (39%) and lowest for non-Hispanic White females (17%).

 The percentage of males reporting fair or poor health status was highest for non-Hispanic Black  
males (36%) and lowest for non-Hispanic White males (18%).

 The differences in the percentage reporting fair or poor health status by race/ethnic group were not  
statistically significant for males or females. 

fiGure 1:   Percent reporting fair or poor health status by community area and sex

 us male: 12% us female: 13%

 South Lawndale (6.4%) 41% 48% (9.8%)

 Hermosa (6.8%) 30% 44% (8.0%)

 West englewood (9.8%) 38% 44% (7.6%)

 Gage Park (9.2%) 27% 43% (6.7%)

 Humboldt Park (8.1%) 39% 40% (6.5%)

 Chicago Lawn (10.5%) 32% 33% (7.5%)

 north Lawndale (8.5%) 38% 31% (7.1%)

 West-West Town (4.9%) 23% 19% (5.5%)

 norwood Park Suppressed 15% (8.9%)

Sampled West Town community area west of Western Avenue only
us data source: National Health Interview Survey, 2015 (age-adjusted)

 The percentage of females reporting fair or poor health status ranged from a high of 48% for females  
in South Lawndale to a low of 15% for females in norwood Park. 

 The percentage of males reporting fair or poor health status ranged from a high of 41% for males  
in South Lawndale to a low of 23% for males in west-West Town. 
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fiGure 4: Average number of physically unhealthy days in past month  
by race/ethnicity and sex

 us male: 3.6 us female: 4.1

 Puerto Rican (1.2) 4.2 8.4 (2.6)

 non-Hispanic White (0.8) 2.5 5.9 (1.9)

 Mexican (0.6) 3.0 4.5 (1.0)

 non-Hispanic Black (0.7) 4.4 3.7 (0.6)

us data source: Behavioral Risk Factor Surveillance System, 2014
Adjusted Wald Test p-value = 0.2457 (males); p = 0.2469 (females)

 Among females, the average number of physically unhealthy days in the past month was highest for  
females of Puerto Rican origin (8.4 days) and lowest for non-Hispanic Black females (3.7 days). 

 Among males, the average number of physically unhealthy days in the past month was highest for  
non-Hispanic Black males (4.4 days) and lowest for non-Hispanic White males (2.5 days).

 The differences in the average number of physically unhealthy days in the past month by race/ethnic  
group were not statistically significant for males or females. 

fiGure 3: Average number of physically unhealthy days in past month  
by community area and sex

 us male: 3.6 us female: 4.1

 South Lawndale (1.0) 3.8 6.4 (3.1)

 Hermosa (0.4) 1.3 6.1 (2.0)

 Gage Park (0.9) 2.4 6.0 (2.0)

 Humboldt Park (1.1) 4.0 5.8 (1.2)

 norwood Park (1.3) 2.8 5.2 (2.3)

 West englewood (1.2) 3.7 5.0 (0.9)

 West-West Town (1.0) 3.9 3.9 (1.2)

 Chicago Lawn (1.0) 2.5 3.5 (1.0)

 north Lawndale (1.4) 5.6 3.0 (1.0)

Sampled West Town community area west of Western Avenue only
us data source: Behavioral Risk Factor Surveillance System, 2014

 Among females, the average number of physically unhealthy days in the past month ranged from  
a high of 6.4 days for females in South Lawndale to a low of 3.0 days for females in north Lawndale. 

 Among males, the average number of physically unhealthy days in the past month ranged from a  
high of 5.6 days for males in north Lawndale to a low of 1.3 days for males in Hermosa.  
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fiGure 6: Average number of mentally unhealthy days in past month  
by race/ethnicity and sex

 us male: 3.1 us female: 4.2

 Puerto Rican (1.6) 5.0 5.7 (2.8)

 non-Hispanic White (1.0) 2.4 5.2 (1.9)

 non-Hispanic Black (0.4) 2.0 2.5 (0.5)

 Mexican (0.4) 2.4 2.4 (0.8)

US data source: Behavioral Risk Factor Surveillance System, 2014
Adjusted Wald Test p-value = 0.3367 (males); p = 0.3751 (females)

 Among females, the average number of mentally unhealthy days in the past month was highest for females 
of Puerto Rican origin (5.7 days) and lowest for females of Mexican origin (2.4 days). 

 Among males, the average number of mentally unhealthy days in the past month was highest for males  
of Puerto Rican origin (5.0 days) and lowest for non-Hispanic Black males (2.0 days).

 The differences in the average number of mentally unhealthy days in the past month by race/ethnic group 
were not statistically significant for males or females. 

fiGure 5: Average number of mentally unhealthy days in past month  
by community area and sex

 us male: 3.1 us female: 4.2

 South Lawndale (1.0) 3.2 4.7 (2.2)

 West-West Town (0.4) 2.1 4.2 (0.8)

 Chicago Lawn (0.4) 1.0 4.1 (2.4)

 Humboldt Park (1.5) 3.9 3.8 (1.3)

 norwood Park (0.4) 0.6 3.8 (2.3)

 north Lawndale (0.7) 1.9 3.4 (1.4)

 West englewood (1.3) 2.9 2.6 (0.8)

 Hermosa (1.1) 2.5 2.2 (0.4)

 Gage Park (0.6) 1.9 1.8 (0.5)

Sampled West Town community area west of Western Avenue only
US data source: Behavioral Risk Factor Surveillance System, 2014

 Among females, the average number of mentally unhealthy days in the past month ranged from a high  
of 4.7 days for females in South Lawndale to a low of 1.8 days for females in Gage Park. 

 Among males, the average number of mentally unhealthy days in the past month ranged from a high  
of 3.9 days for males in Humboldt Park to a low of 0.6 days for males in norwood Park. 
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about the survey

Sinai Urban Health Institute (SUHI) is a unique, nationally-recognized research center on the west side of Chicago.  
Our mission is to achieve health equity among communities through excellence and innovation in data-driven 
research, interventions, evaluation, and collaboration. SUHI is a proud member of Sinai Health System. For more 
information about SUHI, visit www.SUHIChicago.org.

SUHI designed and conducted the Sinai Community Health Survey 2.0 in partnership with our Community Advisory  
Committee and The University of Illinois at Chicago Survey Research Laboratory (SRL). SRL administered surveys 
face-to-face in both english and Spanish to randomly selected households from each of the nine surveyed com-
munities. Interviewers randomly selected up to two adults (18 and over) per household. Data collection took place 
between March 2015 and September 2016 with a final sample size of 1,543 adults. Survey results are representa-
tive at the community area level for all communities with the exception of West Town, which was sampled west of 
Western Avenue only. More information about the survey is available at www.SinaiSurvey.org. 

definitions 

Fair or poor health status was defined as responding either ‘fair’ or ‘poor’ when asked whether, in general, your 
health is excellent, very good, good, fair, or poor.  

Number of physically unhealthy days was defined as the number of days during the past 30 days in which your 
physical health was poor. 

Number of mentally unhealthy days was defined as the number of days during the past 30 days in which your 
mental health was poor. 

methods

We used sampling weights to compute statistical estimates to ensure (1) the estimates accounted for the differen-
tial probability of the selection of respondents; and (2) the demographic profile of survey respondents matched 
the community area demographic profiles from the 2010–2014 American Community Survey. The Rao-Scott  
Chi-Square test and Adjusted Wald Test were used to test for statistical differences by race/ethnic group and sex. 
Findings were suppressed when the number of observations was less than five.  
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