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Objectives

• Identify factors contributing to implicit 

bias

• Discuss examples of how implicit bias 

may influence our work and treatment 

relationships

• Define strategies to address implicit bias

O-HEID



• Health Equity

– Health equity is achieved when every person has the opportunity to "attain his or her full health 
potential" and no one is "disadvantaged from achieving this potential because of social position 
or other socially determined circumstances”. 
https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/overview/healthequity.htm

• Social Determinants of Health

– Factors that influence health including where we live, learn, work, play, and pray

• Poverty

– 2020 Federal Poverty Guideline $26,200 for family of 4 https://aspe.hhs.gov/2020-poverty-guidelines

• Adverse Childhood Experiences

– Witnessed or experienced events such as poverty, racism, sexual abuse, physical abuse, 
emotional abuse, neglect, community violence, or caregivers with a history of mental illness, 
domestic violence, drug dependence, incarceration 

• Race

– A social political construct based on physical features

• Minority

• Racism

– "Racism is a system of structuring opportunity and assigning value based on the social 
interpretation of how one looks (which is what we call "race"), that unfairly disadvantages some 
individuals and communities, unfairly advantages other individuals and communities, and saps 
the strength of the whole society through the waste of human resources." APHA Past President Camara
Jones, MD, PhD, MPH
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Definitions

https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/overview/healthequity.htm
https://aspe.hhs.gov/2020-poverty-guidelines


• Implicit bias results from the brain’s 

tendency to process information based on 

generalizations and unconscious 

associations and feelings, even when these 

are contrary to one’s conscious or declared 

beliefs!
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Implicit Bias



Cross-Section of the Brain



Brain’s Response to Stress



Temporal Lobe



Stereotype Knowledge

Reihl KM, Hurley RA, Taber KH.  Neurobiology of Implicit and Explicit Bias:  Implications for Clinicians  J Neuropsychiatry Clin Neurosci 27: 4 2015



Negative Emotions



Cultural Stereotypes

Reihl KM, Hurley RA, Taber KH.  Neurobiology of Implicit and Explicit Bias:  Implications for Clinicians  J Neuropsychiatry Clin Neurosci 27: 4 2015



Bound Encoding of the Aggregate Language Environment (BEAGLE)

College Student Lifetime Exposure 10,000,000 Words

Black White

Dangerous 0.33 Stubborn 0.32

Cheerful 0.40 Conventional 0.36

Lazy 0.40 Progressive 0.41

Religious 0.42 Wealthy 0.48

Violent 0.43

Poor 0.64

O-HEID

Verhaeghen P, Aikman SN, Van Gulick AE, Prime and Prejudice: Co-occurrence in the 
culture as a source of automatic stereotype priming (2011)



Equality vs Equity

•Health Equity: Distribution of resources to allow each person to attain their full 
health potential



What is Health?

Health is a state of complete physical, 

mental and social well-being and not 

merely the absence of disease or infirmity.

Center for Diversity

World Health Organization, 1946



Where does health arise?

What are the social & 

environmental determinants of 

health?

What is the difference between 

equity and equality?

Center for Diversity Health

Health Equity
Health equity is achieved when every person has the opportunity to 
"attain his or her full health potential" and no one is "disadvantaged 
from achieving this potential because of social position or other 
socially determined circumstances.”

https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/overview/healthequity.htm
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Where does health come from?

• Individual choice 

and behavior

• Doctor’s office

• Where we live

• Where we work

• Where we learn

• Where we play

• Where we pray



AHRQ Publication No. 19-0070-EF September 2019 www.ahrq.gov/research/findings/nhqrdr/index.html
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Report 10 UNICEF, 2012

U.S. Ranks Second in Child Poverty
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Did you know?



Redlining…
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Average Family Wealth by Race/Ethnicity, 1963-2013
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Sources: Urban Institute calcu lations from Survey of Financial Characteristics of Consumers 1962 (December 3 1). Survey of Changes in Family Finances 1963, and Survey of Consumer Finances

1983-20 13.

Notes: 2013 dollars. No comparable data are available between 1963 and 1983. African American/ Hispanic distinction w ithin nonwhite population available only in 1983 and later.
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Infant Mortality Rate in the U.S.





The Harmful Effect of Child Maltreatment on Economic 

Outcomes in Adulthood 

Center for Diversity

Henry, Fulco, Merrick, 2018 doi:10.2105/ AJPH.2018.304635)





Systems Approach to Care
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STRIVE: One Stop Shopping

Genesis Maternal and Child Health Center

• Obstetric and Pediatric Care

• Child Care

• Center and Community-based Social Work

• Drug Counseling

• Parent Education

• Mental Health Services

• Developmental Follow-up & Intervention



STRIVE 
Goals

• Promote coordinated multi-organization services for 

pregnant drug dependent women & their infants 

• Increase the availability of  prevention, early 

intervention, & treatment services

• Decrease AOD use among pregnant participants

• Improve birth & child developmental outcome



Maternal Demographics

• Age (mean): 28.1 years (20-39)

• Never married:  59.5%

• Mean years of  education: 10.7 (7-15)

• 66.2% did not complete HS

• 79.7% unemployed

• 79 % previous arrest history

• Race/Ethnicity

– African American: 63.3%

– White: 30.4%

– Hispanic: 3.8%



Drug Use Pattern

• 77% Cocaine/crack

• 55% Alcohol

• 20% Marijuana

• 15% Tobacco

• 55% Polydrug use



Age at First Use

• Alcohol: 15.8 years (5-26 yrs)

• Marijuana: 16.2 years (6-25 yrs)

• Cocaine/Heroin: 20.5 years (12-33 yrs)



Maternal Psycho-Social History

• 52% had co-morbid psychiatric illnesses

• 83% had experienced physical violence

• 64.3% had experienced sexual abuse/rape

• 23% had experienced sexual abuse as a child



HUGS Study: Parent Child Interaction

• 56% were not at-risk!



Risk Variable Completed 
CPP (n=16)

All other CPP 
parents 
(n=63)

P-
value

Completed 
PCIT 

(n=15)

All other 
PCIT 

parents 
(n=65)

P-
value

M 
psychosocial 
risk variables 
(0-11)

3.7 (1.62) 4.1 (1.54) 0.166 2.7 (1.18) 3.8 (1.87) 0.011

CESDR score 18.9
(18.46)

16.8 (15.48) 0.320 9.0 (9.82) 17.6 (14.84) 0.017

CBCL
externalizing

27.2 
(11.31)

28.7 (9.71) 0.296 24.1 (8.30) 26.2 (10.07) 0.188

CBCL 
internalizing

20.3 (9.95) 18.4 (9.14) 0.233 14.3 (8.34) 17.7 (8.44) 0.082

O-HEID

Who completes PT treatment?

Johns Hopkins School of Nursing



Health Access Disparities

National Healthcare Quality and Disparities Report introduction and

methods. Rockville, MD: Agency for Healthcare Research and Quality; September 2019.

AHRQ Publication No. 19-0070-EF  https://www.ahrq.gov/research/findings/nhqrdr/nhqdr18/index.html

https://www.ahrq.gov/research/findings/nhqrdr/nhqdr18/index.html


Dr. Will T. L. Cox Collection

• Detect, Reflect, Reject

• Modify your environment

• Seek individuating information Brewer, 1988; Fisk & Neuberg, 1989

• Perspective taking Galinsky & Moskowitz, 2000

• Consider other explanations Kawakami et al., 2000

• Commit to credentials a priori Uhlmann & Cohen, 2005

• Increasing exposure Allport, 1954; Pettigrew & Tropp, 2006; Shelton & Richeson, 2005

Devine, 1989; Devine & Monteith, 1993

Cheryan, Plaut, Davies, & Steele, 2009



Justice Ruth Bader Ginsburg 

March 15, 1933 – September 18, 2020


