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§

Is small talk associated with patient perceptions of their
physician during racially discordant medical interactions
between Black patients and non-Black physicians?

INTRODUCTION
Patients and physicians tend to have more negative
perceptions of one another in racially discordant medical
interactions than in racially concordant ones.

§

Approximately 75% of Black patients interact with non-Black
physicians.

§

Consequently, Black patients tend to report more mistrust of
and less satisfaction with physicians compared to White
patients.

§

This is problematic because patients are less likely to adhere
to physician recommendations when their perceptions of their
physician are negative.

§

Thus, it is critical to facilitate positive communication
between Black patients and non-Black physicians to improve
Black patients’ perceptions of physicians.

§

The current study focused on one aspect of positive
communication—friendliness—and examined its association
with patient perceptions of their physician.

§

One way to have friendly communication during medical
interactions may be to have casual conversations on things
unrelated to the chief medical complaint (i.e., small talk).

§

RESULTS

METHODS
Participants:

1. The presence of small talk, versus the absence of small talk, was
associated with more positive patient perceptions of the physicians

Parent Study
§

18 physicians [14 Asian, 3 White, 1 Black, 55.6% women, age M = 31.00 (SD = 3.49)]

§

153 self-identified Black patients [77.1% women, age M = 43.2 (SD = 13.13)]

Current Study
• 16 non-Black physicians [14 Asian, 2 White, 50.0% women, age M = 30.08 (SD = 2.61)]
• 133 Black patients [75.2% women, age M= 43.95 (SD = 14.26)]
Procedure:
Parent Study
§

§

§

A longitudinal study of health status of Black patients who participated in racially
discordant medical interactions.
Patients completed several self report questionnaires including a post interaction
questionnaire which measured patient perceptions of their physician.
Patients' medical interactions were video recorded.

§

The amount of small talk would be positively associated with
Black patients’ positive perceptions of their non-Black
physician.
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Current Study
§

A secondary analysis of 133 (?) transcripts of video-recorded medical interactions.

§

Coded transcripts for the number of utterances consisting of small talk.
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2. The amount of small talk, the number of utterances, was unrelated
to patient perceptions of the physician.
SUMMARY AND CONCLUSIONS

Measures:
§

Patient Perceptions of their physician: Patients answered 5 items assessing their
perceptions of their physician (i.e., warmth, friendliness, and teamness) immediately after
the interactions. Each items were standardized and averaged to yield a single score.

Small talk: The number of utterance consisting of small talk was recorded. The presence/
absence of small talk was also assessed using the number of utterance (i.e., 0 vs. > 1).
Example of small talk coding:
“No. Sometimes it’ll be 11:00pm, sometimes it’ll be 2:00am in the morning.”

§

The presence (as opposed to the amount of) small talk during
racially discordant medical interactions was associated with more
positive perceptions of the physician by the patient.

§

It is better to have any small talk even if it was a very short one.

§

In the future, experimental studies should be conducted to
determine the causal relationship between small talk and patient
perceptions of their physician.

§

§

1
The presence of small talk during medical interactions would
be associated with more positive perceptions of non-Black
physicians among Black patients.
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2

Once a causal relationship is established, training interventions that
aim to increase physicians’ engagement in small talk can be
developed.
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