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INTRODUCTION

Smortality, and high emergency department and inpatient 
healthcare utilization. Unfortunately, SCD patients are known 
to report more problematic experiences with healthcare than 
other hospitalized groups in the U.S.1–3 Because SCD in the 
U.S. is found primarily among African-Americans, efforts to 

can be advanced by an examination of the conceptual models 
developed as part of the larger research on racial and ethnic 

are a result of the interaction among healthcare system factors, 
patient behaviors and characteristics, as well as the behaviors, 
characteristics, and attitudes of clinicians.4–7

The clinician contribution to racial and ethnic 
healthcare disparities is hypothesized to operate through 

colleagues5,6,8,9 clinicians, like all humans, are thought to 
possess attitudes and biases about persons with particular 
demographic or disease characteristics. Under conditions 
of clinical uncertainty, high cognitive demand, and intense 
time pressure, conditions which are typical of healthcare 
encounters, these underlying attitudes and biases 
about patients may exert an indirect effect on treatment 
recommendations made by clinicians through their impact 
on the clinician’s interpretation of patients’ symptoms or 
concerns. These underlying attitudes may also directly 

which a clinician may feel that a patient merits a particular 
treatment, or the extent to which a patient is viewed as 
appropriate for a particular treatment. Clinician attitudes 

adopted by the clinician when communicating with a 

delivered to that patient.4,6,7

Patients with SCD in the U.S. possess many 
characteristics that make the clinician contribution to 

a predominantly African-American patient population, 
clinician beliefs about African-American patients in 

SCD are viewed and treated. Clinicians have been shown 
to believe that compared to White patients, African-
American patients are less educated, less intelligent, more 
likely to abuse drugs or alcohol, less adherent to care 
recommendations, and are less likely to be the kind of 
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person with whom the clinician could see themselves being 
friends.10 These results persisted even after controlling for 
a number of potentially confounding patient demographic 
and attitudinal characteristics.

The very nature of SCD and its most well-known 
complication, the severe acute painful episodes caused by 
the disease, places SCD patients at great risk of negative 
attitudes and stereotyping. There are no reliable and 
objective clinical measures of the presence or severity of 
acute SCD pain. Therefore, the extent to which clinicians 
trust the SCD patient’s subjective reports of their pain 

care delivered to these patients. While it has been well-
established that negative clinician attitudes toward SCD 

to this patient population,11–13 considerably less is known 
about clinician characteristics that are associated with, if 

that inpatient healthcare providers viewed SCD patients 
more positively than did emergency room providers, and 
that nurses viewed these patients more positively than did 
physicians and physician assistants.14 This study, though, 

SCD patients after their most recent acute healthcare 

that emergency room nurses expressed more negative 
attitudes, and a lower level of regard, towards SCD patients 
generally than did emergency room physicians.15 The 
research reported here seeks to extend our knowledge in 
this area by exploring the attitudes that internal medicine 
hospital providers have towards SCD patients in general. 

clinician characteristics such as race, sex, professional 
discipline, and amount of exposure to SCD patients in 
pain may be associated with attitudes toward SCD patients 
generally. Because the disease in the U.S. predominantly 
impacts African-Americans, we hypothesized a priori that 
African-American clinicians would exhibit more favorable 

patient population than clinicians of other races.

METHODS
Design

Data for this study were collected as part of a randomized 
controlled trial that tested the ability of an 8-minute video-
based intervention to improve the attitudes that clinicians have 
toward SCD patients. The methods used in, and the results of 
the test of the intervention have been described elsewhere.16 
Nurses and house staff (55% 1st year, 19% 2nd year, and 16% 
3rd

Department of Medicine at a large, urban, academic medical 
center were recruited to participate in the study. All data 
collection occurred during the spring and summer of the year 
2009. All study activities were conducted with the approval of 

Measures: Clinician Attitudes  
Toward SCD Patients

Participating clinicians completed a survey instrument 
assessing their general attitudes toward patients with SCD. 
The items comprising the instrument were adapted either in 
whole or in part from similar instruments in the published 
literature on clinician attitudes toward patients.10,17–19 New 
items were also developed based on a comprehensive review 
of the literature and the combined knowledge and SCD 
patient care experiences of our multidisciplinary research 
team, which included the expertise and perspectives of a 
clinical director of a specialized adult SCD program, as 

we chose to study the attitudes we examine here are given 

chose to study attitudes that represent the larger constructs 
of clinician trust and distrust in patient reports of their pain 
experience and/or their need for opioids to treat pain, which 
are constructs that are of central importance to patients with 
painful chronic diseases in general, and SCD patients in 
particular.20–24 Attitudes that were studied represented the 

empathy towards, patients, which are constructs that prior 

by clinicians towards patients of different racial and/or 
socioeconomic backgrounds.7,10 After undergoing extensive 
psychometric testing as reported elsewhere,16 3 measures of 
clinician attitudes toward SCD patients emerged and were 
used as the dependent variables for the analyses reported here.

Negative Attitudes Toward SCD Patients Scale. This 
negative attitudes scale was comprised of 6 items that 
assessed the extent to which clinicians possessed negative 

asked to estimate the percentage of SCD patients who over-

abuse drugs and alcohol, attempt to manipulate clinicians, 
are drug-seeking when they come to the hospital, or are 
frustrating to care for. These items were included in our 
instrument because they represent stereotypes or biases that 
physicians often have about African-American patients in 
general,10 and that physicians and nurses often have about 
persons with SCD in particular.12,25–29 Response options were 
<5%, 6–20%, 21–50%, 51–75%, >75%. The 6 individual 
item scores were summed, and a linear transformation was 
used to place total scale scores on a 0 to 100 scale, with 
higher values signaling an endorsement of more negative 
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