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Abstract

The pediatric-to-adult care transition has been correlated with worse outcomes, including increased mortality. Emerging
adults transitioning from child-specific healthcare facilities to adult hospitals encounter marked differences in environment,
culture, and processes of care. Accordingly, emerging adults may experience care differently than other hospitalized adults.
We performed a retrospective cohort study of patients admitted to a large urban safety net hospital and compared all
domains of patient experience between patients in 3 cohorts: ages 18 to 21, 22 to 25, and 26 years and older. We found
that patient experience for emerging adults aged 18 to 21, and, to a lesser extent, aged 22 to 25, was significantly and sub-
stantially worse as compared to adults aged 26 and older. The domains of worsened experience were widespread and pro-
found, with a 38-percentile difference in overall experience between emerging adults and established adults. While emerging
adults experienced care worse in nearly all domains measured, the greatest differences were found in those pertinent to rela-
tionships between patients and care providers, suggesting a substantial deficit in our understanding of the preferences and
values of emerging adults.
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Introduction environments, cultures, and processes of care. As an emerg-
ing adult’s first experience with healthcare may be hospital-
ization, a poor experience may lead to decreased adherence
to recommended care.

Patient experience, as defined by Bull et al (13), aims to
measure “‘what’ happened during an episode of care, and

The transition from pediatric to adult care is a vulnerable time
for patients—one that is associated with increased morbidity
and mortality (1-5). Although many prior studies have
focused on the transition experience in outpatient settings
(1,4,5), the inpatient experiences of emerging adults in the
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‘how’ it happened from the perspective of the patient.” This
differs from patient satisfaction, which is a subjective aspect
of a patient’s overall experience (14). Improvements in
patient experience (PEX) correlate with improved adherence
to care and lower inpatient mortality rates (15) as well as
lower 30-day readmission rates for patients with heart
failure, acute myocardial infarction, and pneumonia (16).
Although there is much known on the positive patient
effects of improved PEX(17-19), there is little published
data describing the relationship between patient-related char-
acteristics, such as age, and how this affects the patient expe-
rience. Our study aimed to explore how the PEX of emerging
adults compares to established adults and to identify in which
domains their experiences may be similar or different.

Methods
Study Population and Design

We performed a retrospective cohort study of patients admit-
ted to a large, urban academic safety net hospital in the south-
western United States. We extracted demographic data for
patients 18 years old and older who were discharged from
the hospital between October 1, 2015, and September 30,
2019, using a de-identified PEX dataset collected via Press
Ganey Associates LLC (PG). The PG integrated survey com-
bines the Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAPHS) survey from the Centers
for Medicare and Medicaid Services (CMS) with additional
PG proprietary questions about the patient experience (20).
The survey includes 38 of these additional proprietary ques-
tions about various aspects of the hospital stay that were used
for these analyses. Responses to the various aspects of the
hospital stay were rated by patients on a 5-point Likert
scale with response options of “very poor,” “poor,” “fair,”
“good,” and “very good.” Responses were converted to a
numerical score of 0, 25, 50, 75, or 100, respectively.
Composite scores for the 10 domains were obtained by calcu-
lating the mean score from each domain’s questions.
Incomplete survey responses were not used in composite
score calculations. Composite scores for each health facility
were converted to percentile rankings by PG, which were
compared across different domains by age groups. The 10
domains include admission, room, food, nurses, physicians,
tests and treatment, discharge, family and visitors, personal
issues, and the overall score.

PG surveys were mailed to all inpatient discharges except
those meeting HCAHPS exclusion criteria (e.g., pediatric
patients, primary psychiatric diagnoses, prisoners, deceased
patients, and patients discharged to hospice, nursing homes,
or skilled nursing facilities) (21). We compared survey
responses across all aspects of the hospital stay for inpatients
aged 18 years and older. We compared all domains of PEX
between patients aged 18 to 21 years (group 1), 22 to 25
years (group 2), and 26 + years (group 3). We divided emerg-
ing adulthood into groups 1 (early emerging adults, ages

18-21) and 2 (late emerging adults, ages 22-25) to better eval-
uate the PEX of emerging adults who recently transitioned to
adult care in contrast to those closer to established adulthood.
Finally, the scores for each domain were compared to a
dataset of Press Ganey national clients with government
ownership, federal & nonfederal, and 300 + beds, excluding
stand-alone pediatric facilities. Our domains were then
assigned a percentile ranking (titled “Press Ganey percen-
tile”) to demonstrate a comparison of our PEX scores to
the PG national clients’ results.

Data Analysis

We used analysis of variance (ANOVA) to determine if any
of the age groups differed from one another significantly, fol-
lowing by a series of 2 tailed t-tests comparing group 1 with
group 2, group 1 with group 3, and group 2 with group 3. A
Bonferroni correction factor was applied to the z-test results
to adjust for potential multiplicity. A P-value of < .05 was
considered significant.

This study was approved by our Institutional Review
Board (IRB). The IRB exempted the protocol from needing
informed consent.

Results

From October 1, 2015, through September 30, 2019, patient
experience surveys were delivered to 124 339 patients, with
an 11.3% response rate, resulting in a cohort of 14 050 patients.
Patients discharged from October 1, 2015, to September 30,
2019, had a mean age of 43.0 (SD 17), were 62.9% female,
68.4% White, 27.0% Black, and 53.8% Hispanic with 62.2%
Medicaid and Medicare and 30.5% self-pay and charity
(Supplemental Table 1). There were 424 (3%) PEX surveys
from 18 to 21 years old, 737 (5.2%) surveys from 22 to 25
years old, and 12 889 (91.7%) surveys from patients aged 26
and older. The overall PEX rating was worse for 18 to 21
years old (85.6, 37th percentile) when compared to both 22 to
25 years old (87.2, 63rd percentile, P=.029) and patients 26
and older (87.5, 75th percentile, P=.004) (Table 1).

Patient experience with staff and hospital care processes is
shown in Table 1. Early emerging adults reported a worse
overall experience with their nurses than established adults
(17th vs 31st percentile, P=.02). Early emerging adults
also rated their nurses’ attitude towards their requests (13th
percentile) as worse than established adults (23rd percentile,
P=.0006).

Regarding their experience with physicians, early emerging
adults reported worse scores than established adults (86.1, 20th
percentile vs 89.0, 67th percentile, P<.001) (Figure 1). In the
3 physician domains of “answered your questions and
addressed your concerns,” “friendliness and courtesy,” and
“perceived skill,” early emerging adults scored lower than
established adults (P <.05 for each domain).

Early emerging adults also had a markedly worse percep-
tion of their family and visitors’ experience, rating “overall
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Table |. Patient Experience by Age Group: Overall and With Staff, Physicians, Visitors, and Family.
Ages 18 to 21 Ages 22 to 25 Ages 26 +
Mean (SD) N  %tile Mean (SD) N  %tile Mean (SD) N % tile P value
Overall 85.6 (144) 424 370 872(128) 737 63.0 875(13.3) 12889 750 .014
Nurse section 872 (17.3) 409 17.0 887 (l5.6) 712 300 888(l63) 12496 31.0 .148
Friendliness/courtesy of the nurses 89.9 (17.5) 407 190 904 (165 710 21.0 91.7(158) 12321 250 .010
Promptness response to call 83.6 (22.1) 406 16.0 849 (20.8) 690 250 849 (21.2) 11847 260 478
Nurses’ attitude toward requests 86.3 (19.8) 403 13.0 886 (185 699 21.0 888 (182) 12131 23.0 .026
Attention to special/personal needs 87.0 (20.1) 405 17.0 89.0(175) 701 60.0 884 (187) 12123 450 224
Nurses kept you informed 87.6 (19.2) 408 320 896(l7.1) 704 680 888(I84) 12195 5I1.0 215
Skill of the nurses 89.0 (184) 406 13.0 903 (l6.3) 701 260 90.7(16.6) 12198 30.0 112
Visitors and family section 88.0(17.8) 417 490 883 (l64) 715 520 91.2(149) 12270 950 <.00l
Accommodations & comfort visitors 87.0 (19.5) 416 720 880 (178) 710 8.0 909 (l6.0) 12178 99.0 <.00l
Staff attitude toward visitors 889 (187) 415 170 885 (17.7) 711 140 91.7(153) 12044 700 <.00I
Physician section 86.1 (174) 415 20.0 87.8(l6.2) 727 420 89.0(163) 12667 670 <.00I
Time physician spent with you 82.3(209) 412 240 84.8(19.0)0 724 66.0 855 (19.6) 12519 79.0 .004
Physician concern questions/worries 853 (19.2) 412 180 86.4(19.4) 720 240 882 (186) 12393 64.0 .001
Physician kept you informed 86.9 (19.7) 410 45.0 87.8(189) 721 690 885(l187) 12404 8I1.0 157
Friendliness/courtesy of physician 88.6 (18.1) 411 150 903 (16.9) 721 430 91.6(159) 12425 680 <.00I
Skill of physician 885 (16.5) 408 3.0 895(17.0) 710 60 919(158) 12301 360 <.00l
Baby’s doctor concern question/worries* 88.6 (17.8) 318 - 90.6 (15.5) 575 - 91.7 (152) 2972 - .002
Baby’s doctor kept you informed* 89.1 (18.1) 318 - 9l.1 (15.1) 576 - 92.6 (145 2966 - <.001
Personal issues section 854 (185) 418 270 87.0(156) 731 460 869 (169) 12716 450 197
Staff concern for your privacy 86.3 (194) 414 170 875 (168) 718 240 885 (174) 12466 420 016
How well your pain was controlled 86.2 (19.9) 412 39.0 881 (174) 722 670 874(192) 12105 540 274
Staff addressed emotional needs 83.7(21.9) 410 16.0 859 (19.0) 720 320 86.4(19.7) 12068 4I1.0 .021
Response concerns/complaints 849 (21.0) 406 320 855(199) 714 41.0 856 (20.7) 11840 43.0 795
Staff include decisions regarding 86.3 (20.8) 409 370 879 (173) 719 780 87.0(19.7) 12069 49.0 .366
treatment
Overall personnel section 88.6 (189) 416 23.0 904 (159) 733 550 9I.1(164) 12555 61.0 .006
Staff worked together care for you 89.3(186) 414 320 906 (158) 733 510 90.7(17.1) 12464 520 259
Likelihood recommending hospital 874 (21.8) 415 170 896 (189) 728 560 91.0(I85) 12359 650 <.00I
Overall rating of care given 89.2 (19.5) 412 250 909 (16.7) 728 570 919 (166 12342 70.0 .002

*Indicates custom questions respective to type of service received.
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experience,

accommodation and comfort,” and “staff atti-

Little is known about how emerging adults experience inpa-

tudes” all worse than established adults (P<.001 for all
domains). Early emerging adults scored staff attitudes
toward visitors in the 17th percentile as compared to the
70th percentile for established adults (P <.05).

Early emerging adults also had a worse experience with
the care environment and processes than their older counter-
parts (Table 2). Early emerging adults rated their experience
with their rooms lower than established adults (85.9, 82nd
percentile vs 88.3, 97th percentile, P<.001). Meals, tests,
and treatments as well as discharge were all also rated
lower by early emerging adults as compared to established
adults.

Figure 2 compares the 10 survey items with the largest PG
percentile deficits from early emerging to established adults,
with the top 3 items each demonstrating a greater than 50 per-
centile difference.

Discussion

Transitioning from pediatric to adult care, especially with a
pediatric onset health condition, is a vulnerable time (4).

tient care differently than established adults. We found that,
overall, emerging adults had worse experiences with their
care than their older counterparts. While these findings held
true for a broad range of domains, the greatest differences
were in their experiences with staff, most notably doctors
and nurses, as well as patients’ perceptions of the treatment
of their friends and family members. The care environment,
including the rooms, food, and decor was also scored lower
by emerging adults, although these differences were not as
large as those measuring experiences with staff.

Within the overall domain, our study showed a
38-percentile difference in patient experience between early
emerging and established adult age groups. This finding is
consistent with existing literature, which postulates that
young adults may have an expectation gap during the transi-
tion from pediatric to adult healthcare, be it age-related differ-
ences in the preferred method of physician communication or
distinct age-related priorities (8,9). Beresford and Stuttard (7)
interviewed 18 to 25 years old patients in the United Kingdom
with childhood-onset chronic diseases and noted that their
inpatient hospitalizations were the worst aspect of their
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Patient experience scores by age (Press Ganey percentile)
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Figure |. Patient experience scores by age (Press Ganey percentile).

Table 2. Patient Experience by Age Group: Admission, Discharge, Room, Meals, Tests.

Ages 18 to 21 Ages 22 to 25 Ages 26 +
Mean (SD) N %tile  Mean (SD) N %tile  Mean (SD) N %tile P value
Admission section 859 (174) 415 35 875(170) 704 63 872(17.7) 12219 58 297
Speed of admission 845 (19.7) 413 65 86.6(192) 704 8l 849 (21.3) 12039 66 .105
Courtesy of person admitting 87.5(182) 402 7 885 (179) 687 10 899 (l67) 11657 28 .003
Room section 859 (138) 418 82 87.0(144) 716 9l 883 (14.0) 12502 97 <.001
Pleasantness of room decor 873 (162) 417 94 882(165) 713 95 903(15.7) 12242 99 <.001
Room cleanliness 88.6 (176) 414 80 879 (195 712 7l 89.0(18.2) 12282 86 275
Courtesy of person cleaning room 883 (180) 410 30 878(19.6) 706 29 893(178) 11994 37 .057
Room temperature 82.7 (204) 404 49 854 (187) 704 8 87.2(18.0) 1203l 92 <.001
Noise level in and around room 83.1 22.1) 410 85 853(19.7) 704 99 864(20.1) 11893 99 .002
Meals section 81.1 (19.7) 416 49 832(183) 713 73 81.2(20.2) 12367 50 .035
Temperature of the food 833 (21.3) 415 88 844(21.0) 706 94  80.1 (24.3) 12235 65 <.001
Quality of the food 732 (27.6) 411 34 766(269) 703 63 752(27.1) 12085 54 .128
Courtesy of person served food 86.4 (19.6) 409 16 887 (17.1) 698 4] 884 (18.0) 11976 39 .076
Tests and treatments section 843 (179) 4I5 20 855(16.2) 712 24 86.7(16.2) 12467 47 .003
Wait time for tests or treatments  82.7 (19.8) 412 50  83.4(19.2) 70l 62 842 (194) 12146 78 .185
Explanations happen during T&T 854 (20.7) 409 26 87.0(175) 699 56 87.1(184) 12022 57 .186
Courtesy of person took blood 84.3 (21.3) 4l0 6 859(19.6) 704 14 878(186) 12107 22 <.001
Courtesy of person started IV 85.2 (22.0) 413 4 86.3(208) 70l I 88.2(188) 12100 27 <.001
Discharge section 847 (174) 415 33  87.1 (163) 733 9l 85.3(18.0) 12709 38 .022
Extent felt ready discharge 87.1 203) 415 45 88.7(173) 730 76 85.5(20.6) 12547 30 <.001
Speed of discharge process 795 (24.7) 413 26 826(24.00 726 77  82.1(23.7) 12425 6l .074

Instructions for care at home 875 (20.7) 411 30 899(184) 724 90 88.6(19.2) 12322 68 .099
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Figure 2. Top 10 largest percentile deficits of early emerging versus established adults.

transition to adult health care centers. They cited several
reasons, including “distress with not having parents involved,
[...] unmet care needs, social isolation, distress and anxiety
caused by [acute illness].” The overall patient experience
gap in our study was echoed across the domains of physicians,
visitors and family, emotional needs, and nursing.

Emerging adults reported a substantially worse experience in
all physician domains, which decreased more than any other sub-
group studied. In the nursing domain, patient experience
decreased from the 31st to 17th percentile when comparing
established to early emerging adults. However, while physician
scores increased dramatically after age 26, nursing scores
remained low overall (Figure 1). The reasons for this pattern
are unclear; however, patient experience with physicians
improves with time spent at the bedside (22,23). Time-motion
studies of adult hospitalists show that they spend 15% to 17%
of their typical workday on direct patient care (24,25). In the
context of a hospitalist’s average census of 15 patients (26),
this equates to only 7 min at bedside per patient daily. For
nurses, early emerging adults noted their worst experiences in
the categories of nursing attention to patient’s needs and the
skill of the nurses. Zamora et al (27) found that when nurses
and physicians implement the “acknowledge, introduce, dura-
tion, explanation and thank you” (AIDET) model, which aims
to standardize provider—patient interactions, it improves patient
experience quality metrics. Braverman et al (28) also found
that when medical residents receive AIDET training, Press
Ganey physician communication scores improve between pre-
and posttraining patient surveys. Ultimately, more research is
needed to explore differences between pediatric and adult physi-
cian and nursing models.

In our study, it was noted that emerging adults had poor
experiences regarding visitor accommodations (27th percen-
tile) and staff attitudes toward visitors (53rd percentile).
Pediatric hospital systems focus on family-centered care and
prioritize keeping family close and available throughout hospi-
talization. Franck et al (29) found a positive correlation
between close family accommodation throughout at least
part of their hospitalization leading to an improvement in the
parent’s perception of the patient experience. Compared to tra-
ditional adult hospitals, pediatric hospitals often have more
robust accommodations provided to families and a broader
focus on family-centered care. Although low visitor and
family scores in emerging adults may represent an expectation
gap compared to their experiences at pediatric hospitals, it is
nonetheless a potential area for improvement in adult hospi-
tals. Further research is needed to elucidate which aspects of
the visitor policies had the most negative impact, but one
major difference in pediatric versus adult inpatient care that
may contribute to changes in visitor experience is the practice
of family-centered rounding. A study at the University of
California, San Francisco by Bekmezian et al (30) demon-
strated significant improvement in patient satisfaction scores
after implementing appointment-based family centered
rounds.

We found that emerging adults also have worse experiences
in certain aspects of the hospital processes and environment,
although these deficits are not as profound as those interpersonal
interactions. There is no literature to inform how to improve the
patient experience with the environment of care specifically for
young adults, however in comparing patient experience data of
an adult academic tertiary hospital before and after moving to a



Journal of Patient Experience

new clinical building with a “patient centered” design, Siddiqui
et al (31) found that the environmental experiences were all
improved, although this did not affect the overall PEX. This
is consistent with our own findings that suggest interactions
with hospital staff are the main driver of the gap in the
overall inpatient experience of emerging adults.

Future Directions

The findings of this study suggest that further work be done
in comparing emerging adults’ healthcare experiences to
those of children and adolescents, as well as examining how
race, ethnicity, financial barriers, care access, and comorbidities
may affect emerging adults’ patient experience. HCAPHS was
developed to “measure patients’ perspectives of hospital care”
and continues to be used as an incentive for hospitals to
improve the quality of care (21). This survey was originally
tested and validated in a traditional adult population, and it
excludes pediatric participation. As such, it is possible the
values and preferences of emerging adults are not fully encom-
passed by traditional HCAPHS questions. While reviewing qual-
itative data collected from hospitalized emerging adults, a focus
group comprised of hospitalists trained in both pediatrics and
internal medicine discovered “thematic gaps in care including
decreased family involvement” and “less attention to and
support for emotional needs. (32)” Further qualitative studies
examining what aspects of care this population values most are
indicated.

Limitations

Due to the nature of the survey, we did not have demographic
information for the patients who completed the PEX surveys
included in our data retrieval. This study was limited to a
single large urban academic medical center serving a vulner-
able and diverse patient population. Accordingly, these find-
ings may not be generalized to other centers. No qualitative
information was obtained in the data retrieval. In addition,
the voluntary nature of these surveys makes this study sus-
ceptible to participation (or nonresponse) bias (33). The
smaller number of individuals in age groups 18 to 21 and
22 to 25 may have led to underpowering when comparing
these 2 groups and could result in false negatives.

Conclusions

This study demonstrates that emerging adults have specific
needs and expectations during hospitalization which differ
from those of established adults. For early emerging adults,
nearly all domains showed a worse patient experience com-
pared to patients aged 26 and older. Human interactions
between patients, their families, and the healthcare system
appear to play the primary role in emerging adults’ substan-
tially worse experiences. This differs from factors tradition-
ally thought to be tied to experiences, such as food and
ambiance. To meaningfully improve patient experience and

health outcomes, our data suggest that hospitals should
focus on improving the interpersonal interactions between
hospital staff and emerging adults and continue to explore
the distinct values and preferences of this patient population.
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