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Participant microphones 

will be muted at entry – you 

will be able to unmute 

during the discussion 

portion of our webinar.

If you have questions during the 
webinar, please use the chat or use 

the “raise hand” feature during 
discussion to have your microphone 

unmuted.

This session is being recorded 
and it will be available on the 

MHTTC website within 24 
hours of the close of this  

presentation.

Information about Certificates of 
Completion will be sent in a 

follow-up e-mail.

If you have questions after

this session, please e-mail:

newengland@mhttcnetwork.org.

Housekeeping Information

Closed captioning is available for 
this event. Click on the closed 

captioning (CC) icon at the bottom 
of your Zoom screen to select a 

transcription option.
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The New England MHTTC is a culturally 
responsive organization committed to 

advancing health equity so that everyone 
has a fair and just opportunity to be as 

healthy as possible.

Our Goal:
To provide practical guidance, hands on learning opportunities, 

and expert training and technical assistance supporting agencies 
and organizations on the journey toward equitable practices in 

behavioral health treatment, recovery, and care.

Welcome to Our 
REACH for Organizational Change 

Learning Community



The Impact of Implicit Bias on BIPOC Populations

Featured Speaker: Jessica Isom, MD, MPH



Chatter Fall

Name three sources of information you rely on for understanding a group 

of people (racial others, women, children, military, southerners, etc)

1.     2.     3. 



Chatter Fall

How reliable do you feel the sources of information are for having 

a deeper understanding of social groups?

?



Chatter Fall

What concerns do you have about the sources of information that 

you shared?

?



James Baldwin

“The great force of history comes from the fact that we carry it 

within us, are unconsciously controlled by it in many ways, and 

history is literally present in all that we do.”



Stages and Forms of Socialization



A Critique of Socialization

Stereotypes

Prejudice

Bias



Racial Stereotypes

Stereotypes

Prejudice

Bias

• African Americans: hostile, angry, impulsive, dangerous, drug 
dealers, criminals, pimps, prostitutes, addicts, unintelligent, 
mentally retarded, low skills, lack abstract thinking, concrete, 
inhuman, animalistic, undesirable, smelly, unkempt, dirty, 
mentally ill, abnormal, insatiable sexual appetite

• Asian Americans: spies, sneaky, backstabbers, disloyal, slanted 
eyes, stingy, subhuman, model minority, bright, hardworking, 
obedient, studious, quiet, good in math and science, wealthy, 
passive, lack leadership skills, poor interpersonally, men are 
unmasculine/sexually unattractive, women are domestic, exotic, 
and sexually pleasing



Racial Stereotypes

Stereotypes

Prejudice

Bias

• Latinas/os: illegal aliens, foreigners, drug dealers, farm 
workers, poor, welfare recipients, tax avoiders, domestic 
servants, unskilled, criminals, dangerous, untrustworthy, 
greasy, sloppy, irresponsible, lazy, never on time, 
carefree, uninhibited, poor English, uneducated, stupid, 
religious

• Indigenous Peoples: alcoholics, drunkards, nonverbal, 
uneducable, retarded, savages, animalistic, uncivilized, 
blood thirsty, primitive, subhuman, superstitious, never 
on time, poor, passive, noncompetitive



Racial Stereotypes Contribute to 

Racial Prejudice

• Prejudice is an unjustified or incorrect 
attitude (usually negative) towards an 
individual based solely on the individual’s 
membership of a social group.

• A prejudice is not based on experience; 
instead, it is a prejudgment, originating 
outside actual experience. 

• While explicit racial prejudice (anti-Black 
sentiments) have reduced in measures over 
time, implicit racial prejudice has persisted

Stereotypes

Prejudice

Bias



Racial Stereotypes and Racial Prejudice 

Produce Racial Bias

• Racial bias is formed at an early age

• Racial bias can be described as the 
negative thoughts, beliefs, and actions of 
one individual or group toward another 
individual or group of individuals based 
on the target’s racial or ethnic 
background

• Attitudes, beliefs and behaviors on race 
are partly shaped by racial socialization

Stereotypes

Prejudice

Bias





• Implicit and explicit biases diverged as the 
age of participants increased:

• At age 6 years, both implicit and explicit 
attitudes were roughly similar

• At age 10 years, the beginnings of a 
dissociation began where explicit bias 
began to decline and implicit bias 
remained unchanged

• At adulthood, explicit bias reduced 
significantly, though implicit bias 
remained unchanged.

Racial Socialization Creates Explicit and 

Implicit Racial Bias



Racial Discrimination

• Discrimination is considered actions, 

often negative, taken toward an individual 

based on their group membership and 

related stereotypes.

Stereotypes

Prejudice

Bias

Discrimination



Racial Discrimination in Mental Health Services

"These kinds of bias are a 
result of our upbringing, where 
we’ve grown up, the social 
structure that we have been a 
part of, what kind of people 
and social groups we have 
been exposed to, what kind of 
ideas have had an impact on 
us, and what we see in media 
around us."

(Agarwal, 2018)

Racial Stereotypes: all Black 

clients didn't grow up with both 

parents

Racial Bias: preferring not to 

work with Black patients as 

they are “difficult"

Racial Discrimination: calling 

Child Protective Services more 

readily for Black parents 



Racial Discrimination in Mental Health Services

• There is evidence that when health care professionals 

consciously or unconsciously hold stereotypes, their attitudes 

can lead to discrimination in provision of care and in health 

outcomes for patients, contributing to health disparities 

Zestcott, C. A., Blair, I. V., & Stone, J. (2016). Examining the 

presence, consequences, and reduction of implicit bias in health 

care: A narrative review. Group Processes & Intergroup 

Relations, 19(4), 528–542. 

https://doi.org/10.1177/1368430216642029

about:blank


Racial Discrimination in Mental Health Services



Racial Discrimination in Mental Health Services

• Constantine (2007) examined the 

experiences of 40 African Americans 

in counseling with White therapists.

• Experience of racial 

microaggressions = less satisfied with 

counseling and weaker therapeutic 

relationships. 

• Color-blind statements = the most 

common type of microaggressions 

used by the White counselors.

Constantine, Madonna. (2007). Racial microaggressions against African American 

clients in cross-racial counseling relationships. Journal of Counseling Psychology. 

54. 1-16. 10.1037/0022-0167.54.1.1. 



Racial Discrimination in Mental Health Services

I’ve had both positive and negative experiences. I know the negative one 

was based on race. It was [with] a previous primary care physician when I 

discovered I had diabetes. He said, “I need to write this prescription for these 

pills, but you’ll never take them and you’ll come back and tell me you’re still 

eating pig’s feet and everything. . . . Then why do I still need to write this 

prescription.” And I’m like, “I don’t eat pig’s feet.” (African-American 

participant)

Institute of Medicine. 2003. Unequal Treatment: Confronting Racial and 

Ethnic Disparities in Health Care. Washington, DC: The National Academies 

Press. https://doi.org/10.17226/12875.



Racial Discrimination in Mental Health Services

I felt that because of my race that I wasn’t serviced as well as a Caucasian 

person was. The attitude that you would get. Information wasn’t given to me 

as it would have [been given to] a Caucasian. The attitude made me feel like 

I was less important. I could come to the desk and they would be real 

nonchalant and someone of Caucasian color would come behind me and 

they’d be like, “Hi, how was your day?” (African-American participant)

Institute of Medicine. 2003. Unequal Treatment: Confronting Racial and 

Ethnic Disparities in Health Care. Washington, DC: The National Academies 

Press. https://doi.org/10.17226/12875.



Racial Discrimination in Mental Health Services

If you speak English well, then an American doctor, they will treat you better. If 

you speak Chinese and your English is not that good, they would also kind of 

look down on you. They would [be] kind of prejudiced. (Chinese participant)

Institute of Medicine. 2003. Unequal Treatment: Confronting Racial and Ethnic 

Disparities in Health Care. Washington, DC: The National Academies Press. 

https://doi.org/10.17226/12875.



Racial Discrimination in Mental Health Services

Being in a group practice seeing predominantly African-American patients, I 

have patients who have seen mainly white physicians in the past. When they

come in to visit with us and speak with us, something as simple as [asking 

them to] sit up on a table and they got a question. “What are you going to 

do?” “I’m going to examine you.” “Oh, my other doctor never did that.” 

(African-American physician)

Institute of Medicine. 2003. Unequal Treatment: Confronting Racial and 

Ethnic Disparities in Health Care. Washington, DC: The National Academies 

Press. https://doi.org/10.17226/12875.



Racial Discrimination in Mental Health Services

• Less likely to have access to mental health services

• Less likely to seek out services

• Less likely to receive needed care

• More likely to receive poorer quality care

• More likely to end services prematurely

Office of the Surgeon General (US); Center for Mental Health Services (US); 

National Institute of Mental Health (US). Mental Health: Culture, Race, and 

Ethnicity: A Supplement to Mental Health: A Report of the Surgeon General. 

Rockville (MD): Substance Abuse and Mental Health Services Administration 

(US); 2001 Aug. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK44243/



The Solution: 

Equity Mindedness

An equity-minded approach addresses each of these barriers by:

• Adopting racial consciousness

• Committing to an awareness of how understandings, language and 

behaviors negatively impact racially and ethnically marginalized 

colleagues, staff, and patients

• Willingness to be accountable to history and its consequences by taking 

responsibility for eliminating inequities

• Understanding of structural contributions to inequities in medicine 



The Solution: 

Equity Mindedness



The Solution: 

Equity Mindedness



A Roadmap to Reduce Racial and 

Ethnic Disparities in Health Care

1) Link quality and equity 

2) Create a culture of equity 

3) Diagnose the disparity 

4) Design the intervention 

5) Secure buy-in 

6) Implement and sustain change

A Roadmap to Reduce Racial and Ethnic Disparities in Health Care was 

authored by Amanda R. Clarke, MPH; Olivia L. Vargas, BA; Anna P. Goddu, 

MSc; Kevin W. McCullough, MJ; Rachel DeMeester; Scott C. Cook, PhD; 

Mona El-Shamaa, MPH; and Marshall H. Chin, MD, MPH. 



Diagnosing the Disparity

• What is the patient’s comfort discussing 
personal/private health issues with a provider and/or 
peers? 

• Does the provider have medical fluency in languages 
other than English?

• Are case managers or patient navigators part of the 
patient’s care team?

• Does the organization’s schedule accommodate 
evening or weekend hours? 

• Is the community safe for outdoor recreation?

• What are the policies around reimbursement for 
certain services?



Diagnosing the Disparity

• Patient/Family:

• Medical Professional:

• Care Team:

• Organization:

• Community:



Ain't Gonna Let Nobody Turn Me ‘Round

A Featuring A video featuring youth from the SCAN Harbor 

Performing Arts Academy’s Elite Ensemble. 

This work is part of the agency’s celebration of the 60th Anniversary of 

the Freedom Rides. SCAN-Harbor’s Executive Director, Lew Zuchman, 

an original Freedom Rider, also appears in the video. 



“Solving the Disparity”

Part of me is Carolina Blue,

Full of flavor and excitement,

Like a wild rollercoaster, 

On the loose.

But, at times,

I’m mean, dark, lonely,

Black, mad at the world,

Like a lost dog in the desert.

Yet, they are both true,

And they are both me.

Source: https://www.nytimes.com/2021/11/18/well/mind/
suicide-black-kids.amp.html?referringSource=articleShare

Why Are More Black Kids 

Suicidal? A Search for Answers.

Mental health experts assumed that 

people of all races had the same risk 

factors for self-harm. Emerging 

evidence suggests that is not the 

case.

about:blank


Breakout Room 

Discussion
You read a news article or hear in a 

news story that African American 

children are attempting suicide at a 

disproportionate rate. As an equity 

minded mental health professional, you 

want to help. 

What would be the equity-minded 

approach in your clinical context 

where you and/or your colleagues 

work with children, adults and 

families? 



Question 

&

Answer Session

When speaking, please 

remember to use 

strengths-based language 

and to eliminate 

background noise. 



Diversity Talk
An Opportunity to 

Extend Our 

Conversation

To support engagement, 

we invite attendees to make 

plans to join our upcoming 

Diversity Talks—value-added 

opportunities for small group 

conversations and team 

building efforts around ways to 

develop action plans for your 

agency/organization to ensure 

racial equity and advance 

cultural humility in your work.



December 2021

The State of BIPOC Mental 

Health in New England

View Our Archive

January 26, 2022

The Impact of Implicit Bias on 

BIPOC Populations

February 22, 2022

Engaging in Crucial 

Equity Conversations 

March 23, 2022

Understanding Organizational 

Implicit Bias and its Impact on 

BIPOC Populations

April 20, 2022

The Role of Transformational 

Leadership in Creating a Culture 

of Change

May 25, 2022

Practical Guidance on Allyship

June 22, 2022

Integrating Diversity, Equity, and 

Inclusion into Everyday 

Operations

July 27, 2022

The Importance of BIPOC Mental 

Health Professionals

August 17, 2022

Engaging Allies: 

Nurturing Relationships for 

Lasting Change

Q1: Dec 2021 – February 2022 Q2: March 2022 – May 2022 Q3: June 2022 – February 2022

https://mhttcnetwork.org/centers/new-england-mhttc/product/state-bipoc-mental-health-new-england


Complete Our Evaluation

Scan the QR Code or 

follow the link below:
https://tinyurl.com/mr3npxbr

Sign up for our e-newsletter!

https://ttc-gpra.org/P?s=621854

https://tinyurl.com/mr3npxbr


Contact us at:
maria.restrepo-toro@yale.edu

ingrid.padgett@yale.edu

Our REACH sessions include 
interactive videos and tools designed 

to promote discussion around the 
importance of diversity, equity, and 

inclusion.

REVIEW OUR PLAYLIST.

mailto:maria.restrepo-toro@yale.edu
mailto:ingrid.padgett@yale.edu
https://www.youtube.com/playlist?list=PLV8axr3ma1vrso0duqZaEwMYdDE3k4upt

