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Today’s Objectives
● Understand implicit bias and other barriers to creating equitable, diverse 

and inclusive treatment environments

● Understand how workplace culture impacts behavioral health 
professionals and the patients treated in behavioral health organizations

● Understand considerations for creating more inclusive and welcoming 
environments 

● Make connection to race, gender, history and mental health treatment

● Understand that self-reflection and expanding perspectives are integral 
to successful inclusive and equitable practices 



What is implicit bias? 
Barriers to creating equitable, diverse 
and inclusive treatment environments







Image What you 
see

What you 
think about

Stories we 
hold

1. A yellow “M”
2. The logo for 

McDonald’s 
Restaurant

1. McDonald’s brings 
families together

2. McDonald’s support 
childhood obesity

Code/Meaning

Representation

How we create stories about people



Stories have been used to 
dispossess and to malign, but 

stories can also be used to 
empower and to humanize.

- Chimamanda Ngozi Adichie





● Explicit bias means you are aware. Implicit bias means 
your actions are subconscious or you lack awareness.
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● Feelings and attitudes about other people based on 
characteristics such as race, ethnicity, age, accent, region, 
religion and appearance. 

● Implicit bias is involuntarily and unintentional favorable or 
unfavorable assessments impacted by our power.

● Develops over the course of a lifetime through exposure to 
direct and indirect messages.

● Implicit and explicit biases can be positive or negative.

● Attitudes or stereotypes that affect our understanding, 
actions, and decisions.



How can implicit bias 
connect to systems 
and power?
Pathologizing African Americans 
Seeking Fairness and Freedom



Definitions
Diversity is the numerical measurement of people with specific identities such 
as gender, sexuality, race, ethnicity,socioeconomic status, and other social 
identities.

Equity is a proactive and ongoing set of strategies and metrics that identify 
and eliminate barriers that can prohibit certain groups of people from being 
successful within the district. Equity specifically looks at pathways to success 
that may be clear for some groups of people and more cluttered for others.

Inclusion is the extent to which systems celebrate and sustain all cultural 
ways of being, knowing, and living.



The degree to which diversity, 
equity and inclusion are 

facilitated is determined by 
the power of individuals 

within systems and 
institutions.



Drapetomania
● 1840 census linked the quest for freedom and 

equality as a cause of “lunacy.”

● Mental disease that induces the negro to run away 
from service

● Occurs if “the white man attempts to oppose [God’s] 
will, by trying to make the negro anything else than 
‘the submissive knee-bender.’” 

● Can be almost entirely prevented by “whipping the 
devil out of them.”



Systems of mental health for Black people

Often underfunded, overcrowded, understaffed, 
and dependent on uncompensated patient labor

In 1885, Central Lunatic Asylum for Colored 
Insane was constructed on the 584-acre 
Mayfield plantation in Virginia.

Black patients’ sterilization seen as “essential, ethical, 
medically acceptable, and politically expedient.”

Believed freedom would increase the rates of 
insanity, violence, and crime.



Experience in mental health facilities

Not know how to assess and 
treat long-term traumatic effects 
of enslavement and how to 
mitigate the overt racist 
behaviors and policies faced by 
African Americans. 

Hiram Steele was a patient at Central State Hospital 
several times throughout his life. He was first 

convicted of a crime (hence the mug shot), then 
found insane and sent to the asylum. He would 

spend most of his life either in Central State Hospital 
or in prison.



Gendered Schizophrenia
● 1920s to the 1950s: Major magazines 

discussed as a non-threatening condition in 
white middle-class housewives.

● Seen as a collection of psychotic and 
neurotic symptoms that were 
thought to afflict many women who 
struggled to accept the routines of 
domesticity.



Racializing Schizophrenia
● 1960s: Disease identified with blackness, 

volatility, “primitive” minds, and civil strife 
during Civil Rights movement.

● Resulted in an increase in admission of 
African American men diagnosed with 
severe mental illness into the 20th century

● 1960s and 70s: Racialized pharmaceutical 
advertisements and essays appeared in 
leading American psychiatric journals 



Racializing Schizophrenia
● Deplorable conditions went unchallenged as 

late as 1969 in some states.

● “...the effort to secure freedom and equality 
by African Americans was pathologized to 
‘rationalize the need for an inordinate rate of 
long-term institutionalization, involuntary 
admissions, sterilization, imprisonment, 
segregation, police surveillance, and control.” 

- Psychiatrist Jonathan Metzl (2009)



Questioning the difference in D,E, &I
Asylums that admitted Black patients, drug companies, and drug 
researchers  contributed to the “diversity” within mental health care.

However, did  Black patients experience equity if for over 100 years there were 
no proactive and ongoing set of strategies and metrics that identify and 
eliminate barriers to productive mental health care?

Was inclusion practiced since systems did not acknowledge trauma and 
celebrate and sustain all cultural ways of being, knowing, and living?



Increasing Our 
Awareness
How do we acknowledge multiple 
experiences



Case Study:
Black Veterans



After World War II, the G.I. Bill was constructed in 
a way that denied benefits to many Black 
soldiers—increasing the gaps in wealth and 
education between white and Black Americans.

Black veterans were targeted for lynchings. 
Between 1877 and 1950 there were 4,075 
lynchings.

Lynchings were often organized by local white 
people with the complicit support or active 
engagement of the local police force. There 
were very few convictions. 

Considering Black veterans’ mental health



Impacts to Black veterans’ mental health

African Americans who served in the Vietnam War 
(1955-1975) were the first to integrate with White 
soldiers.

Vietnamese asked Black soldiers why they were 
risking their lives for a country that will lynch 
them upon return, resulting in difficulty 
rationalizing brutality against the Vietnamese.

Misdiagnosis means not receive benefits from disability 



Different symptoms based on race
Black veterans have reported higher levels of… 

● Re-experiencing: involuntarily and vividly relives the traumatic 
event in the form of flashbacks and nightmares

● Hypervigilance:  the elevated state of constantly assessing 
potential threats around you, often the result of a trauma

● Emotional numbing: mental and emotional process of shutting out feelings 

● Avoidance: Avoiding reminders—like places, people, sounds or 
smells—of a trauma 

● Guilt: sense of remorse caused by feeling responsible for some offense



What we can consider…
Black, indigenous and people of color (BIPOC) are:

● Less likely to have access to mental health services
● Less likely to seek out services and receive needed care
● More likely to receive poor quality of care and end services prematurely

Meta-analysis of Black vs. White racial disparity in schizophrenia diagnosis in the United States: Do structured 
assessments attenuate racial disparities? (2018)

Black men 2.4 to 4 times more likely than white men to be 
diagnosed with schizophrenia, while underdiagnosed with 
posttraumatic stress disorder and mood disorders. 

The historical roots of racial disparities in the mental health system, by Tahmi Perzichilli May 7, 2020



Questions we can ask ourselves
● Re-experiencing
● Hypervigilance
● Avoidance
● Emotional numbing
● Guilt

How might these behaviors 
manifest differently based on 
their race, gender, and life 
experiences?

How can we make sure we 
account for those differences 
when diagnosing and 
providing treatment?

Black veterans were often 
misdiagnosed dismissing the 
impact of experiencing racism 
and corresponding behaviors.



Becoming inclusive: Questions to ask ourselves
Do I deeply understand how my own cultural community has 
influenced some of my core beliefs and values?

Do I acknowledge how that may impact how I treat my colleagues, 
clients, and/or patients?

Do I recognize how my own actions may be interpreted differently in 
other cultures?

Do I recognize that although we are all human, we can have very 
different experiences that shape how we exist in the world? 



Becoming inclusive: Questions to ask ourselves
Do I have the capability to more deeply shift cultural perspective to try to better 
understand my client/patient?

Do I have a and act on my curiosity about other cultures?

Am I able to suspend judgments of different behaviors and values 
from other cultures?

When trying to be inclusive, do I have ethical or value paralysis and may be 
uncomfortable making judgments of right and wrong across cultures, for fear 
of being ethnocentric?



Workplace culture
Personal competencies for successful 
DEI work



An inclusive workplace starts with you
Emotional intelligence

Influence

Conflict Resolution

Effective communication & Relationships

Facilitation skills

Decision-making skills

These personal 
competencies develop 
you as a healthcare 
provider, leader, and 
colleague. 



Emotional Intelligence
● Understand personal lens and the impact of bias

● Exhibit personal mastery and open to constructive feedback about self

● Understand personal values, beliefs and their impact on decision making

● Understand self and impact on others and the organization

● Understand others, be observant of others’ feelings and behaviors and 
treat them respectfully



Influence
● Initiative and innovation

● Empower, motivate, and guide others, taking responsibility for personal 
decisions and actions

● Respect the contributions of others

● Exercise patience/persistence 

● Gain trust at all organizational levels

● Facilitate cooperation, pride, trust, group identity, and team spirit



Conflict Resolution
● Apply negotiation, persuasion, and other conflict 

resolution techniques to achieve goals

● Confront difficult issues



Effective communication & relationships
● Active listening/Reflective listening

● Provide feedback

● Maintain and foster effective working relationships with others

● Coaching and supporting skills



Facilitation skills
● Ensure all voices are heard

● Understand group dynamics

Decision making
● Consider a wide range of alternatives before making a 

decision

● Take appropriate risks, calculate the change of success and make it 
difficult decisions when necessary



Biases are the stories 
we internalize that 
we create or are 
created for us.
How are your stories working 
in your profession?
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