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What Is implicit racial bias?

Implicit racial bias is a form of subtle bias that occurs
automatically, with little conscious control, sometimes
despite weilhtentioned efforts to be namacist. It occurs
more often in high pressure and ambiguous situations.

For example, the sight of a dskinned person may trigge;
beliefs about aggressiveness or criminality, which act a:
fi1r 1 ters through which t ha

Implicit bias affects most people in societies globally an

be measured using a range of resdateamcy tasks

designed to assess the strength of cognitive associatior
(Nier et al. 2011)



Measuring implicit racial bias

A Written and audtwgisual vignettes or simulated patients ¢
be used to infer bias in diagnosis, recommended treatm
or patient characteristics (i.e. practices/behaviors) from
differential response to hypothetical situations that vary
by the race/ ethnicity of the patients involved

A Computetbased tasks such as the Implicit Association T
others that use sublimingdiesented pictures

A Other approaches such as word unjumble or completior
tasks, micr@xpressions, newalaging etc.

(Paradies et al. 2014)
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Is Implicit racial bias unconscious?

AUnconscli ous r ac inaoiry to:ar
Aperceil ve the raci al | T
A perceive the causes of racially biased behavior;

~s

Asubj]jectively note onec

(Blanton & Jaccard 2008)



AM T A RACIST? IMPLICIT BIAS AND THE ASCRIPTION
OF RACISM

By NEmw. LEvy

T here is good evidence that many people harbour attitudes that conflict with those they endorse. In the
language of social psychology, they seem to have implicit attitudes that conflict with thewr explicit beliefs.
[ here has been a great deal of attention paid to the question whether agents like this are responsible
Jfor actions caused by thewr implicit attitudes, but much less to the question whether they can rightly be
described as (say) racist in virtue of harbouring them. In this paper, I attempt to answer this question
using three different standards, providing by the three dominant kinds of accounts of racism (doxastc,
behavioural and affective). I argue that on none of these accounts should agents like this be described
as racists. However, 1t would be misleading to say, without qualification, that they are not racists. On
none of these accounts are agents like this entirely off the hook.




Quality of healthcare

(Smedley et al. 200:



