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What is prejudice? (1) 

 “Preconceived opinion not based on reason or 

actual experience; bias, partiality; (now) spec. 

unreasoned dislike, hostility, or antagonism 

towards, or discrimination against, a race, sex, or 

other class of people.” 

 

Oxford English Dictionary 
http://www.oed.com/view/Entry/150162?rskey=I3zTcC&result=1#eid  

 

http://www.oed.com/view/Entry/150162?rskey=I3zTcC&result=1


What is prejudice? (2) 

“Any attitude, emotion or behaviour towards 

members of a group, which directly or indirectly 

implies some negativity or antipathy towards that 

group” 

 

 Brown (2011) “Prejudice: Its Social Psychology”. 

London: Wiley-Blackwell. p7 



Prejudice is about individuals 



Prejudice is also about groups 



Prejudice is an orientation towards a group of 

people 

“Any attitude, emotion or behaviour towards 

members of a group, which directly or indirectly 

implies some negativity or antipathy towards that 

group” 

 

 Brown (2011) “Prejudice: Its Social Psychology”. 

London: Wiley-Blackwell. p7 



Prejudices are generally socially shared 



Intergroup relations are a fundamental aspect 

of prejudice 



Prejudice is a group and an individual 

phenomenon 

 

 Prejudice originates in group processes 

 But it is effected by individuals, acting as group 

members 

 



All three: “a general prejudiced orientation” 
(Brown, 2010) 

 

 

Biased attitudes 

(cognitive) 

 

 

Hostile feelings 

(emotional) 

 

 

Discriminatory 

actions 

(behavioural) 



Sainsbury Centre for Mental Health Report 

(2002) 

 Breaking the circles of fear: a review of the relationship between mental 

health services and African and Caribbean communities. Sainsbury 

Centre for Mental Health. 2002.  

Stereotypical views of Black people, 

racism, cultural ignorance [...] undermine 

the way in which mental health services 

assess and respond to the needs of 

Black and African Caribbean 

communities.’ 



Commission for Racial Equality claims black 

doctors suffer the most from racism in Britain 

 

‘Allegations of racism in the NHS are so 

numerous that black and Asian doctors may be 

the biggest single group to complain of everyday 

discrimination in Britain’ (2005) 

http://www.independent.co.uk/


£4.5m payout to hospital consultant after 

unfair dismissal and sex & race 

discrimination (2011) 

http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-

compensation-trauma-workplace 

 

http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace
http://www.guardian.co.uk/money/2011/dec/16/doctor-awarded-compensation-trauma-workplace


Example 

 “Racial stereotypes, too, are not uncommonly 

voice aloud or indicated non-verbally, as when an 

officer of the [medical] Students’ Union rubbed his 

nose with his forefinger to a Jew, or a rugby player 

spread his lips to indicate a black man” 

 

 Sinclair S (1997) “Making doctors: an institutional 

apprenticeship” p130. Oxford: Berg 



GMC guidance 



GMC guidance 



Indicators of prejudicial attitudes are 

arguably as important to address as acts of 

prejudice 



Addressing at the individual level helps to 

address the group level problems 



Addressing prejudice with an individual  

 Try to deal with any issues as soon as they arise 

 

 In private 

 

 Be specific  

 

 Be constructive 

 



Assertive constructive feedback 

 

 When you… 

 I feel/felt… 

 Because… 

 Pause for student to think and respond 

 Discuss 

 What do you think you can do now? 

 Agree and/or suggest alternative(s) 

 



Assertive constructive feedback 

 

 When I saw you rubbing your nose at that other 

student 

 I felt uncomfortable 

 Because it seemed to me that you were mocking 

him for being Jewish 

 



Addressing prejudice 

 At an individual level 

 In a group setting 

 



Example 

You are teaching about HIV. You ask the group 

about risk factors. A student says “Being gay. If 

they will engage in deviant behaviour, what can 

they expect?” 



Addressing prejudice in a group 

 Address it immediately  

 Don’t expect the students to be reflective in front 

of the group  

 Highlight contentious nature of comment 

 Be clear about your disagreement 

 Be constructive 

 Say you want to speak to the student afterwards 

– Assertive constructive feedback 

 



Addressing prejudice in a group 

“That is an extremely contentious comment, and one 

that I don’t agree with.” 

 

 



Be constructive 

 Make it a learning point for all  

 Highlight how our attitudes as doctors affect 

behaviour towards patients and this is something 

we all need to reflect on etc. 

 



Preventing prejudice 

 Two approaches: 

1. A method that can be used in different teaching 

sessions 

2. Specific anti-prejudice teaching material 



A method that can be used in different 

teaching sessions 

 A strategy from social psychology:  

 Intergroup contact 



Based on the idea that group differences lead 

to prejudice 



Contact between members of different 

groups reduces prejudice 

“Intergroup contact typically reduces  

intergroup prejudice” 



What sorts of groups do we think medical 

students would benefit from having contact 

with? 

 Stigmatised patient groups (e.g. mental illness, 

homeless) 

 Groups from different cultural or class 

backgrounds 

…Including within the medical student population 

 





But just “having contact” doesn’t always 

reduce prejudice 

 The contact needs to be set up appropriately 

 



For contact to reduce prejudice four 

conditions must be met (Brown, 2010) 

1. Social and institutional support 

2. Frequent, long and friendly 

3. Equal status 

4. Co-operation on tasks 

 

 “Good quality contact” 



Good quality contact with patients in practice 

Set up teaching where: 

 Teacher is explicit about personal relationships 

with patients being important (support) 

 There is enough time for students and patients to 

disclose personal information (long and friendly) 

 Patients are equal to students (equal status) 

 Patients and students work together (co-

operative) 



Good quality contact with other students in 

practice 

 Encourage students to form friendships with those 

they would not “naturally”  

– Don’t always allow students to choose their work 

partners 

– Encourage students to disclose personal information to 

each other in a safe way  leads to friendships 

 Be explicit about diversity being a good thing 

 



Preventing prejudice 

 Two approaches: 

1. A method that can be used in different teaching 

sessions 

2. Specific anti-prejudice teaching material 



Alien nation 

 In small groups, spend 2 minutes reading the 

scenario 

 Then spend 5 minutes starting to complete the 

exercise 









Summary 

 Prejudice can have very negative consequences 

 Assertive constructive feedback can be used to 

address instances of prejudice 

 Clinical teaching provides opportunities for good 

quality contact with “others” - this helps prevent 

prejudice  

 Specific teaching sessions can help prevent 

prejudice 

 


