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Introduction
Implicit bias is an unconscious process that affects an individuals’ behavior, judgement,
or action. This concept is found throughout daily life in America, including higher education
(Heath, 2020). For students pursuing a nursing degree, exposure to implicit bias during their
educational program is as concerning as the lack of training to acknowledge and conquer the
development of implicit bias. Both facets can root negative attitudes and behaviors in the student
nurse that will be carried into their practice throughout the healthcare system. It is a professional
obligation for the registered nurse to be aware of implicit bias and understand its strong
connection to increased risk of mortality, health complications, and other adverse health
outcomes, especially in racial minority patient populations (Maina et al., 2018).  This thesis
contains a concept analysis of implicit racial bias, using the method described by Walker and
Avant (2005). The definition of implicit racial bias, including its attributes and characteristics
will be examined. Example cases are provided to further clarify the concept and a comprehensive
review of the Implicit Associate Test [IAT] (Moon, 2011) is explored as a means for providing
an operational definition and empirical referent. Understanding how implicit racial bias
negatively affects interactions across the healthcare continuum is emphasized, with a concluding
recommendation for nursing education to take necessary steps in the effort to prevent implicit
racial bias attitudes and behaviors in the nursing profession.
Background and Significance
Implicit bias in healthcare occurs when an individual interacts with a healthcare provider

for health-related services. Implicit racial bias is an unconscious stereotype and/or bias that is



associated to the color of another person’s skin and is generally negative in connotation. Zhang
et al. (2020), reported that patients of ethnic minority populations are more likely to experience
poor health outcomes, adverse events related to care, re-hospitalizations, complications, and
decreased patient satisfaction that can be attributed to health care provider bias. A systematic
review found that healthcare providers' implicit bias towards Black patients is shown to have an
association with patient reports of unsatisfied clinical interactions (Hall, 2015) including
underdiagnosing, poor communication, and undertreatment of pain (Fitzgerald and Hurst, 2017).
Cooper et al. (2012) found that in a sample of Black patients, there was a significant difference
in patient-centered communication compared to the White patient sample. The most prominent
difference included provider verbal dominance. Hamed et al., (2022) also found a greater
incidence of minority individuals being described as “aggressive” or “difficult” compared to
non-minority patients.

Research data gathered using results from the Harvard University’s IAT attests to the fact
that implicit bias is present in nurses. It was reported that bachelor-prepared nurses, at any
subsequent level of training, harbor significant implicit anti-black bias ranging from mild to
strong and that these attitudes contribute to poor patient-nurse interactions (Maina et al., 2018).
A spokesperson from the California Nurses Association (2022) proclaimed that “long-term racial
disparities in health care access and treatment continue to be a deplorable stain on our nation...
and biases, whether intentional or unconscious, directly contribute to those disparities.”

Most research asserts that a limited number of healthcare providers have malicious

intentions when caring for patients of minority groups, but unconsciously and unwillingly



possess some degree of racial bias (Heath, 2020). However, implicit biases, especially racial
bias, are present in a low to moderate level across many research samples (Hall, 2015).
Professional registered nurses find themselves in a unique position to address the outcomes
associated with implicit racial bias. Specifically, Provision Eight (8) of the Code of Ethics for
Nurses (American Nurses Association, 2015) explicitly directs the profession to lead the
initiative in reducing minority health disparities by “collaborate[ing] to create a moral milieu that
is sensitive to diverse cultural values and practice” (p. 139). The nurse has an ethical duty to
uphold this provision, however, this will require specialized training targeting the prevention
and/or revision of discriminatory attitudes and behaviors. This responsibility begins with
institutes of higher education, who are challenged with yet another important topic for nurse
educators to include throughout their curriculum. To begin tackling the problem, it is important
to understand the concept of implicit racial bias in its entirety so that appropriately targeted
interventions can be successfully implemented.
Definitions and Uses of the Concept

The Oxford English Dictionary (2022) defines the act of bias: “to exert an
influence on (a person or thing), often unduly or unfairly.” Synonyms of bias include “favor,
nonobjectivity, one-sidedness, partiality, and prejudice” (Miriam-Webster, 2022). Furthermore,
bias can be segmented into explicit versus implicit. As explained by Blair, Steiner, and Havranek
(2011), when an individual is consciously aware of their attitudes towards a person/group,
believes those attitudes to be true and uses them as a motivation to act in association with the

target person/group, explicit bias is demonstrated. On the contrary, when the same individual



acts without intent or without the conscious recognition of the attitude(s) attributed to the given
person/group (Blair et al., 2011), their understanding, actions, and decisions are defined as
implicit (Bruster et al., 2018).

Brownstein (2019) defines implicit bias as the presence of unconscious prejudice or
stereotyping in an individual’s beliefs or attitudes towards others. According to Brownstein’s
(2019) research theory, implicit bias can affect the individual’s affect, behavior, and cognitive
processes in situations in which they are faced with conflict or simply making decisions. The
unconscious nature of implicit racial bias, as told by Brownstein, contributes to the pervasiveness
and impact of it. When a healthcare provider acts with implicit racial bias, the provider is
contributing to the inequity of healthcare delivery, access to healthcare, and poor health
outcomes (Hamed et. al, 2022).

Critical Attributes

According to Walker and Avant (2005), defining attributes are the critical characteristics
of a concept that provide clarity and differentiate it from related concepts. According to the
literature, the critical attributes of implicit racial bias are “unintentional,” “pervasiveness,” and
“modifiable.”

Unintentional

A hallmark attribute of implicit racial bias is the unintentional judgment and action based
on a subconscious reaction to another individual's skin color (Heath, 2020). Like the idea of a
Freudian slip, the automatic and unconscious interpretation of incoming data results in a lack of

awareness and preventative action (Chafota, 2020).



Pervasive

Implicit racial bias is shown to be incredibly pervasive. The Oxford English Dictionary
defines pervasive as, “existing in all parts of a place or thing; spreading gradually to affect all
parts of a place or thing.” Unconscious racial assumptions, although generally not ill-intentioned,
pervade everyday life (Edgoose et al., 2022). Implicit racial bias is, and has always been,
embedded deep in society; it is indoctrinated into laws, institutions, and socialization; it is deep-
reaching and trickles down into every aspect of health care. Effects are found in schools,
incarceration, and employment (Chafota, 2020). It is pervasive in that every individual possesses
some form or degree of bias, even those who live by impartiality such as judges (Cantu-Pawlik,
2019). A study into the criminal justice system shows that individuals from African American
backgrounds are almost three times more likely than White people to be stopped and frisked by
law enforcement, and for every 100 White women sentenced to time in prison for drug-related
crimes, 227 Black women are incarcerated for the same offenses (Chafota, 2020).
Modifiable

The most notable critical attribute of implicit racial bias is that it is modifiable. The
complex thoughts, preferences, and associations that the brain forms are typically hard-wired
(Cantu-Pawlik). However, biases can be unlearned. According to Edgoose et al. (2022) of the
American Academy of Family Physicians, recognizing and correcting our own biases in patient
care is possible and can lead to increased health equity. “Unlearning” strategies such as
education on how cognitive processes can affect clinical decision making, mindfulness, counter-

stereotype exposure, and practicing individuation can all be effective when used in conjunction



to explore and address our internal biases (Edgoose et al. 2019). Furthermore, a systematic
approach to understanding implicit bias, through education and exposure, is a crucial step for
care providers to contribute to health equity practice (Edgoose et al., 2019). According to
Handelsman and Sakraney (2017), a recent memo from the Obama White House Archives
highlighted that modifying our awareness and self-accountability for bias begins with a national
dialogue about implicit bias. This dialogue will help reduce the barriers encountered by the
workforce and promote a strength-based evaluation of others.
Antecedents

Antecedents are items that must occur before every occurrence of the concept in all
situations and contexts (Walker & Avant, 2005). The major antecedent of implicit racial bias is
the general existence of racial stereotypes (Blair et al., 2011) in that implicit racial bias cannot
exist without them. Stereotypes are unfounded preconceived notions about a particular group of
people, typically rooted in prejudice (Merriam-Webster, 2022). According to Brownstein (2019),
the unconscious stereotyping of specific groups of people is the basis of implicit bias, meaning
that there are no grounds for the formation of these attitudes, implicit or not. To be biased against
those groups, a person must have a fixed and oversimplified idea of what an individual in this
category is supposed to or must be like (Brownstein, 2019). Negative stereotypes often
associated with African American individuals include demographic descriptors of aggression and
“difficult” personalities (Hamed et al., 2017). Even unconsciously, the mechanism through
which biases are formed is the exposure to negative stereotypes targeting any certain group

(Blair et al., 2011). Studies show that white individuals with an increased exposure to positive



stereotypes of African Americans are likely to have decreased levels of implicit bias targeting
African American individuals (Blair et al., 2011).
Consequences

Consequences are defined as those events or incidents that always occur in response to a
concept (Walker & Avant, 2005). The overarching consequences of implicit racial bias are an
increase in racial health disparities and poor patient outcomes. Since these consequences are
multi-factorial, it is more important to recognize the tangible adverse outcomes (Fitzgerald &
Hurst, 2017; Hall et al., 2015) and dissatisfaction with the healthcare system and patient-provider
relationships (Hall et al., 2015). These barriers contribute to inequity with evidence that racial
and ethnic minority samples were target of both implicit and explicit bias which contributed to
comparably worse outcomes (Hamed et al., 2022). These data held true when access to care
barriers such as insurance and family income were controlled (DeAngelis, 2019). Additionally,
implicit anti-black bias in care providers had a positive correlation with reports of decreased
patient satisfaction with provider interactions (Hall, 2015) due to underdiagnosing, poor
communication, and inadequate treatment of pain (Fitzgerald & Hurst, 2017). Patients on the
receiving end of a healthcare provider’s implicit anti-black bias reported increased pain, poor
advance directive planning, and were found to have increased re-hospitalizations (Estrada et al.,
2021). Research also cites an increase in mortality rates (Brooks et al., 2021) and lower rates of
return to post-hospitalization functional recovery (Horner et al., 2003). The body of literature
exploring the consequences of implicit racial bias clearly demonstrates the negative pattern of

poor patient outcomes.



Operational Definition

A synthesis of the research leads to the following definition of implicit racial bias: it is
the “pervasive,” yet “unintentional” and “malleable”” mental process of racial prejudice or
stereotype towards another individual. The result of this unconscious bias is generally negative.

Empirical Referents

Many concepts regarding bias are abstract phenomenon that are difficult to measure. This
holds true for a concept such as implicit racial bias since the definition outlines that the process
is subconscious and unintentional. Walker and Avant (2005) use the empirical referent as a
measurable way to show the concept's occurrence.
Implicit Association Test (IAT)

The Implicit Association Test (IAT), created by Harvard University’s Project Implicit,
can be used to identify the presence and severity of implicit bias. The Implicit Association Test

(https://implicit.harvard.edu/implicit/selectatest.html) is a survey that measures response time

and error frequency of the participant to develop an individualized measure of implicit bias
towards different ethnic populations and skin tones (Moon, 2011). This test provides quantitative
data regarding levels of implicit bias. There is a disclosure included with Harvard’s IAT that
informs the participant of possible sensitivity to results [especially in those whose results do not
align with their values and beliefs] (Moon, 2011). This experiment is relatively non-invasive, and
all data collected is anonymous. Measures of implicit bias based on skin tone and skin color can
range anywhere from mild to severe (Maina et al., 2018). Attitudes that are implicit “are much

less accessible to our conscious awareness and/or control” (Moon, 2011). Therefore, the goal of
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administering the IAT is to expose individuals to their subconscious actions using quantifying
measures (Moon, 2011). For example, when completing the Skin-tone (Light Skin — Dark Skin)
IAT the respondent will associate light skin faces and dark skin faces to several characteristics of
good and bad which will reveal personal preference that is often unknown by the individual
being tested (Moon, 2011). The latency in response time and error frequency indicates the
strength of specific biases for the participant (Maina et al., 2018). In another example using the
Race (‘Black - White’ IAT), if the participant pairs positive attributes with White faces more
quickly and accurately than with Black faces, this is a sign of implicit pro-White bias (Maina et
al., 2018).

The IAT is useful across various disciplines and according to Project Implicit, over 90
manuscripts/books using an IAT scale have been published or are in press since 2014 (Moon,
2011). Using the IAT as an empirical referent to measure levels of implicit racial bias provides a
valuable tool for quantifying an abstract concept, giving numbers to a once-invisible issue.

Model Case

A model case contains all critical attributes of the concept. A 20-year-old individual is
walking down a dark street in a neighborhood known for violence and crime. The individual
spots a black man wearing dark colored clothing and a knit cap about 50 feet up the sidewalk.
The individual quickly places their keychain in the palm of their hand in a manner that allows the
largest key to be used as a weapon. The individual crosses the street to the other sidewalk prior
to passing the black man. It is not until the black man passes on the opposite side of the street

and walks ahead about 100 yards that the individual unclenches the hand grasping the keychain
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and calmly slows their respiratory rate. In this situation, the individual’s implicit racial bias
causes them to perceive black men in dark clothing as a threat.

This example shows all three critical attributes of implicit racial bias. It exemplifies an
unconscious psychological process that leads to a physical response. The biased individual is
unintentionally making a pre-judgment of someone because of their skin tone, leading to an
automatic process to ensure safety. This case also includes the pervasiveness of implicit racial
bias because it affects entire populations of people. In this case, African American and other
dark-skinned individuals alike experience negative judgment based on their skin tone which
White populations typically do not. Lastly, the attribute of modifiability is present; although this
may be an unintentional judgment and reaction, it can be modified. The first step towards
modifying one’s negative biases is acknowledging them and making room for improvement
(Cantu-Pawlik, 2019). Because it is an unconscious process, the biased individual in this case
may not be aware of the possibility to change their thought process and will continue to pre-
judge based on skin color (Cantu-Pawlkik, 2019). Dedicating an effort to acknowledge, explore,
and address such cognitive behaviors through education, reflection, and discussion can modify
misconceptions such as these long-term (Blair et al., 2011).

Borderline Case

A borderline case that involves most but not all critical attributes of the concept is in a

situation with conscious racism. For example, if a knowingly racist nurse is assigned to an

African American patient, that nurse will reflect her prejudices in patient care (Hall et al., 2015).
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This could mean inferior quality patient-provider interactions, treatment decisions, and patient
adherence, and poor patient outcomes overall for racial minority groups (Hall et al., 2015).

This is conscious, meaning that the nurse knowingly stereotypes and discriminates
against racial minorities and is aware of their ability to determine patient outcomes (Kim &
Roberson et al., 2021). This individual is likely to cover up her judgment to make it less obvious
because they know it is wrong but internally retains their racial bias. This incidence of racism is
also pervasive- the impact of it trickles down and affects all aspects of care including overall
outcomes for entire groups of people (Hall et al., 2015). Any black individual who is in the care
of this nurse is highly likely to experience biased care (Kim & Roberson). This racial bias in
healthcare may or may not be malleable (Law, 2021). Some attitudes, especially when they are
ingrained since childhood, can be difficult to modify (Law, 2021). The major factor affecting the
malleability of racial bias is one’s own desire to change (Kim & Roberson et al., 2021); with an
intentional bias such as in this case, there is a lack of desire to change.

Related Case

In some situations, certain attributes are not present, but not all. Jane is a 21-year-old
African American female who grew up in a major city that is predominantly African American.
Jane’s father works as a physician at the local hospital. Her mother brings her to the emergency
department there for severe abdominal pain. The hospital is staffed with primarily White staff.
Jane is seen within 10 minutes of her arrival and is diagnosed with appendicitis and rushed into
surgery before 30 minutes have passed. Jane’s friend from childhood, Jodie, presents with the

same issue. She remains in the waiting room with her mother, who emigrated from Ghana before
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Jodie was born, for over 40 minutes before she is seen and is not admitted into surgery for
another 30 minutes. Before Jodie’s appendix can be removed, it bursts. Both women went to the
same hospital with the same diagnosis and acuity, yet the speed of emergency care differed.

This is an example of a situation in which implicit racial bias is not pervasive- although
both patients are similar, their privilege and perception are different. Subsequently, Jodie’s care
is not as efficient as Jane’s. In this case, implicit racial bias does not affect Jane as it does Jodie.
Belonging to the same racial group is not as important as the differences in socioeconomic class.
They chose to prioritize other patients who are easier to understand and that they can empathize
with more, such as Jane whose family is more affluent and familiar. This case shows implicit yet
retroactively conscious racial bias. The staff reflect on their failure to provide the best possible
care for all patients regardless of race and socioeconomic status, and have a team meeting to
discuss interventions to improve health equity in the ED. The team vows to work on their
unacceptable deficits and prevent this situation from recurring.

Contrary Case

With every gold standard example case, there is a contrary case (Walker & Avant, 2005).
A contrary case is a situation where none of the concept's critical attributes are present, but the
concept itself is. Trent is a 32-year-old African American businessperson who is furniture
shopping with his brother, Marcus, a construction worker. Marcus has been looking for a new
bedroom set. When Trent and Marcus arrive, they split up to look in different sections. Susanne,
a furniture salesperson, visualizes both Trent and Marcus. She decides to go over and assist Trent

rather than Marcus. Her reasoning is that Trent is wealthier because he is clean, well-dressed,
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and seems confident. Although Marcus is also a black male, he looks dirty from work today and
still dressed in his work clothes. She reasons that she would be more likely to close a sale with
Trent, rather than giving Marcus assistance, because he does not seem to be able to afford a big
purchase, not knowing that he is the one who is looking to make a purchase.

By intentionally choosing his wealthier-looking brother, she discriminates against one
individual of a population and not the other. In this way, her thought process is not racially
pervasive because she is favoring one black man over another for a reason other than race.
Although employer-mandated implicit bias training is provided to her annually, her bias is
unable to be modified because she is unwilling to change her thought process due to the idea that
she is profiting financially from it. In this situation, Susanne shows a non-pervasive, intentional,
and unmodifiable form of implicit racial bias. Even though this prejudice does not actually
increase her sales commissions in any way, she continues with these behaviors with future
clients.

Concept Clarity

It is indisputable that implicit bias is increasingly prevalent in health care professionals,
including nurses, and impacts minority patients' care. Utilizing the IAT to identify and measure
personal bias in nurses is an important first step towards modifying behavior. The systemic,
institutionalized racism and discrimination that is present in nursing education will not
disassemble on its own (Chae, 2021). Structured and consistent evidence-based interventions

must be implemented to slowly change behavior that is unrecognized by so many individuals.
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The lack of evidence-based educational interventions presents an obstacle in moving
forward with changing behavior in nurses. However, the urgency in which the nursing profession
must intervene is real. Nurses need to contribute to the evidence base by conducting and
participating in research studies that examine educational efforts to raise awareness and
minimize implicit racial bias. Meanwhile, educators are encouraged to provide nursing students
with clinical experiences and exposure to individuals of minority populations, provide cultural
awareness and inclusivity training, and mandate the inclusion of implicit bias in course content
(Chae, 2021). Including course content about the importance of culture considerations in
healthcare and the influence on health outcomes can improve healthcare globally (Chae, 2021).

Discussion

There are two types of interventions that are gaining momentum across the country to
raise awareness of implicit bias and its determinantal effects, nursing education course
requirements and policy change.

Nursing Education

A recent meta-analysis of various implicit bias trainings showed a significantly higher
level of knowledge and awareness of implicit prejudicial associations and their effects in
participants (Herbert, 2021). Success has also been seen in the form of an increase in individuals
recognizing discrete biased actions that they can do differently to reduce the number of biased
decisions, attitudes, and incidents (Herbert, 2021). Implicit bias training for a pharmaceutical
company demonstrated positive effects six weeks post intervention when participants reported

increased feelings of inclusion, decreased incidences of bias and prejudice, and greater
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participation in organizational change commitments than those who did not attend the training
(Gino & Koffman, 2021).

Johns Hopkins Nursing (JHN) is a nursing program striving to decrease the impact of
implicit racial bias in healthcare. JHN requires nursing students to complete a course on implicit
bias and microaggressions prior to licensure to fulfill graduation requirements for students
graduating after 4/1/2022 (Wilson, 2022). The description of the course is to “...increase
awareness of unconscious bias and microaggressions, provide participants with strategies for
responding to microaggressions, and mitigate bias in everyday life, the workplace, and clinical
care to reduce health and health care disparities and promote health equity” (Wilson, 2022). The
implementation of this mandatory course acknowledges the existence and effects of implicit
racial bias in healthcare professionals and strives to increase awareness as well as decrease the
impacts of this bias in their nursing students and subsequently, a fraction of the nursing
workforce (Wilson, 2022). Overall, the implementation of implicit bias and microaggression
training in nursing school is linked to decreased implicit bias (or increased awareness of such
bias) (Maina et al., 2018), increased interest in participation in health care for minority
populations (Isaacs et al., 2016), and improved care outcomes for ethnic minority patients (Alan
et al., 2013; Maina et al., 2018).

Policy Change

The California Nurses Association encouraged the signing and implementation of AB

1407, a bill mandating implicit bias education and training for nursing students and new graduate

nurses in California (Werezak, 2021). California led the advocacy effort and soon after the state



16

of Michigan also mandated implicit bias training as part of licensure requirements for new
graduate registered nurses (Thompson et al., 2022). As of November 2022, at least five states
including California, Maryland, Michigan, Minnesota, and Washington, have adopted policies
mandating implicit bias training for nursing students and/or new graduate Registered Nurses
(Ollove, 2022). Additionally, these policies have been introduced in legislatures in as many as
eight additional states including Indiana, New York, Nebraska, South Carolina, Oklahoma,
Tennessee, Vermont, and Illinois (Ollove, 2022). Even without mandating legislature, many
nursing and medical programs as well as health institutions have chosen to offer implicit bias
training as a requirement for graduation or employment (Ollove, 2022).

Next Steps

The United States has the most technologically advanced healthcare system out of
comparably industrialized countries; however, it is also among the frontrunners for the most
negative health outcomes (Tikkanen & Abrams, 2020). One method of addressing health
disparities and poor healthcare outcomes is for healthcare providers to become aware of
contributing factors, including the role of implicit bias during clinical encounters.

According to the American Association of Colleges of Nursing, as the U.S. population
demographics shift and racial health disparities persist, preparing student nurses with the ability
to address, examine, and propose solutions to implicit bias and systemic racism in healthcare is
more important than ever (AACN, 2021). Inspiring a comfortable confidence in nursing students
to be aware of, recognize, and address implicit bias is key to improving pervasive inequities in

healthcare across populations (AACN, 2021).
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The remaining 45 states without a mandate for implicit bias training need to continue the
momentum. This includes Massachusetts. The first step towards making a change is to spread
awareness of the issue of implicit bias in healthcare and the impact of it on overall health
outcomes, procuring interest and support from Massachusetts citizens. It is vital to proactively
include potential stakeholders in the proposition of a bill to foster trust and connections, as well
as secure support for the initiative(s) at hand (Sedmak, 2021). Stakeholders in healthcare include
patients, physicians, insurance companies, government, and employers (Sedmak, 2021). From
here we bring the finalized, polished evidence-based research to our state legislators and
representatives, via Massachusetts’ “right of free petition” (Russo et al., 2002). After bringing
this concern to state leaders, the petition will be addressed and voted on by committees at public
hearings (Russo et al., 2002). From here, if the committee chooses to favorably report the
proposed bill “out of committee,” the petition takes off (Russo et al., 2002). By working to
introduce a petition suggesting the implementation of mandatory implicit bias training as a
graduation requirement in nursing education, we are becoming a part of the change that will
improve patient safety indefinitely.

Conclusion
With the most technologically advanced healthcare in the world, the U.S. has all the
potential to become the most efficient and equitable healthcare system in the world, but this
cannot happen without first identifying our shortcomings and subsequently attacking racial
health disparities at their source. It is a professional obligation for every healthcare provider to

seek out educational opportunities on what implicit racial bias is and how it affects the delivery
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of care, creating health disparities and overall poor patient outcomes. The nursing profession can
be leading advocates in this initiative by requiring all pre-licensure nursing students to complete
implicit bias training. Mandates on nursing curriculum are governed by the State's Board of
Registration in Nursing. Therefore, the call to action targets the Massachusetts Board of
Registration in Nursing to consider relevant stakeholders and lead the initiate of legislative

change.
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