
Educational support materials for ABIM’s Care for the Underserved Module  
 

This educational support material was created by the Society of General Internal Medicine’s Disparities Task Force.  
For more information, visit www.sgim.org/go/disparities 
 

Question 24  

Patient-physician communication is the primary process by which medical decisions are made and 

patients are diagnosed and treated.  It is viewed by the Institute of Medicine as an indicator of patient-

centered care, a key measure of quality.  The quality of patient-physician communication (including 

rapport-building) is associated with better processes and outcomes, including patient self-management 

behaviors, adherence, satisfaction, and health status. (1,2) 

 

Patients from racial and ethnic minority populations, with lower socioeconomic status or educational 

attainment face particular challenges to effective communication with their health care providers.  

Latinos, Asian-Americans and African-Americans all report more problems with communication with 

their physicians than do white patients. (3,4) African American patients experience significantly less 

participatory visits with their physicians than white patients. (5,6)  Physicians spend a significantly 

smaller proportion of time with African-American patients as compared to white patients planning 

treatment, providing health education, assessing patients' health knowledge and answering questions. 

(7)  Studies have documented that African-American primary care patients experience visits that are 

more biomedical, more verbally dominated by physicians, and characterized by less positive emotional 

tone among physicians and patients. (8,9) 

 

Enhancing physicians' communication skills is a promising strategy to improve quality of care for all 

patients and to reduce disparities in care and outcomes.  

 

For further information, see the following:  
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