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Unconscious Bias 
Beliefs / attitudes that we are not aware of. 

These are typical not easy to spot. 

Increase when tired, fatigued 

The bias might be in contrast to the person’s actual beliefs. 

In each case that person does not consciously know at the 
time how this is affecting their actions / behaviors / 
decision-making - they have to be made aware of it.



Conscious Bias 

Beliefs / attitudes that we are 
aware of. 

They are intentional.



Both Conscious and Unconscious bias: 
 
- can be either for or against something  
 
- may be perceived of as favorable or unfavorable 
 
- are enhanced by lack of awareness and isolation (e.g., 
exposure to diversity, information, training) 
 
- make it difficult to make a fair judgment, which can lead 
to exclusion / discrimination / poor decisions… 
 
 



• All of us harbour unconscious bias and most harbour at 
least some form of conscious bias. 

• Almost every aspect of our lives influences bias: our 
childhoods, family, friendship networks; nationality; 
culture; religion; education; life experiences; media; co-
workers and employment… 

• Bias comes in many guises: gender, race, age, sexual 
orientation, socio-economic status, social circumstances, 
physical ability, mental health, weight, illness…



I arrived at a 
conference as a guest 

speaker. The welcoming 
party did not know me, 

only my name and 
medical work. 

 
I was greeted gleefully 

with what seemed to 
be a well rehearsed  

“Salaam Alaikum”.

•The person greeting was not 
obviously a Muslim on my first 
impressions – perhaps that was my 
unconscious bias. I just said 
‘thankyou’, a bit surprised. 

•But if it was directed to me as a 
Muslim – well, I’m Christian, Church 
of England – no one had asked in 
advance of my arrival. 

•Awkward – yes, but that’s OK as it 
seemed good intent, but what else 
has been assumed? Have I been 
stereotyped?



Men and Women are Equal in Marriage.



A regional council in the UK recently decided that 
the terms Mother and Father should be changed to 
‘Biological Parent’.

What about parents who are adopters, and what about 
their children whom they have adopted? 

Is there an assumption here that these relationships are 
different from that of families of with parents and birth 
children? Or were they just ignore or forgotten? 



Published literature 
shows us that 
Conscious and 
Unconscious bias is 
present throughout  
healthcare
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Many examples in chronic conditions. 
In EDS and HSD: 
 
 
 
 
 

Pain

Anxiety

Complex 

“unexplained” 

symptoms

Normal tests

Impact on life

• Gender, racial, age discrimination 

• Lack of enquiry, investigation – assumptions 
about the most likely diagnosis – labelling and 
incorrect actions 

• Nothing wrong with you 

• Lack of enquiry – incorrect assumptions 
  
• Assumptions get fixed in Medical Records and 

influence subsequent readers and decisions



Conscious and Unconscious bias: 
 
At its worst in health and social care it can: 
 
- lead to failure to diagnose or appropriately treat a 
person 
 
- manifest as Medical Gaslighting - telling a person that they 
are not sick or blaming a physical concern on psychological factors. Gaslighting 
is a form of emotional abuse.  
 
 

- can have a devastating impact on individuals and 
families. 



Influence 
change.

• Talk about it – bias is real and everywhere 
and affects decision-making, which in health 
and social care can have devastating effects 
health outcomes and lives.  

“Make the unconscious conscious 
- and make the conscious considered” 

• Educate, Educate, and Educate re. EDS and 
HSD - including guidelines and best-evidence. 
It’s not enough to have a few good people on 
our side – everyone has a part to play. 

“Don’t put healthy fish in troubled water and think 
you have improved the environment. You need to 

clean the water.” 



Influence 
change.

• Encourage empathy, compassion, 
good communication, enquiry, 
correct language, reflection. 

‘Fundamental attribution error’ is very 
important: the belief that, while our 
own actions can be explained by 
circumstances, others' behaviors are 
explained by their personalities and 
dispositions: 

“He yelled at them because he had 
had a stressful day” 

vs 
 “He yelled at them because he is a 

bully.”



Influence 
change.

• Challenge – where interpretation / 
decisions are based on assumption. 

Assumption: a thing that is 
accepted as true or as certain to 
happen, without proof.  
The Cambridge Dictionary

“Your assumptions are your windows 
on the world. Scrub them off every 
once in a while, or the light won't 
come in.”  
Isaac Asimov



Influence 
change.

• Medical gaslighting happens  

It is emotional abuse and is unacceptable 

We all need to challenge it
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