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Purpose: There is limited knowledge about the perceptions of physician assistant (PA) students on 
poverty issues and the importance of treating the poor. We assessed whether a curriculum focused 
on these issues improved the perceptions of PA students on issues of poverty. Methods: The study 
was designed to measure perception change after PA students were exposed to a patient poverty 
curriculum. A pre- and post-patient poverty survey of 14 questions was completed by three classes 
of PA students at one program. Results: The mean posttest scores were significantly lower on all 
items except two, indicating that student perceptions of their abilities to serve indigent 
populations improved after experiencing the curriculum in the PA program. Conclusion: A targeted 
curriculum that emphasizes issues related to poverty appears to improve PA students’ perceptions 
of their ability to serve indigent populations. This program’s design could serve as a model for 
other programs striving to attain similar goals. 

 
INTRODUCTION 

With lifestyle choices playing a larger role in the wellbeing of patients nowadays, health care 
providers are challenged to not only consider the care of individual patients, but the environment they 
live in.1 A particular concern that is often ignored in health care today is poverty and its effect on health 
outcomes. The topic is timely given the changes we are seeing in health care reform, which could bring 
millions more Americans to medical offices in 2014, many of whom will be affected by issues related to 
poverty. 

Medical care is an important component of health status, but surprisingly, it accounts for only 
about 10% of overall health status. Instead, health status is primarily determined by such factors as 
education, housing, employment, and economic status.1 Those who are considered to be of lower 
socioeconomic status have some of the worst health outcomes. According to an October 2011 US Census 
Bureau report, 15.3% of the US population lives in poverty.2 In an effort to improve health status, health 
care practitioners must be more sensitive towards this determinant, which has traditionally been outside 
the clinician’s purview.3 To better educate the upcoming generation of practitioners, we must create 
focused educational experiences that evaluate issues of poverty among patients. 

There is no information on best practices teaching techniques for physician assistant (PA) students 
on poverty issues and the importance of treating the poor. In the overall medical literature, there is some 
information on this topic, but what exists is focused on medical students.  

Several barriers arise in developing a model curriculum component that focuses on specific health 
problems of urban, inner-city areas (where a significantly higher proportion of those living in poverty 
reside) and that encourages enough health care providers to work in underserved areas after graduation. 
Wear discussed the problem of medical students having to change their perception of the poor; there are 
often negative views of patients living in poverty.4 Teaching hospitals and urban clinics can give students 
learning experiences not easily taught in the classroom, and when given face-to-face experiences with the 
indigent, health care students often begin to change their attitudes towards the poor and needy. By 
teaching these characteristics in the classroom and through practice, one begins to empower the health 
care provider with tools focused towards those who need them most. 

Numerous studies have shown that poverty and low socioeconomic status have negative effects 
on all-cause mortality as well as on overall health status and health outcomes. It has also been shown that 
negative perceptions of health care providers towards minorities and the indigent may play a role in 
health disparities.7-8 



One research study that greatly influenced this project was done at the College of Human 
Medicine at Michigan State University.9 The researchers targeted factors such as students’ “lack of 
knowledge about health care disparities, denial that such disparities exist, need for stronger 
communication skills, and cultural competence” in a modified curriculum. Students who experienced the 
modified curriculum showed greater agreement in terms of attitudes regarding the targeted areas as 
measured in a national survey of social responsibility completed by graduates of allopathic medical 
schools, compared to previous classmates and classmates across the country.9 

Given the lack of curriculum-based programs to provide the social and economic context in which 
PAs provide care, Wichita State University (WSU) developed a curriculum so that students had a better 
understanding of indigent populations, with a long-term goal of increasing the number of PAs from WSU 
working with these populations. 
 
METHODS 
Purpose and Research Question 

This study was designed for a federally funded US Health Resources and Services Administration 
Urban Workforce Initiative grant to identify the effect of implementing a curriculum for PA students 
geared toward exposure and education about health disparities and whether this improved students’ 
perceptions of their ability to treat medically underserved populations. The purpose of this study was to 
evaluate the results for the following question: What were the perception changes of PA students exposed 
to a curriculum about issues of health disparities and poverty as experienced by patients? 
 
Design 

This study was conducted out of the WSU PA Program, a program located in the largest urban 
area of Kansas. The curriculum developed for this project was constructed to focus on meeting the health 
care needs of indigent, inner-city communities and inspiring future leaders in the field. 

First-year PA students received new didactic lectures in an applied clinical practice course and a 
seminar course, which served to prepare students for common clinical issues confronting them during 
their rotations. The lectures covered health disparities and issues of poverty as experienced by patients, 
multiculturalism, barriers to health care, and medical Spanish. Case study discussion groups of real 
patients faced with issues of poverty were used to reinforce the content. The second year included a 
seminar addressing not only specific medical needs of this population, but topics related to research, 
education, policy, and social activism. In the seminar, experts from community-based organizations (such 
as community health centers and homeless shelters) provided insight into real world issues and how they 
were being addressed in an urban environment. 

During the clinical year of the program, a majority of students were assigned to three new urban 
safety-net clinics for a clinical rotation. This focus of training shifted a major portion of primary care 
training out of private offices and into an urban, underserved environment in the areas of family medicine, 
pediatrics, and women’s health. 
 
Participants, Measurement, and Analysis 

Following approval of the study by the WSU Institutional Review Board, a convenience sample of 
WSU PA students from the classes of 2010-2012 was enrolled in the study. Students consented to 
participation by completing a pre- and posttest survey (Patient Poverty Competency Evaluation Form) 
based on the study conducted by Michigan State University.9 

 Prior to the intervention (in the fall of each year for each new class), students were asked to 
complete a survey of 14 questions that assessed their baseline perceptions of serving urban underserved 
populations. All participants were asked to rate their responses, using a 6-point Likert scale ranging from 
“strongly agree” to “strongly disagree.” The same students completed the same survey just prior to 



graduation, approximately 18 months after the pretest. Data were analyzed using frequency and a paired 
t-test statistic. Pre- and posttest score means were computed for each questionnaire item and evaluated 
using the paired t test statistic to determine if significant differences existed (df = 125; 2-tailed). 
 
RESULTS 
Descriptive Statistics and t-Test 

One hundred thirty-two students enrolled in the study (year 1 = 42; year 2 = 42; and year 3 = 48). 
A total of 126 pre- and posttest pairs of scores were analyzed. Three students did not complete the 
posttest, and three students did not complete the survey as instructed. The mean age of the respondents 
at the time of the pretest was 25.7 (see Table 1). The majority of students (90%) were Caucasian and 80% 
percent were female. Fifty-seven percent graduated from a high school located in a population center of 
less than 50,000. Additional demographic data describing the respondents can be found in Table 1. 

Mean pre- and posttest scores can be found in Table 2. The mean posttest scores were 
significantly lower on all items except two, indicating that overall student perceptions about their abilities 
to serve urban underserved populations improved between the pre- and posttest surveys. 
 
 

Table 1. Demographic Characteristic of Students 
 Pretest (n) Percent Posttest Percent 
Class 2010 1st year (n = 42) 100 2nd year (n = 41) 98 
Class 2011 1st year (n = 42) 100 2nd year (n = 42) 100 
Class 2012 1st year (n = 48) 100 2nd year (n = 46) 96 
Gender     
     Female 106 80.3 102 79.1 
     Male 26 19.7 27 20.9 
Ethnicity     
     African American 2 1.5 1 0.8 
     American Indian 1 0.8 1 0.8 
     Asian/Pacific Islander 7 5.3 8 6.2 
     Caucasian 119 90.2 116 89.9 
     Hispanic 2 1.5 3 2.3 
     Other 1 0.8 0 0.0 
Community size - high school     
     ≤ 50,000 74 56.9 73 57.0 
     ≥ 50,000 56 43.1 55 43.0 
Community size - current     
     ≤ 50,000 36 27.9 41 32.0 
     ≥ 50,000 93 72.1 87 68.0 
First in family to attend college?     
     Yes 28 21.7 28 21.7 
     No 101 78.3 101 78.3 
Fluency in foreign language*     
     Yes 11 7.8 12 9.3 
     No 118 92.2 117 90.7 
*Spanish or Asian languages other than Chinese, Filipino, Japanese, Korean, Indian languages, or Thai. Percentages may not 
add up to 100% due to rounding and omissions.  

 



DISCUSSION 
Overall Significance of the Study Findings 

We found in this survey, and in three cohorts of PA students, that posttest results for knowledge 
and comfort in treating patients from low-income backgrounds were significantly improved in most areas 
measured. This implies that in these cohorts of students, positive results may have been gained by 
adjusting the curriculum and offering opportunities to learn in urban underserved clinics during the clinical 
year. The perceptions of students exposed to the proposed curriculum became more favorable to treating 
medically underserved populations. More research is required to determine whether these improved 
perceptions influence PA graduates’ decisions about entering jobs focused around the underserved. 
Similar findings related to graduates’ decisions about jobs have been reported in the literature.10 
 
Limitations 

The location of the program is a limiting factor. The program is located in Kansas, and our results 
may not transfer to other PA programs where the population and diversity of students, faculty, and 
patients may be different. There is also an assumption that the curriculum intervention is the cause of the 
changes in student perceptions over the course of 18 months between surveys, but these changes could 
have been influenced by other outside factors not measured within the study, such as the socioeconomic 
background of the students participating in the survey, personal life experiences of the students, current 
areas of interest in medicine, and experience with patient care. Measuring the perceptions of students in 
prior classes, who had no exposure to the curriculum changes, may have helped to determine cause and 
effect. 
 

Table 2. Paired t Test of Questionnaire Items, Classes of 2010-2012, (n = 126 pairs) 
Item Pretest Score (+/- SD) Posttest Score (+/- SD) t Value 
Health conditions of the poor 2.71 (1.00) 2.02 (0.61) 6.23** 
Relationship between health and 
poverty 

2.12(0.80) 1.81 (0.56) 3.64** 

Interacting with limited-income patients 1.80 (0.75) 1.53 (0.59) 3.22* 
Intercultural communication 2.33 (1.03) 2.05 (0.90) 2.12 
Skills for health care to immigrants and 
refugees 

3.00 (1.07) 2.36 (0.81) 5.19** 

Disparities in health status/care 2.37 (0.82) 2.02 (0.61) 3.85** 
Barriers to access 2.12 (0.84) 1.74 (0.63) 4.06** 
Prevention related to poverty 2.26 (1.07) 2.17 (0.84) 0.68 
Communicating with non-English-
speaking patients 

3.30 (1.43) 2.71 (1.11) 3.69** 

Need for interpreter 1.72 (0.83) 1.43 (0.54) 3.33* 
Appropriate interpreter services 2.73 (1.11) 1.98 (0.89) 6.10** 
Community-based services 3.10 (1.14) 2.30 (0.91) 7.03** 
Public health services for poor 3.19 (1.17) 2.27 (0.87) 7.22** 
Professional assistance for poor 3.23 (1.12) 2.24 (0.82) 8.02** 
* P ≤ .05 based on critical value of t (B) for Bonferroni’s multiple comparison test (n = 120, number of comparisons =15). 
** P ≤ .01 based on critical value of t (B) for Bonferroni’s multiple comparison test (n = 120, number of comparisons =15). 

 
 
 
 



CONCLUSION 
A targeted curriculum that emphasizes issues related to poverty appears to improve PA students’ 

perceptions of their ability to serve indigent populations. This program’s design could serve as a model 
for other programs striving to attain similar goals. 
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