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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) ANOVASs, 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.
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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 17
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. Smlth_s pain do you think 51 6.71 2 66 54 798 269
attributes to medical factors?
On a 10-point percentage scale, what
percenta_ge of Mr. Smith's pain do you think 51 292 191 54 335 267
attributes to psychosocial factors?
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 50 796 152 54 799 162
expressing?
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.

25



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?~ 141 106 161 97
Using the CTA, how long should this patient wait to be
triaged? -.62 99 534 A2
On a 10-point percentage scale, what percentage of
Mr. Smith's pain do you think attributes to medical 110 103 975 91
factors?
On a 10-point percentage scale, what percentage of
Mr. Smith's pain do you think attributes to _o5 103 346 19
psychosocial factors?
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? A2 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 Black Patient White Patient Black Patient
Condition Condition Condition Condition
N M SD N M SD N M SD N M SD
- - "
Using the CTA, whatis the level of Mr. Smith? 200 591 157 49 427 75 14 400 111 11 391 .83
Using the CTA, how long should this patient wait to

be triaged? 32 6994 4239 40 7638 3546 14 6214 419 9 60.00 37.50

On a 10-point percentage scale, what percentage of
Mr. Sm'thSpa'”doy?;cig:g‘fatt”b“temmed'ca' 35 703 240 40 735 292 14 564 318 11 664 163
On a 10-point percentage scale, what percentage of

Mr. Smith's pain do you think attributes to 35 280 171 40 313 255 14 329 246 11 445  3.05
psychosocial factors?

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

Smith's description of his own pain? 35 8.80 137 40 8.85 142 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 7.50 150 40 7.10 157 14 6.93 149 11 7.73 1.85
How likely is the patient to be drug seeking? 35 374 g4 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?

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

On a 10-point percentage scale, what
percentage of Mr. Smith's pain do
you think attributes to medical
factors?

On a 10-point percentage scale, what
percentage of Mr. Smith's pain do
you think attributes to psychosocial
factors?

On a 10-point scale, how much do
you trust Mr. Smith's description of
his own pain?

On a 10-point scale, what level of
pain severity do you think Mr. Smith
is actually expressing?

How likely is the patient to be drug
seeking?

F(L, 96) = .42, p = .520, 1,2 = .004

F(1, 91) = 1.60, p = .209, 7,2 = .017

F(1, 96) = 2.86, p = .094, 7,2 = .029

F(1, 96) = 2.79, p = .098, 7,2 = .028

F(1, 96) = 6.34, p = .013*, ,? = .062

F(1, 95) = .01, p =.939, 7,2 = .000

F(L, 96) = .48, p = .490, 7,2 = .005

F(1, 96) = .39, p = .535, 7,2 = .004

F(1, 91) = .05, p = .823, 7,2 = .001

F(1, 96) = 1.12, p = .292, % = .012

F(1,96) = 1.89, p =.173, 5, = .019

F(1, 96) = .39, p = .533, #p? = .004

F(1, 95) = .30, p = .586, 77,2 = .003

F(1, 96) = .08, p = .783, 1,2 = .001

F(1, 96) = 1.08, p = .300, 7,2 = .011

F(1, 91) = .20, p = .654, 7,2 = .002

F(1, 96) = .29, p = .590, 7,2 = .003

F(1, 96) = .60, p = .440, 5,2 = .006

F(1, 96) = .63, p = .430, 5p% = .007

F(1, 95) = 2.70, p = .104, 5,2 = .028

F(1, 96) = .53, p = .467, 5,2 = .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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APPENDIX C: INFORMED CONSENT FORM

Office of
Research Integrity

INSTITUTIONAL REVIEW BOARD
STANDARD (ONLINE) INFORMED CONSENT

STANDARD (ONLINE) INFORMED CONSENT PROCEDURES

The Project Information and Research Description sections of this form should be completed by the
Principal Investigator before submitting this form for IRB approval. Use what is given in the research
description and consent sections below when constructing research instrument online.

Last Edited 13" 2019

Today's date: 11/20/20

PROJECT INFORMATION

Project Title: Evaluation of Clinical Vignettes

Principal Investigator: Christian Phillips Phone: 601-266-4342 | Email: christian.phillips@usm.edu
College: College of Education and Human School and Program: School of Psychology
Sciences
RESEARCH DESCRIPTION
1. Purpose:

The purpose of this study is to assess how nurses in training make clinical decisions through the use of
clinical vignettes and their subsequent evaluations.

2. Description of Study:

This study will take approximately 10-15 minutes to complete. During this study, you will be instructed to
complete an evaluation of a patient in the emergency room as an ER nurse. You will be given a photo of the
patient along with a written vignette detailing the patient’s reason for coming in. As the ER nurse, you will
be asked to evaluate the patient by answering a variety of questions. The survey will end with some
demographic questions.

3. Benefits:

You will be compensated with a $10 Amazon e-gift card for your time completing the study. You will be
redirected to another survey at the end of this survey and will be asked to provide your email. You must
provide your email to be compensated. If you do not navigate to the end of the survey and provide your
email, you will not be compensated. You will also receive a debriefing form with more information about the
study once all the data is collected.

4. Risks:
There are no associated risks with completing this study. Please remember that you are free to exit the
survey at any time or skip any question if you feel uncomfortable or troubled in any way, and you may
contact the Principle Investigator of this study with any concerns you may have.

5. Confidentiality:

Your responses in this study will remain completely anonymous and your email will be disassociated from
the responses you provide in this study today. Additionally, your data will be kept on a password protected
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computer and any data you provide will be only be linked to an anonymous ID number which you will be
randomly assigned.

6. Alternative Procedures:

If you wish not to participate in the study, or want to withdraw at any time, please close your browser
window and you will exit out of the study. You can skip any question without penalty. However, if you
withdraw from the study and do not complete it, you will not get compensated. You must navigate to the
end of the survey and provide your email in order to be compensated.

7. Participant’s Assurance:

This project and this consent form have been reviewed by the Institutional Review Board, which ensures that
research projects involving human subjects follow federal regulations. Any questions or concerns about
rights as a research participant should be directed to the Chair of the Institutional Review Board, The
University of Southern Mississippi, 118 College Drive #5125, Hattiesburg, MS 39406-0001, 601-266-5997.

Any questions about this research project should be directed to the Principal Investigator using the contact
information provided above.

CONSENT TO PARTICIPATE IN RESEARCH

| understand that participation in this project is completely voluntary, and | may withdraw at any time
without penalty, prejudice, or loss of benefits. Unless described above, all personal information will be kept
strictly confidential, including my name and other identifying information. All procedures to be followed and
their purposes were explained to me. Information was given about all benefits, risks, inconveniences, or
discomforts that might be expected. Any new information that develops during the project will be provided to
me if that information may affect my willingness to continue participation in the project.

CONSENT TO PARTICIPATE IN RESEARCH
By clicking the box below, | give my consent to participate in this research project.

I:I Check this box if you consent to this study, and then click “Continue.” (Clicking “Continue” will not allow
you to advance to the study, unless you have checked the box indicating your consent.)

If you do not wish to consent to this study, please close your browser window at this time.
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