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ABSTRACT 

 It is widely known that the racial and ethnic composition of the United States is 

diverse and it is predicted that this diversity will become more pronounced in the decades 

ahead. Conversations about diversity and its effect on public health and the healthcare 

system are underway and likely to continue in the future. Enhancing the diversity of the 

healthcare workforce has the potential to make a positive difference as race/ethnicity and 

language concordance improves the provider-patient interaction. Across all racial and 

ethnic backgrounds, there are individuals with the desire and ability to become highly 

skilled healthcare providers providing access to care for an increasingly diverse 

population, but many lack knowledge of how to navigate the required path to accomplish 

their goal. Fortunately, educational institutions can enhance social capital through their 

ability to provide a network of diverse, learned individuals who can provide access to 

information, resources and educational opportunities to students who desire the 

knowledge of how to advance through the educational system and become a healthcare 

provider.  

 For decades, pipeline programs have been designed and offered with the intent to 

inspire and prepare students to pursue careers as healthcare providers by affording 

opportunities to link educational experiences and guidance from learned individuals to 

careers in the healthcare professions. The Professional Studies Enhancement Program 

(PSEP) is a pre-matriculation pipeline program that began in the 1970s and was offered 

annually during the summer until 2015. The intent of the PSEP was to recruit and retain 

students from underrepresented minority (URM) backgrounds for the profession of 
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optometry by promoting a successful transition from the undergraduate educational 

experience to the healthcare educational experience. 

 The purpose of this qualitative research is to gain a deep understanding of the 

experiences of participants in the PSEP. Three fundamental goals guided this study. First, 

to understand the personal lived-experiences of the participants during the PSEP. Second, 

to understand if the PSEP influences the professional development of the participants. 

Third, to understand if the PSEP contributes to the creation of social capital for the 

participants. Twenty-four optometrists who completed the PSEP prior to entering their 

optometry program volunteered to participate in a one-on-one semi-structured interview 

that was audio recorded. The audio interviews were converted into transcripts and coded 

using qualitative analysis software. A secondary coder provided clarity checks by 

independently reviewing portions of the interview transcripts in conjunction with the 

coding schema created by the primary coder.  

 The study findings reveal that the personal experiences of the participants are 

rooted in the connections made with individuals associated with the PSEP, the attributes 

of the program and the successful personal growth and personal commitment needed to 

complete the program. Additionally, the findings illustrate that the PSEP influenced the 

professional development of the participants including academic success in professional 

school, setting personal career goals and creating awareness about the personal and 

professional responsibilities of being a URM healthcare provider. Finally, the findings 

illustrate how participants currently value the PSEP as professionals, notable influencers 

from the PSEP are acknowledged, valued organizations and activities, along with 
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perspectives on the value of mentoring are also shared. Interwoven throughout the 

findings are valuable insights about the PSEP contributes to the creation of social capital. 

Analysis of the findings reveals the answer to each of the three research questions 

posed in this study. First, the overall lived-experiences of the 24 PSEP participants 

interviewed for this study are characterized by the creation of deep and enduring 

interpersonal relationships and the realization of the academic rigor of the doctor of 

optometry program. Second, the experiences reported by the 24 participants for this study 

indicate that the PSEP influences and guides the participants to assume the role of a 

professional-in-training through meaningful interactions with notable influencers. These 

influencers inspire these burgeoning professionals to be conscious of and purposeful in 

their individual development. This conscious and purposeful individual development 

leads to the creation of outstanding professionals who provide eye care to the public and 

concurrently engage in personally valued professional organizations and activities. Third, 

for these 24 participants the PSEP creates social capital through quality collective 

interactions with peers, upper class students, faculty members and program leaders 

allowing accepted norms and available resources to be known to the participants. This 

transfer of knowledge allows these PSEP participants to successfully navigate the rigor of 

the optometry program and graduate to become optometrists and members of the 

profession, ultimately increasing the number of URM optometrists available to serve 

patients and shape healthcare policy. Additionally, the interviewees personal, lived-

experiences reveal attributes of the PSEP that closely align with those of a particular 

HBCU recognized for its success in creating social capital for its students and graduates.   
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CHAPTER 1 

INTRODUCTION 

Preface 

 For decades, pipeline programs have been designed and offered with the intent to 

inspire and prepare students to pursue careers as healthcare providers by affording 

opportunities to link educational experiences to careers in the healthcare professions. 

Many of these educational programs are designed with the ultimate goal of enhancing the 

racial and ethnic diversity of the nation’s pool of healthcare providers. 

 It has been observed that a limited availability of social capital related to the 

training of healthcare providers restricts the opportunities for students to pursue 

healthcare careers. In some communities, parents who have not attended college often 

provide encouragement and social support to their children, but are unable to provide 

direct guidance with college planning processes (Farmer-Hinton, 2008; Gonzalez, Stoner 

& Jovel, 2003). The underrepresentation of these students is likely due to the relatively 

few individuals within these communities who can serve as mentors to assist students 

with college planning activities (Farmer-Hinton, 2008). The lack of access to knowledge, 

accomplished individuals, formal and informal relations and networks limits social 

capital (Palmer & Gasman, 2008). Fortunately, educational institutions can enhance 

social capital through their ability to serve as an alternate network of diverse, learned 

individuals who can provide access to information, resources and shared norms, 

providing opportunities to students who otherwise lack the requisite knowledge to 

advance in the educational system (Farmer-Hinton, 2008). 
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 Through early exposure to various health fields and career development support, 

many underrepresented students who experienced community-based pipeline programs 

have excelled in the health professions and contribute to the reduction of health 

disparities (Smith, Nsiah-Kumi, Jones & Pamies, 2009a). 

 This study is presented as a qualitative research design with the intent of gaining a 

deep understanding the experiences of participants in the Professional Studies 

Enhancement Program (PSEP). It provides an understanding of how the program is 

experienced by the participants, the influence of the program, if any, on the participants 

with regard to their professional development, and how, if at all, the program creates 

social capital for the participants. 

Background 

 In the healthcare professions, it has been evidenced that shared race and ethnicity 

between patient and healthcare provider improves patient satisfaction (Sullivan & 

Mittman, 2010), doctor-patient communication (Burgos et al., 2015) and access to care 

(Evans, Johnson, Garman & Kletke, 2013; Valentine, Wynn & McLean, 2016). It has 

also been shown that minority1 patients are likely to choose minority providers when the 

option is available (Evans et al., 2013) and minority providers are more likely than their 

non-minority colleagues to practice in underserved areas and care for larger numbers of 

minority patients (Iglehart, 2014; Sullivan & Mittman, 2010). These findings become 

especially important because increasing the diversity of the healthcare workforce is a 

necessary step in addressing the current health disparities that exist within racial and 

                                                           
1 Minority is a term that generally represents designation for people of color (e.g., African Americans, 

Hispanic Americans/Latinos, Native Americans/American Indians, Alaska Natives, Hawaiian Natives and 

U.S. Pacific Island Natives). The health professions commonly use Underrepresented Minorities (URM) 

to describe this collective group.   
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ethnic communities in the United States (Evan et al., 2013). The United States 

Department of Health and Human Services defines racial or ethnic health disparities as 

measureable health differences discernibly linked to economic, social or environmental 

disadvantages (National Center for Health Statistics, 2016). In addition, diversity is an 

important and desired goal toward achieving workforce excellence and an enhanced 

education experience for health professionals-in-training (Formicola, D’Abreu & 

Tedesco, 2010; Terrell & Beaudreau, 2003). 

 Research suggests that patients choose physicians based on their perception of the 

physician being knowledgeable, expressing interest in the patient’s concern, the length of 

time spent with the patient and effective communication skills (Hill & Garner, 1991). 

Patients more often attribute these characteristics to racially concordant providers (Saha, 

Taggart, Komaromy & Bindman, 2000) and rate the level of engagement in their 

healthcare visit as being higher with racially concordant physicians (Cooper-Patrick et 

al., 1999). Researchers from Johns Hopkins University found that White, African 

American, Hispanic and Asian American patients are more likely to choose a race 

concordant physician when the opportunity presents, in comparison to when this 

opportunity is not available. Respondents within the group report the highest level of 

satisfaction with quality of care with physicians from their own race (Laveist & Nuru-

Jeter, 2002). When provider-patient concordance occurs, the healthcare visit is longer, the 

provider-patient interaction is longer and more engaging and patients are less likely to 

delay seeking healthcare services (Evans et al., 2013). 

Enhancing the diversity of the healthcare workforce has the potential to make a 

positive difference as race/ethnicity and language concordance improves physician-
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patient interaction (Taylor, Schmittdiel, Uratsu, Mangione & Subramanian, 2010). 

Physician-patient race/ethnic and language concordance enhances the understanding of 

directions from the physician during the interaction and leads to better patient compliance 

with treatment plans (Sullivan & Mittman, 2010). Race/ethnicity and language 

concordance between patient and physician creates an improvement in medication is not 

observed for English-proficient Hispanic patients (Taylor et al, 2010). Reducing 

medication non-adherence can ultimately reduce health disparities and improve health 

outcomes (Taylor, et al, 2010). In contrast, when concordance is absent there is a greater 

chance for miscommunication between the parties, leading to unmet patient information 

needs and a lower understanding of information shared by the provider during the visit 

(Schinkel, Schouten, Street, VanDenPutte & VanWeert, 2016). 

 Continuing from a public health perspective, underrepresented minority (URMs) 

providers are more likely to provide care to vulnerable and underserved populations 

(Derck, Zahn, Finks, Simanjit & Sandhu, 2016; Reede, 2003; Sullivan & Mittman, 

2010). URMs are African Americans, Hispanic Americans/Latinos, Native 

Americans/American Indians, Alaska Natives, Hawaiian Natives and U.S. Pacific Island 

natives as they are typically underrepresented in the healthcare professions (Smith et al., 

2009a) with respect to their relative numbers in the overall population (Derck et al., 

2016; Evans et al., 2013). African American and Hispanic physicians are more likely to 

provide care to African American and Hispanic patients (Komaromy et al, 1996; Reede, 

2003). They are also more likely to serve poor, uninsured or Medicaid patients and 

locate their practices in underserved areas (Reede, 2003). Research has shown that 

African-American physicians practice in areas where the mean African-American 
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population is up to five times greater when compared to areas where non-African-

American physicians practice (Komaromy et al, 1996). Hispanic physicians 

demonstrated a similar pattern, with up to three times as many race concordant patients 

in comparison to the mean population (Komaromy et al, 1996). Native-American 

physicians also follow similar practice patterns (Cohen, Gabriel & Terrell, 2002). This 

trend is also expressed among emerging practitioners with the percentage of URM 

medical school graduates who report plans to practice in underserved areas being four 

times greater than non-URM graduates (Reede, 2003). 

 It is evidenced that diverse teams in the general workforce, corporate settings 

and the research environment demonstrate higher levels of performance by promoting 

cognitive diversity, which enhances creative thinking and problem-solving capacity 

(Sullivan &Mittman, 2010). Increasing the racial and ethnic diversity of the healthcare 

workforce has several beneficial outcomes. First is the creation of culturally competent 

healthcare providers by educating them within a student body that reflects the diverse 

society they will serve (Cohen et al., 2002). The presence of URM students is a vital 

aspect of programs that train healthcare providers as it leads to culturally competent 

practitioners (Evans et al., 2013). Peer exchanges occurring in a cross-cultural 

environment promote a learning environment that empowers future providers to be 

advocates for equitable health (Derck et al., 2016). Non-URM students who trained at 

institutions with racial/ethnic diversity report feeling more confident in caring for URM 

patients, and they express stronger attitudes about accessibility to healthcare (Derck et 

al., 2016). Second, URM healthcare providers who engage in and direct clinical research 

are more likely to advocate for efforts aimed at improving the health of minority 
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populations and reducing health disparities (Cohen, et al., 2002; Terrell & Beaudreau, 

2003; Valentine et al., 2016). Third, increasing the number of URM healthcare providers 

enhances the likelihood of these providers assuming policy and decision making roles 

thereby impacting the future of the healthcare system and how it functions as our society 

becomes increasingly diverse (Cohen et al., 2002; Evan et al., 2013; Scharff & Kreuter, 

2000; Valentine et al., 2016). 

Conversations about diversity and its effect on public health and the healthcare 

system are likely to continue in the future, as it is widely known that the racial and 

ethnic composition of the United States is diverse and it is predicted that this diversity 

will become more pronounced in the decades ahead. The 2010 Census estimated the 

U.S. population at 310 million; 98% self-identified with one race and 2% self-identified 

with two or more races. Of those who self-identified with one race, 72% are White, 13% 

are Black or African American, 5% are Asian, 1% is American Indian or Alaska Native 

and 0.2% is Native Hawaiian or other Pacific Islander. Within the overall population, 

16% of individuals self-identify as Hispanic or Latino, 84% self-identify as Not 

Hispanic or Latino, and within the group 64% self-identify as White alone (Humes, 

Jones & Ramirez, 2011). In comparison, the United States Census Bureau projects that 

in 2060 the U.S. population will be 417 million with 94% (-4%) self-identifying with 

one race and 6% (+4%) identifying with two or more races. The projection for those 

self-identifying with one race is White: 69% (-3%), Black or African American: 14% 

(+1%), Asian: 9% (+4%), American Indian or Alaska Native 1% (0%) and Native 

Hawaiian or other Pacific Islander: 0.3% (+0.1%). It is projected that 29% (+13%) of the 

population will self-identify as Hispanic and 71% (-13%) as Not Hispanic and within 
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this group 44% (-20%) as Non-Hispanic White (Colby & Ortman, 2015). Given these 

anticipated population changes, it is important for the healthcare professions to be 

dedicated to the delivery of healthcare to all racial and ethnic groups that comprise our 

diverse population. 

 While emerging technologies and the development of state-of-the-art facilities 

contribute to the advancement of healthcare, the most important resources are the myriad 

providers who comprise the healthcare system (Bodenheimer & Grumbach, 2012). Since 

access to care and overall health are poorer in minority communities when compared to 

communities populated by non-Latino Whites (Bodenheimer & Grumbach, 2012; Terrell 

& Beaudreau, 2003) expanding the number of URMs in the healthcare workforce will 

enhance access to high-quality care given that many of these providers would choose to 

practice in underserved communities, thereby providing access to primary care services 

Cohen et al., 2002; Derck et al., 2016) and serving larger numbers of minority patients 

(Iglehart, 2014). Increasing the number of URM providers is not merely an attempt to 

enhance equal access to career opportunities; it is an undertaking with profound 

implications toward addressing healthcare access and overall health status disparities 

experienced by minorities (Bodenheimer & Grumbach, 2012). 

 In 2015, the Center for Health Workforce Studies (CHWS) at the University of 

Washington reported that the health workforce of the United States increased in racial 

and ethnic diversity during the prior 10-year period, based on 41selected healthcare 

professions (Snyder, Stover, Skillman & Frogner, 2105). However, the CHWS also noted 

that diversity varies considerably by occupation with minority providers being more 

highly represented within the lower skilled occupation, i.e. assistants, aides and other 
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support occupations (Snyder et al., 2015). CHWS reports that their findings were similar 

to those put forth in 2013 by the Joint Center for Political and Economic Studies, a 

collaborative initiative between the University of California at San Francisco and The 

George Washington University in Washington, DC (Snyder et al., 2015). CHWS 

concluded that within the healthcare workforce racial and ethnic minorities are 

underrepresented in high-skilled occupations (Snyder et al., 2015). This 

underrepresentation is presented in Tables 1 and 2 below. Table 1 evidences the 

racial/ethnic composition of the overall population from the 2010 United States Census 

(Humes et al., 2011) compared to the reported 2008 U.S. allopathic physician workforce 

(American Association of Medical Colleges [AAMC], 2010). Parenthetically, two points 

should be noted. First, the total sum of the percentages for race and ethnicity in the 2010 

U.S. population is greater than 100%, because these categories are not mutually 

exclusive, i.e. an individual may self-identify with more than one category, e.g. 

Hispanic/Latino and African American or White, etc. Second, the data presented for the 

reported 2008 U.S. allopathic physician workforce only include graduates from the years 

1978 – 2008 (AAMC, 2010). Table 2 evidences the racial/ethnic composition of the 

overall population from the 2010 United States Census (Humes et al., 2011) compared to 

the reported racial/ethnic composition of enrolled allopathic medical school students in 

2011 (American Association of Medical Colleges, 2012).  
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Table 1 
 

Percentages of U.S. Population vs. Physician Workforce by Race/Ethnicity 

  

African 

American 

Hispanic 

or Latino  

 American 

Indian/ 

Alaska 

Native 

Native 

Hawaiian/ 

Pacific 

Islander 

Asian White Other 

Two 

or 

More 

Races  

2010 U.S. 

Population 

12.6 16.3 0.9 0.2 4.8 72.4 6.2 2.9 

2008 U.S. 

(MD) 

Physician 

Workforce  

 

6.3 5.5 0.5 - 12.8 75.0 - - 

 

 

Table 2 

 

Percentage of 2010 U.S. Population vs. Percentage of 2011 U.S. Enrolled Allopathic Medical 

Students by Race/Ethnicity 

 

African 

American 

Hispanic 

or 

Latino  

 

American 

Indian/ 

Alaska 

Native 

Native 

Hawaiian/ 

Pacific 

Islander 

Asian White Other 

Two 

or 

More 

Races  

2010 U.S. 

Population 

12.6 16.3 0.9 0.2 4.8 72.4 6.2 2.9 

2011 U.S. 

Enrolled  

Allopathic 

Medical 

Students 

6.1 8.5 0.2 0.1 20.1 57.5 7.4 - 

Note: The total number of individuals used to calculate the percentage values are 2010 U.S. 

population, n=308,745,538 (Humes et al., 2011); 2008 US (MD) Physician Workforce, n=471, 

408 (AAMC, 2010); and 2011 enrolled U.S. allopathic medical students, n=18,607 (AAMC, 

2012). 

 

Given the emphasis of this study, in conjunction with the profession represented 

by the participants, it is important to present similar data for the profession of optometry 

and enrolled optometry students. Similar to allopathic medicine, racial and ethnic 
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minorities are underrepresented within the 2011 optometry workforce (Chen, 2012) as 

presented in Table 3 and within the students enrolled in U.S. optometry programs 

between fall 2008 – fall 2017 (Association of Schools and Colleges of Optometry 

[ASCO], May 2018a) as presented in Table 4. 

 

Table 3 

 

Percentage of 2010 U.S. Population vs. Percentage of 2011 Doctor of Optometry Workforce by 

Race/Ethnicity 

  

African 

American 

Hispanic 

or 

Latino  

 

American 

Indian/ 

Alaska 

Native 

Native 

Hawaiian/ 

Pacific 

Islander 

Asian White Other 

Two 

or 

More 

Races  

2010 U.S. 

Population 

12.6 16.3 0.9 0.2 4.8 72.4 6.2 2.9 

2011 U.S.  

Doctor of 

Optometry 

Workforce 

2.5 4.7 - - 16.2 72.1 4.5 - 

 

Health professions schools and colleges have a societal obligation to recruit, enroll and 

graduate the nation’s healthcare workforce and in doing so, they must be mindful of 

protecting and improving public health (Terrell & Beaudreau, 2003). The previously 

presented projected changes in the composition of the nation’s demographics and the 

current number of URM students being educated within the optometry programs across 

the U.S. provide evidence that there should be great concern about the ability of the 

optometry profession to create patient-provider interactions that are racially and 

ethnically concordant.  
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Table 4  

 

Percentage of 2010 U.S. Population vs. 2008-2017 Percentage of Enrolled Optometry Students 

by Race/Ethnicity  

 
African 

American 

Hispanic 

or Latino 

American 

Indian/ 

Alaska 

Native 

Native 

Hawaiian/ 

Pacific 

Islander 

Asian White Other 

Two 

or 

More 

Races 

2010 U.S. 

Population 
12.6 16.3 0.9 0.2 4.8 72.4 6.2 2.9 

Enrolled U.S. Optometry Students by Academic Year  

2008/09 3.0 4.5 0.4 0.2 26.2 59.2 6.0 - 

2009/10 2.8 4.4 0.4 0.1 27.5 57.3 7.5 - 

2010/11 2.7 4.5 0.4 0.1 28.2 56.5 7.7 - 

2011/12 3.0 4.4 0.4 0.2 29.2 56.3 6.6 - 

2012/13 3.0 4.5 0.5 0.3 29.4 56.0 6.3 - 

2013/14 3.1 4.5 0.6 0.4 28.8 55.9 6.7 - 

2014/15 3.1 5.1 0.6 0.4 29.1 55.8 5.9 - 

2015/16 2.7 5.6 0.6 0.2 28.0 54.2 6.7 2.2 

2016/17 2.8 6.2 0.6 0.2 29.7 52.2 6.2 2.1 

2017/18 2.7 6.4 0.5 0.2 30.7 52.2 5.3 2.1 

The total number of individuals used to calculate the percentage values are 2010 U.S. population, 

n= 308,745,538 (Humes et al., 2011); 2011 U.S. Doctor of Optometry workforce, n=39,445 

(Chen, 2012). Enrolled U.S. optometry students by race/ethnic are n= 5,595 in 2008/09; n= 5,832 

in 2009/10; n= 6,060 in 2010/11; n= 6,289 in 2011/12; n= 6,555 in 2012/132; n= 6,676 in 

2013/14; n= 6,797 in 2014/15; n=6,900 in 2015/16; n= 7,024 in 2016/17 and n= 7,124 in 2017/18 

(ASCO, 2018b).  

 

 This scenario creates an opportunity for stakeholders to explore strategies that 

will enhance the potential of creating a more diverse optometry workforce. Most notable 

among the stakeholders are the country’s schools and colleges of optometry (SACO). The 

nation’s SACO should embrace the broad consensus of the benefits to a learning 

environment when a critical mass of URM students are present within an educational 

setting, namely that the civic, cultural and intellectual development of all students 

benefits when learning occurs in a racially and ethnically diverse learning environment 

(Sullivan & Mittman, 2010). It is also the case that students who are educated within a 

diverse student population find it easier to relate to patients from diverse populations 



 

12 
 

(Formicola et al., 2010). The profession can greatly benefit from enhancing the diversity 

of its graduates because upon successfully completing a health professions program, 

mentors who are URMs play an important role in welcoming other URM providers into 

the healthcare environment where there may be a limited number of role models 

(Valentine et al., 2016). 

 The overarching concern being addressed by this study is that the diversity of the 

U.S. population is increasing (Colby & Ortman, 2015; Humes et al., 2011) while the 

diversity of high-skilled healthcare workers is not (Snyder et al., 2015). A major 

contributing factor noted by Marc Nivet, chief diversity officer of the Association of 

American Medical Colleges is that, “talent is universal, and there are smart, capable 

people of all racial and ethnic backgrounds who could become physicians providing 

greater access to care for an expanding minority population” (Iglehart, 2014, p. 1472) 

however, he acknowledges that, “opportunity is not universal” (Iglehart, 2014, p. 1472). 

Social Capital 

 Nivet, during his communication with Iglehart (2014), acknowledges that the 

limited availability of social capital related to the training of healthcare providers restricts 

the opportunities for students to pursue healthcare careers. In URM communities, parents 

who have not attended college often provide encouragement and social support to their 

children, but are unable to provide direct guidance with college planning processes 

(Farmer-Hinton, 2008; Gonzalez, Stoner & Jovel, 2003). The underrepresentation of 

these students is likely due to the relatively few individuals within these communities 

who can serve as mentors to assist students with college planning activities (Farmer-

Hinton, 2008). The lack of access to knowledge, accomplished individuals, formal and 



 

13 
 

informal relations, and networks limits social capital (Palmer & Gasman, 2008). 

Fortunately, educational institutions can enhance social capital through their ability to 

serve as an alternate network of diverse, learned individuals who can provide access to 

information, resources and shared norms affording opportunities to students who 

otherwise lack the requisite knowledge to advance in the educational system (Farmer-

Hinton, 2008). Stanton-Salazar supports this theory of social capital development noting 

that meaningful social ties within an educational community between students and staff 

can advance both individual and group goals (Stanton-Salazar, 1997). The 

phenomenological approach of this study to understand how participants experience the 

PSEP reveals how, if at all, the PSEP creates social capital for the participants. 

Purpose of the Study 

Although many articles about pipeline programs appear in the literature, most of 

the articles focus on undergraduate programs and offer descriptions of program elements 

or the underlying theory of the program with little insight about the influence of the 

program on the participants (Snyder et al., 2015). Moreover, no evidence of qualitative 

research giving voice to participants of a pipeline program was found via literature 

review. This study provides insight, based on the first-hand, personal experiences of 

PSEP participants. From the data collected, a detailed thematic description of the essence 

of the experiences of the study participants is developed and presented. The intent of this 

study is to better understand the personal experiences of the PSEP participants, to 

understand how, if at all, the PSEP influences the professional development of the 

participants, and determine how, if at all, the PSEP creates social capital for the 

participants.  
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Research Questions 

This study uses a qualitative research design guided by phenomenology with the 

intent of understanding the experiences of participants in the PSEP. The study uses semi-

structured personal interviews to explore the phenomenon with the intent of answering 

the following research questions: 

1. How do participants describe their personal experiences in the Professional 

Studies Enhancement Program? 

2. How, if at all, does participation in the Professional Studies Enhancement 

Program influence the professional development of the participant? 

3. How, if at all, does participation in the Professional Studies Enhancement 

Program create social capital? 

A phenomenological approach guides this qualitative study, as it is well suited for 

understanding the essence of an experience because it is based on the perspective of 

participants who have lived the phenomenon being studied (Eddles-Hirsch, 2015). 

Significance of the Study 

Overall, the scarcity of qualitative research aimed at recording and understanding 

the lived-experiences of individuals who participate in pipeline programs limits our 

ability to comprehend the influence of these programs on participants. However, this 

study expands this knowledge in a variety of ways. First, this study is the first qualitative 

research conducted on the PSEP; it provides an understanding of the how the study 

participants experienced the program. Second, insight gained by understanding the 

influence of the PSEP on the participants is available to inform the strategies used to 

recruit URM students to pursue a career in optometry. Third, an intent of this study is to 
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stimulate conversation among faculty and institutional leaders at Conexus University and 

other optometry programs about the value of the PSEP and similar pipeline programs. 

Fourth, this study may stimulate similar qualitative research at the SACOs and other 

health professions institutions with students and alumni who have participated in a 

pipeline program. Finally, and most significant it is this study’s intent to give voice to the 

Conexus University PSEP participants. By personally interviewing PSEP participants, a 

comprehensive and authentic account of their experience has been captured and unique 

participant experiences are revealed and discussed. 
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CHAPTER 2 

LITERATURE REVIEW 

Pipeline Programs 

Preface 

 This literature review discusses two topics important to this study: pipeline 

programs and social capital. Regarding pipeline programs, background information along 

with research on the importance of programs, facilitation of participant success, 

challenges to participant success, funding challenges, access and inclusion and the 

connection to STEM programming is discussed. Regarding social capital, background 

information along with research related to creating social capital and the role of 

Historically Black Colleges and Universities (HBCUs) in fostering social capital is 

presented. Finally, the connection of these topics to the purpose and design of this study 

are revealed. 

Background 

Pipeline programs are designed to inspire and prepare underrepresented minority 

(URM) students to pursue careers in the health professions by providing opportunities to 

link educational experiences to careers in the healthcare professions with the ultimate 

goal of enhancing the racial and ethnic diversity of the nation’s pool of healthcare 

providers. Pipeline programs come in a variety of types, e.g. K-12 community-based, 

college-based, and summer pre-matriculation programs. K-12 community-based 

programs are offered locally in conjunction with a student’s school during his/her K-12 

education. College-based programs either occur during the summer sessions between 

academic years, or may be interwoven within the educational experiences of a student’s 
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freshman through senior years. Summer pre-matriculation programs are offered by health 

professions programs and are designed to promote a successful transition from the 

undergraduate educational experience to the health professions educational experience, 

occurring just prior to the start of the health professions program for an accepted student 

(Arendale & Lee, 2018). 

Importance 

Better coordination and communication between programs and funding sources 

are needed to address the discontinuity of interventions across the span of the educational 

pipeline which creates challenges in sustaining the benefits gained from one aspect of the 

pipeline as students move to the next (Sullivan & Mittman, 2010). The creation of state, 

regional and nation organizational consortiums with a shared vision of increasing 

diversity in the healthcare workforce can help promote health professions career options 

to all students enhancing equity and social justice and ensuring that society benefits from 

the creativity, talent and human capital found in a populations of our society (Sullivan & 

Mittman, 2010). Marc Nivet, chief diversity officer of the Association of American 

Medical Colleges (AAMC) notes, “talent is universal, and there are smart, capable people 

of all racial and ethnic backgrounds who could become physicians providing greater 

access to care for an expanding minority population,” however he acknowledges that, 

“opportunity is not universal” (Iglehart, 2014). In a particular study, URM students who 

wanted to attend dental school cited three perceived barriers to their success: first taking 

on a high level of educational debt; second, they lacked social support from peers, 

friends, teachers and family members and third, there was little promotion of the 

profession during their undergraduate education (Formicola et al., 2010). Students in a 
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pipeline program cited their race, socioeconomic status and parental educational levels as 

obstacles to the success of their desired career goals (Derck et al., 2016). In another 

pipeline program, students cited the concern over how they would fund their education as 

an obstacle to their success in becoming a healthcare provider (Patel, Rodriguez & 

Gonzales, 2015). In summary, the cost of health professions education, navigating 

admissions policies and practices, understanding financial assistance, developing 

appropriate study skills, limited test preparation and limited networking opportunities 

were all identified by URM students as potential barriers to success in entering a health 

professions career (Evans et al., 2013).  

 The most effective use of pipeline programs is when students can benefit from 

partnerships that provide opportunities that bridge the educational experiences from K-12 

to college to medical/professional school. Students who navigate this type of pipeline 

program benefit from academic enrichment in science and math, exposure to career 

opportunities, psycho-social support, admissions preparation support, financial support 

and mentoring (Smith et al., 2009a). Research indicates that pipeline programs with 

strategies that focus on enhancing the skills of students through targeted academic 

assistance are more successful at increasing the number of URM students who ultimately 

enter medical school, when compared to programs that emphasize the remediation of 

unsuccessful courses (Smith et al., 2009a). Educational environments that include URM 

role models; sharing of knowledge and lessons learned from URM students in a more 

advanced phase of the program; and relationship building with staff from URM 

backgrounds demonstrated retention and persistence of URM students in STEM based 

programs (Palmer, Maramba & Dancy, 2011). One summer enrichment program used a 
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model of cascading mentorship to translate knowledge and skills from faculty to medical 

school students to undergraduate students to high school students. The intent of the 

program was to provide high school students with information about life in college and 

professional school, while providing medical school and undergraduate students with 

opportunities to enhance their leadership skills. This model was built upon the 

demonstrated effectiveness of near-peer mentoring for learning and teaching (Afghani, 

Santos, Angulo & Muratori, 2013). With cascading mentorship, successful outcomes 

were attributed to active participation of student mentors in the design and 

implementation of the overall program. Researchers concluded that failure within URM 

groups is less likely to occur among those students who are positively oriented to both the 

dominant culture and their own without feeling alienated from their personal values. 

Students empowered by their school in this manner develop the motivation, confidence 

and ability to academically succeed. Having confidence in their cultural identity and a 

command of appropriate school-based knowledge allows them to fully participate in 

instructional activities (Afghari et al., 2013). Through early exposure to various health 

fields and career development support, many URM minorities who experienced 

community-based pipeline programs have excelled in the health professions and 

contribute to the reduction of health disparities (Smith et al., 2009a). 

 Pipeline programs have the potential to reduce health disparities in a variety of 

ways. African Americans and Hispanics/Latinos comprise 25% of the population, but 

only six percent of practicing physicians; successful pipeline programs can change this 

imbalance. Diversity among healthcare providers in health professions training is linked 

to improved patient satisfaction and better doctor/patient communication as URM 
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patients have a higher likelihood of selecting healthcare providers of their own racial or 

ethnic background when compared to White patients. URM providers are more likely to 

practice in underserved communities and to address health disparity issues; this is critical 

to addressing the needs of URM individuals who represent more than 50% percent of the 

elderly uninsured (Smith et al., 2009a). 

Passage of the Patient Protection and Affordable Care Act (ACA) placed an 

emphasis on increasing the number of primary care practitioner in underserved areas. In 

2014, there were approximately 6,000 geographic areas in the United States identified as 

healthcare provider shortage areas. By 2019, it is estimated that 34 million new patients 

will gain access to healthcare as a result of the ACA. An aging society and the retirement 

of physicians will enhance the need for a primary care healthcare workforce. In 2011, 

34% of the patients seen in community healthcare centers funded by the Health 

Resources and Services Administration (HRSA) were Hispanic/Latino and for 25% of all 

patients seen it was determined that care would most appropriately be delivered by a 

provider who spoke a language other than English. State legislatures in Indiana, 

Massachusetts, Missouri, Ohio, Oklahoma and Washington have seen bills introduced 

calling for cultural competency training for healthcare professionals. The Massachusetts 

bill contained specific language that addressed the need to reduce health disparities and 

improve access to high-quality healthcare. Legislators in Minnesota have introduced bills 

aimed at the recruitment, training and placement of minority healthcare providers 

(Fantacone, 2014).  

The less than ideal learning conditions in many public schools attended by URM 

students do not bode well for the underserved youth who wish to pursue a career in the 
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health professions. In many ways, public education systems are failing minority students 

by limiting their exposure to the sciences early on and by not adequately addressing their 

interests once they have been expressed. Foreign-born students often have additional 

barriers to higher education because of the documentation required to enroll in college 

and significant financial constraints. Strategic educational partnerships among high 

schools, health professions schools, healthcare institutions, government, and community 

organizations could help to overcome inherent obstacles that affect the learning 

environment in URM communities (Zayas & McGuigan, 2006). 

Facilitation of Participant Success 

Strayhorn demonstrated that students who participated in a summer pre-admission 

pipeline program were more likely to be accepted and successfully graduate from medical 

school. This outcome favorably influences the diversity of healthcare providers and 

enhances the accessibility of URM provider for patients (Strayhorn, 2000). 

Tracey and Sedlacek (1985) identified eight non-cognitive admissions variables 

that manifested through the study of a pipeline program for high school and college 

students offered at the University of Tennessee Center for the Health Sciences: positive 

self-concept, realistic self-appraisal, understanding of and dealing with racism, preference 

for long-range goals over short-term goals or immediate gratification, availability of a 

strong support person, successful leadership experience, demonstrated community service 

and knowledge acquired in a field (Fogleman & Saeger, 1985; Sedlacek & Prieto, 1990). 

These non-cognitive variables are valuable findings because most selection processes in 

the United States focus on componential intelligence, i.e., the ability to interpret 

information hierarchically and taxonomically which assists an individual in producing 
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high scores on standardized tests associated with the medical school admissions process. 

Sedlacek and Prieto conclude that the lack of attention to the needs and interests of 

URMs who wish to pursue medical careers has forced these students to develop abilities 

to a greater extent than non-URM students (Sedlacek & Prieto, 1990).  

Padilla, Trevino, Gonzalez and Trevino undertook research with the intent to 

identify campus specific heuristic knowledge that was common to successful URM 

students. They focused on what students do right that leads to college graduation, rather 

than looking for where failures occur in the college experience. Their work was built 

upon the expertise model, which suggests that in order to be successful, one must acquire 

a certain level of heuristic knowledge in addition to the required theoretical knowledge 

necessary to properly function in a given situation. Since heuristic knowledge is not 

acquired in a systematic manner, it does not effectively reach all students. They reflected 

the work of Adler, by noting that people need a balance of challenge and support in order 

to develop and succeed in a given environment. Challenges are encounters with new 

situations, ideas and individuals that enable students to develop a different view of 

themselves and the world around them that affects their development and growth. 

Successful minority students found support by joining or establishing ethnic 

organizations in order to create a supportive ‘family’ on campus. This support from 

association with the group significantly contributed to the development of the member’s 

academic skills (Padilla, Trevino, Gonzalez & Trevino, 1997).  

Challenges to Participant Success 

 Barr, Gonzalez and Wanat (2008) conducted a mixed-methods study to better 

understand the barriers that URM students at Stanford University face when pursuing a 
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medical career. Their findings indicate that White and Asian-American students who are 

pre-med persist at nearly a 100% success rate, while URM students persist at a 50% 

success rate in applying to medical school. The personal interview portion of the study 

pointed to the experience of URM students in the chemistry classroom, as being 

contributory to students losing interest in continuing with pre-med studies. Consideration 

of an alternate curriculum that is better suited to students interested in the healthcare 

professions is suggested because of this study. This study’s findings, along with another 

cited by Barr et al. (2008), indicate that it is likely the manner in which science is taught, 

rather than the ability of the students, that leads to loss of interest in these courses 

amongst URM students. Additionally, student responses reveal the need for supportive 

advising at the undergraduate level when difficulties are encountered with chemistry. 

Encouragement, rather than viewing difficulty in chemistry as a disqualifier for a health 

professions career was also suggested (Barr, Gonzalez & Wanat, 2008).  

Alexander, Chen and Grumbach (2009) demonstrate that amongst URM students, 

the interest in biological science majors such as biology, biochemistry, and biophysics is 

strong. However, URM students fail to persist at these majors at the same rate as White 

and Asian-American classmates due to greater struggles that are encountered during their 

baccalaureate degree program. URM college students who begin work toward a 

biological science degree are more likely to change majors when they encounter 

challenges in gateway courses such as biology, general chemistry, organic chemistry, 

physics and/or calculus (Alexander, Chen & Grumbach, 2009). Alexander et al. (2009) 

note that their findings align with previous studies indicating that difficulty in a gateway 

course may result in a lack of interest in pursuing a pre-med curriculum. Disparity in 
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gateway course performance does not appear to be related to preparation entering into 

college, suggesting that other extenuating circumstances within the college experience 

may be contributing to lower grade performance. They conclude that interventions at the 

college level are needed to enhance URMs performance in gateway courses. These 

interventions need to be aimed at the gateway sequence overall and not just at a particular 

point of difficulty. Further research is needed to determine critical elements in the college 

environment that appear to be impeding URM student achievement in gateway courses 

(Alexander et al., 2009).  

Thurmond and Cregler (1999) reported the results of a mixed-methods study that 

focused on 123 students who completed a pipeline program from 1984 to 1988 and 1989 

to 1991 at the Medical College of Georgia. This study indicates that for students who 

ultimately did not pursue a career in the health professions, inadequate preparation in the 

sciences was a contributing factor. However, these students most often cite changes in 

career interest as stemming from internship experiences in alternative areas of interest or 

the influence of a mentor, rather than academic difficulty. The researchers acknowledge 

that their findings are likely not representative of URM students at large, because all of 

the students in this study had stated an interest in pursuing a medical career, all 

completed college in four years and all have higher than national average performance on 

standardized testing, such as the SAT. The possibility is noted that students in the study 

may have underreported the academic difficulties that they experienced (Thurmond & 

Cregler, 1999).  
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Funding Challenges 

Lewis (1996) studied San Diego State University’s (SDSU) pipeline program 

model focusing on students with low SAT scores who demonstrate high motivation and 

strong work ethic. The program provided students with long-term, intensive personal and 

academic support offered by role models who are upper-division undergrads, health 

professions students who are former SDSU students, and alumni who are practicing 

professionals. Students entered the program the summer before their first year of college 

for academic programming. In the second summer, students were mentored by a health 

professional. In the third summer, students participated in additional academic 

programming or participated in research. In the fourth summer, the students were assisted 

with the application process to health professions schools. Following graduation, it was 

anticipated that these students would enter a health professions program. Over a 10-year 

period, the program was very successful at increasing the number of disadvantaged and 

URM students who participated in the program and ultimately earned admission to a 

health professions program. The author emphasizes the intensive human capacity that is 

needed to deliver the program. Additionally, the author discloses the cost of the summer 

program component to be approximately $2000 per student. Services provided during the 

academic year which include the delivery of courses designed to enhance critical thinking 

skills, student mentoring, counseling and advising, colloquium and the support salaries 

and supplies to administer the program, the cost is approximately $900 per student 

(Lewis, 1996).  

The continued support and growth of post-baccalaureate premedical programs is 

an effective strategy for enhancing the diversity of the physician workforce. However, 
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funding cuts may threaten the survival of these programs, given that the traditional 

sources of support for these programs are federal monies. Since their creation more than 

four decades ago, the purpose of Health Careers Opportunity Programs (HCOP), 

authorized under Title VII of the Public Health Service Act, has been to increase the 

number of individuals from educationally or economically disadvantaged background 

who enter the health and allied health professions program. Through a pipeline program, 

HCOP provides the support necessary to compete for, enter and successfully graduate 

from a health or allied health professions school. Students who are educationally or 

economically disadvantaged are eligible to participate in an HCOP program during their 

primary, secondary, college, post-college/pre-professional and graduate/ professional 

education. Being educationally disadvantaged means coming from an environment that 

has inhibited the individual from acquiring the knowledge, skills and abilities to enroll in 

and graduate from a health professions or allied health professions program (U.S. 

Department of Health and Human Services: Health Resources and Services 

Administration Health Workforce [U.S. DHHS HRSA HW], n.d.f). Being economically 

disadvantaged means coming from a family with an annual income at or below low 

income thresholds, according to family size as reported by the United States Census 

Bureau and modified by the Secretary for use in health and allied health processions 

training programs (U.S. DHHS HRSA HW, n.d.f).  

 During its lifecycle, funding for the HCOP has greatly varied. Funding for HCOP 

decreased from $35 million in federal year 2005 to $4 million in federal year 2006, a 

decrease of 89% (Grumbach & Chen, 2006). Funding in fiscal years 2007 to 2010 ranged 

from a low of $3,900,000 to a high of $22,133,000 (U.S. Department of Health and 
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Human Services: Health Resources and Services Administration [U.S. DHHS HRSA], 

n.d.b). In fiscal years 2011 and 2012 funding was $21,998,000 and $14,822,000 

respectively (U.S. DHHS HRSA, n.d.c). For fiscal years 2013 and 2014, funding was 

stable at $14,039,000 and $14,189,000 respectively (U.S. DHHS HRSA, n.d.d). 

 Building on the long-standing success of the HCOP, the Health Workforce 

Diversity Program (HWDP) was proposed as part of the fiscal year 2016 budget with the 

intent to replace the HCOP program (U.S. DHHS HRSA, n.d.e). The goal of the HWDP 

is to increase the diversity and cultural competence of the health professions workforce 

through comprehensive and connected educational activities and community partnerships 

directed at students from disadvantaged backgrounds, especially those that are 

underrepresented within the healthcare workforce (U.S. DHHS Office of Minority 

Affairs, 2018). The HWDP spans an extended time and focuses on supporting the 

education, training, licensure, and career placement of health professions graduates in 

underserved communities (U.S. DHHS HRSA, n.d.e). The FY 2016 funding request for 

HWDP equals $14,000,000 (U.S. DHHS HRSA, n.d.a; U.S. DHHS HRSA, n.d.e; Health 

Professions and Nursing Education Coalition [HPNEC], n.d.).  

 During preparation of the fiscal year 2016 funding a representative of the 

American Dental Education Association (ADEA) provided written testimony to the U.S. 

Senate Subcommittee of the Committee on Appropriations requesting that funding levels 

for the HWDP be approved at current HCOP levels, $14,000,000 as the Health Resources 

and Services Administration (HRSA) undertakes the process of rebranding the HCOP 

program as the HWDP program. This sentiment was endorsed in writing by five other 

organizations including the American Association of Osteopathic Medicine (AACOM), 
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Association of American Medical Colleges (AAMC), the National Council for Diversity 

in the Health Professions, the Physician Assistant Education Association (PAEA) and the 

Association of Minority Health Professions Schools (AMHPS) who further advocated 

that the HCOP program name be retained. Additionally, four educational institutions 

provided written testimony in support of maintaining the HCOP name, including Florida 

Agricultural and Mechanical University, Tuskegee University, Meharry Medical College 

and Morehouse School of Medicine (Departments of Labor, Health and Human 

Resources and Education and related agencies appropriations for fiscal year 2016, n.d.). 

 In recent years, HCOP funding has continued. In 2015, $9.4 million funded 15 

programs; in 2016, $9.5 million funded 15 programs; in 2017, $11.2 million funded 15 

programs. For fiscal year 2018, HCOP changed its name to the ‘National HCOP 

Academies,’ and awarded $12.2 million and funded 21 programs (Health Services and 

Services Administration Data Warehouse, 2018). According to the Health Resources and 

Services Administration, Bureau of Health Workforce (n.d.), the purpose of the National 

HCOP Academies is, “to assist individuals from disadvantaged backgrounds to enter a 

health progression through the development of academies that will support and guide 

them through the educational pipeline” (p.1). Today, the HWDP is known as the National 

Workforce Diversity Pipeline Program (NWDPP) and according to the U.S. DHHS 

Office of Minority Health (2018), its purpose is defined as:  

Seeking to address health disparities among racial and ethnic minorities by 

supporting networks of institutions focused on and with demonstrated 

commitment and capacity to  establish pipeline programs to increase 

minority and disadvantaged students’ awareness and pursuit of careers in 

healthcare including behavioral health and to increase the availability of 

science, technology, engineering and mathematics (STEM) education 

programs (p. 1).  
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Between August 1, 2015 and July 31, 2020, $6,361,000 dollars funds 14 programs in 

amounts ranging between $260,000 and $500,000 (U.S. DHHS Office of Minority 

Health, 2018). Fortunately, both HCOP and NWDPP are currently funded and exposing 

URM students to healthcare and STEM careers.  

Access and Inclusion  

 Increasing the representation of URM healthcare professionals is a high priority 

for many public and private healthcare institutions with training programs. Programs 

emphasize the preparedness of candidates to be successfully admitted to a program and 

then retained for the duration of the program so they may enter the workforce upon 

graduation. However, shifting public opinion toward programs aimed at specific racial 

and ethnic groups and enhanced competition for limited resources, both internally and 

externally, has diminished the support for pipeline programs (U.S. Department of Health 

and Human Services: Health Resources and Services Administration Bureau of Health 

Professions [U.S. DHHS HRSA BHP], 2006).  

Admissions selection processes used by programs invite public scrutiny and legal 

challenges, especially if they are tiered or based on quotas. Efforts to enhance the 

diversity of an applicant pool are more acceptable to the public. To minimize the 

likelihood of legal challenge and overcome initiatives aimed at challenging affirmative 

action, institutions should include diversity and cultural competence within their core 

value statements. Strategic plan objectives can further link the benefits of educational 

diversity to the core value statements. Enrollment management strategies can be 

employed to create a diversity plan that aligns across multiple programs or departments 

within an institution. These diversity plans should adopt language used by DHHS when 
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defining URM students and identifying the healthcare shortages, they aim to address. 

Institutions should aim to ensure that their diversity language includes more than race and 

ethnicity; identifying first-generation college attendees, economically disadvantaged 

students, graduates of low-performing secondary school and valuing the unique personal 

experiences of students will help to create a broader institutional definition of diversity 

(Smith, Nsiah-Kumi, Jones & Pamies, 2009b).  

The Commission on Dental Education (CODA) acknowledges the value of 

diversity in enhancing the educational experiences of professionals-in-training. Its 

standards, it encourage dental schools to demonstrate efforts to enhance diversity within 

their entering classes. Robust applicant pools make it convenient for programs to use 

quantitative metrics such as grade point averages and national test scores to screen 

applicants. Currently, there is an emerging body of literature indicating that other 

qualities such as motivation, the ability to overcome adversity, perseverance, leadership 

and diverse life-experiences are factors worth considering when attempting to identify 

those individuals best equipped to provide care to patients from diverse populations. As a 

result, the American Dental Education Association (ADEA) created a workshop to help 

programs adopt an admissions process with a more holistic approach to selecting students 

for admission. The workshop focuses on several themes, including: establishing 

diversity-related goals; creating a holistic admissions mission statement that supports 

diversity goals and is legally defensible; the importance of a visible commitment from the 

admissions dean to guide a holistic process; summer and post-bac programs to enhance 

the academic skills of URM students and collaborative recruitment with other healthcare 

professions (Wells, Brunson, Sinkford & Valachovic, 2011). 
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By undertaking efforts to broaden the definition of diversity, institutions will 

help society remain mindful that science, technology, engineering and math (STEM) 

fields benefit when problems that they set out to solve are evaluated and understood 

from a variety of perspectives. These varied perspectives augment the creative 

innovation necessary to solve a particular problem. The learning experience of problem 

solving is enhanced when it includes interaction with diverse peers by imprinting the 

learners with an appreciation and perspective that prepares them for meaningful 

collaboration throughout their career (Garces & Espinosa, 2013).  

STEM Connection 

As evidenced by the U.S. Department of Health and Human Services Health 

Resources and Services Administration’s shift in funding away from HCOP and toward 

STEM programming  (U.S. DHHS HRSA, n.d.e), there is great interest amongst current 

researchers to better understand how interest in STEM areas of study is sparked. A recent 

study concluded that students with a strong interest and talent in STEM have their initial 

interest sparked through extracurricular experiences. Relatives or family friends were key 

to introducing the experience(s) to the student. Students with STEM experience were 

surveyed after participating in a summer pipeline program and reported that they were 

better able to understand material presented in the classroom or read in books, formulate 

research questions, design experiments, solve problems and think in a critical manner. 

Based on their findings, the authors advocate for the creation of community-based 

programs that provide opportunities for children and parents to have STEM encounters 

(VanMeter-Adams, Frankenfeld, Bases, Espina & Liotta, 2014).  
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An analysis of national freshman survey data indicated that the following pre-

college factors influenced a student’s choice to pursue a STEM major upon college 

entrance: having parents with a STEM occupation; higher SAT scores; higher high school 

GPA; history of above average time studying in high school; being African American or 

Latino(a); having higher academic confidence and having higher math confidence. The 

authors advocate that teacher and parental awareness of these attributes when dealing 

with students may help identify students who should be guided toward a STEM career. 

This study was limited solely to student choices upon entering college; it did not focus on 

STEM persistence while in college, nor did it look at students who changed majors 

within or out of a STEM area (Moakler & Kim, 2014).  

Efforts put forth by Linley & George-Jackson (2013) to help institutions that are 

interested in enhancing the presence of URM students within STEM programs concluded 

that institutions that are serious about addressing the deficit must squarely focus on the 

systemic oppression within these majors. Attention paid to creating long-term and 

enduring equitable opportunities for URM students will lead to the ultimate outcome of 

no longer needing intervention and pipeline programs to foster student interest in STEM 

majors. It is advocated that institutions need to move away from a deficit-oriented 

approach of repairing student shortfalls and instead adopt a cultural/systemic approaches, 

which are more capable of taking on equity issues. Programs that seek to repair students 

instead of initiating institutional change will ultimately fail at creating the social change 

that is necessary to advance URM students in STEM majors. They conclude that 

institutions should adopt a diversity as value philosophy to best eliminate oppression in 

STEM majors. The efforts should be interdisciplinary, institution-wide, be assessed in a 
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manner that allows for meaningful contribution to the literature on STEM-based initiative 

and include faculty development on the issues of diversity and difference (Linley & 

George-Jackson, 2013).  

Social Capital Connection 

Whittaker and Montgomery (2012) provided insight about the barriers to success 

that URM students face when they pursue advanced degrees at predominantly White 

institutions (PWI). They noted that URM students from HBCUs are accustomed to low 

faculty/student ratios and high faculty/student interactions. Students will struggle to 

perform well in an environment that is a mismatch to the manner in which they are 

accustomed to learning. URM students who are comfortable with an open dialogue with 

their faculty and mentors may choose to speak honestly about their changed experience 

and they may be labeled as not being able to adapt or as a student with an insurmountable 

performance barrier. A worst-case scenario would be for the student’s intellectual ability 

to be questioned (Whittaker & Montgomery, 2012). While most institutions have 

resources to address academic transitions (e.g., tutoring, academic support), few are 

equipped to address environmental transitions or the underlying barriers that create them.  

The researchers identify several steps that can be taken to remove the barriers to 

success for URM students that exist at PWIs. They include creating support and 

mentoring commensurate with what the student is accustomed to receiving that directly 

contributed to his/her undergraduate success; building a community of success, i.e. a 

critical mass of like-minded individuals who would not only include students, but also 

mentors, advisors, and institutional core leaders; focusing on altering the environment 

that URM students experience at PWIs, rather than focusing on improving their academic 
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skills and creating opportunities for peer-to-peer exchange of heuristic knowledge about 

the institution. The exchange of heuristic knowledge is important because URM students 

do not experience the same cultural continuity between their community of origin and the 

PWI campus environment that non-URMs experience. Institutions need to evaluate the 

benefits that some groups experience from a history of inclusion and be committed to 

eradicating the inequalities experienced by groups who are excluded. Effective support 

systems for URM students at PWIs require ongoing assessment and intervention to 

ensure the presence of proactive leadership, faculty participation and monitoring of 

faculty attitudes toward these initiatives, community commitment to academic and social 

integration of URMs into the learning community and continuous efforts to identify 

institutional barriers (Whittaker & Montgomery, 2012). 

Social Capital 

Background 

Social capital is comprised of the shared values, links and understandings that 

allow trust to be established between individuals and groups. This concept was 

referenced a century ago by Lyda Hanifan in a book discussing how neighbors could 

work together to oversee schools. Hanifan (1916) described social capital as the goodwill, 

fellowship and social interactions among individuals and family who comprise the social 

unit (Keeley, 2007). Today, the concept of social capital is more complex and viewed in a 

variety of ways. According to Coleman, social capital refers to the privileges that some 

individuals enjoy based on their membership in a social network (Palmer & Gasman, 

2008). Coleman’s concept of social capital is based on understanding the social control, 

authority and norms that one must know in order to succeed (Palmer & Gasman, 2008). 
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Brown and Davis (2001) view social capital as a socially reproduced resource including 

knowledge, accomplishments, formal and informal relations and networks (Brown & 

Davis, 2001; Palmer & Gasman, 2008).  

 Another social capital construct defines three main elements: bonds, bridges and 

linkages. Bonds link individuals based on their sense of a common identity, e.g. family, 

friends and others of similar ethnicity. Bridges link us to those beyond with which we 

share a common identity, e.g. colleagues, associates and distant friends. Linkages are 

connections to individuals or groups either higher or lower on the social ladder. Social 

capital and its elements can have positive and negative impact upon people. While those 

connected through bonds can support and help each other face adverse challenges, they 

can also take this bonding to an extreme and become isolated from society at large either 

by their choice or the perceptions of the wider community inhibiting the creation of 

bridges and linkages. Organizations with linkages that emphasize inward looking 

viewpoints risk becoming disconnected from matters affecting society. Finally, the 

bonds, bridges and linkages that develop between members of organized crime, cartels 

and criminal gangs are what allow them to exist (Keeley, 2007).  

 The role of social capital elements, namely bonds, bridges and linkages is of 

interest to medical educators with regard to their potential impact on student 

achievement. Vaugh, Sanders, Crossley, O’Neill and Wass (2014) studied a medical 

school community and found that highly performing academic students were more likely 

to be personally identified by classmates and upper-class tutors and clinicians than 

academically lower performing students due to their lack of social capital interactions 

with expert social groups. Within the studied medical school setting, it was determined 
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that those students who benefitted from bridging social capital demonstrated higher 

grades than their peers who interacted mainly with others of similar age and role. 

Students with low social capital who lack the benefit of learning through conversations 

and interactions with more learned individuals, experiences valued in medical training, 

are more likely to be non-participatory and have their learning be impaired by the 

absence of these types of interactions. Vaugh et al. concluded that the medical school 

achievement is mediated by social networks, as evidenced by lower achieving students 

lacking upper-class tutors and clinicians in their learning networks. As a result, they 

recommend that educators must include within student training the encouragement to 

network and interact with high-achieving peers and upper-class students. Furthermore, 

underachieving students should be encouraged to build and enhance relationships that 

allow them to utilize untapped bridging social capital to enhance their learning. Finally, 

program leaders responsible for medical education policy and planning, clinical 

placements, and student development should strive to create programs aimed at 

enhancing the elements of social capital for all students to ensure that success within the 

profession is not exclusive to those who are advantaged in this realm (Vaugh et al., 

2014).  

Creating Social Capital 

 URM and non-URM students have a similar desire to attend college, likely 

fostered by the long-standing desire of parents of URMs that their children attend college. 

Despite this desire, African-American and Latino students comprise small proportions of 

college graduates (Farmer-Hinton, 2008). Academic ability and achievements do not 

solely account for low college enrollments among this population of students; researchers 
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have put forth the notion that URM students do not fully understand the purpose of 

attending college (Gonzalez, Stoner & Jovel, 2003). The underrepresentation of these 

students is likely due to the relatively few individuals within these communities who can 

serve as mentors to assist students with college planning activities (Farmer-Hinton, 

2008). In URM communities, parents who have not attended college often provide 

encouragement and social support to their children, but are unable to provide direct 

guidance with college planning processes (Farmer-Hinton, 2008; Gonzalez et al., 2003). 

Research indicates that first-generation students were less likely to engage with their 

parents about college planning, often lacked the courses expected of a college-bound 

student and were less likely to seek guidance from their schools to compensate for the 

lack of parental guidance (Farmer-Hinton, 2008). This isolation from guidance on 

educational attainment creates an opportunity for educational institutions to assist 

students with the application and course selection processes, academic support and 

activities that reinforce college expectations (Farmer-Hinton, 2008).  

 URM students from communities that are spatially isolated from educational 

attainment have restricted access to robust information and individuals of influence 

(Farmer-Hinton, 2008). This type of isolation denies URM students access to social 

networks where information about norms needed for social mobility is shared (Gonzalez 

et al., 2003). Educational institutions have the ability to serve as an alternate network of 

diverse, learned individuals who can provide access to information, resources and shared 

norms affording opportunities to students who otherwise lack the requisite knowledge to 

advance in the educational system (Farmer-Hinton, 2008). Institutional agents, i.e., those 

individuals within an organization that have the knowledge, ability and commitment to 
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directly transmit or facilitate the transmission of knowledge, resources and opportunities 

are well positioned to help URM students overcome barriers to academic success and 

social mobility (Gonzalez et al., 2003). Goddard’s research revealed that elementary 

school students performed better on high-stakes exams when the school they attended 

was characterized as having high levels of social capital. This aligns with Coleman’s call 

for public policy initiatives that emphasize the creation of educational institutions that 

promote attention, personal interest and persistent involvement with students in order to 

enhance student achievement (Goddard, 2003). However, a relationship with an 

individual is not the sole element of social capital, because knowing someone does not 

guarantee a productive interaction between the individuals (Goddard, 2003). The 

functionality of the relationship between the individuals affects the quality of the 

information exchange (Goddard, 2003). This supports the social capital theory put forth 

by Stanton-Salazar that strong, meaningful social ties within an educational community 

between students and staff could advance both individual and group goals (Farmer-

Hinton, 2008).  

 Students who benefitted from this type of educational community reported that 

their teachers helped with their college planning activities and articulated that ties to 

school-based advocates were integral to achieving their personal aspirations (Farmer-

Hinton, 2008; Gonzalez et al., 2003). Students recognized these engaged adults as 

individuals who provided advice on addressing potential barriers to success, motivated 

them to remain focused on their educational goal and helped them view their aspirations 

to attend college as something that was attainable (Farmer-Hinton, 2008). Social capital 

theorists refer to this type of structure as a closed network, i.e. one where its members 
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present accepted norms and provide resources in order to allow more novice members to 

achieve and intended outcome. In the absence of this alternative opportunity structure, 

students may lack the incentives to invest in their education and desired social behaviors 

(Farmer-Hinton, 2008).  

HBCUs and Social Capital 

 HBCUs were created to provide educational opportunities for African-American 

students when other educational institutions restricted their enrollment. A hallmark of 

HBCUs is that they create an environment for successfully educating enrolled students 

regardless of environmental circumstances, socioeconomic status, academic preparation 

and test scores. As a result, they provide access to higher education for African-American 

students who otherwise would not be able to study at the college level (Palmer & 

Gasman, 2008). Research indicates that African-American students on HBCU campuses 

show cultural awareness, increased confidence and positive psychosocial adjustments. It 

has been shown that academic development is more positive for African-American 

students in that they have more contact with faculty, have greater academic satisfaction 

and espouse higher career aspirations. This is evidenced by HBCUs awarding 20% of all 

first professional degrees while representing only three percent of the nation’s higher 

education institutions (Palmer and Gasman, 2008).  

 Palmer and Gasman studied academically unprepared African-American men 

attending a specific HBCU and determined through qualitative analysis that the 

participants found that faculty members and administrators were willing to form 

supportive relationships with students contributing to their academic success. 

Furthermore, the student described these individuals as being accessible and having a 
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deep concern for student success. Students also noted that the ability to form a 

community of peers who are motivated, persistent and focused on their educational 

aspirations contributes to academic success. In addition to peers, students also noted the 

importance of having access to mentors and role models who had achieved success in the 

activities being undertaken. Finally, a campus environment, described by students as 

supportive and caring, resembling that of a family, also contributed to student success. 

Palmer and Gasman concluded that student success does not lie in the hand of any one 

individual, but rather the entire university community is responsible for deploying social 

capital in a manner that fosters student persistence and achievement. Given the 

commitment of HBCUs to create an environment that fosters success for URM students 

seeking careers in healthcare, this study explores the ability of the PSEP to create a 

similar environment at Conexus University.  

Conclusion 

Although many articles about pipeline programs appear in the literature, most of 

the articles focus on undergraduate programs and offer descriptions of program elements 

or the underlying theory of the program with little insight about the effectiveness of the 

program (Snyder et al., 2015). In a published critical review of the literature, jointly 

conducted by the U.S. Department of Health and Human Services, Health Resources and 

Services Administration, Bureau of Health Professions and the U.S. Department of 

Health and Human Services, Office of Public Health and Science, Office of Minority 

Health, it was noted that funders and users of pipeline programs seek scientific evidence 

providing insight about the effectiveness of pipeline interventions. However, this joint 

review of hundreds of studies and evaluations of diversity-oriented pipeline programs 
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revealed that only 16 studies met the standard of academic rigor, using both a control 

group and tests of statistical significance. Within this literature review, studies rated as 

high quality provide evaluation of 10 high-school-based programs, three college-based 

programs and one post-baccalaureate/health professions program. The literature review 

calls upon organizations and institutions to employ more rigorous methods to arrive at 

robust conclusions about the effectiveness of pipeline interventions (U.S. Department of 

Health and Human Services, Health Resources and Services Administration, Bureau of 

Health Professions & U.S. Department of Health and Human Services, Office of Public 

Health and Science, Office of Minority Health, 2009).  

During the literature review process for this study, no qualitative studies giving 

voice to the participants of pipeline programs who experienced them were discovered. 

This study gives voice to the PSEP interviewees based on their personal experiences. 

From the qualitative data collected, the essence of the study participants’ experiences is 

revealed. The phenomenological approach to the study results in a thematic analysis 

providing insights that are useful in discussing the study’s research questions. Ultimately, 

the depth and breadth of knowledge available about the lived-experiences of the PSEP 

interviewees is enhanced.   
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CHAPTER 3 

METHODS 

Research Design and Approach 

 The intent of a qualitative research study is to capture the diverse lived-

experiences that exist within the group of program participants being studied (Barbour, 

2001) and describe the phenomenon based on the researcher’s understanding of the 

experiences shared by the participants (Creswell, 2014). This study uses a qualitative 

approach to address the following research questions: 

1. How do participants describe their personal experiences in the Professional 

Studies Enhancement Program (PSEP)?  

2. How, if at all, does participation in the Professional Studies Enhancement 

Program influence the professional development of the participant?  

3. How, if at all, does participation in the Professional Studies Enhancement 

Program create social capital?  

 This research study uses a constructive worldview, one that seeks to understand 

through discussions and interactions with other people, along with exposure to historical 

and cultural norms, how an individual creates meaning from a particular experience 

(Creswell, 2014). Consistent with the constructivist approach, this study uses open-ended 

questions to allow participants to share their views (Creswell, 2014). The study is guided 

by phenomenology in order to better understand experiences from a context-specific 

setting, namely the PSEP (Hoepfl, 1997). Through my understanding of the participant’s 

expressed views the essence of the lived-experiences are described (Creswell, 2014).  
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Study Site and Participants 

 The study participants are alumni of Conexus University, specifically its college 

of optometry. The college of optometry annually conducted its PSEP from 1976 to 2015 

(Cohen, 1987). The six-week program, held each year from mid-June through early 

August, consisted of mini-courses that introduced the subjects, such as human anatomy, 

biochemistry, human physiology, histology, neurosciences, optics, pathology and clinical 

applications covered during the first year of the optometry program. Additionally, a 

seminar style course highlighting math skills, study skills, test taking strategies, goal 

setting and time management was part of the program. PSEP faculty members were the 

same faculty teaching the optometry courses during the academic year. The faculty 

members either were graduates of an accredited optometry degree program, or held an 

earned Doctor of Philosophy degree within a science discipline. On average, the 

institution hosted 20 students each summer for a pipeline program that focused on 

successfully transitioning students from undergraduate to the doctor of optometry 

professional program.  

 Study participants were identified using an institutional database from the 

university’s Office of Institutional Advancement. Given the number of years that the 

PSEP was offered, the estimated number of eligible participants for the study was 

expected to be approximately 800 graduates. However, the Office of Institutional 

Advancement provided 450 potential participant names. A review of the potential 

participant data revealed two key findings, first only a subset of 326 participants from the 

list included email addresses and second, the number of recent graduates was fewer by 

comparison to other years. After collaborating with the University’s Office of 
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Admissions, records indicating the names of PSEP participants dating back to 2003 were 

identified. The names of these potential participants were shared with the Office of 

Institutional Advancement and 73 additional individuals were identified as potential 

participants and 49 had available email addresses. This increased the Office of 

Institutional Advancement database of PSEP participants to 523 individuals with 375 

having email address information available. These 375 individuals represent the 

participant pool for this study and each received and email explaining the study and 

inviting them to participate (Appendix A). After sending the initial 375 email invitations, 

43 were returned as undeliverable, this information was shared with the Office of 

Institutional Advancement. As a result, the actual potential participant pool for the study 

is 332 Conexus University optometry alumni.  

 Regarding the number of participants interviewed, the design study included 

interviewing 21 individuals, with seven individuals representing each of the following 

career periods: 1) students currently enrolled in the optometry program up to five years 

post-graduation; 2) graduates who are six to 15 years post-graduation; and 3) graduates 

who are greater than 15 years post-graduation. The purpose of selecting participants from 

these three categories is to ensure that participants who are at various stages of their 

professional careers are interviewed. In addition, this process enhances the sample of 

those interviewed (Etikan, Musa & Alkassim, 2015) and assists in reducing sampling 

error (Hoepfl, 1997). The study findings are based on interviews with 24 individuals with 

eight participants who are five or less years post-graduation, seven who are six to 15 

years post-graduation and nine who are 16 or more years post-graduation. 
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Sampling and Data Collection  

 Convenience sampling allows the researcher to identify members of the target 

population who are in close geographic proximity, have time available to participate, 

and/or are willing to participate in the study (Etikan, Musa & Alkassim, 2015). In this 

study, the convenience sample included Conexus University optometry alumni who 

completed the PSEP.  

 Data collection for this study was dependent upon the willingness and ability of 

the participants to share their personal experiences and recall them with sufficient detail 

for them to be reviewed during the data analysis aspect of the study (Kleiman, 2004). The 

interviews served to gather rich descriptions of each participant’s lived-experiences 

regarding the phenomenon being studied (Cachia & Millward, 2011). While the preferred 

interview methodology in qualitative research is face-to-face (Cachia and Millward, 

2011; Deakin &Wakefield, 2013), this method is not always possible; especially for those 

participants who live out of the immediate area (Deakin &Wakefield, 2013). 

Additionally, some participants may not be comfortable being interviewed face-to-face 

and others may want to enter into the interview process having the freedom to choose the 

interview method. Giving a participant this choice helps to establish a more comfortable 

relationship between the interviewee and the researcher (Hanna, 2012).  

 When conducting the research and a face-to-face interview was not feasible, a 

Skype or similar web-based or a telephone interview was offered to the participant. While 

both the Skype and telephone interviews provide a synchronous interaction, the Skype 

platform has the ability to maintain the visual and interpersonal interactions between the 

participant and the researcher (Hanna, 2012). A potential benefit to Skype and telephone 
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interviewing is the ease and flexibility in scheduling, and their ability to overcome 

distance as a barrier, in comparison to a face-to-face interview (Hanna, 2012). 

Additionally, if separated from the researcher, the participant has the ability to maintain 

the privacy of his/her interview space, which may comfort them during the interview 

(Hanna, 2012). Another aspect of the Skype and telephone interviewing is the freedom 

afforded to the participant to modify the interview if an unexpected event arises (Hanna, 

2012; Holt, 2010) or the ability to easily separate from the interview if an uncomfortable 

situation arises (Janghorban, Roudsari & Taghipour, 2014). It has been suggested that the 

lack of visual contact in a phone interview forces the researcher to remain focused on the 

text of the interview, since contextual information from the interview space is absent 

(Deakin &Wakefield, 2013; Holt, 2010). While the absentee and rescheduling rate may 

be greater with Skype and telephone interviews when compared to face-to-face 

interviewing, the loss of travel time and travel expense is spared in comparison to a face-

to-face interview being cancelled. Finally, it should be noted that the quality of a Skype 

interview relies on the Internet connection, the participant’s familiarity with the 

communication tool and the participant’s computer literacy (Janghorban et al., 2014).  

The study design for this research project identified the preferred method of 

interviewing for this phenomenology-based qualitative study as face-to-face. However, 

because the potential participants are geographically located throughout the U.S., each 

participant was presented the option to select a face-to-face, web-based or a telephone 

interview. For the 24 interviews conducted, 21 participants selected a telephone 

interview, two selected a face-to-face interview and one selected a web-based interview.  
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Regardless of the interview mode, all participant and researcher interactions were audio 

recorded. All participants received, reviewed, completed and returned the Research 

Subject Consent Form for the study in advance of the interview (Appendix B).  

 Since the study design for this qualitative research included conducting only one 

interview with each participant, participants completed a pre-interview Participant Survey 

to facilitate the collection of demographic information (Appendix C). The semi-

structured interview was the method for acquiring all other data. An Interview Guide 

directed the interviewer and interviewee interaction (Appendix D). The semi-structured 

interview guide served as a template for the interview and facilitates the collection of 

reliable qualitative data by keeping the interview focused on the phenomenon being 

studied, while allowing for exploration of information shared by the participant (Cohen & 

Crabtree, 2006). The use of a semi-structured interview and interview guide allows the 

interviewer to enter into the experience with some degree of preparation (Cohen & 

Crabtree, 2006), affords a systematic and comprehensive approach to conducting multiple 

interviews and helps to keep the interactions of the interviewer and the participant 

focused on the phenomenon (Hoepfl, 1997). For this study, the length of the semi-

structured interviews ranged from 21’30’’ to 55’24’’ with the mean interview length = 

36’03’’, median interview length = 34’49’’and the mode interview length = 32 minutes. 

No second interviews were conducted with any of the participants.  

 During and immediately after concluding each interview, the interviewer created 

field notes. Field notes are important because they connect the researcher to the 

participant (Wolfinger, 2002) by providing real-time accounts of any behaviors, 

activities, or other features that occurred during the interview that are of notable 
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importance (Emerson, Fretz & Shaw, 2011). Field notes provide context to observations 

made within the interview, help identify emergent themes within the interviews and assist 

in the understanding of the phenomena being researched (Emerson, et al., 2011). Field 

notes need to be completed as soon as possible, but no more than 12 hours after the semi-

structured interview (Groenewald, 2004; Hoepfl, 1997). Field notes contain the date, time 

and details of the informant/interviewee, including which population sub-group they 

represent. In addition to this background information, notes about what happened during 

the interview, the researcher’s reflection on the interview and reminders, critiques or 

thoughts about the interviewing process are captured in the field notes (Groenewald, 

2004). Additionally, any key quotes or phrases that stand out, or any impressions that are 

unique are included in the field notes (Emerson et al., 2011). 

 Prior to beginning any data collection, the Temple University Institutional Review 

Board evaluated the study ensuring that the rights of all participants associated with this 

research remain protected (Appendix E). All data and documents collected in conjunction 

with this study including consent forms, field notes, audio recordings, interview 

transcripts and related writing were held either in a locked file cabinet or on a password 

protected computer. 

Data Analysis 

 Qualitative data analysis consists of examining, categorizing, tabulating, 

searching for meaning, discovering meaning and determining how to best convey the 

meaning of the phenomenon to others (Hoepfl, 1997). Within qualitative research, this 

process is known as inductive analysis (Thomas, 2006). The benefit of this inductive 

approach is that frequent, significant or dominant themes within the raw data will emerge 
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as research findings (Thomas, 2006). This process fits this study well as it is often used in 

social science and health research (Thomas, 2006). An underlying strategy of the 

inductive approach is to review the raw data,I n this study the individual interview 

transcripts resulting from the semi-structured interview, with each participant to gain a 

holistic and intuitive understanding of the phenomenon (Holroyd, 2001). Following this 

process, each interview transcript is slowly read to capture discrete, individual aspects of 

each participant’s experience (Holroyd, 2001). Categories are then created to represent 

these individual experiences (Thomas, 2006) and recorded during the process of open-

coding (Hoepfl, 1997). Throughout this process, participant quotes that illustrate the 

categories being created are recorded for use in the final text as a way of giving voice to 

the participant (Hoepfl, 1997). After completing this process for all of the individual 

interviews, the process of axial-coding begins, i.e. examining all of the categories that 

have been created to see how they are linked or related. This comparing and combining 

process allows for the creation of a non-repetitive set of themes, each with a unique 

meaning attributed to the overall experience (Holroyd, 2001) allowing the researcher to 

see an emerging picture that lends itself to an understanding of the phenomenon (Hoepfl, 

1997).  

 Computer-assisted qualitative data analysis software (CAQDAS), such as NVivo, 

Atlas.ti, or Dedoose greatly assists the management of qualitative data gathered during 

the interview process. Transcripts of each interview are uploaded to the CAQDAS 

providing flexibility and efficiency in coding, making notations, providing access to a 

secondary coder and in identifying meaning and emerging themes (Cope, 2014). When 

using CAQDAS, it is important for the researcher to remain focused on the data and not 
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to become preoccupied with the use of the software, thereby introducing the risk of 

becoming separated from the purpose of the study (Bassett, 2004). NVivo is the 

CAQDAS supporting this study.  

Trustworthiness and Verification 

 One of the hallmarks of qualitative research is its truth-value aspect (Groenewald, 

2004). It is capable of exploring the opinions and perceptions of participants about 

complex and often personal or sensitive matters (Barriball & While, 1994) because the 

data collected are text-based and non-numerical (Basit, 2003). A misconception about 

qualitative research is that its small sample sizes do not require a lot of time for analysis. 

Instead, it must be realized that several analyses of the data occur during the research 

process and that that final analysis of a qualitative study is the result of an intense and 

extended period of deliberation (Basit, 2003).  

 Ultimately, a clearly stated systematic process of data collection and analysis that 

is adhered to and transparent to the reader helps to create trust in the research (Barbour, 

2001). Several strategies are incorporated into the study design to enhance the 

trustworthiness of the findings. These include accounting for personal biases that may 

influence findings, acknowledging biases in sampling and the impact on data collection 

and analysis, the inclusion of verbatim descriptions from participants to support the 

findings and engaging with other researchers during the coding process (Smith & Noble, 

2015).  

 Because researchers bring to a study their personal experiences, philosophies, 

ideas and prejudices, it is important that they account for them in advance and articulate 

them in advance of the study beginning (Noble & Smith, 2014; Wester, 2011). Openly 
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describing the rationale for a study and choosing a research design that aligns with the 

purpose of the study helps to reduce the potential impact from bias (Noble & Smith, 

2014). Being viewed as authentic lends itself to building trust. Presenting the experiences 

of participants in a manner they themselves view as authentic and making it 

understandable to the reader builds confidence that the research accurately represents the 

significance of the event being described (Rashotte & Jensen, 2007). The depth of the 

information conveyed enhances trust building. Presenting detail, emotion and nuance 

expressed by participant informs the reader’s impressions about the findings (Rashotte & 

Jensen, 2007).  

 Using more than one coder in a qualitative study helps limit the subjectivity of the 

coding strategies and interpretation of the data that may be inherent in a single researcher 

project (Barbour, 2001). The value of a multiple coder process emerges when 

disagreements in coding are a catalyst for discussion and the sharing of insights about 

competing explanations that ultimately result in the refinement of the codes (Barbour, 

2001). Independent parallel coding allows for the creation of two coding schemes by two 

separate coders who review the same material followed by a subsequent comparison.  

Clarity checks occur when the initial coding of the data is completed, and a second coder 

is provided with the evaluation objectives, the codes developed along with their 

descriptions and then he/she independently assigns portions of the text to the codes that 

have been developed. The intent of these two processes is to create a robust coding 

scheme (Thomas, 2006). Stakeholder or member checks involve providing opportunities 

for individuals with a specific interest in the evaluation to provide feedback on identified 

themes or interpretations of the data (Thomas, 2006). In this study, Dr. Gregory D. 
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Benjamin as the secondary coder provided clarity checks by independently reviewing 

portions of the interview transcripts in conjunction with the developed coding themes.  

 Desired outcomes for this study include that the findings and discussion of the 

findings are understandable to the readers, the researcher demonstrating responsible 

conduct during the study and the overall work being viewed as ethical. Success in 

demonstrating these elements establishes the trustworthiness and validity of the study 

(Wester, 2011). 

Positionality 

 As a researcher, it is important to disclose that I have had a longstanding 

relationship with Conexus University. I am a graduate of the optometry program and 

have been employed as a faculty member and administrator since 1991. Currently, I am 

serving Conexus University as the Dean of Student Affairs. Additionally, as the Chair of 

the University’s Enrollment Management Committee, I have a stake in supporting 

programs that may enhance Conexus University’s ability to recruit, enroll and retain 

underrepresented minority (URM) students. Because of these positions within the 

University, I have been drawn to better understand the lived-experiences of the PSEP 

participants.  

 As an administrator and faculty member, I have interacted with alumni, faculty 

colleagues and administrative colleagues who have completed the program and through 

conversations with them; I have been exposed to their thoughts and insights regarding the 

PSEP prior to conducting this study. Additionally, because of my service and longevity at 

the institution and within the optometry profession, I have interacted with many of the 

interviewees prior to the personal interview conducted for this study. As a result, I 
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remained mindful of my positionality and took precautions throughout this research 

process so that familiarity with the participant and/or the program did not impede my 

ability to hear the individual experiences of the participant as they are shared. Within 

phenomenology, bracketing allows the researcher to suspend his/her prior knowledge of 

the phenomenon being studied in order to remain attentive and open to receive each 

participant’s experiences (Kleiman, 2004). Additionally, prior to the start of data 

collection, the researcher must identify his/her own biases and preconceptions of the 

phenomenon in order to be fully open to receive and understand what is shared by the 

participant (Kleiman, 2004). 
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CHAPTER 4 

 

FINDINGS 

 

Introduction 

 

The Professional Studies Enhancement Program (PSEP) is a pipeline program that 

began in the late 1970s and was offered annually during the summer until 2015. The 

intent of the PSEP was to recruit and retain students from underrepresented backgrounds 

for the profession of optometry.  

The purpose of this qualitative research is to gain a deep understanding of the 

experiences of participants in the PSEP. Three fundamental goals guided the data 

collection and its subsequent analysis. First, to understand the personal lived-experiences 

of the participants during the PSEP. Second, to understand if the PSEP influenced the 

professional development of the participants. Third, to understand if the PSEP contributes 

to the creation of social capital for the participants. The following research questions 

informed this study:  

1. How do participants describe their personal experiences in the Professional 

Studies Enhancement Program?  

2. How, if at all, does participation in the Professional Studies Enhancement 

Program play in the professional development of the participant?  

3. How, if at all, does participation in the Professional Studies Enhancement 

Program create social capital?  

This chapter presents the key findings gathered from the 24 semi-structured 

participant interviews. The presentation of the findings for this study begins with a 

description of the study participants. The subsequent sections are guided by the research 
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questions. First, findings related to the personal experiences of the participants during the 

PSEP are revealed. Second, findings related to the professional development of the 

participants and their reported influence of PSEP are shared. Third, findings on the 

current value of the PSEP, notable influencers, personal insights on organizational 

affiliations and perspectives on mentoring are presented. Each of these three sections is 

linked to the Interview Guide created specifically for this study (Appendix D). The 

findings of this qualitative study, being guided by a phenomenological approach, may not 

be generalized to represent the experiences of other PSEP participants who were not 

interviewed. 

Participant Demographics 

The demographics of the 24 participants are detailed in Table 5. In summary 15 

are female, nine are male. Regarding race and ethnicity, 12 self-identified as 

Black/African American and Non-Hispanic/ Latino, four as Black/African American and 

‘Other’ with a self-designation as indicated, three as Asian and ‘Other’ with a self-

designation as indicated, three as White/Caucasian and Hispanic/Latino, two selected 

‘Other’ for race with one self-identifying their race and ethnicity, the other individual did 

not provide a self-designation for race, but self-identified their ethnicity. Also presented 

is the year that each participant completed the PSEP, along with their graduation year 

from the Doctor of Optometry (OD) program at Conexus University. The graduation year 

from the OD program determines the cohort assignment as described in the Methods 

chapter. The self-reported current mode of practice for each participant is also presented. 

Parenthetically, it should be noted that one participant revealed during the interview that 

he/she fell short of completing the PSEP by two days; the program director did not permit 
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the participant to complete the last two final exams of the program due to an unexcused 

absence when the exams were being administered. In consultation with the primary 

researcher for the study, this participant’s data remain within the findings of the study.  

  

Table 5 

 

Participant Demographics  

Cohort 
PSEP 

Year 

OD 

Grad 

Year 

Gender Race Ethnicity 
Current Practice 

Mode 

1 2011 2016 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 
Private Practice 

1 2010 2014 Female 
Black/African 

American 
Other-African 

Corporate_ 

Retail 

1 2010 2015 Male 
Black/African 

American 

Other-

Jamaican 
Private Practice 

1 2009 2014 Male 
Black/African 

American 

Non-Hispanic/ 

Latino 

Industry 

Representative 

1 2009 2014 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 
Private Practice 

1 2009 2014 Female Asian 
Other-

Vietnamese 
Private Practice 

1 2009 2014 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 
Private Practice 

1 2009 2014 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 

Corporate_ 

Retail 

       

2 2009 2013 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 
Private Practice 

2 2008 2012 Male 
Black/African 

American 

Non-Hispanic/ 

Latino 
Private Practice 

2 2006 2010 Male 
Black/African 

American 

Non-Hispanic/ 

Latino 
Private Practice 

2 2003 2007 Male 
Black/African 

American 

Other_ Not 

specified 
Telemedicine 

2 2003 2007 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 
Hospital 

2 2002 2006 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 
Private Practice 

2 2002 2006 Female 
Black/African 

American 

Non-Hispanic/ 

Latino 

OD Program 

Faculty 
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Additional self-reported demographic information about the highest education attained 

for both Mother or Parent 1 and Father or Parent 2 is presented in Table 2.  

 

 

Table 6 

 

Highest Education Attained by Mother or Parent 1 and Father or Parent 2  

Highest Education Attained Mother or Parent 1 Father or Parent 2 

Less than High School degree 1 0 

High School degree / GED 5 6 

Some College – no degree 1 1 

Associate degree 1 2 

Bachelor’s degree 10 6 

Graduate degree or higher 5 8 

No Response 1 1 

 

Table 5 (continued) 

 

Participant Demographics 

Cohort 
PSEP 

Year  

OD 

Grad 

Year 

Gender Race Ethnicity 
Current Practice 

Mode 

3 1999 2003 Male White/Caucasian 
Hispanic / 

Latino 

Military base_ 

civilian 

3 1999 2003 Female White/Caucasian 
Hispanic/ 

Latino 

OD Program 

Faculty 

3 1997 2001 Female 
Other_ Black_ 

Afro-Caribbean 

Non-

Hispanic/ 

Latino 

Private Practice 

3 1993 1998 Female 
Other-Not 

specified 

Hispanic / 

Latino 
OD/MD Practice 

3 1987 1991 Male 
Black/African 

American 

Non-

Hispanic/ 

Latino 

Regional Health 

Care Consortium 

3 1985 1989 Male White/Caucasian 
Hispanic/ 

Latino 
Private Practice 

3 1985 1989 Male 
Back/ African 

American 

Other_ 

African 

American 

Industry 

Representative 

3 1983 1987 Female Asian 
Other-Not 

specified 
Private Practice 

3 1979 1983 Female Asian 
Other_ 

Chinese 
Private Practice 
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Each of the 24 participants provided information about both their Mother or 

Parent 1 and their Father or Parent 2. Collectively among the participants, six Mothers or 

Parent 1 and six Fathers or Parent 2 had no college level educational experiences and no 

information was provided for one Mother or Parent 1 and one Father or Parent 2. 

Additionally, in order to gain insight into the family socioeconomics of each participant, 

the Participant Survey (Appendix C) queried each participant if they received free or 

reduced lunches during their K-12 education. Four participants indicated ‘yes,’ 12 

participants indicated ‘no’ and eight participants indicated ‘do not know.’ Lastly, each 

participant shared his or her undergraduate institution. Eight of the participants are 

graduates of an HBCU; four from one HBCU, three from a second HBCU and one from a 

third HBCU. The alma maters of the remaining 16 participants represent a variety of 

public and private, colleges and universities from various regions of the United States.  

Participants Describe Their Personal Experiences 

Most Vivid Memories 

When asked to describe their most vivid memories from the PSEP, the common 

subthemes expressed by the participants were lasting friendships, positive faculty 

interactions, meeting classmates/peers, feeling prepared for the challenge of the full 

program. Details about each of these subthemes follows.  

Regarding lasting friendships, Participant (P) 16 stated that the program created a 

“tight crew” of friends who stayed that way throughout the remainder of the four-year 

program. P18 who completed the years ago shared, “the people that were in my group, 

we’re still friends today.” P15 who completed the program just over a decade ago said, “I 

met a lot of friends that I’m actually friends with to this day.” P19 who graduated more 



 

59 
 

than several years ago shared his most vivid memory of the programs as, “you got to be 

friends with people that you may not have been friends with otherwise. I developed those 

relationships through the summer program.” P9 who graduated within the last decade 

shared one of her most vivid memories of the program:  

Well, one of the big ones is the person I was rooming with. We ended up 

staying friends, even today we’re good friends. So that was a big impact, 

the friendships that were created by the program. I’m still good friends 

with a few of the people. And so having that social mobility just helped 

starting something new. I remember thinking I was on my own, how am I 

going to make new friends? Because of the program, I already had friends 

who became roommates. Two of them were my roommates for four years, 

so that made that part of life easier.  

 

For a subset of three interviewees, coupled with notion of lasting friendships was the 

experience of friends helping friends by pulling each other along throughout the program. 

This is best illustrated from the interview with P10 who graduated five years ago and 

stated: 

You know, number one was the people that did the summer program. It 

created a bond between us. We encouraged each other. I can tell you about 

eight of us that started the program together in school in the fall. We 

already had friendships, those bonds with each other. So I will say one of 

the greatest memories is having some friendships and someone to, you 

know, start the process with. So that’s one memory because we’re still 

friends to this day, we all started and we all finished at the same time. So 

no one that started the program failed.  

 

When asked, “Do you feel that those relationships and being together as a cohort led to 

that outcome?” P10 replied: 

Yeah, I mean I can literally name everybody off the top of my head. So, 

we had study groups together in the summer program. When it came time 

to study, we just kept that part, we kept communication open, we just kept 

pushing each other. We already had that from the summer program. We 

had to make sure we stayed together so we can finish together. So that was 

encouraging. So we’ve kept it to this day. I mean, that’s why we’re all still 

in communication together. I mean, it’s all important to us whether it’s a 

wedding or a baby shower. 
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Similarly, P4 shared, “these are the people who I developed relationships with. And like I 

said, whenever we had questions, we helped each other. We were there for each other.” 

P3 noted, “so going through that with them and all of us coming together, helping each 

study, sharing notes, things like that that helped a lot.” Perhaps the best illustration of 

lasting relationships was shared by P20 who noted that close relationships were created 

during the program, and some of the participants eventually ended up getting married. 

Additionally, P20 emphasized that having those close relationships created a feeling of 

belonging that was present at the start of the program and this provided comfort and a 

sense of readiness to take on the challenge of the program.  

Regarding positive faculty interactions, the following information was gleaned 

from the participant interviews. P23 succinctly stated, “I recall getting a chance to 

interact with the professors, which was also a very big deal for me.” Referencing the 

summer program cohort, P20 stated, “we had this small group, so we got know them 

better so that when the semester started, we were all very comfortable.” P16 noted that 

she found one of the professors to be inspirational because of her mastery of her subject 

and related content. She expressed that the summer program allowed her to get to know 

the professor in a manner that made her less intimidating and so she felt comfortable 

approaching the professor for assistance outside of class. P19 described the same 

professor’s command of her subject content as, “amazing,” while P12 acknowledged that 

he found the professor, “terrifying because she was so knowledgeable, so smart.” But, he 

went on to say, “yet so easy to talk to.” 
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Notably, multiple participants cited three particular faculty members for their 

contributions to the summer program. P3 who recognized all three by name during her 

interview expressed: 

They were awesome aspects of the program because they actually, you 

know, work with students. So if you have a question about anything here 

or you’re confused about things, they’re there to help, you know, just them 

being an awesome support system as professors. They were, I mean, they 

helped to just kind of make it a great experience.  

 

P14 also cited the same three professors and shared the following:  

 

And I love that I got to know them on a personal level and got to know the 

material because I had a chance to get through the material before the fall 

semester began. And this was one of the best feelings because I had the 

confidence and I knew that I knew the professors and things like that. So, I 

mean, it made me feel comfortable going into the school year. 

 

Along these same lines P16, previously cited, also noted:  

 

So being in a program that you’re not familiar with, being in an 

environment that you haven’t been in before, having those professors in 

place made you feel better, you know, you have already taken the step out 

of your comfort zone. But having someone there to have that friendly 

welcoming character gave it a good vibe. It was a great feeling for me.  

 

P5, who graduated just over 10 years ago, was concise when she spoke about the faculty, 

“I really really liked the professors. I enjoyed each and every one of them.” 

Regarding the memories shared about meeting classmates/peers, several 

participants recalled their experience on the first day of the program when they 

encountered the other students with whom they would be studying and living. P23 

shared: 

I do remember going to the dorm and having a chance to meet all of the 

other students who would be attending the program. For me that was kind 

of a big deal because it was a chance for me to bond with other students 

who would be potentially in my class for the upcoming year. This was 

how I found my study-buddy. I was able to connect with her early on.  
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P21 recalled her feeling of comfort when the group convened for the first time. She said, 

“And I just saw other people there that look like me or, you know, just other students that 

were like, you know, just trying to get to a place they wanted to get to. I felt 

camaraderie.” P17 shared a similar sentiment saying, “I really enjoyed the camaraderie of 

my classmates.” Furthering the sentiment about camaraderie, P15 reminisced, “we 

worked together all the while to make sure that each person was the center of success and 

all that kind of stuff. But then that camaraderie actually moved on into the optometry 

program in general.” Also acknowledging camaraderie, P3 recalled one of his most vivid 

memories:  

So I would say the camaraderie coming into the program with people who, 

you now, are again passionate about optometry, who are really striving to 

become optometrists and just want a chance to do that. And just all of us 

coming together and helping each other. I think that was one of my main, 

one of my most treasured memories. 

 

P7 felt that she had an advantage when the full four-year program started because she did 

not have to spend a lot of time making friends, because she already knew a group of 

students in her class.  

During the interview process, several participants shared insights about how the 

PSEP contributed to feeling prepared for the challenge of the full program. P20 

acknowledged that she had no way to gauge the magnitude of the challenges that the 

optometry program would present. She credits the PSEP with offering a preview that 

made entering into the four-year program easier for her. P18 noted that early exposure to 

courses that were taken in the first term of the full program reduced the pressure for her 

in comparison to what she observed other students experiencing during the early weeks 

of the program. P1 felt that the PSEP gave faculty the opportunity to preview the 
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expectations that would be set for all students at the start of the full program. Similarly, 

P8 credits the PSEP with providing clarity about the amount of studying necessary to 

complete the optometry program. She noted, “I was feeling very grateful once that 

semester started and seeing people who didn’t get to participate in the program kind of 

struggling. That was kind of what I was hoping to get out of the program.” P6 revealed, 

“it was like the hardest I’ve ever studied in my life, but I do feel like it got me ready for 

graduate school.” P7 offered a succinct insight about the program’s contribution to her 

feeling prepared for the start of the full program, “it just made it so much easier to 

succeed in the first year. I don’t know what I would have been able to earn or achieve the 

same grades in the first year without it, to be honest.” Most notable was the confidence 

that P5 gained from the PSEP to enter the full program. She shared: 

The classes were really, really beneficial because you realized, you kind of 

get a feel of what the classes will be like. Is this something that I can 

handle? That was probably the biggest thing and the biggest factor. And I 

said, ‘OK, yeah I can handle this. I know I can do optometry school. I’ll 

be OK.’ And just learning from the classes, I mean, that really helped a 

lot. It really kind of showed that this was something that I could do, 

something that I could handle. 

 

Favorite Aspects of the PSEP 

When asked about their favorite aspect of the program, the recurrent responses 

were meeting colleagues/making personal connections and becoming prepared for the full 

four-year program. Insights gleaned from participant interviews follows.  

 Connecting with other people affiliated with the PSEP was most often cited as the 

favorite aspect of the program as evidenced by a variety of shared experiences. P8 noted, 

“making friends that was for me the biggest piece.” P24 expressed, “I really enjoyed 

being with the people who were going to be my future colleagues.” Similarly, P19 
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shared, “it would be the people I met, because I probably would not have been as close to 

them had I not been in the program.” P22 identified both students and faculty, 

“I would say, you know, getting to know other people before starting. Not just students, 

but also the instructors.” P5 acknowledged even more members of the campus 

community, “I would say just making connections. Connections with the professors, 

making connections not even with just the professors, but the staff in general. You meet 

the security guards, you meet everyone.” Two participants expressed their thoughts on 

the greatest benefit of their favorite aspect of the PSEP. First, P3 expressed:  

Yeah, I think just making friends there, making lifelong friends with 

people we ended up getting into the program with. Four year later 

graduating with them and now we’re all in communication. We all meet 

up during conferences and things like that. I feel like having them from the 

early beginning made it easy to encourage each other because we had been 

through this experience. That made it all the better going through first 

year, because we had that bond already.  

 

Second, P14 credited the program with facilitating connections to upper class students in 

the program: 

 

So we went off-campus to a kind of gathering of people that have 

previously been in the program and they shared their experiences about 

optometry school from their first year. I thought that was helpful because I 

got to know other people in the school before I even went there. And then 

also people that were older than me, so if I needed any help with 

something, they can help me as well. 

 

P14 also detailed an experience about how one of the students she met at this event 

helped her learn how to secure an on-campus job. She concluded by saying, “Even 

something as simple as that made me feel comfortable. It made it a good environment for 

me to study.”  

 Additionally, some participants emphasize their favorite aspect of the program as 

the overall preparation for the full four-year optometry program. Three participants offer 
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rich, detailed descriptions of their experiences. First, P21 who had taken time off between 

her undergraduate and professional school studies revealed: 

Overall the program was just really good for me. I think it was just good in 

the sense that it got me back into recognizing how much you had to study, 

just the situation of being in the classroom again. And you know, really I 

felt like I had a purpose in life. I guess, you know, it helped me feel that 

way. It was more like, ‘We’re preparing you to be here and you’re going 

to be here. So, you know, prepare yourself. This is for real. This isn’t you 

know, just a practice.’ And so, you know that was the environment, or 

that’s what the energy was that was given off. You know, ‘We really want 

you to get this. This is important, and it’s a lot, but you know, you’re 

gonna get it.’ And it was a very positive aspect.  

 

Next, P16 reflected: 

 

The fact that the program was set up to put us in a very challenging 

schedule. I mean, you had to really be on top of it. As far as making it 

through this program, you could not slack off, literally. Everything was 

moving fast. It wasn’t like the regular schedule in school, it was shorter 

and you were having more quizzes and more examinations. All of those 

things were coming fast. So you knew you had to study to stay on top of 

your game because of that tight schedule. And, you know, I’m always up 

for a challenge. I loved that we were challenged in that way. It pushed us 

to see our weaknesses so that we could turn those things into strengths. 

You know, by improving, maybe realizing that I’m not going to bed early 

enough. I need to make sure to get to the library immediately after class, 

or I have to get in my dinner and then busy studying again so I can be 

ready for my quiz. You know, you really had to plan. We would learn 

something in class one day, the next day we would have a quiz and then in 

a week we may be having an exam. Everything was so fast, but I think it 

was good for us and it helped in developing us to be stronger for when we 

got into the regular optometry school year.  

 

Finally, P7 expressed: 

  

The education. Yes, it allowed me to just kind of focus and really 

understand all of the lectures and the classes, rather than just trying to pass 

the test. It allowed everything that I learned to stick with me through the 

years. And then, I guess, what I got out of it was really the education part 

of it.  

  



 

66 
 

Most-memorable Program Challenge 

 

When asked to recall their most-memorable challenge from the PSEP, most of  

the participants revealed their personal recollections about the demands and expectations 

associated with the program. The experiences shared represent three subthemes 

including: college versus professional school expectations, geometric optics and the 

personal commitment required in order to meet the expectations of the program.  

 Regarding college versus professional school expectations, participants cited the 

need to enhance their study skills; increase the time they devoted to studying; shift their 

educational emphasis from recognition and memorization to deep understanding; adapt to 

the speed at which new material is presented and adapt to the volume of material 

presented. Insights shared in support of these observations include P23 expressing, “so 

there was definitely a learning curve that existed for me. It was challenging just that 

summer before having to kind of learn how to study because it was different. I’d studied 

in college in a totally different way.” P4 recalled the time devoted to studying, “we were 

basically at the library all the time. So, I mean that’s probably most challenging because 

it is your summertime and you are sacrificing all of this fun to do all of this academic 

work in a very intense program.” P21 shared the realization of needing to shift from 

memorization to deep understanding, “just the exams, I guess. The anatomy exams, we 

just had to, you know, just know it. So, I think it was very challenging for me because I 

didn’t expect it to be like that. You know, with multiple choice you have some options, 

but in this case you just have to know it, so that was challenging.” 

 P3 emphasized the speed at which information was presented: 

PSEP is an accelerated program so you’re getting, you know, the 

information super quick within a few weeks. You have to crack down. 
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You have to study it. It’s more accelerated than even the first year. That’s 

why PSEP is important, because if you can prove that you can get this 

stuff down within a few weeks, then first year shouldn’t be a huge issue. 

That doesn’t mean that it’s not, I certainly think first year is challenging, 

but from PSEP you can learn to get the hang of things.  

 

P14 revealed the volume of the material being presented: 

  

A challenging aspect to me would be the amount of work we were getting, 

what we needed to be able to do and that we needed to find enough time to 

do it. Having to attend class all day and then having to go right to the 

library into the evening for study hours. That was a lot. It was a very 

challenging experience for sure, but I definitely feel it got me where I 

needed to be. I do appreciate it, having that structured time.  

 

P10 shared an insightful and comprehensive response with regards to the PSEP: 

  

Because those courses gave me an eye opener that it wasn’t gonna be the 

same as undergrad. So the challenge was the amount of information that 

you’d have in that short actual timeframe, six weeks. We definitely had a 

good amount of information that we had to get in our heads in order to 

take tests. So the other challenge is it gave me a good idea of what I was 

getting myself into. It [PSEP] helped me to learn how to study. So no, I 

can’t read the information only one time. Maybe it’s better for me study in 

a group versus me studying all by myself. So definitely the classes were 

the challenge, but it all panned out in the end because you got to learn 

your best way of studying and how you should study for these exams. We 

were able to work thought it.  

 

Other participants highlighted their experiences about trying to master unfamiliar 

content, specifically geometric optics. P8 shared that she felt completely intimidated as 

the professor stood at the blackboard filling it with optics equations. She recalled just 

staring at the information hoping that it could somehow make sense. P13 shared, “I do 

recall struggling with optics, for me that was the most challenging.” P11 shared that 

eventually optics became one of her favorite subjects, but during PSEP she recalls, 

“probably at that point, it [most memorable challenge] was optics. Just because, you 

know, it had been a while since I was in a physics class, or you know, in any class that 

was remotely similar.” Even faced with the challenge of optics, one participant noted 
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how the challenge ultimately helped her understand the benefits of seeking assistance. P9 

shared: 

Specific courses like optics, which was quite a bit like physics, which I 

was kind of familiar with, but it still presented some challenges. But even 

with that, you had classmates, you had tutors and TAs, they were there. 

They went through the process that led to where you were going. You 

could lean on them if you were having trouble understanding something.  

 

Finally, one participant identified the overall experience of the program as the 

most memorable challenge. P12 emphasized the notable demand of the program that he 

experienced. He clearly expressed that as a participant in the program, he became acutely 

aware that the program was not for everyone. When asked if this same sentiment was 

shared by others in the program, he replied, “There were people who were ready to quit 

by the end of week one, me included, but I persisted.” 

One-word Program Descriptor 

  

Each participant was asked to identify one word that best described the PSEP, 

along with a brief explanation of why they selected that word. The descriptors offered by 

the participants include amazing, boot camp, challenging, empowering, enriching, 

fantastic, fortunate, fresh, grateful, gratifying, motivating, pre-school, progressive, 

resolute, resource, satisfying and worthwhile. Some of the descriptors were expressed by 

more than one participant. Appendix F details the descriptor conveyed by each 

participant and a summary of the rationale each provided for their program descriptor.  
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Participants Describe the Influence of the PSEP on their Professional Development 

PSEP Influence on the Optometry Program Educational Experience 

When asked how, if at all, the PSEP influenced their experience in the full four-

year optometry program, the subthemes that emerged were how the program: facilitated 

the transition to professional school; revealed expectations of program and the faculty 

and enhanced confidence.  

The PSEP is highly valued for how it facilitates the transition into the full four-

year program. Several participants offered personal insight about how the program 

personally benefitted them. P23 shared, “so it definitely wasn’t as much of a shock to me 

as I think it would have been had I come in without having gone to PSEP. It definitely 

played a role in helping me transition from college to professional school.” P18 

expressed, “my gosh, it was so much easier. I mean I was cruising through the first half 

of the first semester because I’d already had everything. It was the prior exposure to the 

material for sure.” P17 noted, “it gave us a leg up; we knew who to contact. Of course, 

we already knew the professors as well. We already knew what we had to do, so it 

definitely was a leg up, which I definitely needed. It was helpful to go through the 

summer program and not get all bombarded when you get there in the fall.” P15 

reflected, “I felt it was a good foundation. It definitely helped in making sure that I knew 

kind of what was going on, and didn’t come into the program cold turkey.” P13 recalled, 

“I’ve learned this. I’ve already taken this. I’ve already been tested on this. So it just was 

an easy transition.” P3 felt, “with all of the coursework, we already had, you know, a 

head start. So, it was definitely a great push into the program.” P8 acknowledged: 

I just remember it established good study habits, and that definitely carried 

on into the semester. From the [PSEP] I was used to being in the library to 
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study, which is actually my way to study. So, you know, getting up early 

and making sure we had the study rooms reserved. Those were the habits, 

I think, that helped me to stay on top of everything and ultimately be 

successful in the program. And then being in the know about what’s going 

to happen. 

 

P7 enthusiastically shared: 

 

Because when you started school and got into the material, it was moving 

very fast and there were a ton of tests. So without everything that was 

taught in the summer program, without that knowledge I feel that I 

certainly would have struggled. There are so many things that compete for 

your attention, like clinic and labs. You could waste your time just sitting 

and trying to figure out how to handle all of the things. So the summer 

program gave me a leg up on how to handle all of the tasks in optometry 

school.  

 

P4 reflected: 

  

So I would say it definitely gave me a heads up with regard to that very 

first semester, because we kind of already had a flavor of what we were 

going to learn. We had a head start. We kind of had a foot forward 

already. So, certainly having exposure to the curriculum, the material that 

we were learning, you know, certainly helped us out.  

 

P16 recalled:  

 

Because of the summer program, you knew you had to go to the library. 

You had to get your notes together to prepare yourself for the exam that 

you knew was coming. A lot of people go to college; they go to graduate 

school and they don’t really understand how to study. But, you had to 

learn how to study, how to get into a great work schedule during the PSEP 

and I was able to take that over with me during the regular work year.  

 

P1 shared: 

  

Well the exposure to certain teachers before the start of the full program 

helped you to know how to prepare for what was coming. You got to 

know the professors teaching styles. That was a shocker to me in the 

summer, but I was ready in the fall. I kind of looked around to see my 

classmates’ faces. I was happy to have gotten past that. I was ready to 

work and able to anticipate, you know, the examinations and how you 

need to pay attention to everything on the page, even an image that has a 

caption. 
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P14 expressed: 

  

It was amazing because I really knew how to study for things. I knew how 

the professors worked, I knew how they tested. During the program, I 

remember that I had a roommate and I was like, ‘you know we should be 

studying,’ and she would say, ‘we have plenty of time to prepare.’ The 

program helped me to realize the importance of managing my time and 

then when the school year started, I learned that others who didn’t have 

the program were studying all through the night. I benefitted from the 

strategies and all the different techniques that I learned during the 

program. And I felt like I had a good grasp on that. I remembered 

thinking, ‘no, I am studying the right way; I am making sure I know the 

material. 

  

 Other participants focused on how the PSEP revealed the overall expectations of 

the four-year program. P19 shared, “it prepared me for the volume of work that was to 

come during the actual program. It certainly prepared us for it. The expectations of each 

individual class in terms of volume and rigor and the required study habits. You kind of 

think your study habits are down from undergrad, but it’s a different ballgame in grad 

school.” P9 expressed, “and then just in the coursework, things being familiar and having 

an idea of what you’re getting into and how much work. After the program, you know, 

you already have an idea of, ‘OK, this is how I need to approach this particular course, 

this is how much time you need to devote to it.’ You know, it’s great.” P5 acknowledged, 

“just being prepared for the different teaching styles that helps, because every teacher is 

different. So that helped me in knowing how they teach, knowing how they test and just 

what they expect during each classroom session, that was important.” P11 recalled: 

One of the main things drilled into us was study time and much time you 

needed to study in order to be successful in the program. And that stuck 

with me not only my first semester, but throughout all of the actual 

program. Pretty much, I think, because of the schedule that I had in PSEP, 

you know, we would go to class from eight to five. I would come home 

and take a nap and then wake up and study for like five hours after that. 

And even when you didn’t have tests you had to do it, just to stay up on 

the information. I don’t recall who said it during the program, but they 
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said, ‘you’re not studying for a test, you’re studying for the rest of your 

career.’ And so, that in and of itself motivated me to maintain that same 

study schedule so that I would be successful in the program and also in the 

profession.  

 

 Some participants highlighted how the PSEP enhanced their confidence to begin 

the full four-year program. P20 shared, “I think that the program gave me confidence. 

Confidence that maybe you do actually belong there. I think that’s what it provided for 

me.” P1 recalled a similar sentiment, “I felt more confident going into the class, not being 

guaranteed any better grades. That extra level of confidence helped during those weeks 

when you’re just being slammed with work.” P13 expressed, “once I started, it made me 

feel really good. I did not feel scared and I felt very confident. Ultimately, it built 

confidence. Emotional confidence, academic confidence and it empowered me to say, 

‘yes, I can do this,’ so it was good.”  

PSEP Influence on Career Goals 

When asked how, if at all, the PSEP influenced their career goals, the subthemes 

that emerged were mode of practice, cumulative experiences, and having an inspirational 

program director. Some of the participants shared insights about how their experience in 

the PSEP influenced their mode of practice. P23 shared: 

Well, I think I would say that even now there are some points where I 

have days that are a little tough, just because of where I work. I see a lot of 

pathology and a lot of patients that have not just ocular issues, but also 

socioeconomic concerns. And I have my days where I wonder, ‘should I 

really be practicing in this mode? Should I be looking at another type of 

practice, like a private practice or somewhere else?’ I think people have 

those days. But, I think, being in the program has once again just kind of 

shaped me for the importance of the reaching-back aspect of what I do and 

the responsibility that it is for me to be an example to the community that I 

serve. So I know patients they enjoy seeing a minority optometrist. And so 

knowing that I have that mantle helps me to continue going on day in and 

day out. When I have those rough days, it pushes me forward to continue 

to deliver quality care and to make sure that I’m educating my patients 
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They understand the treatment that they’re receiving and that they 

understand that I want to be there. I remember kind of hearing that there 

was a lot of responsibility that we had too as minorities to just continue to 

advance the field. And this wasn’t just about us. It’s about the example 

that we were setting up for patients or people who may not necessarily see 

a minority optometrist.  

 

P15 expressed: 

  

I did a residency program and in doing that program, I found that I love to 

teach. The program director (name removed), was very important. He 

mentioned to me that he thought I may get bored in an office. ‘You’re 

going to want to teach one day,’ he’d tell me. I’d look at him and say, ‘no, 

I just want my own practice. I’m never going to teach, that would be 

boring.’ He’s say, ‘OK, you mark my words.’ Once I started the residency 

program, I realized that I actually do love it, not necessarily in the 

classroom, but in the lab and clinic. So I’m starting this practice. 

Hopefully over the next two to three years, I can build it to the point where 

I can become one of the preceptors for Conexus University or one of the 

other schools.  

 

P8 reflected: 

 

I have a passion for educating not only patients, but educating those who 

aspire to be in our profession about, you know, all of the things about the 

eyes. I love teaching people how much I can tell just by looking into your 

eyes. And so, that in itself, you know, ties back to the program. And me 

being able to mentor others and teach others who aspire to be an 

optometrist. I remember my teachers fondly. As an underrepresented 

minority I hope to demonstrate to other underrepresented students that 

there’s a space for them in the health professions. As an educator, I feel 

compelled to make sure that they’re aware that it’s a possibility.  

 

As a follow-up question, I asked P8 if she would talk about how in her role as an 

educator she sees herself influencing potential optometry students. She shared:  

I’d love to figure out ways to do that more. If I’ve had any influence, it’s 

been indirectly. So, for example, earlier in my career I would regularly 

participate in school vision screenings, I haven’t been doing that so much 

lately. And so then when screening the kids, I would just have casual 

conversation like, ‘have you thought about what you want to do when you 

grow up? You should think about being an optometrist.’ Doing that with 

the patients that come into the clinic, it’s not often that they get to see 

doctors that look like them. So having that moment in time, that could  
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have an influence. Maybe get the wheels spinning? You never know 

where it goes, you just hope that it will. And, I think the parents appreciate 

that too. 

 

As the conversation on career goals concluded, P8 expressed, “… as you can tell, the 

overall theme that important to me is diversity.” She acknowledges that although 

optometry and teaching is her current career, she is not convinced that it is something she 

will do for a lifetime. She continues, “I’m doing my MPH. The increasing diversity of the 

population is a common theme in my coursework. Over the last couple of years, I’ve 

discovered this is kind of what I like. So now it’s about honing in and how to, you know, 

make that a career using the two degrees that I’ll have. So it’s still evolving, but so far I 

kind of like where it’s going. It’s been an interesting journey.” 

 Other participants spoke about the cumulative experience of participating in the 

PSEP and how it influenced their careers. P13 shared, “the program is a foundation. It 

was the first exposure to the curriculum, to the classes. So of course, everything that I am 

today, I see the summer program as part of that success. It built my confidence, and I was 

able to do the academic curriculum and it is because of the program. It played an 

important role in who I am today.” Similarly, P4 expressed: 

When I first decided to go into optometry, I never in a million years 

thought that I would be where I am today. And I think every part of PSEP 

was probably the beginning of everything that I’ve accomplished to this 

point because one thing leads to the other. I think about if I hadn’t done 

PSEP, you know, I may not have had the academic grades and perhaps 

not developed the relationships. And again, I don’t know. But I do think 

that it was something that helped me out. You know, it gave me sort of 

like a step up for my academics.  

 

Other participants reflected on the influence of the inspirational program director 

during the PSEP and how his interactions with them influenced their career. While 

interviewing P2, he was asked if his career path that began as a practitioner and 
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transitioned to his current role as an industry representative could be linked back to the 

PSEP? He replied, “most, if not all of it.” Without further prompting, he continued:  

It’s what the program director (name removed) instilled in us. I remember 

he talked about that when you had a healthcare degree, you had a ticket to 

take care of patients. But, you can go beyond patient care with an 

optometry degree. I always looked for opportunities beyond patient care. 

And so, you know, quite honestly that’s how I ended up leaving private 

practice. As I saw the industry changing, I realized that in retail 

optometry it would be better to be at the top of the organization. Top 

down management was becoming bigger. And you know, it was really 

clear that the whole retail practice of optometry was going to grow, but it 

would need optometrists to help it grow. And I think I can go back to the 

summer program and those conversations with the program director 

(name removed). He would always say, ‘we are always going to need 

leaders.’ And so I always looked for opportunities to lead. 

 

P23 recalled: 

   

So yes, I remember the program director (name removed). I think he had 

a hand in that. He would have little sessions where he would talk to us 

about some of the students that had come through and some of the 

experiences that they had as professionals now working and being out in 

the field. He prepared us in that way to let us know that it wasn’t just 

about the program itself, but the program was preparing us for something 

bigger, out actual career. He always had a way of talking to us and giving 

us examples and sharing with us, you know real-life scenarios of what his 

prior students shared with him. I would also say that this shaped me from 

just thinking about things from a student perspective and then basically 

shifting that to a more professional perspective and just seeing the big 

picture. Seeing that it wasn’t just about the classes or just about the 

program itself. It was about what it was preparing us for and what to do 

as a result of being in the program and our personal responsibility to the 

profession as a result of being in the program. 

 

PSEP Influence on Professional Roles  

 

During the interviews each participant was asked to share the current professional 

roles that he/she is fulfilling. The roles identified from the collective responses were: 

advocate for the profession, community member, educator, entrepreneur, healthcare 

executive, healthcare provider, mentor, non-profit board member, preceptor, role model 
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for their community, family or friends, teacher, underrepresented optometrist and 

volunteer. The insights shared about these roles, and how, if at all, the PSEP influenced 

them in their role(s) follows. Some of the participants spoke about the influence of the 

program in grounding them as a professional. P24 expressed, “during the program you 

can see yourself transitioning into a more professional role in life in general.” P7 

revealed, “it gave me a solid foundation to allow me to do what I am doing today as a 

professional.” P18 shared, “I think it gave me a really good foundation for what it means 

to be an optometrist and you know, integrity in general, because in that arena everybody 

had really high integrity.” Some spoke about how the program influenced them to value 

an advocacy role within the profession. P19 explained that the time management skills 

acquired from the PSEP experience allowed him to have some open time during the 

academic year to become involved in student groups and organizations where he was able 

to meet other like-minded students. He noted: 

As classmates we would sit down and talk about things. I don’t know that 

we ever decided to directly encourage each other, but I think indirectly we 

encouraged each other to do things and move forward and probably take 

on more than most students do. Personally, I feel that I’ve been benefitted 

from the things I’ve ventured into. For example, I feel it made me a better 

public speaker. 

  

Similarly, P17 felt that the PSEP influenced him by being comfortable to be more 

assertive and to become a leader within the profession. Noting that the profession is 

comprised of many individuals working together for a common purpose, he shared, “you 

know a lot of us come from different backgrounds, yet we all got to this professional 

level.” 

Other participants revealed how the program made them realize their personal 

obligation to give back or pay-it-forward because of the help they received. P21 noted: 
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I think the tutoring, which I continued throughout my school year, that 

started in the program was huge. Just realizing that the tutors were taking 

classes themselves and had their own lives and have their own studies, 

they really shared their time just showing us how to do stuff. And you 

know, that really gave me the feeling that I need to give back too. 

  

P11 acknowledged mentoring, “sure, because of the mentors I had it made me more 

interested in mentoring others.” P4 is committed to mentoring because of her experience 

in PSEP, she revealed, “I would like to think that I’m looking out for others the way they 

were looking out for us; I see myself looking out for other underrepresented minorities.” 

P20 also highlighted mentoring: 

Well, I think the mentoring, you know, that’s what they did to us, where 

they took us under their wing and showed us the ropes so to speak. That’s 

what I’m trying to do with people who come into our practice. There is a 

sense of pride in helping people to know that this is what they want to do 

and I think the summer program definitely helped with that. You know, 

we’ve taken on several different students over the years that I’ve been in 

summer program, as well as experiences from just optometry school in 

general. 

 

P14 summarized her PSEP experience: 

I think a lot of it in PSEP was that everyone was helping each other out. 

So I felt like it was a team of people where if you had a question, I could 

go to this person. I feel like that’s how optometry should be, we should 

all be helping each other. I still use those values, because I feel like I can 

help other people get to where they want to be as well. 

 

 P1 shared a detailed account of how the PSEP has influenced her to undertake an 

initiative aimed at helping underrepresented students explore healthcare as a potential 

career: 

I am heavily involved in the community. I actually partner with one of 

the local high schools, it was part of the financing for my office, and I am 

a work-based learning program. So students rotate through my office 

during both the fall and spring semester. They are all in the health track, 

so they have some interest in a healthcare field. I’ve actually had one 

come through who was interested in optometry, most of the time they’ve 
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not been exposed to the profession. I interview them, they don’t have to 

be interviewed, but I encourage them to do it. They bring a resume and 

get dressed up since they will be working in the practice. If they are able, 

they help with some of the patients. Overall they get to do a lot of things. 

I’ve had at least 30 students come through and want to be able to reach 

more.  

 

Learning about this initiative, I asked if she could share her motivation for undertaking it 

and the value she places on the activity. She shared,  

I’m a person of service, I say it’s in my DNA. I was that kid that was not 

very athletic, so I devoted a lot of time to a community service club in 

high school. So this is no different, and now I have a larger platform. And 

you know, for me to get where I am I’ve always had people who were 

always encouraging me. I don’t often divulge the race of those doctors, 

but they were all black females. I didn’t realize the rarity of that until I 

started optometry school. There weren’t a lot of people that looked like 

me, but I wasn’t going to let that stop me from doing what I wanted to do. 

So that’s what inspired me to partner with these local high schools. They 

are predominantly minority brown and black students and those that 

matriculate through my office will have an opportunity to get exposed to 

things that they otherwise wouldn’t in high school. 

 

When asked if she could connect her commitment to this program to her experiences in 

PSEP, she immediately replied, “Yes, the program director (name removed) took the time 

to come all the way to the university where I went. He took the time to come to a 

historically black college to expose us to the optometry profession. Now I feel like it’s 

something that I need to do.”  

PSEP Value, Notable Influencers, Organizations, Activities, and Mentoring 

Current Perspective on the Value of the PSEP 

When asked how they value the PSEP today as a graduate and professional, the 

interviewee responses highlight the following subthemes: connections with people; PSEP 

as a gateway to the profession; and confidence gained from the program. The value of the 

PSEP for connecting with people was expressed in a variety of ways. P19 felt his 
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classmates were easily accessible study partners. He noted, “we had a built-in study 

group if you needed help with something. You knew some people that you could go to 

and say, ‘hey, what did you do here? How did you do that?’” He also felt that meeting the 

professors during the summer was an advantage, “we also got to know some of the 

professors before anybody else. If you had to go to office hours and ask a question, they 

would say, ‘hey, I remember you.’” Others shared detailed descriptions of how the 

program influenced them and how they value that influence today. P23 shared:  

It was a chance for me to form connections early on. I think those 

connections may not have been formed as deeply had I not had the 

program there and the structure that was there for us to make the 

connections. And that includes the second years who mentored us during 

that time, the professors and the other students there. And I had a chance 

to learn the city a little bit better. So it basically relived a lot of fears that 

I had doing into a new situation and new environment. It gave me a 

chance to realize that I needed to continue to make connections in my 

career. It’s an endeavor that continues throughout your whole career.  

 

P21 recalled: 

 

I knew people. I knew upperclassmen, which was always hard for me. I 

had moved so much as a child, attending five different high schools. And 

so I was not always used to being with friends. But going into the 

program, you know, I knew the students I was in the program with, as 

well as those students who had come before me and tutored me and who 

we met while being on the campus for those six weeks. So yeah, I think it 

was huge in that sense.  

 

P16 noted:  

 

There are students, now doctors today, who I meet today and still brag 

about this program because it was impactful; it had impact on our lives. It 

brought us together with people who were strangers to us. So, we didn’t 

just show up in class, but we lived together. You know, so it was like a 

community, really a community type of environment with us as well. We 

developed friendships from that program there. My roommate and I, we 

still stay in touch. When I’m in his town, I’ll reach out to him and we still 

get together. So we created a bond there. These are the very things that I 

value a lot.  
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P4 revealed,  

 

You know, so I think that PSEP was a program that puts you in touch 

with the right people who can be there for you to help you, to support 

you. You know, there are other underrepresented minorities in your group 

who want to see, you know, we all want to move forward and we all can 

be there for each other. Sometimes I think underrepresented minorities 

don’t necessarily feel comfortable maybe going to somebody else, unless 

they see somebody and recognize themselves. That’s one of the big 

things I remember, there was always so much support for us. You know 

the program director (name removed) really looked out for us. And I 

think he kept tabs on our grades too because he would be like, ‘listen, I 

saw that that grade wasn’t so great. What’s happening here?’ You knew 

you had somebody accounting for you. 

 

P8 expressed: 

 

I value it as having been a recipient of and participant in the program 

because I just feel it set the tone for my experience that I ultimately had 

at Conexus. Especially the friendships that I made and still maintain 

today. And one of my friends, she had started at another school and 

wanted to transfer here. And just hearing about her experience at the 

other school made me feel, you know that much better about not just 

Conexus, but the fact that they took the time to have this program to 

invest in minority students. That had a big psychological impact on me. 

 

 Others expressed that the value of the program is that is serves as a gateway to the 

profession for some students. P16 shared: 

This program is top notch. I really appreciate the program. I think that 

without the program many of us would be without a career. The program 

catches a lot of people who have potential, but they need that extra boost 

from the program in order to see it through and to do it. And I think it’s a 

very valuable program and it’s something that I’m very thankful that was 

in place for those at Conexus University. 

 

P3 expressed: 

 

I value it a lot. I really do. If it wasn’t for PSEP I don’t know where I 

would be, to be honest with you. I don’t know if I would have gone to a 

different school, especially, you know if no other school had offered me 

anything. I don’t know if I would have even pursued optometry. I feel 

like it opened the door and I was able to actively pursue a career that I 

had been dreaming about since I was in middle school. So, I really look 

back on it and say I’m grateful.  
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P14 revealed: 

 

I feel like I’m glad that I had that experience. And yeah, I feel like it 

brought me to where I needed to be today. So, I’m grateful that we have 

that program. I feel like otherwise, I don’t think I would have had a 

chance to get into an optometry program because I was applying to other 

places for two years. And I felt like that was really my opportunity. And 

having that opportunity, I am now an eye doctor.  

 

Some participants valued the confidence that they carried from PSEP into the full 

four-year program. P22 noted, “It’s always helpful, you know, to step off with some 

confidence. More than anything.” Similarly, P21 shared, “I can say, you know, it allowed 

me to start again in my education, and it also allowed me to get through my first year and 

not be in panic mode.” P3 simply stated that the value of the program was, “just being 

able to know that I was prepared for optometry school.” P13 offered a personal story to 

illustrate her value of the program today. She revealed: 

I’m not sure if this is just me or if you hear this when you talk to other 

people. I would always say to my friends, ‘I think they made a mistake 

when they picked me. Oh this is hard, this is hard stuff now.’ It was like a 

personal journey, it was a confidence issue with me. You start comparing 

yourself to others and you’re like, ‘Oh God, I’m trying so much more, so 

much harder, and yet they’re succeeding more.’ So, with that comparison, 

it was that confidence that I had to struggle with, and at times you just 

feel along and you feel embarrassed when you have those challenges. The 

program director (name removed) was really instrumental in guiding me. 

We had some really tough conversations in guiding me in the right 

direction. It was just nice to have him there. It was nice to have someone 

that looked like me be part of the other side, the academic side. And so, I 

didn’t appreciate that at the time. And, you know, that was over 20 years 

ago. So, that was who I was then. And that’s what I needed at that time. 

I’m grateful that I did it. I’m glad that it was offered, even if it were being 

offered to me today, the person that I am 20 years later, I would still do it. 

So I have nothing but positive things to say about the program.  
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Notable Influencers from the PSEP 

 

When asked if they could recall any individual(s) who influenced them during the 

PSEP, many named the program faculty and the program director. However, some of the 

interviewee also credited the teaching assistants and their fellow PSEP students. P21 

shared, “I don’t feel like I could choose anyone specifically because I feel like when I’m 

doing something in the exam room I can go back to every one of the teachers and say, ‘oh 

they told me this and this is why I understand this.’ So I can’t pick anyone specifically. I 

think every person helped me in some way and I pull that, you know, everyday into my 

practice.” Similarly, P18 noted, “I can’t recall the names of the faculty, but I thought they 

were all really open to helping us for sure. I mean, it’s a small group, what a great 

opportunity.” P17 recognized, “in general, the instructors who taught the program” as the 

main influencers based on his experience in the program and P7 recalled, “all of the 

professors; they played a big part.” P8 commented on the faculty and their commitment 

to the PSEP participants:  

I don’t remember having a bad experience with anybody. I recall they were all 

really good. They made it feel like they were invested in our success. You could 

kind of sense that, you know, even though they were taking time from their 

summer to be a part of this program. You never felt like it was a burden. That was 

a good feeling.  

 

Other participants vividly described their experiences and associated them with specific 

faculty members. For example, P5 shared:  

Dr. Smith, she was huge because she’s always supporting you. She was 

very helpful. Dr. Miller was very, very helpful. You know, you go to his 

office anytime and you know he is always going to help. So just having 

that personal interaction with people who care about you, who want to 

see you succeed and get through the program was invaluable.  
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P6 recalled, “Dr. Smith, she was my favorite teacher at school. So I got an appreciation 

for my love of anatomy and it kind of made it fun for me.” Also recalling Dr. Smith, 

P19succinctly noted, “that’s someone you would say whether you were in the summer 

program or not.” P12 reflected on his impressions of Dr. Smith as, “just brilliant, 

wonderful and caring. Intimidating at first, but so easy to talk to.” P4 expressed that two 

of the teachers are notable even after the PSEP ended, “I remember Dr. Smith and I 

remember Dr. Jones that they were looking out for us during the first year.” P3 

acknowledged the same two individuals, “Dr. Smith and Dr. Jones, they were the top 

people to really influence me and encourage us and really just be there, you know, if we 

needed anything.” Due to his prior armed forces experience, P22 expressed, “Dr. Miller, 

because we had similar life experiences, so he was very helpful in kind of guiding me.” 

P23 offered a detailed recollection about a faculty member:  

Dr. Smith, you know, I just remember the way that she taught. First of 

all, I had a passion for what she was talking about. And then she was able 

to really write the information down in a way that was very 

understandable. And she was always available for questions. I remember 

asking questions and, you know, having the time in lab to go over things 

with her.  

 

P20 expressed appreciation of how one faculty member who was of the same ethnicity 

and not teaching in the program became a mentor, “now the person that I should really 

mention is Dr. Green. Talk about talking you under his wing. He really did that. He really 

focused on making sure that I was comfortable being there.”  

 In addition to faculty, many participants identified the PSEP director as an 

important influencer. P22 noted, “he was the manager of the program, and by the way, he 

did an absolutely amazing job at coordinating and pulling it off.” P4 expressed, “for 

certain the program director (name removed), he was like your informal guardian, 
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looking over us and if someone was falling to the wayside, he would put you back on 

track.” P3 recalled, “the program director (name removed), he was the top person to 

really influence me and encourage us and really just be there, you know, if we needed 

anything.” P6 remembered, ‘the program director (name removed) was the taskmaster 

and he made sure you were taking it seriously and recognizing the gravity and the 

opportunity you’d been given.’ Similarly, P7 said, “the program director (name removed) 

was very strict you know, just to make sure that we make the most out of the 

opportunity.” P2 simply stated, “the program director (name removed), that’s not hard.” 

Other participants offered very detailed insights about the program director. P20 shared, 

“I think he (name removed) had a huge role to play in how we looked at the program, and 

how we looked at our time there. He put on the tough-guy act, but he was really warm 

and welcoming. You felt like you could go to him if you needed anything, and of course, 

you never felt like he was out of touch with anything.” P10 revealed, “the program 

director (name removed), because he was the whole purpose of me being there. During 

the time that I was there, he definitely kept encouraging me to not give up on myself. He 

definitely changed my life. He wins that trophy for sure.” P16 commented: 

I will have to just go back to the program director (name removed) 

because he not only was present and supported us during the program, 

but even after the program. I would go up to his office and have a serious 

one-on-one conversation with him, you know, you can kind of let your 

guard down and then open up your heart and really pour out how you are 

feeling. That was great, because you know I did have some personal 

things that were going on during school. I was a leader in our class at that 

time as well. I had meetings every day. So he was there for us. He was 

there as an adviser for us as well. He tried to help keep us on track, you 

know, he did. He was almost like that guiding light, your father figure 

outside of your regular family has to work there, too. So I really, really 

appreciated all of the conversations that we were able to have with him 

and the help that he provided for the students after we made it through 

our program from the summer. 
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P15 expressed: 

  

The program director, (name removed), I mean he was extremely helpful, 

affluent. You know he ran the program, but he just saw something in me. 

He was really hard on me and in a good way. Just the fact that he wanted 

to make sure that I was as successful as possible. He would dome sit in 

on classes sometimes and comment to you on anything. For me, it was 

my posture while I was sitting in class, or making sure that I did well on 

my exams. 

 

P1 offered:  

 

The program director (name removed) was instrumental in everything. So 

instrumental, that I invited him to my wedding. He was always like a 

grandfather. The uncle, looking after everybody. Very encouraging. He 

set expectations and then encouraged you to reach those expectations. He 

is one of a kind. I’ve been at several schools, and there’s not a lot of 

people like him. He was heavily instrumental. Even if I didn’t get in the 

school, just being involved in that program and getting to have that 

encouragement and that push from him, I think it’s very instrumental.  

 

P13 recalled, “I think the program director (name removed) was really instrumental in 

guiding me. We had some really tough conversations that guided me in the right 

direction. He would tell me, ‘you know you can do this.’ It was just really nice to have 

him there. It was nice to have someone that looked like me be part of the other side, the 

academic side.” P12 remembered:  

The program director (name removed) of course. He was always direct 

and would say, ‘if you don’t comprehend and work harder and instead 

slack off, you’re not going to make it.’ I actually remember speaking with 

him and talking about my research interests and he told me that if I got 

through the program that doors and opportunities would open up and they 

did, they really did. 

 

 Some participants felt that upper class students who served as teaching assistants 

during the PSEP were highly influential. P17 shard, “there was a TA who was two year 

ahead of us and he was able to give us good pep talks about how to continue to 
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persevere.” P11 noted, “we had fantastic tutors that year, they were very motivating and 

were really able to get us to our best.” P8 recalled:  

I guess another thing that was helpful were the student mentors, the 

second year students. They were excellent as sharing their experience 

having been in school already and then providing mentorship and 

guidance was really good. And that created another friend base as well, in 

addition to the people you went to PSEP with, you had the students who 

were mentoring you as well. That was a very positive experience.  

 

P13 recalled a transformative personal experience:  

 

There were the TAs, and it was what they taught me. When I struggled, I 

was looking at it from a Hispanic perspective and talking to them, I was 

learning the same challenges from an African American perspective. So 

we were sharing the same struggles, although we came from different 

races. So I found that very comforting.  

 

 Some participants cited their PSEP colleagues as the most memorable influences 

on their experience. P3 shared, “Of course my colleagues, they made the experience so 

memorable.” P24 noted, “I’d say the ones that were most impactful were the ones that I 

studied with consistently; we built an important bond.” P24 celebrated his classmates: 

Just having that group of people, early on, made for a more comfortable 

setting. We get to meet each other before the year starts, before the other 

students arrive. Because you meet a lot of people you get to form that 

bond with studying, with just things in life. In general, common 

backgrounds. So that helped out, to help form that relationship and carry 

it through. 

 

P12 singled out one particular classmate as influential: 

  

It would be someone who is actually teaching at the school right now, she 

was one of my summer program classmates. She was my best friend. And 

she’s probably the person who got me through PSEP. Just with her sense 

of humor. And it’s just irony that she was actually one of the persons who 

wanted to leave the first week. We would talk about how stressful and 

how challenging it was and how we couldn’t believe we were going  

through this and when we’re done with school we are never looking back 

and look where she is right now. She is just an amazing, amazing 

clinician.  
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Valued Organizations and Professional Activities 

 

 Each participant was asked if they would be willing to share any organizations of 

which they were a member. Additionally, they were asked to describe the essential 

attributes they seek in an organization and why they value their membership in the 

organization. Very few participants lacked an affiliation with an organization. However, 

even those who did often shared a positive regard for one or more organizations. Most 

expressed their desire to be a future member and shared why they are not currently able 

to affiliate. P9 shared: 

I was previously a member of the Maryland Optometric Association, but 

I wasn’t able to find the time to be actively involved. I really just need to 

make the time, it’s something I really want to do. I didn’t want to just sit 

back and practice. It’s always good to not only be a part of an 

organization, but especially an organization that is dedicated to pursing 

change. So I know now in Maryland the scope of practice is changing and 

I know one of the reasons is the MOA. I’ve always wanted to be a part of 

that. I’ve been working in Maryland for some time, but in the midst of 

wanting to be part of the organization, there are a lot other dynamic 

things taking place in my life, like getting married and kids, you know, so 

I’ve kind of put this on the back burner. It is my hope that when things 

settle down, settle down a little more, I hope to be part of the MOA. 

 

P4 reflected, “I should be, and I don’t know why I haven’t done it yet, become a member 

of the National Optometric Association, the NOA. I was a student member of NOSA, the 

National Optometric Student Association. I value that organization a lot. I don’t know 

why I haven’t actually become a member because I really value everything that they do.” 

P3 expressed,  

So not of late because I had a baby. I got married and had a baby. My 

plate is pretty full. Once the baby gets older, gets into school and things 

like that, I’ll be able to more actively pursue things, but not as of late. I 

want to be part of the National Optometric Association again, I was 

active before I got married. I actually want to be more involved in the 

Young OD’s of northern Virginia, actually there is a meeting in a few 
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weeks that I’ll be attending. I’m just kind of out of touch. I’ll get more 

involved as the baby gets a little bit bigger.  

 

When asked about the attributes that she seeks in an organization, P3 continued, “so in 

some way they are geared toward minority communities. To me, being in a minority 

organization, that’s important to me. And being active in my community, that’s important 

to me.” 

 Those participants who are actively involved in one or more organizations clearly 

articulated the attributes that were important to them for affiliation and described in detail 

why they value their membership. The organizations identified are community-based, i.e. 

helping local individuals, professional optometry organizations emphasizing advocacy 

and/or continuing education, and support for underrepresented minority (URM) 

practitioners. Other participants identified identity-based organizations, such as sororities. 

Regarding community-based organizations P6 shared: 

It’s only recently that I started doing this thing called (name removed). 

They deal with underserved communities. They have an RV and they 

drive around to different cities and the have exam lanes in the RV. And 

so we go into the cities and we just do free eye exams. And I don't know 

if the glasses free, but they are heavily discounted. So I’ve enjoyed doing 

that, I mean, I think I personally could spend more time giving back, I 

guess, or being involved in those things. I guess I've spent a lot of time 

trying to build my way to this spot. You know, I mean, I've really only 

been out of school for a few years now. I think I'm finally getting to the 

point where I'm like, I'm comfortable doing this. I'm confident in my 

skills. I think I'm getting to a point where I can maybe start looking at 

other aspects of the profession, but I feel like I could do more community 

type service things. You know, I think privileges are given to some 

people, I mean, it’s easy to forget that some people just don't have some 

things that you are fortunate enough to have. And so I think it's good to 

take a moment and help people in the underserved areas. And, you know, 

as doctors, we help people every day. But, you know, if they have 

insurance or if it's like a good financial decision, and I think it's important 

for us all to step out of the rat race and just give back without receiving. 
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P18 explained: 

  

I am on the Board of the (name removed) Education Foundation and we’ve raised 

about $50,000 dollars a year to spread around the public schools for things that 

the teachers want. They apply for grants. And I am on the board for the (name 

removed) Music Festival, which is just an international festival. It's a huge, big 

deal. We raise a million dollars a year for that. I'm on the board for the (name 

removed) Presbyterian Church. I'm on the Finance Committee. Those are the 

current ones I am on. I enjoy giving back to the community. I enjoy working for a 

cause that would not exist other than the fact that it's a non-profit and it's really 

challenging now to be a non-profit organization. I mean, I just think so many 

things happen because people volunteer. 

 

P23 highlighted:  

 

The Lions Lighthouse Foundation, I've been doing that, I guess, since I 

graduated. It's almost 12 years now. I'm actually doing the vision day on 

Sunday. I'll be working and doing free eye exams. In the town where I 

work, it's an environment where a lot of patients are underserved. Many 

do not have the resources to get an eye exam or to have their diabetic 

retinopathy managed. So the lighthouse actually helps with that as well, 

because they have the same value in helping patients who are 

economically disadvantaged. 

 

P20 shared: 

 

I’ve done a lot of work for Lions Club for a while there and a lot of 

screenings for them because of their family and community involvement 

in general. And we really appreciated that aspect of it. When I say they're 

family oriented, you know, a lot of their meetings that we went to include 

the family, so you could bring your spouse along. You could volunteer as 

a family to do their projects that they had. They were focused a lot on, 

you know, making the community better. So I think that's just what 

resonated with me about them. 

 

She continued: 

  

Another organization I work with a lot, the (name removed) Services. 

You know, giving them a lot of advice, just generally as far as different 

patients, different equipment, that sort of thing. Essentially they are a 

state service. They work with the visually handicapped. They hire almost 

all visually handicapped people. My role is mainly as a consultant. They 

call for advice on how to set things up for visually impaired workers. 
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P20 shared another organization of importance to her: 

 

Soroptimist, really for the reason that they do what they do. Their goal is 

to empower women. And I really want to be part of that. We have a 

scholarship program for young girls getting out of high school to be able 

to go to college. We worked with a lot of women in transition groups. To 

me, that was very important. And so it's a very important organization. 

They really do help to empower women to be able to stand on their own 

two feet and to respect themselves. 

 

P17 highlighted work that he does through his optometry practice:  

 

We do work with citizens that are learning challenged. We work to get those 

citizens to be able to get back into society, to have them to be able to work and 

live on their own. We provide care for them. As an optometrist I provide services 

related to their vision. So I'll say that's one of my activities with a social focus that 

I work with a lot. You know, if it's not helping anyone, I don't want to deal with 

that. That's my number one goal. 

 

P14 shared an organization that is personally well known to her, and in doing so she 

illustrates how the influence of a pipeline program that occurs at a different point in the 

educational continuum. She also emphasizes how her experiences of patients expressing 

their satisfaction with the opportunity to be seen by a racially concordant provider. She 

reveals:  

For the last maybe 10 years, I was working for this organization called 

the College Crusade of (location removed). And basically that 

organization helps inner city kids from low SES areas of the state. It’s 

called College Crusade because it helps them go to college. So I myself 

was part of the College Crusade growing up and it gave me money, like a 

scholarship, to go to college. And now, by being a part of that 

organization. I share study skills with kids. I help them prepare for sixth 

grade, which is kind of similar to the same thing as PSEP did for me 

because it prepared me for optometry school. But it’s a little bit different 

because this program is for fifth graders going into sixth grade. So it's the 

same thing, it was in the summer. It was a one week program, but we 

worked on different things like time management and different skills like 

that. I really, really like that organization because I feel like I'm giving 

back to my community.  
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When asked to detail why she feels that way, she continued: 

 

So their parents may be first generation or maybe the kids themselves, 

may be first generation. So getting them to think early on, obviously they 

are sixth graders, but getting them to think about college early is the 

whole point of the program. You have to start talking early about college 

and let them know that they can do anything, and then when they get to 

the point of high school, they know that that's an option for them. So the 

amount of people that were in the College Crusade that went on was a 

high percentage, like 90 percent of the people went to college. And that's 

way higher than people in (location removed) that aren't in our city that 

weren't in the program. I also do other work for them as well. I do 

presentations. I do them during lunch. One of the things I hear is, ‘Oh, 

you're a doctor, you're a black African American doctor.’ And that kind 

of blows their mind because in society today, I feel like a lot of doctors, if 

they are minority, I mean, they are usually Asian. So I feel like that really 

sparks an interest in the kids. And they're like, ‘oh, maybe I can be a 

doctor, too!’ Whether it's an eye doctor or something else, they realize 

that they could be a doctor, too. And this is on a different note, but I've 

had people, which kind of makes me feel good, because I do work in an 

inner city office in (location removed) and they're like, ‘oh, my gosh, this 

was the first time I've ever had a black eye doctor!’ And they were like, 

‘oh, my God, I'm going to come back to you again next year.’ So I think 

it's the fact that I can relate to people and they see somebody that looks 

like them and then think, oh, maybe I can do that.  

 

 Several participants give recognition to optometry-related organizations during 

the interviews. Participants cite the American Academic of Optometry (AAO) for its 

commitment to research and the networking opportunities afforded to its members; both 

professionals and students are eligible to be members. P11 expressed, “I'm a member of 

the American Academy of Optometry, and I'm a Fellow. And, you know, that 

organization itself just provides so much research-based knowledge that I use in my 

practice, so that's the main reason that I am a member of that organization.” P22 

highlighted, ‘you know, with the Academy, AAO, you're always looking at fresh young 

faces and you just try and put yourself in their positions, especially when they're looking 

for advice.” Another professional organization recognized by the participants is the 
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American Optometric Association (AOA) and its 50 state affiliates. It is recognized for 

its advocacy efforts, support of its members and continuing education. P19 expressed, 

“I'm certainly a member of the AOA, and my state association. Certainly, when you are 

in private practice you see the value of advocacy for your profession. You know, you 

need somebody in your corner.” P11 noted, “I am a member of the North Carolina 

Optometric Society which is very valuable not only in providing information on 

legislation, but also on providing continuing education.” P8 was proud of her long-

standing membership in the organization sharing, “even though I don’t take a lot of time 

to do the advocacy part with the AOA, I still think it’s very important.” P23 

acknowledged, “The Georgia Optometric Association works to maintain our status, the 

legislative role that they play in helping to make sure that our scope of practice expands. 

This is something that I stand behind, so that is why I joined.” P7 recalled her 

experiences: 

I was briefly a part of the California Optometric Association, the COA. 

When I launched my own practice, they were very helpful in connecting 

me with the resources I needed, like an accountant and a lawyer. I also 

enjoyed the other resources like articles and continuing education that is 

available to its members. But recently, unfortunately, I had to cancel my 

membership due to a lack of funds from starting my own practice. But 

one day, when funds become available again I am going to rejoin just to 

be more involved in order to make optometry better in terms of like 

everything like the laws. To be able to help provide the funds that are 

needed to fight for us. And there are the continuing education courses 

that are available. 

 

P4 shared her insights: 

  

So let's see, I am a member of the AOA and the New York State 

Optometric Association; they are professional advocacy associations. 

Advocacy is so important. Somebody has to fight our fight as far as the 

profession moving forward and you know, protecting what we do. So I 
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mean, we need to pay into those advocacy groups. And the AOA also 

offers continuing education; there are so many things that they do for the 

profession. 

 

The National Optometric Association (NOA), an organization dedicated to 

advancing the visual health of minority populations, was frequently mentioned by 

participants. P16 shared:  

The NOA has given me an opportunity to be able to connect back with 

people who really care about advancing others in life. You know, whether 

it be people in the communities who need care, optometric care, the 

examination, or the free glasses that we provide when we partner with 

VSP. You know, you know, that really touches my heart. And I'm glad to 

be a part of an organization that works in minority communities. They're 

providing care that otherwise would not be there. 

 

Candidly, P12 expressed:  

 

I guess the biggest one would be on NOA, the National Optometric 

Association. It's caters to minorities in optometry. Look, black 

representation in the profession is the reason why I chose optometry prior 

over dentistry and physical therapy. An organization, it has to be, I feel 

like it should be relatable to me. Whether it's demographic and I hate to 

bring up race because, you know, it's not something that is realistic, but I 

feel like the minority sometimes don't have the opportunities that, you 

know, others have. And when someone who has gone through the process, 

has been successful in society's eyes, gives back; I don't know, it's just 

there's no better feeling than knowing that I can help someone maybe get 

somewhere. So that’s how I choose to get involved. 

 

P15 revealed:  

 

So one of the main factors of any organization that I join, I want to make 

sure that the organization focuses on diversity in numbers, diverse aspects 

of the community. You know, the National Optometric Association, I’m 

involved with them and they definitely focus on diversity. Also with my 

church it’s the same. So I want to I always make sure that the organization 

is focused on, I guess, diversity in the aspect of underprivileged 

communities. I grew up and well, we lived in multiple locations, we 

moved lot when I was when I was a kid. So growing up, we actually never 

really had the best housing or anything like that. And those are the kind of 

communities that I try to make sure that I am if I'm part of an 

organization, I want to make sure that I'm helping. 
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P5 acknowledged:  

 

I think something that is inclusive of everyone. I think that's really, really 

important. So I liked the way the American Optometric Association, and 

specifically the North Carolina Optometric Association helped me. When I 

came to North Carolina, they knew I was new and I was young and that I 

needed assistance. You know, they said, ‘hey, if you're looking for a job, 

here are available jobs. There are always e-mails, they kind of look out for 

you. That is what is important to me. Also, I've connected with a lot of 

different students through the NOA, the National Optometric Association 

by just going to different conferences. Just being able to have that kind of 

camaraderie and being inclusive of everyone and just kind of recognizing 

that, you know, there are different kinds of optometrists and just as you 

know, there are different kind of patients in the country. 

 

Each of the participants who highlighted their membership and involvement in a 

sorority became affiliated with the organization as an undergraduate student. One 

participant shared that her Mother is also a member of the same sorority and together 

they enjoy attending functions hosted by the organization. Each of the participants 

identify the networking and service aspects of the organization as important attributes. 

P21 revealed:  

So I am part of a sorority now which I went into as an undergrad. And you 

know, we give out at cards at meetings or conferences. And definitely 

when someone has a situation, I am able to direct them to where they need 

to go. So you're helping with in that role whether they are the college 

students or just members of the same sorority. So they could be all across 

the life spectrum as well. 

P10 expressed: 

 

When I was in undergrad, I joined a sorority that was devoted to public 

service. I started with public service and I’m still in it and it's a lifetime 

membership. So we emphasize doing public service, and they have a big 

sister, little sister program too. So we did things like hurricane relief, but 

also different things like buildings and funding for school. So that 

organization has inspired me since I joined it in 2006. It has inspired me to 

help others, which only strengthened my interest in the healthcare field. 
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Participant Perspectives on Mentoring 

 

 When the participants were asked to share their perspective on mentoring, the 

majority of them indicated that they deeply valued mentoring. Several of them shared 

why they value mentoring along with examples of past or present mentoring experiences. 

Others shared their desire to become a mentor. P23 shared her perceptions of mentoring, 

“yes, I’ve been mentored so I know the value of just having an example, someone who’s 

done it before and kind of guides you through and helps you avoid some of the pitfalls 

that may be there that you don’t know about.” P23 shared that she has mentored two 

students, one in college who ultimately ended up entering medical school. The second 

was a high school student with whom she lost contact while the student was an 

undergraduate. P14 expressed that her experiences have helped her to be an effective 

mentor:  

I think it’s important to me because you asked if anyone mentored me and 

I said, ‘not really,’ which is true. I feel like I shadowed, but none of the 

doctors mentored me the way they could have, they didn’t give me any 

help in making the decision about what school would be right for me or 

different things like that. So, now I feel good about myself because I’m 

helping people in the right ways of knowing how to get there, because I 

feel it’s tough.  

 

Looking back at his career P19 reflected, “I wish I had sat down with somebody. 

Certainly going through school, going through private practice and things that I 

contemplate now, I would have done things differently. I often think about how I would 

counsel somebody going into optometry today.” P19 shared that he has had several 

students shadow him who ultimately pursued a career in optometry. He does not feel he 

was the sole reason for their choice, but he feels that he helped guide them into the 
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profession. Others actually chose medicine and pursued a career in ophthalmology. P11 

expressed how mentoring influenced her career direction: 

I think it’s very important because for me, optometry wasn’t even an 

option until I was in grad school. You know, I always thought that I 

wanted to go to a different medical profession as opposed to optometry, 

because I didn’t know much about it. You know, when you go to most 

undergraduate schools, they talk about pharmacy or medicine and you 

rarely hear about optometry, which is why it is so important to have 

mentors and people that give you information about the professions. I love 

mentoring, but because of my patient load it’s not easy for me.  

 

Assuming the role of being a mentor took some time as P8 revealed:  

 

Being a mentor is something I wish I’d been sooner. I feel like I’m just, in 

the last couple of years, stepping into that role. So, on one hand, I’m 

excited about it. On the other hand, I wish I’d done it literally 10 years ago 

when I first started. I guess it’s that I doubted my mentorship ability and I 

don’t really know why. It was a couple of students reaching out that 

sparked my interest. I think I’m a little old-school in that way. It may be 

because of how I grew up, thinking that the younger person should reach 

out to you and ask for help. So dismantling that kind of mentality has 

helped with me in trying to be a better mentor. 

 

Describing her perspective on mentoring, P6 shared: 

I think it’s like one of the best ways to learn. I think healthcare in general 

is one of the few jobs that kind of keep that apprentice mindset going. 

And I think, you know, in conjunction with the academic stuff that you 

learn in school, I think that the mentoring and being involved is so 

effective in people to learn the craft.  

 

P3 enthusiastically supported mentoring:  

 

I think mentoring is great. I feel that not a lot of, especially, young black 

women feel that there is a possibility they could pursue any type of career 

like being an optometrist. So just showing them the possibilities if you 

continue to do well in school, continue to pursue great grades and don’t 

get distracted, things like that, it can be very encouraging to keep pushing 

them forward.  

 

 Several participants viewed mentoring as a responsibility because they directly 

benefitted from it early on in the PSEP. P21 expressed her view on mentoring as, “I feel 
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like I’m doing something that someone did for me. So I feel it’s crucial that I should 

mentor because I feel like I was mentored really well. And I feel like I have the 

responsibility to give back somehow.” P21 indicated that later during her professional 

career, she had mentored two women who worked as ophthalmic technicians. Both were 

interested in pursuing a career in optometry school. She is not sure if either of them 

successfully entered a program. In addition, P17 described his commitment to mentoring 

as an imperative undertaking, “I place high value on that [mentoring future generations]. 

You know, we all got here by someone’s encouragement, some leader’s or some 

teacher’s encouragement. So I think it is imperative that each one of us try to reach back 

and try to mentor someone.” P10 acknowledged how she was mentored, “I was mentored 

as an optometric technician. You know, working in the field I would ask questions of the 

top managers and they would mentor me and help me understand. That’s what they did 

for me, so I think it’s important to do it for others, because it helped me.” P10 mentioned 

that she has had the opportunity to mentor three students. Two of them are currently 

enrolled at Conexus University. The third is interested in research, so she is helping her 

find the program that would best address her research interest. For P9, mentoring helped 

her explore career options and confirm her choice: 

Because someone once did that for me, helped me along the way. I mean, 

as an undergrad, the hardest challenge was whether I could be in this and 

would I be happy doing it for the long term? That was my biggest fear 

because I would be five, 10, 20 years down the line doing the same thing. I 

mean, when I graduated I could have gone in any direction. So, I think the 

mentorship definitely helped me kind of focus. To really see what it’s all 

about and show me that it would be worth my time. So, I would definitely 

love to do that for somebody else who’s interested, or you know, even if 

they haven’t made up their mind, just looking to see if this is a career that 

was very good.  
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When asked if she valued mentoring, P4 responded: 

  

Yes, 100%, everyone needs a mentor! I think it’s because people don’t 

know what they don’t know. But, I can see ahead for them, what’s coming 

down the pipeline. They may not necessarily know the consequences, they 

may think that they’re doing one thing and that it’s not going to play an 

impact in their future, but it might. And that’s the thing they don’t know, 

that this might not be the best decision for them, or there may be a better 

alternative for them. You know, it’s someone to sort of keep track of you. 

But, I think, like I said, mentorship is incredibly important because people 

don’t know. And I know that sometimes it can be difficult to find a mentor 

because sometimes for instance, you will be assigned a mentor, but that 

doesn’t always work. You need to find somebody who you can identify 

with. You know, I think that’s where my student experience comes in, 

they reach out to me because they see an underrepresented minority and 

say, ‘hey, someone like me, someone I can identify with.’ And so, that’s 

sort of the natural role that I’ve taken on. I want to help the way other 

people have helped me. So I just kind of want to pay it forward. 

 

The most personal and detailed response about mentoring was offered by P16:  

 

So it comes from a personal experience. You know, sometimes you realize 

how much it has helped you when you hear someone say you are very 

smart and you can do it. And you realize how when you’re struggling in 

optometry school or college, t hose words replayed back in your mind. 

And there are some times when you get sleepless nights and you may be at 

the point where you're in tears and those words come back to your mind 

that someone believes in you. You can't give up because someone has 

already told you that you can do it and you're smart enough to get it done. 

So I try to go around and put those same type of words into the ears of 

those who are trying to make it too, so they don't give up because we 

never know what people are going through and we never know what they 

don't have, or if there is a support system in their household. You know, 

we always assume that there is so much care and support. Yeah, they got 

family who call in to check up on them. But that's not always the case. 

When I talk to students, that's not the case. When I talk to the young men 

who tell me that I’m like a father figure to them, encouraging them and 

listening to them and telling them that they can do this because you can 

look at all of the others who have already done it. So if I can do anything, 

to keep them moving in the direction of becoming an optometrist and then 

when they become an optometrist, they don't forget to reach back and help 

someone else who may have been feeling the same way that they’re 

feeling. It's all about empowering others. Empowering them to keep going. 

Who knows, they may become the president of the American Optometric 

Association, or the National Optometric Association. When they are in 

that leadership role, they know what it means to be in these communities. 



 

99 
 

People doing what they’re doing to stay alive, struggling financially and 

can't get glasses. Because someone may have helped them emotionally, 

now they can help someone financially because they are in a different 

situation and now they're in a role to be able to have hundreds of people sit 

down and help a community. I can't help but try to look at it like that. The 

small things that we do now lead to massive things later.  

 

P16 indicated that he has been a mentor to students enrolled in an optometry program. To 

date, he estimates that he has worked with as many as 200 students. As a mentor, he 

provided assistance with content related to courses. He also talked with them about the 

important of networking with members of the profession. He talked with them about how 

to conduct themselves when they attend professional conferences. He talks about how to 

dress, about having a resume available for anyone who is interested and about having an 

elevator speech ready that describes their personal and professional accomplishments and 

interests.  

 None of the participants spoke negatively about mentoring, or discouraged it as an 

activity; however, some were more neutral in their responses. P24 is not currently serving 

as a mentor, but he reflected, “we used to get students that, you know, every now and 

then they might pass through and ask to shadow. And so you just reminded me that that 

used to be me. I was at that actual position at that stage in life and now, I’m on the other 

end and I’m beginning to see the value of being a mentor.” P18 said that she benefitted 

from mentoring that she received in the PSEP, but she could not see herself being a 

mentor because she is not an outgoing person. P6 shared that while completing his 

residency he met a few students who were doing observations in the clinic where he 

worked. He noted that all of the doctors, collectively, would try to help the students learn 

about the profession. He would talk with them about the academic aspect of being in an 

optometry program. He indicated that he has not individually mentored anyone.  
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Chapter Summary 

 The study findings reveal that the personal experiences of the participants were 

rooted in the connections made with individuals – including faculty, staff and colleagues- 

connected to the PSEP, the attributes of the program and the personal growth and 

personal commitment needed to successfully complete the program. Additionally, the 

findings illustrated that the PSEP influenced the professional development of the 

participants including, but not limited to academic success in professional school; setting 

personal career goals; and creating awareness about the personal and professional 

responsibilities of being an URM healthcare provider. Finally, the findings illustrate how 

participants currently value the PSEP as professionals, notable influencers from the PSEP 

are acknowledged, valued organizations and activates, along with perspectives on the 

value of mentoring are also shared. Woven throughout the findings are valuable insights 

about the PSEP contributes to the creation of social capital. A discussion of the findings 

is the focus of the next chapter.  
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CHAPTER 5 

DISCUSSION 

Introduction 

The purpose of this qualitative study is to gain a deep understanding of the 

experiences of participants in the Professional Enhancement Studies Program (PSEP). 

Three fundamental goals guide the research process. First, to understand the personal 

lived-experiences of the participants during the PSEP. Second, to understand if the PSEP 

influenced the participants with regard to their professional development. Third, to 

understand if the PSEP contributes to the creation of social capital for the participants. 

The following research questions informed this study:  

1. How do participants describe their personal experiences in the Professional 

Studies Enhancement Program?  

2. How, if at all, does participation in the Professional Studies Enhancement 

Program play in the professional development of the participant?  

3. How, if at all, does participation in the Professional Studies Enhancement 

Program create social capital?  

This chapter discusses the findings using the thematic analysis that emerged from 

the findings. The discussion is informed by the participant quotations gleaned from the 

interview transcripts portraying the rich responses and perspectives offered by the 

participants about their experiences related to the PSEP. A secondary coder participated 

in the coding and thematic analysis processes, including periodic debriefing sessions and 

coding check-ins. The discussion is organized by the research questions that guide this 

study. Each research question is answered by linking to findings presented in the previous 



 

102 
 

chapter. For research questions one and two, connections to the literature review 

conclude the discussion of the findings. For research question three, the connections to 

the literature are interwoven with the discussion. This stylistic shift for research question 

three is intentional in order to connect the study’s finding to the social capital theories 

presented in chapter two. Following the discussion of the three research questions, a 

discussion summary, study limitations, implications on practice and higher education 

administration policy, recommendations for further research and final reflections on the 

study are presented.  

Research Question 1 

The prevailing findings for this question reveal that the participants’ personal 

experiences with the PSEP are grounded in the interpersonal connections fostered by the 

program coupled with the PSEP revealing the demands associated with being an 

optometry student.  

Deep and Enduring Interpersonal Connections 

The interpersonal connections described by the participants during the interviews 

and through some of the one-word descriptors of the program with the accompanying 

rationale (Appendix F) are deep, i.e., going beyond the program and extending into 

personal life experiences and enduring, i.e., lasting for decades in some instances. PSEP 

creates an opportunity for participants to bond with their classmates. A feeling of comfort 

results when participants meet other classmates and see others who look like them and 

share the common interest of becoming an optometrist. Participant (P) 3 describes the 

camaraderie of being with peers who also want to be an optometrist and appreciate the 

opportunity to pursue their shared goal. P18 highlights PSEP friendships that continue to 
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endure 40 years after completing the program. P20 shares that PSEP colleagues from her 

cohort married and remain so today. P10 a graduate within the last five years shared a 

special bond that developed between eight participants in her program year; it was based 

on a commitment to pull each other along so that everyone who started the program 

together would graduate together. They graduated together and their friendships endure. 

She noted that today, together they are celebrating each other’s weddings and the births 

of their children. Other participants shared how PSEP peers studied together, shared notes 

and answered questions for each other. This mutual support contributes to the 

development of deep and enduring interpersonal relationships and the ultimate academic 

success of the PSEP participants. P20 expressed that the close relationships from PSEP 

create a sense of belonging that is tangible at the start of the full program in the fall, 

providing comfort and a sense of readiness to take on the challenges of the program.  

 Deep interpersonal connections are not limited to developing only between PSEP 

participants. Some of the interviewees recall their highly valued personal interactions 

with PSEP faculty members. These interviewees attribute the comfort in the classroom at 

the start of the full program to their familiarity with the PSEP faculty. Multiple 

participants note that after completing PSEP they are less intimidated by faculty and their 

mastery of subject matter because of the relationships with the faculty that develop 

during the program. This makes the professors more approachable. Not being fearful of 

professors allows the students to access them for assistance early on in the full four-year 

program, which contributes to their academic success. They already have an established 

rapport with many faculty members and do not feel as if they need to wait weeks into the 

term to approach them or ask questions. Throughout the findings, repeatedly three 
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particular faculty members are mentioned. Their approachability, dedication to 

supporting student learning and mastery of their respective subject matter deeply 

imprinted students. P16 described the confidence that resulted from the interactions with 

these faculty members as students acclimate to an unfamiliar program and environment at 

the start of the program. The friendly and welcoming environment created by PSEP 

faculty greatly contributed to positive feelings for many of the participants at the start of 

the full program.  

Demands and Rigor Revealed 

This theme reveals itself through the responses regarding the participants’ most 

vivid memories and favorite aspects of the PSEP. Additionally, interview responses from 

the participants about the most challenging aspect of the program and some of their one-

word descriptors of the program with the accompanying rationale (Appendix F) informed 

this theme as well. Regarding their most vivid memories and favorite aspect of the 

program, participants expressed that being in the PSEP provides an opportunity to gauge 

the magnitude and intensity of the optometry program. The PSEP demonstrates to the 

participants the amount of studying necessary to achieve academic success. Participants 

identified this as an extremely valuable attribute of PSEP. Early exposure to the courses 

provides insight and lived-experiences about how to master the material presented in each 

one. This is particularly helpful for students who experienced a break in their education 

between undergraduate and professional studies. The program provides the opportunity 

for them to recalibrate their academic skills to meet the demands of the program. The 

program is often cited for revealing to each of the participants their personal academic 

challenges, e.g. time management, study skills and/or test taking strategies. Participants 
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view the pace of the program as beneficial in helping them build academic endurance that 

sustained them during the full four-year program. One of the interviewees, P6 indicated 

that PSEP was the most challenging program he ever completed, but it prepared him to 

advance into the full program. P12 shared that the demand of the program made him want 

to quit, but he persisted. P7 shared that the program caused a shift in her personal 

paradigm from studying to pass an exam, to studying to understand and master the 

material presented in the program.  

Connections to the Literature Review 

 The findings shared above link to the literature review in a variety of ways. First, 

Smith et al. note that pipeline programs with strategies that focus on enhancing the skills 

of students through targeted academic assistance are more successful at increasing the 

number of URM students who ultimately enter medical school, when comparted to 

programs that emphasize the remediation of unsuccessful courses (Smith et al., 2009a). 

The blueprint for PSEP follows the model of offering targeted academic assistance by 

providing students exposure to core courses that are offered in the first year curriculum. 

Second, Palmer and colleagues cited that educational environments that include URM 

role models; sharing of knowledge and lessons learned from URM students in a more 

advanced phase of the program; and relationship building with staff from URM 

backgrounds demonstrated retention and persistence of URM students in STEM based 

programs (Palmer, Maramba & Dancy, 2011). Similarly, the PSEP included the 

participation of upper class URM students who were successfully completing the 

optometry program in the role of teaching assistants. This affords PSEP participants 

access to and close interaction with role models who are able to share how they are 
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successfully navigating a demanding academic program. Furthermore, an African-

American higher education professional, who was a strong role model, led the PSEP. One 

notable deviation from an ideal scenario is that approximately 20 – 33%, depending on 

the program year, of PSEP faculty are URMs; ideally, this percentage would be higher 

thereby affording participants access to additional role models. Third, the PSEP reflects 

the findings of Padilla and colleagues, who reflecting on the work of Adler, note that 

people need a balance of challenge and support in order to develop and succeed in a 

given environment. They detail that challenges are encountered in new situations 

influencing their development and growth. Successful minority students find support by 

joining organizations that create a supportive family-like support system on campus. The 

support found within these organizational affiliations significantly contributes to the 

development of the member’s academic skills (Padilla, et al., 1997). Furthermore, Padilla 

and colleagues speak to the importance of heuristic knowledge, i.e., the knowledge 

necessary to properly function in a given situation or environment; often this knowledge 

is campus specific (Padilla, et. al, 1997). Several PSEP interviewees expressing the 

academic benefit resulting from the close ties with fellow PSEP participants, upper class 

students, faculty and the program director evidence confirmation that the PSEP reflects 

these findings. These relationships provide a supportive family-like cohort on campus 

and promote the sharing and acquisition of heuristic knowledge about the optometry 

program.  

Research Question 2 

The findings gathered during the research process reveal that participation in the 

PSEP influenced the professional development of the participants in a variety of ways. 
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Influences on professional development highlighted by the participants include 

successfully transitioning into a full-time professional student in the optometry program; 

notable influencers from the PSEP; individual career goals; current professional roles; 

and participation in valued organizations and professional activities.  

Evolving Into a Professional-in-Training 

In a variety of ways, the PSEP facilitates the transition from undergraduate to 

professional school. PSEP allows participants to experience the academic demands prior 

to the start of the four-year optometry program. Familiarity with course material provides 

a smooth start to the full program, alleviating the feeling of being overwhelmed by the 

volume of course information. Familiarity with the pace at which courses are delivered 

provides insight and experience on how to handle the myriad tasks required during the 

four-year program. This allows time management skills, study skills and/or test taking 

strategies learned and reinforced during the PSEP to transfer to the optometry program, 

contributing to academic success. In the classroom, PSEP participants benefit from 

knowing how course faculty teach, knowing how they test and what each expects of their 

students during each classroom session. These insights enhance the success of PSEP 

participants in the full four-year program. PSEP is also instrumental in enhancing self-

confidence. Successful completion of the program allows a participant to better 

understand his/her academic skills and confirms that he/she has the ability to undertake 

and complete the optometry program curriculum.  

Notable Influencers 

Throughout the interview process, collectively the PSEP faculty are recognized 

for their dedication to the program and the students. However, three faculty members are 
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consistently recognized for their content expertise, dedication to teaching and assisting 

students and their approachability which make them a resources for students. These three 

faculty set the tone for the program. By conveying their love for teaching, they promote 

student learning. The interviewees describe a caring environment with student success as 

a core value. The participants highly value the opportunity to personally interact with 

program faculty one-one-one. Several participants feel very connected to these faculty 

members during the optometry program due to their interactions with them during PSEP.  

Several participants see the PSEP director as an individual who greatly influenced 

them. During the interview process, he was described as an outstanding program 

manager, an advisor, a motivator and a taskmaster. He is highly trusted by the PSEP 

students. Other role descriptors include father figure, uncle and grandfather. Consistently, 

interviewees share their memories of inspirational and motivational talks with the 

program director. These talks were described as being one-on-one in some instances and 

with the PSEP group as whole in others. Regardless of the setting, a review of the 

interviews demonstrates that consistent messages are conveyed during these interactions. 

The program director spoke about recognizing the opportunity that the program affords 

each participant. He also encouraged the students to recognize their responsibility to 

succeed so they can become role models in their respective communities and bring 

diversity to the optometry profession. He underscored the importance of patients having 

the opportunity to see a doctor who looks like them. He encouraged students to seek and 

recognize leadership opportunities afforded to them as members of the optometric 

profession. Interviewees noted that interactions with the program director continued even 

after the PSEP concluded. Participants viewed the director as a valuable resource 
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available to them throughout the duration of the optometry program. The participants 

cited that their ongoing interaction with the director was  highly valued and highly 

influential on their academic success.  

 In addition to the program faculty and the program director, student teaching 

assistants in PSEP and fellow PSEP participants were  recognized as influencers. During 

the optometry program, PSEP participants benefitted from the contacts they made with 

upper class men and women, who served as teaching assistants during the summer 

program. During the academic year, the teaching assistants acted as role models to the 

PSEP students by demonstrating how to be successful in the optometry program. 

Additionally, they were available to answer questions about course content or offer 

advice about navigating a demanding academic schedule. Interviewees also recognized 

the influential role of fellow students within their PSEP group who stepped-up to become 

peer leaders by mastering subject material and visibly transforming into a healthcare 

professional.  

Purposeful Professionals 

 Participants credit their experience in the PSEP with influencing their current 

practice of optometry. The responsibility of practicing in a socioeconomically challenged 

community surfaced during the interviews. The program is cited for instilling the 

importance of being present and available to patients, who prefer to receive care from a 

URM optometrist. The program imparts a responsibility of enhancing accessibility to 

quality eye care and patient education in communities where individuals often do not 

have the opportunity to see a URM optometrist. A recognized benefit of being present in 

these communities is the ability to introduce the profession of optometry as a viable 
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career option and being available to mentor others who aspire to become an optometrist. 

Similarly, interviewees see their engagement in community vision screenings in 

socioeconomically challenged communities as a conduit for providing access to eye care, 

while affording an opportunity for children to be exposed to the optometry profession and 

for their parents to see it as a viable career option for their children. Others interviewees 

expressed how they value their career as an optometry educator and being able to engage 

with and influence URM students who are pursuing a career in optometry. For them, it is 

compelling to demonstrate that being an URM optometrist is attainable. Others who are 

not full-time educators cite their commitment to being a clinical preceptor and 

contributing to the process of educating optometry students in a practice-based setting. 

One participant shared how her participation in PSEP and being an optometrist who sees 

mainly URM patients ultimately led to her pursuing a public health degree. Her ultimate 

goal is to bring her optometry and public health expertise together to increase the number 

of URM optometrists. Currently, she is exploring opportunities that support this 

undertaking; she describes her efforts as a constant work in progress. 

Engaged Professionals 

 Participants acknowledge that PSEP provides a personal opportunity to 

experience professionalism and integrity through the interactions with those involved in 

the delivery of the program. Interviewees recall their personal growth and transformation 

into professionals during PSEP, revealing that changes occurred practically on a daily 

basis. After transitioning into the optometry program, one participant expressed how his 

time-management skills acquired in the PSEP afforded opportunities for him to network 

with other like-minded students with aspirations of being leaders within the profession. 
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Together they supported each other as members of on-campus chapters of professional 

organizations where they honed their leadership skills. Others shared how the confidence 

resulting from the successful completion of the PSEP empowered them to explore their 

leadership aspirations. Participants concede that their personal successes are largely 

attributable to the assistance they receive from others (e.g. faculty, staff and colleagues). 

They credit the PSEP for helping them realize their personal responsibility to give back, 

or pay it forward, by helping others because of the assistance they received during the 

program.  

 Each participant recognizes roles that he/she is currently fulfilling today as a 

professional. The collective roles identified indicate that individuals, the profession, 

organizations and communities are benefitting from the engagement of optometry 

professionals who completed the PSEP. The roles identified include advocate for the 

profession, community member, educator, entrepreneur, healthcare executive, healthcare 

provider, mentor, non-profit board member, preceptor, role model for their community, 

family or friends, teacher, underrepresented optometrist and volunteer. Participants 

willingly give of their time and experience great pleasure from it.  

 Analysis of the findings regarding current roles indicates that the participants 

demonstrate a deep commitment to and place a high value on mentoring. Several 

participants use their personal mentoring experiences to guide them in their current role 

of being a mentor. For those who value their mentoring experience, they want to match or 

exceed the effectiveness of the experience that they provide for their mentees. Even those 

who were not mentored, or those who do not highly value their mentoring experience, 
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articulate a strong commitment to being an effective mentor and providing meaningful 

experiences to their mentees.  

Valued Affiliations 

 Nearly all PSEP participants interviewed report an affiliation with one or more 

organizations. The organizations identified are community-based, i.e., helping local 

individuals, professional optometry organizations emphasizing advocacy, continuing 

education and/or support for URM practitioners. Other participants identified identity-

based organizations, such as sororities or gender-focused organizations. Participants cite 

a variety of reasons for pursuing their affiliations including the personal responsibility 

they feel to give back due to their good fortune. Others are compelled to improve their 

community or empower others to have a higher quality of life. Other interviewees express 

the importance of affiliating with organizations, which focus their efforts on URM 

populations. Several interviewees see their affiliations with organizations as an 

opportunity to add to the diversity of the organization(s) and to be a visible role model for 

underrepresented members of their local communities.  

Community-based organizations provide a variety of services to the constituents 

they serve. Some of the services are vision related, including vision screenings, free eye 

exams, and discounted eyewear for individuals with limited access to providers or 

financial challenges that prevent them from addressing their eye care needs. Some of 

these organizations promote families being involved in the community, which is of great 

interest to multiple interviewees, because it provides an opportunity for all of their family 

members to participate in events together. One community-based organization relies on 

the eye care expertise of the interviewee to help create ergonomically sound workspaces 
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for employees who are visually impaired. One interviewee volunteers as a board member 

for multiple non-profit organizations in her community including a foundation that 

benefits public education, the board of a regional music festival and the financial board of 

her church. One interviewee is strongly committed to a community-based organization 

that supports the education of URM students due to her personal experiences as a youth 

and the scholarship support she received as a college student.  

  Several interviewees cite their desire to affiliate with professional organizations 

representing optometrists. The American Optometric Association (AOA) is recognized 

for its advocacy role in safeguarding role of optometrists in the healthcare arena at large. 

Protecting scope of practice and enhancing it when opportunities to do so are appropriate 

is recognized as an invaluable role of this organization. Participants also see the AOA as 

a source of continuing education and services that are available to its members to help 

them succeed as a professional.  

 The American Academy of Optometry (AAO) is also a respected organization 

among the interviewees due to its dedication of fostering research with in the profession, 

sharing new knowledge through continuing education events and the opportunity it 

affords its members to network with one another. Participants acknowledged that some of 

them began their affiliation with the AAO as students and found the interactions with 

practicing optometrists to be a benefit. Conversely, as practicing optometrists today, 

interviewees shared their pleasure in being able to help students and emerging 

professionals begin their careers. The National Optometric Association (NOA) whose 

mission is to advance the visual health of minority populations is highly regarded and 

valued by the participants who are affiliated as current members, and by those who aspire 
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to become members of the organization. This regard and value stems from the 

organization’s dedication to diversity within the profession of optometry, its advocacy 

role for URM optometrists, the networking opportunities afforded to its members, its 

focus on conducting community services during each of its annual meetings, and the 

sense of camaraderie and family that is present within the organization.  

Two types of identity-based organizations surfaced during the interviews. First, 

two national sororities were named, and second was the Soroptimist International. Both 

the sororities and the Soroptimist organization provide networking opportunities for 

women through activities such as regional and national meetings, social mixers, and 

mentoring programs. All of the organizations support the education of women through 

scholarship programs. Interviewees expressed that the focus of these organizations on 

women is an important reason for their affiliation.  

Connections to the Literature Review 

 The thematic discussion of this study’s findings presented above connects to the 

literature review for this study on several accounts. Linked to multiple themes is the work 

of Tracey and Sadlacek; specifically the eight non-cognitive variables revealed through 

their study of a pipeline program that offers preparation for studies in the health sciences 

to high school and college students. The eight variables include: positive self-concept, 

realistic self-appraisal, understanding of and dealing with racism, preference for long-

range goals over short-term goals or immediate gratification, availability of a strong 

support person; successful leadership experience, demonstrated community service and 

knowledge acquired in a field (Fogleman & Saeger, 1985; Sedlacek & Prieto, 1990). 

Each of these eight variables manifested within the collective of participant interviews 
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conducted for this study. Six of the eight variables, excluding understanding and dealing 

with racism and successful leadership experience were expressed several times during the 

participant interviews. Of the two remaining variables, the PSEP as a successful 

leadership experience was mentioned only a few times and no mention of the PSEP being 

linked to understanding and dealing with racism occurred during the interview process.  

 Within the theme, evolving into a professional-in-training, multiple participants 

discuss the academic benefits associated with the pre-exposure to the optometry program 

curriculum afforded by the PSEP that translate to the execution of the optometry 

curriculum once enrolled in the full program of study. Furthermore, several participants 

expressed how the successful completion of PSEP enhanced their confidence and ability 

to assume the academic responsibilities of an optometry student. These expressions by 

the PSEP participants bring to mind the work of Alexander and colleagues who 

determined that difficulty in undergraduate gateway courses may result in a lack of 

interest in pursuing a pre-med curriculum (Anderson et al., 2009). In this study, it appears 

that successful completion of the PSEP courses enhanced the interest of the participants 

to pursue their studies in the optometry program.  

Within the theme of purposeful professionals, the concern of the participants to 

ensure that URM optometrists are providing care to URM patients surfaces. By 

addressing this concern through their practice patterns, the participants demonstrate their 

understanding of patient preference to see a provider of a similar race when the 

opportunity to do so is available (Evans et al., 2013). Their commitment to serve in URM 

communities aligns with research indicating that minority providers are more likely than 

non-minority providers to practice in underserved areas (Iglehart, 2014; Sullivan & 
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Mittman, 2010). The opportunity to see an URM healthcare provider enhances the 

participation of the patient in the healthcare visit and patients are less likely to delay 

seeking healthcare services (Cooper-Patrick et al., 1999; Evans et al., 2013).  

Research Question 3 

Creating Social Capital 

Within the literature review of this study, the concept of social capital is 

presented, using constructs put forth by several experts. Analysis of the findings 

presented in chapter four guided by the social capital theory presented in chapter two 

reveals that the PSEP plays an important role in creating social capital for its participants. 

To demonstrate this conclusion, the key constructs of social capital are reviewed and the 

findings that align with and support each construct are discussed.  

First, in 1916 Hanifan described social capital as the goodwill, fellowship and 

social interactions among individuals (Keeley, 2007). The participant interviews reveal 

that PSEP soundly aligns with this contrast. At its core, the program provides students 

with opportunities for fellowship to occur amongst themselves, with upper class students 

and with faculty. These interactions create a fellowship and community that endures 

throughout the PSEP and beyond, with several participants stating they still remain in 

contact and do things together. Second, social capital theorists have identified a closed 

network as one where its members present accepted norms and provide resources to allow 

more novice members to achieve an intended outcome (Farmer-Hinton, 2008). 

Fundamentally, PSEP is a closed network where faculty, upper class students and 

program leaders present the accepted norms and resources to the participants, in order to 

produce students who are able to assume the role of professionals-in-training in order to 
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successfully complete the optometry program and increase the number of URM 

optometrists within the profession. Third, Brown and Davis (2001) view social capital as 

a socially reproduced resource including knowledge, accomplishments, formal and 

informal relations and networks (Brown & Davis, 2001; Palmer & Gasman, 2008). The 

PSEP reflects this paradigm as a program designed to translate knowledge, both subject-

content related to optometry and knowledge about the responsibilities of being a student 

in a health professions program. Additionally, the program has a specific curriculum that 

students must successfully accomplish in order to complete the program. Throughout the 

program, formal and informal relations and networks are established among students, 

teaching assistants, faculty and program leaders. These relationships are detailed within 

the findings presented in chapter four. Fourth, Keeley describes social capital as 

consisting of three main elements: one, bonds that link individuals through a common 

identity; two bridges that link individuals with those beyond whom they share a common 

identify; and three, linkages that connect individuals or groups to those either higher or 

lower on the social ladder (Keeley, 2007). As expressed by the interviewees, PSEP 

provides opportunities for students to bond with other students with whom they identify. 

The interviewees also expressed the acquired benefits from meeting and getting to know 

others whom they otherwise may not have had the opportunity to meet and know as well. 

They credited the PSEP with creating the opportunity for these bridges to form. The 

relationships with faculty and upper class students evidences the linkages that PSEP 

participants make with those higher on the ladder, and conversely the relationships that 

upper class students and faculty make with those lower on the ladder.  
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 The literature review cites other salient elements of social capital evidenced in 

this study’s findings. First, simply having a relationship with an individual is not the sole 

element of social capital, because knowing someone does not guarantee a productive 

interaction between individuals; the functionality of the interaction affects the quality of 

the information exchange (Goddard, 2003). A review of the findings demonstrates that 

interviewees find the quality of the interactions during PSEP between students, faculty 

and program leaders to be valuable. In fact, many cite that these interactions continued 

even after completing the program; some endure to the present day. Second, Gonzalez 

and colleagues described institutional agents as those individuals within an organization 

who have knowledge, ability and commitment to directly facilitate the transmission of 

knowledge, resources and opportunities that assist URM students in overcoming barriers 

to academic success and social mobility (Gonzalez et al., 2003). Throughout the 

interview process, interviewees acknowledged the effectiveness of faculty, upper class 

students and the program director in fulfilling their roles as effective institutional agents. 

Third, Vaugh and colleagues concluded that medical school achievement is mediated by 

social network and so they recommend that medial educators include opportunities for 

students in training to interact with high achieving peer and upper class students (Vaugh, 

et al., 2014). The findings illustrate the opportunities afforded to PSEP participants to 

work with peers and upper class students who are selected to serve as teaching assistants 

based on their demonstrated successful academic performance in the optometry program. 

Finally, Stanton-Salazar emphasizes that strong, meaningful social ties within an 

educational community can advance both individual and group goals (Stanton-Salazar, 
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1997). As presented in the findings, many participants attribute their success in achieving 

their academic and professional goals to the social ties that began during the PSEP.   

HBCU Attributes Reflected 

Participants described attributes of the PSEP that align with the hallmarks of a 

particular HBCU revealed by the work of Palmer and Gasman. First, enrolled students 

are successfully educated at this HBCU regardless of environmental circumstances, 

socioeconomic status, academic preparation and test scores (Palmer & Gasman, 2008). 

Similarly, PSEP provided a learning opportunity for students whose academic experience 

was influenced by one or more of these elements. Participants who faced these challenges 

deeply valued the PSEP for the academic opportunity it provided for them to demonstrate 

their ability to perform well in the program despite these adverse circumstances. Some 

participants acknowledged that the opportunity to participate in the PSEP was their 

gateway to the profession; without it, there was likely no viable pathway to becoming a 

healthcare provider. Second, faculty members and administrators at this HBCU were 

accessible and demonstrated a deep concern for student success (Palmer & Gasman, 

2008). The access to the PSEP faculty, upper class students and program leaders, along 

with the dedication and conviction with which they did their work to promote the 

academic success of PSEP participants is clearly evidenced by the interviewees in the 

findings. Third, students at this HBCU recognized the ability to form a community of 

peers who are motivated, persistent and focused on their educational aspirations; they 

also had access to mentors and role models who have achieved success in the activity 

being undertaken (Palmer & Gasman, 2008).  
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Throughout the interview process, PSEP participants consistently reflect on the 

relationships cultivated with their peers and the influence of these relationships on their 

success in the optometry program. The findings also reflected the participants’ 

experiences interacting with faculty and mentors from the optometry community; the 

community they aspired to join at the successful completion of their studies. Fourth, 

students described the campus environment at this HBCU as supportive and caring, 

resembling that of a family (Palmer & Gasman, 2008). Again, study participants reflected 

this important attribute in the study’s findings when describing their lived-experiences in 

the PSEP. Interviewees revealed feeling comfortable on campus, some expressing a sense 

of belonging that was tangible while at the institution. Also notable are the references to 

the program director who was described by some interviewees as a father figure, or being 

like an uncle, or even demonstrating the attributes of a grandfather. He was trusted 

because of his demonstrated deep commitment to the success of every PSEP participant. 

Finally, Palmer and Gasman acknowledged that student success at this HBCU did not lie 

in the hand of any one individual; but rather, the entire university community was 

responsible for deploying social capital in a manner that fostered persistence and 

achievement (Palmer & Gasman, 2008). A review of the findings and the evidence 

previously cited in this section about the PSEP notable influencers reflects the congruity 

that exists between the PSEP and the HBCU studied by Palmer and Gasman with regard 

to this important attribute.  

Discussion Summary 

Analysis of the findings reveals the answer to each of the three research questions 

posed in this study. First, the overall lived-experiences of the 24 PSEP participants 
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interviewed for this study are characterized by the creation of deep and enduring 

interpersonal relationships, and how PSEP reveals the academic rigor of the doctor of 

optometry program. Second, the experiences reported by the participants of this study 

indicate that the PSEP influenced and guided the participants to assume the role of a 

professional-in-training through meaningful interactions with notable influencers. These 

influencers inspired these burgeoning professionals to be conscious of and purposeful in 

their individual development. This conscious and purposeful individual development led 

to the creation of outstanding professionals who provide eye care to the public and 

concurrently engage in personally valued professional organizations and activities. Third, 

the PSEP created social capital through quality collective interactions with peers, upper 

class students, faculty members and program leaders allowing accepted norms and 

available resources to be known to the participants. This transfer of knowledge allowed 

these PSEP participants to successfully navigate the rigor of the optometry program and 

graduate to become optometrists and members of the profession, ultimately increasing the 

number of URM optometrists available to serve patients and shape healthcare policy. 

Additionally, the interviewees personal, lived-experiences reveal attributes of the PSEP 

that closely align with those of a particular HBCU recognized for its success in creating 

social capital for its students and graduates.  

Study Limitations 

 Although the study does provide answers to the three research questions, there are 

inherent limitations with any research study. First, while the study did exceed the number 

of participants outlined in original design, the 24 participants are a small sample of the 

total number of eligible participants. Second, the design of the study is limited to one 
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optometry pipeline program at one institution. Third, as a qualitative, phenomenological-

based study, the reported findings and discussion represent only those who were 

interviewed; they are not generalizable to the other eligible participants who were not 

interviewed. Fourth, data collection methods were limited to one pre-interview 

participant survey and one in-depth semi-structured interview with each participant due 

to the busy schedules of the participants; the request of an additional time commitment 

for a follow-up interview was seen as a burdensome request of additional time for each 

participant. As a result, the opportunity for further investigation with each interviewee is 

certainly a possibility. Fifth, for similar reasons, member checking where each participant 

is asked to review their interview transcript to be sure it accurately reflects their 

responses was not used in this study. Sixth, another limitation is that some of the 

participants are personally known to the researcher, which may have led to social 

desirability bias, e.g. if any one of them shaped their answers to the questions in an 

attempt to please the researcher. Finally, with just less than 30 years of experience as a 

Conexus University optometry faculty member, the researcher is very familiar with the 

PSEP and its intended outcomes. This relationship with the institution and direct 

knowledge of the program obligated me to monitor my biases in order to minimize their 

influence on the reporting of the qualitative findings, the thematic analysis and discussion 

of the findings. Having a second coder to discuss potential biases and review codes was 

helpful in decreasing any bias.  

 Although these limitations exist, this study is valuable because the qualitative 

design, guided by phenomenology captures, analyzes and discusses the lived-experiences 

of the PSEP interviewees. Readers are able to understand the interviewees’ lived-
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experiences of the PSEP, all of whom also successfully completed the optometry 

professional school experience to become a member of the profession. 

Implications on Practice and Higher Education Administration Policy 

Protecting and Improving Public Health 

As presented in Chapter One of this research study, health professions schools 

and colleges have a societal obligation to recruit, enroll and graduate the nation’s 

healthcare workforce, and in doing so, they need to be mindful of protecting and 

improving public health (Terrell & Beaudreau, 2003). The previously presented projected 

changes in the composition of the nation’s demographics, and the current number of 

URM students being educated within the optometry programs across the U.S. indicate 

that there should be great concern about the ability of the optometry profession to create 

racially and ethnically concordant patient-provider interactions.  

 This scenario creates an opportunity for stakeholders to explore strategies that 

have the potential to create a more diverse optometry workforce. Most notable among the 

stakeholders are the country’s schools and colleges of optometry (SACO). The nation’s 

SACO should embrace the broad consensus of the benefits to a learning environment 

when a critical mass of URM students are present within an educational setting, namely 

that the civic, cultural and intellectual development of all students benefits when learning 

occurs in a racially and ethnically diverse learning environment (Sullivan & Mittman, 

2010). It is known that students, who are educated within a diverse student population, 

find it easier to relate to patients from diverse populations (Formicola et al., 2010). The 

profession can greatly benefit from enhancing the diversity of its graduates because upon 

successfully completing a health professions program, mentors who are URMs play an 
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important role in welcoming other URM providers into the healthcare environment, 

where there may be a limited number of role models (Valentine et al., 2016). This 

important observation is evidenced in the findings of this study.  

Talent Is Universal, Opportunity Is Not 

 The overarching concern being addressed by this study is that the diversity of the 

U.S. population is increasing (Colby & Ortman, 2015; Humes et al., 2011), while the 

diversity of high-skilled healthcare workers is not (Snyder et al., 2015). A major 

contributing factor noted by Marc Nivet, chief diversity officer of the Association of 

American Medical Colleges is that, “talent is universal, and there are smart, capable 

people of all racial and ethnic backgrounds who could become physicians providing 

greater access to care for an expanding minority population;” however he acknowledges 

that, “opportunity is not universal” (Iglehart, 2014, p. 1472). The less than ideal learning 

conditions in many public schools attended by URM students do not bode well for the 

underserved youth who wish to pursue a career in the health professions. Strategic 

educational partnerships among high schools, health professions schools, healthcare 

institutions, government, and community organizations could help to overcome inherent 

obstacles that impact the learning environment in URM communities (Zayas & 

McGuigan, 2006). To this point, the findings of this study reveal that the PSEP pipeline 

program does provide an opportunity for URM students to pursue a healthcare career as 

an optometrist based on the shared lived-experiences of the 24 racially and ethnically 

diverse URM practitioners who participated in this study.   
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Lessons from STEM 

Since the training of healthcare providers is often viewed as a subset of the overall 

educational efforts related to science, technology, engineering and math (STEM), 

valuable lessons are gleaned from research reporting on the work being done to create 

diversity in this educational arena. Efforts put forth by Linley and George-Jackson (2013) 

to help institutions that are interested in enhancing the presence of URM students within 

STEM programs concluded that institutions that are serious about addressing the deficit 

must squarely focus on the systemic oppression within these majors. Attention paid to 

creating long-term and enduring equitable opportunities for URM students will lead to 

the ultimate outcome of no longer needing intervention and pipeline programs to foster 

student interest in STEM majors. It is advocated that institutions need to move away from 

a deficit-oriented approach of repairing student shortfalls and instead adopt a 

cultural/systemic approaches which are more capable of taking on equity issues. 

Programs that seek to repair students instead of initiating institutional change will 

ultimately fail at creating the social change that is necessary to advance URM students in 

STEM majors. They conclude that institutions should adopt a diversity-as-value 

philosophy to eliminate oppression in STEM majors. The efforts should be 

interdisciplinary, institution-wide, be assessed in a manner that allows for meaningful 

contribution to the literature on STEM-based initiative and include faculty development 

on the issues of diversity and difference (Linley & George-Jackson, 2013). Given the 

extremely limited information available in the literature about pipeline programs related 

to the profession of optometry and the absence of programs at this time, careful 
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consideration needs to be given to these points if the opportunity to revitalize a pipeline 

program within the profession presents itself.  

Identifying Funding Stakeholders 

Because funding is often a major hurdle that must be addressed and overcome 

when offering a pipeline program like the PSEP, higher education administrators must 

leverage multiple stakeholders to identify funding sources. These stakeholders include, 

but are not limited to alumni who recognize the benefit of diversity in the healthcare 

classroom and workforce; alumni who were PSEP participants; industries who benefit 

from a diverse healthcare workforce; local, state and national elected officials whose 

constituents benefit from improved healthcare; agencies whose budgets benefit from 

improved overall public health brought about by diverse healthcare providers and policy 

makers; and philanthropic foundations. A single individual cannot be responsible for 

identifying and interacting with stakeholders. This coordinated responsibility is shared 

amongst faculty members, department administrators, senior administrators, the 

President, Board of Trustees members and others who are committed to the endeavor.  

A collaborative effort between the Office of the President and the Office of 

Institutional Advancement is an effective way to record and manage stakeholders. Given 

the competition for and forces that act upon external funding sources, institutions who are 

committed to providing a pipeline program to enhance diversity are likely to be faced 

with the exercise of deciding whether or not to dedicate institutional financial resources 

to fund program operations.  
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Access and Inclusion 

Increasing the representation of URM healthcare professionals is a priority for 

many public and private healthcare institutions with healthcare training programs. 

Programs should emphasize the preparedness of URM candidates who are admitted to a 

program and then focus on retention for the duration of the program, so they may enter 

the workforce upon graduation. However, shifting public opinion toward programs aimed 

at specific racial and ethnic groups and enhanced competition for limited resources, both 

internally and externally, has diminished the support for pipeline programs (U.S. 

Department of Health and Human Services: Health Resources and Services 

Administration Bureau of Health Professions [U.S. DHHS HRSA BHP], 2006). 

Admissions selection processes used by programs invite public scrutiny and legal 

challenges, especially if they are tiered or based on quotas. Efforts to enhance the 

diversity of an applicant pool are more acceptable to the public. To minimize the 

likelihood of legal challenges and overcome initiatives aimed at challenging affirmative 

action, institutions should include diversity and cultural competence within their core 

value statements (Smith, Nsiah-Kumi, Jones & Pamies, 2009b). In addition, accreditation 

bodies, specific to the healthcare professions, should hold programs accountable by 

incorporating diversity goals in their professional accreditation standards. This has started 

for physician assistant studies programs in the United States, but not across all healthcare 

professions (Physician Assistant Education Association, 2020). 

Strategic Planning 

Strategic plan objectives can further link the benefits of educational diversity to 

the institution’s core value statements. Enrollment management strategies can be 
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employed to create a diversity plan that aligns across multiple programs or departments 

within an institution. These diversity plans should adopt language used by DHHS when 

defining URM students and identifying the healthcare shortages, they aim to address. 

Institutions should aim to ensure that their diversity language includes more than race and 

ethnicity; identifying first-generation college attendees, economically disadvantaged 

students, graduates of low-performing secondary school and valuing the unique personal 

experiences of students will help to create a broader institutional definition of diversity 

(Smith, Nsiah-Kumi, Jones & Pamies, 2009b).  

The Past Informing the Future 

 Given the answers to the research questions gleaned from the study’s findings, it 

is feasible to conclude that any optometry program committed to enhancing the diversity 

of its student enrollment should explore the potential benefits afforded to URM 

participants of pipelines programs. Enrolling and graduating URM students ultimately 

benefits both the optometry educational and workforce arenas by enhancing overall 

student learning experiences, enhancing the opportunity for doctor-patient concordance, 

enhancing the diversity of program faculty and enhancing the pool of public health policy 

influencers with diverse backgrounds. Schools and colleges of optometry need to be 

aware of the potential for them to support these opportunities by offering a pipeline 

PSEP, whose mission is to bridge the educational experiences between the undergraduate 

and optometry professional degree programs. Additionally, the application of this study 

design to other healthcare professions will enhance the understanding of the experiences 

of students who participate in similar pipeline programs.   
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Recommendations for Further Research 

 Given the knowledge gained from the analysis of the interviews conducted for 

this study, other research opportunities are available for pursuit. First, repeating this study 

with different PSEP participants from Conexus University participants to determine if 

new themes emerge. Second, because programs very similar to Conexus University’s 

PSEP have been conducted at four other optometry programs, a recommendation is to 

conduct this study at the other optometry programs to discover themes from those 

programs, to determine if there is convergence of data. Conducting the study at other 

institutions adds the lived-experiences of optometry students from other programs to the 

literature. Third, research undertaken at other optometry institutions on similar programs 

provides opportunities for comparative research. Fourth, during the interview process for 

this study, several participants shared their memories related to learning about the 

existence of program and its benefits. It would be interesting and valuable to explore and 

understand the decision making process a participant undertakes when ultimately 

determining whether to accept the invitation to participate in the PSEP. A fifth study 

recommendation is to interview the notable influencers revealed by this study, namely the 

program faculty, program director and program teaching assistants to understand their 

lived-experiences from their participation in the PSEP at Conexus University. Sixth, a 

deeper exploration of the connection between highest parental educational levels attained 

and the extent to which, if at all, the PSEP created social capital for each participant 

would allow a more thorough understanding of the influence of PSEP in creating social 

capital for participants based on parental educational experiences. Seventh, given the 

design of this study to seek participants who experienced the PSEP throughout the nearly 
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40 year history of the program; it would be interesting to create a thematic analysis for 

each cohort (number of years post-graduation) to determine the similarities and 

differences among the three cohorts. Finally, given the findings of this study surrounding 

the notable influences identified by the participants, it would be interesting to interview 

optometry graduates who did not participate in PSEP to explore their experiences in 

building relationships with their notable influencers to determine the similarities and 

differences between the two groups.  

Final Reflection 

 As this study concludes, Conexus University is revitalizing the PSEP and is 

planning to offer it again beginning in June 2020. Tremendous enthusiasm for the return 

of the PSEP is being expressed by the institution’s Admission’s staff, the optometry 

program’s administrative leadership team and the Office of Student Affairs. Residing 

within these organizational units are individuals with institutional memory about the 

PSEP before it concluded in 2015. While enthusiasm abounds for the return of a 

successful element of the institution’s past, it is incumbent on all individuals responsible 

for planning the revitalized program to recognize that the fiscal support from the federal 

government that underpinned the original PSEP is not likely to exist for the newly 

emerging program. Identifying alternate funding sources is a challenge current program 

leaders must address. Furthermore, leaders of the new PSEP must be cognizant of the 

differences between yesterday and today regarding program design, pedagogy and the 

institutional structure and program composition of Conexus University.  

Regarding program design, the original PSEP relied on the exclusive use of an on-

campus, face-to-face program design. Today, program architects have the opportunity to 
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incorporate on-line synchronous and/or asynchronous interactions into the design. The 

original PSEP relied on traditional pedagogy, i.e. it heavily incorporated the use of 

classroom lectures, laboratory assignments and assigned library time for students to 

review and master the material. In the original PSEP, a typical day’s schedule consists of 

up to 15 hours of educational activities. Today’s pedagogies including, but not limited to 

a variety of in-classroom technologies, small group interactive learning, problem-based 

learning and technology-based independent learning strategies provide a host of 

opportunities to redefine the program’s pedagogy in response to the preferences of 

today’s learners.  

Reflecting on the institution, for most of the nearly 40 years the PSEP was 

offered, Conexus University was a single-purpose institution. However, in the early 

2000s, it charted a new course and in 2008 it began its operation as a health professions 

university offering multiple graduate and professional healthcare programs. Most 

recently, the institution has undergone leadership change and now espouses a paradigm 

of interprofessional education. Given these changes, is it feasible for the PSEP, with all 

the desirable program influences and outcomes revealed by this study, to be revitalized 

and designed to exclusively serve only one of the institution’s programs? Should the 

other healthcare programs offered by the institution be afforded the opportunity to 

participate and benefit from the outcomes, thereby creating the need for an 

interprofessional PSEP? University leaders in fact are asking these very questions.  

Perhaps the most interesting questions to ponder center around whether or not the 

revitalized program will produce outcomes and findings similar to those reported in this 

study. Acknowledging the notable influence of the faculty and the program director on 
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the participants, it is of interest to see if the revitalized program can maintain its influence 

on the participants, given that the program faculty and program director referred to 

throughout the findings have all retired from the institution. Is the overall influence of the 

program as described by the participants the result of a unique confluence of individuals 

with a unique commitment to the program and their students? Are new program faculty 

and leaders with a commitment to revitalizing the program and serving a new generation 

of students destined to become the next generation of notable influencers?  

Recognizing that the interpersonal connections described by the participants were 

fostered by the long days and face-to-face on-campus interactions intentionally 

incorporated into the design of the original program, it remains to be determined if a 

modified program design is able to produce the deep and enduring interpersonal 

connections identified as highly influential by the participants in this study. Most 

importantly, it is vital for the new program to ultimately empower students to 

successfully transition into their program and assume the role of a professional-in-

training. The new PSEP must ignite within its participants the desire to be purposeful and 

engaged professionals, who recognize the value of professional affiliations and aspire to 

affiliate with organizations that afford them opportunities to serve as role models in their 

community. At the community level, roles models are well positioned to mentor aspiring 

healthcare professionals, especially those who would otherwise lack the opportunity to 

bond, bridge and link with others who share their personal and professional aspirations. 

At this moment, Conexus University is well positioned to reflect on the strength of its 

past and with an awareness of the current higher education environment look to the future 

and formulate a response to, “Quo Vadis?” That is, “where are you going?” 
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APPENDIX A 

PARTICIPANT RECRUITMENT E-MAIL 

Subject: Please review: Seeking Professional Studies Enhancement Program (PSEP) 

Participants 

 

Dear Optometry Colleague: 

 

Greetings! I hope all is well with you. If we’ve not had the pleasure of meeting, I am James 

M. Caldwell, OD, EdM, currently serving as the Dean of Student Affairs. Additionally, I 

am a doctoral (EdD) candidate at Temple University in the College of Education 

completing my dissertation and conducting a study to better understand the personal 

experiences of participants in the in the Summer Enrichment Program. I would like to invite 

you to participate in my project. 

 

Your voluntary participation in the study will not only be helpful for my research, but offers 

you the opportunity to reflect upon and share your thoughts about participating in the 

Summer Enrichment Program and how it influenced you personally and/or professionally. 

I would be pleased to have the opportunity to speak with you. 

 

If you choose to participate, there is an informed consent process, a brief nine question 

survey (fill in the blank and multiple choice) to complete and then a one-on-one interview 

to learn about your experiences. Total time commitment for your participation would be 

75-90 minutes. 

 

We can arrange for the interview to occur at a time/location (or via telephone, Skype, 

Facetime or WebEx) that is convenient for you. You will also be asked to grant me 

permission to use your responses in my dissertation and other publications or presentations. 

However, your name or other personal information that would identify you will not be used 

at any time in reporting the findings of the study.  

 

If you would like to learn more about the study you may contact me at 215-780-1306, 

email: tud19272@temple.edu or my advisor, Dr. James Earl Davis who is the principle 

investigator via phone: 215-204-3002, or email: jdavis21@temple.edu. 

 

To schedule an interview time, you may contact me via email: tud19272@temple.edu, or 

phone: 215-780-1306.  

 

Thank you for reviewing and considering this invitation to support my research. I look 

forward to hearing from you! 

 

Sincerely, 

 

James M. Caldwell, OD, EdM 

Dean of Student Affairs  



 

143 
 

APPENDIX B 

RESEARCH SUBJECT CONSENT FORM 

Title: Understanding the Experiences of Participants in the 

Professional Studies Enhancement Program  

Protocol No.:  

Sponsor: None  

Investigator: Principle Investigator: James Earl Davis, PhD 

 Temple University, College of Education 

 Student Investigator: James M. Caldwell 

 133 Jonathan Drive  

 North Wales, PA 19454 

 USA 

Daytime Phone Number: 215-780-1306 

24-hour Phone Number: N/A  

Instructions for Research Consent Summary 
 

We encourage all research studies whose consent document is longer than 4 pages to 

include an initial concise summary. (If your research is federally funded, is submitted 

after 1/20/2019, and the consent document is longer than 4 pages, an initial summary is 

required. The initial summary cannot exceed three pages or one third of the length of 

the remaining consent document (exclusive of face page and signature blocks), 

whichever is shorter. 

The templated statements in the “RESEARCH CONSENT SUMMARY” below 

provide a guide to the content of the summary. The content should be adjusted to be 

appropriate for the specifics of the study. Under each heading, limit the description to 

the key information that is relevant to why one might or might not want to take part in 

the research. Defer the greater detail to the body of the consent form following the 

initial summary  

For example, with a cancer trial the initial summary should identify the most important 

risks, like the information that a doctor might deliver in the clinical context in telling a 

patient how sick the chemotherapy drugs will make them. The initial summary should 
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emphasize how those risks are changed by taking part in the study. Include the 

complete list of reasonably foreseeable risks in the main body of the consent form. 

 

RESEARCH CONSENT SUMMARY 

You are being asked for your consent to take part in a research study. This document 

provides a concise summary of this research. It describes the key information that we 

believe most people need to decide whether to take part in this research. Later sections of 

this document will provide all relevant details. 

What should I know about this research? 

Someone will explain this research to you. 

Taking part in this research is voluntary. Whether you take part is up to you. 

If you don’t take part, it won’t be held against you. 

You can take part now and later drop out, and it won’t be held against you 

If you don’t understand, ask questions. 

Ask all the questions you want before you decide. 

How long will I be in this research? 

We expect that your taking part in this research will last 90 minutes or less.  

Why is this research being done? 

The purpose of this research is to gain an understanding of the experiences of participants 

in the Summer Enrichment Program. It will provide insight about the influence of the 

program on the participants with regard to their personal and professional development, 

and how, if at all, the program contributes to the creation of social capital for the 

participants. 

What happens to me if I agree to take part in this research? 

If you decide to take part in this research study, the general procedures include 

completing an informed consent process, followed by a nine question background survey 

(questions are a combination of fill-in-the-blank and multiple choice) and participating in 

a 60-75 minute one-on-one interview at a time selected by you. The interview will be 

audio recorded.  

Could being in this research hurt me? 

There are no foreseen risks to study participants.  

Will being in this research benefit me? 

It is not expected that you will personally benefit from this research. 
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Possible benefits to others include improved programming from the experiences shared 

by the participants.  

What else should I know about this research? 

Other information that may be important for you to consider so you can decide whether 

to take part in this research is the one-on-one interview can be conducted face-to-face in 

person, via phone or Skype, at a time and location selected by the participant and 

mutually agreed upon by the researcher.  

DETAILED RESEARCH CONSENT 

You are being invited to take part in a research study. A person who takes part in a 

research study is called a research subject, or research participant.  

What should I know about this research? 

Someone will explain this research to you. 

This form sums up that explanation. 

Taking part in this research is voluntary. Whether you take part is up to you. 

You can choose not to take part. There will be no penalty or loss of benefits to which 

you are otherwise entitled. 

You can agree to take part and later change your mind. There will be no penalty or 

loss of benefits to which you are otherwise entitled. 

If you don’t understand, ask questions. 

Ask all the questions you want before you decide. 

Why is this research being done? 

The purpose of this research is to gain an understanding of the experiences of participants 

in the Summer Enrichment Program. It will provide insight about the influence of the 

program on the participants with regard to their personal and professional development, 

and how, if at all, the program contributes to the creation of social capital for the 

participants.  

 

About 21 subjects will take part in this research. 

How long will I be in this research? 

We expect that your taking part in this research will last 90 minutes or less.  

What happens to me if I agree to take part in this research? 

If you decide to take part in this research study, the general procedures include 

completing an informed consent process (no time limit), a nine question background 

survey where the questions are a combination of fill-in-the-blank and multiple choice (15 
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minutes) and participating in a 60-75 minute one-on-one interview at a time selected by 

you. The interview will be audio recorded.  

The location of the interview will be determined by the participant and agreed to by the 

researcher.  

What are my responsibilities if I take part in this research? 

If you take part in this research, you will be responsible to: 

 Review and complete the informed consent process.  

 Complete a nine question background questionnaire (fill-in-the-blank and 

multiple choice responses).  

 Speak with the research to establish an interview time and method (i.e. face-to-

face, telephone or Skype)  

 Complete the interview (60-75 minutes).  

Could being in this research hurt me? 

There are no foreseen risks to study participants.  

Will it cost me money to take part in this research? 

There are no costs associated with participating in the study.  

Will being in this research benefit me? 

We cannot promise any direct benefits to you or others from your taking part in this 

research. However, possible benefits to you include satisfaction knowing that you are 

contributing to the overall value of the study by sharing your personal experiences. 

Possible benefits to others include improved programming for future Summer 

Enrichment Program participants. 

What other choices do I have besides taking part in this 
research? 

You may choose to not participate in the research, participation is completely voluntary.  

What happens to the information collected for this research? 

Your private information will be shared with individuals that conduct or watch over this 

research, including: 

The principle investigator 

The student investigator  

Members of the student investigator’s dissertation committee 

The Institutional Review Board (IRB) that reviewed this research 
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We may publish the results of this research. However, we will keep your name and other 

identifying information confidential. 

We protect your information from disclosure to others to the extent required by law. We 

cannot promise complete secrecy. 

Who can answer my questions about this research? 

If you have questions, concerns, or complaints, or think this research has hurt you or 

made you sick, talk to the research team at the phone number listed above on the first 

page. 

This research is being overseen by an Institutional Review Board (“IRB”). An IRB is a 

group of people who perform independent review of research studies. You may talk to 

them at (215) 707-3390 or irb@temple.edu if: 

You have questions, concerns, or complaints that are not being answered by the 

research team. 

You are not getting answers from the research team. 

You cannot reach the research team. 

You want to talk to someone else about the research. 

You have questions about your rights as a research subject. 

Can I be removed from this research without my approval? 

The person in charge of this research can remove you from this research without your 

approval. Possible reasons for removal include: 

Since this study is focusing on underrepresented minorities (i.e. African American, 

Hispanic American/Latino, Native American/American Indian, Alaska Native, 

Hawaiian Native and U.S. Pacific Island Native) in the optometry profession, you 

will be removed if you do not self-identify as an underrepresented minority.  

You are unable to keep your scheduled appointment.  

We will tell you about any new information that may affect your health, welfare, or 

choice to stay in this research. 

What happens if I agree to be in this research, but I change my 
mind later? 

If you decide to leave this research, contact the research team so that the investigators can 

remove any related data from consideration in the study.  

Will I be paid for taking part in this research? 

You will not be paid for taking part in this research. 
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Statement of Consent:  

  

Your signature documents your consent to take part in this research. 

   

Signature of adult subject capable of consent  Date 

   

   

Printed name of subject   

   

Signature of person obtaining consent  Date 

 

 

Printed name of person obtaining consent 
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APPENDIX C 

PARTICIPANT SURVEY 

Instructions: Thank you for agreeing to participate in this research study. Before we begin 

our one-on-one interview, I would like to gather some preliminary information. Please 

complete the following, short survey regarding your background and demographic 

information. 

 

Participant Background Information 

 

1. Name:________________________________________ 

 

 

2. Graduation Year from (institution name removed): __________ 

 

 

3. What college or university did you attend for undergraduate education? 

 

a. __________________________________ 

 

4. What is your gender? 

a. Male 

b. Female 

c. Transgender 

d. Other (please specify):____________________________ 

 

 

5. What is your ethnicity? 

a. Hispanic/Latino 

b. Non-Hispanic/Latino 

c. Other (please specify): ____________________________ 

 

 

6. What is your race? 

a. White/Caucasian 

b. Black/African-American 

c. Asian 

d. American Indian/Alaskan Native 

e. Native Hawaiian/Other Pacific Islander 

f. More than 2 races 

g. Other (please specify):________________________ 
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7. When you attended school (K-12), did you ever receive free or reduced lunch? 

a. Yes 

b. No 

c. Don’t Know/Can’t Remember 

 

 

 

Instructions: The following two questions are going to ask you about your parents’ 

education. If you do not know your parent’s highest level of education, please select “do 

not know/not applicable.”  

 

8. Thinking back, what was the highest level of education your Mother (or Parent 1) 

received?  

a. Do not know/not applicable 

b. Less than high school degree 

c. High school degree or equivalent (e.g., GED) 

d. Some college, but no degree 

e. Associate degree 

f. Bachelor’s degree 

g. Graduate degree 

 

9. What was the highest level of education your Father (or Parent 2) received? 

a. Do not know/not applicable 

b. Less than high school degree 

c. High school degree or equivalent (e.g., GED) 

d. Some college, but no degree 

e. Associate degree 

f. Bachelor’s degree 

g. Graduate degree 

 

 

Thank you for completing this short background/demographic survey! I will be in touch 

with you regarding scheduling your one-on-one interview. 

 

 

 

 

  



 

151 
 

APPENDIX D 

INTERVIEW GUIDE 

A. Background/Narrative 

1. Tell me about your present occupation and place of work? 

2. I want to confirm the year that you participated in the program. What year did you 

complete the Summer Enrichment Program (PSEP)?  

3. Prior to attending the PSEP were you mentored by an optometrist? If yes, how did 

you meet him/her?  

4. Prior to attending the PSEP, who most influenced your decision to pursue a career 

in optometry? How did they influence you? How did you meet him/her?  

5. Who else influenced your decision to pursue a career in optometry? How did they 

influence you? How did you meet him/her? 

B. I’m going to ask you to think back to the start of optometry school …  

6. How did you learn about the PSEP?  

7. What made you want to participate in the program?  

C. I’m going to ask you some questions about your experience with the program…  

8. Tell me about your experience(s) in the PSEP.  

9. What three things do you remember most about the PSEP? Why do you think you 

chose those three?  

10. What was your favorite aspect or experience of the PSEP?  

11. What was the most challenging aspect or experience of the PSEP?  

12. If you could describe the PSEP in one word, what would it be? Why did you 

choose that word?  

13. What value, if any, do you currently place on the PSEP?  

14. Was there an individual, or were there individuals who strongly influenced you 

during or after the PSEP? Why have you selected them?  

D: Influence of program 

15. How, if at all, did the PSEP influence your academic experience in optometry 

school?  

16. What roles to you play within the profession? (e.g. Health care provider, 

advocate, mentor, volunteer, preceptor, educator, etc.)  

17. How, if at all, has the PSEP personally influenced you in pursuing or fulfilling 

these roles?  

18. How, if at all, has the PSEP influenced your career goals?  

E. Social Capital  

19. Are you currently mentoring any potential optometry students? How do you view 

the role of mentoring future optometry students?  

20. Are you currently a member of any organizations? If yes, which ones? Why do 

you value your membership?  

21. Please describe any professional activities upon which you place ‘high value.’ 

Why have you selected this/these activities?  

F. Closing/ Wrap-up 

22. Is there anything else you would like to add about your experience with the 

PSEP?   
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APPENDIX E 

TEMPLE UNIVERSITY IRB RESPONSE 

 Research Integrity & Compliance Institutional Review 

Board 

 Student Faculty Center Phone: (215) 707-3390 

 3340 N. Broad Street, Suite 304 Fax: (215) 707-9100 

 Philadelphia PA 19140 e-mail: irb@temple.edu 

Not Human Subject Research Determination 

  

Date: 10-May-2019  

Protocol Number: 25878 

 PI:DAVIS, JAMES EARL 

 Sponsor: NO EXTERNAL SPONSOR 

Project Title: Understanding the Experiences of Participants in the 

Professional Studies Enhancement Program 

----------------------------------------------------------------------------------------------------- 

On 10-May-2019, the IRB reviewed the protocol 25878: Understanding the 

Experiences of Participants in the Professional Studies Enhancement Program. 

The proposed activity is not research involving human subjects as defined by DHHS 

or FDA regulations. 

Consequently, Temple IRB review and approval is not applicable. You are welcome 

to pursue the activity, obtaining any applicable administrative or departmental (non-

IRB) approvals. 

This determination applies only to the activities described in this IRB submission 

and does not apply should any changes be made. Changes could affect this 

determination, therefore please contact the IRB for guidance. 

DHHS Definitions: 

Research - a systematic investigation, including research development, testing and 

evaluation, designed to develop or contribute to generalizable knowledge. 
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Human subject - a living individual about whom an investigator (whether 

professional or student) conducting research: 

1. Obtains information or biospecimens through intervention or interaction with 

the individual, and uses, studies, or analyzes the information or biospecimens; 

or 

2. Obtains, uses, studies, analyzes, or generates identifiable private information 

or identifiable biospecimens. 

FDA Definitions: 

Research - any experiment that involves a test article and one or more human 

subjects, and that either: a) must meet the requirements for prior submission to the 

Food and Drug Administration; or b) the results of which are intended to be later 

submitted to, or held for inspection by, the FDA as part of an application for a 

research or marketing permit. 

Human subject - an individual who is or becomes a participant in research, either as 

a recipient of the test article or as a control. A subject may be either a healthy 

individual or a patient. 

For additional information, please see HRP-001 Policy - Definitions and HRP-421 

Worksheet - Human Research on the IRB Forms & Standard Operating Procedures 

page. 

Please contact the IRB at (215) 707-3390 if you have any questions. 
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APPENDIX F 

ONE-WORD DESCRIPTOR OF THE PSEP 

 

One-word 

descriptor 

Reason for description  

Amazing Made life-long friends; an opportunity to pursue optometry; 

foundation to start the full program; an overall amazing experience. 

Amazing More students should have access to the program. 

Boot camp  Learned how to overcome challenges; enhanced self-awareness. 

Challenging The coursework was tough because of its content and volume, but 

completing the program is rewarding.  

Challenging  Difficult program: time-management skills challenged by the rapid 

pace, but completing it helps you realize, ‘I can do this!’  

Challenging  Coming to a new place, not knowing anyone, not knowing what to 

expect from the program, and being given a large volume of 

classwork.  

Empowering Program Director’s approach to coaching really made you want to do 

your best!  

Encouraging The program is designed to demonstrate how to be a successful 

optometry student.  

Enriching Allowed you to become familiar with the teachers, the campus and 

the courses.  

Enriching Allowed you to build relationships with colleagues and the 

professors. Also gave me the confidence I needed to begin the full 

four-year program.  

Fantastic I forged phenomenal relationships in the program that have lasted for 

35 years. 

Fortunate At first I wasn’t sure how I felt about the program, but now I look 

back on it and I feel fortunate to have had the overall experience.  

Fresh It was an eye-opening experience for me. I had no prior experience 

with the profession, so the program exposed me to it.  

Grateful I am grateful for the opportunity to participate in the program; I am 

grateful that the program was there for me.  

Grateful Without the program, I may not have become the professional that I 

am today. 

Grateful I am grateful for the program because it allows students an 

opportunity to pursue their dream; it gave me an opportunity to prove 

myself to the school.  

Gratifying The opportunity to become a member of the group allowed me to 

realize early on that I belonged in the program and there was a place 

for me there.  

Motivating The program provided encouragement; motivated me not to give up 

on myself.  
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One-word 

descriptor 

Reason for description 

Pre-school Helped me prepare academically for the start of the full program.  

Progressive PSEP propels URMs forward; provides exposure to mentorship and 

guidance that is not always available to URMs; revealed the resources 

available if you need assistance.  

Resolute It was tough and I knew I had to get through it.  

Resource It’s a wealth of information that helps people; it provides an extra 

boost of confidence to know you can do this.  

Satisfying ‘I look back with fond memories because it did get us ready for what 

was to come.’ 

Worthwhile  It was doable if you were willing to rise up to the challenge; provided 

real life experience about being an optometry student. 

 


