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Reported History-Taking Behaviors of PCPs

Reported Explanatory Behaviors of PCPs

Patient Trust and Satisfaction
My doctor discusses:
If I seek advice from family and 
friends in healthcare decisions

If I include family members when 
discussing diagnosis and treatment

Traditional healing remedies I 
may use

Why I think I got sick

Medications I may use other than 
the ones he/she prescribes

My doctor:
Informs me of local resources 

Helps me answer questions 

Encourages me to stop him/her
when I am confused

Helps me to ask questions about
my condition and treatment

Takes time to help me understand
possible side effects of prescriptions

Helps me make treatment decisions

Asks if I understand instructions &
repeats them when necessary

Asks if I have other questions or
concerns before I leave the office

I trust the information my doctor
gives me about my health/future 
problems

I trust the recommendations my
physician makes to treat me

I am satsfied with the way my
doctor treats me as a person

I am satisfied with the quality of 
care my doctor provides

Sampling Frame
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Perceptions of black/white 
patients      n=501/647 

Perceptions regarding black/white 
physicians       n=215/821

Perceptions of black patients regarding their 
own physicians (black/white)  n=193/238

                                         An IRB-approved survey instrument based on the 
                                         validated Patient-Reported Provider Cultural Competence
(PRPCC) survey [5] was sent by mail to residents of 25 randomly selected 
counties from the ten states comprising the  “stroke belt.”  To be eligible,  
responders had to be between age 40 and 75 and have a PCP whom they had 
seen at least once in the past 12 months. A small incentive was offered for 
participation. The instrument assessed the perceived frequency of specific 
communication behaviors associated with physician cultural competence. 
Respondents were asked to rate the frequency of their PCP performing a list 
of behaviors on a 5-point scale, from “Never” (1) to  “Always ” (5).  Four items 
were added to assess patient trust and satisfaction in their provider. 

* 

Numbers indicate means of items rated “Never” (1) to “Always” (5).   
Bolded  items indicate that >40% of overall respondents 
selected “Never” (1).  
       p<.05

For more information, please contact: 
Jill Foster, MD MPH or Greg Salinas, PhD    /    CE Outcomes, LLC   
jill.foster@ceoutcomes.com    /    greg.salinas@ceoutcomes.com

[1] Lloyd-Jones D,  et al.  Circulation 2009. 119:  e21-181.
[2] Howard G, et al.  Ann Epidemiol 2007. 17:  689-96.
[3] Smedley B,  et al. Unequal Treatment:  Confronting Racial and 
  Ethnic Disparities in Health Care. 2003
[4] Mensah GA.  Circulation 2005. 111: 1332-6.
[5] Thom DH, Tirado MD.  Med Care Res Rev. 2006 63: 636-55.

This study was supported by an educational grant to the American
Heart Association from Pfizer.

                                                             Stroke affects roughly 795,000 Americans each 
                                                             year and is a leading cause of  mortality  in the 
US [1]. The burden of stroke varies across the US with southeastern states 
having some of the highest prevalence rates in the nation [2]. Blacks have a 
stroke risk that is nearly twice that of whites and tend to have strokes that are 
more severe and lead to greater mortality [1].
 
According to an IOM report, clinicians’ stereotypes, biases and clinical 
uncertainty play a role in racial and ethnic disparities and alter how stroke risk 
factors and other health conditions are diagnosed and managed [3].   The CDC 
has also called for improved physician cultural competence within their 
framework for eliminating cardiovascular health disparities [4].  

When physicians and patients have inherently different cultural backgrounds, 
extra steps may be needed in order to create and nurture an effective 
partnership.  Physicians who are culturally competent are positively attuned 
to cultural variations and possess relevant knowledge and skills that enable 
them to empathetically navigate across sociocultural and literacy divides. 

There are few current studies that characterize practicing physicians’ 
preparedness for culturally appropriate care delivery.  The present study seeks 
to help fill this gap by assessing Southern patients’ perceptions of the cultural 
competency of their primary care provider (PCP).
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Selected states

Counties sampled

County Stroke Death Rates
Ages 35+, 1991-1998

Race Black, non-Hispanic                                                                          42.7%
White, non-Hispanic                                                                         54.8%
Other                                                                                                       2.5%

40-50                                                                                                     31.2%
51-60                                                                                                     39.2%
61-70                                                                                                     19.9%
71+                                                                                                           9.7%

Age

Family physician                                                                                68.8%
General internist                                                                                24.6%
Nurse practitioner or physician assistant                                     5.8%
Other                                                                                                        5.0%

High blood pressure                                                                          61.7%
Diabetes                                                                                                 21.9%
Heart attack                                                                                             7.5%
Stroke                                                                                                        4.9%

Black, non-Hispanic                                                                           18.2%
White, non-Hispanic                                                                          69.5%
Other                                                                                                      12.3%

PCP type

PCP race

Diagnosis

Demographics N=1189

In this survey study, patients in the southeastern US with an established 
PCP were found to have high levels of trust and satisfaction toward their 
physician. This relationship provides a sound foundation for cardiovascular 
risk assessment and intervention. At the same time, findings suggest that 
many physicians don’t ask about key health influences such as family 
involvement in decision-making that vary by race and culture. Patients’ 
PCPs commonly, but inconsistently, used communication strategies that 
facilitate accurate information exchange. Whether physicians used these
tactics with sufficient frequency could not be determined.

Overall, black patients reported levels of trust and 
satisfaction as well as physician behavior frequencies 
similiarly to white patients, with one exception  – black 
patients reported less frequent assessment of traditional 
healing remedies by their physician than white patients. When 
patient responses were examined by physician race, several 
behaviors were reported more frequently for black compared 
to white physicians.  Nearly 90% of white patients had a 
physician of the same race, but only a third of black patients 
had a race concordant PCP, making these differences by 
physician race particularly relevant for black patients. 

Many patients in the South have an established relationship with their PCP characterized by trust and 
satisfaction. Such relationships are conducive to effective cardiovascular risk management, which often 
entail long-term lifestyle change and medication adherence. Yet, key aspects of culturally-appropriate, 
patient-centered care are sometimes under-utilized. Although patients and physicians may not 
recognize these omissions, they represent missed opportunities to improve healthcare quality and 
reduce disparities. Further research is needed among patients without an established primary care 
relationship to determine whether a lack of physician cultural  competence is a contributing factor.

Conclusions


