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Our Personal Biases 
Based on our Life 

Experiences

From UCLA Health Care Workers rally for Black Lives Matter – June 2020



A billionaire has donated ten million dollars 
to the UCLA Dept Med Practice Plan and it 
helps to provide ½ day a week off for 
education. What are your thoughts about 
this billionaire?

You are on the admission committee and 
your Dean calls you. A request for a favor 
has been made - the billionaire’s son 
wants to go to medical school but has 
poor grades and a low MCAT score. The 
Dean wants you to help admit the son. 
What do you do? 
What are your thoughts about this 
billionaire now?

This may be both explicit and implicit bias



Personal Identity Exercise
Grab a Piece of Paper. 



Personal Identity Exercise 
Race/Ethnicity 
Class/Socioeconomic Status 
Gender 
Sexual Orientation 
Religion Faith/Spirituality 
Birth Order 
Nationality 
Citizenship, Residence or Legal Immigration Status 
Where you went to undergrad/med school
Hometown/State 
Hair Color/Texture
Age 
Weight/Body Type
Political Party 
Personal Health Status  
Relationship Status
Being a parent  



Increasing Our Equity Consciousness 

How have our lived 
experiences shaped our 

beliefs, attitudes and 
biases about ourselves 

and others. 

Understand how forms 
of systemic oppression 
operate to advantage 

some groups and 
disadvantage others.



My Conscious Mind

My Unconscious Mind

Explicit Bias

Implicit Bias

Everyone has it…..
Attitudes, thoughts or stereotypes that 
affect our understanding, actions and 
decisions in an unconscious manner; 

are involuntarily formed and are 
typically unknown to us Informed by Identity, Experience & Exposures

What is Implicit Bias?



Implicit Bias: Leadership & Height 
(% CEO’s over 6’ tall)
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• Mental shortcuts

• Automatic

• Organize & 
categorize 
information

Bias and the Brain



Priming Associations 
Psychological phenomena in 

which an exposure to a stimulus 
is used to elicit an associated 

response.

Created and reinforced through 
priming. They occur without 

conscious guidance or intention. 
“Shortcuts” based on how we 

have been primed. 

The Making of Implicit Bias

Assumptions 



Priming Associations 

The Making of Implicit Bias

Racism
Sexism

Heterosexism
Classism
Ablism
Ageism 

Historical experience 
Family experiences

Personal experiences
Media

Education

Blacks as less intelligent, aggressive, 
sassy and more likely to commit crime.

Immigrants from Central America 
and Mexico are dangerous

Women as less competent, overly emotional, 
and their bodies as objects to be judged.

Gay men as flamboyant and 
effeminate. 



Priming Associations 

Arrested for the same crime.

Brain cells that fire together, wire together!  

The Making of Implicit Bias



Priming Associations 

Assumptions 

Brain cells that fire together, wire together!  

The Making of Implicit Bias

What patient is capable of 
Likelihood if compliance

What they value
How they experience illness
What their home like is like



Racial bias in pain assessment;  Kelly M. Hoffman, Sophie Trawalter, Jordan R. Axt, M. Norman Oliver
Proceedings of the National Academy of Sciences Apr 2016, 113 (16) 4296 4301



Ingroups and Outgroups



Cycle of Inequities 

Sexism 
Classism 

Heterosexism
Ableism 





• Pattern recognition is important
• Cultivating intuition and expertise

Clinical Decision Making in Medicine 

But sometimes can lead to discriminatory 
behaviors, inequity and unfairness.



Clinical Decision Making in Medicine 

Future Healthc J Mar 2021, 8 (1) 40-48; DOI: 10.7861/fhj.2020-0233

Anchoring bias:
Focus on initial information

Overconfidence bias: 
Relying on prior team’s expertise

Confirmation bias:
Seeing what you think you should see

Availability bias: 
What your last patient looked like

Hassle bias: 
Path of least resistance

Implicit Bias:
Attitudes, thoughts and stereotypes 



ocfs.ny.gov/main/recc/presentations/2017-03-Our-Brains-on-Race.pptx

Implicit Bias Is….



Measuring Bias: 
The Implicit Association Test (IAT)



Race Implicit Association Test (IAT)
Doctors, Researchers and Lawyers 
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Sabin J, et al. Physicians' implicit and explicit attitudes about race by MD race, 
ethnicity, and gender. J Health Care Poor Underserved. 2009;20(3):896–913. 
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Haider AH, et al.Unconscious Race and Social Class Bias Among Acute Care Surgical Clinicians and Clinical 
Treatment Decisions. JAMA Surg. 2015;150(5):457–464.



Healthcare professionals have implicit bias
• Almost all studies found evidence for implicit biases among physicians 

and nurses to a similar degree as the general population
• Race/ethnicity, gender, socioeconomic status, age, mental illness, 

weight, having AIDS, brain injured patients perceived to have 
contributed to their injury, intravenous drug users, disability, and social 
circumstances.

Implicit bias affects clinical judgement and behavior 
• 20 out of 25 studies found that bias was evident either in the diagnosis, 

the treatment recommendations, the way the visit went, or the number 
of studies ordered 

FitzGerald and Hurst BMC Medical Ethics (2017) 18:19 



Bias in Action – Medicine 

Clinical Care Workforce Workplace

Patient-
Provider 

Interactions

Clinical 
Decision 
Making

Patient Health 
Outcomes



Levinson, J. et al. (2012). Implicit Racial Bias. In J. Levinson & R. Smith (Eds.), Implicit Racial Bias across 
the Law (pp. 9-24). Cambridge: Cambridge University Press.

Patient-
Provider 

Interactions

The higher the racial implicit 
bias, the higher the physician-
patient talk time ratio



Higher race bias against Black patients 
• More verbal dominance 
• Lower patient positive affect
• Poor ratings of interpersonal care

• High implicit bias associated with more use of 
person plural pronouns

• “We’re going to take our medicine, right?”

Health Communication, Vol. 32, No. 4, 2017

Patient-
Provider 

Interactions

Cooper LA et al The associations of clinicians' implicit attitudes about race with medical visit 
communication and patient ratings of interpersonal care. Am J Public Health. 2012;102(5):979-
987. 



Oliver MN, Goodwin MA, Gotler RS, Gregory PM, Stange KC. Time use in clinical encounters: 
are African-American patients treated differently? J Natl Med Assoc. 2001 Oct;93(10):380-5. 

Significantly lower proportion of time intervals:
• Chatting 
• Planning treatment 
• Providing health education 
• Assessing patients' health knowledge
• Answering questions 

More time intervals discussing:
• What is to be accomplished
• Providing substance use assessment and advice 

Patient-
Provider 

Interactions



Blair IV, Steiner JF, Fairclough DL, et al. Clinicians' implicit ethnic/racial bias and perceptions of 
care among Black and Latino patients. Ann Fam Med. 2013;11(1):43-52. doi:10.1370/afm.1442

The higher the implicit bias in white 
physician, the lower their black 
patients rated their patient 
centeredness: 

-Interpersonal treatment
-Communication 
-Trust 
-Communal knowledge 

Patient-
Provider 

Interactions



Poor 
communication 

by provider

Poor 
perception by 

patient 

Poor 
communication 

by patient 

Poor 
perception    
by provider

Social dominance
Less supportive and patient-centered

Less liking and poor satisfaction 
Decreased confidence in treatment 
Greater perceived difficulty in completing treatment 

Perceived discrimination
Less positive affect

Less warn
Less respectful
The cycle repeats

Bias and Physician Communication

Avoidance of 
Care Mistrust Noncompliance Worse 

Outcomes

And we don’t even know it!!!



Bias in Action – Clinical Care

Perm J. 2011 Spring; 15(2): 71–78. Spring 2011. PMID: 21841929

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F21841929&data=04%7C01%7C%7C6d759c1207824710667a08d88bcef71b%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637413068326964447%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=jRLZA1sNPCwfLJotQPHtbuhvwlCOIFIub1hYGko%2FtGc%3D&reserved=0


Schulman KA, et al.: The effect of race and sex on physician's recommendations for cardiac catheterization. N Engl J Med 340:618-626, 1999

Women and Blacks - 60% less likely to be referred for Catheterization

Clinical 
Decision 
Making 



Implicit Bias and Impact on Care

Black and Latino 
patients are less 

likely to receive pain 
medication, even for 

acute injuries. 

Black patients less 
likely to receive 

thrombolysis when 
presenting with acute 

CVA

Physicians are less likely 
to treat suicidal ideation 
in elderly patients even 

though those 85 and 
older have the second 

highest rate of suicide of 
any age group.

Women are three-times less likely to be 
referred for total knee replacement than 
men even when clinically indicated and 

are less likely to be diagnosed with 
COPD than men despite having similar 

histories and medical examinations.

Clinical 
Decision 
Making 



Su
rv

iv
al

 fo
llo

w
in

g 
ac

ut
e 

M
I

Gender Concordance on 
Female Survival

Greenwood BN, et al. Patient-physician gender concordance and increased mortality among female heart attack patients. 
Proceedings of the National Academy of Sciences of the United States of America. 2018;115(34):8569-74.

“Female patients had higher mortality when treated 
by male physicians compared to female physicians”

Patient Health 
Outcomes



Racial Concordance on 
Infant Mortality

Brad N. Greenwood et al. PNAS 2020;117:35:21194-21200

Worse 
outcomes

In
fa

nt
 M

or
ta

lit
y “When Black newborns are cared for 

by Black physicians, the mortality 
penalty they suffer, as compared with 

White infants, is halved.”

Patient Health 
Outcomes



Small Group Clinical Vignette:  
Discussion and Debrief 



Can we decrease our implicit 
bias in clinical care?



Mitigate the Effect of Bias

• Recognize and accept that everyone has bias. 
• Recognizing the factors that increase bias: 

• Emotional States
• Ambiguous scenarios
• Low-effort cognitive processing 
• Distracted or pressured decision-making 

circumstances
• When the person is not part of your “ingroup”

• Be Mindful. Be Self-Awareness. Be Honest.
• Modify your routine and retrain your brain 



Examples of research-proven strategies to 
neutralize or mitigate implicit biases. 

Common Identity 
Formation: 
During the 

interview inquire 
about possible 
common group 

identities between 
you and the 

patient 

Perspective 
Taking: 

Taking a few 
moments to 

visualize patient’s 
life and what they 
have gone through 
leading up to this 

encounter. 

Consider the 
Opposite: 
After initial 

assessment, take a 
mental pause and 
actively look for 
evidence for the 

opposite conclusion. 

Counter-
Stereotypical 
Exemplars: 

Focus on 
individuals you 

admire and respect 
who are in the 

same demographic 
as the patient

Take a moment for a bias check

https://www.ncbi.nlm.nih.gov/pubmed/24661055


Real World Case:

What do disparities look like 
in real life? 



Quality Care: System & Provider Knowledge/Bias

A 75 year old obese Black female with DM was brought to a local ER 
by her daughter with progressive confusion, anxiety & change in 
mental status over 1-2 days.  

At the ER, her BP was low requiring vasopressors and she was 
admitted to the ICU for care. 

Diagnosis rendered was  - “End Stage Alzheimer's Disease” and 
recommendations were for DNR status and transfer to hospice. 

No further evaluation or treatment was offered. 

What are possible risk factors for this diagnosis & 
recommendation

What Resources might have changed her treatment?



Let’s give her a lot of social capital

Her daughter contacted UCLA medical colleagues - transferred 
arranged to Reagan Medical Center. 
A complete medical evaluation was conducted and treatment 
initiated. She returned to baseline and was discharged and the 
patient continued to teach UCLA students & fellows. 

• She was a national leader in community partnering to address health 
disparities

4 months later she received                                           the UCLA 
Medal, the highest                                           honor UCLA confers



Was her situation due to substandard hospital care due to poor diagnostic 
testing ? 

What would her outcome likely have been without 
extensive social capital?

How often might this be happening every day to others in 
similar situations without the resources?

Might it have been due to bias?

Provider, Health System?

What possible individual level biases?
Age, Gender, Race, Weight, Perceived SES, other?





Does He Speak English? - Gifty-Maria Ntim

Watch here: https://vimeo.com/530837384/3839d0fde4

https://vimeo.com/530837384/3839d0fde4


Increasing Our Equity Consciousness 

How have our lived 
experiences shaped our 

beliefs, attitudes and 
biases about ourselves 

and others. 

Understand how forms 
of systemic oppression 
operate to advantage 

some groups and 
disadvantage others.





Resources

https://edi.med.ucla.edu



Allegories on Race and 
Racism | Camara Jones

YouTube- “Implicit Bias Bruin X”

NY Times 




