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Abstract
The COVID-19 pandemic is a significant public health issue especially for underserved populations. Little is known about
patient satisfaction with telehealth among free clinic patients or other underserved populations. The purpose of this study is to
examine factors associated with patient satisfaction with in-person services and telehealth during the pandemic and describe
the experiences during the pandemic among free clinic patients. Data were collected from 628 uninsured English- and Spanish-
speaking patients of a free clinic using an online survey from June to August in 2020. Free clinic patients are satisfied both with
in-person services and telehealth. Factors associated with satisfaction were slightly different for in-person services and tel-
ehealth. The major experiences during the pandemic were related to food/diet and physical inactivity. This study examined a
new trend in patient satisfaction and is important because telehealth may be a stepping-stone on how to handle future doctor
visits for underserved populations. Furthermore, as the pandemic rapidly develops and changes daily life experiences, the
uninsured population faces imminent impacts in various aspects of their life experiences.
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Introduction

COVID-19 is a communicable disease caused by the novel

coronavirus (2019-nCoV) that emerged worldwide in early

2020 (1,2). The COVID-19 pandemic is a significant public

health issue especially for underserved populations which

includes individuals living in poverty (3). Living in poverty

is associated with an increased risk of death from COVID-19

(4,5). In addition, individuals with preexisting conditions

have higher risks of severe illness and increased deaths from

COVID-19 (4,6). Uninsured patients of a free clinic are one

of the vulnerable populations during the pandemic because

of preexisting chronic conditions and poverty (7,8). Free

clinics provide free or reduced-fee services to underserved

populations who live in poverty with varying chronic condi-

tions (7). In addition to poverty and chronic conditions, free

clinic patients experience barriers to access health care

resources other than free clinic services (9).

Moreover, the COVID-19 pandemic has changed the

way health care services are rendered—for example, the

increased use of telehealth (10). In response to the pan-

demic and reducing the spread of infection, free clinics are

increasingly transitioning in-person appointments to tele-

health (11,12). Previous studies examined the satisfaction

of free clinic patients at an in-person setting (13,14). Over-

all, free clinic patients are highly satisfied with in-person

services settings (13,14). However, little is known about

patient satisfaction with telehealth among free clinic

patients or other underserved populations. There are few

studies on the experiences during the COVID-19 pandemic

among free clinic patients.
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The purpose of this study is to examine factors associated

with patient satisfaction with in-person services before or

during the pandemic and telehealth during the pandemic and

describe the experiences during the COVID-19 pandemic

among free clinic patients. The experiences during the

COVID-19 pandemic were included because the patients

received telehealth only due to the pandemic and were in

unique circumstances. Having information about their

experiences during the pandemic helps better understand the

situations that patients had to receive telehealth. The find-

ings of this study aim to provide critical information to better

serve underserved populations who face difficulties to

ensure their health during the pandemic. Since COVID-19

is a newly emerged public health issue, there are a number of

issues related to the disease that is not yet well known. This

study will contribute to increased knowledge about health

care and life circumstances among underserved populations,

in particular uninsured free clinic patients, during the

pandemic.

Methods

Setting

This study was approved by the institutional review board

and was conducted at a free clinic located in the Intermoun-

tain West from June to August 2020. The free clinic has been

providing free primary care services to uninsured individuals

who live at or below 150% of the federal poverty level since

2005. The clinic is operated by 12 paid staff and over

800 volunteers. The clinic is primarily funded by nongovern-

mental grants and donations and is not affiliated with any

religious organizations. Although patients of the clinic are

from more than 50 countries, more than half of them are

Spanish speakers. The clinic primarily provides in-person

services. However, during the COVID-19 pandemic, the

clinic switched its main services to telehealth to ensure

safety and health of the patients, volunteers, and staff of the

clinic. The clinic does not provide COVID-19 testing but

refers patients who have symptoms of COVID-19 or poten-

tially exposed patients to test sites.

Data Collection and Participants

Participants were patients of the free clinic who were aged

18 or older and spoke English or Spanish. Data were col-

lected using an online survey. All patients of the clinic, who

spoke English or Spanish, received an email or text message

in English or Spanish that included the information about the

study and the link to the survey (1806 English speakers and

2500 Spanish speakers). Consent was obtained from each

participant through a consent cover letter at the beginning

of the survey. The consent cover letter and survey were

available in English and Spanish. There was no participant

incentive. The total number of the completed surveys

was 628 (US-born English speakers ¼ 107, Non-US-born

English speakers ¼ 105, and Spanish speakers ¼ 416). The

response rate was 11.7% for English speakers and 16.6% for

Spanish speakers).

Measures

Patient satisfaction. Patient satisfaction was measured using

the Short Assessment of Patient Satisfaction (SAPS) (15).

The SAPS consists of 7 item (eg, “How satisfied are you

with the effect of your treatment/care”) and asks satisfaction

using a 5-point Likert scale (eg, Very satisfied ¼ 4, Very

dissatisfied¼ 0). Scoring was based on the sum of the scores

of the 7 item. Satisfaction was asked separately for in-person

services and telehealth. Scores can be interpreted as follows:

0 to 10 very dissatisfied, 11 to 18 dissatisfied, 19 to 26

satisfied, and 27 to 28 very satisfied.

Patient experience. Four items regarding patient experience

were from CAHPS® Clinician & Group Survey version 3

(16). The following 5 item were included: “How often did

providers of the clinic explain things in a way that was easy

to understand?;” “How often did providers of the clinic listen

carefully to you?;” “How often did providers of the clinic

seem to know the important information about your medical

history?;” “How often did providers of the clinic show

respect for what you had to say?;” and “How often did pro-

viders of the clinic spend enough time with you?” A 4-point

Likert scale was used (1 ¼ never, 4 ¼ always). Scoring was

based on the mean. Patient experience was asked separately

for in-person services and telehealth. Cronbach a was .85 for

in-person services and .929 for telehealth.

Experiences during the COVID-19 pandemic. The research team

brainstormed to identify potential experiences during the

COVID-19 pandemic in 8 categories: (1) Health care–related

experiences (4 items); (2) Obtaining/ understanding infor-

mation (4 items); (3) Job-related experiences (4 items);

(4) Financial concerns (3 items); (5) Daily life (3 items);

(6) Physical activity and diet (2 items); (7) Transportation

(1 item); and (8) Child’s education/care (3 items).

Sociodemographic information. The following sociodemo-

graphic information was asked: age, gender, nativity, coun-

try of origin (if not US born), years living in the US (if not

US born), self-identified race/ethnicity, educational attain-

ment, marital status, and employment status. In addition,

participants were asked to self-rate their general health status

(5-point scale: 1 ¼ excellent, 5 ¼ poor), accessibility to a

computer, interest in accessing own health information

online, and if they were a patient of the clinic for 2 years

or longer.

Data Analysis

Data were analyzed using IBM SPSS Statistics for Windows,

Version 25.0 (IBM Corp). Participants were compared by

3 groups: US-born English speakers, non-US-born English
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speakers, and Spanish speakers. These divisions are because

previous studies on free clinic patients suggest that the 3

groups being markedly different in terms of sociodemo-

graphics, health, and patient satisfaction (7,14). Descriptive

statistics were performed to describe the characteristics of

the participants and variables (frequency and percentage for

categorical variables; mean and standard deviation for con-

tinuous variables). Canonical correlation was used to deter-

mine correlations between patient satisfaction and each item

of patient experience. Multiple regression analysis was con-

ducted to examine the association between patient satisfac-

tion (a dependent variable) and sociodemographic

characteristics, self-rated general health, and patient experi-

ence (independent variables). Multicollinearity was tested

using the variance inflation factor. There was no significant

multicollinearity. Only completed surveys were used for

analysis.

Results

Table 1 summarizes sociodemographic characteristics of

participants and descriptive statistics. Approximately 70%
of participants were female. Forty-six percent of participants

had some college or higher educational attainment. US-born

English speakers had the highest percentage of having some

college or higher educational attainment (60.7%), while Span-

ish speakers had the lowest percentage (41.3%; P < .01).

Spanish speakers had the highest percentage of being

employed (45.9%), whereas US-born English speakers had

the lowest percentage (20.0%; P < .01). Non-US-born English

speakers (48.6%) and Spanish speakers (45.4%) were more

likely to be married compared to US-born English speakers

(19.6%; P < .01). Non-US-born English speakers had the

highest percentage of being a patient for 2 years or longer

(63.8%; P < .05). Spanish speakers (56.0%) had a lower

percentage of having access to a computer than non-US-

born English speakers (71.4%) and US-born English speakers

(73.8%; P < .01). US-born English speakers (mean ¼ 46.50)

were younger than Spanish speakers (mean¼ 51.27) and non-

US-born English speakers (mean ¼ 53.24; P < .01). Overall,

the average score for satisfaction with in-person services

(23.94) was slightly higher than that for telehealth (22.66).

However, both average scores were in the range of satisfied.

Spanish speakers were more likely to be satisfied with in-

person services and telehealth, while US-born English speak-

ers were least satisfied (P < .01).

Table 2 presents the results of canonical correlations

between patient satisfaction and patient experience. The

patient experience of “providers explained things in a way

that was easy to understand” was significantly associated

Table 1. Sociodemographic Characteristics of Participants and Descriptive Statistics.a

Variables
Total

(N ¼ 628)
US-born English

speakers (n ¼ 107)
Non-US-born English
speakers (n ¼ 105)

Spanish speakers
(n ¼ 416)

P
value

Frequency (%)
Female 429 (68.3) 59 (55.1) 72 (68.6) 298 (71.6) <.01
Race/Ethnicity

White-Non-Hispanic 90 (14.3) 76 (71.0) 14 (13.3) 0
Hispanic/Latino/Latina 447 (71.2) 14 (13.1) 35 (33.3) 398 (95.7)
Asian or Pacific Islander 32 (5.1) 5 (4.7) 26 (24.8) 1 (0.2)

Some college or higher 287 (45.7) 65 (60.7) 50 (47.6) 172 (41.3) <.01
Currently employed 261 (41.6) 31 (29.0) 39 (37.1) 191 (45.9) <.01
Currently married 261 (41.6) 21 (19.6) 51 (48.6) 189 (45.4) <.01
US born 112 (17.8) 107 (100) 0 5 (1.2)
Patient of the clinic—2 years or longer 338 (53.8) 47 (43.9) 67 (63.8) 224 (53.8) <.05
Have access to a computer 387 (61.6) 79 (73.8) 75 (71.4) 233 (56.0) <.01
Interested in accessing own health
information online

372 (59.2) 60 (56.1) 64 (61.0) 248 (59.6) NS

Mean (SD) F
Age 50.77 (12.94) 46.50 (13.21) 53.24 (13.64) 51.27 (12.44) <.01 7.92
Years in the US (non-US-born only) 14.01 (11.06)
Self-reported general healthb 2.96 (0.93) 3.13 (0.97) 2.90 (1.04) 2.94 (0.89) NS 1.95
Satisfaction with in-person servicesc 23.94 (3.12) 22.47 (3.78) 23.59 (3.57) 24.42 (3.12) <.01 15.16
Satisfaction with telehealthc 22.66 (4.82) 19.61 (5.22) 22.22 (4.65) 23.57 (4.46) <.01 14.83
Experience in in-person servicesd 3.65 (0.49) 3.63 (0.48) 3.66 (0.53) 3.66 (0.48) NS 0.14
Experience in telehealthd 3.61 (0.59) 3.45 (0.67) 3.59 (0.58) 3.65 (0.56) NS 2.72

Abbreviations: ANOVA, analysis of variance; NA, not applicable; NS, not significant.
aNo. (%) or Mean (SD). P value denotes significance from Pearson w2 tests between categorical variables (for cell size �5 only), and ANOVA tests for
continuous variables comparing US-born English speakers, non-US-born English speakers, and Spanish speakers.

bLower scores indicate better health. Range 1 to 5.
cHigher scores indicate higher levels of satisfaction. Range 0 to 28.
dHigher scores indicate better patient experience. Range 1 to 4.
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with better patient satisfaction for both in-person services

and telehealth (P < .01). Two patient experience items

“providers listened carefully to you” and “providers knew

the important information about your medical history” were

significantly related to better patient satisfaction only for in-

person services.

Table 3 describes experiences during the pandemic. Top 5

common experiences include “unable to buy something that

I wanted or needed during grocery shopping” (40.8%), “the

time for physical activity was reduced” (31.8%), “difficult to

find a good time to go grocery shopping” (27.1%), “diet

became unhealthy” (26.8%), and “had a hard time to pay

bills other than rent/mortgage” (25.3%). US-born English

speakers were more likely to have reported the experiences

during the pandemic than non-US-born English speakers and

Spanish speakers.

Table 4 shows the results of regression analysis. Higher

levels of positive experience both in in-person services and

telehealth were associated with higher levels of satisfaction

with in-person services and telehealth (P < .05 for in-person

services, P < .01 for telehealth). Higher levels of positive

experience in in-person services and better self-rated general

health were related to higher levels of satisfaction with in-

person services (P < .01). Being a US-born English speaker

was associated with lower levels of satisfaction both with in-

person services and telehealth (P < .01).

Discussion

This study examined factors associated with patient satisfac-

tion with in-person services and telehealth and described the

experiences of uninsured free clinic patients during the

COVID-19 pandemic. There are 3 main findings. First, free

clinic patients are satisfied both with in-person services and

telehealth while US-born English speakers are less likely to

be satisfied than non-US-born English speakers and Spanish

speakers. Second, factors associated with satisfaction were

slightly different for in-person services and telehealth. Third,

the most major experiences during the pandemic were

related to food/diet and physical inactivity.

The results demonstrate that US-born English patients

were less likely to be satisfied with in-person services than

non-US-born English speakers and Spanish speakers were

consistent with previous studies (14). Previous studies

reported that patient satisfaction with telemedicine is high

during the COVID-19 pandemic (17,18). The findings from

previous studies could be relevant to underserved popula-

tions. Given that participants were satisfied with both in-

person services and telehealth, how services are delivered,

in-person or telehealth, may not be as important for patient

satisfaction.

However, the finding regarding factors associated with

satisfaction with in-person services and/or telehealth sug-

gests an interesting practice implication. Previous research

that examined patient satisfaction with both in-persons ser-

vices and telehealth did not examine how experiences with

in-person services are potentially associated with that tele-

health or vice versa (19). In fact, the results of the current

study suggest patient experiences associated with patient

satisfaction are not exactly the same. In telehealth which

does not have in-person face-to-face interactions, it is impor-

tant for providers to explain things so patients can under-

stand easily. How many patients had engaged in electronic

communications in the past is a significant predictor of

patient–provider communication in the COVID-19-induced

transition to telehealth (20). Free clinic patients had barriers

to access to electronic communication tools before the pan-

demic. In telehealth, it is imperative for providers to develop

methods to explain medical information better to patients

who are not familiar with receiving health information elec-

tronically. It may be worthwhile to note that self-rated health

status was associated with satisfaction with in-person ser-

vices but not with telehealth. This may be because for some

patients, visiting a clinic may be physically demanding and

time-consuming. Seeing a provider via telehealth can elim-

inate such a burden.

Regarding experiences during the COVID-19 pandemic,

the majority of main experiences were related to food/diet

and physical inactivity. The COVID-19 pandemic negatively

affected the food system in North America (21). Individuals

in poverty were highly impacted by the problems in the food

Table 2. Results of Canonical Correlations Between Patient Experience and Patient Experience.

Patient experience

Patient satisfaction in-person Patient satisfaction telehealth

Correlation Wilks statistics F Significance Correlation Wilks statistics F Significance

1 0.58 0.60 8.43 <.01 0.66 0.53 5.17 <.01
2 0.22 0.90 2.52 <.01 0.19 0.93 0.80 NS
3 0.21 0.94 2.26 <.01 0.16 0.96 0.66 NS
4 0.11 0.99 1.03 NS 0.10 0.99 0.34 NS
5 0.06 1.00 0.59 NS 0.02 1.00 0.04 NS

Abbreviation: NS, not significant.
Patient experience: 1: How often did providers of the clinic explain things in a way that was easy to understand?; 2: How often did providers of the clinic listen
carefully to you?; 3: How often did providers of the clinic seem to know the important information about your medical history?; 4: How often did providers of
the clinic show respect for what you had to say?; and 5: How often did providers of the clinic spend enough time with you?
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Table 4. Predictors of Patient Satisfaction.a

Variables In-person b P value Telehealth b P value

Age �0.01 NS 0.01 NS
Female �0.03 NS �0.04 NS
US-born English speakers �2.39 <.01 �3.57 <.01
Non-US-born English speakers �0.45 NS �0.60 NS
Some college or higher �0.40 NS 0.50 NS
Employed 0.11 NS 0.43 NS
Married �0.27 NS �0.81 NS
Clinic patient 2þ years 0.23 NS �0.02 NS
Self-reported general health �0.60 <.01 0.18 NS
Have access to a computer �0.55 NS �0.57 NS
Interest in accessing own health information online �0.08 NS .05 NS
Experience in in-person services 2.63 <.01 �0.48 NS
Experience in telehealth 0.90 <.05 4.70 <.01
(Constant) 14.56 <.01 7.15 <.01
R2 0.35 0.41
F 13.87 13.93
P value <.01 <.01

Abbreviation: NS, not significant.
aMultiple regression. P value denotes significance from multivariate regression analysis.

Table 3. Experiences During Pandemic.

Variables
Total

(N ¼ 628)
US-born English

speakers (n ¼ 107)
Non-US-born English
speakers (n ¼ 105)

Spanish speakers
(n ¼ 416) P value

Frequency (%)
Physical health became worse 111 (11.7) 23 (21.5) 24 (22.9) 64 (15.4) NS
Mental health became worse 113 (18.0) 38 (35.5) 25 (23.8) 50 (12.0) <.01
Had a hard time to buy nonprescription drug 65 (10.4) 15 (14.0) 9 (8.6) 41 (9.9) NS
Had technological difficulties (related to health care) 36 (5.7) 8 (7.5) 7 (6.7) 21 (5.0) NS
Difficult to obtain accurate information about

COVID-19/corona virus
54 (8.6) 20 (18.7) 6 (5.7) 28 (6.7) <.01

Very confusing because the government’s
directives/order changed frequently

103 (16.4) 33 (30.8) 18 (17.1) 52 (12.5) <.01

Heard rumors about COVID-19/corona virus that
may not be accurate

144 (22.9) 41 (38.3) 24 (22.9) 79 (19.0) <.01

Not have Internet access from which I could get
more information about COVID-19

32 (5.1) 10 (9.3) 2 (1.9) 20 (4.8)

Lost a job 125 (19.9) 31 (29.0) 20 (19.0) 74 (17.8) <.05
Work hours reduced 151 (24.0) 33 (30.8) 20 (19.0) 98 (23.6) NS
Had fear that I may contract corona virus during work 146 (23.2) 24 (22.4) 19 (18.1) 103 (24.8) NS
Worked from home (teleworking) 27 (4.3) 11 (10.3) 4 (3.8) 12 (2.9) <.05
Applied for unemployment 47 (7.5) 18 (16.8) 7 (6.9) 22 (5.3) <.01
Had a hard time to pay for rent/mortgage 144 (22.9) 42 (39.3) 19 (18.1) 83 (20.0) <.01
Had a hard time to pay bills other than rent/mortgage 159 (25.3) 42 (39.3) 23 (21.9) 94 (22.6) <.01
Unable to buy something that I wanted or needed

during grocery shopping
256 (40.8) 62 (57.9) 38 (36.2) 156 (37.5) <.01

Difficult to find the good time to go grocery shopping 170 (27.1) 39 (36.4) 21 (20.0) 110 (26.4) <.05
Had a hard time to keep social distancing 97 (15.4) 19 (17.8) 14 (13.3) 64 (15.4) NS
Time for physical activity was reduced 200 (31.8) 56 (52.3) 29 (27.6) 115 (27.6) <.01
Diet became unhealthy 168 (26.8) 38 (35.5) 24 (22.9) 106 (25.5) NS
Hard to use public transportation due to the reduced

services
87 (13.9) 15 (14.0) 15 (14.3) 57 (13.7) NS

Difficult to find childcare 36 (5.7) 4 (3.7) 5 (4.8) 27 (6.5)
My child(ren) did not study enough during the school

closure
105 (16.7) 22 (20.6) 11 (10.5) 72 (17.3) NS

My child(ren) did not have sufficient technology to
study from home

45 (7.2) 8 (7.5) 4 (3.8) 33 (7.9)

Abbreviation: NS, not significant.
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system (21). Populations with obesity tend to eat even more

unhealthy food during pandemic (22). In addition to food/

diet-related issues, physical inactivity is a significant prob-

lem during the pandemic due to safety measures (23). Phys-

ical inactivity could increase cardiovascular disease and

mortality in the future (23). The majority of free clinic

patients have chronic conditions (8,24). Poor diet and phys-

ical activity could affect their health negatively even after

the pandemic ends. COVID-19-induced telehealth should

focus not only on the continuity of in-person services but

also on lifestyle changes from the pandemic.

Limitations

The response rate was relatively low similar to other online

surveys. However, the total number of participants is com-

parable to previous studies using a paper survey at the same

free clinic. Only the patients who had the skills and access to

the necessary technology were able to participate in the sur-

vey. This may have skewed the results. For example, patients

who do not use the internet or technology may have lower

satisfaction with telehealth. Patients who did not speak Eng-

lish or Spanish or did not use email/test messaging did not

receive the link to the online survey. This study was con-

ducted at one free clinic. The results from this study would

be generalizable to other free clinics which have similar

patient characteristics but not to those whose patient charac-

teristics are not similar.

Conclusion

The COVID-19 pandemic has changed the way health care

services are delivered. This study examined a new trend in

patient satisfaction and is important because, with times

changing, telehealth may be here to stay or a stepping-

stone on how to handle future doctor visits for underserved

populations. Explaining things so patients can easily under-

stand is key in telehealth with underserved populations.

Furthermore, as the pandemic rapidly develops and changes

daily life experience, in addition to financial concerns, the

uninsured population faces imminent impacts in various

aspects of their life experiences. Particularly, the issues relat-

ing to inadequate diet and physical inactivity are significant.

It is clear that life normalcy still lies much ahead, indicating

pandemic-induced changes and impacts may last for months

and possibly years even after an effective vaccine has been

developed. COVID-19-induced telehealth should include

health education that targets lifestyle changes, in particular

diet and physical activity, to ensure their health during the

pandemic situation.

Further research is necessary to examine the impacts of

pandemic-induced lifestyle on health and wellness, in addi-

tion to strategic interventions for maintaining good health

even during this pandemic. Patient satisfaction during this

rapid change in care delivery—diagnosis of a condition and

diagnosis of treatment—is also essential to further examine.

For example, if a treatment has been delayed because of

COVID-19, what would be the impact on patient satisfac-

tion? Finally, future research on both patient and provider

experience and satisfaction with telehealth to see whether

their perspective toward telehealth has change over time as

they become more comfortable and familiar with the system.
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