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OBJECTIVES

In this session participants will learn to:

1. Define levels of racism including institutionalized, personally 
mediated, and internalized

3. Describe the impact of different levels of racism on the health 
and wellness of children, families, and healthcare providers





AAP TASK FORCE ON

ADDRESSING BIAS & 
DISCRIMINATION



HEALTH EQUITY

Equity is the absence of avoidable, unfair, or 
remediable differences among groups of 
people, whether those groups are defined 
socially, economically, demographically, or 
geographically or by other means of 
stratification. 





“ A system of structuring opportunities and assigning value 
based on the social interpretation of how one looks that

• Unfairly disadvantages some individuals and communities

• Unfairly advantages other individuals and communities

• Saps the strength of the whole society through the waste of 
human resources”

Jones CP. Confronting Institutionalized Racism. Phylon 2003

RACISM



OV ER V I EW

INSTITUTIONALIZED 

RACISM



INSTITUTIONALIZED RACISM

Jones, AJPH, 2000

▪ Operationalizes itself though policies, 
laws, and regulations

▪ Results in differential access to goods, 
services, and opportunities of society by 
race



INSTITUTIONALIZED RACISM:
IMPACT ON CHILDREN AND

ADOLESCENTS

• Where they live

• Where they learn

• What they have 

– Access to safe playgrounds and nutritious foods

– Economic opportunities across the life course

• How their rights are executed

– Over policing in black and brown communities



WHERE CHILDREN LIVE: REDLINING

▪ Marking neighborhoods based on racial 
demographics as hazardous

▪ Led to
- Systematic denial of capital investments

- Denial of services such as mortgage lending, 
healthcare, supermarkets, and transportation

▪ Of neighborhoods redlined as “hazardous” 80 
years ago 
- 74% are low to moderate income neighborhoods 

today

- 64% are minority neighborhoods today - NCRC Redlining Maps

- A Home Owners’ Loan Corporation map 

of Chicago- Mapping Inequality: 

Redlining In New Deal America



IMPACT OF GENTRIFICATION

• Displaced populations more 
likely to experience
– Food deserts

– Less walkable streets

– Further distances to commute 
for work

– Industrial pollutants

– Social losses
CDC, Health Effects of Gentrification, 2009



WHERE CHILDREN LEARN

Inequitable funding in the 
education system impacts:

- experience of teachers

- rigor of curriculum

- resource allocation

Bottoms, J Applied Soc Psychol, 2004; Goff, J Pers Soc Psychol, 2014

US Dept of Education. Equity of Opportunity



SCHOOL TO PRISON PIPELINE

Disciplinary policies and practices in schools that lead to 
criminalizing youth, increasing their contact with law 
enforcement, and funneling them into the criminal justice system



HOW CHILDREN’S RIGHTS ARE

EXECUTED
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PERSONALLY MEDIATED

RACISM



OVERT DISCRIMINATION

“The practice of unfairly treating a person or group of people 
differently from other people or groups of people.”

US Commission on Civil Rights, 1970



BIAS

“A tendency to believe that some people, ideas, etc, are better than others that 
usually results in treating some people unfairly.”

Explicit Bias: Conscious attitudes 

that can be self-reported

Implicit Bias: Unconscious attitudes 

that lie below the surface, but may 
nevertheless influence behaviors



MEASURING IMPLICIT BIAS: 
THE IMPLICIT ASSOCIATION TEST

(IAT)

White
or

Black
or



Bias Towards Children
Johnson, Acad Ped, 2017



Results

IAT scores did not vary by resident demographics characteristics



Systematic Review
Soc Sci Med, 2017



IMPLICIT BIAS AND

COMMUNICATION

Physicians with higher implicit bias demonstrate:
• Higher verbal dominance

• Less interpersonal treatment

• Less supportive communication

• Less patient ratings of satisfaction

• Greater patient reported difficulty with following 
recommendations
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Racial Microaggressions

“Brief and commonplace daily verbal, 
behavioral, or environmental 
indignities, whether intentional or 
unintentional, that communicate 
hostile, derogatory or negative racial 
slights and insults towards people of 
color.”



MICROAGGRESSIONS IN

HEALTHCARE

• During recorded interviews of pediatric acute care office 
visits, physicians were less likely to ask black children to 
answer questions during a visit than white children, 
independent of the child’s age and socioeconomic 
status. 

• The authors hypothesized that these disparate 
interactions were due to physicians attributing less 
competence to black children than to white children. 

Stivers, Social Psychology Quarterly, 2007



MICROAGGRESSIONS IN

HEALTHCARE

Patient self reported experiences of micro-aggressions during the 
clinical encounter

• Avoided discussing or addressing cultural issues 

• Sometimes was insensitive about my cultural group when trying to 
understand or treat my issues 

• Seemed to deny having any cultural biases or stereotypes

• At times seemed to over-identify with my experiences related to 
my race or culture 

• At times seemed to have stereotypes about my cultural group, even 
if he or she did not express them directly 

• Sometimes minimized the importance of cultural issues 

Walls, J Amer Board Fam Med, 2015 



ENVIRONMENTAL

MICROAGGRESSIONS

“Racial assaults, insults, 
and invalidations which 
are manifested on systemic 
and environmental levels.” 

Sue, American Psychologist, 2007
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INTERNALIZED

RACISM



INTERNALIZED RACISM

• When members of stigmatized groups 

accept negative messages about their 

own  abilities and self-worth 

• May be manifested as

• Poor school/job performance

• Engagement in high risk behaviors

Jacoby-Senghor, J Exp Soc Psychol, 2016



CLARK DOLL STUDIES

• 1939 study: 67% of black 
children preferred the white 
doll over black doll

• CNN Replication 2010

Clark & Clark. J Soc Psychol. 1939;591-599
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IMPACT OF RACISM ON 

HEALTH & WELLNESS





EMOTIONAL OUTCOMES

• Emotional distress

• Depressive 
symptoms

• Stress

• Anxiety

• Hopelessness & 
powerlessness

J Pers. 2003, 71(6):1197-1232; Devel and Psychopathology 2002,14(2):371-393; 

J Adolesc. 2004, 27(2):123-137; Int J Epidemiol. 2006,35(4):888-901

30, 36-40



YOUTH ACADEMIC OUTCOMES

• Disparities in 
disciplinary actions

• Poor school 
engagement

• Poor academic 
motivation Appl Dev Sci. 2009;13(2):51-73.

J Pers. 2003;71(6):1197-1232. 



HEALTH OUTCOMES

• Poor self-reported health status

• HTN and cardiovascular disease

• High cortisol→ obesity, increased 

waist circumference

• Poor glucose regulation

• Inflammatory response

• Weakened immune system

• Difficulties with memory/concentration

Am Psychol. 1999,54(10):805-816; Annu Rev Psychol. 2007,58:201-25; Soc Sci Med. 2000,51(11):1639-53; 

Pharm Biochem Behav. 2007,86(2):246-62; Ann Behav Med. 2006,32(1):1-9; Am J Pub Health. 2003,93(2):243-
8. 



Racism/bias spark neuronal 
signaling

Production of gene regulatory  
proteins

Enzymatic impact on 
epigenetic markers

Turning ‘on or off’ of gene 
expression

DNA/chromosome 
incorporation

Adapted from the Harvard Center on the Developing Child

EPIGENETICS
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THE TREATMENT PLAN:
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Groundbreaking AAP Policy 
Statement on Racism

Trent, Pediatrics, 2019



OPTIMIZING CLINICAL PRACTICE

• Create a culturally safe medical home 

• Train clinical and office staff in culturally competent care 

• Assess patients for stressors and SDOH often associated with 

racism

Trent. Pediatrics. August 2019



CONFRONTING RACISM IN CLINICAL

PRACTICE:
ANTICIPATORY GUIDANCE



RACIAL SOCIALIZATION

Anderson AT & Ellison A. AAP News. August 2015:11.

• Cultural Pride Reinforcement

– Improved academic, behavioral, 
and emotional outcomes 

• Preparation for bias  

– Adolescents benefit academically 
& emotionally

• Promotion of mistrust 

– Negative impacts on children



ENCOURAGE BOOKS WITH DIVERSE

CHARACTERS

https://www.commonsensemedia.org/blog/help-your-kids-find-books-with-diverse-characters \

https://www.commonsensemedia.org/lists/books-with-characters-of-color

https://www.commonsensemedia.org/blog/help-your-kids-find-books-with-diverse-characters%20/
https://www.commonsensemedia.org/lists/books-with-characters-of-color


ADDRESSING EQUITY IN QUALITY

IMPROVEMENT

REaL Data: ensure race, ethnicity, and preferred language data is 
documented consistently and accurately across the organization

All QI data should be stratified by race/ethnicity, language, 
insurance, and SES

Reducing inequities in care should be an integral component of QI 
efforts, not an afterthought

Partnerships between QI analysts, disparities researchers, clinicians, 
and families are needed to reduce inequities in care



THE CASE FOR DIVERSITY

• Greater student body diversity and institutional climate 

associated with:

– Endorsement of health equity

– Enhanced self-efficacy among all students

• Minority patients who have a choice are more likely to select 
health care professionals of their own ethnicity



CONFRONTING IMPLICIT RACIAL

BIAS

• Perspective taking (Galinsky 2000)

• Focusing on common identities (Hall 2009)

• Using counter-stereotypical exemplars (Lai 2015)

• Multicultural training (Castillo 2007)

• Individuation (Devine 2012)

• Increased Opportunity for cross-cultural contact (Castillo 2007)

• Mindfulness meditation (Lueke 2015, Leuke 2016, Kang 2014, Keng 2016, Parks 2014, Stell 2015 )



“I AM NOT A RACIST” IS NOT ENOUGH

ADVOCATING FOR ANTI-RACISM AND SOCIAL

JUSTICE

STAND 
AGAINST RACISM



CONFRONTING INSTITUTIONALIZED

RACISM:

ANTI-RACISM POLICIES

• Promote policies that fuel social determinants

– Live: fair housing, healthy food markets

– Learn: equitable education systems

– Work: support economic vitality, employ from disadvantaged 
communities

– Play: safe playgrounds

• Build partnerships to enable patients, families, and community 
members to play a meaningful role in developing solutions



ADDRESSING LAW

ENFORCEMENT VIOLENCE AS A

PUBLIC HEALTH ISSUE

1. Eliminate policies and practices that facilitate disproportionate violence against 
specific populations (including laws criminalizing these populations)

2. Institute robust law enforcement accountability measures

3. Increase investment in promoting racial and economic equity to address social 
determinants of health

4. Implement community-based alternatives to addressing harms and preventing 
trauma

5. Work with public health officials to comprehensively document law enforcement 
contact, violence, and injuries

APHA Policy Number 201811, 2018



TAKE A CLOSER LOOK AT YOUR

ORGANIZATION/PRACTICE

▪ What policies, procedures, and regulations are in place that may inadvertently 
perpetuate inequities in care?

▪ What are some aspects of the organizational culture that may undermine 
relationships with patients and families from underrepresented backgrounds?

▪ What is your organization/practice doing to make racial equity a strategic priority?



QUESTIONS & DISCUSSION


