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The relative ease for an individual to access healthcare is a direct contributor 

towards an individuals health outcomes. Accessibility can be shaped by many 

factors, including socioeconomic and individual health literacy elements. This 

research utilizes Andersen’s Model of Health Services Use to explore the differences 

in healthcare access among four groups (ranging from high to low access) analyzed 

from a subset of a larger study, 296 participants were recruited from three different 

clinics to include both urban and rural communities. It also classifies variables that 

affect healthcare access into categories of predisposing, enabling, and need factors. 

An ANOVA analysis revealed that race (White, p = .006; Native Hawaiian/Pacific 

Islander, p < .001), substance use (smoking, p = .021; alcohol intake, p = .042; drug 

consumption, p < .001), and health literacy (functional, p = .016; communicative, p 

= .001; critical, p = .014; overall, p < .001) were factors that did significantly affect 

perceived access. Other demographic factors like age (p = .667), gender (p = .085), 

and education level (p = .086) did not show significant association with access. 

These results indicate that differences in access are influenced not just by systemic 

obstacles, but also through individual-level circumstances like substance use 

behavior. These results highlight the need for interventions to overcome distinct 

obstacles to access, especially in the case of racially marginalized individuals and 

those who are less health-literate. Future research should explore policy-driven 

solutions that integrate health education initiatives with structural reforms to 

improve equitable healthcare access.

Access to health care is one of the main determinants of health outcomes and 

remains a long-standing problem in the United States. Access is influenced by a 

number of factors as outlined in Anderson's Behavioral Model of Health Services 

Utilization. The model categorizes determinants as predisposing factors (e.g., social 

structure, demographics), enabling factors (e.g., health care resources, income), and 

need factors (e.g., perceived and evaluated health status) (Andersen & Davidson, 

2007). Health literacy is another key facet of healthcare access. As described in 

Nutbeam's model, health literacy extends beyond basic reading skills to include the 

ability to critically analyze and communicate health information (Zegers et al., 

2020). Limited health literacy has been linked to delayed care-seeking behaviors, 

decreased treatment adherence, and higher hospitalization rates (Berkman et al., 

2011). Additionally, racial and socioeconomic disparities, along with stigma—

especially in those with substance use disorders—exacerbate access problems 

(Khatri & Aronowitz, 2021). Such problems can be remedied only through an 

improved understanding of the social and structural factors at play, highlighting the 

need for policies promoting both healthcare accessibility and health literacy.
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Methods and Materials
The study utilized 27-item survey responses that evaluated key access factors, categorized 

as:

• Enabling: Cost, comfort

• Need: Acuity (perception of health urgency)

• Predisposing: Convenience, confidence

Health literacy was measured using the FCCHL tool, which consists of 14 items designed to 

assess an individual’s ability to critically evaluate and communicate health information. The 

three subscales—functional, communicative, and critical literacy—were evaluated using a 

Likert scale, with higher scores indicating lower literacy levels.

Statistical Analysis

ANOVA tests were conducted to examine differences across access groups, with 

significance set at p < 0.05.

Results

Healthcare access is shaped by a combination of individual and systemic factors, as 

outlined in Andersen's Behavioral Model of Health Services Utilization. The present 

research highlights the dominant role of enabling, predisposing, and need-based factors 

in determining healthcare access, particularly in vulnerable populations. 

Findings:

The findings support prior research showing that systemic barriers and health literacy 

inequities are contributing factors for decreased use of healthcare services. Health 

literacy, measured by the Functional, Communicative, and Critical Health Literacy 

(FCCHL) tool, was the main determinant of healthcare access. 

• Lower levels of communicative and critical health literacy were highly correlated 

with reduced access to care, and this suggests that having the ability to navigate 

health information is as significant as structural and economic resources.

• Additionally, racial disparities were also observed since White and Native 

Hawaiian/Pacific Islander populations showed outstanding variations in access, 

suggesting potential greater systemic differences. 

Impact:

The findings underscore the necessity of targeted policy interventions to increase the 

accessibility of care, including education programs for the health literacy improvement 

as well as system reform to reduce cost and administrative barriers. By addressing these 

inequalities, the healthcare systems can move towards a balanced model in which all 

individuals of all socioeconomic statuses are able to access the care that they need.
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