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Question 1  

Mistrust in physicians and healthcare organizations are believed to be important drivers of disparities in care.  

Many persons from ethnic minority groups are mindful of the legacy of slavery and racial discrimination that are 

part of our country’s history. Although the abuses of the Tuskegee Syphilis Study have been eliminated through 

the creation of the Institutional Review Board and better oversight of medical research, some black patients 

continue to believe that experimentation on black patients, without their knowledge or permission, still occurs. 

Trust between patients and providers is very beneficial and has been associated with a variety of important 

outcome including patient satisfaction, adherence to treatment, continuity of care, improved delivery of 

preventive care, and improved self-reported health.1-4 

 

In general, black and white patients are more satisfied with their care when their provider is race concordant (i.e. 

they are the same race as themselves).5 Visits with race concordant providers tend to be longer, contain slower 

speech and are in general more positive.  Patients also rate their providers as being more participatory when their 

provider is race concordant.  Interestingly these differences in communication style do not explain the greater 

satisfaction patients experience in race-concordant visits.  However, race concordance is associated with 

perceived similarity and perceived similarity predicts both patient trust in their provider and satisfaction with 

care.6  Patient-centered communication can improve perceived similarity and trust.  While the evidence is not 

extensive, cultural competency training may help to improve provider beliefs and attitudes, provider 

communication skills, and patient satisfaction with care.7  Experts believe cultural competency at the level of 

providers (i.e. the ability to bridge cultural differences to build effective relationships with patients) and 

organizations (i.e. the ability to meet the needs of diverse groups of patients) may also enhance trust of minority 

patients, but more studies are needed to document whether or not this is true.8,9  

 

For further information, see the following:  
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