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Abstract: Objective: Improve African American patient satisfaction and
perceptions of physician cultural competency through the implementation of
Ask Me 3™ pamphlet which encourages patients to ask questions of physicians.
Methods: Intervention participants received the pamphlet prior to their visit
with the physician. Analysis evaluated differences in patient satisfaction and
perceptions of physician cultural competency between intervention partici-
pants and controls. Results: Intervention participants who saw their regular
physician reported higher satisfaction. All found the questions to be helpful
and reported knowing more about their medical condition or illness after the
visit. Conclusions: The Ask Me 3™ pamphlet is a low cost and logistically
feasible tool that could be readily implemented in medical settings to facilitate
physician-patient interaction. Improved satisfaction with the visit was found
when the pamphlet was implemented during visits with a regular physician.
Thus, our research findings suggest implementation of the Ask Me 3™ pam-
phlet has the potential to improve health care behaviors and health outcomes
and may ultimately lead to a reduction in health care disparities.
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IMPLEMENTING ASK M E 3™
TO IMPROVE AFRICAN AMERICAN

PATIENT SATISFACTION AND
PERCEPTIONS OF PHYSICIAN CULTURAL

COMPETENCY

INTRODUCTION

Differences in cultural values and beliefs between
physicians and African American patients ac-
count for many misunderstandings in health

interactions. Cultural differences affect satisfaction
with the medical encounter, influence patient health
behaviors and health practices, and ultimately impact
decisions of patients to adhere or not to adhere to treat-
ment protocols (Ahmed, 2007; Berger, 1998; Betancourt,
Green, Carrillo, & Park, 2005; Cline & Mckenzie, 1998;
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Tumbull & Mui, 1995). When cultural differences are
not acknowledged, poor health outcomes arise.

Health care studies addressing these health dispari-
ties have highlighted the need for culturally sensitive
and appropriate care. As a result, the development of
cultural competency training initiatives has emerged.
Physicians have been assigned the primary respon-
sibility of learning to manage complex differences
in communication styles, attitudes, behaviors, and
worldviews in their everyday encounters with cultur-
ally different patients (Betancourt, Green, Carrillo,
& Ananeh-Firempong, 2003; Betancourt et al., 2005;
Culhane-Pera, Reif, Egli, Baker, & Kassekert, 1997;
Like, 1996; Narayan, 2001).

Recent studies have shown, however, that cultur-
ally sensitive care is not only dependent on the "sensi-
tivity" of physicians, it also hinges on the development
of congruence between the needs of patients to relate
information regarding their illness and the needs of
physicians to listen, diagnose the problem, and pre-
scribe appropriate treatment options (Ashton, Haidet,
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Paterniti, Collins, Cordon, O'Malley, Petersen, Sharf, Su-
arez-Almazor, Wray, & Street, 2003; Perloff, Bonder, Ray,
Ray, & Siminoff, 2006). The communicative behaviors
of patients such as, providing a health narrative, asking
questions, expressing concerns, and being assertive,
influence the behavior of physicians and the events of
the visit (Ashton, et al., 2003; Street, 2001). Patients who
ask more questions and express more concerns receive
more information from physicians (Ashton et al., 2003;
Greenfield, Kaplan, & Ware, 1985; Street, 1992; Street,
1991). Similarly, patients who participate actively in the
medical interaction are better able to recall what the
physician recommended and what health issues were
discussed (Ashton et al., 2003; Carter, Inui, KukuU, &
Haigh, 1982; Heszen-Klemens & Lapinska, 1984). Physi-
cians perceive patients who state their concerns and ask
questions as better communicators (Ashton et al., 2003;
Frederikson & Bull, 1995; Merkel, 1984). When patients
are actively engaged in the interaction, physicians can
better assess the needs of their patients and the extent
to which they are satisfying or meeting those needs,
(Ashton et al., 2003; Merkel, 1984).

Ethnic and cultural norms, however, influence the
propensity of patients to engage in a congruent commu-
nicative style during the medical interaction (Ashton et
al., 2003). For example, African American patients ask
fewer questions and refrain from making inquiries they
think the physician will find objectionable (Perloff et al.,
2006). Feeling the line of questions from a physician is
a form of interrogation, African Americans also tend to
shy away from talking very much about their illness
(Perloff et al., 2006).

Examination of patient-physician communication
interaction, patient perceptions of cultural competency,
and patient satisfaction with the visit has to consider the
race of the patient and physician and the consistency
of their contact (e.g., regular physician). Although it is
clear that patients prefer physicians of their same race
or ethnicity if given the opportunity (Flocke, Miller, &
Crabtree, 2002), results from a previous study of this
research team indicate perceptions of cultural compe-
tency do not differ between race concordant and dis-
corclant dyads when patients were reporting on their
regular physician (Michalopoulou, Falzarano, Arfken, &
Rosenberg, 2009). African American patients who have
established a relationship with a regular physician rated
the visit higher on satisfaction. These findings may be
due to feelings of trust and credibility with me physi-
cian as tested over time. To have a "regular" physician
involves both initial selection and active maintenance
of the relationship. Patients who perceive their physi-
cians to have low cultural competency may seek otner
physicians or stop seeking care (Michalopoulou, et al.,
2009).

In this study, the researchers focused on the cultural
barriers African American patients experience in com-
municating with their physicians and attempted to
facilitate congruence in the physician-patient interaction
by assigning African American patients the responsibil-
ity to participate in the visit. The Ask Me 3™ pamphlet
was identified to be used in this research as a tool to
facilitate clear communication between patients and

physicians (Graham & Brookey, 2008). The Ask.Me 3™
pamphlet takes a simple patient-centered approach to
improve health outcomes, by encouraging patients to
understand the answers to three simple but essential
questions in every health care interaction: What is my
main problem? What do I need to do? Why is it impor-
tant for me to do this?

A plethora of research has been conducted to test
the Ask Me 3™ pamphlet's efficacy when implemented
in clinical practice as a health literacy tool. Existing
evidence shows that Ask Me 3™ questions serve as an
activation tool. It encourages patient participation in the
health care visit and decision making while establishing
good interpersonal relafions and facilitating information
exchange. Thus, it is an important strategy for reducing
health disparifies (Dias, Chabner, Lynch, & Penson, 2003;
Elder, Jacobson, Zink, & Hasse, 2005; Krisberg, 2004;
Rogers, Wallace, & Weiss, 2006; Scudder, 2006; Vastag;
2004). Even long after Ask Me 3™ is implemented in à
practice, many patients continue to ask questions and
find them a useful framework for engaging in conversa-
tion with their physicians.

This study was designed to promote African Ameri-
can patient involvement in the clinical process by
utilizing the Ask Me 3™ pamphlet. Patient satisfactiori
with the visit and perceptions of physician cultural com-f
petency was examined. It is hypothesized that when
African American patients are provided with the Ask
Me 3™ pamphlet, to promote patient involvement in the
clinical process, patient satisfaction with the visit would
increase and patient perceptions of physician cultural
competency would improve. i

METHODS
Participants

African-American adult participants (n=64) were
recruited from a medical clinic in Detroit, Michigan.
The total sample was predominantly female, with low
income and low educational attainment. Very few par-
ticipants had private insurance. Table 1 summarizes thé
demographic characteristics of the participants,. !
Measure

The Perceived Cultural Competency Measure (Appen-
dix) was utilized to measure the patients' perceptions of
the cultural competency of physicians (Lucas, Michalo-
poulou, Falzarano, Menon, & Cunningham, 2008). This
patient report measure was based on the three factor
model of cultural competency that includes the unique
judgments of cultural knowledge, awareness, and sicill
of physicians (Sue, Ivey, & Pedersen, 1996; Sue, 2006).
A detailed analysis of the psychometric properties of
this measure has been described in detail (Lucas et al.,
2008).

Procedure
An intervention group (n=32) received the Ask Me 3™

pamphlet as part of the registration process. A control
group (n=32) was obtained and included patients that
did not receive the Ask Me 3™ paniphlet. All research par-
ticipants were asked to complete the Perceived Cultural
Competency Measure after the physician consultation.
The intervention group was also interviewed regarding'
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Table 1. Participant Characteristics

Demographics
Age, mean and standard deviation
Female, %
Less than High school graduation
Less than $20,000 per year
Private Insurance
Saw regular doctor

Specific Physician Encounter
Gender Concordant
Race Concordant
Saw Regular Doctor

Asie Me 3
N=32

48.65(10.81)
59.4%
65.6%
93.8%
9.4%
56.2%

62.5%
9.4%
56.2%

Control
N=32

49.19(7.03)
46.9%
68.8%
87.5%
9.4%

40.6%

53.1%
9.4%

40.6%

Table 2. Patient Ratings of the Specific Physican
Encounter

Satisfaction (p=.15)
Cultural Competency (p=.15)
Fair Procedures (p=.29)
Participation (p=.27)

Ask Me 3
N=32

6.70(.68)
6.03(.88)
6.58(.74)
5.99(1.00)

Control
N=32

6.19(1.42)
5.61(1.28)
6.35(.93)
5.73(1.21)

Table 3. Use of the Pamphlets

Exit interview

Did you find the brochure helpful?

Did you ask the 3 questions?

Did you find the questions helpful?

Do you still have the brochure?

Did you write in the brochure?

Do you feel you know more about your
medical condition or illness after the visit?

Ask Me 3
N=32

97%

93%

93%

93%

70%

91%

the use of the pamphlet following their visit with the
physician (Table 3).

Statistical Analyses
To test the independence of the cultural competency

score to predict the outcome of a highly satisfactory
visit a logistic regression model was used. Results are
expressed as odds ratios with 95 percent confidence
intervals. All analyses were conducted using SPSS ver-

sion 16 (SPPS Institute). The study was approved by the
Wayne State University and the Michigan Department
of Community Health Institutional Review Boards.

RESULTS
Sixty-four patients completed the survey, 32 controls

and 32 intervention group patients who received the
Ask Me 3™ pamphlet. Most participants reported on a
physician or the same gender (57.8%) and about Vi of the
sample reported seeing their regular physician (48.4%).
However, only 9.4% reported seeing a physician of the
same race. No statistical differences were found in pa-
tient characteristics. The status of regular physician and
gender concordance were not associated.

Although the group that received the Ask Me 3™
pamphlet consistently reported higher scores for the
specific physician encounter variables (Table 2), there
were no statistically significant differences in satisfac-
tion (the primary outcome), cultural competency, fair
procedures, nor participation for use of pamphlet versus
not. When controlling for regular physician, however,
satisfaction was significantly different between the two
groups, fixed (p=.O14) regular physician as a random
factor (p=.O27).

Patients that received the pamphlet reported finding
the brochure helpful (97%) (Table 3). Of the patients who
reported asking the 3 questions, all found the questions
to be helpful. Seventy percent of the patients wrote on
the brocnure. Ninety one percent reported knowing
more about their medical condition or illness after the
visit.

DISCUSSION
It was hypothesized that when African American

patients are provided with the Ask Me 3™ pamphlet,
to promote patient involvement in the clinical process,
patient satisfaction with the visit would increase and
patient perceptions of physician cultural competency
would improve. A consistent pattern of increased scores
on specific physician encounter variables was reported
when the pamphlet was used. Ratings of satisfaction
and cultural competency as well as fair procedures and
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participation were higher with use of the pamphlet, but
not significant.

In this study, having a regular physician drove sat-
isfaction "significantly" higher. This finding suggests
that having a regular physician has a significant role in
satisfaction of patients and is consistent with findings
from our previous work wherein perceptions of cultural
competency and satisfaction were higher when patients
were reporting on their regular physician. To have a
regular physician involves both initial selection and ac-
tive maintenance of the relationship. Hence, establishing
good interpersonal relations by facilitating information
exchange and patient involvement in decision making
are important communication goals for physicians to
accomplish during interacfions with patients. Ufilizafion
of the Ask Me 3™ pamphlet increases African American
patient participation in the delivery of care.

A short interview following the patient-physician en-
counter indicated the pamphlet was positively received
with the majority of patients asking tne questions, writ-
ing in the brochure, and reporting on its usefulness. Pa-
tients also reported knowing more about their condition
or illness following the visit. Patient responses from the
interview were similar to those previously documented
(Mika, Wood, Weiss, & Treviño, 2007). To the question,
"Do you feel you know more about your medical con-
dition or illness after the visit?" One respondent said,
"Yes, some symptoms I was a bit concerned about may
not be as serious as I had believed them to be." Another
respondent stated, "Yes, I was more assertive".

This study has limitations that should be considered
when interpreting the results. The sample size was small
and focused only on low income African Americans
from an urban medical clinic thus hindering the gen-
eralizability of the findings. The small sample size also
limited our ability to fully evaluate whether physician
encounter variables such as cultural competency, fair
procedures and participation could improve through the
use of Ask Me 3' . Another limitation to our study is the
absence of an independent verification of the patient's
report and utilization of the pamphlet. Lastly, partici-
pants were not randomly selected from the population,
instead were chosen based on interviewer availability
and convenience to clinic flow. We attempted to mini-
mize the effect of selection bias by randomizing days of
the week the clinic population was sampled, however,
selection bias remains a possibility. Future research is
needed to fully evaluate the efficacy of this tool and how
it can irvfluence improvement in patient's satisfaction
and health outcomes.

Despite these limitations, the Ask Me 3™ pamphlet is
an easily implemented, low-cost method to help African
American patients increase their participation in the
physician-patient interaction. Low-income and minor-
ity-group members often lack a sense of self-empower-
ment in health care settings and cultural norms argue
against questioning of authority, but research shows
that improving empowerment through a variety of ap-
proaches can improve health care and health outcomes
(Findley, Irigoyen, Sanchez, Guzman, Mejia, Sajous,
Levine, Chimkin, & Chen, 2004; May, Mendelson, &
Ferketich, 1995; Mika et al., 2007; Sarkisian, Brusuelas,

Steers, Davidson, Brown, Norris, Anderson, Mangione,
2005; Valdez, Banerjee, Ackerson, & Fernandez, 2002).
The AMA has already incorporated the use of the Ask Me
3™ pamphlet in its Manual for Clinicians (Weiss, 2007).
This study found the Ask Me 3™ pamphlet is a low cost
and logistically feasible tool that is readily implemented
in medical settings to facilitate physician-patient intern-
action. ImprovecTsatisfaction with the visit was found
when the pamphlet was implemented during visits
with a regular physician. Thus, our research findings
suggest implementation of the Ask Me 3™ pamphlet
has the potential to improve health care behaviors and
health outcomes and may ultimately lead to a reduction
in health care disparities. '

REFERENCES
Ahmed, R. (2007). Assessing the Role of Cultural Differences on Health

Care Receivers' Perceptions of Health Care Providers' Cultural
Competence in Health Care Interactions. Ohio University, http: / /
www.ohiolink.edu / etd / send-pdf.cgi / Ahmed%20Rukhsana.
pdf?acc_num=ohioull78244318

Ashton, C. M., Haidet, P., Paterniti, D.A., Collins, T.C., Gor-
don, H.S., O'Malley, K., Petersen, L. A., Sharf, B.R, Su-
arez-Almazor, M.E., Wray, N.P., & Street, R.L. (2003).
Racial and ethnic disparities in the use of health ser-f
vices: Bias, preferences, or poor communication? /our-f
nal of General Internal Medicine, 18(2), 146-152. ht tp: / /
www.springerlink.com/content/j2pt8r7365n8v3gk/
?p=b4911cdlc7f04ac0a0fdc78fb2e2046c&pi=9

Berger, J. T. (1998). Culture and Ethnicity in Clinical Care. Arch In-
tern Med, 158(19), 2085-2090. http:/ /archinte.ama-assn.org

Betancourt, J. R., Green, A. R., Carrillo, J. E., & Ananeh-Firempong;
O., 2nd. (2003). Defining cultural competence: a practical
framework for addressing racial/ethnic disparities in health
and health care. Public Health Rep, 118(4), 293-302. http://
www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&
db=PubMed&dopt=Citation&list_uids=12815076

Betancourt, J. R., Green, A. R., Carrillo, J. E., & Park, E. R. (2005):
Cultural Competence And Health Care Disparities: Key
Perspectives And Trends. Health Aff, 24(2), 499-505. http:/ /
content.healthaffairs.org / cgi / content / abstract / 24121499

Carter, W. B., Inui, T. S., Kukull, W. A., & Haigh, V. H. (1982).
Outcome-based doctor-patient interaction analysis; II. Iden-
tifying effective provider and patient behavior. Med Care;
20(6), 550-566. http://www.ncbi.nlm.nih.gov/entrez/query:
fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list !
uids=7109739

Cline, R. J. & Mckenzie, N.J. (1998). The many cultures of health
care: Difference, dominance, and distance in physician-patient
communication. Westport, CT: Greenwood Press.

Culhane-Pera, K. A., Reif, C, Egli, E., Baker, N. J., & Kassekert,
R. (1997). A curriculum for multicultural education in family!
medicine. Fam Med, 29(10), 719-723. http://www.ncbi.nlm.
nih.gov / entrez / query.fcgi?cmd=Retrieve&db=PubMed&d
opt=Citation&list_uids=9397362

Dias, L., Chabner, B. A., Lynch, T. J., Jr., & Penson, R. T. (2003).
Breaking Bad News: A Patient's Perspective. Oncologist, 8(6),
587-596. !

Elder, N. C, Jacobson, C. J., Zink, T, & Hasse, L. (2005). How'
Experiencing Preventable Medical Problems Changed
Patients' Interactions With Primary Health Care. Ann Fam
Med, 3(6), 537-544.

Findley, S., Irigoyen, M., Sanchez, M., Guzman, L., Mejia, M.,
Sajous, M., Levine, D., Chimkin, F., & Chen, S. (2004). Com-¡
munity empowerment to reduce childhood immunization;
disparities in New York City. Ethnicity & Disease, 14(3 Suppl

Journal of Cultural Diversity • Vol. 17, No. 2 Summer 2010



1), S134-S141. http://www.ncbi.nlm.nih.gov/sites/entrez?
Db=pubmed&Cmd=ShowDetailView&TermToSearch=156
82783&log$=activity

Flocke, S. A., Miller, W. L., & Crabtree, B. F. (2002). Relationships
between physician practice style, patient satisfaction, and
attributes of primary care. / Fam Pract, 51 (10), 835-840. http: / /
www.ncbi.nlm.nih.gov/entrez / query.fcgi?cmd=Retrieve&d
b=PubMed&dopt=Citation&list_uids=12401151

Frederikson, L. G. & Bull, P. E. (1995). Evaluation of a patient edu-
cation leaflet designed to improve communication in medical
consultations. Patient Education and Counseling, 25(1), 51-57.
http: / / www.sciencedirect.com / science / article / B6TBC-
3YGTSKH-16 / 2 / f255227348d49dcd80cb6000be0b40f3

j Graham, S. & Brookey, J. (2008). Do Patients Understand? The
I Permanente Journal, 12(3), 67-69. http: / /xnet.kp.org/perma-
I nentejoumal/sum08/patients.pdf
[ Greenfield, S., Kaplan, S., & Ware, J. E. (1985). Expanding pa-

tient involvement in care. Effects of patient outcomes. Ann
Intern Med, 102(4), 520-528. http:/ / www.ncbi.nlm.nih.gov/

i pubmed/3977198
Heszen-Klemens, I. & Lapinska, E. (1984). Doctor-patient interac-

tion, patients' health behavior and effects of treatment. Soc
Sei Med, 19(1), 9-18. http:/ / www.ncbi.nlm.nih.gov/entrez/
query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&li
st_uids=6474225

Krisberg, K. (2004). Millions of Americans Suffer from Low Health
Literacy. Nations Health, 34(6).

Like, R. C, Steiner, R.P., & Rubel, A.J. (1996). Recommended core
curriculum guidelines on culturally sensitive and competent
health care. Fam Med, 28, 291-298. http://stfm.org/corep.
html

Lucas, T., Michalopoulou, G., Falzarano, P., Menon, S., & Cun-
ningham, W. (2008). Healthcare provider cultural compe-
tency: development and initial validation of a patient report
measure. Health Psychol, 27(2), 185-193. http://www.ncbi.
nlm.nih.gov / entrez / query.fcgi?cmd=Retrieve&db=PubMe
d&dopt=Citation&list_uids=18377137

May, K. M., Mendelson, C, & Ferketich, S. (1995). Community
Empowerment in Rural Health Care. Public Health Nursing,
12(1), 25-30. http://dx.doi.Org/10.llll/j.1525-1446.1995.
tb00119.x

Merkel, W. T. (1984). Physician perception of patient satisfaction.
Do doctors know which patients are satisfied? Med Care,
22(5), 453-459. http://www.ncbi.nlm.nih.gov/entrez/query.
fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_
uids=6717125

Michalopoulou, G., Falzarano, P., Arfken, C, & Rosenberg, D.
(2009). Physicians' Cultural Competency as Perceived by
African-American Patients. Journal of the National Medical
Association, (in press).

Mika, V. S., Wood, R R., Weiss, B. D., & Treviño, L. (2007). Ask
Me 3: Improving Communication in a Hispanic Pédiatrie
Outpatient Practice. American Journal of Health Behavior,
31(Suppl 1), S115-S121. http:/ /www.atypon-link.com/PNG/
doi / abs /10.5555 / ajhb.2007.31 .supp.S115

Narayan, M. C. (2001). The national standards for culturally and
linguistically appropriate services in health care. Care Manag
J, 3(2), 77-83. http://www.ncbi.nlm.nih.gov/entrez/query.
fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_
uids=12455218

Perloff, R. M., Bonder, B., Ray, G. B., Ray, E. B., & Siminoff, L.
A. (2006). Doctor-Patient Communication, Cultural Com-
petence, and Minority Health: Theoretical and Empirical
Perspectives. American Behavioral Scientist, 49(6), 835-852.
http: / / abs.sagepub.com / cgi / content / abstract / 49 / 6 / 835

Rogers, E. S., Wallace, L. S., & Weiss, B. D. (2006). Misperceptions
of Medical Understanding in Low-Literacy Patients: Implica-

tions for Cancer Prevention. Cancer Control, 13(3), 225-229.
Sarkisian, C. A., Brusuelas, R. J., Steers, W. N., Davidson, M. B.,

Brown, A. F., Norris, K. C, Anderson, R.M., & Mangione,
CM. (2005). Using focus groups of older African Americans
and Latinos with diabetes to modify a self-care empowerment
intervention. Ethn Dis, 15(2), 283-291. http:/ / www.ncbi.nlm.
nih.gov / entrez / query.fcgi?cmd=Retrieve&db=PubMed&do
pt=Citation&list_uids=15825975

Scudder, L. (2006). Words and Well-being: How Literacy Af-
fects Patient Health. The Journal for Nurse Practitioners, 2(1),
28-35.

Street, R. L. (1992). Communicative styles and adaptations in
physician-parent consultations. Soc Sei Med, 34(10), 1155-1163.
http: / / www.ncbi.nlm.nih.gov / entrez / query.fcgi?cmd=Retr
ieve&db=PubMed&dopt=Citation&list_uids=1641677

Street, R. L. (2001). Active patients as powerful communicators: the
linguistic foundation of participation in health care (2nd ed.).
Chichester: John Wiley.

Street, R. L., Jr. (1991). Information-giving in medical consulta-
tions: the influence of patients' communicative styles and
personal characteristics. Soc Sei Med, 32(5), 541-548. http:/ /
www.ncbi.nlm.nih.gov / entrez / query.fcgi?cmd=Retrieve&d
b=PubMed&dopt=Citation&Iist_uids=2017721

Sue, D. W, Ivey, A. E., & Pedersen, R B. (1996). A theory of mul-
ticultural counseling and therapy. Pacific Grove, CA: Brooks/
Cole.

Sue, S. (2006). Cultural competency: From philosophy to research
and practice. Journal of Community Psychology, 34(2), 237-245.
http://dx.doi.org/10.1002/jcop.20095

Turnbull, J. E. & Mui, A. C. (1995). Mental health status and
needs of black and white elderly: differences in depression.
In Handbook on Ethnicity, Aging, and Mental Health (pp. 73-98).
Westport, CT: Greenwood Press.

Valdez, A., Banerjee, K., Ackerson, L., &c Fernandez, M. (2002). A
Multimedia Breast Cancer Education Intervention for Low-In-
come Latinas Journal of Community Health 27(1), 33-51. http: / /
www.springerlink.com / content / t4637x8550124131 /

Vastag, B. (2004). Low Health Literacy Called a Major Problem.
JAMA, 291(18), 2181-2182.

Weiss, B. D. (2007). Health literacy: can your patients under-
stand you? Chicago: American Medical Association
and AMA Foundation.

Acknowledgements: We are grateful to Todd Lucas for
his contribution to the project design. We also thank Windy
Cunningham and Shanti Menon for their assistance with
data collection.

Complete Financial Disclosure: This project was con-
ducted with the support of the Michigan Department of
Community Health.

Journal of Cultural Diversity • Vol. 17, No. 2 Summer 2010



Appendix. Individual Items of Scales

Cultural Awareness
Do you feel as though your doctor is aware of the views that he or she may have towards specific

cultural groups?

Do you feel as though your doctor makes an effort to understand cultural differences?

Does your doctor seem to be aware of cultural differences?

Cultural Knowledge

How knowledgeable do you feel that your doctor is of your culture?

How well do you thing your doctor understands your culture's specific characteristics?

How informed does your doctor seem to be about your culture?

Cultural Skill
Do you think that your doctor is well trained to treat patients of your ethnic or cultural background?
Does your doctor possess the skills that are needed to treat a patient from your cultural or ethnic

background?

Would you recommend your doctor to someone with your same ethnic or cultural background?

Total Cultural Competency
Mean scores of the subscales Cultural Awareness, Cultural Knowledge and Cultural Skill

Satisfaction
Overall, how would your rate the quality of care that you have received form your doctor?

If you had a choice, how likely is it that you would willingly return to your doctor again for medical
treatment?

Would your recommend your doctor to another person?
Patient-physician communication

How many questions does your doctor ask you about your health and illness during a typical visit?

How much time does your doctor spend asking questions?

Does your doctor ask you enough questions during an appointment?

Does your doctor attentively listen to you when you speak?

Is your doctor a good listener?
Do you feel ignored by your doctor when you are speaking to him or her?

Patient participation (7-item Likert scale)

How much control do you feel you have over the decisions that are made about your health?

Do you feel as though you have the final say in the choices your doctor makes about your health?

How much influence do you have over the decisions that are made by your doctor?

Does your doctor hear your concerns before any decisions are made about your health care?

How much of a say does your doctor give you before making decisions about your health

How often do you feel as though you actively participate in decisions your doctor makes about your
health?

Wait time for visit and test results (7-item Likert scale)
Do you ever feel as though you have waited too long in the waiting room to see your doctor?
Does your doctor keep you waiting to see him or her?

How satisfied are you with the usual length of your wait to see your doctor?

Do you feel as though you have to wait too long for test results?

Do you feel as though the delivery of test results is too slow?
How satisfied are you with the length of time that it usually takes to receive test results?

Race concordance
What is your ethnicity?

What would you say is this doctor's ethnicity?

Would you say that this doctor is of the same ethnic background as you?

Regular doctor (This variable was recoded to be dichotomous comparing 'Regular Doctor' versus 'First
time today', 'Once or twice before', and 'A few times before'.)

How many times have you seen this doctor before?
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