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TODAY’S SESSION IMAGERY EXERCISE
= Concepts and definitions

« Implications and Application
« Mitigating Bias

8 » Did any of the descriptors challenge or confirm any of
* Q&A your pre-existing assumptions?

* Was it easy to form an initial image?

What automatic thoughts might we have based on a person’s....?

[ ARE ASSUMPTIONS AND

Grooming AUTOMATIC THINKING ALWAYS
& Hygiene @ > BAD ?
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* > Sexual

Religion

Orientation
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Accent & Dogs

Insurance coverage

Grammar
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AREN’T DOCTORS AND OTHER
HEALTH CARE PROVIDERS TRAINED
TO THINK OBJECTIVELY?

2018 REVIEW OF PAST DECADE'S LITERATURE ON
IMPLICIT BIAS & RACE IN HEALTH CARE

1 i nd found:

+ Most providers, across training levels and disciplines, showed
bias vs. African-American, Black, Hispanic, Native, and other
dark-skinned Iindividuals.

(Maina, LV. ot al, 2018)

Which Patient Gets 50% Less
Pain Medication At Discharge?
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(N =1,134; Rainbow Health Inziative; Minnesota, 2013)

+ Automatic thinking can be an essential tool in health care and
in other settings.

+ But...we have biases and we are most likely to default to
damaging biases and stereotypes when we are:

+ Busy & under time pressure
+ Distracted
+ Tired

* Anxious

Sourvn Watermem & 200 Unsarasond Dot 8 o Mate b e

BIASES CAN INFLUENCE

= Daily Interactions

+ Patient/Clinical Encounters

= Diagnosis and Medication

= Qutcomes and Mortality Rates
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RACE AND MATERNAL MORTALITY RACE AND MATERNAL MORTALITY

+  Disparity evident across incomes

throughout the medical system,
impacting how medical professionals
perceive and respond to Black
compared 1o While patients' pain.

«  Limited diversity In the medical
profession has besn shown to lead to
culturally inappropriaie treatment as
well a3 Black mothers’ feelings of
isolation.

Implicit
Association
Test
So...it is safe to assume that
( you have some  Wadsiius diwiiiol
biases. association between
concepts;
Th t- H h- h ? = Enables us to reveal
e question IS which ones hidden-bias blind
spots;
= Based on premise that
associated concepts
will be easier to
categorize.
IAT FINDINGS
[SOURCE: BANAN, M R. & GREENWALD, A G., 213 RACE IAT (CCOM)
Gender IAT Gender-Science Race IAT Disabllity IAT Answer Count
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IMPLICIT BIAS AND HEALTH CARE

* Health care professionals implicitly associated obese
people with negative cultural stereotypes sowrus.wu
1003; Chapman, E. of l, 2013

* Implicit gender bias among physicians may sway
treatment deciSIONS puwie,aa. e 200 copts, pc. ot ot 1996; Wright, 1.6 st
1995

» Black Americans systematically undertreated for pain
relative to White Americans pemm, k. wuzn
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IMPLICIT BIAS AND HEALTH CARE

* Findings re: implicit bias and health care (van Ryn M.,
et al, 2011).

* Black women more likely to die after being
diagnosed with breast cancer

« Black men less likely to receive chemotherapy and
radiation therapy for prostate cancer and more
likely to have testicle(s) removed

= Black patients more likely to be blamed for being
too passive about their health care

WAYS TO MITIGATE BIAS

* Recognize thatws all have blases.
+  Davalop capacity to use a flashlighton yourself,

*  Pay sttention to what's actually i ang
actions. | d
. Eﬂr\hn— k | and di
Und ha othar reactions, Interpretations and || thatmay be
possible.

*+ Engage with people you consider "othars™; listan and learn.

*  Explore stoties, film and literature, whare different voices are at tha canter of
the narrative.

* Focusonshared and d but gelcalebrate the
differences!
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RECOMMENDATIONS

If you've not done so, take the IAT (https:/fimplicit.harvard.edufimpliciti)

+ Becoming aware of biases, provides opportunity to work against them, it's
how we grow!

* Interact regularly with those whom you have biases toward
*+  Slow down your decision-making when possible

+  Strive to minimize fatigue, overioad, time pressure - which cause default
to stereotypes. Take care of yourself!

*+ Create structuresiprocesses to mitigate biases
+ Encouragelengagein discussions re: implicit bias
+ Like CME, consider it lifelong learning

REFERENCES/RESOURCES

i Mg, T s 14 Wit Byws 1y Memwma Bes fu T FED Tulh
s e o Sy g e e e S——

W B i, K8 ST Bt byt S Birmen of S P Desveeat brews. B Pk, 00
® Banciafek, baeeh w8 D1V B Fou Dol Lrmi Likn et
e e et
B B L Benatian, & P9 e —y

pe ey
(T
gy

Rt AP AT DN i e Rt e i

. lqnn..m.qnu et § o

© Fbe, Bt G THR Tun. b e * sempmrnl Yot 4 it

. Wuin, £ & e, € 0L gt of "Wt LR R
B

B L S YT T

B S B ey R
* e L S A Rt V| vt 8 M ) G115 bt e+ bt i S e s . Fasandag

Farns DF AL om0 Sors e s s | Bk by bemord B FED Vot
el oyt e L T




7/2/2019

REFERENCES/RESOURCES

. n-—.h-rnkmxmmhﬁr—ﬂmummmuam
* Bemarts M ol (L g

L Baty ¢4 Tt Dot s waphe Bias fevew 1118 Kirman lnatiul o e ‘o Racs wnd Eikovicity, P Ohin Siate University
oy ettt b el
LS e, A N Ritrbe O Thea Fog ot ol Gusnin Ta
T s L e iapets
. Pride paad Frasesspa———
bt e
- ., £
T wesernd
- Tarnbusl, Mt (VLN inciguam. rotunbon, Busion bbd Colbensen. TEO Fait ipy fwewn prwhiben combeaich e ORI
LI TEAY -

et Von Dol Maovw The Seimsmn o Uns nucions Bias snd Whot To Do Aboat €t Basreh snd Rucrstmenl Procavs. &svscisbon 3
Aaaricba Mu e ol Caliagas itps v B0 e pimem barihe ol orabiph ot seg TH I0unc smpcaen,_biss bere|
o

IB_CAPFellows_5-15-18 5



