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INTRODUCTION
Implicit or unconscious bias is the idea that people act on attitudes and stereotypes that are unconsciously held about people and groups of people. It stands
in opposition to the idea that people react to situations according to what they
explicitly believe about people and groups of people and that our reactions
and decisions are fully within our own control.
In recent years, medical and allied health schools have developed curricula to address implicit bias in order to provide better care for patients. Libraries, too, have created material to address personal biases. We expand upon
both these bodies of literature by considering the impact of implicit bias on
fnding and accessing scientifc literature. Health sciences librarians play a
crucial role in ensuring access to health sciences literature, and as such, must
recognize that addressing implicit bias in reference interviews and literature
searches holds the potential to improve health sciences education and, ultimately, patient care.
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In this chapter, we provide a review of the growing body of literature on
implicit bias within health sciences libraries, briefy describe a workshop on
identifying and addressing implicit bias that may afect reference interviews
and database searching, and ofer concrete strategies for addressing implicit bias
within reference and research processes. Although the research and activities
described here are based in the health sciences, the approaches can be modifed
for non–health sciences libraries and are not all health sciences–based. While
we acknowledge that implicit bias often manifests around gender, LGBTQ+, and
various other statuses, we focus on race and ethnicity for this chapter.

LITERATURE REVIEW
In the 1990s a group of Harvard researchers developed the Harvard Implicit
Association Test (IAT) to measure individuals’ unconscious associations with
black and white faces.1 As awareness of implicit bias grew across disciplines
and professions, the scope of the IAT expanded to address a range of topics,
including race, age, gender, and religion. Te IAT remains one method that
researchers across disciplines use to measure implicit bias. Since the development of the IAT, researchers have identifed implicit bias and its efects across
many domains. Researchers have identifed implicit bias among police ofcers, trial judges, and hiring managers.2 Te IAT is not the only way to measure implicit bias, and as the research in this area has expanded, a variety of
ways to measure implicit bias have emerged. A 2004 article on hiring practices
found that employers are 50 percent more likely to call back job candidates if
they perceive their names to be white rather than black.3 A 2011 article found
statistically signifcant rates of discrimination between male applicants with
Arab-sounding names and white-sounding names.4
Researchers have found similar levels of implicit bias in medical professionals and have determined that these biases could result in health disparities.5
For example, black patients are less likely to receive screenings for pain than
white patients.6 Hispanics with traumatic brain injuries are less likely to receive
referrals for posthospitalization care than white patients.7 All people of color
are underrepresented in clinical trials.8 When people of color are inadequately
represented in clinical trials, consciously or not, genotype-specifc side efects
can cause signifcant harm within live patient populations. Carbamazepine, a
common seizure medication, can damage the skin and internal organs of Asians
and Asian Americans. Case studies started documenting this in 1996. Te U.S.
Food and Drug Administration waited ten more years before recommending
genetic screening for patients of Asian descent before prescribing carbamazepine.9 Similarly, clopidogrel, a blood thinner commonly sold as Plavix, is ineffective in many people of Asian or Pacifc Islander descent.10 In 2014, the state
of Hawaii sued Plavix manufacturers Bristol-Meyers Squib and Sanof-Aventis
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for encouraging doctors to prescribe the medication despite having evidence
that it was inefective in Asian and Pacifc Island populations.11 Health disparities also occur at the intersections of race and gender. Black women in particular experience maternal and child death at higher rates than white women,
even when taking into account education, class, behavior, and genetics.12
On an interpersonal level, bias in library systems directly afects patrons’
abilities to locate materials and how they experience the library. In January
2019, Alburo (@jadelibrarian) wrote a Twitter thread that recounted a patron’s
experience searching within a large academic archive. When the patron could
not fnd materials on Vietnamese or South Vietnamese subjects, the archives
staf suggested that he search with a pejorative term generally used to describe
East and Southeast Asians, particularly Vietnamese. Te archives staf
defended the decision to use a racist term because the donors, mostly American servicemen, used it in the materials. Alburo points out several important things about this choice. First, it is a choice made by people. Te archives
staf chose to center the experiences of American servicemen, rather than the
Vietnamese people represented in the materials. Tis gives more authority
to those voices. Second, it impeded the patron from fnding the materials he
needed to do his research. Tird, it resulted in negative experiences for staf,
researchers, and potential donors.13
Individual bias can also reinforce bias on a larger scale. Librarianship as a
profession is almost 90 percent white.14 Figure 5.1 details the overrepresentation of white librarians in comparison to the population of the United States.
If diversity is a core value of librarianship, why are librarians in the United
States less diverse than the general population of the United States?15 It may
be that institutional and personal bias, including implicit bias, produces this
diference. Parallel research on the publishing industry can help shed some
light on the way that demographics can afect a profession. White professionals are overrepresented in the publishing industry, directly afecting the
information resources available to libraries.16 Roh and Inefuku describe the
overrepresentation of white professionals in publishing as a cycle that reinforces a certain master narrative and deprives people of access to information
by and for people of color due to ingroup bias, a tendency to favor a group that
an individual identifes with over others. Ingroup bias is a natural cognitive
bias, but if unchecked, leads to a cycle in which white professionals continue
to hire other white professionals who also tend to favor white authors and
white characters. Tis values some stories over others. Without conscious
intervention, ingroup bias rewards authors who center on white characters,
further reinforcing the master narrative.
Te efects of implicit bias can be less clear when talking about systems.
Without an understanding of how bias operates in the systems in which we
work, our individual eforts can be overwhelmed by the many ways in which
bias acts on librarians and library patrons. For example, numerous authors
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Racial Demographics of librarians and the US general population, 2017

have criticized the Dewey Decimal System for reinforcing bias through its
structure, its treatment of queer subjects, and its treatment of race.17 Like
other knowledge organization systems, the Dewey Decimal System refects
the biases of the people who created it. Now entrenched in its structure and
history, these biases toward a white, male, Christian, heterosexual world view
have proven difcult to dislodge.
Although created in a more modern context, search algorithms are still
created by human beings and refect their biases. Library discovery systems
use complex, opaque algorithms, but bias can be seen in the results they
retrieve.18 In 2013, Noble noted in her article on algorithmic bias that typing
“black girls” into Google yielded racist, pornographic results.19 Even though
Google results for “black girls” have changed since her article brought attention to the issue, other searches that she suggests have not changed so drastically. At the time of writing this chapter, the top result for “Asian girls” was
a page entitled “Hot Asian Girls.” Similarly, a top result for “woman athletes”
was “30 Hottest Female Athletes Who Dominate Teir Sport.”

HOW LIBRARIANS AND RESEARCHERS
CAN ADDRESS IMPLICIT BIAS
Libraries, including health sciences libraries, have begun to develop materials
that address implicit bias. ACRL has a webpage that defnes implicit bias and
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provides strategies for minimizing its efects.20 Librarians have run continuing education classes at various conferences, including conferences hosted
by ALA Midwinter, the Medical Libraries Association, and the Rochester
Regional Library Council.21 Tese sessions teach participants to defne implicit
bias within the context of health sciences libraries and ofer strategies for recognizing and addressing implicit bias in interpersonal interactions.
On an interpersonal level, implicit bias interventions include replacing
negative biases with positive ones and seeking out opportunities to engage
with diverse groups.22 Tese include fve specifc strategies to replace negative biases with positive biases: stereotype replacement, counter-stereotype
imaging, individuation, perspective taking, and increasing opportunities for
contact. In stereotype replacement, a nonstereotypical response replaces a
stereotypical response. Librarians must frst recognize that the negative stereotype exists in their minds, then work on replacing that stereotype with a
positive label. Counter-stereotype imaging builds on stereotype replacement
and requires imagining, in detail, an alternative description. Once librarians
recognize that the stereotype itself is bad, they should actively recall someone who proves that negative stereotype to be false. Individuation requires
librarians to obtain personal examples of the negative stereotype and to recall
multiple occasions during which the negative stereotype was proven false
by multiple people. In perspective taking, librarians consider and empathically understand the frst-person experience of a member of the stereotyped
group. It is not possible to fully understand the experiences of any individual
or group, but by using empathy to better understand the perspective of the
stereotyped group, librarians can start to break down their biases. Increasing opportunities for contact with the stereotyped groups is important in all
these strategies, because through contact librarians can disprove the negative
stereotypes in their minds.
Beyond interpersonal interactions, critical librarianship elucidates the
places where bias also exists within library systems, such as catalogs and
search algorithms.23 When librarians can identify bias in systems, they can
build less-biased systems. Within cataloging, for example, indigenous librarian Brian Deer developed a specialized classifcation system that refected an
indigenous worldview rather than traditional Western systems such as the
Library of Congress Classifcation or the Dewey Decimal System.24 Te Aanischaaukamikw Cree Cultural Institute and the X_wi7x_wa Library both adapted
this system to better refect various indigenous knowledge systems in their
collections.25
Librarians can also teach patrons to mitigate bias within existing systems. In reference services, critical reference literature positions the reference interview as a critical conversation in which both librarians and patrons
examine the assumptions within research questions and information sources
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and address them by adjusting their own research approaches.26 After acknowledging that the systems in use have biases, librarians can guide patrons toward
recognizing where the holes in the literature exist and where systems make literature difcult to fnd. Librarians can determine what information exists on
a topic and who created that information, fgure out how the information is
arranged and described, and encourage their patrons to ask the right questions.

A CURRICULUM FOR REDUCING IMPLICIT BIAS
In response to the need to enhance the understanding of implicit bias in health
sciences literature for library and information professionals, we created a curriculum, “Working on Ourselves: Mitigating Unconscious Bias in Literature
Searching,” to help other information professionals better understand how
implicit bias afects interpersonal interactions, health science literature, and
information systems, and how they can address these biases in their work.
Participants can adapt the curriculum to their own institutions without specialized materials. To encourage reuse and adaptation, the curriculum is freely
available under a Creative Commons license.27 To ensure facilitators can modify the curriculum to meet the needs of the diferent institutions, we provide
various options for adapting the active learning activities, the lecture aspect,
and the live searching examples to diferent lengths of time; the technology availability; and the familiarity of the participants with health sciences
librarianship.
Explore Personal Bias
Te IAT is a well-documented tool that utilizes images and keyboard strokes to
assess people’s unconscious biases.28 By taking the test, librarians can explore
their personal biases and refect on their own experiences either as individuals
or within a group setting. It can be useful for librarians to ask themselves what
expectations they have before taking the test and whether they are surprised
by their results. It can also be helpful to describe how diferent kinds of biases
may afect results, such as ingroup bias, which is a tendency to favor a group
that an individual identifes with over others; or halo-and-horns bias, a tendency to let one positive or negative trait overshadow others.
To create a personal connection with the topic, it can be useful to link personal experiences with the experiences of larger groups and societal patterns,
especially with individuals who do not identify as people of color. One way
to do this is by connecting microaggressions (lived experiences) with implicit
bias (unseen motivations that can create larger patterns). Microaggressions are brief, seemingly innocuous interactions that communicate hostile,
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derogatory, or prejudicial stereotypes about a group.29 Microaggressions can
be intentional or unintentional, but when they are unintentional, they are
one way that unconscious bias manifests. Tey vary from insensitive comments about minority groups to subtle disparagements of librarians’ looks or
abilities to feelings of isolation working in predominantly white institutions.
Microaggressions occur everywhere, including within academic libraries and
at reference desks.30
To identify microaggressions in a workshop setting, participants can identify microaggressions that they have experienced by writing them on sticky
notes and placing the notes somewhere in the room, such as on a table or on
a wall. Tese do not have to be racial microaggressions but can relate to gender, age, accent, socioeconomic status, education level, and ability/disability.
Workshop facilitators can ask the participants to walk around, read the sticky
notes, and draw checkmarks on sticky notes that describe a situation they
have themselves experienced or that they have seen a coworker experience.
After a brief discussion, ask participants to revisit the sticky notes and draw
an “X” on sticky notes that detail situations that they have seen a patron experience. Discuss the patterns, similarities, and diferences that appeared in the
two rounds of marking sticky notes. Tis shifts the conversation from librarians’ experiences to those of the patrons and builds empathy for patrons.
While much of the literature on microaggressions in libraries focuses on the
experiences of librarians, it is important to consider patrons’ experiences as
well because negative interactions with library staf can discourage patrons
from returning to the library.
Discuss Medical Literature
Reading and discussing disparities in health care links implicit bias to medical
literature and health sciences libraries through concrete examples. Workshop
facilitators can choose one article or several that encompass a theme to discuss. In one-shot workshops, there is rarely enough time for participants to
read through articles. Rather, the facilitator summarizes the article’s fndings
and asks participants to discuss them. For example, treatment and referral
rates are a relatively straightforward introduction to health disparities.31
Research articles can illustrate how the unconscious bias of individuals creates
harmful patterns when a large population of professionals hold similar biases.
Or, in the case of people of color being underrepresented in clinical trials,
participants might discuss whether they think unconscious bias infuenced
doctors’ decisions to continue prescribing a medication or the companies’
decisions to continue promoting a medication despite the evidence that it did
not work. Non–health sciences librarians can use other discipline-specifc literature instead. For example, children’s literature has traditionally sufered
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from a lack of representation of characters of color and could be used in place
of the medical literature.
Model the Reference Interview
In our workshops, we model reference interview and literature search strategies that mitigate implicit bias. One presenter acts as an example patient,
much like standardized patients (trained professionals who act as patients in
classes to teach students how to interact with and diagnose them) are used in
medical education. In our example, the “patient” is looking for information on
managing diabetes, while the “librarian” walks the example patient through a
reference interview. Participants are encouraged to ask the example patient
questions that they think will help them in their literature search. As a group,
we discuss which questions are important, such as language preferences, reading level preferences, and cultural/dietary habits, and how to ask potentially
personal questions in ways that are appropriate and respectful. Providing
participants with opportunities to practice their new and adapted skills is an
important way to ensure that the class provides recommendations for positive
interactions that help to negate bias in their daily routine.
Developing patient scenarios and acting as a standardized patient must
be handled with sensitivity. When teaching medical and allied health students, we often rely on the faculty to provide realistic, appropriate patient
scenarios for literature searches. Standardized patients go through extensive
training to avoid causing ofense, misrepresenting conditions, or sharing sensitive private health information. In this curriculum, we developed a patient
scenario based on personal and professional experience. We choose to act it
out because we received consistent feedback from participants who felt that
discussing hypothetical reference interviews was not as efective as roleplaying. Because we run these as train-the-trainer sessions, we talk about our decision to give them this experience, but we do not recommend that they try to
roleplay the reference interview in their own workshops. Rather, we suggest
that they split into small groups, give each group one of the example scenarios that we include in the curriculum, and ask participants to imagine that
this scenario is the information they received in the course of the reference
interview.
Each group receives an example scenario and uses it to formulate a PICO
(patient/population, intervention, comparison, outcome) search strategy.
Tis is a well-established technique used in evidence-based practice to ensure
that a research question can easily translate into a database and that clinicians consider the best available evidence that applies to their patient. Tis
is an excellent place to address unconscious bias because the clinician must
consider which parts of a patient’s identity are medically relevant and what
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the patient’s preferences are. An example research question is: What is a more
efective treatment for an older woman presenting with diabetes, increased
exercise or a combination of dietary modifcation and increased exercise?
P(atient/Population): Woman in her 60s
I(ntervention): Diet modifcation and exercise
C(omparison): Exercise alone
O(utcome): Type II diabetes prevention
Faculty often present cases with this much information. Students may
also want to consider the woman’s mobility, specifc kinds of exercise and/
or dietary issues, and any other relevant information. Ten they develop a
search string, using appropriate synonyms and Boolean operators, and use
it to search a health sciences database. Many health sciences library patrons
employ a PICO search strategy when working with patients or doing research
and consult with their librarian in the development of the search strategy.
PICO search structures allow for the relatively easy insertion of diverse populations that patrons might not otherwise consider. By adding more specifc
information into the population aspect, such as the ethnicity of the patient,
the PICO question framework can be used to help address biases in the health
care system and in the health sciences literature. In the case above, knowing
that the patient is a woman of Asian descent would be helpful in fnding more
useful information, particularly when it comes to diet modifcation. Librarians can use the PICO framework to consciously ensure they are taking into
consideration important factors such as ethnicity, LBGTQ+, or other often
overlooked factors that need to be considered as part of everyday practice
when searching for information to help patients or library patrons.
Perform a Literature Search
Participants in the workshop may split into small groups and conduct a
literature search together. Sometimes groups fnd no information that is
specifc to the patient’s demographics and cultural preferences because
so much medical research focuses on healthy white adult men without
comorbidities. Tis illustrates the lack of health sciences literature and
patient education materials that focus on people of color, health disparities, and linguistic and culturally specifc needs. Even when such information exists, it may be difcult to fnd within mainstream databases.
Cataloging is part of the problem, as are algorithms. So is whether vendors
choose to include and make available materials that do not match the typical straight white male population with one health condition. Tis is certainly the case when searching for multilingual, culturally specifc patient
education materials. Luckily, there are a number of specialized collections,
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such as EthnoMed or SPIRAL, that health sciences librarians can use and
recommend as resources to their patrons. EthnoMed (https://ethnomed
.org) provides cultural and medical resources on immigrant and refugee
populations in Seattle, Washington. It provides resources for both doctors
and patients in eleven languages. SPIRAL (http://spiral.tufts.edu/topic
.shtml) is a portal for patient education materials in English and several Asian
languages, hosted by the Hirsch Health Sciences Library at Tufts University.
Te session ends with a fnal group discussion about unconscious bias in
ourselves as librarians and our research within the profession and is closed
with an evaluation of the session. At this point, we often discuss ways to adapt
the curriculum to encompass other topics and library specialties. Participants
have discussed complementary health, LGBTQ health care, regionally specifc
statistics, and the history of medicine.
Te role that health sciences librarians often play in developing search
strategies creates opportunities for addressing unconscious bias in their work
with patrons. Other librarians can also fnd these opportunities—whether
teaching in a school, instructing university students, or working with the
public—by being aware of and connecting their patrons to resources that they
might not otherwise consider when searching for information.

CONCLUSION
Understanding that implicit bias afects the work of librarians, it is important
to consider how librarians can combat it. Our curriculum, “Working on Ourselves: Mitigating Unconscious Bias in Literature Searching,” helps librarians
understand the ways unconscious bias upholds unspoken, systematic structures of power that confne the library profession and encourages librarians
to consider how they can use their gained knowledge and experiences to help
make the library profession more equitable for information professionals and
our patrons. One way to do this is for librarians to train their colleagues to
consider biases in patron interactions, collections, and library systems. Our
curriculum uses health sciences research as an example of how bias afects
scientifc research, and how that can be detrimental to the patrons we serve
and the populations that they serve in turn.
Health science librarians have the power to help medical and allied health
professionals and patients fnd the information they need and encourage
researchers to be more inclusive in their research. We encourage our patrons
to think about how to improve the outcomes for all patients they work with by
urging them to consider and use materials that move beyond the typical white
male subjects who defne most clinical trials and research. As academic and
research librarians, we encourage patrons to consider how unconscious biases

From Diversity, Equity, and Inclusion in Action: Planning, Leadership, and Programming,
edited by Christine Bombaro. © 2020 by Christine Bombaro.

Mitigating Implicit Bias in Reference Service and Literature Searching / 69

might afect library patrons when they consult with librarians and when they
design and execute their searches.
Ultimately, reducing the efects of implicit bias is a job for all librarians
because it exists in all parts of librarianship. It is there when we teach patrons
in formal sessions and through reference interviews. It is there when we catalog materials and design search algorithms. It is there when we choose what
materials to promote. It is there when we recruit and hire new librarians and
make decisions about tenure and promotion. In all these situations, librarians
are choosing, consciously or unconsciously, which stories to center and which
members of our communities to welcome. Librarians from all types of institutions can encourage library patrons and stakeholders to consider how bias
might be impacting their work by asking questions, being aware of the biases
in the information they use, and encouraging everyone who uses the library to
self-refect on unconscious bias. Whether through a program such as the one
described here, or through other forms of outreach and engagement, librarians can train each other and enhance their practices, improving the outcomes
for everyone who uses the library.
NOTES

1. A. G. Greenwald, D. E. McGhee, and J. L. Schwartz, “Measuring Individual Diference in Implicit Cognition: Te Implicit Association Test,” Journal of Personality
and Social Psychology 74, no. 6 (1998): 1465, 1473–76, 1478.
2. Katherine B. Spencer, Amanda K. Charbonneau, and Jack Glaser, “Implicit Bias
and Policing,” Social and Personality Psychology Compass 10, no. 1 (2016): 50–51,
doi: 10.1111/spc3.12210; Jefrey J. Rachlinski, Sheri Lynn Johnson, Andrew J.
Wistrich, and Chris Guthrie, “Does Unconscious Racial Bias Afect Trial Judges?”
Notre Dame Law Review 84 (2008): 1210–21, 1223; Marianne Bertrand and
Sendhil Mullainathan, “Are Emily and Greg More Employable than Lakisha and
Jamal? A Field Experiment on Labor Market Discrimination,” American Economic
Review 94, no. 4 (2004): 993, 998–1006, 1011; Daniel Widner and Stephen
Chicoine, “It’s All in the Name: Employment Discrimination against Arab Americans,” Sociological Forum 26, no. 4 (2011): 815–19.
3. Bertrand and Mullainathan, “Are Emily and Greg More Employable than Lakisha
and Jamal?” 998.
4. Widner and Chicoine, “It’s All in the Name,” 815–16.
5. Chloë FitzGerald and Samia Hurst, “Implicit Bias in Healthcare Professionals: A
Systematic Review,” BioMed Central Medical Ethics 18, no. 1 (2017): 13–14; Irene
V. Blair, John F. Steiner, and Edward P. Havranek, “Unconscious (Implicit) Bias
and Health Disparities: Where Do We Go from Here?” Permanente Journal 15, no.
2 (2011): 74–76.

From Diversity, Equity, and Inclusion in Action: Planning, Leadership, and Programming,
edited by Christine Bombaro. © 2020 by Christine Bombaro.

70

/ CHAPTER 5

6. D. J. Burgess et al., “A National Study of Racial Diferences in Pain Screening
Rates in the VA Health Care System,” Clinical Journal of Pain 29, no. 2 (2013):
120–22.
7. H. C. Budnick, A. H. Tyroch, and S. A. Milan, “Ethnic Disparities in Traumatic
Brain Injury Care Referral in a Hispanic-Majority Population,” Journal of Surgical
Residency 215 (2017): 235–36, doi: 10.1016/j.jss.2017.03.062.
8. Sam S. Oh et al., “Diversity in Clinical and Biomedical Research: A Promise Yet to
Be Fulflled,” PLoS Medicine 12, no. 12 (2015): e9.
9. P. Brent Ferrell and Howard L. McLeod, “Carbamazepine, HLA-B*1502 and Risk
of Stevens-Johnson Syndrome and Toxic Epidermal Necrolysis: US FDA Recommendations,” Pharmacogenomics 9, no. 10 (2008): 1544.
10. J. L. Mega et al., “Reduced-Function CYP2C19 Genotype and Risk of Adverse
Clinical Outcomes among Patients Treated with Clopidogrel Predominantly for
PCI: A Meta-Analysis,” JAMA 304, no. 16 (2010): 1829.
11. Rob Shikina, “State Sues Drugmakers over Plavix Claims,” Honolulu StarAdvertiser, May 20, 2014, https://www.staradvertiser.com/2014/03/20
/hawaii-news/state-sues-drugmakers-over-plavix-claims.
12. Linda Villarosa, “Why America’s Black Mothers and Babies Are in a Life-or-Death
Crisis,” New York Times Magazine, April 11, 2018, https://www.nytimes.com
/2018/04/11/magazine/black-mothers-babies-death-maternal-mortality.html.
13. Jade Alburo (@JadeLibrarian), “OMG, attending a talk by Prof. Long T. Bui talk
about the Vietnam War and refugee memory. Apparently, the biggest archive
(that’s not NARA) is the Vietnam Center & Archive at Texas Tech,” Twitter,
January 30, 2019, 7:27 p.m., https://twitter.com/jadelibrarian/status/10907685
61780359171?lang=en.
14. American Library Association, “Members Demographics Study,” 2017, www.ala
.org/tools/research/initiatives/membershipsurveys.
15. American Library Association, “Core Values of Librarianship,” January 2019,
www.ala.org/advocacy/intfreedom/corevalues#diversity.
16. Charlotte Roh and Harrison Inefuku, “Agents of Diversity and Social Justice:
Librarians and Scholarly Communication,” in Open Access and the Future of Scholarly Communication: Policy and Infrastructure, ed. Kevin Smith and Katherine A.
Dickson (Lanham, MD: Rowman and Littlefeld, 2016), 8–10.
17. Hope Olson, Te Power to Name: Locating the Limits of Subject Representation
in Libraries (Dordrecht, Te Netherlands: Kluwer Academic Publishers, 2002),
21–25; Patrick Keilty, “Tabulating Queer: Space, Perversion, and Belonging,”
KO Knowledge Organization 36, no. 4 (2009): 240–48; Jonathan Furner, “Dewey
Deracialized: A Critical Race-Teoretic Perspective,” KO Knowledge Organization
34, no. 3 (2007): 164–66; Molly Higgins, “Totally Invisible: Asian American
Representation in the Dewey Decimal Classifcation, 1876-1996,” KO Knowledge
Organization 43, no. 8 (2016): 609–21.

From Diversity, Equity, and Inclusion in Action: Planning, Leadership, and Programming,
edited by Christine Bombaro. © 2020 by Christine Bombaro.

Mitigating Implicit Bias in Reference Service and Literature Searching / 71

18. Matthew Reidsma, “Algorithmic Bias in Library Systems,” Matthew Reidsma,
March 11, 2016, https://matthew.reidsrow.com/articles/173.
19. Safya Umoja Noble, “Google Search: Hyper-visibility as a Means of Rendering
Black Women and Girls Invisible,” InVisible Culture: An Electronic Journal for
Visual Culture 19 (Fall 2013), http://ivc.lib.rochester.edu/google-search-hyper
-visibility-as-a-means-of-rendering-black-women-and-girls-invisible.
20. Tarica LaBossiere, Andia Paige, and Beau Steenken, “Keeping Up with . . .
Implicit Bias,” American Library Association, February 19, 2019, www.ala.org
/acrl/publications/keeping_up_with/bias.
21. Elizabeth Waltman, “ALA Midwinter Recap: Implicit Bias, Health Disparities and
Health Literacy,” National Network of Libraries of Medicine, February 27, 2019,
https://news.nnlm.gov/sea/2019/02/27/ala-mid-winter-recap-implicit-bias
-health-disparities-and-health-literacy; Megan Fratta, “Immersion Session on
Implicit Bias in Consumer Health Information,” Medical Library Association Blog,
June 7, 2019, https://www.mlanet.org/blog/implicit-bias; Twanna Hodge, “Tackling Implicit Bias and Using Cultural Humility to Better Serve Our Patrons,”
Rochester Regional Library Council, October 23, 2018, https://rrlc.org/wp
-content/uploads/2018/10/ce_Tackling-Implicit-Bias-and-Using-Cultural
-Humility-to-Better-Serve-Our-Patrons-fnal-10-25.pdf.
22. Patricia G. Devine et al., “Long-Term Reduction in Implicit Race Bias: A Prejudice
Habit-Breaking Intervention,” Journal of Experimental Social Psychology 48, no. 6
(2012): 1276–77.
23. J. Barr-Walker and C. Sharif, “Critical Librarianship in Health Sciences Libraries:
An Introduction,” Journal of the Medical Library Association 107, no. 2 (2019):
259, 261.
24. Alissa Cherry Keshav Mukunda, “A Case Study in Indigenous Classifcation:
Revisiting and Reviving the Brian Deer Scheme,” Cataloging & Classifcation Quarterly 53, nos. 5–6 (2015): 548–67.
25. Raegan Swanson, “Adapting the Brian Deer Classifcation System for Aanischaaukamikw Cree Cultural Institute,” Cataloging & Classifcation Quarterly 53,
nos. 5–6 (2015): 568–79; Association of Research Libraries, “UBC’s X_wi7x_wa
Library Decolonizes Library Practices,” https://www.arl.org/ubcs-x_wi7x_wa
-library-decolonizes-library-practices.
26. Kate Adler, “Radical Purpose: Te Critical Reference Dialogue at a Progressive
Urban College,” Urban Library Journal 19, no. 1 (2013): 2–5.
27. Rachel Keiko Stark and Molly Higgins, North Carolina Library Associations’ Distance Learning Section, April 19, 2018, https://www.youtube.com/watch?v=n
NjTODWrQAY&feature=youtu.be. Te authors will provide the most current
version of the curriculum upon request.
28. Project Implicit, 2011, https://implicit.harvard.edu/implicit/takeatest.html.

From Diversity, Equity, and Inclusion in Action: Planning, Leadership, and Programming,
edited by Christine Bombaro. © 2020 by Christine Bombaro.

72

/ CHAPTER 5

29. Derald Wing Sue, Microaggressions in Everyday Life: Race, Gender, and Sexual Orientation (Hoboken, NJ: John Wiley & Sons, 2010), 5.
30. Jaena Alabi, “‘Tis Actually Happened’: An Analysis of Librarians’ Responses to
a Survey about Racial Microaggressions,” Journal of Library Administration 55,
no. 3 (2015): 179, 183, 186–87; Rose Love Chou and Annie Pho, “Intersectionality at the Reference Desk: Lived Experiences of Women of Color Librarians,” in
Te Feminist Reference Desk: Concepts, Critiques, and Conversations, ed. Maria T.
Accardi (Sacramento, CA: Library Juice Press, 2017), 238–39.
31. D. J. Burgess et al., “A National Study of Racial Diferences in Pain Screening
Rates in the VA Health Care System,” 121–22; Budnick, Tyroch, and Milan, “Ethnic Disparities in Traumatic Brain Injury Care Referral,” 231, 234–36.

From Diversity, Equity, and Inclusion in Action: Planning, Leadership, and Programming,
edited by Christine Bombaro. © 2020 by Christine Bombaro.

