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Health professionals are responding to the coronavirus dis-

ease 2019 (COVID-19) pandemic with Herculean effort and

a desire to provide high quality care for all. As is true with

any intervention, one size does not fit all. Differences matter.

Communicating across differences is a complex skill set that

is necessary for high quality care.

Reports in print and online media indicate disparate out-

comes for patients who identify as Black/African American,

Native, and Latinx (1). Long-standing inequities are at the

root of these disparities. For example, Black and Latinx

communities have fewer options for working from home and

higher rates of diabetes than other racial/ethnic groups, fac-

tors that are associated with higher risk of infection and

greater mortality (2,3). In Chicago, “Black residents

accounted for 72% of deaths from COVID-19 complications

in the city and 52% of positive tests for the coronavirus,

despite making up only 30% of the city’s population, accord-

ing to the city’s public health agency”(4). Additionally, a

diversity of language preferences impacts health care at a

time when conversations about prevention, treatment, and

advanced directives are vital.

Communication that fosters equity is essential in mitigat-

ing interpersonal bias (5). Importantly, this does not exempt

the reader from the responsibility of remedying structural

inequities within health care institutions and society at large.

We also acknowledge that no document, regardless of how

well-meaning, could fully address the needs of health care

team members in recognizing and mitigating interpersonal

bias during this pandemic.

Here, we offer a brief guide that may improve patient

engagement across differences. The authors recognize that

health care workers possess a wide range of awareness and

expertise. For those who are new to this work, we hope to

offer practical tools for communication that can mitigate

interpersonal bias. For those with greater awareness of bias,

we hope this guide will serve as a reminder of the importance

of consistently applying these tools in times of crisis. Health

care providers have displayed bravery in this pandemic. We

are hopeful that this courage will extend to a willingness to

engage in more effective communication to mitigate dispa-

rate COVID-19 outcomes.

Be Aware

Human beings rapidly judge situations as safe or unsafe,

discriminatory or fair. Health care workers’ appearance, age,

gender, ethnicity, and skin color may influence patients’

reactions which can be recognized and addressed immedi-

ately in rapport building (6,7).

Good morning Mrs. Sofia, I’m Dr. Niraj. We met yesterday in

the Emergency Department. You’ve seen many staff members

and I wanted to remind you who I am behind this mask. It’s

good to see you again.

For language discordance, begin by immediately addres-

sing the person’s language needs and offer through the

interpreter:

I wish that I spoke your language. I’m grateful to have an inter-

preter helping me.

“Fast thinking” increases implicit bias—an unconscious pro-

cess that values certain groups over others. Implicit bias is

not a moral failing; it is a consequence of socialization (8).

Cultural humility, a key aspect of personal awareness,

includes critical self-reflection, awareness of personal
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biases, and advocacy in holding institutions accountable for

equity (9). In high stakes decision-making, thinking criti-

cally with others how bias may be affecting decision-

making is recommended.

Let’s think about the composition of our team and what we

know about the patient. What might we be missing? How might

bias be present in our assessments and recommendations?

Earn Trust

Patients and family members with whom clinicians have

little or no previous relationship need significant attention

to trust. Trusting clinician–patient relationships are associ-

ated with greater treatment adherence and perceived quality

of services (10). Earning trust may require additional efforts

with patients who identify as members of marginalized

groups, and who may have developed adaptive strategies

to navigate bias, including but not limited to mistrust and

skepticism of the health care system. Even in time-pressured

environments, establishing rapport is critical. Consider eye

contact, sitting when possible, sharing both your role and a

brief professional narrative with the patient.

Pleasure to meet you, though I’m sorry it’s under the circum-

stances that you have a fever. Mrs. James, I’m Dr. Williams. I’m

a family doctor and I’ve worked at Elmwood Hospital for 4

years. I find great meaning in my work.

Consider directly addressing trust.

This is our first meeting, and I know trust takes time. I want to

earn your trust.

Empathy is Excellence

Empathic statements—“caring out loud”—made in response

to emotional cues are associated with shorter, and presumably

more effective, visits and are important in facilitating com-

munication across differences (11). Patients and families who

have experienced bias, discrimination, and violence have seen

few people in power hold their needs in high regard (12). The

COVID-19 crisis affords us the opportunity to demonstrate

compassion and advocacy for those who are navigating

racism, homophobia, xenophobia and other “isms.” State-

ments that convey partnership, legitimize emotions, and expli-

citly convey respect are necessary in every visit. For patients

who are mistrustful, frustrated or angry, a series of open-

ended questions and empathic responses may help individuals

feel heard and may also give time for clinicians to reflect

critically on the equity of their recommendations.

Mrs. Smith. It sounds like you feel you are being treated differ-

ently because you are not being offered COVID testing. Is that

how it feels? I have time to hear your thoughts and concerns.

Respond to Cues and Acknowledge Reality
ARTfully

Often patients and family members will not address bias

directly, but may offer clues in the form of frustration, dis-

engagement, and questions about how testing and treatment

decisions are made (13). These clues often generate discom-

fort in clinicians and staff, and defensiveness is a natural

reaction, but an alternative is to see these reactions as an

invitation to engage immediately, honestly, and

compassionately.

Ask: “You mentioned celebrities who have had testing

and I noticed everyone you mentioned is white. How

much do you think race has to do with who gets

tested?”

Respond with Empathy: “You’re right, race matters a

lot. You might think I don’t care as much about your

health and your concerns because I’m recommending

you stay at home and monitor your symptoms instead

of getting a COVID test today. Is that how it feels to

you?”

Teach: “I would imagine this has been a difficult and

disappointing visit for you today. I often think I’m

being clear, but sometimes I’m not clear. Would you

tell me what you understand about the plan going for-

ward? I’m devoted to helping you know when to come

back to the Emergency Department.”

Exemplary patient experience requires attention to rela-

tionships and trust, and results in improved safety, quality,

and patient satisfaction. During the COVID-19 pandemic,

quality care for those who suffer is the goal, but suffering

has not been equally distributed for patients. Marginalized

communities have long histories of confronting injustice,

and long-standing health disparities bear witness to those

bitter realities (14). Our current health care crisis has tragi-

cally and disparately affected these groups (15,16).

Committing additional resources to assess and advance

patient experience for marginalized groups is long overdue,

and the COVID-19 pandemic makes clear the moral and

ethical responsibility of health care workers and institutions

to seize opportunities for substantive improvement. Health

care has always involved human struggle, uncertainty, and

loss, and this is true now more than ever. Compassionate,

high quality communication in health care for all is at

another crossroads.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect

to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-

ship, and/or publication of this article.

280 Journal of Patient Experience 7(3)



ORCID iD

Denise L Davis https://orcid.org/0000-0003-4207-5708

References

1. Daniels R, Morial M. The covid-19 racial disparities could be

even worse than we think. The Washington Post. [published

online April 23, 2020].

2. Ferdinand KC, Nasser SA. Racial/ethnic disparities in preva-

lence and care of patients with type 2 diabetes mellitus. Curr

Med Res Opin. 2015;31:913-23. doi:10.1185/03007995.2015.

1029894

3. Job Flexibilities and Work Schedules, Report number USDL-

19-1691. In: William JW, ed. U.S. Bureau of Labor Statistics;

2019.

4. Foody K. Rate of deaths, illness among black residents alarms

cities. Washington Post. 2020:9.

5. Narayan MC. CE: addressing implicit bias in nursing: a review.

Am J Nurs. 2019;119:36-43. doi:10.1097/01.NAJ.0000569340.

27659.5a

6. Filut A, Alvarez M, Carnes M. Discrimination toward physi-

cians of color: a systematic review. J Natl Med Assoc. 2020:7.

doi:10.1016/j.jnma.2020.02.008

7. McKinley SK, Wang LJ, Gartland RM, Westfal ML, Costan-

tino CL, Schwartz D, et al. “Yes, I’m the doctor”: one depart-

ment’s approach to assessing and addressing gender-based

discrimination in the modern medical training era. Acad Med.

2019;94:1691-8. doi:10.1097/acm.0000000000002845

8. Burgess DJ, Beach MC, Saha S. Mindfulness practice: a promis-

ing approach to reducing the effects of clinician implicit bias on

patients. Patient Educ Couns. 2017;100:372-6. doi:10.1016/j.

pec.2016.09.005

9. Tervalon M, Murray-Garcı́a J. Cultural humility versus cultural

competence: a critical distinction in defining physician training

outcomes in multicultural education. J Health Care Poor

Underserved. 1998;9:117-25. doi:10.1353/hpu.2010.0233

10. Chandra S, Mohammadnezhad M, Ward P. Trust and commu-

nication in a doctor-patient relationship: a literature review.

Arch Med. 2018;3:36.

11. Levinson W, Gorawara-Bhat R, Lamb J. A study of patient

clues and physician responses in primary care and surgical

settings. JAMA. 2000;284:1021-7. doi:10.1001/jama.284.8.

1021

12. Cuevas AG, O’Brien K, Saha S. African American experiences

in healthcare: “I always feel like I’m getting skipped over”.

Health Psychol. 2016;35:987-95. doi:10.1037/hea0000368

13. Eliacin J, Coffing JM, Matthias MS,, Burgess J, Bair MJ, Roll-

ins AL The relationship between race, patient activation, and

working alliance: implications for patient engagement in men-

tal health care. Adm Policy Ment Health. 2018;45:186-92.

doi:10.1007/s10488-016-0779-5

14. Smedley BD, Stith AY, Nelson AR. Institute of medicine com-

mittee on understanding and eliminating racial and ethnic dis-

parities in health care. Unequal Treatment: Confronting Racial

and Ethnic Disparities in Health Care. National Academies

Press (US); 2003.

15. Dorn AV, Cooney RE, Sabin ML. COVID-19 exacerbating

inequalities in the US. Lancet. 2020;395:1243-4. doi:10.1016/

s0140-6736(20)30893-x

16. Shah M, Sachdeva M, Dodiuk-Gad RP. COVID-19 and racial

disparities. J Am Acad Dermatol. 2020:8. doi:10.1016/j.jaad.

2020.04.046

Author Biographies

Daniella M Cordero is a fourth-year medical student at the Uni-

versity of California San Francisco School of Medicine. She serves

on the Board of Directors for the Academy of Communication in

Healthcare.

Denise L Davis is a general internist and clinical professor of

Medicine at the University of California San Francisco. She serves

as Vice President for Diversity, Equity and Inclusion for the Acad-

emy of Communication in Healthcare.

Cordero and Davis 281

https://orcid.org/0000-0003-4207-5708
https://orcid.org/0000-0003-4207-5708
https://orcid.org/0000-0003-4207-5708


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


