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Scale Introductory Statement: 7he first group of questions is about human genetic variation.
Please check the answer that indicates whether the statement is true, false or you do not know.

ITEM QUESTION ANSWER
#
1 The DNA sequences of two randomly selected healthy False

individuals of the same sex are 90-95% identical.

2 Most common diseases, such as diabetes and heart disease, are False
caused by a single gene variant.

3 Common structural genetic variation (changes in the human True
genome such as deletions, duplications and large-scale copy-
number variants) is important in health and disease.

4 All the genetic variation in an individual can be attributed to True
either spontaneous (i.e., de novo) or inherited changes in the
human genome.

5 The variation in the human genome includes both disease- True
causing gene variants and variants that have no effect on health
and disease.

6 Individual genetic variants are usually highly predictive of the False
manifestation of common disease.

7 Prevalence of many Mendelian diseases differs by racial groups. | True

8 Self-reported race is informative of a racial groups genetic True
ancestral background.

NOTE: Responses: 1 = True, 2 = False, 999 = Don’t Know

1.1 Scoring
111 General Scoring Guidance

e Recode - correct answer =1, incorrect answer = 0, Don’t know =0
e Scale can only be calculated for respondents with nonmissing data on all items and one
response per item

1.1.2 Physicians

e Calculate percent correct of 6 items (exclude items 3 and 5; in our representative sample
>90% of physicians answered these items correctly)
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o Sum 6 recoded items, divide by 6, multiply by 100

1.1.3 Nurses and Nurse Practitioners
e Calculate percent correct of all 8 items
o Sum all 8 recoded items, divide by 8, multiply by 100
1.1.4 To compare nurses, nurse practitioners, and physicians

e Calculate percent correct of all 8 items
o Sum all 8 recoded items, divide by 8, multiply by 100

1.2 Scale Statistics

6-item scale e Mean=54.6%
e SD=19.46%

(n=771)
e  Median=50%
e  Min=0%
e Max=100%
e Datais unimodal but not normally distributed (Shapiro-Wilk test of
normality-p=0)
8-item scale e Mean=63.7%
(n=771) o SD=15.81%

e Median=62.5%

e Min=12.5%

e Max=100%

e Datais unimodal but not normally distributed (Shapiro-Wilk test of
normality-p=0)

8-item scale e Mean=47.38%
only o SD=22.77%
(n=67) e Median=50.00%
e Min=0
o Max=87.5

e Datais unimodal but not normally distributed (Shapiro-Wilk test of
normality, W=.91, p =.0001)

N
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8-item scale e Mean=45.44%
only o SD=24.84%
(n=620) e Median=50.00%
e Min=0
e Max=100

e Datais unimodal but not normally distributed (Shapiro-Wilk test of
normality, W=.95, p <.0001)
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2. RACE Scale

Scale Introductory Statement: 7T/he next set of questions is about your clinical practice and decisions
you make in your practice. Check the answer that best describes your consideration of your patient’s
race in clinical decisions.

ITEM# QUESTION
1 I consider information from patients about their racial background.
2 I consider my patients race to better understand their genetic predispositions.
3 PHYSICIANS: I consider my patients race when making decisions about which

medications to prescribe.

NURSES: I consider my patients race when administering medications.

4 I consider my patients race in determining genetic risk for common, complex
diseases (e.g. kidney disease, hypertension, or diabetes).

5 PHYSICIANS: I consider my patients race in making medication dosage
decisions.
NURSES: I consider my patients race when checking medication dosages as
prescribed.

6 I consider my patients race when determining age of initiation of screening for

certain diseases.

7 I consider my patients race in determining how aggressively to treat particular
diseases.
8 I consider my patients race in determining genetic risk for single gene conditions

(e.g. cystic fibrosis or sickle cell disease).

NOTE: Responses: 0= None of the time, 1 = A little of the time, 2 = Some of the time, 3 = Most of the time, 4 = All of the
time

Physicians: Items 1-7
Nurse Practitioners: Items 1-8

Other Nurses: Items 1-5, 8

21 Scoring

e When examining each group alone, take the mean of all items for that group.
e When combining two or more groups, use only the items common across groups to calculate
the scale
o Physicians and Nurse Practitioners: Items 1-7
o Physicians and Other Nurses: Items 1-5
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o Nurse Practitioners and Other Nurses : Items 1-5, 8
o Physicians, Nurse Practitioners, and Other Nurses: Items 1-5
e High or low scores are a measure of explicit use of race in clinical care. The RACE scale is not a
guantitative assessment whether the use of race in clinical care is appropriate or not.
e Scale can only be calculated with nonmissing data on all items and one response per item.

Citing a RACE Scale

When using RACE scale, cite: Bonham VL, Sellers SL, Woolford S. Physicians’ knowledge, use, and beliefs
about race and genetic variation: New measures and new insight. BMC Health Serv. Res, 14:456, 2014
to describe the measures’ formative research and psychometric research
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mailto:bonhamv@nih.gov



