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Abstract 

The increasing burden of chronic diseases in the United States presents a major challenge to the 

nation’s primary care systems, so improving the efficacy and efficiency of patient education is 

an important goal. Understanding the current perspectives, practices, and needs of primary care 

providers should guide innovation towards this end. As a part of the authors’ ongoing quality 

improvement work, a short internet survey was an effective method of enhancing this 

understanding in one health care system. With a response rate of 24.6 %, the survey revealed 

that primary care waiting rooms in the health system studied are not conceived of or used by 

providers as spaces to engage patients in health education. To change this, providers suggested 

using both printed and technological methods for delivering health information, primarily 

related to medications, diabetes, and healthy lifestyle practices. Common barriers to 

improvement cited by providers included diverse language and literacy backgrounds in the 

patient population, as well as difficulty sustaining change due to infrastructural and 

administrative barriers. These results suggest steps for development, implementation, and 

investigation of new educational interventions for patients in the local primary care context.  
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Comments 

On Methodology 

This survey study utilized a non-probability convenience sample of providers who responded 

to invitations delivered through internal institutional email distribution lists. This approach was 

able to generate participation quickly and in high volume, but has limitations such as significant 

risks of response and non-response biases. Nonetheless, this manner of convenience sampling 

for surveying healthcare providers is routinely employed in quality improvement and research 



studies, in spite of the recognized limitations, and with similar yields [1,2]. Monetary incentives, 

mailed surveys, and more frequent reminders for non-responders have been identified as 

effective strategies for increasing participation among physicians, which could be considered in 

follow-up studies [3,4]. Probability sampling could also capture the population in a more 

rigorous manner, but for this purposes of initially exploring the institutional milieu, 

convenience sampling was judged to be sufficient. 

Word clouds of participant responses were a major component of the thematic analysis 

and data visualization employed in this study, as they allowed quick extraction and 

presentation of the most frequent words in responses. This somewhat unconventional 

methodology has gained popularity in recent years due to greater ease of computerized 

execution as compared to traditional analytic methods. At the same time, there are unique 

limitations such as loss of context, failing to group related terms, and handling of misspellings 

[5,6]. There is precedent for the formal application of this method in scientific and quality 

improvement study settings [5–9]. Presentation format and precise analytic method (e.g. 

number of words to display, relative sizing and position) are unstandardized and open to 

preference, and in this study, larger clouds were chosen for aesthetic reasons. These clouds 

were not used alone for generating results, but they helped to confirm the results of the manual 

analysis of the participant responses for themes. 

 

On Patient Perspectives  

The survey project submitted herein was part of an overarching effort to enhance patient 

education, with an interest in utilizing waiting time more thoughtfully. As a part of this effort, 

we carried out a companion project to this survey, which investigated Haitian patient 

perspectives on education and waiting. A manuscript describing qualitative findings from 

interviews and focus groups has been drafted and is under review by my co-authors, though it 

is not yet ready for release for Scholarly Project purposes. The roles in that work were 

essentially the same as described above, with the addition of another contributor (Sarina Dutta, 

B.A.; Columbia University Medical Center) who consulted on methodology and drafted 

portions of the manuscript as well.  



We hope to finalize and submit that companion manuscript for publication by the 

summer of 2017, potentially in the Journal of Community Health again. As of March 2017, the 

working title for this manuscript is “Waiting To Be Seen”: Haitian Immigrants in a Primary Care 

Waiting Room; the working abstract is as follows. 

 

BACKGROUND: Haitian immigrants comprise one of the populations bearing a 

disproportionate burden of diabetes in the United States. Contextually attuned 

health education interventions provided during unused waiting time in clinics 

may help to alleviate this disparity. To develop such interventions successfully, 

efforts must be made to understand local conditions and perceptions.  This 

exploratory project seeks to facilitate contextually attuned improvement of health 

education by deepening understanding of (1) how local Haitian immigrant 

primary care patients perceive the waiting room, and (2) what their preferences 

are for education therein.  METHODS: Semi-structured interviews and focus 

groups with a convenience sample of Haitian primary care patients at one 

community health center in Cambridge, Massachusetts.  RESULTS: There were 

twenty participants, with mean age of 69 years, and low written and 

technological literacy. The wait for some was a negative experience characterized 

by a lack of engagement or of interpersonal contact. They desired simple 

multimedia education about relevant topics such as diabetes management and 

medication access, and they wished for their providers to participate in its 

creation. CONCLUSION: We elucidate the perceptions and desires of sample of 

local Haitian patients, facilitating the development and improvement of health 

education interventions that are humanistic, appropriate, and efficacious. 

 

On Implementation and Future Work 

As a result of these parallel information-gathering endeavors, we developed a 10-minute 

audiovisual intervention in Haitian Creole that delivers education regarding diabetes mellitus 

pathophysiology and nutritional guidance. It is available on YouTube 



(https://www.youtube.com/watch?v=E9ewosdJAHE) so that it can be offered in examination 

rooms as patients await their providers. A small-scale pilot of this intervention was carried out 

with 22 patients and demonstrated statistically significant improvements in knowledge of 

diabetes and nutrition on immediate pre-/post-testing; the authors aim to write up this result in 

a future manuscript.  

Follow-up work that remains to be completed includes further piloting of the 

audiovisual intervention, feedback collection from patients and providers, development of 

further interventions, and increasing integration of such deliverables into clinical workflow. 

This work may be carried out by existing members of this project team, but it is also open to 

participation by other medical students and trainees, who may be able to build productively off 

of the ground work we have laid. 
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