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E D I TO R I A L

Diversity, Equity and Inclusion

Invited Editorial: Patient perspectives of the climate of
diversity, equity, and inclusion in the emergency department

As the “safety net” for US healthcare, emergency departments (EDs)

provide critical healthcare access to a diverse group of patients regard-

less of insurance coverage or ability to pay.1 Yet, ED clinicians’ implicit

biases, which are similar to the levels in the general population, can

influence their clinical decision making and the patients’ perception of

care.2

Because perception is reality, a patient’s perception of their health-

care professional has a direct effect on medication compliance, will-

ingness to communicate, and treatment adherence.2–6 Unfortunately,

there is no published data on patient’s perceptions of diversity, equity,

and inclusion (DEI) in the ED. For these reasons, the study by Davuluri

et al and its results are important.

The cross-sectional survey by Davuluri et al describes patients’ per-

spectives of the climate ofDEI in the ED.1 The surveywas developed by

an interdisciplinary group of physicians, nurses, social workers, and so

on. The survey consisted of 41 questions, largely organized into matri-

ces and divided into the following 4 sections: care for specific patient

populations, patient’s care experiences and values, ED compared to

other hospital system clinics and departments, and demographics. To

minimize acquiesce bias, the authors intentionally combined positive

and negative valence questions using a 5-point Likert-type scale. Anal-

yses includeddescriptive statistics for all variables and continuousdata

as means with standard deviations and categorical data as counts and

percentages.

The survey was administered in a single urban ED with an annual

census of 100,000 representing >60,000 unique patients. Of 1691

patients screened, 849 respondents were sampled. Demographics of

the local population were similar to the survey results with 4.3%

Latino/Hispanic, 10.1% White non-Hispanic, and 72.9% Black non-

Hispanic. Only 0.82% (n= 7) of the surveys were completed in Spanish.

The investigators found that most respondents reported that ED staff

treatedpatients fromall races equally andmadepatients feel accepted.

Respondents identified that the ED staff’s treatment of patients who

are mentally ill (16.8%) or lower income (14.3%) as needing the most

improvement. This is noteworthy because patients who were mentally

ill were not surveyed, and this observationwasmade by other patients.

A high percentage of patients (16.8%) in the study witnessed dis-

crimination or harassment of ED staff by another patient. Harassment

of healthcare professionals and ED staff is not a new finding, but to
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realize that patients are witnessing and perhaps being impacted by

these events at such a high percentage is concerning.7–9 This find-

ing illustrates a dynamic that is underexplored in EDs: how witnessed

interactions between othersmay impact a patients’ perception of their

own care andmaywarrant further exploration.

This study had numerous limitations, including convenience sam-

pling and a novel survey administered in only 1 urban ED with a high

percentage of underrepresented minorities. The authors did not com-

ment on the percentage of ED staff who were also underrepresented

minorities, and this may have affected the results. Although the sur-

vey was translated into Spanish, the research assistants did not speak

Spanish, and this may have excluded a percentage of possible Hispanic

respondents. Despite limitations, this study is one of the first to study

patients’ perception of DEI in the ED.

The old saying that perception is reality holds true, and thus

patients’ perceptions of DEI provide important insights that could help

guide strategic initiatives to improving future healthcare for subgroups

of ED patients. This study could serve as part of a model for the ongo-

ing assessment in other EDs. As patient populations are fluid, these

perceptions may change over time, and as such, an approach to mea-

surement that includes patient perceptions may allow for a broad

understanding of the ways in which DEI is perceived and where there

may be room for improvement.

Another strength in this study is the acknowledgment by the

authors that these patient/professional interactions are occurring in

the context of systemic pressures, bothwithin the context of the global

structural oppression of minorities in Western society and within the

structural pressure of an overburdened ED system. Systems that are

dealingwith pressures such as overcrowding force providers to deliver

care in deeply suboptimal ways. Acknowledging the impact of the

environment and how it may influence these patient experiences is

important as it frames these issueswithin the context inwhich they are

happening and not solely as dependent on individual interactions.

Clearly, future studies are needed to further examine patients’ per-

ceptions of DEI in suburban, rural, and other urban EDs and those

withdifferent patient demographics. Future research should include an

assessment of the consequences of institutional stigma in EDs, includ-

ing variations in patient outcomes according to various demographic

indicators of DEI.
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