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“A powerful narrative of voices, Your Story/
Our Story should help all people − doctors, 
nurses, patients, and our communities 
− understand and reflect on the role bias 
plays in our lives. Whether we are patients or 
providers, a must read for us to understand 
and bring forth solutions to create a healthy 
environment.”

—Kenny Leon  
Tony Award-winning director and producer  

True Colors Theatre Company

“This sentinel book, edited by experts in the 
field, not only examines the damaging impact 
of unconscious bias on patient care, but on the 
professional development and effectiveness of 
healthcare professionals and trainees. The 
chapters in this book are ideal training cases 
and discussions relevant for medical education 
seminars and simulations. They supply not 
only realistic scenarios, but credible solutions 
for managing knowledge gaps and establishing 
equity in health care. A must read for 
practitioners, educators and consumers alike.”
—Richard Carmona, M.D., M.P.H., F.A.C.S.  

17th Surgeon General of the United States  
Distinguished Professor at the  

University of Arizona



“As medical care becomes a global concern, 
the role of unconscious bias, cultural 
competency, and attitudes of inclusion 
becomes imperative for discussion in 
healthcare practice and education. This book 
takes several steps in raising awareness and 
proposing solutions that can lead to a 
decrease in the disparities we now see 
around the world. Access to care is more 
than just being able to get to the place where 
care is given. It means getting to the person 
who has the ability to understand the 
problem and the motivation to leverage the 
resources to fix it. For healthcare providers 
who want to be that person, this book is a 
tool towards getting there.”

—Lee Wallis 
Immediate Past President of the  

International Federation of Emergency  
Medicine and Past President of the African  

Federation of Emergency Medicine
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Preface

Diversity and Inclusion in Quality Patient Care: Your Story/Our Story—A Case-
Based Compendium expands upon our first textbook, Diversity and Inclusion in 
Quality Patient Care. It illuminates the narratives of individual’s experiences with 
biases in various healthcare environments and settings. This textbook is to be used 
as an educational resource by all levels of healthcare providers, patients, and those 
who serve and advocate for them. Our editors have extensive backgrounds in clini-
cal and academic health care as well as leadership and expertise in equity, diversity, 
and inclusion. The three editors who published the original book (Drs. Martin, 
Heron, and Moreno-Walton; Diversity and Inclusion in Quality Patient Care), dur-
ing the journey from student to full professorship, have experienced many of the 
scenarios you will be reading. In addition, they have mentored countless healthcare 
professionals through their individual journeys. This book considers the stories of 
students, nurses, residents, advanced practice providers, staff, and physicians in the 
various stages of their professional lives, as well as the patients they serve.

We recognize that a tremendous knowledge gap exists in research on the impact 
of implicit bias in health care. However, the significance on individuals of the vari-
ous microaggressions they experience daily in seeking or providing care must be 
addressed and cannot be ignored.

Included in the 69 chapters are pre-case and case-based content written to pro-
vide an in-depth understanding of biases as well as real-life scenarios of race, cul-
ture, sexual orientation, religion, gender, disability, and other unique human 
attributes. Above all, our teaching cases recognize the influence of unconscious 
bias, also known as implicit bias, microaggressions, and the sensitive approach of 
healthcare providers to the diverse groups they will encounter. The names of the 
providers and patients have been changed to protect confidentiality; however, the 
circumstances are authentic.

The proliferation of literature on unconscious bias and microaggressions has 
raised public awareness. Biases are bidirectional and include patients, families, 
communities, providers, and trainees. This case-based compendium addresses how 
healthcare providers can respond with professionalism and dignity to unconscious 
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bias and microaggressions and these lessons extend to patients, families, and train-
ees within their environments where biased assumptions and attitudes exist.

Big journeys begin with small steps. Each chapter in this book provides a step 
toward your/our understanding that we all have biases. We hope that the Diversity 
and Inclusion in Quality Patient Care: Your Story/Our Story—A Case-Based 
Compendium will inspire you to take these steps toward change.

Charlottesville,  VA, USA� Marcus L. Martin
Atlanta, GA, USA � Sheryl Heron
New Orleans, LA, USA � Lisa Moreno-Walton
Charlottesville,  VA, USA� Michelle Strickland 

Preface
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Chapter 1
Introduction

Marcus L. Martin, Sheryl Heron, Lisa Moreno-Walton, 
and Michelle Strickland

Diversity and Inclusion in Quality Patient Care, Second Edition: Your Story/Our 
Story—A Case-Based Compendium Part I is a pre-case section containing relevant 
chapters addressing bias in health care. The seven chapters that follow are compli-
mentary to those published in our first textbook on Diversity and Inclusion in Quality 
Patient Care (DIQPC), which emphasizes culturally appropriate care, requiring 
healthcare providers to recognize and understand medical education traditions, and 
other impeding factors potentially fueling biases. Quality care is created through a 
community sensitive to differences in race, culture, sexual orientation, disability, 
religion, socioeconomic status, and any other human variations. DIQPC provided a 
broad array of chapters and teaching cases to educate the healthcare community 
about quality patient care, including the following topics in the pre-case section:

Defining Diversity in Quality Care
Racial/Ethnic Healthcare Disparities and Inequities: Historical Perspectives
Educating Medical Professionals to Deliver Quality Health Care to Diverse Patient 

Populations 
Culturally Competent Faculty
Culturally Sensitive Care: A Review of Models and Educational Methods
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Interpreter Services
The Patient-Physician Clinical Encounter
Spiritual Care Services in Emergency Medicine
Lesbian, Gay, or Bisexual (LGB): Caring with Quality and Compassion
Culturally Competent Care of the Transgender Patient
Looking Past Labels: Effective Care of the Psychiatric Patient
Disability and Access
Racial and Ethnic Disparities in the Emergency Department: A Public Health 

Perspective
Vulnerable Populations: The Homeless and Incarcerated
Vulnerable Populations: The Elderly
Vulnerable Populations: Children
Religio-cultural Consideration When Providing Healthcare to American Muslims
Disparities and Diversity in Biomedical Research

In Part I of Diversity and Inclusion in Quality Patient Care, Second Edition: Your 
Story/Our Story—A Case-Based Compendium, pre-case topics include unconscious 
bias, microaggressions, gender and transgender bias, cultural competencies in the 
deaf patient, and the impact of bias on global health care. In Parts II–VI, teaching 
cases are presented that address bias in health care related to the experiences of 
patients, medical and nursing students, residents, nurses, staff, advanced practice 
providers, and attending physicians.

M. L. Martin et al.
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Chapter 2
The Inconvenient Truth About Unconscious 
Bias in the Health Professions

Laura Castillo-Page, Norma Iris Poll-Hunter, David A. Acosta, 
and Malika Fair

�Introduction

In 2003, the Institute of Medicine (now the National Academy of Medicine) released 
two reports that focused widespread attention on the crucial issue of disparities in 
healthcare access [1, 2]. These pivotal reports documented that Americans’ access 
to quality care was fractured along racial and socioeconomic lines and concluded 
that “bias, prejudice, and stereotyping on the part of healthcare providers may con-
tribute to differences in care” [1]. The reports included equity of care as one of the 
six pillars of quality health care and pointed out that, as long as health disparities 
exist, our health system cannot claim to deliver quality care to all patients [1, 2].

“Not everything that is faced can be changed, but nothing can 
be changed until it is faced.” – James Baldwin
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More than 15 years later, a multitude of studies demonstrate examples of health 
disparities and inequities in healthcare delivery. Patients of color—especially black 
and African-Americans, Hispanics, and Native Americans—have higher overall risks 
and poorer outcomes than whites with a wide range of conditions, including asthma, 
diabetes, HIV/AIDS, hypertension, obesity, preterm births, and tuberculosis. Racial 
and ethnic minority patients have less access to quality care and have lower life 
expectancies and higher mortality rates [3]. These differences cannot be explained 
away solely by socioeconomic status, patient preference, lack of health insurance 
coverage, or other external factors. While health inequity is a multifactorial problem, 
health professionals must also recognize the role provider attitudes, behavior, and 
clinical decision-making play in unequal care and disparate health outcomes [3–5].

Despite federal Title VI protections in place against overt discrimination in the 
workplace or in patient care, incidences of explicit bias—in which individuals are 
aware of their prejudices toward certain groups—persist [6]. There is also a subtler 
form of prejudice that can be more difficult to address. This is called unconscious—
or implicit—bias, meaning the prejudices we are not aware of.

With today’s intense focus on the population’s health, healthcare organizations and 
healthcare professionals of all types are looking at ways to improve the delivery of 
quality health care. It is clear that meeting the goals of the Triple Aim—to improve the 
healthcare experience, improve the health of populations, and reduce the costs of care 
[7]—requires that we confront the unconscious biases that influence quality care [4].

�Discussion

�Unconscious Bias in Health Care

Healthcare professionals pledge to “do no harm,” adhere to ethical standards, and 
support the rights of patients to receive equal care. Many clinicians would deny that 
they treat patients differently based on characteristics such as race, gender, weight, 
age, sexual orientation, or disability [4]. However, reports of discrimination and 
inequitable care remain common [3–5, 8–11]. This disconnect is likely a direct 
result of unconscious bias.

Unconscious bias affects everything from the admissions processes at health sci-
ence schools to the hiring and promotion of healthcare professionals, the adminis-
tration of healthcare organizations, and—ultimately—the delivery of care to patients 
[5, 8, 12, 13].

�What Is Unconscious Bias?

Based on research into unconscious bias, our brains operate on associations—auto-
matic responses or shortcuts that allow us to quickly interpret and respond to our 
environment. In the blink of an eye, the brain takes in bits of data, interprets them, 
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and leads us to conclusions—all without us realizing it is happening. By quickly 
categorizing situations, people, images, and sounds, we recognize friends, family 
members, symbols, and letters on the page, for example. This sorting is involuntary 
and happens in a millisecond, without conscious thought. Our capacity to sort helps 
us learn, keeps us safe, and allows us to build on previous knowledge [14, 15].

While this process is normal, and very human, it also has unintended conse-
quences—especially in health care—where quick thinking can make the difference 
in a patient’s diagnosis and treatment. Sometimes these split-second judgments 
provide us with accurate, useful, and even lifesaving information. But some may 
also be inaccurate and unintentionally obstruct our decision-making and relation-
ships with patients and even inflict unintentional harm [5, 9, 10, 14–17]. This is 
unconscious bias.

None of us are immune to unconscious bias; it permeates all aspects of society. 
Scholars have detected and documented unconscious bias in education, criminal 
justice, and employment practices [17]. A recent review of the literature found that 
the prevalence of unconscious bias in the health professions is as high as it is in the 
general population. The same review determined that 20 out of 25 studies found at 
least some evidence of bias in clinicians’ diagnosis, treatment, or interaction with 
patients based on characteristics such as race, ethnicity, sexual orientation, gender, 
weight, mental illness, substance abuse, disability, and social circumstances [18]. 
Moreover, the high-stress environment of health care may increase the incidence of 
unconscious bias [17, 19]. Researchers found that cognitive stressors such as time 
pressure, competing demands, overcrowding, stress, and fatigue were associated 
with an increase in implicit bias among emergency room physicians [20].

In 2016, the Joint Commission issued a Quick Safety bulletin on implicit or 
unconscious bias. The authors wrote:

The ability to distinguish friend from foe helped early humans survive, and the ability to 
quickly and automatically categorize people is a fundamental quality of the human mind. 
Categories give order to life, and every day, we group other people into categories based on 
social and other characteristics. This is the foundation of stereotypes, prejudice and, ulti-
mately, discrimination…. Studies show people can be consciously committed to egalitari-
anism, and deliberately work to behave without prejudice, yet still possess hidden negative 
prejudices or stereotypes [21].

�What the Research Shows

In their 2017 literature review, FitzGerald and Hurst found that despite advanced 
training in a profession that strives for objectivity, clinicians are just as likely as 
anyone else to harbor unconscious bias. They reviewed 42 peer-reviewed journal 
articles that examined unconscious bias in different aspects of health care over the 
course of a decade and noted that there is a complex relationship between clinical 
decision-making and a clinician’s unconscious bias. While this may not always 
translate into negative treatment outcomes, a trusting relationship between a health-
care professional and her patient is essential to providing good treatment. Thus, it 
seems likely that the more negative the clinical interaction, the worse the eventual 
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