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This brief draws upon survey data collected in 2019, months before the novel coronavirus spread 
across the globe. Yet, the insights in this brief highlight the importance of place in shaping people’s 
experiences during the pandemic, offering valuable lessons for developing solutions to help them 
weather the ongoing crisis.

For example, there is growing evidence that where people live and work is linked to their risk of contracting COVID-19.  

A Harvard study (Wu et al., 2020) shows a link between exposure to air pollution and heightened mortality because  

of COVID-19, suggesting that people who live in neighborhoods with lower environmental standards are more likely  

to succumb to the disease. In addition, initial data from New York City (New York Post, April 1, 2020) shows that subway 

ridership has plummeted in high-income zip codes, while it has remained high in low-income neighborhoods where 

residents must commute long distances to their jobs, significantly increasing their risk of exposure to the virus. 

Place is also likely to have an outsize impact on recovery efforts. Localities that enforced social distancing measures  

early, allocated significant resources to hospitals and healthcare systems, and are helping local businesses weather  

this crisis are likely to emerge stronger from this crisis than localities that have not taken these measures. 

Today, in the midst of a global pandemic, place matters more than ever. 

The Importance of Place  
in Light of COVID-19
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Neighborhoods play a powerful role in shaping financial health. Where people live, work, play, and worship is tightly  

tied to their ability to be resilient in the face of unexpected events and seize opportunities over time. In this research  

brief, we leverage data from the U.S. Financial Health Pulse and various public datasets to explore the connection  

between neighborhoods and financial health. 

Executive Summary

We find a strong correlation between 
neighborhood quality and financial health. 
Those who live in neighborhoods with access to clean 
air and water, healthy food, quality education, medical 
care, childcare, affordable housing, and employment 
opportunities are generally more Financially Healthy 
than those who live in neighborhoods without access 
to these resources. The causality likely runs both ways: 
Neighborhoods shape people’s financial health, and 
financially healthier people are more likely to live in 
neighborhoods with greater access to these resources  
and opportunities. 

We also find that financial health is correlated with 
people’s ability to move. People who are less Financially 
Healthy are more likely to say their debt has prevented 
them from moving residences over the past year. If moving 
to a neighborhood with more resources and opportunities 
is beyond reach for people who are financially struggling, 
improving their financial health will require investing in the 
communities and neighborhoods where they currently 
reside.

Collectively, these findings suggest that 
investing in neighborhoods may be a powerful 
way to improve financial health in America. 
To be most effective, these place-based solutions should 
be holistic in nature and address the root causes of 
challenges, not just their symptoms. Stakeholders across 
the financial health ecosystem, especially community 
residents themselves, have an important role to play. 
Subsequent research can shed light on the complex 
relationship between neighborhood resources, residential 
mobility, and financial health, and help identify solutions 
that can improve the financial lives of millions of people  
and their communities. 

Adopting a Place-Based Lens 

Since the Financial Health Network introduced the 
concept of financial health nearly seven years ago,  
we have worked with stakeholders across the financial 
health ecosystem to develop products, programs, and 
services to improve people’s financial health. These 
solutions have been primarily designed to improve 
the lives of individuals and their families. In recent 
years, however, we have begun working with various 
organizations to adopt place-based solutions to  
improve the financial health of entire neighborhoods  
and communities. 

For example, we have partnered with the MassMutual 
Foundation on the Live Mutual Project, a community-
based initiative to build financial and social capital in 
Memphis, Tennessee and Springfield, Massachusetts. 
We have also conducted research to better understand 
the unique financial health challenges of people in 
Hawaii. In addition, we are currently coordinating a pilot 
in New Orleans to connect a local fintech with hotels 
and restaurants to provide financial coaching tools and 
products to low-income workers.

This brief is our first publication about the connection 
between “place” and financial health. It builds on research 
conducted by the Urban Institute, Prosperity Now, and 
the Pew Charitable Trusts, as well as a growing body of 
academic literature that has established a strong link 
between place and financial well-being.1 Collectively, 
this research has important implications for the types 
of stakeholders that are part of the financial health 
ecosystem and for the types of solutions that can not  
only improve the financial health of individuals, but also  
lift up entire communities.

1 Jonathan T. Rothwell and Douglas S. Massey, “Geographic Effects on Intergenerational Income Mobility,” Economic Geography, 91(1):83-106, 2014; Raj Chetty and Nathaniel 
Hendren, “The Impacts of Neighborhoods on Intergenerational Mobility I: Childhood Exposure Effects,” National Bureau of Economic Research, Working Paper 23001, December, 
2016; Sarah Miller and Cindy K. Soo, “Do Neighborhoods Affect Credit Market Decisions of Low-Income Borrowers? Evidence from the Moving to Opportunity Experiment,” 
National Bureau of Economic Research, Working Paper 25023, January, 2019.

https://finhealthnetwork.org/programs-and-events/u-s-financial-health-pulse/
https://www.massmutual.com/about-us/corporate-responsibility/live-mutual-project
https://finhealthnetwork.org/research/hawaii-financial-health-pulse/
https://finhealthnetwork.org/research/hawaii-financial-health-pulse/
https://www.urban.org/research/publication/local-conditions-and-debt-collections
https://scorecard.prosperitynow.org/
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2016/01/neighborhood-poverty-and-household-financial-security
https://onlinelibrary.wiley.com/doi/pdf/10.1111/ecge.12072
https://www.nber.org/papers/w23001.pdf
https://www.nber.org/papers/w25023
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Figure 1: Eight Indicators of Financial Health

Spend less  
than income 

Pay bills 
on time

Have manageable  
debt 

Have a prime  
credit score

Have appropriate  
insurance 

Plan ahead  
financially

Have sufficient  
liquid savings 

Have sufficient  
long-term savings
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SAVE BORROW PLANSPEND

Financially Vulnerable

Financial health scores between  
0 - 39 are considered Financially  

Vulnerable. Individuals with scores  
in this range report healthy outcomes  

across few, or none, of the eight  
financial health indicators. 

1009080706050403020100

Financially Healthy

Financial health scores between  
80 - 100 are considered  

Financially Healthy. Individuals  
with scores in this range report  

healthy outcomes across all eight 
financial health indicators.

Financially Coping 

Financial health scores between  
40 - 79 are considered Financially  

Coping. Individuals with scores  
in this range report healthy outcomes  
across some, but not all, of the eight 

financial health indicators.

Figure 2: Interpreting FinHealth Scores TM

Measuring Financial Health 

The analysis presented in this brief leverages the Financial Health Network’s FinHealth ScoreTM, which is based on survey 

responses that align with the eight indicators of financial health (Figure 1). For every person who responds to all eight 

survey questions, we can calculate one FinHealth Score and four sub-scores (Spend, Save, Borrow, and Plan). Figure 2 

shows how financial health tiers are determined based on FinHealth Scores. For more on the financial health framework 

and scoring methodology, please visit finhealthnetwork.org/score

https://finhealthnetwork.org/score/score-methodology/
https://finhealthnetwork.org/score/
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The Power of Place: The Connection between Neighborhoods and Financial Health

Leveraging 2019 survey data from the U.S. Financial 

Health Pulse, we find a strong correlation between 

neighborhood quality and financial health (Table 1). 

People who say their neighborhood has clean air 

and water are 2.5 times more likely to be Financially 

Healthy than people who rate these aspects negatively. 

Likewise, people who say their neighborhoods are 

generally safe and that they have access to high-quality 

medical care are 2.5 times and 2.1 times, respectively, 

more likely to be Financially Healthy than those who 

rate these aspects negatively. The positive correlation 

between neighborhood attributes and financial health 

is statistically significant for all but one category: 

accessibility of public transit. 

Table 1. Neighborhood Attributes Are Positively Correlated with Financial Health 
Percentage of Respondents Who Are Financially Healthy, by Self-Assessed Neighborhood Attributes 

Q211. How would you rate the following  
aspects of your neighborhood? Negative Rating  

(Fair/Poor/Don’t Know)
Positive Rating  
(Excellent/Good)

Ratio 
(% Positive Rating) 

(% Negative Rating)

Clean air and water 13.7% 34.8% 2.5*

Safety 15.1% 37.2% 2.5*

High-quality medical care 17.2% 36.7% 2.1*

Places to buy healthy food 18.4% 35.6% 1.9*

Parks/playground 19.5% 34.8% 1.8*

High-quality schools 20.0% 35.1% 1.8*

Employment opportunities 23.0% 35.7% 1.6*

Childcare 24.1% 35.2% 1.5*

Affordable housing 24.7% 33.5% 1.4*

Public transit 29.4% 28.9% 1.0

Source: U.S. Financial Health Pulse (2019).  
Notes: This question was asked of all survey respondents, n=5,424. See Table A1 in the Appendix for disaggregated responses by attribute type.  
* Statistically significant at 95% confidence level.

The correlation between positive neighborhood attributes 
and financial health remains strong after controlling for 
additional demographic factors, such as age, household 
income, education, race/ethnicity, gender, employment 
status, and household size. Holding these variables  
constant, respondents who live in neighborhoods  
with a high number of positively rated attributes  
(more than seven) have FinHealth Scores that are an  
average of 10.5 points higher than respondents who  
live in neighborhoods with a low number of positively  
rated attributes (less than four) (Table A2 and A3).2

2 Another variable with a strong association with financial health is household income. An increase in household income from less than $30,000 to $60,000 - $99,000  
is associated with a 13.1 point increase in FinHealth Scores.

average FinHealth Scores 
 

 10.5 
POINTS HIGHER

People living in neighborhoods  
with a high number of  

positively rated attributes have

than those in neighborhoods  
with a low number of positively 

rated attributes
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The causality between neighborhoods and financial 
health likely runs both ways: neighborhoods shape 
people’s financial health, and financially healthier people 
are more likely to live in neighborhoods with greater 
resources and opportunities. 

To further explore the relationship between place and 
financial health, we leverage administrative data from 
the U.S. Census Bureau, the Federal Reserve, and other 
public datasets (Table A5). Aligning with our survey-
based findings, we see that Financially Vulnerable 
individuals are more likely to live in zip codes that have 

more challenging socioeconomic outcomes based on 
these objective measures (Table A6).3 For example, 
Financially Vulnerable respondents live in zip codes with 
an average child poverty rate that is 16% higher than the 
child poverty rate in neighborhoods where Financially 
Healthy respondents reside (Figure 3). Collectively, these 
data suggest that Financially Vulnerable people are 
more likely to live in neighborhoods with higher rates of 
poverty, unemployment, financial distress, ill health, food 

insecurity, and other challenges.

Figure 3. Financially Vulnerable People Live in Zip Codes with More Challenging Socioeconomic Realities 
Average Socioeconomic Characteristics Based on Administrative Datasets for Zip Codes Where Financially Vulnerable  
and Financially Healthy Survey Respondents Live

14.0%% of Adults in Poverty
12.4%

19.5%% of Children in Poverty
16.8%

4.2%
Unemployment Rate

3.9%

Income & Poverty

32.9%% of Individuals with  
any Debt in Collection 29.5%

17.9%% of Individuals  
with Medical Debt  
in Collection 16.0%

4.0%Auto/Retail Loan  
Deliquency Rate 3.4%

Debt & Delinquency

17.3%% of Population with  
Fair/Poor Health 15.6%

16.3%% of Adults that  
are Smokers 15.4%

29.5%% of Adults that  
are Obese 28.0%

Physical Health

10.1%% of Population  
under Age 65  
without Health  
Insurance 9.4%

13.4%% of Population that  
is Food Insecure 12.8%

37.2%% of Adults with No  
College Education 33.6%

4.7%Credit Card  
Deliquency Rate 4.2%

Food Security

Source: U.S. Financial Health Pulse (2019) and various administrative sources (see Table A5 for source details). 
Notes: Bars indicate the average socioeconomic characteristics for aggregated zip codes where Financially Vulnerable and Financially Healthy survey 
respondents live. Next to each set of bars, the difference between the two bars is displayed as a percentage change. For instance, in zip codes where 
Financially Vulnerable respondents live, an average of 19.5% of children live in poverty, which is 16% higher than in zip codes where Financially Healthy 
respondents live (where 16.8% of children live in poverty). All differences are statistically significant at 95% confidence level.

13%á 11%á

9%á

8%á

5%á

11%á

5%á

16%á

8%á

11%á

12%á

18%á

12%á

l Financially Vulnerable  l Financially Healthy

3 Despite the parallels between these analyses, the zip codes where survey respondents reside may not align completely with their perceptions of neighborhood boundaries as reported  
in the survey data. 
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The Case for Staying: Financial Health, Residential Mobility, and Neighborhood Investment
We also find that financial health is among the factors 
that influence where people live. Lack of financial health, 
specifically the manageability of debt, appears to inhibit 
an individual’s ability to move to a new residence.4 
Controlling for household income, demographics, 
and neighborhood attributes, Financially Vulnerable 
individuals are 24.1 percentage points more likely than 
Financially Healthy individuals to say their debt delayed 
or prevented them from moving residences over the past 
year. In fact, financial health is more strongly associated 
with this response than any other demographic factor, 
including income, employment status, household size, 
race/ethnicity, and the number of positive neighborhood 
attributes (Table A4).

These findings suggest that people who are financially 
struggling are less likely to be able to move to a 
neighborhood with more resources and opportunities, 

which has long been considered an important way to 
improve one’s financial circumstances.5 If moving to a 
different neighborhood is out of reach for people who 
are financially struggling, improving financial health at 
scale will require making investments in neighborhoods 
where these residents currently reside.

Of course, more research is necessary to understand the 
complex relationship between neighborhood resources, 
residential mobility, and financial health. Researchers 
should continue to explore the neighborhood attributes 
and characteristics that are most highly associated 
with financial health. Impact evaluations, case studies, 
and resident testimonials can also shed light on how 
place-based solutions can improve financial health for 

residents and communities across the country.

Financially Vulnerable  
individuals are 

  

 24.1 
% PTS MORE LIKELY

than Financially Healthy  
individuals to say their  

debt delayed or prevented  
them from moving residences  

over the past year.

Conclusion 

While preliminary, the analysis presented in this research brief suggests that place-based solutions  
are an effective way to improve people’s financial health. To be successful, these solutions must address the 

root causes of these challenges, not just their symptoms. They should be holistic in nature, considering the underlying 

socioeconomic conditions in which people grow, live, work, and age that shape their life experiences and outcomes. 

Many stakeholders across an expanded financial health ecosystem have an important role to play, including, financial 

service providers, employers, healthcare professionals, educators, developers, city planners, entrepreneurs, and community 

organizers. The most important stakeholders are the residents themselves, however. Any policies and programs must  

be developed and implemented in close coordination with local leaders and community representatives who can ensure 

that solutions are tailored to the unique needs of the locality and leverage the social and cultural capital already present 

there. While change may not happen overnight, the building blocks of financial health reside in every neighborhood. 

4 This concept is measured by the following question: “In the last 12 months, did your household’s debt […] delay or prevent moving from your current residence?” Since debt is an 
important component of financial health, we assume that individuals who answer “yes” to this question are restricted in their ability to move residences to some extent. If an individual 
answers “no” to this question, it could be either that their ability to move  is not restricted, or that they do not have plans to move from their current residence. 

5 Larry Orr et al., “Moving to Opportunity for Fair Housing Demonstration Program: Interim Impacts Evaluation,” U.S. Department of Housing and Urban Development Office of Policy 
Development & Research, September 2003.

.

https://www.huduser.gov/portal//Publications/pdf/MTOFullReport.pdf
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APPENDIX

About the Pulse

This research brief leverages 2019 data from the U.S. Financial Health Pulse. This survey was fielded to members  

of the University of Southern California’s “Understanding America Study,” an online, nationally representative panel. 

Approximately 5,420 individuals responded to the survey between mid-April and mid-June 2019. Responses have  

been weighted to be nationally representative. To learn more about the initiative and download the publicly available 

dataset, please visit finhealthnetwork.org/pulse. 

Supplemental Tables

Table A1. Neighborhood Attributes Rated by Survey Respondents 
Self-Assessed Neighborhood Attributes, Disaggregated by Response Option

Q211. How would you rate the following aspects  
of your neighborhood? Excellent Good Fair Poor Don’t Know

 Availability of affordable housing 12.5% 37.8% 29.0% 14.9% 5.7%

 Availability of parks and playgrounds 22.2% 40.3% 21.5% 13.1% 3.0%

 Availability of high-quality schools 21.4% 38.4% 22.8% 10.1% 7.2%

 Availability of childcare and early education options 12.9% 32.4% 21.7% 9.1% 23.9%

 Availability of places to buy healthy food 23.3% 38.6% 23.2% 11.3% 3.6%

 Access to convenient public transportation 15.3% 28.1% 22.4% 26.9% 7.3%

 Access to jobs and employment opportunities 13.0% 35.0% 27.2% 15.0% 9.9%

 Access to high-quality medical care 21.9% 38.5% 22.7% 11.0% 5.9%

 Safety from crime and violence 19.4% 43.5% 25.4% 8.3% 3.5%

 Clean air and water 27.1% 45.3% 19.5% 4.8% 3.3%

Source: U.S. Financial Health Pulse (2019).  
Notes: Q211 was preceded by this prompt: “This final question asks about various aspects of the neighborhood where you live.” Sample sizes differ 
across questions because of missing observations.

Total Sample (N = 5,331)

Neighborhoods with a “low” (< 4) number of positively rated attributes 27.8%

Neighborhoods with a “moderate” (4 - 7) number of positively rated attributes 36.8%

Neighborhoods with a “high” (> 7) number of positively rated attributes 35.4%

Source: U.S. Financial Health Pulse (2019).  
Notes: Three neighborhood categories were constructed by considering negative ratings (“fair,”“poor,” or “don’t know”) and positive ratings  
(“excellent” or “good”) across all responses. For the purposes of this analysis, respondents who rated fewer than four characteristics positively  
live in neighborhoods with a “low” number of positively rated attributes; those with four to seven positive ratings live in neighborhoods with  
a “moderate” number of positively rated attributes; and those with more than seven positive ratings live in neighborhoods with a “high” number  
of positively rated attributes.

Table A2. Percent of Total Sample by Neighborhood Attributes  
Calculated Variable Based on Number of Neighborhood Attributes Survey  
Respondents Rated as “Excellent” or “Good”

https://finhealthnetwork.org/programs-and-events/u-s-financial-health-pulse/
https://uasdata.usc.edu/index.php
https://finhealthnetwork.org/programs-and-events/u-s-financial-health-pulse/
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Coefficients

Neighborhood Attributes: Low number of positively rated attributes (Base)

Neighborhood Attributes: Moderate number of positively rated attributes 6.0*

Neighborhood Attributes: High number of positively rated attributes 10.5*

Household Income: Less than $30,000 (Base)

Household Income: $30,000 - $59,999 5.4*

Household Income: $60,000 - $99,999 13.1*

Household Income: $100,000 or more 20.3*

Age: 18-25 (Base)

Age: 26-35 -4.7*

Age: 36-49 -5.9*

Age: 50-64 -2.2*

Age: 65 and over 2.2

Race & Ethnicity: White (Base)

Race & Ethnicity: Black -1.7*

Race & Ethnicity: Hispanic -1.8*

Race & Ethnicity: Other 3.2*

Race & Ethnicity: Mixed -0.4

Gender: Male (Base)

Gender: Female -3.2*

Employment Status: Employed full-time (Base)

Employment Status: Employed part-time 1.3

Employment Status: Unemployed -2.2*

Employment Status: Retired 9.1*

Education Level: Less than a high school degree (Base)

Education Level: High school degree 4.5*

Education Level: Some college, no degree 4.6*

Education Level: Bachelor's degree or higher 9.4*

Number of household members besides respondent -1.1*

Constant 44.8*

Observations (Unit: Individual) 5,094

Adjusted R-squared 0.4

Source: U.S. Financial Health Pulse (2019).  
Notes: In this table, coefficients represent the increase or decrease in FinHealth Scores for each category of categorical variable relative to the 
base category, when all other variables are held constant. For continuous variables (e.g., number of household members), coefficients represent the 
increase or decrease in FinHealth Score for a unit change in that variable (e.g., one person). (See notes on Table A2 for calculated variable based on 
neighborhood attributes). * Statistically significant at 95% confidence level.

Table A3. Neighborhood Attributes Are Positively Correlated With FinHealth Scores™ 
Linear Regression of FinHealth Score™ on Neighborhood Attributes and Control Factors
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Marginal Probability

Financial Health Tier: Healthy (Base)

Financial Health Tier: Coping 8.7%*

Financial Health Tier: Vulnerable 24.1%*

Neighborhood Attributes: Low number of positively rated attributes (Base)

Neighborhood Attributes: Moderate number of positively rated attributes -3.3%*

Neighborhood Attributes: High number of positively rated attributes -8.1%*

Household Income: Less than $30,000 (Base)

Household Income: $30,000 - $59,999 2.7%*

Household Income: $60,000 - $99,999 -0.2%

Household Income: $100,000 or more 0.7%

Age: 18-25 (Base)

Age: 26-35 4.6%*

Age: 36-49 5.6%*

Age: 50-64 3.9%*

Age: 65 and over 2.4%

Race & Ethnicity: White (Base)

Race & Ethnicity: Black 7.4%*

Race & Ethnicity: Hispanic 2.6%*

Race & Ethnicity: Other 2.3%*

Race & Ethnicity: Mixed 9.7%*

Gender: Male (Base)

Gender: Female 1.8%*

Employment Status: Employed full-time (Base)

Employment Status: Employed part-time 1.8%

Employment Status: Unemployed 0.8%

Employment Status: Retired -5.3%*

Education Level: Less than a high school degree (Base)

Education Level: High school degree -5.7%*

Education Level: Some college, no degree -1.7%

Education Level: Bachelor's degree or higher 0.1%

Number of household members besides respondent -0.3%

Observations (Unit: Individual) 4,216

Source: U.S. Financial Health Pulse (2019).  
Notes: All marginal effects are calculated after a logistic regression. For categorical variables, numbers represent a change in the probability of 
outcome (i.e., indicating that debt has delayed or prevented moving from current residence) relative to the base category. * Statistically significant  
at 95% confidence level.

Table A4. Financial Health Has the Strongest Association with Residential Mobility 
Marginal Effects on the Probability of Outcome: “Debt Delayed or Prevented Moving  
from Current Residence”
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Source Geographic Level Year

2019 County Health Rankings County Various

U.S. Census Bureau, ACS 5-year Estimates County 2018

U.S. Census Bureau, SAIPE County 2018

Bureau of Labor Statistics, Local Area Unemployment County 2018

Federal Financial Institutions Examination Council (FFIEC) County 2018

Federal Reserve, Enhanced Financial Accounts County 2018

Urban Institute, Debt in America County 2018

HUD, Small Area Fair Market Rent Zip Code 2019

Zillow Home Value Index Zip Code 2019 (April)

Notes: The administrative data presented in Figure 3 and Table A6 were obtained by merging county- and zip code- level data from various sources 
with the 2019 U.S. Financial Health Pulse survey dataset. This table lists the sources used, the geographic level of measurement, and the measurement 
year. In order to unify the geographic level across all variables, we mapped the county-level variables to corresponding zip codes using HUD’s 
Zip-County Crosswalk file for the second quarter of 2019. After obtaining the zip code of each survey participant from the University of Southern 
California, we merged all the zip code-level variables into the 2019 Pulse dataset.

Table A5. Sources of Publicly Available Administrative Data

https://www.countyhealthrankings.org/sites/default/files/2019 County Health Rankings Data - v2.xls
https://data.census.gov/cedsci/table?q=S1902%3A%20MEAN%20INCOME%20IN%20THE%20PAST%2012%20MONTHS%20%28IN%202018%20INFLATION-ADJUSTED%20DOLLARS%29&g=0100000US.050000&hidePreview=true&table=S1902&tid=ACSST5Y2018.S1902&lastDisplayedRow=31&y=2018
https://www2.census.gov/programs-surveys/saipe/datasets/2018/2018-state-and-county/est18all.xls
https://www.bls.gov/lau/laucnty18.xlsx
http:/https://www.ffiec.gov/cra/xls/18exp_aggr.zip
https://www.federalreserve.gov/releases/z1/dataviz/download/zips/household-debt.zip
https://apps.urban.org/features/debt-interactive-map/downloadable-docs/Urban_Inst_Debt_In_America.xlsx
https://www.huduser.gov/portal/datasets/fmr/fmr2019/fy2019_safmrs_rev.xlsx
http://files.zillowstatic.com/research/public/Zip/Zip_Zhvi_AllHomes.csv
https://www.huduser.gov/portal/datasets/usps_crosswalk.html
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Vulnerable Coping Healthy

% of adults in poverty 14.0% 13.5% 12.4%*+

% of children in poverty 19.5% 18.6% 16.8%*+

Median household income $60,906 $62,767 $66,560*+

Average household income $79,548 $81,946 $86,671*+

Unemployment rate 4.2% 4.1% 3.9%*+

Income ratio (80th/20th percentile median household income) 4.7% 4.7% 4.6%*

Age-adjusted years of potential life lost (per 100,000) 7396.5 7234.3 6830.3*

% of adults with fair/poor health 17.3% 16.6% 15.6%*+

Average physically unhealthy days (per month) 3.8% 3.7% 3.6%*+

Average mentally unhealthy days (per month) 3.9% 3.9% 3.8%*+

% of births with low birth weight 8.2% 8.1% 7.9%*

% of adults that are smoking 16.3% 15.9% 15.4%*+

% of adults that are obese 29.5% 29.1% 28.0%*+

% of adults age 20 or above with diabetes 10.6% 10.5% 10.0%*

% of adults age 20 or above that are physically inactive 23.0% 22.6% 21.5%*

% of population with access to exercise opportunities 80.8% 81.8% 84.9%*

Teen birth rate (births per 1,000 females ages 15-19) 27.4 25.8 22.9*+

% of population under age 65 that is uninsured 10.1% 9.7% 9.4%*+

Primary care physician rate (per 100,000) 72.6 72.3 77.8*

Dentist rate (per 100,000) 63.9 66.0 70.4**

Mental health provider rate (per 100,000) 210.4 222.3 236.3*+

% of female Medicare enrollees with annual mammogram 40.1% 40.3% 41.1%*

% of Medicare enrollees with annual flu vaccination 44.0% 44.4% 45.3%*

% of population with food insecurity 13.4% 13.2% 12.8%*

Food environment index (0-10 index of access to healthy foods) 7.8 7.8 7.9*

% of adults with no college education 37.2% 36.1% 33.6%*+

% of children living in single-parent households 34.2% 33.8% 32.3%*

Injury mortality rate (per 1,000,000) 7.0 6.9 6.8*
Average daily PM2.5  
(daily particulate matter in mg per cubic meter) 10.5 10.3 10.0*

Number of small business and farm lenders (per 1,000) 0.5 0.4 0.4*

Number of small business and farm loans (per 1,000) 19.5 19.9 21.2*

Total amount of small business and farm loans (per 1,000) $732,337 $741,364 $779,112*

Table A6. Financially Vulnerable People Live in Neighborhoods with More Challenging Socioeconomic Realities 
Average Socioeconomic Characteristics for Zip Codes where Financially Vulnerable, Coping, and Healthy Survey Respondents Live 
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Living household income (2 working adults plus 2 children) $67,760 $68,364 $69,371*

% with any debt in collection 32.9% 31.7% 29.5%*+

% of medical debt in collection 17.9% 17.3% 16.0%*

% of loan debt in default 13.2% 13.0% 12.3%*

Auto/retail delinquency rate 4.0% 3.8% 3.4%*+

Credit card delinquency rate 4.7% 4.6% 4.2%*+

Fair market rent (average of 0-4 bedroom units) $1,256 $1,337 $1,471*+

Zillow Home Value Index, 2019-04 $261,453 $298,360 $347,641*+

Source: 2019 U.S. Financial Health Pulse and various administrative sources (see above).  
Notes: Values in this table are averages across zip codes in which Financially Healthy, Coping, and Vulnerable survey respondents live. For instance, 
zip codes that Financially Vulnerable respondents live in have on average 14% adult poverty. * Statistical significance at 95% confidence level compared 
with Financially Vulnerable respondents. + Statistical significance at 95% confidence level compared with the Financially Coping respondents.
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