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Disclosures & Permissions

• I have no relevant financial relationships to disclose

• I do, however, have a painful chronic condition, and 
have worked with acute and chronic pain, and with 
palliative care, and hospice patients. 

• All images used have come from a photo service 
subscription or have been used with permission of the 
artist.

• All links to external references were current at the time 
this presentation was developed



Learning Objectives
After completing participants should be able to:

1. Recognize common stigma associated with healthcare 

2. Define implicit bias and how it sometimes differs from their 
conscious beliefs

3. Identify their own unconscious biases and explain how that 
impacts their assessments of patients, co-workers, and others

4. Guide pharmacy students and/or pharmacy residents in 
identifying and overcoming their implicit biases



Stigma vs. Stereotype

Stigma

• A mark of shame or discredit1

• Criticism of being bad in some way for simply having a condition that 
you didn't choose to have2

Stereotype

• Oversimplified categorization of a person

1Webster Online dictionary 2020
2 Chronic Pain Institute, 2020 



Characteristics That Are Often Stigmatized

• Racial or ethnic identities

• Physical disabilities

• Obesity

• Sexual orientation

• Mental illness

• Substance abuse

• Non-adherence

• Chronic pain



What is Implicit Bias?

Does it affect how you view your patients 
(or students, residents, co-workers)?



Implicit Bias 

Positive or negative attitudes or stereotypes at a 
subconscious level that affect our understanding, 
actions, or decisions toward another person, thing, 
or group

Kirwin Institute 2016



Characteristics of Implicit Bias

• Develop over time 

• Pervasive

• May not align with conscious bias/prejudice

• Tend to favor own group

• Malleable – can be unlearned over time



Impact of Implicit Bias 

• Stereotyping – Attributing qualities or characteristics to all 
members of a group

• Seeking out patterns – brain’s tendency to look for associations 
and patterns

• Taking mental shortcuts – brain tends to group data to simplify 
the world

• Role of experience and social conditioning – may or may not be 
based on personal experience

• How does implicit bias influence behavior? S Cherry downloaded 9/20/20 
https://www.verywellmind.com

https://www.verywellmind.com/


Discovering our Implicit Biases

• Implicit Bias – term first described in 1995 (Banaji & 
Greenwald)

• Implicit Association Test (IAT) https://implicit.harvard.edu/implicit/research/

• Shows a series of words or images

• Respondents instructed to choose between two things

• Used to measure unconscious bias in race, gender, weight, 
sexuality, disability, etc.

• Reliability of IAT has been questioned

https://implicit.harvard.edu/implicit/research/


Relationship Between Prejudice and Implicit Bias
Link with Discrimination

• Implicit bias & racism – related, but not the same thing

• Other examples of discrimination
• Ageism

• Sexism

• Homophobia

• Ableism



Implicit Bias in Healthcare

• Can affect how patients are treated
• Suboptimal care
• Adverse outcomes
• Trust and confidence

• Caregiver’s trust in patient
• Patient’s trust in caregiver

• Example: 
• Clinicians with high IAT scores tend to talk more than listen when 

talking with people of color (POC)
• POC had less confidence in the clinician & rated quality of care low

Cooper LA, et al. Association of clinician’s implicit attitudes about race with medical visit communication & 
patient ratings of interpersonal Care Am J Public Health 2012: 102(5):979-87.



Let’s pick a framework for our discussion
A couple of common areas of implicit bias

• Medication non-adherence

• Chronic pain management



Survey – Let’s gather some baseline 
views from today’s participants

What is/are the first word(s) that come to 
mind when you think about patients who 
are not adherent to their prescribed 
medication regimen?



Typical words from this survey

• Lazy

•Unconcerned

• Stupid

•Busy

• Low income

• Lonely

• Forgetful

• Elderly



The Being a Patient Project

• Simulation of 
pharmacy student 
experience taking 
medications

• Two weeks – Fall of 
P1 year

• Started in 2004 –
continuing annually 
to present



What are Your Views of Non-adherent Patients?

• Where does your mind go when patients are late on refills?
• Does a patient’s age, diagnosis, or income (Medicaid?) impact your 

views?

• What alternate reasons might there be for the “appearance” 
of non-adherence
• Hospitalized?

• Samples?

• Changed orders?

• Multiple physicians?



Survey – Part Two – Chronic Pain

What is/are the first word(s) that come to 
mind when you think about patients who 
take opioids for management of chronic
pain?



Why this presenter?

Why are we talking about

this topic today?



Chronic Pain in the United States
varying stats – which to believe?

• 2016 CDC study said:

o20.4 % of U.S. adults have 
chronic pain (50 million people)

o8% have “high impact” pain 

• 2018 study reported 

o4.8% of U.S. adults have high 
impact pain

Dahlhamer J, Lucas J, Zelaya, C, et al. Prevalence of Chronic Pain and High-Impact Chronic Pain Among Adults — United 
States, 2016. MMWR Morb Mortal Wkly Rep 2018;67:1001–1006. DOI: http://dx.doi.org/10.15585/mmwr.mm6736a2

Pitcher MH, Von Korff M, Bushnell MC, Porter L. Prevalence and profile of high impact chronic pain in the United States. 
Journal of Pain. August 8, 2018.

How many of 
those become 
“addicted”?

http://dx.doi.org/10.15585/mmwr.mm6736a2
https://www.jpain.org/article/S1526-5900(18)30358-4/fulltext


Cost of Chronic Pain

• $560 - $635 billion per year in U.S.
• Missed days of work

• Medical expenses

• Societal costs
• Disability

• Unemployment

• Family impact

• Many more areas

Latest NIH figures from 
2019 = $635 billion 
direct & indirect costs



Does the Data Lie?

• How do you know what 
data to believe?

• Why is there so much 
disagreement in the 
numbers?

• Comments from the DEA 
are enlightening . . .

Headline: Aug 7, 2017

DEA Proposes 20% reduction in opioid 
manufacturing in 2018



The Stigma of Chronic Pain

• The pain, itself, isn’t stigmatized

• Chronic pain patients are viewed as bad

• Stigmatized as having poor coping skills –
viewed as:
• Weak 

• Failing to progress/failing to cope

• Emotional 

• Malingering

• Dependent



Chronic Pain & Opioid Therapy
Check before you judge

•Other pain management approaches 
tried?
• Adressing cause of the pain?
• Non-opioid analgesics
• Integrative therapy 

•When to use opioids & for how long?
• Evaluating misuse potential – previous 

misuse?
•Pain threshholds vary 



What does chronic non-malignant 
pain look like?



Or, does it look like this?

Or, this?

You can’t always tell by looking, can you?



Overcoming Stigma of Chronic Pain

• Recognize patients are individuals

• Some cope better than others

• Good days and bad days 

• Providers must be patient, understanding, empathic

• Patients should be open to help & feedback

• Talk WITH, not TO or AT our patients.



Knowledge Check
The impact of stigmatizing chronic pain 
patients can result in which of the following 
behaviors of patients seen by the pharmacy? 

A. Anger 

B. Frustration

C. Despair

D. All of the above



Examples of Implicit Bias in Chronic Pain 
Management

• Reports of pain not equally believed for some groups
• Black patients prescribed fewer analgesics

• Hispanic patients viewed as emotional

• Assuming that long-term opioid use = diversion or misuse 

• Pharmacists & techs may view chronic pain patients with 
skepticism – “the look”



Do you give your patients 
“The Look”?

• That’s the “you don’t look 
like you hurt” look

• Or, the “you are probably 
drug seeking” look



Discover your 
own 

unconscious 
biases, then 
strive to do 
something 

about them



What is Drug Seeking Behavior?

•Do you know it when you see it?

•What makes you suspicious?
• Patient from out of town or across the 

city?
• Pays cash?
• Looks anxious? NOTE: There may  

be good reasons for 
these behaviors 
(sometimes)



Looking at 
the numbers

• 69,029 deaths in U.S.  associated with opioid 
overdose in 2019 

• That’s bad and DOES need attention, but  . . .

• What percentage of total opioid use does that 
represent?

• What portion of overdoses are from prescription 
drugs?

• If 69,029 deaths = numerator, what is the 
denominator?

2019 Mortality figures fromhttps://www.cdc.gov/nchs/pressroom/podcasts/20190911/20190911.htm

Opioid-related 
overdose deaths 
peaked in 2017 
and declined in 
2018 & 2019



Pseudoaddiction vs. Addiction

• What is pseudoaddiction?

• How does it differ from true addiction?

• How can we differentiate the two in our 
patients?

Understanding pseudoaddition:

Let’s talk about breathing



Case of JW
• JW is a 48 yo male who was injured in a motorcycle accident 

over the weekend. He sustained multiple fractures, 
lacerations, and a penetrating puncture wound to his 
abdomen.  He is NPO while his abdominal wound heals.

• The admitting physician ordered morphine 4mg IM q6-8h 
prn pain. JW describes his pain as a 4 on a 10-point scale for 
a couple of hours after each dose, but within 4 hours, he is 
“on his call button” requesting pain meds and says his pain 
is an 8.

• You are the pharmacist for the surgery floor. On Monday 
morning when you arrive for work, the nurses on the floor 
are talking about JW and saying that he is clearly an addict 
because he is “always” on his call button requesting pain 
meds. 

• Is he an “addict” or is something else going on?



Knowledge Check

Drug-seeking behavior caused by 
inadequate treatment of a patient's pain 
is called which of the following?

A. Addiction
B. Dependence
C. Pseudoaddiction
D. Tolerance



So, how can (should) a pharmacist 
balance the two important needs?

How do we prevent diversion while, at the same time,  
maintaining access to pain medications for the majority of 
patients who use their medications responsibly as a part of a 
comprehensive treatment plan for the painful disease or 
condition?

How do we identify drug abuse behavior while treating the 
patients with legitimate need for pain therapy as patients, 
not criminals, when they come to the pharmacy and the 
physician’s office?



Summary

• Our biases, whether conscious or unconscious, can impact 
our assessments and behavior

• Identifying our implicit biases is possible
• Takes work

• Takes time

• Takes determination

• Implicit bias can affect our clinical work and our interations 
with students, residents, and co-workers



Resources for further learning

• How does implicit bias influence behavior? S Cherry downloaded 9/20/20 https://www.verywellmind.com/implicit-
bias-overview-
4178401#:~:text=%20Implicit%20biases%20impact%20behavior%2C%20but%20there%20are,a%20person%20might%20be%20rooted%20i
n...%20More%20

• Project Implicit https://implicit.harvard.edu/implicit/research/

https://www.verywellmind.com/implicit-bias-overview-4178401#:~:text=%20Implicit%20biases%20impact%20behavior%2C%20but%20there%20are,a%20person%20might%20be%20rooted%20in...%20More%20
https://implicit.harvard.edu/implicit/research/
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