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Introduction
Access to healthcare is a critical component of the human
experience. Studies report that populations with access to
healthcare knowledge and resources have better reported
outcomes in satisfaction with life in addition to better
overall health outcomes1.Those that cannot access these
resources trend towards lower reported satisfaction with
life and shorter life expectancies2. Core barriers to
accessing healthcare for individuals of lower
socioeconomic status (SES) include: monetary prioritizing
for children and spouses, lack of transportation, and
decreased health-seeking behaviors. Additionally, power
imbalances in patient-provider relationships and lack of
personal agency affect how healthcare is traditionally
accessed.

Lower SES, based on the US government’s criteria for
poverty, includes: households that earns 130%-400%
below the federal poverty threshold3; with a single-income
house earning $12,490/year with an additional $4,420.00
added per person in the home. Additionally, many
individuals enroll in Medicaid and CHIP which covers
physical therapy, but is underutilized in the lower SES.

According to the literature, individuals of lower SES tend to
underuse preventative healthcare services and overuse
emergency rooms.4 Additionally, asymmetrical patient-
provider relationships and a well documented power
imbalance between physicians and these patients,
increase feelings of vulnerability associated with seeking
medical treatment, thereby creating a psychosocial barrier.

Decreased awareness, lack of health literacy, and
vulnerability and asymmetries in the patient-provider
relationship create a unique pattern of underuse of physical
therapy (PT) services for individuals of lower SES.

• Data read a minimum of two times in order to ensure a thorough understanding of the 
participant’s responses and in order to look for common themes in the responses

• Close attention paid to complexity and diversity of the participant’s PT experience
• Words and phrases of interest were highlighted based on answers to the open-

ended questions 
• Open-coding occurred where major themes were categorized based on the ‘zig-zag’ 

method until saturation was reached
• Information continued to be collected, memo ’ed and analyzed
• Memo log of notes and highlighted key phrases were kept on a password protected 

computer in order to sort through and analyze these data
• Three members of the research team coded the data to ensure validity

• Discourse analysis between FGCU SPT, currently practicing PT and individual 
practicing outside of the field of healthcare

• Qualitative research: Grounded theory study
• Utilized when5

• Research is trying to provide structure for future research on a core phenomenon
• When investigator is trying to develop a theory grounded in data from individuals who 

have experienced the core phenomenon being researched 
• Use of memo’ing in order to generate a theory5

• “Zigzag” method used where the investigator goes back and forth between collecting 
data, memo’ing recurring themes and analyzing data until  saturation has been 
reached

• Systematic approach to grounded theory involves interviewing as the primary form of 
data collection 

• Data collection and analysis occur simultaneously and through open coding5

• Open coding involves categorizing collected data into major categories during data 
analysis

• Once open coding is completed, “axial coding” will occur  where the investigator focuses 
on developing one of the open coded categories5

Findings:  Two distinct groups emerged through data 
synthesis

1) Individuals that had positive experiences with PT 
• Tended to have an internal locus of control
• An expectation that PT would help
• Participant in their own care
• Trusted PT to fix their injury or illness

2) Individuals that had negative experiences with PT
• Had an external locus of control
• Had an expectation that PT would not help
• Were not a participant in their own care
• Trusted physicians, but not PTs to fix their injury or 

illness 

Discussion: 33 interviews conducted

• Innate need to be heard from marginalized groups 
• Autonomy of individuals of lower SES not preserved 

or not enough health literacy to make choices in the 
best interest of their health
• This group is critically misrepresented

• Increased participation due to an opportunity to voice 
their comments and/or concerns in a way that had not 
yet been provided for them

• Largest barrier seems to be self-limiting behaviors
• Especially, if identified as having an external locus of 

control

• Self-limiting behaviors for external locus of control:
• Mistrusting their PT with their course of care
• Not finishing their course of care
• Favoring external solutions for their care such as 

surgeries or shots

• Self-limiting behaviors for internal locus of control:
• Would have liked to finish course of care, but:

• Job duties
• Scheduling difficulties 

• No participants found to recognize or acknowledge a 
patient-PT power imbalance

Data Collection
• Semi-structured interview protocol used with the recording and consent to be recorded 

of all interviews

• Protocol included open ended interview questions on:
• Knowledge of PT 
• Participant’s health literacy 
• Their patient-PT experiences
• Inquiries into their medical insurance coverage
• Follow up questions to clarify participant’s responses

Research Questions
• Are there perceived barriers to accessing physical 

therapy by individuals of lower SES?
• If so, what is the nature of those perceived barriers?

• Exploration of whether potential decrease of utilization of 
PT is related to a patient-physical therapist power 
dynamic in individuals of lower SES
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