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.. -Examine your own background, identities, and biases and
'™ jts impact within your own clinical practice.
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- -Understand the concept of implicit bias in order to
recognize examples of unconscious bias and better

.= understand unintentional nature in human interaction. It
| ¢ -Discuss patterns of implicit bias and how it manifests y

~ within medical decision making and participation. o
lf -Learn strategies and tools to combat implicit bias and =
~"" promote transformational interpersonal change. -~
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Bias in Healthcare?
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-~ -Medicine was created and based upon the
<. values and prejudices of the broader society; the
* medical system was intentionally built from a
legacy of segregation that pervades our society

< (i.e Race base guidelines, racial heuristics) y

l . .
- -The healthcare system is a microcosm of U.S.
' society->medicine is not immune from bias =
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Presenter
Presentation Notes
As physicians we aspire to be immune from bias and see ourselves as exempt from bias because of our professional and ethical obligations of “do no harm”, however, healthcare providers are human and although unintentional and well-meaning, physicians will bring their own personal biases and life experiences into each patient interaction.
In addition to being influenced by our environment and stereotypes that already exist in the society into which we were born, it is generally impossible to separate yourself from the influence of society.



Racism, Among Many Structural Inequities, Negatively Impacts Health
Outcomes and Other Social Determinants of Health

. ABLEISM

<> H PC Source: Boston Public Health Commission’s Racial Justice and Health Equity Initiative; available: http:/Avww bphc.orgfiwhatwed o/h ealth-equity-social-justice/racial-
justice-health-equity-initiative/Documents/RIJHEI%202015%200verview%20F INAL . pdf
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Root Cause

Siructural Discrimination
(racism, sexism, ableism,
classism)

Tool Systems

Public Health
and Health Care

Neighborhood
and Built
Law (political Environment
process,
statutes, cases,
budgetary
decisions,
regulation,
enforcement)

Education

™~

Revised SDOH Framework created by Ruqgaiijah Yearby (2020)
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Outcomes



Presenter
Presentation Notes
Systemic discrimination permeates all levels of society including medicine- The figure/ill demonstrates how structural discrimination permeates within law and public policy and thus reinforces systemic inequities and the downstream affects on individual health and well-being


Support

.—I: Physical Environment

Health Behaviors

V) QY

Tebacco Use Diet & Alcohol Use
Exercise

Community zip codel

Safety

. Socioeconomic Factors
be traced
back to your
Education Job Status Family/Social Income

Sexual
Activity

Health Care

Access to Care

Only 20%
include those
moments in

a healthcare
environment

Ciuality of Care

Source: Institute for Clinical Systems Improverment, Going Bevond Clinical Walls: Salving Complex Prablems (Octaber 2014)
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e Explicit Bias
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rs Attitudes and beliefs that we have about 30
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Presenter
Presentation Notes
Examples of unconscious associations - peanut butter and “jelly”, Regis and Kathy Lee, 
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Power, Privilege, and Oppression:
Intersectionality -
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Presenter
Presentation Notes
How are implicit biases formed or shaped?
Implicit biases are influenced by experiences, although these attitudes may not be the result of direct personal experience. Cultural conditioning, media portrayals, and upbringing can all contribute to the implicit associations that people form about the members of other social groups.
Our society values/morals are significantly shaped by power/privilege
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w:  As we meet individual patients, what patterns do you notice?
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Presenter
Presentation Notes
When you see a child and his/her/its family- what judgements do you make


= Implicit Bias: -
nc Eye color

im

1cd .

;in": What determines the eye colors
B

>

we see as desirable?

- i = o = technigues g icve
RS Tk hikely s © @ = : ique a =

co
el
515
S|



Implicit Bias
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Implicit Bias

~= \What is unconscious bias-> mental associations
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< w/o awareness, intention, control
-often conflict with our unconscious attitudes, ¥
| ] - . '
| - behaviors, and intentions V'
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;i -Implicit bias is pervasive! 23
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Presenter
Presentation Notes
-Also known as implicit social cognition, implicit bias refers to the attitudes or stereotypes that affect our understanding, actions, and decisions in an unconscious manner.  These biases, which encompass both favorable and unfavorable assessments, are activated involuntarily and without an individual’s awareness or intentional control.  Residing deep in the subconscious, these biases are different from known biases that individuals may choose to conceal for the purposes of social and/or political correctness.  Rather, implicit biases are not accessible through introspection.
As members of society and each of us having lived experiences that shape who we are as individuals- healthcare providers are not immune from their own biases
-The term implicit bias was first coined by social psychologists Mahzarin Banaji and Tony Greenwald in 1995.


What is the utility of bias?

b it
m -Create meaning out of our observations

" _Gives us mental shortcuts

= -Helps to screen out information so can easily it
| - focus and concentrate y
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Presenter
Presentation Notes
It is the natural tendency of the brain to sift, sort, and categorize information about the world that leads to the formation of these implicit biases. We're susceptible to bias because of these tendencies:
We tend to seek out patterns. Implicit bias occurs because of the brain's natural tendency to look for patterns and associations in the world. Social cognition, or our ability to store, process, and apply information about people in social situations, is dependent on this ability to form associations about the world.
We like to take shortcuts. Like other cognitive biases, implicit bias is a result of the brain's tendency to try to simplify the world. Because the brain is constantly inundated with more information than it could conceivably process, mental shortcuts make it faster and easier for the brain to sort through all of this data.
Our experience and social conditioning play a role. Implicit biases are influenced by experiences, although these attitudes may not be the result of direct personal experience. Cultural conditioning, media portrayals, and upbringing can all contribute to the implicit associations that people form about the members of other social groups.
As discussed earlier, ALL healthcare providers bring their own implicit biases and misconceptions into clinical practice which in turn can perpetuate disparities in healthcare
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Implicit Bias

Published In the American Journal of
Public Health in 2015, this analysis was a

systematic review of 15 studies.

Results showed low to moderate levels of
implicit racial/ethnic bias among health

care professionals.

gy Implicit bias was significantly related to
ste patient-provider interactions, treatment
( decisions, treatment adherence, and
im i
. patient health outcomes.__ .
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| SYSTEMATICREVIEW |

Implicit Racial/Ethnic Bias Among Health Gare
Professionals and Its Influence on Health

Care Outcomes: A Systematic Review

| William J. Hall, PhD, Mimi V. Chapman, PhD, Kent M. Lee, MS, Yesenia M.

Eugenia Eng, DrPH, Steven H. Day, MCP, and Tamera Coyne-Beasley, MD

Background. In the United States, people of color face
disparities in access to health care, the quality of care
received, and health outcomes. The attitudes and behaviors
of health care providers have been identified as one of many
factors that contribute to health disparities. Implicit attitudes
are thoughts and feelings that often exist outside of con-
scious awareness, and thus are difficult to consciously
acknowledgeand control. These attitudes are often automat-
ically activated and can influence human behavior without
conscious volition.
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Merino, MPH, Tainayah W. Thomas, MPH, B. Keith Payne, PhD,

measurement of relevant variables, analyses perfol
and results and findings. We summarized study design cl
teristics, and categorized and then synthesized subst
findings.

Main Results. Aimost all studies used cross-sectional de
convenience sampling, US participants, and the Implicit A
ation Test to assess implicit bias. Low to moderate lev
implicit racial/ethnic bias were found among health car
fessionals inall but 1 study. These implicit bias scores are s
tothoseinthegeneral population. Levelsofimplicitbias ay
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Presenter
Presentation Notes
Implicit Racial/Ethnic Bias Among Health Care Professionals and Its Influence on Health Care Outcomes: A Systematic Review
Published In the American Journal of Public Health in 2015, this analysis was a systematic review of 15 studies. The study investigated the extent to which implicit racial/ethnic bias exists among health care professionals and examined the relationships between health care professionals' implicit attitudes about racial/ethnic groups and health care outcomes
Results showed low to moderate levels of implicit racial/ethnic bias among health care professionals in all but 1 study. These implicit bias scores were similar to those in the general population. Levels of implicit bias against Black, Hispanic/Latino/Latina, and dark-skinned people were relatively similar across all groups. In addition, results showed that implicit bias was significantly related to patient-provider interactions, treatment decisions, treatment adherence, and patient health outcomes. Furthermore, implicit attitudes were more often significantly related to patient-provider interactions and health outcomes than treatment processes.
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Impact of Implicit Bias: Patient Care
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Implicit bias during diagnosis
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Presenter
Presentation Notes
Non-white patients receive fewer cardiovascular interventions and fewer renal transplants
Black women are more likely to die after being diagnosed with breast cancer
Non-white patients are less likely to be prescribed pain medications (non-narcotic and narcotic)- i.e treatment of sickle cell patients
Black men are less likely to receive chemotherapy and radiation therapy for prostate cancer and more likely to have testicle(s) removed
Patients of color are more likely to be blamed for being too passive about their health care



Propagating
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Jli.u Implicit Bias in The NEW ENGLAND JOURNAL of MEDICINE :,;él:
~= Medical Education MEDICINE AND SOCIETY
=« What biases do Misrepresenting Race — The Role of Medicl Schools
students learn IRl oruorOIUR. )

Sanjna L. Surya B.A.,* Eve Higginbotham, M.D., David S. Jones, M.D., Ph.D.,
Risa Lavizzo-Mourey, M.D., M.B.A., Dorothy Roberts,}D.,Jennifer Tsai, M.D., M,Ed.,
and Jaya Aysola, M.D., D.T.M.H., M.P.H.
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and how does it
shape their
individual
personal biases?

co
pgd

=

Conceptions of race have evolved and become
more nuanced over time. Most scholars in the
biologic and social sciences converge on the
view that racism shapes social experiences and
has biologic consequences and that race is not a
meaningful scientific construct in the absence
of context.* Race is not a biologic category
based on innate differences that produce un-
equal health outcomes. Rather, it is a social
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In examining more than 880 lectures from 21
courses in one institution’s 18-month preclinical
medical curriculum, we found five key domains
in which educators misrepresent race in their
discussions, interpretations of race-based data,
and assessments of students’ mastery of race-
based science.

Indeed, in all the authors’ home institutions
we found sxmxlar misrepresentations of race.’s
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Presenter
Presentation Notes
Medical education/research aid in perpetuating the misunderstanding of race and other structural determinants of health
-Foundations: Semantics- categorization of patients based on inaccuracy of race/ethnicity-Using imprecise and nonbiologic labels that inaccurately conflate race and ancestry
-Prevalence without context-Presenting racial/ethnic differences in disease burden without contextualization
-Race based diagnostic bias-Presentation of links between racial groups and particular diseases
-Pathologizing Race-The tendency to link minorities with increased disease burden
-Race based clinical guidelines -Teaching of guidelines that endorse the use of racial categories in the diagnosis and treatment of diseases
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- Impact of Implicit Bias: Academic Medicine
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.. Ways to Mitigate Individual Bias

% =
.. -Acknowledgement
<u -Critically analyze self, transparency
-Explore and have internal dialogue in uncomfortable
moments
| . . It
-Perspective-taking v
I © _Individualize patients and counter-stereotype X’
Ii" -Promote patient-physician partnerships g
en -Engage with different, multiple viewpoints and promote self .
.. explore e
{ -Seek feedback e
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Presenter
Presentation Notes
Recognition is the first step- implicit bias training, IAT, can help with developing self awareness 
Understanding and respecting the magnitude of your own unconscious bias. Be open to exploring and having internal dialogue in those uncomfortable moments
Imagine the perspective of someone from a group different than your own. For instance, during the visit Check in with your patient by saying something like: “I am wondering how I might see the situation if I were looking through your eyes…” or “I was imagining being in your shoes, and it occurred to me that I might (feel/think/be) …. Am I close
Avoiding stereotyping your patients; individuate them. Become aware of the stereotypes you hold and create non-stereotypical alternatives to them. Remember or imagine someone from a stereotyped group who does not fit the stereotype. See each person as an individual, not a group member; pay attention to things about them besides the stereotypes of their group. 
Recognizing situations that magnify stereotyping and bias- i.e challenging patient interactions can exacerbate bias. It is important to remain positive in these scenarios and focus on building a patient-physician partnership with shared interests and goals
Seek ways to get to know people from different social groups. Build your confidence in interacting with people who are different from you.
Value of seeking feedback
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Presenter
Presentation Notes
-In 1998, Drs. Banaji and Greenwald first introduced the Implicit Association Test (IAT).
-The Implicit Association Test (IAT) measures the strength of associations between concepts (e.g., black people, gay people) and evaluations (e.g., good, bad) or stereotypes (e.g., athletic, clumsy). 
The IAT measures the relative strength of associations between pairs of concepts. It is designed as a sorting task in which individuals are asked to sort images or words that appear on a computer screen into one of two categories. The basic premise is that when two concepts are highly correlated in the unconscious, people are able to pair those concepts faster than two concepts that are not strongly associated.
-Harvard University’s Project Implicit Implicit Association Test (IAT) is available online; it is a series of 5 parts; each segment consists of quickly sorting words into categories that are on the left and right hand side of the computer screen. The IAT score is based on how long it takes a person, on average, to sort the words within the respective categories 
-While there is much critique and limitations in this methodology, the intent is a healthy exercise in one beginning to examine their own underline biases



mc
ibi et
'_; SS(
nc
i
relu
lin
— 1 i
i:: rm
1 < THANK YOU! it
| : lwells@mednet.ucla.edu v
g o
" b —
1) =
HEEIN q:
ste
( e
ol o Ly - — likely @ « = technigues olCove
I . — | o E g Eﬂ ke y 2 o o = m E iUdl;



	IMPLICIT BIAS AND ITS IMPACT WITHIN HEALTHCARE
	Objectives
	Bias in Healthcare?
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Types of Bias
	Power, Privilege, and Oppression: Intersectionality
	As we meet individual patients, what patterns do you notice?
	Implicit Bias: Eye color
	Implicit Bias
	Implicit Bias
	What is the utility of bias?
	Implicit Bias
	Impact of Implicit Bias: Patient Care
	Propagating Implicit Bias in Medical Education
	Impact of Implicit Bias: Academic Medicine
	Ways to Mitigate Individual Bias
	Implicit Association Tests (IAT)
	Slide Number 21

