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ABSTRACT 

This study investigates whether a patients’ race affects how nursing students 

evaluate the patient’s pain. Undergraduate and graduate nursing students (N = 117) 

recruited from the University of Southern Mississippi School of Nursing were presented 

with a clinical vignette detailing a 35-year-old man in the emergency department 

presenting with extreme left shoulder pain. They were randomly assigned to either a 

Black or a White patient condition. The patient’s race was revealed through an attached 

photograph, with each condition represented by one of eight unique photographs. 

Participants evaluated the patient’s current pain level and time to be triaged; the patient’s 

pain that attributes to medical or psychosocial factors; their trust in the patient’s 

description of his own pain; levels of pain severity; and how likely the patient to be a 

drug seeker. There were no significant differences between the two conditions (Black vs. 

White patient) for all the outcome variables (all |ts| < 1.41, ps > .16). When race of 

participants was entered as a factor in 2 (race of patient: Black vs. White) x 2 (race of 

provider: Non-White vs. White) ANOVAs, no significant effects involving race of 

patient and no significant race of patient x race of provider interactions emerged for each 

of the outcome variables (all ps > .1). These results suggest that future nursing providers 

trained at the University of Southern Mississippi do not exhibit racial biases in 

evaluations of chronic pain. Such findings inspire hope that racial and ethnic disparities 

in healthcare can be eliminated. 

 

Keywords: race, discrimination, healthcare, racial disparities, pain perception, racial bias 
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professionals, so the topic should be further researched and discussed. Healthcare 

disparities are still prevalent, and the source of disparities begins with the provider and 

the relationships they develop with patients.  
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Table 1 

Participants’ Ratings as a Function of Patients’ Race (N of Participants per Condition, M and SD)   

Questions White Patient Condition Black Patient Condition 

 N M SD N M SD 

Using the CTA, what is the level of Mr. 

Smith? 

 

51 3.96 1.06 57 4.21 .77 

Using the CTA, how long should this patient 

wait to be triaged? 

 

48 68.50 41.76 53 73.40 37.07 

On a 10-point percentage scale, what 

percentage of Mr. Smith's pain do you think 

attributes to medical factors? 

 

51 6.71 2.66 54 7.28 2.69 

On a 10-point percentage scale, what 

percentage of Mr. Smith's pain do you think 

attributes to psychosocial factors? 

 

51 2.92 1.91 54 3.35 2.67 

On a 10-point scale, how much do you trust 

Mr. Smith's description of his own pain? 

 

51 9.04 1.30 54 8.98 1.31 

On a 10-point scale, what level of pain 

severity do you think Mr. Smith is actually 

expressing? 

 

50 7.26 1.52 54 7.22 1.62 

How likely is the patient to be drug seeking? 51 3.82 .74 54 3.83 .80 

 

Note. Different number of participants across multiple measures is due to missing data.   
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Table 2 

T-tests Associated with Comparison of Means between Participants’ Responses in Black and White Patient Condition 

Questions t-test for Equality of Means 

 t df Sig. (2-tailed) d 

Using the CTA, what is the level of Mr. Smith? 

 
-1.41 106 .161 .27 

Using the CTA, how long should this patient wait to be 

triaged? 

 

-.62 99 .534 .12 

On a 10-point percentage scale, what percentage of 

Mr. Smith's pain do you think attributes to medical 

factors? 

 

-1.10 103 .275 .21 

On a 10-point percentage scale, what percentage of 

Mr. Smith's pain do you think attributes to 

psychosocial factors? 

 

-.95 103 .346 .19 

On a 10-point scale, how much do you trust Mr. 

Smith's description of his own pain? 

 

.23 103 .821 .05 

On a 10-point scale, what level of pain severity do you 

think Mr. Smith is actually expressing? 

 

.12 102 .903 .03 

How likely is the patient to be drug seeking? -.07 103 .948 .01 

 

Note. Varying degrees of freedom across multiple measures are due to missing data.   
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Table 3 

Participants’ Ratings as a Function of Patients’ Race and Participants’ Race (N of Participants per Condition, M and SD)   

 White Participants non-White Participants 

Questions 
White Patient 

Condition 

Black Patient 

Condition 

White Patient 

Condition 

Black Patient 

Condition 

 N M SD N M SD N M SD N M SD 

Using the CTA, what is the level of Mr. Smith? 

 
35 3.91 1.07 40 4.27 .75 14 4.00 1.11 11 3.91 .83 

Using the CTA, how long should this patient wait to 

be triaged? 

 

32 69.94 42.39 40 76.38 35.46 14 62.14 41.96 9 60.00 37.50 

On a 10-point percentage scale, what percentage of 

Mr. Smith's pain do you think attributes to medical 

factors? 

 

35 7.03 2.40 40 7.35 2.92 14 5.64 3.18 11 6.64 1.63 

On a 10-point percentage scale, what percentage of 

Mr. Smith's pain do you think attributes to 

psychosocial factors? 

 

35 2.80 1.71 40 3.13 2.55 14 3.29 2.46 11 4.45 3.05 

On a 10-point scale, how much do you trust Mr. 

Smith's description of his own pain? 

 

35 8.80 1.37 40 8.85 1.42 14 9.79 .80 11 9.36 .81 

On a 10-point scale, what level of pain severity do 

you think Mr. Smith is actually expressing? 
 

34 7.50 1.50 40 7.10 1.57 14 6.93 1.49 11 7.73 1.85 

How likely is the patient to be drug seeking? 35 3.74 .74 40 3.83 .78 14 4.00 .78 11 3.82 .87 

 

Note. Different number of participants across multiple measures is due to missing data.   
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Table 4  

F-tests Associated with Participants’ Ratings based on Patients’ Race and Participants’ Race  

Questions Factors 

 Participants’ Race Patients’ Race Participants’ Race*Patients’ Race  

 F 

Using the CTA, what is the level of 

Mr. Smith? 
F(1, 96) = .42, p = .520, ηp

2 = .004 F(1, 96) = .39, p = .535, ηp
2 = .004 F(1, 96) = 1.08, p = .300, ηp

2 = .011 

Using the CTA, how long should this 

patient wait to be triaged? 
F(1, 91) = 1.60, p = .209, ηp

2 = .017 F(1, 91) = .05, p = .823, ηp
2 = .001 F(1, 91) = .20, p = .654, ηp

2 = .002 

On a 10-point percentage scale, what 

percentage of Mr. Smith's pain do 

you think attributes to medical 

factors? 

F(1, 96) = 2.86, p = .094, ηp
2 = .029 F(1, 96) = 1.12, p = .292, ηp

2 = .012 F(1, 96) = .29, p = .590, ηp
2 = .003 

On a 10-point percentage scale, what 

percentage of Mr. Smith's pain do 

you think attributes to psychosocial 

factors? 

F(1, 96) = 2.79, p = .098, ηp
2 = .028 F(1, 96) = 1.89, p = .173, ηp

2 = .019 F(1, 96) = .60, p = .440, ηp
2 = .006 

On a 10-point scale, how much do 

you trust Mr. Smith's description of 

his own pain? 

F(1, 96) = 6.34, p = .013*, ηp
2 = .062 F(1, 96) = .39, p = .533, ηp

2 = .004 F(1, 96) = .63, p = .430, ηp
2 = .007 

On a 10-point scale, what level of 

pain severity do you think Mr. Smith 

is actually expressing? 

F(1, 95) = .01, p = .939, ηp
2 = .000 F(1, 95) = .30, p = .586, ηp

2 = .003 F(1, 95) = 2.70, p = .104, ηp
2 = .028 

How likely is the patient to be drug 

seeking? 
F(1, 96) = .48, p = .490, ηp

2 = .005 F(1, 96) = .08, p = .783, ηp
2 = .001 F(1, 96) = .53, p = .467, ηp

2 = .006 

Note. *Factor is significant at the .05 level.  

Varying degrees of freedom across multiple measures are due to missing data.  
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