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ABSTRACT 

Focus: PC is associated with positive health outcomes and reduced costs. Estimates of 

adolescents who transition from pediatric PC to adult PC is low; yet it is reported those who have 

positive experiences with PC are more likely to access PC as adults. Studies describing 

adolescents’ HS experience with PC and how it affected transition to adult PC are lacking. The 

purpose of this study was to describe university students’ experience with PC during their HS 

years and the impact on transition to adult PC. 

Methods:  This study is a descriptive, non-experimental design whereby students reported their 

HS PC experience and how it affected transition to adult PC once in college through an 

anonymous online survey.  The survey included the Person-Centered Primary Care Measure and 

questions created by the principal investigator. Data were also collected from students without a 

PC in HS. 

Results:  210 participants received PC in HS, 16 did not. Reasons for lack of PC included no 

local PC sites (31%), family did not believe in PC (18%), and no health insurance (18%).  In lieu 

of PC, urgent care was ranked as 1st and 2nd choice (100%), emergency room care 2nd and 3rd 

choice (78%), and school health center 3rd choice (53%). Participants who received PC reported 

easy access to care (92%).  Only 66% reported the primary care provider (PCP) knew them as a 

person, 67% felt the PCP would stand up for them, and 48% felt the PCP had knowledge of their 

community.  
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CHAPTER I 

INTRODUCTION AND LITERATURE REVIEW 

Introduction 

 When choosing a topic for my honors thesis, I knew that I wanted to focus on factors that 

affect healthcare utilization or quality of healthcare. Healthcare is such a broad topic, so I 

decided I wanted to focus on an aspect of healthcare that I had personal experience with. As a 

traditional college student, I experienced the transition from high school to college recently, and 

experienced changes relating to how I experienced healthcare. I saw many peers confused about 

where to receive healthcare after making the transition to college, and I wondered if the majority 

of college students also shared that experience. Many students move away from “home” for the 

first time during freshman year of college, and this may have effect on many aspects of their 

lives, including how they experience and access healthcare. If students have a primary care 

provider, they may be physically too far from the practice to get regular care, and it can be 

difficult to make appointments during busy winter or summer breaks when college students are 

typically on break. If students need care, they need to decide whether they are going to seek this 

out, possibly without guidance from their parents or other adults in their lives. This may lead to 

emergency department or urgent care trips.  

Emergency departments and urgent care centers offer almost immediate care when a 

health problem comes up, but they do not allow a provider to build a connection with each 

patient or offer opportunities for preventative care. As a nursing student, I know how important 

preventative care is, which is at the center of primary care. College students are in a formative 
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stage where forming health habits is important, so why or why not are they pursuing primary 

health care (PHC)? 

Literature Review 

Definition of Primary Healthcare 

Primary healthcare (PHC) is a philosophy of healthcare established internationally in 

1978 during a global conference in Kazakhstan (Rifkin, 2018). This philosophy was documented 

in the Alma Ata Declaration and signed by 134 “national government members of the World 

Health Organization (WHO)” (Bhatia & Rifkin, 2010, p.1).  According to the WHO, the current 

international definition of PHC is a whole-of-society approach to organize and strengthen 

national health systems in order to bring services for health and wellbeing to communities.  

There are three components of primary care according to the Alma Ata Declaration: (1) 

integrating healthcare services to meet needs across the lifespan, (2) addressing determinants of 

health through policy and (3) empowering individuals, families, and communities to take 

ownership for their health (WHO, 2023).  

History of Primary Healthcare 

 The impetus for primary healthcare, culminating with the Alma Ata Declaration, began in 

the 1920s with the “Dawson Report” first published by the World Health Organization (WHO) 

and the United Nations Children’s Fund (UNICEF).  It was implemented in the United Kingdom 

in 1978 establishing three levels of healthcare, the first level being primary healthcare centers 

(Frenk, 2009). In the 1940s, South Africa and India began to utilize the concept of PHC 

introduced in the Dawson Report by creating clinics that served rural populations with 

preventative, curative, and rehabilitative care (Frenk, 2009). In the 1960s, Chinese “barefoot 

doctors” established residence in communities to promote health, and focused on preventative 



 
 

3 
 

methods, which would soon be at the heart of PHC (Cueto, 2004). The most influential event that 

established the concept of PHC was the “Alma Ata Declaration” which was a global conference 

that emphasized the importance of PHC and set global goals that were to be met by 2000 

(Catton, 2018). The mission of the Alma Ata was to encourage governments to promote 

healthcare at the primary level as a “health system model that acted on the social, economic, and 

political causes of poor health” (Catton, 2018, p. 472). Alma Ata highlighted that healthcare 

should focus on the overall “condition of life” rather than only treating a condition and providers 

should be proactive to help meet the health needs of their populations (Frenk, 2009).  The 

purpose of PHC is to facilitate overall good health by focusing on physical, psychosocial, and 

political factors that impact health; what we term to date as social determinants of health (WHO, 

n.d.). 

Benefits of Primary Healthcare 

Primary healthcare has been demonstrated to decrease healthcare costs and improve 

health and life expectancy by decreasing infant mortality, overall morbidity, hospitalizations, and 

health disparities (Calma et al., 2022). Preventive measures such as immunizations provided in 

PHC, results in decreased personal cost for the individual, decreased overall expenditure of 

healthcare dollars for society, and decreased personal suffering (Van Weel, 2018). When 

individuals have optimal health, they are less likely to experience chronic health conditions that 

increase costs and personal suffering.  For example, immunizations prevent infectious diseases 

that can cause lifelong disability. Hepatitis B, a routine vaccine administered during a PHC visit, 

is an example of a vaccine preventable disease. Individuals who are not immunized and contract 

hepatitis B can have long-term liver damage (Ellis et. al., 2022).  When hepatitis B is left 

untreated, between 15% and 25% of adults will die from liver cirrhosis, liver failure necessitating 
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liver transplant, or liver cancer (CDC, n.d.).  Treatment for chronic hepatitis B consists of 

antiviral medication therapy and can last years with a cost of $8,040 per person for a year 

(Mukhtar et al., 2021). 

Health disparities are preventable differences in the burden of disease, injury, violence, or 

opportunities to achieve optimal health that are experienced by socially disadvantaged 

populations (CDC, n.d.). According to Healthy People 2030, primary care is critical to improve 

population health and reduce health disparities by addressing barriers that may interfere with 

access to primary care, such as lack of transportation (Office of Disease Prevention and Health 

Promotion, n.d.).  

PHC can also reduce the incidence of low birth weight and infant mortality. Infant 

mortality is the rate of infant deaths per 1,000 live births before the first birthday.  It is a key 

indicator of the overall health of a society (CDC, n.d.). Countries that implement PHC insured 

under universal healthcare have reported decreased infant mortality rates. In Brazil, it has been 

reported that “an increase of one primary care physician per 10,000 population was associated 

with 7.08 fewer infant deaths per 10,000 live births” (Russo et. al., 2019, p. 7).  Women who 

receive primary care have overall better health.  Subsequently, when they make the decision to 

become pregnant, they have fewer complications during pregnancy, delivery, and in the 

postpartum period because of general overall good health prior to conception (Healthy People 

2030, n.d.).  Also, they are more likely to get prenatal care either from the PCP or get a timely 

referral for obstetrical services. Prenatal care allows for early recognition and treatment of 

maternal and fetal complications thus reducing maternal and infant morbidity and mortality 

(Lockwood & Magriples, 2022).   
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PHC can reduce healthcare costs and decrease hospitalizations. Research analyzing 

continuity of care demonstrates that increased continuity of care, meaning that the primary care 

provider (PCP) has ongoing responsibility for the patient, results in decreased emergency care 

and hospitalizations and reduced mortality (Bazemore et. al., 2018; Loren Oh et. al., 2022). In a 

study of individuals with dementia, people who visited a PCP at least twice a year were more 

likely to live in a rural setting, were younger, and used more health services throughout their 

lives. In this population, visiting a PCP decreased hospitalizations, 30-day hospital readmissions, 

and emergency department visits (Godard-Sebillotee, et. al., 2021).  

PHC can foster a positive relationship between the patient and the provider.  Adults in 

countries with universal healthcare who are established with a primary care practice, are more 

likely to have a longstanding relationship with their PCP (Fitzgerald et. al., 2022). Adults who 

have long standing relationships with PCPs have been reported to have improved health 

(Kamimura et. al., 2020). Countries such as Germany, Italy, Brazil, the Netherlands, and the 

United Kingdom with universal health care have the highest percentage of people who have been 

with their PCP for more than five years (Fitzgerald et. al., 2022).  

In the United States, a country that does not have universal healthcare but does have 

PHC, positive health outcomes have been reported in individuals who do have access and utilize 

PHC. An increase in primary care physician density was associated with lower mortality in the 

United States (U.S.), and greater PCP density had a higher impact on life expectancy than 

specialist physician density (Russo et. al., 2019). 
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Factors that Influence Access and Utilization of Primary Healthcare 

PHC has been associated with positive health outcomes, hence it is important to look at 

factors that influence access and utilization of PHC in the United States (Calma et al., 2022).  

With an understating of these factors, solutions can be considered.  Factors that influence access 

and utilization of PHC can be categorized as external and internal.  

External Factors. External factors that impact access and utilization of PHC are those 

variables that exist in society and not within the individual persona.  External factors that may 

influence access to primary include availability of health insurance, income, geographical 

proximity of PHC, systemic implicit bias, and personal time constraints (Gabrani et al, 2020; 

Sabin, 2022).  According to the WHO, universal healthcare is defined as “all people having 

access to the full range of quality health care services they need, when and where they need 

them, without financial hardship” (WHO, 2023, para 1).  

In the U.S., universal healthcare is not available.  This can impact access and utilization 

of PHC in a variety of ways.  Individuals who do not have health insurance or have health 

insurance with high deductibles might not access PHC because the cost is prohibitive (National 

Academies of Sciences, Engineering and Medicine, 2018). According to the Commonwealth 

Fund, the U.S. ranked last place in the category “equity” among the 11 countries studied.  

(Fitzgerald et. al., 2022). People with below-average incomes are less likely to visit a physician 

when sick, to get a recommended test, treatment, or follow-up, or to purchase prescriptions when 

needed. Thirty-three percent of low-income adults go without care when it is needed because of 

costs (Fitzgerald et. al., 2022).   
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The Commonwealth Fund conducted a study in 2020 comparing the U.S. to other major 

industrialized nations (i.e., Australia, Canada, France, Germany, the Netherlands, Norway, 

Sweden, United Kingdom) in terms of various components of PHC (Fitzgerald et. al., 2022).  

Overall, the U.S. ranked last for access, care coordination, safety, administrative barriers, 

avoidable emergency room use, and duplicative medical testing (Fitzgerald et. al., 2022). Many 

Americans said that they were most likely to have access problems due to cost.  The Affordable 

Care Act, enacted in the U.S. in 2010, has improved access to PHC and lowered the number of 

uninsured people to an all-time low, especially reducing disparities among low-income people 

and people of color (Blumenthal et. al., 2020).  

Geographic proximity to PHC providers can impact access and utilization of PHC.  If 

PHC providers are not available locally patients are less likely to be able to access PHC.  

Additionally, geographic accessibility to PHC is associated with avoidable hospitalization and 

decreases preventable deaths (Daly et. al., 2018; Gunta et. al., 2022).  According to a fact and 

statistic sheet published by the Agency for Healthcare Research and Quality, 72% of nurse 

practitioners (NPs), 75% of physician’s assistants (PAs), 77% of family physicians, and 91% of 

general pediatrics providers practice in urban settings (AHRQ, 2012).  This leaves less than 10% 

of general pediatric providers in remote rural or frontier areas, creating a large disparity between 

people who live in rural versus urban settings.  

In the U.S., PCPs consistently have lower pay than providers in different areas of 

healthcare, and they also have lower job satisfaction, reducing the numbers of providers 

particularly in rural areas (Jin et. al., 2019).  Many individuals in rural areas struggled with 

transportation.  Time constraints are another reason that people avoid healthcare (Taber et. al., 

2015). Many people report they are too busy to go to the doctor, for example, unable to take time 
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off from work or to get childcare, while others fear medical treatments, medical professionals, or 

are afraid that they are going to have an embarrassing, body-shaming experience (Boykin, 2022).  

Logistics of scheduling an appointment is another factor that was found to influence 

access and utilization of PHC. Making appointments proved to be too difficult to some, and this 

made them avoid making an appointment with a PCP. Some reasons for difficulty making 

appointments include long wait times, unable to make appointments at the time of a problem, the 

office being too busy, and “general hassle,” as well as not wanting to be around sick people at 

the office (Taber et. al., 2015).  

Race is another factor that influences American's relationships with primary care. African 

Americans are less likely to use a PCP as their usual source of care. Data collected shows that 

medical distrust between providers and African Americans is the reason that many African 

Americans wait until they are so ill that they need to visit the emergency department instead of 

seeking care earlier with a PCP (Arnett et. al., 2016). According to a study published in 2022, 

overall cancer screenings such as mammograms, pap smears, and colorectal screenings are lower 

among Black, Hispanic, Asian, and American Indian & Alaska Native populations (Tong et. al., 

2022).  Black women when compared to white women with breast cancer believe that their 

concerns were dismissed by a provider due to their race (Anderson et. al, 2021).  

Gender is another factor affecting PHC usage and quality of care. Women are more likely 

to report that their concerns are dismissed by PCPs (21%) than men (10%); however, they are 

still more likely than men to go for an annual checkup. Seventy-three percent of women 

surveyed had a visit with a PCP, or a “check-up,” within the past 2 years. In another survey, only 

50% of men said that getting an annual check-up was important to them (Buggey, 2019).  
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Discrimination against LGBTQ+ individuals also affects utilization of PHC. Fourteen 

percent of LGBTQ individuals who experienced discrimination in 2017 avoided medical care 

because of the negative experiences they have had with a provider (Mirza & Rooney, 2018). 

Nineteen percent of transgender people specifically avoided visiting a provider because of 

discrimination (Mirza & Rooney, 2018). According to current literature, pediatricians have 

limited knowledge about LGBTQ+ issues, and they do not address sexual orientation or gender 

identity during visits (Stern, 2021). However, asking these questions is important, particularly for 

pediatric providers, because they often follow their patients from birth through adolescence, and 

have opportunities to build trust with their patients, which is important when discussing issues 

such as LGBTQ+ care (Stern, 2021).  

Internal Factors. Internal factors are those variables that exist within the individual 

persona, characteristics that shape identity (e.g., age, gender), specific health conditions, personal 

experiences, and beliefs and values. In a study by Taber et al. (2015), many individuals believed 

they did not have a need for PHC as their problems would resolve on their own. Others reported 

only seeking PHC if they were ill and did not see the value in routine visits. Some individuals 

relied on spiritual healing, natural remedies, or attempted to self-cure with over-the-counter 

medications (Taber et. al., 2015).  

Some individuals were scared and avoided visiting a provider because of fear of 

receiving bad news or a worsening condition. Many people did not want to hear that they needed 

to make lifestyle changes, for example, weight loss, smoking, or diet advice (Taber et. al, 2015). 

Those who claimed that they are going to be ridiculed for being overweight, smoking, using 

drugs, or using alcohol used this as a reason to avoid primary care (Chan Carusone et. al., 2019).  
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Children with chronic illnesses such as cystic fibrosis are also more likely to access and 

utilize PHC; however, for these children transition to adult primary care is more difficult.  Many 

adult PHC providers feel ill-equipped to care for young adults with childhood conditions as they 

transition into adulthood (McLaughlin et al., 2014; Schraeder et al., 2022). 

However, overall healthy children have higher utilization of PHC than adults.  Childhood 

immunizations often required for public school entry are an impetus for parents to seek PHC for 

their children.  Parents often place the needs of their children before their own and seek PHC to 

help maintain the child’s health, as they have a parental duty to provide medical care in order to 

protect their child from serious harm (Scott et. al., 2018). According to the CDC, in 2021, 89% 

of children under 18 years old had a well-child checkup and 97.3% of children under 18 had a 

usual place of care (CDC, n.d.).  

Past personal experiences with healthcare can impact utilization of PHC as it influences 

an individual’s belief system.  Many individuals reported they did not like the way that 

physicians communicated with them, and they did not like the manner that physicians provided 

advice. A smaller percentage of people explained that they do not trust providers. They felt that 

they were made to “feel stupid,” that providers were impersonal, did not believe that they truly 

care, and reported a general mistrust towards providers.  A frequent complaint about the quality 

of healthcare included not having confidence in their physician’s expertise (Taber et. al., 2015).  

In PHC, trust between providers and patients is essential so that patients embrace 

recommended health promotion behaviors (Sadeghi Bazargani et. al., 2020). For example, 

evidence supports that vaccines prevent disease, reducing morbidity and mortality (CDC, n.d.). 

According to a study published in 2022, higher levels of trust between patients and providers was 
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correlated with a more positive attitude towards vaccination, as well as higher vaccination levels 

against H1N1 influenza (Borah & Hwang, 2022).  

Personal experiences can also positively impact utilization of primary health care. The 

Person-Centered Primary Care Measure (PCPCM) is an 11-item, patient-reported measure that is 

used to assess an individual’s experience with their PCP.  Capturing the individual’s experience 

with PHC experience can be used to improve the quality of PHC, population health, equity, and 

sustainable healthcare expenditures. The PCPCM is a survey, allowing patients to rank different 

aspects of their care. These 11 items address accessibility, comprehensiveness, integration, 

coordination, relationship, advocacy, family and community context, goal-oriented care, and 

disease, illness, and prevention management (The Larry A. Green Center, n.d.).  

Transition of Care from Pediatric to Adult Primary Healthcare 

In the natural process of human growth and development children progress through 

developmental stages concluding with the period of adolescence. Adolescence marks the last 

developmental stage before transitioning to young adulthood. This developmental period is a 

time when an individual is transitioning to independence and will be assuming responsibility for 

their own health and healthcare. Adolescents’ experience with PHC may be one factor that 

influences whether an adolescent when transitioning to young adulthood accesses and utilizes 

PHC (Tagher & Knapp, 2020).  

Transition from pediatric primary care to adult primary care has been associated with 

improved health outcomes which includes decreased emergency room visits and hospitalizations 

(Bring et al., 2018, Guzman et al., 2021). It has been reported that adolescent patients who have 

positive experiences with PHC are more likely to access PHC as adults (Toomey, 2016).   Yet 
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the literature tells us that young adults are less likely to have a PCP and to utilize primary 

healthcare services.  A precise account of the number of adolescents who transition to adult PHC 

is difficult to establish as this population is frequently lost to care during this time of transition.  

However, it has been reported that young adults account for 43% of emergency room visits 

suggesting that primary care has not been established (Graves et al., 2019). 

There have been some studies of factors that contribute to positive PHC experiences for 

healthy adolescents but how these experiences impact transition to adult primary care is lacking. 

Factors reported to impact the adolescent primary care experience include maintaining 

confidentiality, welcoming office staff, wait-time, patient-centered care, health insurance 

coverage, and availability of PCPs (Anderson et al., 2007; Christensen et al., 2016; Healthy 

People 2030, 2020; Nordin et. al., 2010; Ye et al., 2016). However, this does not describe the 

experience of adolescents with their PCP or PHC and how the experience affected the choice of 

PHC in young adulthood.  Much of the literature on factors that influence adolescents’ transition 

from pediatric primary care to adult primary care is focused on adolescents with chronic diseases 

(Schraeder et al., 2022). The purpose of this study is to describe university students who do not 

have a chronic illnesses experience with primary care during their high school years and the 

impact on transition to adult primary care. 
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CHAPTER II 

METHODS 

Study Design 

This study is a descriptive, non-experimental design (Creswell & Creswell, 2018). An 

online anonymous survey was administered through Qualtrics ® intended to allow healthy 

university students to report their experience with PHC during their high school years and how 

the experience with PHC affected their choice of PHC once enrolled in a university. Faculty who 

teach General Education and major specific entry level courses (38) were asked to share a link 

for a survey on Qualtrics® in a notification to the class on Brightspace®.  They were asked to do 

the first posting the second week of classes and to post a reminder notification during the fourth 

week of classes. A notification script was provided to faculty who agreed to make students aware 

of and share the link to study (Appendix C).  

The survey included questions from the Person-Centered Primary Care Measure 

(PCPCM) and questions created by the principal investigator to determine how participants’ high 

school experiences affected the choice of PHC in young adulthood (Appendix A). Participants 

were also able to comment on any of the 11 PCPCM questions.  Questions regarding 

demographics were included in the survey but were optional.  

After students consented to participate in the study they were asked if they had a PCP 

when they were in high school. The full panel of survey questions were provided for those 

participants who responded in the affirmative. Students who agreed to participate in the study but 

responded that they did not have a PCP in high school, were not allowed access to the rest of the 

survey.  This cohort however, was provided with three additional questions: (1) What were the 
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reasons that you did not have PCP? (2) If you needed a complete physical such as a sports 

physical, where did you go for care? (3) If you were sick, where would you go for care? 

Instrument 

Data were collected using a survey that contained questions from the Person-Centered 

Primary Care Measure (PCPCM). The PCPCM assesses persons' perceptions of 11 domains 

associated with person-centered primary care: accessibility, advocacy, community context, 

comprehensiveness, continuity, coordination, family context, goal-oriented care, health 

promotion, integration, and relationship (Appendix B; Etz et al., 2019). “Cronbach α reliability 

statistics >0.8 and Rasch item reliability statistics >0.9 represent excellent internal consistency 

reliability for both” (Etz et al., 2019, p. 223-224). The PCPCM is available in the public domain 

and does not require special permission for use. 

Sampling 

 Convenience sampling was used for the study. A convenience sample is a group of 

subjects selected based on being accessible and expedient (McMillan & Schumacher, 2010, p. 

137).  Eligible participants were young adults 18 years or older enrolled in general education or 

major specific entry level courses who attend the University of Maine. Students enrolled in the 

General Education and/or 38 major specific entry level courses received a link to the survey in 

the Brightspace®. 

Ethical Conduct of Research 

 To protect the rights of human subjects, the study was approved by the University of 

Maine Institutional Review Board (IRB). The consent form was the first document in Qualtrics® 

(Appendix D).  By initiating the survey, participants were attesting to be 18 years of age or older 
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and consenting to the study.  Qualtrics® uses Transport Layer Security encryption for all 

transmitted data. The data from this survey is stored in the Qualtrics® database which is a secure 

electronic platform.  It was downloaded by the principal investigator on a personal laptop with a 

secure password.   

Data Analysis 

 Data generated from the survey were analyzed using IBM Statistical Package for the 

Social Sciences (SPSS®) 29.0.  Although not a qualitative study, comments were organized into 

themes to enrich the quantitative data.  The principal investigator and the faculty advisor for the 

principal investigator who is an expert in PHC categorized the comments into themes. 
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CHAPTER III 

RESULTS 

Sample 

 6780 students enrolled in the General Education and/or major specific entry level courses 

received a link to the survey in the Brightspace® notification; however, some students may have 

been in multiple classes hence, they may have received the link to the survey more than once. 

336 (5%) students agreed to participate in the survey. Of those who agreed to participate 237 

(3%) fully completed the survey. Of the 237 who completed the survey, 27 had a chronic illness 

hence their data sets were not included in the analysis. The final number of completed surveys 

for data analysis was 210 (3%). 

 There were 16 participants who did not have a PCP in high school. All 16 participants 

completed the three additional questions in lieu of the PCPCM. 

Demographics 

 Participants were asked to report demographic data; however, this was optional. Of the 

210 participants, 209 (99%) reported their gender; 132 (63%) were female, 66 (32%) were male, 

and 11 (5%) were classified as other.  The gender category of “other” was created after data 

collection as participants in this group were dispersed among transgender women, transgender 

men, nonbinary, genderqueer, or genderfluid individuals. Of the 210 participants, 197 (94%) 

reported their race; 185 (94%) were white and 12 (6%) were non-white.  Of the 210 participants, 

184 (88%) reported their age; 175 (95%) were between the ages of 18 and 21 and 9 (5%) were 



 
 

17 
 

between the ages of 22 and 26.  Demographics were not collected on the 16 participants who did 

not have a PCP high school. 

Survey Responses 

 There were 210 completed surveys by participants who had a PCP in high school. There 

were 16 participants who did not have a PCP in high school and completed the three additional 

questions in lieu of the PCPCM.  Of the 16 participants who did not have a PCP in high school, 5 

(31%) reported that there were no local PHC sites, 3 (18%) reported that their family did not 

believe in PHC, and 3 (18%) reported they had no health insurance; 5 checked the category of 

other but provided no explanation of why they did not have a PCP in high school.  In lieu of 

PHC, urgent care was ranked as 1st and 2nd choice (100%), emergency room care 2nd and 3rd 

choice (78%), and school health center 3rd choice (53%).  

Of the 210 participants who received PHC, 193 (92%) reported easy access to care.  A 

total of 33% (70) of participants responded “somewhat” and “not at all” to the item, “The 

primary care provider that I saw knew me as a person.” A total of 32% (67) responded 

“somewhat” and “not at all” to the item, “My primary care provider would stand up for me.” 

Fifty-two percent (109) of participants responded “somewhat” and “not at all” to the item, “The 

care I received in my primary care practice was informed by knowledge of my community.”  

Seventy-nine percent (166) of participants responded “definitely” and “mostly” to the item, 

“Over time, my primary health care practice helped me to stay healthy.” Responses to all 11 

questions on the PCPCM are specified in Appendix E. 

For all items on the survey, there was no statistically significant difference between 

groups based on age, gender, or race except for gender for the item indicating that participants 
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felt the PCP “would stand up for them.”  For this item, participants who identified as “other” 

reported “somewhat and not at all” more frequently when compared to those participants who 

identified as male or female with a statistically significant p value of 0.02199 using the Pearson 

Chi-square test.  

Themes from Comments 

 Although this is not a qualitative study, analysis of participants’ comments enriches the 

data.  Participants had the opportunity to comment on any of the 11 items from the PCPCM and 

for two additional questions: (1) Please describe how your experience with primary care when 

you were in high school affected your choice of primary care now that you are in college and (2) 

Please write other comments about your experiences with healthcare below.  

There were 254 comments dispersed throughout the 11 items from the PCPCM. 

Participants often commented in each of the 11 items on topics that were not specific to the item, 

hence analysis of the comments was performed in totality.  The comments enrich the 

understanding of participants' experience with PHC but do not represent the exact number of 

participants who commented as a participant may have commented multiple times. For the two 

additional questions that were not a part of the PCPCM, there were 126 comments for question 

one and 40 comments for question two. The total number of comments for analysis was 420. 

Themes that emerged from analysis of the comments focused primarily on access to care, 

the provider-patient relationship, health promotion, healthcare costs, and transition of PHC from 

high school to college.   Although 92% of those surveyed reported easy access to PHC, the 

comments shed light on potential barriers for those who did not experience easy access to PHC.  

Twenty-one comments mentioned long wait times for appointments, high provider turnover, and 
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long distances to PHC sites as barriers to access to care.  Fifty-two percent (109) of participants 

responded “somewhat” and “not at all” to the item, “The care I received in my primary care 

practice was informed by knowledge of my community.”  Although this item is not related to 

access to care, it does raise the question as to whether the PCP was invested in the community.  

Community disengagement could potentially result in high provider turnover. When providers do 

not perceive themselves as part of the community, they may be less committed to remaining in 

that community. Comments for this item only confirmed the quantitative response and did not 

provide further explanation.  

Of those surveyed, 33% responded “somewhat” and “not at all” to the item, “The primary 

care provider that I saw knew me as a person” and 32% responded “somewhat” and “not at all” 

to the item, “My primary care provider would stand up for me.” This may reflect the provider-

patient relationship.  Twenty-one participants specifically commented that their PCP was 

supportive and advocated for their healthcare needs.  Out of those 21, ten specifically 

commented on receiving support for mental health issues.  For example, one participant noted 

“going through a dark time” and the PCP was supportive and helped secure counseling.  In 

contrast, 15 participants recounted negative experiences with their PCP.  These comments 

reflected feeling rushed (e.g., “just wanted to get you out of there as soon as possible”), that 

concerns were dismissed (e.g., “didn’t seem to believe me” and “more attentive to my mother’s 

concerns”), and lack of trust (e.g., “I never told her I was LGBT”).  Seventy-nine percent (166) 

of participants responded “definitely” and “mostly” to the item, “Over time, my primary health 

care practice helped me to stay healthy” and five participants gave the specific example of 

vaccination as a primary health promotion intervention.  
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Participants' experience with transition of PHC from high school to college was reflected 

both quantitatively and qualitatively. Eighty-four percent (176) of participants reported that they 

still have a PCP in college.  Of those who reported still having a PCP in college, 87% (153) still 

had the same PCP from high school.  Sixteen percent (34) of participants reported no longer 

having a PCP in college.  These 34 participants ranked Walk-in-Care as the number one source 

of care and the health clinic on campus as the second choice.    

For the question allowing participants the opportunity to describe how their experience 

with PHC in high school affected their choice of PHC once in college, 126 responded (126/210; 

60%).  Seventy percent (56) reported having the same PCP as when in high school.  

Dissatisfaction was a prominent theme expressed in the opportunity to write comments about the 

healthcare experience.  Fifty percent (20) of the 40 comments for this question addressed 

misdiagnosis/treatment, lack of trust, and cost of healthcare in the U.S. This is documented in 

Appendix F along with all the comments regarding the cost of healthcare in the U.S., as these 

were profound. 
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CHAPTER IV 

IMPICATIONS FOR PARCTICE, POLICY, AND RESEARCH 

Implications for Practice 

 Long wait times for appointments, high provider turnover, and long distances to PHC 

sites are barriers to access to care cited in the literature (Ansell et al., 2017). Long wait times and 

high provider turnover can impact the provider-patient relationship.  The amount of time PCPs 

are provided for each patient encounter can impact both patient and provider experience.  The 

patient may perceive the provider is simply interested in getting the patient “out of there as soon 

as possible” yet, the provider may be pressured by inadequate time allocated for each patient 

visit.  Consequently, this can result in providers leaving the practice from burnout translating into 

high provider turnover.   According to a study done in 2017, the average length of a primary care 

exam is 18 minutes (Neprash et. al., 2021).  Another study analyzed visits, and how many 

minutes were spent. The average well-visit with a physician was 15 minutes in this study. The 

median patient talk-time was 5.3 minutes, and the physician talked for a median of 5.2 minutes.  

The time when both were silent was 1 minute. These visits covered an average of 6.5 topics, 

leaving very little time for each topic (Tai-Seale et. al., 2007). The amount of time per visit is 

dependent on the number of patients providers are scheduled to see in one day. In one study, it 

was reported that providers who work in a private practice must average 25 patients in an 8-hour 

period and those in a hospital-affiliated practice must average 15 patients in an 8-hour period to 

cover office expenses. The number of patient visits, complexity of each visit, and accurate 

documentation by the provider of visit complexity and clinical decision making determine the 

amount of reimbursement by the insurance company (American Academy of Professional 
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Coders, 2023).  The higher the remuneration the more likely that cost of operations will be 

covered, which includes overhead, salaries, and benefits (Schimpff, 2014).  

Potential solutions to ensure a longer appointment with a provider is for patients to call 

the office to schedule an appointment as early as possible. Practices allocate a variety of 

appointment lengths during an 8-hour period such that there is a limited number of longer 

appointment times.  Shorter appointments can be made using “open access scheduling,” closer to 

or on the date of the needed appointment, in order to maximize appointment slots for more 

urgent issues instead of patients having to go to walk-in-care centers or emergency departments 

(Ansell et. al., 2017).  

Panel size is another issue in primary care. Panel size is the number of patients that are 

under the care of one provider. While reducing panel size may be difficult, there are some 

solutions that may optimize the amount of time that providers have for patient care. One solution 

to increase the amount of time a provider has with a patient is to create provider teams who co-

manage a panel of patients (Margoulius et. al., 2018). This facilitates timelier care and increased 

face-to face time for each patient. Also, a multidisciplinary team which may include nurses who 

take calls, may reduce the need for in-person visits when they are not needed, allowing more 

time for patients who need face-to-face time with their providers (Margoulius et. al., 2018).  

 Provider-patient relationships may also be impacted by lack of trust and an unwelcoming 

office environment.  These can be considered separately but may also be intertwined.  For 

example, did the participant who reported “I never told her I was LGBT'' lack trust in the 

provider because the environment was unwelcoming?  Creating a safe environment for LGBTQ+ 

individuals involves several different accommodations. Some visual cues include displaying 

brochures about LGBTQ+ health concerns, posting a non-discrimination statement, and 
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displaying posters or flags from LGBTQ+ organizations (American Medical Association, n.d.). It 

is key for providers who are caring for adolescents and young adults to be open and accepting of 

the LGBTQ+ population. If providers are accepting, they will share their identity with their 

provider, allowing them to identify risks that specifically affect their population, as well as needs 

they may have. Better patient outcomes are achieved when caring for this community if 

providers are aware of different gender identities and sexualities, and what risks or needs patients 

who identify as a certain gender or sexuality may have (Bass & Nagy, 2022). It is important to 

use gender-neutral language, for example asking if the patient is dating anyone rather than asking 

if they have a boyfriend.   

Participants noted difficulty finding a new PCP once enrolled in a university. Some 

participants stayed with their childhood provider, and some remained without a provider, seeking 

care at urgent care centers and emergency rooms. Facilitating the transition from a patient’s 

childhood PCP to a new PCP as a young adult may be helpful to increasing satisfaction in the 

sampled age group. Though the population in this study was considered generally healthy, 

primary care is key for adolescents as they learn to form healthy or unhealthy habits. Adolescents 

and young adults are among the least likely to access preventative healthcare and have the lowest 

rate of primary care of any age group in the U.S. (Adelman et. al., 2016). They are also at risk for 

sexually transmitted infections, and therefore are at risk for premature morbidity and mortality if 

they do not understand the importance of healthcare (Awang et. al., 2019). When PCPs assist 

with transition of care early on, adolescents and young adults may have improved uptake of 

adult-oriented services, increased knowledge and education regarding conditions and care, as 

well as continuous care during transition (Schraeder, 2022).     

 



 
 

24 
 

Implications for Policy 

 Many participants reported that lack of health insurance was affecting their access to 

primary care. In America, universal healthcare does not exist. This may be a possible solution to 

the problem of lack of access, but it is not the only option. While programs like Medicare and 

Medicaid exist, they are only for certain populations. In other countries, like Japan, all residents 

are required to enroll in the universal health insurance system, which is supported by payroll 

taxes and self-employed individuals who pay premiums (Ruggles et. al., 2019). Ambulatory 

services are included in Japan’s healthcare system.  In the U.S., different insurance programs are 

available based on state and employer, making it so that not everybody is eligible for the best 

programs. Also, ambulatory care is very expensive in the U.S. Implementing a healthcare 

program like Japan’s may ensure that ambulatory care is always provided when needed, as well 

as preventative care, which would decrease the need for ambulatory care.  

 The Affordable Care Act allows Americans who do not have employer-sponsored 

insurance to access healthcare coverage at a sliding-scale rate based on their income and family 

size. It is important for insurance companies to provide greater transparency in terms of their 

plans so that people can have an optimal choice of providers and have greater options (Doonan & 

Katz, 2015).   

Implications for Research 

 Additional research might include focus groups to understand the PHC experience more 

fully, especially among individuals who had negative experiences with healthcare in order to 

better clarify problems and create solutions. Additionally, this is a sample of university students. 

Creating and completing a similar survey among non-university experience, for example, young 
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adults who work full-time or attend trade or vocational schools, would provide a more complete 

idea of PHC experience transition from adolescence to young adulthood. Replicating this study 

among a group of 26–28-year-olds may provide data including more information about young 

adults experiences with HC insurance, since once a person turns 26, they are no longer eligible to 

be covered by their parent’s healthcare insurance plan. Identifying job specific insurance options 

and whether PHC is included within that option may provide additional insight. This could tell us 

more about the difficulty of accessing healthcare based on insurance status and financial status. 

The University of Maine is a predominantly white university.  As mentioned earlier, 

racial minorities are less likely to receive several preventative services and are more likely to feel 

dismissed by a provider.  Studying other universities would allow for a more diverse sample, 

particularly looking at historically black colleges and universities (HBCUs), tribal colleges, and 

colleges in more urban settings. This more diverse sample would provide a more complete 

picture of what high school to college PHC transition looks like, and barriers that certain groups 

may be more likely to face.  
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CHAPTER V 

LIMITATIONS, SUMMARY, AND CONCLUSION 

Limitations 

Limitations included a convenience sample, small sample size, and a lack of diversity of 

participants. A convenience sample is an accessible population but not necessarily a 

representative population of all young adults. Young adults may include those who are in 

postsecondary programs other than the university setting, working, or unemployed. The study 

was sent out to the target population, but the response rate was low: 210 out of approximately 

6780, which equates to about 3%. Also, due to lack of population diversity, racial and ethnic 

minorities’ experiences with primary care were unable to be compared to those of the white, non-

Hispanic population, the latter of which made up the majority of the respondents. Diversity of 

gender was also not represented. 

Summary 

What are high school students' experiences with PHC, and how does this translate into 

their PHC experience during university? PHC is linked to positive health outcomes, therefore, it 

is key while adolescents and young adults are forming health habits that may impact quality of 

life throughout their lifespan. During this transition period, adolescents are gaining independence 

and their parents or guardians may be taking a step back and allowing the student to manage 

their own health in a new way. The data collected via the Qualtrics® anonymous survey 

provided a snapshot of a population of university students’ experiences with PHC during high 

school and included topics such as their relationship with their provider, their perception of their 

health, and their ability to receive needed care. Participants were asked about where they 
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received their care now that they are in college, and how difficult or easy this experience was. 

The results from this survey revealed that participants believed their provider may not stand up 

for them due to the provider’s relationship with a parent. LGBTQ+ individuals felt that their 

provider would not stand up for them due to their gender identities. Many participants also stated 

dissatisfaction with the healthcare system in the U.S., and how expensive receiving care can be. 

Some of those concerned about the price of care or insurance have been unable to get a PCP now 

that they are in college. Some students reported lack of information about transitioning to a new 

PCP, as well as feeling satisfied with their current provider, causing them to stay with their 

current high school PCP. In order to increase utilization in this population, making the transition 

from adolescent to adult PHC easier by HCPs providing adolescents with guidance, which may 

ensure that individuals continue to receive PHC throughout their adult life, reducing disparities. 

It will be important for providers to make their practices welcoming to LGBTQ+ individuals so 

that they feel safe enough to receive care. Implications from this research also involve continuing 

to make U.S. healthcare more affordable, as numerous participants were concerned about 

affording healthcare due to their insurance status.    

Conclusion 

  My honors thesis was a project that took place over one and a half years. It followed me 

through half of my college experience! The honors thesis allowed me to grow in many ways. I 

wrote a complete literature review, learning how to find articles that are reliable and that apply to 

a certain topic, as well as how to embed them in a cohesive review. I learned how to submit and 

amend a proposal with the IRB, which taught me all the elements that go into conducting ethical 

research.  I conducted research for the first time, and also put together a survey, learning how to 

find a reliable tool to ask questions with and amending it to allow for comments. Learning how 
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to target a specific audience was an important part of this project, because I had to find out how 

to get this survey out to as many relevant possible participants as possible. For example, I 

reached out to professors of one course for every major that first-year students take at this 

university during the second week of school, a time when students are generally checking their 

emails frequently. After the survey was completed, I worked with a statistician and learned about 

terms like “reliability” and “statistically significant”, and how they were relevant to my research. 

I learned how to interpret evidence, make conclusions, and come up with ideas about how to 

solve problems presented during the research process. Overall, this process took commitment, 

communication, and collaboration, and I am proud of the outcomes it has had.   

  



 
 

29 
 

WORKS CITED 

Adelman, W., Braverman, P., Alderman, E., Breuner, C., Levine, D., Marcell, A., O’Brien, R. 
(2016).  Achieving quality health services for adolescents. Pediatrics, 138 (2). 
https://doi.org/10.1542/peds.2016-1347 

 
Agency for Healthcare Research and Quality (AHRQ) (2012). Primary care workforce facts and 

stats No. 3. Prevention & Chronic Care Program. 
https://www.ahrq.gov/sites/default/files/publications/files/pcwork3.pdf 

 
American Academy of Professional Coders.  (2023).  What is medical coding? 

https://www.aapc.com/medical-coding/medical-coding.aspx 
  
American Medical Association (AMA) (n.d.). Creating an LGBTQ-friendly practice. 

https://www.ama-assn.org/delivering-care/population-care/creating-lgbtq-friendly-
practice 

 
Anderson, R.T., Camacho, F.T., & Balkrishnan, R. (2007). Willing to wait?: The influence of 

patient wait time on satisfaction with primary care. BioMed Central Health Services 
Research, 7(1), 1-5. 

 
Anderson, J.N., Graff , C., Krukowski, R.A.,  Schwartzbergc, L., Vidalc, G.A., Watersa, T.M., 

Paladinoa, A.J.,  Jones, T.N., Blue, R., Kocaka, M., & Graetz, I.  (2022) "Nobody will 
tell you. You've got to ask!": An examination of patient-provider communication needs 
and preferences among black and white women with early-stage breast cancer. Health 
Communications, 36(11), 1331-1342. 

 
Ansell, D., Crispo, J.A.G., Simard, B., & Bjerre, L.M. (2017). Interventions to reduce wait times 

for primary care appointments: A systematic review. BMC Health Services Research, 
17(1), 295. https://doi.org/10.1186/s12913-017-2219-y.  

 
Arnett, M. J., Thorpe, R. J., Jr, Gaskin, D. J., Bowie, J. V., & LaVeist, T. A. (2016). Race, 

medical mistrust, and segregation in primary care as usual source of care: Findings from 
the exploring health disparities in integrated communities study. Journal of Urban 
Health: Bulletin of the New York Academy of Medicine, 93(3), 456–467. 
https://doi.org/10.1007/s11524-016-0054-9 

 
Awang, H., Low, W. Y., Tong, W. T., Tan, L. Y., Cheah, W. L., Benedict Lasimbang, H., & 

Mohd Hassan, H. (2019). differentials in sexual and reproductive health knowledge 
among east Malaysian adolescents. Journal of Biosocial Science, 51(2), 282-291. 
https://doi.org/10.1017/S0021932018000214  

 
Bass, B., & Nagy, H. (2022). Cultural competence in the care of LGBTQ patients. StatPearls. 

StatPearls Publishing. 
 

https://doi.org/10.1542/peds.2016-1347
about:blank
https://www.aapc.com/medical-coding/medical-coding.aspx
about:blank
about:blank
about:blank
about:blank
https://doi.org/10.1017/S0021932018000214


 
 

30 
 

Bazemore, A., Petterson, S., Peterson, L., Bruno, R., Chung, Y., & Phillips, R. (2018). Higher 
primary care physician continuity is associated with lower costs and hospitalizations. 
Annals of Family Medicine, 16(6), 492-497. https://doi.org/10.1370/afm.2308 

 
Bhatia, M., Rifkin, S. (2010). A renewed focus on primary health care: Revitalize or reframe? 

Global Health 6, 13. https://doi.org/10.1186/1744-8603-6-13 
 
Blumenthal, D., Collins, S. R., & Fowler, E. J. (2020). The Affordable Care Act at 10 years - Its 

coverage and access provisions. The New England Journal of Medicine, 382(10), 963–
969. https://doi.org/10.1056/NEJMhpr1916091  

 
Borah, P., & Hwang, J. (2022). Trust in doctors, positive attitudes, and vaccination behavior: The 

role of doctor-patient communication in H1N1 vaccination. Health Communication, 
37(11), 1423-1431. https://doi.org/10.1080/10410236.2021.1895426 

 
Boykin, A. (2022). The psychology behind medical care avoidance. Nashville Medical News. 

https://www.nashvillemedicalnews.com/article/4590/the-psychology-behind-medical-
care-
avoidance#:~:text=They%20also%20reported%20that%20the,body%2Dshaming%20exp
eriences%2C%20fear%20of 

 
Bring, R.A., Lane, M., Kostacos, C., & Soren, K. (2018). Transition of care from adolescent to 

adult providers among high primary care utilization patients. Journal of Adolescent 
Health, 62(2), S94. 

 
Buggey, H. (2019). Cleveland Clinic survey: Men will do almost anything to avoid going to the 

doctor. Cleveland Clinic Newsroom. 
https://newsroom.clevelandclinic.org/2019/09/04/cleveland-clinic-survey-men-will-do-
almost-anything-to-avoid-going-to-the-doctor/ 

 
Centers for Disease Control and Prevention (CDC). (n.d.). Infant mortality. 

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm#:~:text
=Infant%20mortality%20is%20the%20death,for%20every%201%2C000%20live%20birt
hs  

 
Centers for Disease Control and Prevention (n.d.). Health disparities. 

https://www.cdc.gov/aging/disparities/index.htm#:~:text=Health%20disparities%20are%
20preventable%20differences,age%20groups%2C%20including%20older%20adults 

 
Centers for Disease Control and Prevention (n.d.). Morbidity and mortality weekly report. 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6908a5.htm 
 
Centers for Disease Control and Prevention (n.d.). How well flu vaccines work.  

https://www.cdc.gov/flu/vaccines-work/vaccineeffect.htm 
 

about:blank
about:blank
https://doi.org/10.1056/NEJMhpr1916091
about:blank
https://www.nashvillemedicalnews.com/article/4590/the-psychology-behind-medical-care-avoidance#:%7E:text=They%20also%20reported%20that%20the,body%2Dshaming%20experiences%2C%20fear%20of
https://www.nashvillemedicalnews.com/article/4590/the-psychology-behind-medical-care-avoidance#:%7E:text=They%20also%20reported%20that%20the,body%2Dshaming%20experiences%2C%20fear%20of
https://www.nashvillemedicalnews.com/article/4590/the-psychology-behind-medical-care-avoidance#:%7E:text=They%20also%20reported%20that%20the,body%2Dshaming%20experiences%2C%20fear%20of
https://www.nashvillemedicalnews.com/article/4590/the-psychology-behind-medical-care-avoidance#:%7E:text=They%20also%20reported%20that%20the,body%2Dshaming%20experiences%2C%20fear%20of
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
https://www.cdc.gov/flu/vaccines-work/vaccineeffect.htm


 
 

31 
 

Centers for Disease Control and Prevention (n.d.). Too few people treated for hepatitis C. 
https://www.cdc.gov/vitalsigns/hepc-
treatment/index.html#:~:text=Hepatitis%20C%20is%20usually%20spread,%2C%20liver
%20cancer%2C%20and%20death. 

 
Calma, K., Brown, L., Fernando, G., & Omam, L. (2022). Strengthening primary health care: 

Contributions of young professional-led communities of practice. Primary Health Care 
Research & Development, 23(13). https://doi.org/10.1017/S1463423621000815 

 
Catton, H. (2018). Primary health care matters. International Nursing Review, 65(4), 472–474. 

https://doi-org.wv-o-ursus-proxy02.ursus.maine.edu/10.1111/inr.12498 
 
Chan Carusone, S., Guta, A., Robinson, S., Tan, D. H., Cooper, C., O'Leary, B., de Prinse, K., 

Cobb, G., Upshur, R., & Strike, C. (2019). “Maybe if I stop the drugs, then maybe they'd 
care?" -Hospital care experiences of people who use drugs. Harm Reduction Journal, 
16(1), 16. https://doi.org/10.1186/s12954-019-0285-7 

 
Cueto M. (2004). The origins of primary health care and selective primary health care. American 

Journal of Public Health, 94(11), 1864–1874. https://doi.org/10.2105/ajph.94.11.1864  
 
Daly, M., Mellor, J., & Millones, M. (2018). Do avoidable hospitalization rates among older 

adults differ by geographic access to primary care physicians? Health Services Research, 
53(4), 3245-3264. https://doi.org/10.1111/1475-6773.12736 

 
Doonan, M., & Katz, G. (2015). Choice in the American healthcare system: Changing dynamics 

under the affordable care act. Current Sociology, 63(5), 746-762. 
https://doi.org/10.1177/0011392115590092 

 
Ellis, K., Brandt-Sarif, M., Sunny, J., & Koyfman, S. (2022). General hepatitis. Pediatric 

Review, 43(9), 493-506. https://doi.org/10.1542/pir.2021-005279 
 
Etz, R.S., Zyzanski, S.J., Gonzalez, M.M., Reves, R.J., O'Neal, J.P., & Stange, K.C. (2019). A 
new comprehensive measure of high-value aspects of primary care. Annals of Family Medicine, 
17(3), 221-230. 
Fitzgerald, M., Gunja, M., & Tikkanen, R. (2022). Primary care in high-income countries: How 

the United States compares. The Commonwealth Fund. 
https://www.commonwealthfund.org/publications/issue-briefs/2022/mar/primary-care-
high-income-countries-how-united-states-compares 

 
Frenk J. (2009). Reinventing primary health care: the need for systems integration. Lancet, 

374(9684), 170–173. https://doi.org/10.1016/S0140-6736(09)60693-0 
 
Gabrani J., Schindler C., & Wyss, K (2020). Factors associated with the utilization of primary 

care services: a cross-sectional study in public and private facilities in Albania. BMJ 
Open. https://10.1136/bmjopen-2020-040398  

 

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
https://doi.org/10.2105/ajph.94.11.1864
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


 
 

32 
 

Godard‐Sebillotte, C., Strumpf, E., Sourial, N., Rochette, L., Pelletier, E., & Vedel, I. (2021). 
Primary care continuity and potentially avoidable hospitalization in persons with 
dementia. Journal of the American Geriatrics Society (JAGS), 69(5), 1208-1220. 
https://doi.org/10.1111/jgs.17049  

 
Graves, L., Leung, S., Raghavendran, P., & Mennito, S. (2019). Transitions of care for healthy 

young adults: Promoting primary care and preventive health. Southern Medical Journal, 
112(9), 497-499. 

 
Gunta, S. P., Ul-Ejaz, A., Murphy, A. M., Gunn, K. M., Bhatnagar, A., Angraal, V., Lopez-

Candales, A., & Angraal, S. (2022). Association of number of primary care physicians 
with preventable hospitalizations and premature deaths. Postgraduate Medicine, 134(2), 
205-209. https://doi.org/10.1080/00325481.2021.2021038  

 
Guzman, A., Bring, R., Master, S., Rosenthal, S.L., & Soren, K. (2021). Improving the 

transition of adolescents from disadvantaged backgrounds from pediatric to adult primary 
care providers. Journal of Pediatric Nursing, 61, 269-274. 

 
Healthy People 2030 (n.d.). Access to health services. Office of Disease Prevention and Health 

Promotion. https://health.gov/healthypeople/priority-areas/social-determinants-
health/literature-summaries/access-health-services 

 
Healthy People 2030 (n.d.). Pregnancy and Childbirth. Office of Disease Prevention and Health 

Promotion. https://health.gov/healthypeople/objectives-and-data/browse-
objectives/pregnancy-and-childbirth 

 
Kamimura, A., Higham, R., Rathi, N., Panahi, S., Lee, E., & Ashby, J. (2020). Patient-provider 

relationships among vulnerable patients: The association with health literacy, continuity 
of care, and self-rated health. Journal of Patient Experience, 7(6), 1450–1457. 
https://doi.org/10.1177/2374373519895680 

 
Jin, Y., Wang, H., Wang, D., & Yuan, B. (2019). Job satisfaction of the primary healthcare 

providers with expanded roles in the context of health service integration in rural China: 
A cross-sectional mixed methods study. Human Resources for Health, 17(1), 70-70. 
https://doi.org/10.1186/s12960-019-0403-3 

 
Lockwood, C.J. & Magriples, U. (2022). Prenatal care: Initial assessment. UpToDate. 

https://www-uptodate-com.wv-o-ursus-proxy02.ursus.maine.edu/contents/prenatal-care-
initial-
assessment?search=prenatal%20care&source=search_result&selectedTitle=1~150&usage
_type=default&display_rank=1 

 
 
 
 

https://doi.org/10.1111/jgs.17049
https://doi.org/10.1080/00325481.2021.2021038
about:blank
about:blank
https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth
https://health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


 
 

33 
 

Loren Oh, N., Potter, A. J., Sabik, L. M., Trivedi, A. N., Wolinsky, F., & Wright, B. (2022). The 
association between primary care use and potentially-preventable hospitalization among 
dual eligibles age 65 and over. BMC Health Services Research, 22(1), 1-927. 
https://doi.org/10.1186/s12913-022-08326-2 

 
Margolius, D., Gunzler, D., Hopkins, M., & Teng, K. (2018). Panel size, clinician time in clinic, 

and access to appointments. Annals of Family Medicine, 16(6), 546–548. 
https://doi.org/10.1370/afm.2313  

 
McLaughlin, K. A., Sheridan, M. A., & Lambert, H. K. (2014). Childhood adversity and neural 

development: deprivation and threat as distinct dimensions of early experience. 
Neuroscience and Biobehavioral Reviews, 47, 578–591. 
https://doi.org/10.1016/j.neubiorev.2014.10.012  

 
McMillan, J. H., & Schumacher, S. (2010). Research in education: Evidence-based inquiry. 

Pearson.  
 
Mirza, S., & Rooney, C. (2018). Discrimination prevents LGBTQ people from accessing 

healthcare. American Progress. https://www.americanprogress.org/article/discrimination-
prevents-lgbtq-people-accessing-health-care/ 

 
Mukhtar, N. A., Evon, D. M., Yim, C., Lok, A. S., Lisha, N., Lisker-Melman, M., Hassan, M., 

Janssen, H., & Khalili, M. (2021). Patient knowledge, beliefs, and barriers to hepatitis B 
care: Results of a multicenter, multiethnic patient survey. Digestive Diseases and 
Sciences, 66(2), 434–441. https://doi.org/10.1007/s10620-020-06224-3 

 
National Academies of Sciences (2018). Health-care utilization as a proxy in disability 

determination: Factors that affect health-care utilization. 
https://www.ncbi.nlm.nih.gov/books/NBK500097/ 

 
Neprash, H. T., Everhart, A., McAlpine, D., Smith, L. B., Sheridan, B., & Cross, D. A. (2021). 

Measuring primary care exam length using electronic health record data. Medical Care, 
59(1), 62–66. https://doi.org/10.1097/MLR.0000000000001450  

 
Nordin, J. D., Solberg, L. I., & Parker, E. D. (2010). Adolescent primary care visit patterns. 
Annals of Family Medicine, 8(6), 511–516. https://doi.org/10.1370/afm.1188  
 
The Larry A. Green Center (n.d.). Person centered primary care measure. https://www.green-

center.org/pcpcm 
 
Ruggles, B. M., Xiong, A., & Kyle, B. (2019). Healthcare coverage in the US and Japan: A 

comparison. Nursing 49(4), 56-60. 
https://doi.org/10.1097/01.NURSE.0000553277.03472.d8 

 

about:blank
https://doi.org/10.1370/afm.2313
https://doi.org/10.1016/j.neubiorev.2014.10.012
about:blank
about:blank
about:blank
about:blank
https://doi.org/10.1097/MLR.0000000000001450
https://doi.org/10.1370/afm.1188
about:blank
about:blank
about:blank


 
 

34 
 

Russo, L. X., Scott, A., Sivey, P., & Dias, J. (2019). Primary care physicians and infant 
mortality: Evidence from Brazil. PLOSone, 14(5), e0217614. 
https://doi.org/10.1371/journal.pone.0217614  

 
Sabin, J.A. (2022). Tackling implicit bias in health care. New England Journal of Medicine, 

387(2), 105-107. 
 
Sadeghi Bazargani, H., Saadati, M., Tabrizi, J. S., Farahbakhsh, M., & Golestani, M. (2020). 

Forty years after Alma-Ata: How do people trust primary health care? BMC Public 
Health, 20(1), 942. https://doi-org.wv-o-ursus-proxy02.ursus.maine.edu/10.1186/s12889-
020-09082-w 

 
Schimpff, S. (2014). Why do I only get 10 minutes with my doctor? MedPage Today’s 

KevinMD.com. https://www.kevinmd.com/2014/05/10-minutes-doctor.html 
 
Schraeder, K., Allemang, B., Felske, A.N., Scott, C.M., McBrien, K.A., Dimitropoulos, G., & 

Samuel, S. (2022). Community based primary care for adolescents and young adults 
transitioning from pediatric specialty care: Results from a scoping review. Journal of 
Primary Care & Community Health, 13, 1–29. 

 
Scott, E., Bonnie, R., Buss, E., Huntington, C., Maldonado, S., Meyer, D., & Boringo, J. (2018). 

Parental authority and responsibility for medical care. The Ali Adviser. 
https://www.thealiadviser.org/children-law/parental-authority-and-responsibility-for-
medical-care/ 

 
Stern M. (2021). Perspectives of LGBTQ Youth and Pediatricians in the Primary Care Setting: A 

Systematic Review. Journal of Primary Care & Community Health, 12, 
21501327211044357. https://doi.org/10.1177/21501327211044357 

 
Taber, J. M., Leyva, B., & Persoskie, A. (2015). Why do people avoid medical care? A 

qualitative study using national data. Journal of General Internal Medicine, 30(3), 290–
297. https://doi.org/10.1007/s11606-014-3089-1 

 
Tagher, C.G. & Knapp, L.M. (2020). Pediatric nursing: A case-based approach. Wolters 

Kluwer. 
 
Tai-Seale, M., McGuire, T. G., & Zhang, W. (2007). Time allocation in primary care office 

visits. Health Services Research, 42(5), 1871–1894. https://doi.org/10.1111/j.1475-
6773.2006.00689.x 

 
Tong, M., Hill, L., Artiga, S. (2022). Racial disparities in cancer outcomes, screening, and 

treatment. Kaiser Family Foundation. https://www.kff.org/racial-equity-and-health-
policy/issue-brief/racial-disparities-in-cancer-outcomes-screening-and-
treatment/#:~:text=However%2C%20research%20has%20found%20that,co%2Dtesting%
20with%20pap%20smears 

 

https://doi.org/10.1371/journal.pone.0217614
about:blank
about:blank
about:blank
about:blank
about:blank
https://doi.org/10.1177/21501327211044357
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


 
 

35 
 

Toomey, S.L., Elliott, M.N., Schwebel, D.C., Tortolero, S.R., Cuccaro, P.M., Davies, S.L., 
Kampalath, V., & Schuster, M.A. (2016).  Relationship between adolescent report of 
patient-centered care and of quality of primary care. Academic Pediatrics, 16(8), 770-
776.  

 
Van Weel, C., & Kidd, M. R. (2018). Why strengthening primary health care is essential to 

achieving universal health coverage. CMAJ: Canadian Medical Association Journal, 
190(15), E463–E466. https://doi.org/10.1503/cmaj.170784 

 
World Health Organization. WHO called to return to the Declaration of Alma Ata. (2023). 

https://www.who.int/teams/social-determinants-of-health/declaration-of-alma-
ata#:~:text=The%20Alma%2DAta%20Declaration%20of,goal%20of%20Health%20for
%20All. 

 
World Health Organization (2023). Universal health coverage. https://www.who.int/health-

topics/universal-health-coverage#tab=tab_1 
 
Ye, G., Rosen, P., Collins, B., & Lawless, S. (2016). One size does not fit all: Pediatric patient 

satisfaction within an integrated health network. American Journal of Medical Quality, 
31(6), 559–567. 

  

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


 
 

36 
 

 

 

 

 

 

 

 

 

 

 

APPENDICES 

  



 
 

37 
 

APPENDIX A  

Survey 

Survey: University Students’ Experience with Primary Care during their High School 

Years and the Impact on Transition to Adult Primary Care 

What is a primary care provider? 

A primary care provider (PCP) may be a family doctor, a pediatrician, nurse practitioner, or 

physician’s assistant. Your PCP is someone you would visit for a “check-up” or if you had non- 

emergent symptoms or issues that you needed to get checked out. 

I had a primary care provider that I visited during high school. 

Yes No 

If No: 

What were the reasons that you did not have a primary care provider? (Select all that apply) 

• There were no primary care providers close to where I lived. 

• My family did not believe in primary care. 

• I did not have health insurance. 

• Other (explain) 

If you needed to go for care for a complete physical exam such as for a sport physical, 
where did you go? 

• A Walk-In-Care or Urgent Care 

• The school nurse 

• Other (describe): 

If you were sick, where did you go for care? 

• A Walk-In-Care or Urgent Care 

• The emergency room 

• The school nurse 

• Other (describe): 

If Yes: 

Do you have a chronic health condition such as heart disease, cystic fibrosis, or kidney disease 
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that required you to go to a medical specialist? 

 

If Yes: 

Demographics questions but no other questions 

If no:  

PCPCM with comment box (see Appendix B) 

Now that you are in college, do you have a primary care provider? 

Yes No 

If Yes: (check one of the following) 

I still go to my primary care provider back home. 

I have a new primary care provider. 

If No: 

If you need to go for care for a complete physical exam such as for a sport physical, where 
do you go? 

• A Walk-In-Care or Urgent Care 

• The school nurse 

• Other (describe): 

If you are sick, where did you go for care? 

• A Walk-In-Care or Urgent Care 

• The emergency room 

• The school nurse 

• Other (describe): 

Please describe how your experience with primary care when you were in high school 

affected your choice of primary care now that you are in college? 

Other comments: 
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Demographics 

What is your age? 

What is your current gender identity? (Check all that apply.) 

• Male 

• Female 

• Transgender female / trans woman (or Male-to-Female (MTF) transgender, transsexual, 

or on the trans female spectrum) 

• Transgender male / trans man (or Female-to-Male (FTM) transgender, transsexual, or on 

the trans male spectrum) 

• Non-binary, genderqueer, or genderfluid 

• Gender identity not listed: 

• Prefer not to reply 

What is your sex assigned at birth? 

• Male 

• Female 

• Intersex 

• Not Listed: 

• Prefer not to reply 

What is your sexual orientation? 

• Heterosexual/Straight 

• Gay/lesbian 

• Bisexual 

• Pansexual 

• Not listed: 

• Prefer not to reply 
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Race Demographic 

• American Indian or Alaskan Native 

• Asian 

• Black or African American 

• Native Hawaiian or Other Pacific Islander 

• White 

• Some other race, ethnicity, or origin 

• Prefer not to reply 

Ethnicity Demographic 

Are you of Hispanic, Latino/a/x, or of Spanish origin? (one or more categories may be selected) 

• No, not of Hispanic, Latino/a/x, or Spanish origin 

• Yes, Mexican, Mexican American, Chicano/a/x 

• Yes, Puerto Rican 

• Yes, Cuban 

• Yes, Another Hispanic, Latino/a/x or Spanish origin 

• Prefer not to reply 
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APPENDIX B  

Person-Centered Primary Care Measure 
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APPENDIX C  

Script for Brightspace® Notification 

Initial notification: 

You are invited to participate in a research study to learn about college students’ experience with 

primary care during their high school years. The research is being conducted by Grace Finley 

Undergraduate Nursing Student and Dr. Mary Tedesco-Schneck Associate Professor in the 

School of Nursing. You must be at least 18 years old to participate. 

• Studies have shown primary care is important to promote health. 

• You are being asked to submit an online survey to help learn about the experience of 

healthy young adults with primary care. 

• The survey will take approximately 15 minutes to submit. 

• The study is anonymous. 

• Your decision to participate in this study is completely voluntary. If you decide to not 

participate in this study, it will not affect your grade in this course. 

• For more information about the study please click the link to access the Consent Form 

and the Survey LINK HERE. 

A reminder notification will be sent in 2 weeks. 

If you have any questions, please feel free to contact me at grace.finley@maine.edu. 

Reminder notification: 

This is a reminder of the invitation to participate in a research study to learn about college 

students’ experience with primary care during their high school years. The research is being 

conducted by Grace Finley Undergraduate Nursing Student and Dr. Mary Tedesco-Schneck 

Associate Professor in the School of Nursing. You must be at least 18 years old to participate. 

• Studies have shown primary care is important to promote health. 

• You are being asked to submit an online survey to help learn about the experience of 

healthy young adults with primary care. 

• The survey will take approximately 15 minutes to submit. 
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• The study is anonymous. 

• Your decision to participate in this study is completely voluntary. If you decide to not 

participate in this study, it will not affect your grade in this course. 

• Here is the link to the survey: LINK HERE. 

If you have any questions, please feel free to contact me at grace.finley@maine.edu. 
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APPENDIX D  

Consent Form 

Informed Consent University Students’ Experience with Primary Care during their High 

School Years and the Impact on Transition to Adult Primary Care 

You are invited to participate in a research project conducted by Grace Finley, an undergraduate 

student, and advised by Mary Tedesco-Schneck in the Department of Nursing at the University 

of Maine. The purpose of this research is to learn about University students’ experiences with 

primary health care during their high school years and how the experience with primary care 

affected the choice of primary care once in college. You must be at least 18 years old to 

participate. By completing this survey, you are consenting to participating in the study and that 

you are 18 years of age or older. 

What Will You Be Asked to Do? 

If you decide to participate, you will be asked to take an anonymous survey. It should take you 

approximately 15 minutes. 

Risks 

Except for your time and inconvenience, there are no risks to you from participating in this 

study. 

Benefits 

While this study will not have a direct impact or benefit to you, your response will help us learn 

more about adolescents’ experiences with healthcare, and which aspects of primary health care 

are appealing or deterring to adolescents. This will allow us to figure out how to make primary 

healthcare accommodating to adolescents. 

Confidentiality 

This study is anonymous, do not include your name on the survey. The data is anonymous and 

there will be no records that link you to the data you provide. Qualtrics data is protected on a 

password-protected computer. 

Voluntary 
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Participation is voluntary. You may skip any questions you do not wish to answer. You may stop 

this study at any time if you decide not to take part in it. 

Contact Information 

If you have any questions about this study, please contact me at grace.finley@maine.edu. You 

may also reach the faculty advisor on this study at mary.tedescoschneck@maine.edu. If you have 

any questions about your rights as a research participant, please contact the Office of Research 

Compliance, University of Maine, 207-581-2657, or email umric@maine.edu. 
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APPENDIX E  

Response to the PCPCM 

N = 210 

 

How would you assess your primary care 
experience when you were in high school? 

Definitely 
& Mostly     

Somewhat Not at all 

The practice I went to made it easy for me to get 
care. 

193 (92%) 16 (7%) 1 (1%) 

The practice I went to was able to provide most 
of my care. 

193 (92%) 16 (7%) 1 (1%) 

In caring for me, my primary care provider 
considered all factors that affected my health. 

181 (86%) 25 (12%)  4 (2%) 

The practice I went to coordinated my care from 
multiple places. 

143 (68%) 44 (21%) 23 (11%) 

The primary care provider that I saw knew me as 
a person. 

140 (67%) 48 (23%) 22 (10%) 

My primary care provider and I had been through 
a lot together. 

64 (30%) 63 (30%) 83 (40%) 

My primary care provider would stand up for me. 148 (68%) 52 (25%) 15 (7%) 
The care I received took into account knowledge 
of my family. 

159 (76%) 40 (19%) 11 (5%) 

The care I received in my primary care practice 
was informed by knowledge of my community. 

101 (48%) 67 (32%) 42 (20%) 

Over time, my primary care practice helped me to 
stay healthy. 

166 (79%) 35 (17%) 9 (4%) 

Over time, my primary care practice helped me to 
meet my goals. 

116 (55%) 64 (31%) 30 (14%) 
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APPENDIX F 

Response to Impact of PHC Experience in High School on Present Choice of PHC 

 

 I have the 
same PCP 
that I had in 
high school.  

I have a new 
PCP now that 
I am in 
college.  

I do not have 
a PCP now 
that I am in 
college.  

I would like 
to have a 
PCP, but I 
can’t find 
one.  

I would like 
to have a 
PCP, but I 
don’t have 
insurance.  

Please 
describe how 
your 
experience 
with primary 
care when 
you were in 
high school 
affected your 
choice of 
primary care 
now that you 
are in college. 

56/80 
 
70% 

7/80 
 
9%  

7/80 
 
9% 

8/80 
 
10% 

2/80 
 
2% 

 

 

 

 Misdiagnosed or 
mistreated an issue 

Felt unable to trust 
provider or 
invalidated by 
provider 

It is too expensive, or 
the American 
healthcare system is 
broken  

Please write other 
comments about your 
experiences with 
healthcare below.  

4/21 
 
(19%) 

8/21 
 
(38%) 

9/21 
 
(43%) 
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Comments have been written out below to show the extent to which the population 

surveyed is dissatisfied with the American healthcare system. This data could not be represented 

with numbers or percentages.  

1. “It’s expensive and they often say they can’t do anything to help” 

2. “way too expensive. should be free” 

3. “American healthcare is awful.  Super slow and expensive.  My mom is from France, so 
when I got an ear infection while we were there, I got a same day appointment. And the 
total cost for the appointment and the antibiotics........... $5.00.  They even gave my mom a 
paper to fill out if she wanted to be fully reimbursed. My French grandmother also 
suffered from breast cancer three times and never paid a single penny for anything. She 
even got free taxi rides to every appointment.  America should really have universal 
healthcare.” 

4. “it's all about money” 

5. “great care with some shocking price tags” 

6. “I think it’s well known that the U.S. has awful healthcare. The pain to my wallet might be 
much worse than the physical pain I am experiencing if I go to the hospital”. 

7. “Our healthcare system sucks” 

8. Even a checkup is expensive, and if you have a bigger issue they find, that means more 
money spent.” 

9. “It is pricey.” 

 

 

 

 

 

 

 

 

 

 



 
 

49 
 

AUTHOR’S BIOGRAPHY 

Grace Finley is a graduate from the University of Maine.  She earned a Bachelor of Science in 

Nursing. Grace is from Kittery, Maine and in her free time, she likes to spend time reading and 

relaxing on some of Maine’s more quiet beaches, as well as taking her family's dogs for walks by 

the beach. She love cats, and has an almost 15-year-old cat named Princess. She loves being with 

her family, who have been her biggest support system throughout her life and college, especially. 

This summer, Grace plans on waitressing at her summer job, which she love, as well as applying 

for nursing jobs. She is hoping to work in an Emergency Department in or around Boston. She 

has loved her time at the university and in the honors college, and is looking forward to 

everything else life has to offer in the future! 


	University Students' Experience With Primary Care During Their High School Years and the Impact on Transition to Adult Primary Care
	Recommended Citation

	tmp.1687364426.pdf.XSmSr

