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Abstract

Objective. This study aimed to investigate the presence of implicit bias among ENT surgeons
and explore the impact of the results of the Implicit Association Test on the surgeons’ behav-
iour towards patients.
Method. Seven ENT surgeons who were not black, Asian or minority ethnic were asked to
complete the Race Implicit Association Test. The surgeons also completed a survey about
their perceptions of their implicit biases and the impact of the Race Implicit Association
Test results on their behaviour towards patients.
Results. The mean Race Implicit Association Test score for the ENT surgeons suggested a
slight bias that favoured white over black people. Furthermore, 42 per cent of the surgeons
thought that they had hidden or unconscious racial bias, 42 per cent said they would change
their behaviour towards patients after receiving these results and 85 per cent thought that the
Race Implicit Association Test was helpful for appraisal purposes.
Conclusion. The results suggest that ENT surgeons who are not black, Asian or minority eth-
nic may have implicit biases towards black patients. These findings highlight the need for
interventions to reduce implicit bias among ENT surgeons and improve healthcare outcomes
for marginalised populations.

Introduction

The issue of implicit bias in healthcare has gained increasing attention recently. Research
has suggested that implicit biases held by healthcare providers may contribute to dispar-
ities in healthcare outcomes for marginalised populations. A recent study by Miu and
Ranford found that patients with names that sounded either black, Asian, minority ethnic
or other white were more likely to be discharged from the ENT department after missing
an appointment when compared with patients with white British sounding names.1

In order to further understand what contributes to these healthcare inequalities, this
study used the Race Implicit Association Test to assess for subconscious bias within
the ENT department. The Race Implicit Association Test is a recognised tool that mea-
sures the time individuals spend matching people from different social groups to certain
characteristics.2

This study is important because it addresses the issue of implicit bias in healthcare and
its impact on marginalised populations. Additionally, the study contributes to the growing
body of literature on implicit bias in ENT medicine. It provides valuable information that
can be used to inform the development of interventions aimed at reducing implicit bias
among ENT surgeons.

Materials and methods

In a previous study, Miu and Ranford examined the impact of ethnicity on missed
appointment outcomes.1 For this study, we studied the same cohort of surgeons that par-
ticipated in the previous study and disseminated two survey instruments via email: (1) the
Race Implicit Association Test2 and a (2) survey that was used to gather information
about the ENT surgeons’ perceptions.

Race Implicit Association Test

A web-based survey was distributed to eight ENT surgeons who were not black, Asian or
minority ethnic. The survey measured potential implicit racial bias using the Race Implicit
Association Test. The Race Implicit Association Test assesses unconscious bias using the
hypothesis that participants will match a group representative to an attribute more quickly
if they connect these factors in their minds, regardless of their awareness of this connec-
tion. For instance, the more strongly participants associate pictures of white people with
good concepts and pictures of black people with bad concepts, the more quickly they will
match them, and vice versa. The computerised Race Implicit Association Test measures
the aggregate time required for these matching tasks under two conditions (pairings).
A difference in average matching speed for opposite pairings (e.g. black + bad/white +
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good vs black + good/white + bad) determines the Race
Implicit Association Test score. Participants are typically
aware that they are making these connections but unable to
control them given the test’s rapid response times and struc-
ture. In order to understand the Race Implicit Association
Test procedure, readers can sample the test at www.implicit.
harvard.edu.20.2

The second questionnaire in this study was a survey that
was used to gather information about the ENT surgeons’ per-
ceptions of their own implicit biases and the impact of the
Race Implicit Association Test results on their behaviour
towards patients. The survey was disseminated via email.
The second survey was anonymous, and the data was collected
and analysed separately from the Race Implicit Association
Test data to ensure anonymity and confidentiality of the par-
ticipants. Moreover, survey questions were pilot-tested before
administering them to the participants, in order to ensure
the questions were clear and easy to understand and to identify
any issues that may arise during the data collection process.

Statistical analysis was made by comparison of the mean
Race Implicit Association Test score to established benchmark
scores (0.25) using Cohen’s d.3

Results

Of the 8 ENT surgeons, 7 completed the Race Implicit
Association Test, and their results were analysed (87.5 per
cent response rate). The majority of respondents were men
(87.5 per cent). Two respondents were trainees and six were
consultants.

Overall, the respondents showed a slight bias that favoured
white over black people. The mean Race Implicit Association
Test score was 1 (standard deviation = 1.29). The distribution
of scores is shown in Figure 1. Cohen’s d was 0.39, which is
considered a weak to moderate preference for one group
over another group.

The outcomes of the second survey on ENT surgeons’ per-
ceptions of their own implicit biases and the impact of the

Race Implicit Association Test results on their behaviour
towards patients are shown in Table 1. The results show that
a majority of the participants believe the Race Implicit
Association Test is useful and they are willing to change their
behaviour, but a significant minority of participants either dis-
agreed with the results or had uncertainty about the results.

Discussion

The results of our study indicated that the participants, ENT
surgeons who were not black, Asian or minority ethnic,
showed a slight preference for white over black, as evidenced
by a mean Race Implicit Association Test score of 1. It is note-
worthy that the initial study found that patients with names
that sounded either black, Asian, minority ethnic or other
white were more likely to be discharged from the ENT depart-
ment after missing an appointment when compared with
patients with white British sounding names. These findings
suggest that implicit biases may play a role in missed appoint-
ment outcomes.

Table 1. ENT surgeons’ perceptions of their own implicit biases and the impact
of the Race Implicit Association Test results on their behaviour towards patients

Question
Yes
(% (n))

No
(% (n))

Maybe
(% (n))

Do you think you have hidden/
unconscious racial bias?

28 (2) 42 (3) 28 (2)

Were you surprised by your
results?

28 (2) 71 (5) 0 (0)

Do you believe your results were
accurate?

42 (3) 57 (4) 0 (0)

Will you change your behaviour
towards patients after receiving
these results?

42 (3) 42 (3) 14 (1)

Do you think that this test is
helpful for appraisal purposes?

85 (6) 0 (0) 14 (1)

Figure 1. Histogram showing distribution of Race
Implicit Association Test (IAT) scores. 3 = strong white
preference; 2 = moderate white preference; 1 = slight
white preference; 0 = little/no preference; −1 = slight
black preference; −2 = moderate black preference; −3
= strong black preference. Higher score = bias that
favoured white over black people. Mean score = 1.00;
standard deviation = 1.2
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These findings align with previous research that has shown
that implicit biases exist among healthcare providers and that
these biases can have a negative impact on patient care. Green
et al. found that physicians with higher levels of implicit bias
as measured by the Race Implicit Association Test had lower
adherence to clinical guidelines for the treatment of black
patients with hypertension.4 This suggests that implicit bias
among physicians may contribute to disparities in healthcare
outcomes for black patients. Dovidio and Gaertner found
that aversive racism may play a role in selection decisions.
They found that participants showed a bias that favoured
white over black candidates when the decision was based on
qualifications but not when the decision was based on other
factors.5

It is important to note that the Race Implicit Association
Test scores should be interpreted with caution because they
are only one measure of implicit bias. Additionally, a person
who scores high on the Race Implicit Association Test does
not necessarily act in a discriminatory way. However, these
results suggest that further education and training on implicit
bias may be beneficial for ENT surgeons in order to improve
patient care.

In terms of confounding factors, our study controlled for
some potential confounding variables such as participants’
age, gender and education level. However, there are other
potential confounding factors that should be considered, such
as participants’ prior experience with bias training, their self-
reported attitudes and beliefs about race, and social desirability
bias. Additionally, the socio-economic status of the patients and
the context of the study could have also influenced the results.
Therefore, further studies are needed to control for these
confounding factors and to examine the relationship between
implicit bias and missed appointment outcomes.

The study has several limitations, including its small sample
size, the fact that the participants were not randomly selected

and that the survey responses were subjective. However,
despite these limitations, the study provides valuable
information about the presence of implicit bias among ENT
surgeons who were not black, Asian or minority ethnic and
the relationship between implicit bias and missed appointment
outcomes.

Conclusion

In conclusion, the results of this study indicate that the parti-
cipants, who were all ENT surgeons who were not black, Asian
or minority ethnic, have a slight bias that favoured white over
black people. These findings suggest that implicit biases may
play a role in missed appointment outcomes, and further edu-
cation and training on implicit bias may be beneficial for ENT
surgeons. Future studies should control for potential con-
founding factors and examine the relationship between impli-
cit bias and missed appointment outcomes.

Competing interests. None declared

References

1 Miu K, Ranford D. Exploring subconscious bias J Laryngol Otol
2022;136:961–3

2 Greenwald AG, McGhee DE, Schwartz JL. Measuring individual differences
in implicit cognition: the implicit association test JPers Soc Psychol
1998;74:1464–80

3 Greenwald AG, Poehlman TA, Uhlmann EL, Banaji MR. Understanding
and using the Implicit Association Test: III. Meta-analysis of predictive val-
idity J Pers Soc Psychol 2009;97:17–41

4 Green AR, Carney DR, Pallin DJ, Ngo LH, Raymond KL, Iezzoni LI
et al. Implicit bias among physicians and its prediction of
thrombolysis decisions for black and white patients. J Gen Intern Med
2007;22:1231–8

5 Dovidio JF, Gaertner SL. Aversive racism and selection decisions: 1989 and
1999. Psychol Sci 2000;11:315–19

114 Z Shah‐Altaf, D Ranford, K Miu et al.

https://doi.org/10.1017/S0022215123000592
Downloaded from https://www.cambridge.org/core. IP address: 3.22.194.224, on 14 Mar 2025 at 20:00:17, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S0022215123000592
https://www.cambridge.org/core
https://www.cambridge.org/core/terms

	Exploring implicit bias among ENT surgeons: an analysis of the implicit association test
	Introduction
	Materials and methods
	Race Implicit Association Test

	Results
	Discussion
	Conclusion
	References


