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Implicit Bias: Considerations 

and Practical Applications

Presenters

• Nick Erber-LaPierre, PhD, LPC, CAADC, 

CCMHC, BC-TMH, ACS

– Assistant Professor, Counseling

• Sheri Pickover, PhD, LPC, BC-TMH

– Professor, Counseling
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Disclosure

The trainers and planners do not have any 

interests with ineligible companies.

Purpose

This training will meet the 2-hour requirement 

for initial required implicit bias training for 

healthcare professionals in the State of 

Michigan
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Instructions

• Complete the pre-test

• Attend the entire training

• Engage in interactive aspects of the training

• Complete the post-test and evaluation to 

receive certificate of completion and CE 

credit

State of Michigan Requirements

Rule 4. 

• (1) Beginning 1 year after promulgation of this rule, an applicant for 
licensure or registration under article 15 of the code, MCL 333.16101 
to 333.18838, except those seeking to be licensed under part 188 of 
the code, MCL 333.18801 to 333.18838, shall have completed a 
minimum of 2 hours of implicit bias training within the 5 years 
immediately preceding issuance of the license or registration.

• (2) Beginning 1 year after promulgation of this rule and for every 
renewal cycle thereafter, in addition to completing any continuing 
education required for renewal, an applicant for license or registration 
renewal under article 15 of the code, MCL 333.16101 to 333.18838, 
except those licensed under part 188 of the code, MCL 333.18801 to 
333.18838, shall have completed a minimum of 1 hour of implicit bias 
training for each year of the applicant’s license or registration cycle.
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Learning Objectives

Participants will

• define implicit bias in the context of equitable access to 
healthcare, what it means to serve diverse populations, how 
to develop and implement diversity and inclusion initiatives, 
and describe cultural sensitivity in clinical practice. 

Participants will 

• create and implement strategies to remedy the negative 
impact of implicit bias on patients by recognizing how bias 
impacts perception, judgment, and actions that result in 
inequitable decision making, failure to communicate 
effectively, and results in barriers to care. 

Participants will 
• examine the historical biases and present consequences of 

implicit biases based on an individual’s characteristics and 
intersectional identities. 

Participants will 
• review current research on implicit bias in healthcare 

disparities. 

Agenda

Definitions

Generational Trauma

Concepts in multicultural competence

Small group process

Identify actual incidents/areas for growth

Group Work/Results

Question and Answer/Quiz and evaluation. 
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Definitions

• Implicit Bias

• Macro/Microaggressions

• Cultural humility

• Intersectionality

• Social justice

Implicit Bias

• From the state law:

– (A)n attitude or internalized stereotype that affects an 

individual’s perception, action, or decision making in an 

unconscious manner and often contributes to unequal 

treatment of people based on race, ethnicity, nationality, 

gender, gender identity, sexual orientation, religion, 

socioeconomic status, age, disability, or other 

characteristic. (R 338.7001 (c) )
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Macro/Microaggressions

Macroaggression: conscious actions 
(e.g., bullying, avoidance)

Microaggressions can occur in two ways: 
microinsults and microinvalidations, and 
are unconscious actions.

• Microinsults: transmit stereotypes or 
reinforce otherness

• Microinvalidations: cues that exclude or invalidate 
experiences

Cultural Humility

• Definition: “a lifelong commitment to self-

evaluation and critique, to redressing power 

imbalances . . . and to developing mutually 

beneficial and non-paternalistic partnerships 

with communities on behalf of individuals 

and defined populations” (Tervalon & 

Murray-Garcia, 1998)
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Intersectionality

“both/and” philosophy

Aggregate complexity of multiple social, economic, and 
political identities with the locus centered in the individual.

Example: the list of identifiers used in healthcare when 
writing the first section of an assessment or note

Social Justice

Dictionary definition: justice in terms of the 
distribution of wealth, opportunities, and 
privileges within a society.

• Health disparities are evidence that there are 
pockets of prejudice, stereotyping, and unconscious 
neglect in healthcare.

13

14



7/19/2022

8

History of Healthcare and Disparity

• Physicians were the professionals in charge of 
valuing slaves for auction. This remained a core 
competency for southern physicians until the 
1850s. 

• Medical textbooks continue to use white bodies 
as exemplar tools, but signs like paleness 
appear different in melanated skin. 

• Surgical instruments are named after 
physicians who experimented on black bodies 
often without anesthesia. 

History of Healthcare in Disparity

• Zip code is one of the biggest predictors of 

long-term health in populations. 

• Factories, garages, and other large systems 

that emit toxic elements into the 

environment are often located in 

communities of color. 
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Health Equality and Equity

Health equality means giving everyone the same opportunities, care, 
and services. A doctor might offer the same test to everyone at the same 
interval, without regard to risk factors, or provide the same information 
to everyone. The doctor might also believe that, as long as they treat 
everyone the same, they are not behaving in biased ways.

Health equity means ending institutional and discriminatory barriers 
that lead to health inequities and inequality. This includes factors within 
the healthcare system, such as racism and sexism, as well as factors 
outside the healthcare system, such as poverty and unequal distribution 
of resources. https://bit.ly/3A3P6QA

Concepts of Multicultural Competence

Self-
awareness

Client 
worldview

Helping 
relationship

Advocacy
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Multicultural and Social Justice Competencies

The diagram depicts 
four quadrants in 
which the clinician 
[health professional] 
identity can intersect 
with the client/patient 
identity.

The circles connecting 
the quadrants are 
the aspects of the 
relationship that can 
be influenced by 
each person and the 
culture they bring to 
the interaction.

Trauma Responses- Threats to safety

Fight – verbal and 
physical angry 

outbursts

Flight –
leaving or 
avoiding 

situations

Freeze – shut down 
of all responses –

inability to respond. 

Trauma 
responses 
are mind 
& body 
based.
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Trauma Responses- Threats to safety

Individuals cannot 
control responses and 

do not choose the 
response; when the 
brain senses a threat 
to survival the body 
reacts to the threat. 

The brain determines 
the threat based on 
the individual’s life 
experience, DNA.

Each individual 
perceives threat 

differently. 

There is no universal 
event that results in a 

trauma response. 

Epigenetics of Generational Trauma

Frequent exposure to 
traumatic events cause 

changes that either 
facilitate or suppress 

chemicals on/off at the 
DNA level

Trauma responses are 
genetically transmitted 

across generations.

Populations who have 
historically suffered 

long standing traumatic 
events pass trauma 

responses to 
subsequent 

generations.

Avoiding implicit bias 
and practicing cultural 

competency reduce 
these trauma 
responses.
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Small Group Process

• You will be broken into small groups via Webex, 
please select a scribe for the group.

• In your small group, reflect and share your 
experiences of a time when culture seemed to 
be a barrier either as a client/patient or as a 
provider.

• We will ask a few groups to have their scribe 
report back on some of these experiences.

• You will have 10 min in the small group to 
discuss.

Real Examples and Opportunities for 

Growth

• In MA, Black and Latinx populations are two 

to three times more likely to contract COVID-

19, twice as likely to be hospitalized, and 

two to three times more likely to die of 

COVID-19 compared to White and Asian 

populations. https://bit.ly/3I5heWm
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Real Examples and Opportunities 

for Growth

• For example, a 2016 study found that 
medical students and residents commonly 
believe racist myths about Black people, 
such as that they feel less pain. Eliminating 
these racist beliefs and encouraging medical 
professionals to assess people equally might 
make the pain of Black people more visible 
and help counteract some health 
disparities. https://bit.ly/3A3P6QA

Real Examples and 

Opportunities for Growth

• Transgender individuals also frequently 
report discrimination and poor quality care. 
In a National LGBTQ Task Force survey, 50% 
of trans respondents said they had to teach 
their doctors about trans healthcare. 
Additionally, 28% reported harassment in 
medical settings, and nearly one in five said 
they faced care 
denials. https://bit.ly/3A3P6QA
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Real Examples and 

Opportunities for Growth

• For example, a provider who knows a person 

has limited access to healthy food may work 

with the person to strategize ways to 

overcome this challenge and reduce the risk 

of health issues. The provider might also 

lobby for policies to address this 

issue. https://bit.ly/3A3P6QA

Potential Actions to Consider

• Look at your own data: Do a clinic survey and ask all 
of you patients/clients if they feel heard, understood, 
and their concerns are noted by the providers. 

• Reflect on your own “clinical intuition”; this can be a 
fine line between data driven decisions and implicit 
bias. 
– eGFR example: uses a racial multiplier, but a 2020 study 

found that 33% of black patients would have been 
diagnosed with more severe kidney disease without the 
modifier

– Self-reflect on your opinion about post-procedure after 
care. 
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Group Work: Review a Policy and 

Recommend Changes

• You will have 20 min to discuss a policy and 
make recommendations to revise the policy 
that aligns with the principles of health equality 
and equity. Appoint one group member who will 
be the presenter.

• When we come back to the larger group we will 
have someone from each group briefly present 
the revisions in a 1-3 minute presentation 
(based on how many groups and participants 
we have).

Policy to Review

You work in a clinic in a rural area, providing 
medical and mental health services to all ranges 
of SES residents of the area. The main industries 
are manufacturing and tourism. There is a small 
migrant population because of agriculture in the 
area as well. You have several patients/clients 
who expressed trouble finding ways to physically 
attend appointments, on time or at all, and other 
patients/clients who no call/no show. Your clinic 
has a 2 strikes and your out policy regarding late 
or missed appointments. 
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Policy Questions

• What are the culturally significant barriers 

patients/clients might experience in 

attending appointments on time?

• What can you do as a clinician to advocate 

for improve patient/client access to your 

services?

• Propose at least 2 recommendations to 

change the policy. 

Group Work Presentations

• Each group will have 1-3 minutes to present 

their recommendations.
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Questions and Feedback

• Evaluation and Quiz Link in chat

• Nick Erber-LaPierre, erber1n@cmich.edu

• Sheri Pickover, picko1s@cmich.edu

References

• American Counseling Association (ACA). (2014). Code of ethics. Author.

• American Psychological Association, APA Working Group on Stress and Health Disparities. 
(2017). Stress and health disparities: Contexts, mechanisms, and interventions among 
racial/ethnic minority and low-socioeconomic status populations. Retrieved from 
http://www.apa.org/pi/health-disparities/resources/stress-report.aspx.

• Bronfenbrenner, U. (1977). Toward an experimental ecology of human development. American 
Psychologist, 32, 513 – 531.

• Corey, G., Corey, M., & Callanan, P. (2019). Issues and ethics in the helping professions (10th 
ed.). Belmont, CA: Brooks Cole.

• Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A black feminist critique 
of antidiscrimination doctrine, feminist theory and antiracist politics. University of Chicago Legal 
Forum, 1(8). http://chicagounbound.uchicago.edu/uclf/vol1989/iss1/8

• Darling, N. (2007). Ecological systems theory: The person in the center of the circles. Research 
in the Human Development, 4, 203-217.

• Jordan, J. V. (2000). The role of mutual empathy in relational-cultural therapy, In Session: 
Psychotherapy in Practice, 55, 1005 -1016.

• Jordan, J. V. (2010). Relational-cultural therapy. Washington, DC: American Psychological 
Association.

• Leaven. (2003). Doing our own work: A seminar for anti-racist white women. Vision, Inc., and the 
MSU extension multicultural awareness workshop.

33

34

mailto:erber1n@mich.edu
mailto:picko1s@cmich.edu
http://www.apa.org/pi/health-disparities/resources/stress-report.aspx
http://chicagounbound.uchicago.edu/uclf/vol1989/iss1/8


7/19/2022

18

References

• Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: 
Conceptual issues and research evidence. Psychological Bulletin, 129(5), 674–
697. https://doi.org/10.1037/0033-2909.129.5.674

• Patterson, J. G., Jabson Tree, J. M., Kamen, C. (2019). Cultural competency and microaggressions in the 
provision of care to LGBT patients in rural and appalachian Tennessee. Patient Education and Counseling, 
102(11), 2081-2090. https://doi.org/10.1016/j.pec.2019.06.003

• Pittman, D. M., Brooks, J. J., Kaur, P., & Obasi, E. M. (2019). The cost of minority stress: Risky alcohol use and 
coping-motivated drinking behavior in African American college students. Journal of ethnicity in substance 
abuse, 18(2), 257–278. https://doi.org/10.1080/15332640.2017.1336958

• Ratts, M. J. (2017). Charting the center and the margins: Addressing identity, marginalization, and privilege in 
counseling. Journal of Mental Health Counseling, 38, 87 -103.

• Ratts, M. J., Singh, A. A., Nassar-McMillan, S., Butler, K., & McCullough, J. R. (2015). Multicultural and social 
justice counseling competencies. Association for Multicultural Counseling and Development.

• Sire, J. (2020). The universe next door: A basic worldview catalogue (6th ed). Downers Grove, IL: InterVarsity 
Press.

• Sue, D. W., Arredondo, P., & McDavis, R. J. (1992). Multicultural counseling competencies and standards: A call 
to the profession. Journal of Multicultural Counseling and Development, 20(2), 64–
88. https://doi.org/10.1002/j.2161-1912.1992.tb00563.x

• Tervalon, M., Murray-Garcia, J. (1998). Cultural humility versus cultural competence: A critical distinction in 
defining physician training outcomes in multicultural education. Journal of Health Care for the Poor and 
Underserved, 9, 117-125.

35

https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1016/j.pec.2019.06.003
https://doi.org/10.1080/15332640.2017.1336958
https://doi.org/10.1002/j.2161-1912.1992.tb00563.x

