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To the Editors:—Feeling respected by one’s physician is the
single most powerful predictor of patients’ overall rating of their
physicians, according to Quigley’s welcome study1 of the
CG-CAHPS Consumer Assessment of Healthcare Providers
and Systems Clinician and Group large sample of survey data
and Frosch’s and Tai-Seale’s thoughtful editorial.2 In reply to the
editors’ question 'how does one show respect to patients?', we
offer the skills model and training materials published in
'Treating and precepting with RESPECT; a relational model
addressing race, ethnicity and culture in medical training'.3 We
developed RESPECT because our work as clinicians and
educators at an inner city safety net hospital identified essential
elements for building trust with patients from backgrounds that
differed greatly in culture or power status from their providers.
Accumulating data regarding communication disparities further
supported these components. RESPECT has received recogni-
tion for its contribution to cultural competence scholarship and
pedagogy4 because it addresses power and difference to build
trust with patients at risk for disparities.

Respect will always be important to most patients because of
the power differential inherent between expert doctors and the
sick and vulnerable who seek our help. As patients bare their
bodies, frailties and fears, RESPECTcan be an important tool to
reduce shame, invite trust and partner effectively, empowering
the patient to face the challenges of medical care and the
difficult choices needed to improve health. We hope our work
can help more clinicians and their patients face the healthcare
journey together.

As the patient safety movement and academic medical
communities increasingly recognize, the environment in
which clinicians train and practice also influences the
respectful care provided to the patient. We continue to find
RESPECT to be a helpful tool wherever power differentials
and hierarchy might interfere with trust, communication,
learning, collaboration and teamwork.5
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