
Demographics of Participants 

 Of the 167 participants, 24 were male and 143 were female.  

One hundred fifty-eight students were enrolled as full-time students 

and nine were enrolled as part-time students.  Sixty-nine students were 

enrolled in campus based classes, five in online classes and ninety-

three were enrolled in a blend of campus based and online classes.  The 

age of participants ranged from 18-54, with 42% of the students falling 

in the 18-24 age group, 37% in the 25-34 age group, 15% in the 35-44 

age group, 6% in the 45-54 age group and 0% in the 55 or older age 

group.  Race/ethnicity results are as follows; 5 were Black – Non-

Hispanic, 156 were White – Non-Hispanic, 2 were Asian or Pacific 

Islander, 2 were Hispanic, 1 was other and 2 declined to indicate.     

Primary Outcome 

 Participants were asked five questions regarding health care 

models implementing a mode of telehealth.  In the first question, 

participants were asked if the development of a virtual clinic were 

acceptable, if they had no opinion or if it was unacceptable.  One 

hundred twenty-nine participants indicated that this was acceptable; 

twenty-one indicated they had no opinion; and fourteen indicated it 

was unacceptable.  When participants were asked if they would utilize 

a health care model implementing telehealth were available, 76% 

answered yes, 7% answered no, and 18% were unsure.  Twenty-six 

percent of participants indicated that willingness to utilize a telehealth 

system for appointment scheduling only; seven percent indicated a 

willingness to utilize a telehealth system for psychiatric health care and 

sixty-seven percent indicated a wiliness to utilize a telehealth system 

for acute health care issues.  The majority of participants, 67%, 

indicated a willingness to travel to the college campus to utilize a 

telehealth system, while 33% indicated they would not.  One 

participant wrote in that they would only travel to the campus if it were 

nearby, at this time the participant lives 45 miles away and would not 

be willing to travel that distance to access a campus based telehealth 

care system.  An overwhelming number of participants, 96%, indicated 

a willingness to utilize a telehealth care system that could be accessed 

from a personal computer via a secure link. 

 

 The health of students attending higher institutes of education 

is an ongoing deficit in health care.  College students have become 

known as the invisible minority in the national health care debate 

(Hernandez, 2009; Otrompke, 2004).  Through studies and surveys 

conducted with college students, it was determined that multiple 

obstacles were encountered when attempting to access the health 

care system. The results of the LMG’s study indicate this 

population uses an impressive amount of health care (Hernandez, 

2009; LMG, 2009).  The LMG study supports the necessity to 

devise a means of decreasing the health care deficits experienced 

by this population (Hernandez, 2009). 

 One of the disparities listed is access to quality health care.  In 

order to meet this goal, Healthy Campus 2010 proposed that broad-

based prevention efforts and moving beyond traditional medical 

care into areas such as neighborhoods, schools, campuses, and 

daily lives were imperative (Burwell et al., 2010).  One such way 

to do this is the implementation of telehealth via virtual clinics.  

Alternative health delivery systems can improve individual’s health 

through preventative methods and timely accurate diagnosis of 

acute illnesses.  Telehealth is one means of overcoming a deficit 

currently experienced in rural and urban areas. Telehealth has been 

established as a viable alternative to traditional office visits with a 

provider. 

 Person attending institutes of higher education may experience 

one or a multitude of barriers to accessibility when attempting to 

access health care.  The pursuit of an online education may 

augment health care accessibility issues.  The students may not be 

able to access the institutes health care system due potentially 

residing great distances from the institute and/or not having a 

medical home.  The partnering of a telehealth system with an 

institute of higher education is a logical means of meeting the 

needs of those attending such institutions.  The purpose of this 

project is to conduct a survey to determine the potential use of a 

health care model implementing telehealth by college students.   

   

 

 

ABSTRACT 

INTRODUCTION 

IMPLICATIONS 

REFERENCES 

Assessing College Students’ Perception of a Health Care Model Implementing 
Telehealth 

Authors: Denise L. Orrill DNP, APRN, FNP-BC; Tyke Hanisch DNP, 
APRN FNP-BC 

Affiliations Brandman University 

It is a common misconception that college students are 

comprised of young healthy adults that do not access 

healthcare with any regularity.  The American College Health 

Association (ACHA) has documented concern regarding 

college students’ health status, health risks, and use of 

preventative services.  Multiple barriers have been 

encountered by this population when attempting to access 

healthcare services.  This study examined college students’  

perception of a health care model implementing telehealth 

and willingness to utilize telehealth.  

 

 Initially three models of healthcare with a telehealth component 

were developed.  The first model is a simple utilization of internet 

scheduling.  Patients would be able to access a web based site for 

appointment availability and entering of demographic information.  

The second model utilizes telehealth in the form of a virtual clinic 

offering psychiatric care.  The third model of care utilizes 

telehealth in the form of a virtual clinic offering services for acute 

and chronic illnesses.   

 The design of the study is a quantitative survey.  The sample 

population was random.  A table was set up in a heavy traffic area 

of colleges.  Students were asked to verify their age with either a 

student identification card or state identification card.  This was to 

ensure participants were 18 years of age or older.  Potential 

participants then completed all or a portion of an anonymous 

survey.   No identifying information was required.  Surveys were 

then placed the completed surveys into a secure box.   Data 

analysis was then repeated in graph form.  

 

METHODS 

RESULTS 

•American Academy of Ambulatory Care Nursing (AAACN).  (2007).  

Telehealth nursing practice administration and practice standards (4th ed). 

Pitman, NJ: Author. 

•Burwell, C., Dewald, L., & Grizzell, J. (2010). Healthy campus 2010: 

Midcourse review. American Journal of Health Studies, 25(2), 102-110.  

• Hernandez, A. (17, Sept. 2009). College students are health care's invisible 

minority. Retrieved from 

http://diverseeducation.com/cache/print.php?articleId=13063 

•Putnam, J. M. (2006). The lived experience of using a Blackboard-supported 

telehealth intervention in smoking cessation. Dissertation Abstracts 

International: Section A. Humanities and Social Sciences, 3244197.  

•Riley, W., Obermayer, J., & Jean-Mary, J. (2008). Internet and mobile phone text 

messaging intervention for college smokers. Journal of American College 

Health, 57(2), 245-248.  

•Rollins, G. (2008). Healthier students are better students. Hospitals & health 

networks, 82(7), 68. 

• United States Department Of Health And Human Services. (n.d.b). Telehealth. 

Retrieved from http://www.hrsa.gov/ruralhealth/about/telehealth/  

 

•Provide an alternative means of healthcare accessibility  

• Increase health of persons attending institutes of higher education 

•Healthcare on demand 

•Patient control 

•Additional avenues of preventative care 

•Availability of accurate health information 

 

DISCUSSION 

 Participants indicated barriers were encountered when attempting to access 

health care.  The two most common barriers were financial inability to pay for 

visit and conflict between provider availability and students’ schedule.  

Participants rated their health as good.  A significant number of responses 

indicated preventative health care was the largest health care need sought by this 

population.  Health care needs tend to be sought at a family doctor, family nurse 

practitioner or quick care clinic. The majority of respondents had visited a health 

care provider in the past two to nine months.     

 The results of this survey support implementing a version of telehealth care 

for persons attending institutes of higher education.  A large portion of 

participants (129) indicated an acceptance of a health care model implementing 

telehealth in the form of a virtual clinic.  A kiosk would be on campus for 

students to access health care services.  A provider would be available via 

telehealth connection to assess, diagnose and treat the student.  An overwhelming 

number of students indicated that travel to the campus to access health care in 

this manner was a viable option.     

Other Outcomes 

 Thirty participants chose to write additional comments 

regarding a telehealth care system (see Table 1, write ins 

regarding thoughts on telehealth).  A common theme was 

concern regarding cost and coverage of a telehealth care 

system.  Privacy and Health Insurance Portability and 

Accountability Act (HIPAA) concerns regarding patient 

information was a concern.  Incidents of persons illegally 

accessing computer programs and records lends to this concern.  

Participants indicated a concern regarding potential lack of 

ability to build an interpersonal relationship with a provider 

whose presence is several miles away.  The absence of a 

provider being in the same room led to the concern of 

misdiagnosing or the possibility of missing a symptom 

completely. Three participants indicated lack of understanding 

telehealth.  A concern was noted that telehealth care systems 

may lead to the demise of RN jobs by taking their place.  Other 

participants indicated that telehealth care systems would 

increase persons seeking health care due to expanded 

availability.  One participant indicated that a future expansion 

could be implementing telehealth in connection with emergency 

(911) calls allowing health care professionals to assess the 

situation and advice treatment by lay people until emergency 

medical personnel could arrive on scene.     
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