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Policy Points:

® Cultural racism—or the widespread values that privilege and protect Whiteness and
White social and economic power—permeates all levels of society, uplifts other di-
mensions of racism, and contributes to health inequities.

® Overt forms of racism, such as racial hate crimes, represent only the “tip of the ice-
berg,” whereas structural and institutional racism represent its base. This paper ad-
vances cultural racism as the “water surrounding the iceberg,” allowing it to float
while obscuring its base.

® Considering the fundamental role of cultural racism is needed to advance health

equity.

Context: Cultural racism is a pervasive social toxin that surrounds all other dimensions of
racism to produce and maintain racial health inequities. Yet, cultural racism has received
relatively little attention in the public health literature. The purpose of this paper is to 1)
provide public health researchers and policymakers with a clearer understanding of what cul-
tural racism is, 2) provide an understanding of how it operates in conjunction with the other
dimensions of racism to produce health inequities, and 3) offer directions for future research
and interventions on cultural racism.

Methods: We conducted a nonsystematic, multidisciplinary review of theory and empirical
evidence that conceptualizes, measures, and documents the consequences of cultural racism
for social and health inequities.
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Findings: Cultural racism can be defined as a culture of White supremacy, which values,
protects, and normalizes Whiteness and White social and economic power. This ideological
system operates at the level of our shared social consciousness and is expressed in the lan-
guage, symbols, and media representations of dominant society. Cultural racism surrounds and
bolsters structural, institutional, personally mediated, and internalized racism, undermining
health through material, cognitive/affective, biologic, and behavioral mechanisms across the
life course.

Conclusions: More time, research, and funding is needed to advance measurement, elucidate
mechanisms, and develop evidence-based policy interventions to reduce cultural racism and
promote health equity.

Keywords: racism, social determinants of health, health disparity, culture, fundamental
causes.

“...when habitus encounters a social world of which it is the product, it is like a fish
in water: it does not feel the weight of the water and it takes the world about itself
for granted...It is because this world has produced me, because it has produced the
categories of thought that I apply to it, that it appears to me as self-evident.”

—Pierre Bourdieu, Az Invitation to Reflexive Sociology'P'%’
ACISM, A “FUNDAMENTAL CAUSE” OF HEALTH INEQUITIES,Z
operates across internalized, personally mediated, institutional, struc-
tural, and cultural dimensions. In recent decades, personally mediated
racism, or racial discrimination enacted among individuals, has been a dominant
focus of the study of racism and health. Although a large body of literature has found
robust associations between experiences of racial discrimination and adverse health
outcomes among racially marginalized groups, these experiences only represent the

»34p131 A5 described previously, structural and institutional forms

“tip of the iceberg.
of racism comprise the base of the iceberg, operating beneath the surface to shape the
distribution of societal risk and protective factors, ultimately determining patterns
of health and well-being by race.*

There is considerable interest in moving the conversation “under the surface” to
more explicitly interrogate the fundamental role of structural racism in the produc-
tion of health inequities.’® This recent trend is evidenced by several comprehen-

210 911-16 and calls for funding research on

sive review papers,” "~ measurement advances,
structural racism and health.!” This fast-growing body of research has demonstrated
the widespread consequences of structural racism for health inequities, expanding the
evidence base needed to inform structural interventions, such as policy reform at both
the societal and institutional levels.'®~22

This important research notwithstanding, the increasing focus in the health liter-
ature on the more fundamental dimensions of racism has largely neglected cultural

racism. Within the United States and other European-colonized societies, cultural
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racism refers to a culture of White supremacy—the pervasive ideological system that
values, protects, and normalizes Whiteness and White power.?®> Cultural racism oper-
ates within our shared social consciousness and is made visible in our cultural expres-
sions, including the language, symbols, and media of dominant society. Returning
to the iceberg analogy, we conceptualize cultural racism as the water surrounding the
iceberg, allowing it to float. Numerous authors have used the water metaphor to dis-
cuss racism, but here, we apply it specifically to cultural racism.> >3 As the water,
cultural racism buttresses the other dimensions of racism in the production of so-
cial and health inequities. Simultaneously, cultural racism rationalizes, naturalizes,
and obscures structural racism, as the murky (i.e., “darkly vague or obscure”!) water
surrounding the iceberg renders its base invisible. Importantly, the iceberg and the
water that surrounds it are of the same substance in different states, just as each form
of racism represents a different dimension of the same system.

Several scholars have defined cultural racism and its role in producing health

18,20,32-34 4nd a recent systematic review found evidence of associations

inequities,
between area-level racial prejudice—a measure of cultural racism—and various ad-
verse health outcomes.”> However, beyond this small body of literature, empirical
research explicitly operationalizing cultural racism and examining associations with
health outcomes is sparse.

The purpose of this paper is to 1) provide public health researchers with a clearer
understanding of what cultural racism is, 2) provide understanding of how it operates
in conjunction with the other dimensions of racism to produce health inequities, and

3) offer directions for future research.

Defining Cultural Racism

<

Broadly speaking, a society’s culture can be defined as its “values and belief sys-

tem,” which are rooted in history, dynamic over time and place, and passed to sub-

36p52

sequent generations through social learning. These values are reflected in the

language, symbols, and mass media of society and shape meaning and decision mak-

18,32-3436,37 Although a society may

ing among individuals, groups, and institutions.
have multiple cultures operating in parallel, the focus of the present discussion is
on the dominant culture—rooted in the values and interests of those in power (i.e.,
hegernonic),%&39 which, in the context of the United States and other European-
colonized countries, reflects the values and interests of White people.

Cultural racism can therefore be understood as 1) values and belief systems of
White superiority that 2) operate at the level of our shared social consciousness and
are 3) expressed in the language, symbols, and media representations of dominant
society, 8203234364041 \e briefly describe these three dimensions of cultural racism

below (see Appendix 1 for more details).
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Values and Belief Systems of White Superiority

Cultural racism is an ideology of White supremacy that is historically rooted in the
interests of the White people, permeates all levels of society, and maintains social and
economic power relations.'$3%442 Alang and colleagues define White supremacy as
“the glossary of conditions, practices, and ideologies that underscore the hegemony
of Whiteness and White political, social, cultural, and economic domination.”?3P813
A culture of White supremacy covets “Whiteness as property”*’—something to be
safeguarded—which forms the basis of White racial privilege and associated material
benefits. Relatedly, Corces-Zimmerman and colleagues describe the concept of “on-
tological expansiveness,” or how “Whiteness as a structuring ideology in U.S. society
permits White people to think, act, and interact with the space around them in such
a way that they have the right to inhabit any space, be it material or otherwise.”#4P432
These ideologies of entitlement are core to cultural racism and White supremacy, un-
derpinning centuries of imperialism and colonization, as well as their contemporary
manifestations such as gentrification and cultural appropriation. 4%

The ideology of White supremacy is created and maintained through cultural pro-
cesses of racialization and stigmatization.'®?” Racialization refers to how we define
and delineate (i.e., “form”*°) racial and ethnic categories based on phenotypic mark-
ers, such as skin color, hair texture, and facial features as well as behaviors, tastes
and preferences, family structure, occupation, income, and educational attainment,
among other characteristics. Racial categories are socially constructed, fluid, and his-
torically contingent but have grave consequences for individuals and groups based on
their position in the racial hierarchy.*>%® As Omi and Winant summarize, “[racial cat-
egories} may be arbitrary, but they are not meaningless.”¥°P!!! Stigmatization refers
to how these socially constructed racial groups undergo differential labeling, stereo-
typing, separation, status loss, and discrimination, all within the context of a power
structure. 8 The stigmatization of racial groups defined as not “White” forms the
substance of cultural racism, which exists within our shared social consciousness and

is manifest in various cultural expressions, as described in the following sections.

Shared Social Consciousness

49

As the water in which we swim, cultural racism “surrounds all members of

society.’®> Values that uphold White supremacy, including stigmas and stereotypes,

5051 or as Bourdieu

operate explicitly and implicitly in our collective consciousness,
describes, “the social order is progressively inscribed in people’s minds.”?P47> These
shared attitudes, biases, and prejudices about different racial groups pass through, and
operate above, the minds of any one individual to comprise the broader “macropsy-
chological construct”>?p1034

dimension of cultural racism.

we term collective racial prejudice and conceptualize as a
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Another key feature of the shared social consciousness is the set of racial frames
that guide how we collectively interpret information, assign meaning, and make
26, »95p4 or blueprint for filling in
the gaps of what we cannot see and for making assumptions about the “natural order of

things.”*” Two mutually constitutive racial frames that characterize and uphold cul-
26 »54p74

decisions.203249:54 These frames offer a “mental model,

tural racism are the “White racial frame”“® and the “frames of color-blind racism
(herein, “color-blind racial frame”). The White racial frame refers to the broad world-
view that upholds Whiteness as the ideal and legitimizes the exploitation of people
who are not White.?® It is characterized by “a broad and persisting set of racial stereo-
types, prejudices, ideologies, images, interpretations and narratives, emotions, and
reactions to language accents, as well as racialized inclinations to discriminate.”?%P?
The color-blind racial frame is characterized by abstract notions of meritocracy, indi-
vidualism, and equal opportunity (i.e., “abstract liberalism”>*?"4); attributing racial
inequities to natural, biologic, or cultural differences; and the minimization of racism
as a feature of the past and by implication, no longer relevant today.’* Color-blind
racism upholds the White racial frame, and cultural racism more broadly, because

»54p1 tather than structural

54

it blames oppressed racial groups for their “race problem
inequities that have privileged White people over other racial and ethnic groups.
These racial frames are hegemonic, meaning they represent ideologies and narratives
constructed by the dominant group to maintain power but permeate all aspects of
society and can be internalized by all members of society, including those from op-
pressed groups).>$39-4¢

Cultural Expressions

The ideology of White supremacy is expressed in the language, symbols, and media of
dominant society. These cultural expressions are how we can “see” and “hear” cultural
racism.

Sociologists have long described ways in which language and symbols reflect
cultural values and reinforce power relations.”® Common terms like “White trash”
and dog whistle terms such as “inner city” and “urban” simultaneously reflect and
reinforce racial hierarchies and stereotypes.”’>® Similarly, cultural images and sym-
bols serve as overt or covert markers of White values and White superiority. Examples
include confederate flags and monuments, stereotypic sports mascots (e.g., Kansas
City Chiefs), and brand characters evoking imagery of Black servitude (e.g., Aunt
Jemima, Uncle Ben).”” Linguistic and symbolic manifestations of cultural racism per-
meate multiple aspects of society, from science and technology to political discourse.®

The media—including television, film, music, news, and online social media—
serve as a primary conduit through which cultural racism is communicated to
the public.*®°" There are several key examples of cultural racism in the media.
First, stigmatizing language and images are frequently used in news reporting®®>
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and advertising.?® Second, stereotypical representations of Black and other racially
marginalized groups are pervasive in television, film, music, and video games.®>¢7:%8
Third, cultural appropriation, or the adoption and sometimes commodification of
one culture’s practices or objects by a more dominant culture,® is often displayed in
the media.”®’! Last, in an increasingly digital world, social media have become a fer-
tile home for cultural racism to flourish, exemplified through viral trends, Instagram

filters, and digital objects such as GIFs.”%’%73

How Cultural Racism Shapes Each Dimension of
Racism to Harm Health

Cultural racism represents the ideological context that surrounds and upholds all
other dimensions of racism. Cultural racism shapes health through material, envi-
ronmental, behavioral, cognitive/affective, and biologic mechanisms across the life
20,3474 Here, we briefly summarize the pathways through which racism shapes
health inequities and then turn to a more detailed discussion of how cultural racism
functions to sustain and amplify those processes. The relationships between cultural

racism and each other dimension of racism are summarized in Appendix 2.

course.

Racism and Health Overview

This conceptual model, adapted from Williams and Mohammed,>® illustrates the
pathways through which racism shapes health inequities Figure 1. This model is
neither exhaustive nor definitive. Rather, it is meant to guide discussion and spark
ongoing reflection, research questions and hypotheses, and analytic models intended
to further explicate the impact of racism on health inequities.

Cultural and structural racism are displayed in the leftmost column to convey
their role as “fundamental causes” of health, antecedent of the other dimensions
of racism.>'®?73% In this view, cultural and structural racism function as “risk

”75 that determine the nonrandom distribution of societal risk and pro-

regulators
tective factors by socially constructed racial categories.” Although they operate at
the same fundamental level, cultural and structural racism are mutually reinforcing;
cultural values shape structural arrangements and vice versa.”>’® The double-headed
arrow on Figure 1 illustrates the bidirectional relationship between cultural and struc-
tural racism, which we describe in more detail below.

Societal risk and protective factors, shaped by structural and cultural racism, are
displayed in the second column of the model. One prominent risk factor is personally
mediated racism, or racial prejudice and discrimination enacted among individuals."”
The term “personally mediated” communicates the role of individual actors in facil-
itating the cultural and structural arrangements of society.'” Personally mediated
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racism manifests in various ways—for example, overt versus covert, major versus
everyday;’’ each of these manifestations can be experienced directly or vicariously. Vi-
carious racism occurs when one witnesses or hears about racial discrimination against
a friend, family member, or members of one’s racial group more broadly.?>’® Stud-
ies have shown robust associations between experiences of racial discrimination—
both direct and vicarious—and adverse health outcomes for marginalized racial
groups.’”’?8 Place-based factors—shaped by cultural and structural racism—can
be harmful or protective and encompass chemical (e.g., pollution), built (e.g., walk-
ability), and/or social (e.g., community support) factors in the environments where
we live, learn, and work.3%%® Other protective factors include material (e.g., money,
goods, and services) and neomaterial (e.g., knowledge, power, prestige, social con-

nections, time) resources,??°

1 91-96

which can operate at the individual, group, or place
leve These resources are flexible, meaning they can be leveraged to improve
health and well-being across multiple outcomes.”” Whereas Link and Phelan’s orig-
inal theory characterized certain flexible resources (specifically money, knowledge,
h,?7%8 their

more recent theorizing positions racism as more fundamental than these resources,’

power, prestige, and social connections) as fundamental causes of healt

as illustrated in Figure 1 above.

The third column depicts integrated cognitive/affective, behavioral, and biologic
responses to racism and related risk factors. Psychosocial responses include threat ap-
praisal and coping dispositions/schemas, racial identity, internalized racism, racism-
related vigilance, and anticipatory racism threat,3#39:40:60.78:85.99-106 Behayioral re-
sponses include coping through food, substance use, risk-taking, self-neglect,

83,1071 Biologic re-

impression management, and other forms of avoidance.
sponses include activation of the sympathetic—adrenal-medullary and hypothalamic—
pituitary—adrenal axes (which together comprise the body’s primary stress response
system); dysregulation of the inflammatory, immune, and cardiometabolic systems;
telomere attrition; and sleep impairment,3>112-120 \ith broad implications for
chronic disease, healthy aging, and life expectancy.!'>!'®!17 Evidence suggests that
racism-related stress causes accelerated dysregulation of these, and other, systems, a
process referred to as “weathering.”''? The final column displays the primary cate-
gories of health outcomes for which there are vast inequities by race and demonstrated
associations with racism within the literature.

Lastly, the bottom rows of Figure 1 incorporate individual-level social identities
and life stages. Intersectionality theory recognizes that racism interacts with cap-
italism, heteropatriarchy, and other systems of oppression at the societal level to
shape individuals’ opportunities, life stressors, and ultimate health outcomes based on
their multiple intersecting social identities.?!"'?1122 The “X”s on the figure represent
these intersections. Life course theories emphasize how factors occurring early in life,
and accumulating across one’s lifetime, shape health.'?>!'?* The arrows on the figure
represent these pathways. Taken together, these rows encourage a consideration of
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how people may experience and embody racism differently based on their intersec-
tional identities and stage in life,?!:87:8%:12>-128

Cultuval and Structural Racism

As with cultural racism, structural racism is a fundamental cause of health inequities.
Structural racism involves the cooperation of multiple social institutions—including
housing, health care, education, carceral, and banking, among others—to concentrate
wealth, power, and ultimately health among White people relative to marginalized
racial groups.”~"® As illustrated in Figure 2 and described in the following sections,
cultural and structural racism reinforce each other in several important ways.

Cultural Racism Upholds Structural Racism

First, cultural racism upholds structural racism, or as Hicken and colleagues argue,
“structural racism can be considered the actualization of cultural racism.”'® This
is because cultural values become materialized through interconnected institutional
norms, policies, and practices.'®3?* Residential segregation and gentrification pro-
vide key examples of how White supremacist cultural values undergird racist struc-
tural processes.

Redlining, a historical example of structural racism involving the explicit cooper-
ation of multiple institutions (e.g., government, banking, credit, and real estate™!?%)
was rooted in cultural racism. Specifically, the cultural process of stigmatization—
including labeling and status loss*®*—was visually represented on the Home Owners
Loan Corporation (HOLC) maps and motivated the interinstitutional practice
of physically separating Black from White residents through the provision of
mortgages.”>!3%7133 Once stigmatized groups have been physically segregated from
dominant groups, discrimination can occur.*® This is seen when the ideology of
White superiority (and non-White “disposability”) drives interinstitutional decision
making around where to place toxin-producing factories, highways, and other
environmental hazards*® in addition to isolation from a range of health-promoting
resources (e.g., healthy food, parks and recreation).'>*

Gentrification is the process whereby wealthy White people reoccupy and “revi-
talize” previously segregated neighborhoods while displacing poor residents and res-
idents of color.'?> Gentrification is rooted in values of White supremacy, including
“Whiteness as property”?® and “ontological expansiveness,”**
vide White people with a sense of deservedness and entitlement to physically occupy
all spaces. As Turan argues, “gentrification is a medium of Whiteness...{which al-
lows}... White people eager to express White privilege and assert and reclaim their
Whiteness.”!32P76

which together pro-
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Figure 2. Cultural, Structural, and Institutional Racism

CULTURAL RACISM
Ideology and values  Racialization and
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The Buckyball graphic is adapted from Gee and Hicken,” who used this image to
illustrate the “interinstitutional” connections that characterize structural racism. The
cultural racism subdomains fall within the broader dimensions illustrated in Figure 1:
“values and belief systems” encompasses “ideology and values” and “racialization and
stigmatization,” “shared social consciousness” encompasses “collective racial prejudice”
and “racial frames,” and “cultural expressions” encompasses “language and symbols”
and “media portrayals.”
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There are several mechanisms through which cultural racism upholds structural
racism. One mechanism is through cultural values shaping “racial rules”!
ized rules.”’ First introduced by Flynn and colleagues'® and further developed by
Gee and Hicken,’ racialized rules describe a set of norms that are “embedded in ev-
eryday practice across institutions, {and} serve to maintain the racial hierarchy while
appearing neutral on their surface.”” These racialized rules directly reflect cultural

values and racial frames. For example, the racialized rule of White as the referent
26,54

or “racial-

category in quantitative research’ reflects a White racial frame and informs al-

gorithms and decision making in medical,'?”1*® legal,'*® banking,'*’ and other in-
stitutions, with broad implications for health and well-being.'4"14

The capitalization of racial groups is another racialized rule that warrants close
consideration. As articulated by the Center for the Study of Social Policy, “to not
name ‘“White’ as a race is, in fact, an anti-Black act which frames Whiteness as both
neutral and the standard.”'*> We note here that the practice of capitalization (or not) is
subject to change (as are the labels we use, such as “negro” versus “African American”).
Grammatical conventions are simply another form of cultural representation, which
are subject to racialization and the reinforcement of racist or anti-racist practice.

Another mechanism connecting cultural to structural racism is policy regimes, or
groupings of interrelated policies that reflect a common set of ideas and beliefs.!*4
Social policies represent a key dimension of structural racism because they determine
the allocation of resources across multiple institutions.”'! Collective beliefs about
the origins of inequality, and whose lives are worth investing in and protecting, serve
as the foundation for far-reaching policy regimes in the United States.'$>3%1%> For
example, “abstract liberalism,” part of the color-blind racial frame, implies that eco-
nomic success can be attributed to hard work and intelligence, whereas failure can be
attributed to laziness and lack of intelligence (i.e., the “myth of meritocracy”).’* This
manifestation of cultural racism undermines political will for reparative or egalitarian
social policies,'“*1%® thus upholding structural racism.

Cultural Racism Reflects Structural Racism. In parallel, material realities, policy
regimes, and institutional arrangements shape our collective beliefs about the rela-
tive value of social groups.’>’® For example, after same-sex marriage was legalized,
aggregate levels of antigay bias decreased,'” suggesting that the policy shifted
macrolevel social attitudes. Similarly, Payne and colleagues found that modern-day
levels of anti-Black racial bias are geographically associated with historical slave own-
ership, demonstrating how historical forms of structural racism have long-term im-
pacts on our collective consciousness.!>® As previously noted, racial residential segre-
gation reflects a historical culture of White supremacy. However, at the same time, by
literally labeling neighborhoods of color as “dangerous,” the HOLC redlining maps
shaped cultural beliefs about who makes a “good” or “safe” neighbor.’ These examples

underscore the bidirectional relationship between structural and cultural racism.”>>
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Cultural Racism Obscures and Naturalizes Structural Inequities. 'Third, as the murky
water surrounding the iceberg, cultural racism obscures the role of structural racism
in producing racial inequities in wealth and health.'®3%3% This occurs at the level
of our collective consciousness,’® wherein the color-blind racial frame causes us to
attribute racial disparities to motivational, cultural, or biologic deficiencies of the
individual or racial group rather than structural inequities.” As a result, inequities
are legitimized and taken for granted as the “natural order of things.”!>!~1>4

Concurrently, institutional arrangements, including those that produce and main-
tain racial inequities, are assumed to be neutral and commonsensical.!®333%13¢ For
example, the “myth of meritocracy” (part of the color-blind racial frame) “obscures
oppression by suggesting that racial disparities in hiring or school admissions are
decided according to ‘objective’ standards applied equally to all.”** Relatedly, cul-
tural processes of standardization and evaluation®’ shape practice across institutional
settings (e.g., standardized tests for college admissions). These processes preserve in-
equities when they do not consider historical or contextual factors (e.g., differences
in access to college preparation resources).>>37130

Finally, the “omission” of certain racial groups’ rights, experiences, histories, and
identities is gaining more attention as a critical dimension of racism and driver of
inequity.'**1>> Cultural racism likely perpetuates such omission, warranting further
examination. For example, as an ideological system that values White lives above
all others, cultural racism determines which populations and health issues should be
prioritized in research and funding decisions.’*!>> When certain issues and inequities
are deprioritized, they are easier to ignore because for many policymakers and citizens,
“out of sight” means “out of mind.” Relatedly, cultural racism and other systems of

156

power shape the production of knowledge, °® including which and whose histories

are told, omitted,">> or “Whitewashed” in literature, film, and education, in turn

shaping our collective imaginaries®” about historical truth.>”!%8

Cultural and Institutional Racism

Whereas structural racism describes racism operating across multiple institutions,
institutional racism refers to racism occurring within specific institutional settings,
such as schools, the workplace, the courts, and hospitals or health clinics.'??* We fo-
cus on two primary mechanisms through which cultural values and ideologies drive
institutional racism: first, by shaping bias, prejudice, and behavior among people op-
erating as agents of those institutions; and second, by influencing formal and informal
policies and practices that govern how institutions operate.

Cultural Racism Guides Bebavior Among Agents of Institutions. Cultural racism un-
dergirds racial prejudice and discrimination enacted by institutional agents who serve
as gatekeepers to societal resources needed to promote health and well-being, such as
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teachers, physicians, police officers, and mortgage lenders, among others.*14%:159:160

Figure 2 illustrates how these agents are situated within each social institution.

For example, cultural racism may shape racism in education. Cultural stereo-
types about racially minoritized boys and men as more aggressive, dangerous, and
101,162 are reflected in political discourse (e.g., Clinton referring to Black
youth as “superpreclzitors,”57’165 Trump referring to Mexican immigrants as rapists
and “bad hombres”'*) and media representations (e.g., the reality television show
“Cops”'%), among other cultural expressions.'®" These stereotypes shape teachers’

deviant

perceptions of Black and other racially marginalized students as more deviant than
White students,'©"102166-169 Jeading to disproportionate, frequent, and punitive
discipline.'’%"'7> Such racial inequities in school discipline represents a pervasive
form of institutional racism, resulting in schools as a site of toxic stress and the early
criminalization of Black male youth, with far-reaching social, economic, and health
consequences across the life course.!*$177179

Within the health care system, Black and Latine patients often receive delayed

180-184 5 salient

and/or poorer treatment compared with their White counterparts,
example of racial discrimination via “omission.”’” Studies show that racial bias
among medical providers contributes to differential treatment of their patients by
race. 811857188 One such bias, that Black people are “superhuman” or less susceptible
to pain, 8181186187 hag been used to justify slavery, eugenics, and mistreatment in
medical research.'® More broadly, the differential allocation of life-saving treatment
and procedures reflects an ideology of White supremacy that views White lives as
more valuable and non-White lives as “disposable.”*® Similar patterns of discrimi-
nation, rooted in cultural racism, drive inequities in employment, housing, and the
criminal legal system.63190:191

Cultural Racism Shapes Institutional Policies and Practices.  Institutional policies can
enable or constrain the actions of institutional agents while also operating at a more
macrolevel to determine the allocation of societal resources. First, acts of discrim-
ination enacted by those in positions of institutional power may be facilitated by
institutional policies that fail to prevent racial discrimination and protect racially
marginalized groups. For example, the disproportionate disciplining of Black and
other racially marginalized students results from not only from individual teacher
biases but also from school- and districtwide policies that allow this bias to become
materialized through punitive and zero-tolerance disciplinary strategies.!”>"1’’

Second, discriminatory institutional policies, rooted in cultural racism, may di-
rectly shape inequity without racial discrimination on the part of institutional ac-
tors. This occurs in the case of automated or standardized systems, such as algo-
rithms that determine allocation of health care, financial, or other resources. For

37,178,192 or “the misuse of race as a corrective or

»192

example, race-based medicine,

risk-adjusting variable in clinical algorithms or practice guidelines, reflects cul-

137,192,193

tural (mis)understandings of race as a biological factor. Policies and tools
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built on race-based medicine result in racial inequities in screening, diagnosis, and

194-198 137,192 As this exam-

treatment and, ultimately, inequities in health outcomes.
ple illustrates, culturally rooted institutional policies need not require prejudice on
the part of an individual institutional actor because cultural racism functions as a “a
system of beliefs that become imbedded in educational, criminal justice, housing,

health and economic institutions and a fundamental aspect of the social structure.”>?

Thus, institutional racism persists despite a changing roster of actors.'?>%7°
Pathways to Health. Structural and institutional racism both drive health in-
equities by shaping the distribution of societal risk and protective factors by race and
by place,'?”
and neighborhood risk factors can expose individuals to toxins, cause stress, and con-

which harms health via multiple mechanisms (Figure 1). Environmental

strain access to health-promoting resources and behaviors.**% More broadly, dimin-
ished access to material and neomaterial resources diminishes the capacity to buffer
stress and other harmful exposures, and impedes upward mobility.>®!1? Structural
and institutional racism can also directly cause stress in the form of major lifetime ex-
periences of institutional discrimination (e.g., being profiled by police, denied a home

290 or “chronic contextual stress” associated with the awareness

mortgage loan, etc.
of structural oppression and social inequality.®®

Several studies have documented associations between collective racial prejudice
(measured at the area level) and key markers of institutional racism (including racial
inequities in school discipline'’* and being killed by law enforcement®’!). The extent
to which these patterns reflect the behavior of institutional actors (i.e., educators and
law enforcement, respectively) operating within a culture of anti-Blackness, and/or
institutional policies that facilitate or fail to prevent differential treatment, remains

a question in need of further investigation.

Cultural and Personally Mediated Racism

Personally mediated racism refers to prejudice and discrimination enacted among
individuals.'” Racial prejudice can be defined as “differential assumptions about
the abilities, motives, and intentions of others according to their race.”'? Racial
discrimination refers to “differential actions toward others according to their race”!”
and can be seen as the behavioral manifestation of racial prejudice.'®?%? Racial
discrimination occurring in institutional settings (e.g., hiring discrimination) is con-
sidered, for the purpose of this discussion, a form of institutional racism, as detailed
above. Here, we describe the potential effects of cultural racism on individual-level
prejudice and racial discrimination as it manifests in day-to-day life.

Cultural Racism Shapes Racial Prejudice. The portrayal of different racial and eth-
nic groups in film, television, music, video games, and the news reflects cultural
values, ideologies, and stereotypes. In turn, exposure to stereotypical or threatening
media representations of marginalized racial and ethnic groups can increase racial



782 E.K. Michaels et al.

prejudice among those who consume those media.?*?~>°° Stigmatizing language can
also shape prejudice. For example, Darling-Hammond and colleagues found that the
use of the term “China Virus” on Twitter and the news to describe the COVID-19 pan-
demic shaped collective biases about Asian Americans,””” and Nguyen and colleagues
found that those living in areas with greater levels of collective racial prejudice (as
expressed on Twitter) showed higher levels of pro-White/anti-Black racial prejudice
at the individual level .**®

Cultural Racism Shapes Racial Discrimination. Racial discrimination manifests in
many forms. Common presentations include subtle insults in day-to-day life (e.g.,
microaggressions), major lifetime events (e.g., racial hate crimes), and tolerance of
discrimination.'??%° By shaping racial prejudice, cultural racism may undergird these
various forms of discrimination.?® For example, consumption of media that portrays
Black individuals as dangerous may increase racial prejudice and cause someone to—
consciously or unconsciously—clutch their bag when walking past a group of Black
teens, follow a Black shopper around in a store, or engage in other behavior that com-
municates suspicion and avoidance.'”?”?%? The “perpetual foreigner” stereotype, or
the notion that non-White people are inherently “less American” compared with
White people, may cause someone to commit a racial microaggression, such as com-
plimenting an Asian American’s English proficiency or asking a Latine American,
“Where are you really from?”?'°

Cultural racism may also encourage more overt and violent acts of racial discrimi-
nation, including hate crimes. For example, in 2020, a group of White nationalists,
operating within a culture of White supremacy, murdered Ahmaud Arbery while he
was jogging in his neighborhood.?!! In 2021, a White man entered several spas in
Atlanta, Georgia, and murdered eight victims, six of whom were Asian women, cit-
ing a sex addiction.?'? The sexualization, objectification, and devaluation of Asian
women in television, video games, and pornography is a salient example of cultural
racism,?'>2'* which may have motivated these violent acts, and sexual violence more
broadly. Importantly, both everyday and major lifetime forms of racial discrimination
may be experienced directly or vicariously,”®?% as shown in Figure 1.

Finally, cultural racism creates an environment that is more tolerant of racial
discrimination.”®*'>?1% In a culture of White supremacy, there may be less will
to intervene on discrimination when it occurs. Examples might include teachers
turning a blind eye to race-based bullying in schools, law enforcement ignoring
racial discrimination and hate crimes, or other “acts of omission.”!3*1%3
Pathways to Health. The pathways through which personally mediated racial dis-

d20:101217 and encompass bio-

crimination harms health have been well documente
logic, cognitive/affective, and behavioral responses to chronic psychosocial stress, as
shown in Figure 1.

As described above, racial discrimination—whether major or everyday—
acts as a psychosocial stressor, triggering the body’s biologic stress adaptation

processes.* 0101218 Although adaptive in the short term, repeated or ongoing
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activation of these processes can lead to multisystem dysregulation, resulting in ac-
celerated biologic and cellular aging, increased risk of myriad chronic health condi-
tions, and even mortality,!!>!13116,
of racial discrimination can increase and prolong activation of the stress response
pathways.®%?212% Importantly, cultural racism creates an environment wherein
racial discrimination can flourish,”* thus increasing its pervasiveness and, we expect,
subsequent stress responses among those for whom it is directly or vicariously expe-
rienced.

117.218-220" Seudies show that greater chronicity

Cognitive and affective processes of threat appraisal, racial identity forma-
tion, and coping dispositions moderate the biological consequences of racism-
related stress.®>100-102:218.226.227 gor example, John Henryism'*® and Superwoman
Schema® —adopted dispositions characterized by a strong tendency toward hard
work and drive to succeed in the face of structural oppression—have their roots
in cultural stereotypes, racial frames, and direct and vicarious experiences of racial
discrimination®>99:103:104.228.229 The Superwoman Schema is additionally character-
ized by presenting an image of strength, emotion suppression, and nurturing others
while neglecting self-care.”®8>!1! Studies show that the John Henryism disposition
and Superwoman Schema may attenuate or exacerbate the effects of discrimination
on health.85’99’103’104’228

Anticipatory racism threat is another pathway through which personally mediated
racism harms health.?*"#23% Studies have documented a heightened state of vigi-
lance in response to chronic racial discrimination, resulting in a lived anticipation of
future racism experiences.”*>*>'=233 Anticipation and vigilance have been shown to

4 5 .
234,235 sleep disturbance,2-23¢

predict various pathological states (e.g., cardiovascular,
depression,?’” and others**10%
cultural racism, wherein the threat of racial discrimination is made salient through
media and the general social atmosphere,”*® or what Geronimus and colleagues term,
the “surround.”*’

Finally, racial discrimination elicits a range of coping responses, including tradi-
tional health behaviors, such as diet, exercise, substance use, and risk-taking,'?’~110
as well as behavioral manifestations of the Superwoman Schema, such as self-

neglect.78:8%111

#32) Anticipation and vigilance may be exacerbated by

Cultural and Internalized Racism

Internalized racism is defined as “acceptance by members of the stigmatized races
of negative messages about their own abilities and intrinsic worth”'” and has been
238 As shown in Figure 1, in-
ternalized racism may arise from exposure to cultural, structural, institutional, and
personally mediated racism.””? The concept of hegemony provides a clear link be-
tween cultural and internalized racism. As previously described, hegemony refers to

associated with a variety of adverse health outcomes.
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the process by which the dominant group controls the construction of knowledge,
frames, and a shared reality that functions to maintain their power.>*3%%¢ “Ideological
hegemony”?® occurs when “the subjugated inculcate, seemingly by cultural osmosis,
negative stereotypes and ideologies disseminated as taken-for-granted knowledge.”*!
Through this process, one who is oppressed may develop “a ‘sense of one’s place’ which
leads one to exclude oneself from the goods, persons, places and so forth from which
one is excluded.”? In other words, the experience of exclusion, or “subliminal re-
minders in our everyday rounds of the degree to which our social identity group is—or
isn’t—valued by society”®? is internalized to shape individuals’ self-views, self-worth,
and sense of belonging.

One prominent example of how cultural racism becomes internalized is through
beauty standards.??” Whether expressed in film, television, or advertising, conven-
tional beauty standards reflect a White racial frame that privileges White styles and
facial features.?* Chronic exposure to these beauty standards can decrease self-esteem
among those who do not exhibit White features.”>?*4" Internalized racism may also

. . 5 . 41
manifest as hatred or disgust for other members of one’s own racial group,’”->41-243

»243

resulting in “colorism or “defensive othering,” defined as “identity work engaged

by the subordinated in an attempt to become part of the dominant group or to dis-

tance themselves from the stereotypes associated with the subordinate group.”?%>4

Pathways to Health

Internalized racism decreases self-esteem, increases psychological distress, and encour-
ages the adoption of unhealthy behaviors, such as alcohol consumption.?**>%> People
may even resport to extreme dieting, skin whitening, chemical hair treatments, and
plastic surgery in order to adhere to White beauty standards.?**?4® Moreover, col-
orism and defensive othering may cause cognitive dissonance, heightened intraracial

39,244

tension, and decreased social cohesion within racial groups while simultaneously

reinforcing racial stratification by perpetuating White supremacy.”*’ Finally, studies
show that internalized racism may exacerbate the health effects of personally medi-

. 0
ated racism and other stressors. 19227248

Direct Effects of Cultural Racism on Health

Cultural racism operates as an ambient social toxin—the water in which we

swim—that may cause direct harm to racially marginalized groups, irrespective

32,230

of these other dimensions of racism. Experiences include viewing stereo-

typical, culturally appropriative, or degrading media representations®*?; observ-
ing markers of White supremacy (i.e., racist monuments or other “environ-

ment indignities”)*>**?; being reminded of negative stereotypes (“stereotype



Cultural Racism and Health Inequities 785

threat”!0>?°1:252): and generalized awareness of one’s stigmatized social status in soci-
ety (“stigma consciousness”*??>32>%) Each of these exposures may cause psychological
distress, heightened vigilance,?*" poorer performance on evaluative tasks,”* and the
adoption of unhealthy behaviors,!?>?>! h.3274,254

As noted previously, a growing literature demonstrates associations between mea-
201,208,216,255-26

all of which undermine healt
sures of cultural racism and adverse health outcomes > (for a review,
see Michaels and colleagues®’); however, few studies have examined the mecha-
nisms at play. Whether these associations represent direct effects, or effects mediated
through other dimensions of racism, is an important area of future research to inform
intervention.?® Lastly, a recent study by Price and colleagues found that state-level
anti-Black racial prejudice was associated with lower efficacy of psychotherapies tar-
geting Black youth,*! providing preliminary evidence of the potential moderating
effect of cultural racism on clinical treatment outcomes. More research is needed to
test this effect with other interventions, health outcomes, and populations.

Implications: An Example Linking Cultural and Other
Levels of Racism with Racial Disparities in Drowning

Water is not just a metaphor; it takes literal and potentially deadly meaning when
we consider the history of swimming in the United States. There is a stereotype to-

day that “Black people can’t/don’t swim”200:207

and a persistent lack of representation
among recreational and high-level swimmers alike.?*” These stereotypes arose, how-
ever, not because of an “innate” inability of Black persons to swim but because swim-
ming pools were historically segregated owing to the combination of discriminatory
policies and outright violence against Black swimmers.”®’~?7% Structural racism in
urban planning, natural waterscape access, and housing development has restricted
access to “blue space,” or pools and open water recreation areas, limiting opportunities
for Black children to learn and practice swimming.?¢7-269271

Not surprisingly then, stark racial disparities exist in unintentional drowning
deaths.”’? Compared with their White counterparts, Black children aged 10-14
years old face 7.6 times the risk of drowning in swimming pools and American In-
dian/Alaska Native children face 3.2 the risk of drowning in open waters.?’* Black
children are also more likely to report not knowing how to swim (64%) than Latine
(45%) or White (409 ) children.?’?

These disparities are juxtaposed against historical accounts of Europeans learn-
ing how to swim from West Africans and narratives of Black slaves perform-
ing tasks involving swimming and saving their White masters after falling into

266,267,26

water. 9:274.275 Cultural racism has obscured this history, creating racially es-

sentialized understandings of who belongs in water.
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Directions for Future Research on Cultural
Racism and Health

According to Griffith, and colleagues, “eliminating health disparities is likely to re-
quire public health researchers, practitioners, and policymakers to identify, name and
systematically address cultural racism as a social determinant of racial and ethnic
health disparities.”>®> Based on our critical review of the literature, we agree with
this assertion. In the sections that follow, we offer recommendations to guide future
research on cultural racism and health. These recommendations are summarized in
Appendix 3.

Expand Measurement of Cultural Racism to More
Accurately Capture Its Multiple Dimensions

In order to quantify cultural racism and estimate its associations with health, we

276277 However, as the water in which we swim, cultural racism

must first measure it.
is inherently difficult to capture empirically. Existing efforts have involved lever-
aging data from Project Implicit, The General Social Survey, Twitter, and Google
Trends to measure the racial bias of multiple individuals in a defined geographic area
and aggregating those individual measures to the group level.”> These measures of
area-level (i.e., collective) racial prejudice, which likely capture the “shared social
consciousness” dimension of cultural racism, have been associated with a variety of
health outcomes??!:208:216:255-265 (5 review, see Michaels and colleagues35), as well
as measures of institutional and social inequity.]74’278’280

However, collective racial prejudice only represents one component of cultural
racism. Advancing the study of cultural racism and health will require leveraging
new data sources (e.g., historical records of racialized social shocks, media and ad-
vertising campaigns, cultural symbols and monuments) and methodologies (e.g.,

281

natural language processing,”®! image analysis®®?) to measure the other dimen-

sions of cultural racism. We also recommend that measurement advances include

283 284 methods. Such approaches can advance the field’s

qualitative”®” and participatory
knowledge and support the development of more nuanced and valid quantitative
measures.

Researchers may then examine how the different dimensions of cultural racism
(e.g., collective racial prejudice, language and symbols, media portrayals [as shown
in Figure 2}) covary across time and (physical and/or digital) space. For exam-
ple, Darling-Hammond and colleagues found that racially stigmatizing language
(i.e., “China Virus”) shaped group-level attitudes about Asian Americans during the
COVID-19 pandemic, illuminating key associations among different dimensions of

cultural racism (rhetoric and collective prejudice, respectively).’
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Once the various dimensions of cultural racism have been thoughtfully measured,
one next step could be to develop and validate a multidimensional culture racism
index (for an example, see Price and colleagues41). This index would need to be
created with careful attention to the fact that cultural racism is fluid and context
dependent.'®%° Attending to this dynamism could be achieved through the devel-
opment of place-based indices and/or indices that are sensitive to real-time cultural
shifts, racialized events, and social shocks (for example, see Criss and colleagues”’,
27 and Nguyen and colleagues?©).

Considering the ways in which cultural racism intersects with values of capitalism,

Darling-Hammond and colleagues,”’’ Hswen,

patriarchy, and other ideological systems, scholars could develop measures of “cultural

intersectionality” to mirror innovations in measuring structural intersectionality.?%’

Empirically Test Bidirectional and Interactive Relationships
Between Cultural and Structural Racism

As discussed, cultural and structural racism are mutually reinforcing; a culture of
White supremacy provides the ideological environment within which structural
racism is built and maintained while structural arrangements and policy regimes
shape cultural racism by signaling whose lives are worth investing in and protecting.
Examining the relationships between cultural and structural racism, and independent
and joint associations with health outcomes, will facilitate a more comprehensive as-
sessment of racism and how it operates to undermine health.

One potentially fruitful direction would be to explore associations between
cultural racism and indicators of structural racism, such as policy regimes. A team
of public health and legal scholars recently developed a comprehensive database of
state-level racism-related laws and policies that shape the inequitable allocation of
social, economic, and political resources among racially marginalized groups relative
to White people.!! Using these data, researchers could explore associations between
markers of cultural racism and variation in the location, timing, and concentration
of racism-related policies. Researchers could then examine whether cultural and
structural racism interact to shape health outcomes and inequities. Questions might
include the following: Are the health consequences of discriminatory or exclusionary
policies exacerbated in areas with higher levels of cultural racism? Are the health
benefits of equitable or reparative social policies attenuated by cultural racism?
Answering these questions provides the evidence base needed to guide contextually
rooted policy interventions to promote health equity.

Empirically Test Pathways to Health

We have detailed several key mechanisms through which cultural racism, often medi-
ated through the other dimensions of racism, may “get under the skin” to harm health.
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These include material, neomaterial, place-based, cognitive/affective, behavioral, and
biologic processes operating across the life course. However, these relationships are
largely speculative, based on social theory and biological plausibility. An important
next step for future research will be to empirically test these pathways.

Researchers could estimate the association between cultural racism and health out-
comes and then explore whether and to what extent this association is mediated
through structural, institutional, personally mediated, or internalized racism and
their sequalae. For example, do people living in areas with greater levels of cultural
racism experience more everyday racial discrimination, and does this discrimination
mediate associations with health outcomes? Or is there an effect of cultural racism
on health, regardless of direct experiences of discrimination? If so, which processes
might be at play, such as vigilance? Although the pathway from cultural racism to

49230 it is yet to be empirically

vigilance to health has been theoretically explicated,
tested. In addition to mediation, researchers could explore whether the association
between cultural racism and health is moderated by other forms of racism. We em-
phasize that these research questions and analytic models must be developed with
careful attention to intersectionality and the life course (e.g., measuring intersections

of cultural and structural racism with cultural and structural sexism,?5®

examining
impacts of cultural racism exposure in childhood on long-run health outcomes).'?’
Qualitative research, an epistemological project that centers the lived experiences
of people who are directly impacted by the topic of study, can help deepen our un-
derstanding of cultural racism and how it shapes health. For example, Criss and col-
leagues conducted online focus groups with women of childbearing age to understand
how they experience direct and vicarious racism online, strategies they use to cope

with these experiences, and how they understand its impacts on their health.?

Develop and Test Interventions to Reduce Cultural Racism

In this paper, we have drawn on interdisciplinary social science theory and empirical
evidence to advance the thesis that cultural racism acts, alongside structural racism, as
a fundamental cause of health inequities. Developing innovative measurement strate-
gies and testing pathways to health will help researchers further refine their concep-
tualization of cultural racism and the mechanisms through which it becomes embod-
ied. Yet, in the meantime, mounting evidence that a culture of White supremacy
harms health necessitates immediate action. Applying “public health critical race

»122

praxis to cultural racism means developing and testing interventions to reduce

cultural racism. What might such interventions look like?
Narrative change, defined as “the effort to challenge, modify, or replace existing
narratives that perpetuate inequity and uphold an unjust status quo, through the

»55p6

creation and deployment of new or different narratives, represents one poten-
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tially promising for reducing cultural racism and building community power.??*#%!

Shifting narratives could take many forms, such as removing harmful symbols (e.g.,
racist monuments), creating visible signs valuing diversity, amplifying contributions
of people of color, or celebrations of history and culture. Prior evidence suggests that
race-affirmin i d ial prejudi individuals,'* shift col-
g messaging can reduce racial prejudice among individuals, *° shift co
lective biases,??? 293
Given that cultural racism is rooted in the values of White people, interventions tar-

and improve mental health among racially marginalized groups.

geting White people may also be needed. A recently funded initiative to promote and
scale critical conversations about race with White parents and children holds promise
for reducing cultural racism and advancing equity for generations to come.?”*

We have argued that cultural racism undergirds all other dimensions of racism.
Based on this analysis, one important question is whether efforts to reduce cultural
racism could begin to erode internalized, personally mediated, institutional, and
structural racism and their health consequences. Given that structural and cultural
racism are mutually reinforcing, would eradicating cultural racism be sufficient to
eliminate health inequities, or would a wraparound approach to intervene on cultural
and structural forms of oppression be needed? What might this look like? Multisector
collaborations, in partnership with those who directly experience racism in its many
forms, will be essential. Many questions remain, and more work is required to better
understand cultural racism; how we can measure it; how it shapes health; and how
we can work alongside communities to dismantle cultural racism and advance health
equity.

Conclusion

Racism has been described as an iceberg,’* with overt acts of discrimination repre-

»3P131 which we can see, and structural and institu-

senting the “tip of the iceberg,
tional forms of racism representing the base of the iceberg looming below the sur-
face. In this paper, we have extended the metaphor to offer cultural racism as the
murky water surrounding the iceberg, which simultaneously upholds and obscures
its base. It is so pervasive and taken for granted that we often cannot see it, just
as the fish cannot perceive the water in which it swims. We have drawn on the-
ory and empirical evidence to argue that cultural racism is, along with structural
racism, a fundamental cause of racial health inequities. Future research measuring
and documenting the health effects of cultural racism, independently and in con-
cert with other forms of racism, is a critical next step toward understanding and
ultimately addressing the root causes of racial health inequities. Such efforts hold
the potential to inform a broader set of policies and interventions to promote health
equity.



790

E.K. Michaels et al.

References

10.

11.

12.

13.

14.

15.

Bourdieu P, Wacquant LJ. An Invitation to Reflexive Sociology. University of
Chicago Press; 1992.

Phelan JC, Link BG. Is racism a fundamental cause of inequalities in health?
Annu Rev Sociol. 2015;41:311-330.

Gee GC, Ro A, Shariff-Marco S, Chae D. Racial discrimination and health
among Asian Americans: evidence, assessment, and directions for future re-
search. Epidemiol Rev. 2009;31(1):130-151.

Gee CG, Ro A. Racism and discrimination. In: Trinh-Shevrin C, Islam NS,
Rey M]J, eds. Asian American Communities and Health: Context, Research, Policy
and Action. 1st edition. Jossey-Bass; 2009:364-402.

Bailey ZD, Feldman JM, Bassett MT. How structural racism works—racist
policies as a root cause of US racial health inequities. N Eng/ ] Med.
2021;384:768-773.

Bailey ZD, Krieger N, Agenor M, Graves J, Linos N, Bassett MT. Structural
racism and health inequities in the USA: evidence and interventions. Lancet.
2017;389(10077):1453-1463.

Gee GC, Hicken MT. Commentary — structural racism: the rules and relations
of inequity. Ethn Dis. 2021;31(Suppl 1):293-300.

Gee GC, Ford CL. Structural racism and health inequities: old issues, new
directions. D Bois Rev. 2011;8(1):115-132.

Groos M, Wallace M, Hardeman R, Theall KP. Measuring inequity: a system-
atic review of methods used to quantify structural racism. J Health Dispar Res
Pract. 2018;11(2):13.

Alson JG, Robinson WR, Pittman L, Doll KM. Incorporating measures of
structural racism into population studies of reproductive health in the United
States: a narrative review. Health Equity. 2021;5(1):49-58.

Agénor M, Perkins C, Stamoulis C, et al. Developing a database of structural

racism—related state laws for health equity research and practice in the United
States. Public Health Rep. 2021;136(4):428-440.

Krieger N, Feldman JM, Kim R, Waterman PD. Cancer incidence and mul-
tilevel measures of residential economic and racial segregation for cancer reg-
istries. JNCI Cancer Spectr. 2018;2(1):pky009.

Adkins-Jackson PB, Chantarat T, Bailey ZD, Ponce NA. Measuring struc-
tural racism: a guide for epidemiologists and other health researchers. Am J
Epidemiol. 2022;191(4):539-547.

Chambers BD, Erausquin JT, Tanner AE, Nichols TR, Brown-Jeffy S. Testing
the association between traditional and novel indicators of county-level struc-
tural racism and birth outcomes among Black and White women. J Racial
Ethn Health Disparities. 2018;5(5):966-977.

Chantarat T, Van Riper DC, Hardeman RR. The intricacy of structural racism
measurement: a pilot development of a latent-class multidimensional measure.

EClinicalMedicine. 2021;40:101092.



Cultural Racism and Health Inequities 791

16.

17.

18.
19.
20.

21.

22.
23.

24.

25.
26.

27.

28.
29.
30.
31.
32.
33.

34.

Sewell AA. Political economies of acute childhood illnesses: measuring struc-
tural racism as mesolevel mortgage market risks. Ethn Dis. 2021;31(Suppl
1):319-332.

Understanding and addressing the impact of structural racism and discrimi-
nation on minority health and health disparities (RO1 clinical trial optional).
National Institutes of Health. 2021. Accessed July 15, 2022. https://grants.
nih.gov/grants/guide/rfa-filess/RFA-MD-21-004.html

Hicken MT, Kravitz-Wirtz N, Durkee M, Jackson JS. Racial inequalities in
health: framing future research. Soc S¢; Med. 2018;199:11-18.

Jones CP. Levels of racism: a theoretic framework and a gardener’s tale. Am_J
Public Health. 2000;90(8):1212.

Williams DR, Lawrence JA, Davis BA. Racism and health: evidence and
needed research. Annu Rev Public Health. 2019;40:105-125.

Neblett JEW, Bernard DL, Banks KH. The moderating roles of gender and
socioeconomic status in the association between racial discrimination and psy-
chological adjustment. Cogn Bebav Pract. 2016;23(3):385-397.

Brown AF, Ma GX, Miranda J, et al. Structural interventions to reduce and
eliminate health disparities. Am J Public Health. 2019;109(S1):S72-S78.
Alang S, Hardeman R, Karbeah JM, et al. White supremacy and the core
functions of public health. Am_J Public Health. 2021;111(5):815-819.
Brunsma DL, Embrick DG, Shin JH. Graduate students of color: race,
racism, and mentoring in the White waters of academia. Socio/ Race Ethnic.
2017;3(1):1-13.

Feagin JR. The White Racial Frame: Centuries of Racial Framing and Counter-
Framing. 3rd edition. Routledge; 2020.

LaFave S, Suen J, Seau Q, et al. Racism and older Black Americans’ health: a
systematic review. J Urban Health. 2022;99(1):28-54.

Peavy AC, Shearer ET. Reifying contemporary versions of liquified
racism: Black representation in competitive swimming. J Sport Soc Issues.
2022;46(3):247-268.

Waldron IR. There’s Something in the Water: Environmental Racism in Indigenous
and Black Communities. Fernwood Publishing; 2018.

Maxwell KE. Deconstructing whiteness: discovering the water. Counterpoints.
2004;273:153-168.

Cramer K. Understanding the role of racism in contemporary US public opin-
ion. Annu Rev Polit Sci. 2020;23:153-169.

Murky. Merriam-Webster. Accessed July 15, 2022. hteps://www.merriam-
webster.com/dictionary/murky

Cogburn CD. Culture, race, and health: implications for racial inequities and
population health. Milbank Q. 2019;97(3):736-761.

Griftich DM, Johnson J, Ellis KR, Schultz AJ. Cultural context and a critical
approach to eliminating health disparities. Ethn Dis. 2010;20(1):71-76.
Williams DR, Mohammed SA. Racism and health I: pathways and scientific
evidence. Am Bebav Sci. 2013;57(8):10.0002764213487340.


https://grants.nih.gov/grants/guide/rfa-files/RFA-MD-21-004.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-MD-21-004.html
https://www.merriam-webster.com/dictionary/murky
https://www.merriam-webster.com/dictionary/murky

792

35.

36.

37.
38.
39.
40.
41.
42.
43.
44.
45.

46.
47.
48.

49.

50.
51.
52.

53.

54.

55.

E.K. Michaels et al.

Michaels EK, Board C, Mujahid MS, et al. Area-level racial prejudice and
health: a systematic review. Health Psychol. 2022;41(3):211-224.

Hicken MT, Miles L, Haile S, Esposito M. Linking history to contemporary
state-sanctioned slow violence through cultural and structural racism. Ann Am
Acad Pol Soc Sci. 2021;694(1):48-58.

Lamont M, Beljean S, Clair M. What is missing? Cultural processes and causal
pathways to inequality. Socioecon Rev. 2014;12(3):573-608.

Gramsci A. Selections from the Prison Notebooks. Hoare Q, Smith GN, trans-eds.
International Publishers; 1971.

Pyke KD. What is internalized racial oppression and why don’t we study it?
Acknowledging racism’s hidden injuries. Soczo/ Perspect. 2010;53(4):551-572.
Hicken MT, Lee H, Hing AK. The weight of racism: vigilance and racial
inequalities in weight-related measures. Soc Sci Med. 2018;199:157-166.
Price MA, Weisz JR, McKetta S, et al. Meta-analysis: are psychotherapies
less effective for Black youth in communities with higher levels of anti-Black
racism? J Am Acad Child Adolesc Psychiatry. 2022;61(6):754-763.

Wilkerson 1. Caste: The Origins of Our Discontents. Random House; 2020.
Harris CI. Whiteness as property. Harv Law Rev. 1993;106(8):1707-1791.
Corces-Zimmerman C, Thomas D, Collins EA, Cabrera NL. Ontological ex-
pansiveness. In: Casey ZA, ed. Encyclopedia of Critical Whiteness Studies in Edu-
cation. Brill; 2020:432-438. Critical Understanding in Education; vol 2.
Kent-Stoll P. The racial and colonial dimensions of gentrification. Socio/ Com-
pass. 2020;14(12):1-17.

Omi M, Winant H. Racial Formation in the United States. Routledge; 2014.
Link BG, Phelan J. Stigma power. Soc Sci Med. 2014;103:24-32.

Link BG, Phelan JC. Conceptualizing stigma. Annu Rev Sociol.
2001:27(1):363-385.

Geronimus AT, James SA, Destin M, et al. Jedi public health: co-creating an
identity-safe culture to promote health equity. SSM Popul Health. 2016;2:105-
116.

Payne BK, Vuletich HA, Lundberg KB. The bias of crowds: how implicit bias
bridges personal and systemic prejudice. Psychol Ing. 2017;28(4):233-248.
Blair IV, Brondolo E. Moving beyond the individual: community-level prej-
udice and health. Soc S¢c; Med. 2017(183):169-172.

Bourdieu P. Distinction: A Social Critique of the Judgement of Taste. Harvard Uni-
versity Press; 1984.

Hehman E, Calanchini J, Flake JK, Leitner JB. Establishing construct validity
evidence for regional measures of explicit and implicit racial bias. J Exp Psycho!
Gen. 2019;148(6):1022-1040.

Bonilla-Silva E. Racism without Racists: Color-Blind Racism and the Persistence of
Racial Inequality in the United States. 2nd edition. Rowman & Littlefield Pub-
lishers; 2006.

Nikki Kalra CBF, Robles L, Stachowiak S. Measuring Narrative Change: Under-
standing Progress and Navigating Complexity. ORS Impact; 2021.



Cultural Racism and Health Inequities 793

56.
57.

58.

59.

60.

61.

62.

63.

64.

65.

66.
67.

68.

69.

70.

71.

Bourdieu P. Language and Symbolic Power. Harvard University Press; 1991.

Haney-Lépez 1. Dog Whistle Politics: How Coded Racial Appeals Have Reinvented
Racism and Wrecked the Middle Class. Oxford University Press; 2014.

Wilson JZ. Invisible racism: the language and ontology of “White trash’. Criz
Anthropol. 2002;22(4):387-401.

Twitty M. Aunt Jemima and Uncle Ben deserve retirement. They're racist
myths of happy Black servitude. NBC News THINK. June 21, 2020. Accessed
July 15, 2022. https://www.nbcnews.com/think/opinion/aunt-jemima-uncle-
ben-deserve-retirement-they-re-racist-myths-ncnal 231623

Harrell SP. A multidimensional conceptualization of racism-related stress:
implications for the well-being of people of color. Am J Orthopsychiatry.
2000;70(1):42-57.

Nilsen S, Turner SE. The Colorblind Screen: Television in Post-Racial America. New
York University Press; 2014.

Jackson JM. Black Americans and the “crime narrative”: comments on the use
of news frames and their impacts on public opinion formation. Polit Group
Ident. 2019;7(1):231-241.

Goft PA, Eberhardt JL, Williams M]J, Jackson MC. Not yet human: implicit
knowledge, historical dehumanization, and contemporary consequences. J Pers
Soc Psychol. 2008;94(2):292-306.

Ash E, Durante R, Grebenshchikova M, Schwarz C. Visual representation and
stereotypes in news media. Social Science Research Network. Updated De-
cember 20, 2021. Accessed July 15, 2022. http://dx.doi.org/10.2139/ssrn.
3934858

Dixon TL, Weeks KR, Smith MA. Media constructions of culture, race,
and ethnicity. Oxford Research Encyclopedia of Communication. May 23,
2019. Accessed July 15, 2022. hetps://oxfordre.com/communication/display/
10.1093/acrefore/9780190228613.001.0001/acrefore-9780190228613-e-
502;jsessionid

Davis JF. Representation matters: an illustrated history of race and ethnicity
in advertising. Advert Soc Q. 2020;21(3).

Lopez LK. Race and Media: Critical Approaches. New York University Press;
2020.

Castafieda M. The power of (mis) representation: why racial and ethnic stereo-
types in the media matter. In: Jiménez H, ed. Challenging Inequalities: Readings
in Race, Ethnicity, and Immigration. Revised 1st edition. Cognella; 2018:200-
207.

Ziff BH, Rao PV. Borrowed Power: Essays on Cultural Appropriation. Rutgers
University Press; 1997.

Lee A. The ‘fox eye’ beauty trend continues to spread online. But crit-
ics imsist it’s racist. CNN. August 11, 2020. Accessed July 15, 2022.
https://www.cnn.com/style/article/fox-eye-trend-asian-culcural-appr
opriation-trnd/index.html

Rogers RA. From cultural exchange to transculturation: a review and recon-
ceptualization of cultural appropriation. Commun Theory. 2006;16(4):474-503.


https://www.nbcnews.com/think/opinion/aunt-jemima-uncle-ben-deserve-retirement-they-re-racist-myths-ncna1231623
https://www.nbcnews.com/think/opinion/aunt-jemima-uncle-ben-deserve-retirement-they-re-racist-myths-ncna1231623
http://dx.doi.org/10.2139/ssrn.3934858
http://dx.doi.org/10.2139/ssrn.3934858
https://oxfordre.com/communication/display/10.1093/acrefore/9780190228613.001.0001/acrefore-9780190228613-e-502;jsessionid
https://oxfordre.com/communication/display/10.1093/acrefore/9780190228613.001.0001/acrefore-9780190228613-e-502;jsessionid
https://oxfordre.com/communication/display/10.1093/acrefore/9780190228613.001.0001/acrefore-9780190228613-e-502;jsessionid
https://www.cnn.com/style/article/fox-eye-trend-asian-cultural-appropriation-trnd/index.html
https://www.cnn.com/style/article/fox-eye-trend-asian-cultural-appropriation-trnd/index.html

794

72.

73.
74.

75.

76.
77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

E.K. Michaels et al.

Wong E. Digital Blackface: How 2 15t Century Internet Language Reinforces Racism.
Thesis. University of California, Berkeley; 2019.

Hunter M. Technologies of racial capital. Contexts. 2019;18(4):53-55.
Williams DR, Mohammed SA. Racism and health II: a needed research agenda
for effective interventions. Am Bebav Sci. 2013;57(8):1200-1226.

Glass TA, McAtee M]J. Behavioral science at the crossroads in public health: ex-
tending horizons, envisioning the future. Soc Sci Med. 2006;62(7):1650-1671.

Reskin B. The race discrimination system. Annu Rev Sociol. 2012;38:17-35.
Krieger N. Embodying inequality: a review of concepts, measures, and meth-
ods for studying health consequences of discrimination. In# J Health Serv.
1999;29(2):295-352.

Nuru-Jeter A, Dominguez TP, Hammond WP, et al. “It’s the skin you're
in”: African-American women talk about their experiences of racism. an ex-
ploratory study to develop measures of racism for birth outcome studies.
Matern Child Health J. 2009;13(1):29-39.

Chae DH, Martz CD, Fuller-Rowell TE, et al. Racial discrimination, disease
activity, and organ damage: the Black Women’s Experiences Living with Lupus
(BeWELL) Study. Am_J Epidemiol. 2019;188(8):1434-1443.

Heard-Garris N, Ekwueme PO, Gilpin S, et al. Adolescents’ experiences, emo-
tions, and coping strategies associated with exposure to media-based vicarious
racism. JAMA Netw Open. 2021;4(6):e2113522.

Heard-Garris NJ, Cale M, Camaj L, Hamati MC, Dominguez TP. Transmit-
ting trauma: a systematic review of vicarious racism and child health. Soc S
Med. 2018;199:230-240.

Martz CD, Allen AM, Fuller-Rowell TE, et al. Vicarious racism stress and
disease activity: the Black women’s experiences living with lupus (BeWELL)
study. J Racial Ethn Health Disparities. 2019;6(5):1044-1051.

Yip T, Chung K, Chae DH. Vicarious racism, ethnic/racial identity, and sleep
among Asian Americans. Cu/ltur Divers Ethnic Minor Psychol. Published online
February 28, 2022.

Allen AM, Thomas MD, Michaels EK, et al. Racial discrimination, educa-
tional attainment, and biological dysregulation among midlife African Amer-
ican women. Psychoneuroendocrinology. 2019;99:225-235.

Allen AM, Wang Y, Chae DH, et al. Racial discrimination, the superwoman
schema, and allostatic load: exploring an integrative stress-coping model
among African American women. Anz N'Y Acad Sci. 2019;1457(1):104-127.
Duncan DT, Kawachi 1. Neighborhoods and Health. 2nd edition. Oxford Uni-
versity Press; 2018.

Gomez SL, Shariff-Marco S, DeRouen M, et al. The impact of neighbor-
hood social and built environment factors across the cancer continuum: cur-
rent research, methodological considerations, and future directions. Cancer.
2015;121(14):2314-2330.

Xiao YY, Graham G. Where we live: the impact of neighborhoods and com-

munity factors on cardiovascular health in the United States. Clin Cardiol.
2019;42(1):184-189.



Cultural Racism and Health Inequities 795

89.
90.

91.

92.
93.

94.

95.

96.

97.

98.

99.

100.

101.

102.
103.

104.

105.

106.

Gee GC, Hing A, Mohammed S, Tabor DC, Williams DR. Racism and the
life course: taking time seriously. Am_J Public Health. 2019;109(S1):S43-S47.
Lynch J, Kaplan G. Socioeconomic Position: Social Epidemiology. Oxford University
Press; 2000.

Lagaert S, Snaphaan T, Vyncke V, Hardyns W, Pauwels L], Willems S. A mul-
tilevel perspective on the health effect of social capital: evidence for the relative
importance of individual social capital over neighborhood social capital. Inz |
Environ Res Public Health. 2021;18(4):1526.

Lochner KA, Kawachi I, Brennan RT, Buka SL. Social capital and neighbor-
hood mortality rates in Chicago. Soc Dc; Med. 2003;56(8):1797-1805.

Mohnen SM, Groenewegen PP, Vilker B, Flap H. Neighborhood social capital
and individual health. Soc Sc; Med. 2011;72(5):660-667.
Swope CB, Herndndez D, Cushing L]J. The relationship of historical redlining

with present-day neighborhood environmental and health outcomes: a scoping
review and conceptual model. J Urban Health. 2022;99(6):959-983.

Ong R, Nguyen T, Kendall G. The impact of intergenerational financial trans-
fers on health and wellbeing outcomes: a longitudinal study. Soc Sc; Med.
2018;214:179-186.

Topel ML, Kim JH, Mujahid MS, et al. Neighborhood socioeconomic status
and adverse outcomes in patients with cardiovascular disease. Am _J Cardiol.
2019;123(2):284-290.

Phelan JC, Link BG, Tehranifar P. Social conditions as fundamental causes
of health inequalities: theory, evidence, and policy implications. J Health Soc
Behav. 2010;51(1):S28-840.

Link BG, Phelan J. Social conditions as fundamental causes of disease. | Hea/th
Soc Behav. 1995:80-94.

Abrams JA, Maxwell M, Pope M, Belgrave FZ. Carrying the world with the
grace of a lady and the grit of a warrior: deepening our understanding of the
“Strong Black Woman” schema. Psychol Women Q. 2014;38(4):503-518.
Carver CS, Scheier MF. Situational coping and coping dispositions in a stress-
ful transaction. J Pers Soc Psychol. 1994;66(1):184-195.

Clark R, Anderson NB, Clark VR, Williams DR. Racism as a stressor for
African Americans. A biopsychosocial model. A Psychol. 1999;54(10):805-
816.

Lazarus RS, Folkman S. Stress, Appraisal, and Coping. 1st edition. Springer;.
1984.

James SA. John Henryism and the health of African-Americans. Cult, Med
Psychiatry. 1994;18(2):163-182.

Mischel W, Shoda Y. A cognitive-affective system theory of personality: recon-
ceptualizing situations, dispositions, dynamics, and invariance in personality
structure. Psychol Rev. 1995;102(2):246-268.

Spencer SJ, Logel C, Davies PG. Stereotype threat. Annu Rev Psychol.
2016;67(1):415-437.

Nuru-Jeter A, Chae DH, Price M, Telesford J, Mendoza-Denton R, Woods-
Giscombe C. Anticipatory racism threat and superwoman schema: elucidating



796

107.
108.
109.

110.

111.

112.

113.

114.
115.
116.
117.
118.

119.

120.

E.K. Michaels et al.

the relationship between racial discrimination and chronic inflammation. Cir-
culation. 2013; 128(suppl_22):A9550.

Pascoe EA, Smart Richman L. Perceived discrimination and health: a meta-
analytic review. Psychol Bull. 2009;135(4):531-554.

Williams DR, Mohammed SA. Discrimination and racial disparities in health:
evidence and needed research. J Behav Med. 2009;32(1):20-47.

Jackson JS, Knight KM. Race and self-regulatory health behaviors: the role of
the stress response and the HPA axis in physical and mental health disparities.
In: Schaie KW, Cartensen L, eds. Social structures, aging, and self-regulation in
the elderly. Springer Publishing Company; 2006:189-239.

Borrell LN, Kiefe CI, Diez-Roux AV, Williams DR, Gordon-Larsen P. Racial
discrimination, racial/ethnic segregation, and health behaviors in the CAR-
DIA study. Ethn Health. 2013;18(3):227-243.

Woods-Giscombe CL, Allen AM, Black AR, Steed TC, Li Y, Lackey C. The
Giscombe superwoman schema questionnaire: psychometric properties and

associations with mental health and health behaviors in African American
women. Issues Ment Health Nurs. 2019;40(8):672-681.

Geronimus AT, Hicken M, Keene D, Bound J. “Weathering” and age patterns
of allostatic load scores among Blacks and Whites in the United States. Am_J
Public Health. 2006;96(5):826-833.

McEwen BS. Stress, adaptation, and disease. Allostasis and allostatic load. Ann
NY Acad Sci. 1998;840(1):33-44.

Chae DH, Wang Y, Martz CD, et al. Racial discrimination and telomere short-
ening among African Americans: The Coronary Artery Risk Development in
Young Adults (CARDIA) Study. Health Psychol. 2020;39(3):209-219.

Hailu EM, Needham BL, Lewis TT, et al. Discrimination, social support, and
telomere length: the Multi-Ethnic Study of Atherosclerosis (MESA). Ann Epi-
demiol. 2020;42:58-63.e52.

Bisht K, Sharma K, Tremblay M-E. Chronic stress as a risk factor for
Alzheimer’s disease: roles of microglia-mediated synaptic remodeling, inflam-
mation, and oxidative stress. Nexrobiol Stress. 2018;9:9-21.

Yegorov YE, Poznyak AV, Nikiforov NG, Sobenin IA, Orekhov AN. The
link between chronic stress and accelerated aging. Biomedicines. 2020;8(7):
198.

McKinnon II, Johnson DA, Murden R]J, et al. Extreme racism-related events
and poor sleep in African-American women. Soc Scz Med. 2022;310:115269.
Fuller-Rowell TE, Nichols OI, Burrow AL, Ong AD, Chae DH, El-Sheikh
M. Day-to-day fluctuations in experiences of discrimination: associations with
sleep and the moderating role of internalized racism among African American
college students. Cultur Divers Ethnic Minor Psychol. 2021;27(1):107-117.
Gordon AM, Prather AA, Dover T, Espino-Pérez K, Small P, Major B. Antic-

ipated and experienced ethnic/racial discrimination and sleep: a longitudinal
study. Pers Soc Psychol Bull. 2020;46(12):1724-1735.



Cultural Racism and Health Inequities 797

121.

122.
123.
124.

125.

126.

127.

128.

129.

130.
131.
132.
135.

134.

135.
136.
137.

138.

Bowleg L. The problem with the phrase women and minorities:
intersectionality-an important theoretical framework for public health.
Am ] Public Health. 2012;102(7):1267-1273.

Ford CL, Airhihenbuwa CO. Critical race theory, race equity, and public
health: toward antiracism praxis. Am_J Public Health. 2010;100(S1):S30-S35.
Braveman P, Barclay C. Health disparities beginning in childhood: a life-
course perspective. Pediatrics. 2009;124(Suppl 3):S163-S175.

Hertzman C, Power C. Health and human development: understandings from
life-course research. Dev Neuropsychol. 2003;24(2-3):719-744.

Hardeman RR, Homan PA, Chantarat T, Davis BA, Brown TH. Improving
the measurement of structural racism to achieve antiracist health policy: study
examines measurement of structural racism to achieve antiracist health policy.
Health Aff. 2022;41(2):179-186.

Holman D, Walker A. Understanding unequal ageing: towards a synthesis of
intersectionality and life course analyses. Eur J Ageing. 2021;18(2):239-255.
Shonkoff JP, Slopen N, Williams DR. Early childhood adversity, toxic stress,
and the impacts of racism on the foundations of health. Annu Rev Public Health.
2021;42:115-134.

Woods-Giscombé CL, Lobel M. Race and gender matter: a multidimen-
sional approach to conceptualizing and measuring stress in African American
women. Cultur Divers Ethnic Minor Psychol. 2008;14(3):173-182.

Gee GC. A multilevel analysis of the relationship between institutional
and individual racial discrimination and health status. Am J Public Health.
2008;98(Supplement_1):848-S56.

Williams DR, Collins C. Racial residential segregation: a fundamental cause
of racial disparities in health. Public Health Rep. 2001;116(5):404-416.
Rothstein R. The Color of Law: A Forgotten History of How Our Government Seg-
regated America. Liveright Publishing; 2017.

Massey DS, Denton NA. American Apartheid: Segregation and the Making of the
Underclass. Harvard University Press; 1993.

Cell JW. The Highest Stage of White Supremacy. Cambridge University Press;
1982.

Social Problems Special Issue — call for papers: the racism of omission.
2022. Accessed July 15, 2022. heeps://www.ssspl.org/index.cfm/pageid/
1492/fuseaction/blog.ShowComments/articleld/20220302094921/Social-
Problems-Special-Issue- E2%80%93-Call-for-Papers:-The-Racism-of-
Omission.html

Turan Z. Gentrification as urban spatial construction of whiteness: guilt,
shame, dissociation, and beyond. Psychoanalysis, Cult Soc. 2023;28(1):72-80.
Flynn A, Warren DT, Wong FJ, Holmberg SR. The Hidden Rules of Race: Bar-
riers to an Inclusive Economy. Cambridge University Press; 2017.

Yearby R. Race based medicine, colorblind disease: how racism in medicine
harms us all. Am_J Bioeth. 2021;21(2):19-27.

Paulus JK, Kent DM. Predictably unequal: understanding and addressing
concerns that algorithmic clinical prediction may increase health disparities.
NPJ Digit Med. 2020;3(1):1-8.


https://www.sssp1.org/index.cfm/pageid/1492/fuseaction/blog.ShowComments/articleId/20220302094921/Social-Problems-Special-Issue-%E2%80%93-Call-for-Papers:-The-Racism-of-Omission.html
https://www.sssp1.org/index.cfm/pageid/1492/fuseaction/blog.ShowComments/articleId/20220302094921/Social-Problems-Special-Issue-%E2%80%93-Call-for-Papers:-The-Racism-of-Omission.html
https://www.sssp1.org/index.cfm/pageid/1492/fuseaction/blog.ShowComments/articleId/20220302094921/Social-Problems-Special-Issue-%E2%80%93-Call-for-Papers:-The-Racism-of-Omission.html
https://www.sssp1.org/index.cfm/pageid/1492/fuseaction/blog.ShowComments/articleId/20220302094921/Social-Problems-Special-Issue-%E2%80%93-Call-for-Papers:-The-Racism-of-Omission.html

798

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

E.K. Michaels et al.

Chodosh S. Courts use algorithms to help determine sentencing, but random
people get the same results. Popular Science. January 18, 2018. Accessed July
15, 2022. hteps://www.popsci.com/recidivism-algorithm-random-bias/
Kearns M. Data Intimacy Machine Learning and Consumer Privacy. Research pa-
per. Penn Law Center for Technology, Innovation and Competition; 2018.
Lee NT, Resnick P, Barton G. Algorithmic bias detection and
mitigation: best practices and policies to reduce consumer harms.
Brookings Institute. May 22, 2019. Accessed July 15, 2022.
https://www.brookings.edu/research/algorithmic-bias-detection-and-
mitigation-best-practices-and- policies-to-reduce-consumer-harms/

Rovatsos M, Mittelstadt B, Koene A. Landscape Summary: Bias in Algorithmic
Decision-Making: What Is Bias in Algorithmic Decision-Making, How Can We Iden-
tify It, and How Can We Mitigate It? Centre for Data Ethics and Innovation,
The University of Edinburgh; 2019.

Nguyén AT, Pendleton M. Recognizing race in language: why we capital-
ize “Black” and “White.” Center for the Study of Social Policy. March 23,
2020. Accessed July 15, 2022. hetps://cssp.org/2020/03/recognizing-race-in-
language-why-we-capitalize-black-and-white/May

May PJ, Jochim AE. Policy regime perspectives: policies, politics, and gov-
erning. Policy Stud J. 2013;41(3):426-452.

Transdisciplinary Resistance Collective for Research and Policy; Neely AN,
Ivey AS, Duarte C, Poe J, Irsheid S. Building the Transdisciplinary Resistance
Collective for Research and Policy: implications for dismantling structural
racism as a determinant of health inequity. Eshn Dis. 2020;30(3):381-388.
Ramasubramanian S. The impact of stereotypical versus counterstereotypical
media exemplars on racial attitudes, causal attributions, and support for affir-
mative action. Communic Res. 2011;38(4):497-516.

Snowden L, Graaf G. The “undeserving poor,” racial bias, and Medicaid cov-
erage of African Americans. J Black Psychol. 2019;45(3):130-142.

Snowden LR, Michaels E. Racial bias correlates with states having fewer health
professional shortage areas and fewer federally qualified community health
center sites. J Racial Ethn Health Disparities. 2023;10(1):325-333.

Ofosu EK, Chambers MK, Chen JM, Hehman E. Same-sex marriage legaliza-
tion associated with reduced implicit and explicit antigay bias. Proc Nat Acad
Sci US A.2019;116(18):8846-8851.

Payne BK, Vuletich HA, Brown-Iannuzzi JL. Historical roots of implicit bias
in slavery. Proc Nat Acad Sci U S A. 2019;116(24):11693-11698.

Parker R, Aggleton P. HIV and AIDS-related stigma and discrimination: a
conceptual framework and implications for action. Soc Sci Med. 2003;57(1):13-
24.

Bourgois P, Bourgois PI, Schonberg J. Righteous dopefiend. University of Cali-
fornia Press; 2009.

Holmes SM. “Oaxacans like to work bent over”: the naturalization of social
suffering among berry farm workers. Int Migr. 2007;45(3):39-68.


https://www.popsci.com/recidivism-algorithm-random-bias/
https://www.brookings.edu/research/algorithmic-bias-detection-and-mitigation-best-practices-and-policies-to-reduce-consumer-harms/
https://www.brookings.edu/research/algorithmic-bias-detection-and-mitigation-best-practices-and-policies-to-reduce-consumer-harms/
https://cssp.org/2020/03/recognizing-race-in-language-why-we-capitalize-black-and-white/May
https://cssp.org/2020/03/recognizing-race-in-language-why-we-capitalize-black-and-white/May

Cultural Racism and Health Inequities 799

154.
155.
156.

157.

158.

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

169.

Bourdieu P, Nice R. Symbolic violence and political struggles. In: Bourdieu
P, ed. Pascalian Meditations. Standford University Press; 2000:164-205.
Fryberg SA, Eason AE. Making the invisible visible: acts of commission and
omission. Curr Dir Psychol Sci. 2017;26(6):554-559.

Foucault M. Power/Knowledge: Selected Interviews and Other Writings, 1972—1977.
Ist edition. Vintage; 1980.

Anyon J. Ideology and United States history textbooks. In: Provenzo Jr EF,
Shaver AN, Bello M, eds. The Textbook as Discourse: Sociocultural Dimensions of
American Schoolbooks. Routledge; 2011:119-149.

Wagner W, Kello K, Sakki I. Politics, identity, and perspectives in history
textbooks. In: Nieuwenhuyse KV, Valentim JP, eds. The Colonial Past in His-
tory Textbooks: Historical and Social Psychological Perspectives. Information Age
Publishing; 2018:31-50.

Levinson JD, Smith R]. Implicit Racial Bias Across the Law. Cambridge Uni-
versity Press; 2012.

Jost JT, Rudman LA, Blair IV, et al. The existence of implicit bias is beyond
reasonable doubt: a refutation of ideological and methodological objections
and executive summary of ten studies that no manager should ignore. Res Organ
Bebav. 2009;29:39-69.

Carter PL, Skiba R, Arredondo MI, Pollock M. You can’t fix what you don’t
look at: acknowledging race in addressing racial discipline disparities. Urban
Educ. 2017;52(2):207-235.

Staats C. Implicit Racial Bias and School Discipline Disparities: Exploring the Con-
nection. Kirwan Institute; 2014.

Barthé D. From savages to super-predators: race, lynching, and the persistence
of colonial violence. In: Williams JM, Kniffley S, eds. Black Males and the
Criminal_Justice System. 1st edition. Routledge; 2019:21-32.

Ross J. From Mexican rapists to bad hombres, the Trump campaign in
two moments. The Washington Post. October 20, 2016. Accessed July 15,
2022. https://www.washingtonpost.com/news/the-fix/wp/2016/10/20/from-
mexican-rapists-to-bad-hombres-the-trump-campaign-in-two-moments/
Monk-Turner E, Martinez H, Holbrook J, Harvey N. Are reality TV crime
shows continuing to perpetuate crime myths? Intern_ ] Criminol. 2007:1-15.
Gilliam WS, Maupin AN, Reyes CR, Accavitti M, Shic F. Do early educa-
tors’ implicit biases regarding sex and race relate to behavior expectations and
recommendations of preschool expulsions and suspensions. Yale University
Child Study Center. 2016;9(28):1-16.

Smolkowski K, Girvan EJ, McIntosh K, Nese RN, Horner RH. Vulnerable
decision points for disproportionate office discipline referrals: comparisons of
discipline for African American and White elementary school students. Bebav
Disord. 2016;41(4):178-195.

Downey DB, Pribesh S. When race matters: teachers’ evaluations of students’
classroom behavior. Sociol Educ. 2004;77(4):267-282.

Neal LVI, McCray AD, Webb-Johnson G, Bridgest ST. The effects of African
American movement styles on teachers’ perceptions and reactions._J Spec Educ.
2003;37(1):49-57.


https://www.washingtonpost.com/news/the-fix/wp/2016/10/20/from-mexican-rapists-to-bad-hombres-the-trump-campaign-in-two-moments/
https://www.washingtonpost.com/news/the-fix/wp/2016/10/20/from-mexican-rapists-to-bad-hombres-the-trump-campaign-in-two-moments/

8oo

170.

171.

172.

173.

174.

175.
176.

177.

178.

179.

180.

181.

182.

183.

184.

E.K. Michaels et al.

Gregory A, Fergus E. Social and emotional learning and equity in school dis-
cipline. Future Child. 2017;27(1):117-136.

Nowicki JM. K-12 Education: Discipline Disparities for Black Students, Boys, and
Students with Disabilities. Report to Congressional Reguesters. GAO-18-258. US
Government Accountability Office; 2018.

Finn JD, Servoss TJ. Security measures and discipline in American high
schools. In: Losen DJ, Artiles AJ, Kozleski EB, eds. Closing the School Dis-
cipline Gap: Equitable Remedies for Excessive Exclusion. Teachers College Press;
2015:44-58.

Skiba RJ, Michael RS, Nardo AC, Peterson RL. The color of discipline: sources
of racial and gender disproportionality in school punishment. Urban Rev.
2002;34(4):317-342.

Riddle T, Sinclair S. Racial disparities in school-based disciplinary actions are
associated with county-level rates of racial bias. Proc Natl Acad Sci U S A.
2019;116(17):8255-8260.

Simson D. Exclusion, punishment, racism, and our schools: a critical race the-
ory perspective on school discipline. UCLA L Rev. 2013;61:506.

Gonzilez T, Etow A, De La Vega C. Health equity, school discipline reform,
and restorative justice. J Law Med Ethics. 2019;47(2_suppl):47-50.

Duarte CdP, Salas-Herndndez L, Griffin JS. Policy determinants of inequitable
exposure to the criminal legal system and their health consequences among
young people. Am_J Public Health. 2020;110(S1):S43-S49.

Amutah C, Greenidge K, Mante A, et al. Misrepresenting race—the role of
medical schools in propagating physician bias. N Engl | Med. 2021;384:872-
878.

Duarte CD, Moses C, Brown M, et al. Punitive school discipline as a mech-
anism of structural marginalization with implications for health inequity: a
systematic review of quantitative studies in the health and social sciences lit-
erature. Ann N'Y Acad Sci. 2023;1519(1):129-152.

Goyal MK, Kuppermann N, Cleary SD, Teach SJ, Chamberlain JM. Racial
disparities in pain management of children with appendicitis in emergency
departments. JAMA Pediatr. 2015;169(11):996-1002.

Hoffman KM, Trawalter S, Axt JR, Oliver MN. Racial bias in pain assessment
and treatment recommendations, and false beliefs about biological differences
between blacks and Whites. Proc Nat! Acad Sci U S A. 2016;113(16):4296-
4301.

Todd KH, Deaton C, D’Adamo AP, Goe L. Ethnicity and analgesic practice.
Ann Emerg Med. 2000;35(1):11-16.

Weiner AB, Keeter M-K, Manjunath A, Meeks JJ. Discrepancies in staging,
treatment, and delays to treatment may explain disparities in bladder cancer
outcomes: an update from the National Cancer Data Base (2004-2013). Uro/
Oncol. 2018;36(5):237.€9-237 .el17.

Anderson KO, Green CR, Payne R. Racial and ethnic disparities in pain:
causes and consequences of unequal care. J Pain. 2009;10(12):1187-1204.



Cultural Racism and Health Inequities 8or

185.

186.

187.

188.

189.

190.

191.

192.

193.
194.
195.
196.

197.

198.

199.

200.

201.

Fiscella K, Epstein RM, Griggs JJ, Marshall MM, Shields CG. Is physician
implicit bias associated with differences in care by patient race for metastatic
cancer-related pain? P/oS One. 2021;16(10):e0257794.

Fincher C, Williams JE, MacLean V, Allison JJ, Kiefe CI, Canto J. Racial dis-
parities in coronary heart disease: a sociological view of the medical literature
on physician bias. Ethn Dis. 2004;14(3):360-371.

Santoro TN, Santoro JD. Racial bias in the US opioid epidemic: a review of the
history of systemic bias and implications for care. Curens. 2018;10(12):e3733.
Green AR, Carney DR, Pallin DJ, et al. Implicit bias among physicians and
its prediction of thrombolysis decisions for Black and White patients. | Gen
Intern Med. 2007;22(9):1231-1238.

Trawalter S, Hoffman KM. Got pain? Racial bias in perceptions of pain. Soc
Personal Psychol Compass. 2015;9(3):146-157.

Taylor E, Guy-Walls P, Wilkerson P, Addae R. The historical perspectives of
stereotypes on African-American males. J] Hum Rights Soc Work. 2019;4(3):213-
225.

Pager D, Shepherd H. The sociology of discrimination: racial discrimina-
tion in employment, housing, credit, and consumer markets. Annu Rev Sociol.
2008;34:181-209.

Wright JL, Davis WS, Joseph MM, Ellison AM, Heard-Garris NJ, Johnson
TL; AAP Board Committee on Equity. Eliminating race-based medicine. Pe-
diatrics. 2022;150(1)e2022057998.

Gee GC, Ro MJ, Rimoin AW. Seven reasons to care about racism and COVID-
19 and seven things to do to stop it. Am_J Public Health. 2020;110(7):954-955.
Denberg TD. Questioning race-based hypertension management. Arch Intern
Med. 2003;163(14):1744-1745.

Bloche MG. Race-based therapeutics. N Eng/ J Med. 2004;351(20):2035-
2037.

Alenghat FJ, Davis AM. Management of blood cholesterol. JAMA.
2019;321(8):800-801.

McIntosh MS, Kumar V, Kalynych C, Lott M, Chang J-L, Lerman RH.
Racial differences in blood lipids lead to underestimation of cardiovascular
risk in Black women in a nested observational study. Glob Adv Health Med.
2013;2(2):76-79.

Obermeyer Z, Powers B, Vogeli C, Mullainathan S. Dissecting racial
bias in an algorithm used to manage the health of populations. Science.
2019;366(6464):447-453.

LaVeist T, Pollack K, Thorpe Jr. R, Fesahazion R, Gaskin D. Place, not race:
disparities dissipate in southwest Baltimore when blacks and Whites live un-
der similar conditions. Health Aff (Millwood). 2011;30(10):1880-1887.
Krieger N. Methods for the scientific study of discrimination and health: an
ecosocial approach. Am_J Public Health. 2012;102(5):936-944.

Hehman E, Flake JK, Calanchini J. Disproportionate use of lethal force in

policing is associated with regional racial biases of residents. Soc Psychol Personal
Sci. 2017;9(4):1948550617711229.



802

202.

203.

204.

205.

206.

207.

208.

209.

210.

211.

212.

213.

214.
215.

216.

E.K. Michaels et al.

Van Ryn M, Burgess DJ, Dovidio JF, et al. The impact of racism on clinician
cognition, behavior, and clinical decision making. Du Bois Rev. 2011;8(1):199-
218.

Arendt F. Dose-dependent media priming effects of stereotypic newspaper ar-
ticles on implicit and explicit stereotypes. J Commun. 2013;63(5):830-851.
Dasgupta N. Implicit attitudes and beliefs adapt to situations: a decade of
research on the malleability of implicit prejudice, stereotypes, and the self-
concept. In: Devine P, Plant A, eds. Advances in Experimental Social Psychology;
vol 47. 1st edition. Academic Press; 2013:233-279.

Tukachinsky R, Mastro D, Yarchi M. Documenting portrayals of race/ethnicity
on primetime television over a 20-year span and their association with
national-level racial/ethnic attitudes. J Soc Issues. 2015;71(1):17-38.
Valkenburg PM, Peter J, Walther JB. Media effects: theory and research. Annu
Rev Psychol. 2016;67:315-338.

Darling-Hammond S, Michaels EK, Allen AM, et al. After “The China Virus”
went viral: racially charged coronavirus coverage and trends in bias against
Asian Americans. Health Educ Bebhav. 2020;47(6):1090198120957949.
Nguyen TT, Adams N, Huang D, Glymour MM, Allen AM, Nguyen QC.
The association between state-level racial attitudes assessed from Twitter data
and adverse birth outcomes: observational study. JMIR Public Health Surveill.
2020;6(3):e17103.

Daniels KP, Valdez Z, Chae DH, Allen AM. Direct and vicarious racial
discrimination at three life stages and preterm labor: results from the
African American Women’s Heart & Health Study. Masern Child Health J.
2020;24(11):1387-1395.

Wu FH. Where are you really from? Asian Americans and the perpetual for-
eigner syndrome. Civ Rights J. 2002;6(1):14.

Mzezwa T, Fausset R. Prosecutors show voluminous evidence of racism by Ar-
bery murderers. The New York Times. February 16, 2022. Accessed July 15,
2022. https://www.nytimes.com/2022/02/16/us/ahmaud-arbery-mcmichael-
racism.html

The Associated Press. Prosecutor to seek hate crime charges, death penalty for
spa shooting suspect. National Public Radio. May 11, 2021. Accessed July
15, 2022. hetps://www.npr.org/2021/05/11/995915454/prosecutor-plans-to-
seek-death-penalty-in-spa-shootings

Matsumoto K. Orientalism and the legacy of racialized sexism: disparate rep-
resentational images of Asian and Eurasian women in American culture. Young

Scholars in Writing. 2020;17(2020):114-126.

Zhou Y, Paul B. Lotus blossom or dragon lady: a content analysis of “Asian
women” online pornography. Sex Cult. 2016;20(4):1083-1100.

Oliver W. Cultural racism and structural violence: implications for African
Americans. J Hum Bebav Soc Environ. 2001;4(2-3):1-26.

Nguyen TT, Meng H-W, Sandeep S, et al. Twitter-derived measures of senti-
ment towards minorities (2015-2016) and associations with low birth weight


https://www.nytimes.com/2022/02/16/us/ahmaud-arbery-mcmichael-racism.html
https://www.nytimes.com/2022/02/16/us/ahmaud-arbery-mcmichael-racism.html
https://www.npr.org/2021/05/11/995915454/prosecutor-plans-to-seek-death-penalty-in-spa-shootings
https://www.npr.org/2021/05/11/995915454/prosecutor-plans-to-seek-death-penalty-in-spa-shootings

Cultural Racism and Health Inequities 803

217.

218.

219.

220.

221.

222.

223.

224,

225.

226.

227.

228.

229.

and preterm birth in the United States. Computr Human Bebav. 2018;89:309-
315.

Nuru-Jeter AM, Thomas MD, Michaels EK, et al. Racial discrimination, ed-
ucational attainment, and biological dysregulation among midlife African
American women. Psychonenroendocrinology. 2019;99:225-235.

Thoits PA. Stress and health: major findings and policy implications. J Health
Soc Behav. 2010;51(1 Suppl):S41-S53.

Lewis TT, Cogburn CD, Williams DR. Self-reported experiences of discrim-
ination and health: scientific advances, ongoing controversies, and emerging
issues. Annu Rev Clin Psychol. 2015;11:407-440.

Peters A, McEwen BS. Stress habituation, body shape and cardiovascular mor-
tality. Nexurosci Biobehav Rev. 2015;56:139-150.

Michaels E, Thomas M, Reeves A, et al. Coding the Everyday Discrimination
Scale: implications for exposure assessment and associations with hypertension
and depression among a cross section of mid-life African American women. J
Epidemiol Community Health. 2019;73(6):577-584.

Michaels EK, Reeves AN, Thomas MD, et al. Everyday racial discrimination
and hypertension among midlife African American women: disentangling the
role of active coping dispositions versus active coping behaviors. Int ] Environ
Res Public Health. 2019;16(23):4759.

Thomas MD, Michaels EK, Reeves AN, et al. Differential associations between
everyday vs. institution-specific racial discrimination, self-reported health,
and allostatic load among Black women: implications for clinical assessment
and epidemiologic studies. Ann Epidemiol. 2019;35:20-28.€3.

Huynh Q-L, Devos T, Dunbar CM. The psychological costs of painless but re-
curring experiences of racial discrimination. Cu/tur Divers Ethnic Minor Psychol.
2012;18(1):26-34.

Sawyer PJ, Major B, Casad BJ, Townsend SS, Mendes WB. Discrimina-
tion and the stress response: psychological and physiological consequences
of anticipating prejudice in interethnic interactions. Am J Public Health.
2012;102(5):1020-1026.

Bennett GG, Merritt MM, Sollers III JJ, et al. Stress, coping, and health out-
comes among African-Americans: a review of the John Henryism hypothesis.
Psychol Health. 2004;19(3):369-383.

Chae DH, Powell WA, Nuru-Jeter AM, et al. The role of racial identity and
implicit racial bias in self-reported racial discrimination: implications for de-
pression among African American men. J Black Psychol. 2017;43(8):789-812.
Mendoza-Denton R, Leitner JB. Stigma, health, and individual differences.
In: Major B, Dovidio JF, Link BG, eds. The Oxford Handbook of Stigma, Dis-
crimination, and Health. Oxford University Press; 2018:379-394.

Perez AD, Dufault SM, Spears EC, Chae DH, Woods-Giscombe CL, Allen
AM. Superwoman Schema and John Henryism among African American
women: an intersectional perspective on coping with racism. Soc Sci Med.
2022;316:115070.



804

230.

231.

232.

233.

234.

235.

236.

237.

238.

239.

240.

241.

242.

243.

244.

E.K. Michaels et al.

Hicken M, Stanton, A., Lee, H. The burden of cultural racism: vigilance and
racial health inequalities. In: Ford C, Griffich D, Bruce M, Gilbert K, eds.
Racism: Science & Tools for the Public Health Professional. American Public Health
Association; 2019:191-208.

Utsey SO, Belvet B, Hubbard RR, Fischer NL, Opare-Henaku A, Gladney
LL. Development and validation of the prolonged activation and anticipatory
race-related stress scale. J Black Psychol. 2013;39(6):532-559.

Spears EC, Allen AM, Chung KW, et al. Anticipatory racism stress, smoking
and disease activity: the Black women’s experiences living with lupus (Be-
WELL) study. J Behav Med. 2021;44(6):760-771.

Perez AD, Allen A, Dufault SM, Spears E. Anticipatory racism threat, racial
dicrimination, and ‘weathering’ among African American women. Psychosom
Med. 2022;84(5):A94.

Lewis TT, Lampert R, Charles D, Katz S. Expectations of racism and
carotid intima media thickness in African-American women. Psychosom Med.
2019;81(8):759.

Clark R, Benkert RA, Flack JM. Large arterial elasticity varies as a func-
tion of gender and racism-related vigilance in black youth. J Adolesc Health.
2006;39(4):562-569.

Hicken MT, Lee H, Ailshire J, Burgard SA, Williams DR. “Every shut eye,
ain’t sleep”: the role of racism-related vigilance in racial/ethnic disparities in
sleep difficulty. Race Soc Probl. 2013;5(2):100-112.

LaVeist TA, Thorpe Jr R]J, Pierre G, Mance GA, Williams DR. The re-
lationships among vigilant coping style, race, and depression. J Soc Issues.
2014;70(2):241-255.

Gale MM, Pieterse AL, Lee DL, Huynh K, Powell S, Kirkinis K. A meta-
analysis of the relationship between internalized racial oppression and health-
related outcomes. Couns Psychol. 2020;48(4):498-525.

Bryant SL. The beauty ideal: the effects of European standards of beauty on
Black women. Columbia Social Work Review. 2013;11(1):80-91.

Mooney T. The racial origins of fat stigma. CBS News. August 20, 2020.
Accessed July 15, 2022. https://www.cbsnews.com/news/fat-shaming-race-
weight-body-image-cbsn-originals/

Alexander T, Carter MM. Internalized racism and gendered colorism among
African Americans: a study of intragroup bias, perceived discrimination, and
psychological well-being. J Afr Am Stud. 2022;26(2):248-265.

David E, Schroeder TM, Fernandez J. Internalized racism: a systematic review
of the psychological literature on racism’s most insidious consequence. J Soc
Issues. 2019;75(4):1057-1086.

Pinkney C. The effects of internalized oppression on the Black community.
Stylus Knights Write Showcase. 2014:94-100.

Schwalbe M, Holden D, Schrock D, Godwin S, Thompson S, Wolkomir M.

Generic processes in the reproduction of inequality: an interactionist analysis.
Soc Forces. 2000;79(2):419-452.


https://www.cbsnews.com/news/fat-shaming-race-weight-body-image-cbsn-originals/
https://www.cbsnews.com/news/fat-shaming-race-weight-body-image-cbsn-originals/

Cultural Racism and Health Inequities 805

245.

246.

247.
248.

249.

250.
251.

252.

253.

254.

255.

256.

257.

258.

259.

260.

261.

Desalu JM, Goodhines PA, Park A. Racial discrimination and alcohol use and
negative drinking consequences among Black Americans: a meta-analytical
review. Addiction. 2019;114(6):957-967.

Leem SY. Gangnam-style plastic surgery: the science of westernized beauty in
South Korea. Med Anthropol. 2017;36(7):657-671.

Freire P. Pedagogy of the Oppressed. Bloomsbury Publishing; 2000.

James D. Health and health-related correlates of internalized racism among
racial/ethnic minorities: a review of the literature. J Racial Ethnic Health Dis-
parities. 2020;7(4):785-806.

Schmader T, Block K, Lickel B. Social identity threat in response to stereo-
typic film portrayals: effects on self-conscious emotion and implicit ingroup
attitudes. J Soc Issues. 2015;71(1):54-72.

Sue DW, Capodilupo CM, Torino GC, et al. Racial microaggressions in every-
day life: implications for clinical practice. Am Psychol. 2007;62(4):271-286.
Aronson J, Burgess D, Phelan SM, Juarez L. Unhealthy interactions: the role of
stereotype threat in health disparities. Am_J Public Health. 2013;103(1):50-56.

Appel M, Weber S. Do mass mediated stereotypes harm members of negatively
stereotyped groups? A meta-analytical review on media-generated stereotype
threat and stereotype lift. Communic Res. 2021;48(2):151-179.

Pinel EC. Stigma consciousness: the psychological legacy of social stereotypes.
J Pers Soc Psychol. 1999;76(1):114-128.

Major B, Schmader T. Stigma, social identity threat, and health. In: Major B,
Dovidio JF, Link BG, eds. The Oxford Handbook of Stigma, Discrimination, and
Health. Oxford University Press; 2018:379—-394.

Chae DH, Clouston S, Hatzenbuehler ML, et al. Association between
an internet-based measure of area racism and Black mortality. P/oS One.
2015;10(4):e0122963.

Chae DH, Clouston S, Martz CD, et al. Area racism and birth outcomes among
Blacks in the United States. Soc Sc; Med. 2018;199:49-55.

Hswen Y, Qin Q, Williams DR, Viswanath K, Subramanian SV, Brownstein
JS. Online negative sentiment towards Mexicans and Hispanics and impact on
mental well-being: a time-series analysis of social media data during the 2016
United States presidential election. Heliyon. 2020;6(9):e04910.

Huang D, Huang Y, Adams N, Nguyen TT, Nguyen QC. Twitter-
characterized sentiment towards racial/ethnic minorities and cardiovascular
disease (CVD) outcomes. J Racial Ethn Health Disparities. 2020;7(5):888-900.
Kennedy BP, Kawachi I, Lochner K, Jones C, Prothrow-Stith D. (Dis) respect
and black mortality. Ethn Dis. 1997;7(3):207-214.

Lee Y, Muennig P, Kawachi I, Hatzenbuehler ML. Effects of racial prejudice on
the health of communities: a multilevel survival analysis. Am ] Public Health.
2015;105(11):2349-2355.

Leitner JB, Hehman E, Ayduk O, Mendoza-Denton R. Blacks’ death rate due
to circulatory diseases is positively related to Whites’ explicit racial bias: a na-
tionwide investigation using project implicit. Psychol Sci. 2016;27(10):1299-
1311.



806

262.

263.

264.
265.

2606.

267.

268.
269.

270.
271.

272.

273.

274.
275.

276.

277.

278.

279.

E.K. Michaels et al.

Leitner JB, Hehman E, Ayduk O, Mendoza-Denton R. Racial bias is associated
with ingroup death rate for Blacks and Whites: insights from Project Implicit.
Soc Sci Med. 2016;170:220-227.

McKetta S, Hatzenbuehler ML, Pratt C, Bates L, Link BG, Keyes KM. Does
social selection explain the association between state-level racial animus and
racial disparities in self-rated health in the United States? Ann Epidemiol.
2017;27(8):485-492.¢6.

Morey BN, Gee GC, Muennig P, Hatzenbuehler ML. Community-level prej-
udice and mortality among immigrant groups. Soc Sci Med. 2018;199:56-66.
Orchard J, Price J. County-level racial prejudice and the Black-White gap in
infant health outcomes. Soc Sc¢; Med. 2017;181:191-198.

Cowie J. Swimming while Black: stories from the community. Outdoor Swim-
mer. July 7, 2020. Accessed July 15, 2022. https://outdoorswimmer.com/
featured/swimming-while-black-stories-from-the-community/

Gadberry A, Gadberry J. Black drowning deaths: an introductory analysis.
International | Aquat Res Educ. 2020;13(1):1-104.

McKay RB. Segregation and public recreation. Vz L Rev. 1954;40(6):697-731.
Banks TL. Still drowning in segregation: Limits of law in post-civil rights
America. Law & Ineq. 2014;32(2):215-255.

McGhee H. The Sum of Us: What Racism Costs Everyone and How We Can Prosper
Together. One World; 2022.

Rawlins KC. Reestablishing a culture of water competency at an HBCU. In¢
J Aquat Res Educ. 2018;11(1):1-8.

Clemens T, Moreland B, Lee R. Persistent racial/ethnic disparities in fatal un-
intentional drowning rates among persons aged < 29 years—United States,
1999-2019. MMWR Morb Mortal Wkly Rep. 2021;70(24):869-874.

USA Swimming Foundation. USA Swimming Foundation announces 5-10
percent increase in swimming ability. PR Newswire. May 25, 2017. Accessed
July 15, 2022. https://www.prnewswire.com/news-releases/usa-swimming-
foundation-announces-5-10-increase-in-swimming-ability-among-us-
children-300463644.html

Dawson K. Undercurrents of Power: Aquatic Culture in the African Diaspora. Uni-
versity of Pennsylvania Press; 2018.

Dawson K. Enslaved swimmers and divers in the Atlantic world. J Am Hist.
2006;92(4):1327-1355.

Croff JM, Hubach RD, Currin JM, Frederick AF. Hidden rainbows: gay bars as
safe havens in a socially conservative area since the Pulse Nightclub Massacre.
Sex Res Soc Policy. 2017;14(2):233-240.

Cross RI. Appendix B. Selected measures of racism. In: Ford CL, Griffith DM,
Bruce MA, Gilbert KL, eds. Racism: Science & Tools for the Public Health Profes-
sional. American Public Health Association; 2019:491-509.

Connor P, Sarafidis V, Zyphur MJ, Keltner D, Chen S. Income inequality
and White-on-Black racial bias in the United States: evidence from project
implicit and Google Trends. Psychol Sci. 2019;30(2):205-222.

Jayadev A, Johnson R. Tides and prejudice: racial attitudes during downturns
in the United States 1979—2014. Rev Black Polit Econ. 2017;44(3-4):379-392.


https://outdoorswimmer.com/featured/swimming-while-black-stories-from-the-community/
https://outdoorswimmer.com/featured/swimming-while-black-stories-from-the-community/
https://www.prnewswire.com/news-releases/usa-swimming-foundation-announces-5-10-increase-in-swimming-ability-among-us-children-300463644.html
https://www.prnewswire.com/news-releases/usa-swimming-foundation-announces-5-10-increase-in-swimming-ability-among-us-children-300463644.html
https://www.prnewswire.com/news-releases/usa-swimming-foundation-announces-5-10-increase-in-swimming-ability-among-us-children-300463644.html

Cultural Racism and Health Inequities 807

280.

281.

282.

283.

284.

285.

286.

287.

288.

289.

290.

291.

292.

293.

294.

Kopkin N. The conditional spatial correlations between racial prejudice and
racial disparities in the market for home loans. Urban Stud. 2018;55(16):3596-
3614.

Chowdhary KR. Natural language processing. In: Chowdhary KR, ed. Fun-
damentals of Artificial Intelligence. Springer; 2020:603-649.

Glasbey CA, Horgan GW. Image Analysis for the Biological Sciences; vol 1. Wiley
Chichester; 1995.

Perez AD, Dufault SM, Spears EC, Chae DH, Woods-Giscombe CL, Allen
AM. Superwoman Schema and John Henryism among African American
women: an intersectional perspective on coping with racism. Soc Sci Med.
2023;316:115070.

Chambers BD, Arega HA, Arabia SE, et al. Black women’s perspectives on
structural racism across the reproductive lifespan: a conceptual framework for
measurement development. Matern Child Health J. 2021;25:402-413.

Criss S, Nguyen TT, Michaels EK, et al. Solidarity and strife after the At-
lanta spa shootings: a mixed methods study characterizing Twitter discus-
sions by qualitative analysis and machine learning. Frontiers in Public Health.
2023;11:9520609.

Nguyen TT, Criss S, Michaels EK, et al. Progress and push-back: how the
killings of Ahmaud Arbery, Breonna Taylor, and George Floyd impacted
public discourse on race and racism on Twitter. SSM Population Health.
2021;15:100922.

Homan P, Brown TH, King B. Structural intersectionality as a new direction
for health disparities research. J Health Soc Behav. 2021;62(3):350-370.
Krieger N, Rowley DL, Herman AA, Avery B, Phillips MT. Racism, sexism,
and social class: implications for studies of health, disease, and well-being. Am
J Prev Med. 1993;9(6 Suppl):82-122.

Criss S, Kim M, De La Cruz MM, et al. Vigilance and Protection: How Asian
and Pacific Islander, Black, Latina, and Middle Eastern Women Cope with
Racism. J. Racial and Ethnic Health Disparities. 2023. https://doi.org/10.1007/
s40615-023-01560-2

Royal CD. Science, society, and dismantling racism. Health Equity.
2023;7(1):38-44.

Mik Moore RS. Funding Narrative Change: An Assessment and Framework by the
Convergence Partnership. Moore + Associates; 2022.

Sawyer J, Gampa A. Implicit and explicit racial attitudes changed during
Black Lives Matter. Pers Soc Psychol Buller. 2018;44(7):1039-1059.

Kwate NOA. “Racism still exists”: a public health intervention using racism
“countermarketing” outdoor advertising in a Black neighborhood. J Urban
Health. 2014;91(5):851-872.

Chae DH. Promoting Color Brave Conversations in Families: A Public Health Strat-
egy 10 Advance Racial Equity. National Institutes of Health; 2021.



https://doi.org/10.1007/s40615-023-01560-2
https://doi.org/10.1007/s40615-023-01560-2

808 E.K. Michaels et al.

Conflicts of Interest Disclosures: No disclosures were reported.

Acknowledgments: Research reported in this publication was supported by National Heart,
Lung, and Blood Institute (Grant F31HL151284 {to E.K.M.}1), the National Institute on
Minority Health and Health Disparities (Grants ROOMDO012615 and RO1IMDO015716 {to
T.T.N.}), and the National Institutes of Health (NIH) Agreement No. 10T20D032581-01.
The views and conclusions contained in this document are those of the authors and should not
be interpreted as representing the official policies, either expressed or implied, of the NIH.

Address correspondence to: Eli K. Michaels, School of Public Health, University of
California, Berkeley, 2121 Berkeley Way, Room 5302, Berkeley, CA 94720-7360
(email: elikmichaels@berkeley.edu).



809

Cultural Racism and Health Inequities

panuiuo?)

21M1ON1IS

19mod ® JO 3X91U0D 3Y3 UIYIIM [[B ‘UOIIBUTWILIISIP

pue ‘ssof snaeds ‘uonesedss ‘Surd410a1a3s

‘Surfaqe] [eriuaIayip o8iapun sdnoid

[B10®I Pa1onJIsu0d A[[BID0S MO = UOTIBZIIBWSIIG

S9JNIL3J TRIDP] ‘9INIXA

Irey ‘70102 uIys se yons ‘syaxjrewr d1d4iouayd uo

paseq ‘s3urdnoid druyis pue [e1deI (91B3UI[SP PUE

dUIJAP) 1ONIISUOD AJ[RID0S oM MOY = UONIBZITRIDEY

2lqesodsip, se pamara are

UDIYM ‘SIAT] paziariourw A[[erdes yarm paseduwod

‘SIAT] 9111 X\ UO anfea 1218215 sade[d (yamod

Y X\ PUE SSAUIIY A\ SPZITeWIOU pue ‘s139101d

saydwrexa o15120ds 130ddns ‘sanyeA 18U WIISAS [ed150[0apT dTUoWaFaYy
10U sa0p 1da0U0d [RIVAWEPUNJ/OIDBIA = Aoewazdns 211y H\ JO sanjea + £5070ap]

SuwIalsAs
J2112q + sonfep

sordurexyg suonuya( pue siusuodwon

310/nJIsuo)

sojdwrexy pue ‘syusuodwon) ‘s1oNIISUOY) WSIOBY [eInIn)

1 xipuaddy



E.K. Michaels et al.

810

BIPIW [BID0S

pue ‘uorysej ‘smau ‘Wl ‘A T, Orsnuws
ur passaidxa sad£1093915 [RINIMD
‘uonrepeidap ‘sad£102191s [eIoRI
‘sJusWwNuUOW pue SSe[J 938IIPIJU0I

‘o13039y37 Teo1a1]0d pagieyd Aqrerdey

awel]

Tere1 231 A\ 243 sproydn ‘ased o jo
2IN383J © SB WSIDLI JO UOTIBZIWTUIW
B PUE {S9OUDIAJJIP [ININD

Jo “o150101q ‘TeInIeu 03 sarambaur
Terdes Suringiaie {(, WsIeIaqry
1ensqe, “2'1) Aarunazoddo

[enba pue ‘wsienprarpur
‘A5e1503139W JO SUOIIOU

10eJISqe = JWeIJ [BIdeI PUI[Q-IO[0)
Jomod

pue a8ay1a11d 2311 A\ 2ZI[RUOTIET

01 pasn st yo1Iym ‘a1doad 211y H Jo
MOTAP[IOM DU = JWILI] [BIORT ITY A\

ao1pnfaid pue seiq [erdes
Jo sjaast-uonendod ‘51852155

= 2o1pnfaid TeIdeI 9A1323[[0)

sTederzod eIpaJy o
sjoquis + agen3ue o

:ySnorya ‘A1a1o0s ur Larzorzadns
931y A\ JO Sa130[0apT 93  JB3Y, PUB 39S oM MOH

(SSAUSNOIISUOD JATIII[0D INO JO

1uauodwod) suoIsIdAp aew pue ‘Surueaw uJIsse

‘gorrewojur 123d193uT A[9AT1ID3[0D am YIIYM
(y3noiy3 sy[JomaWelj pareys = sawelj [eley -

S[enprarpur

JO spurw a3 2a0qe 21e39do 1BYI SANSSI [eIDBI pUE

sdnoi3 Teroes 3uazayrp 1noqe sd1pnfaid pue ‘saserq
‘sapnanae pareys = ao1pnfaid [e1de1 9A1123[[0)

suorssardxa
[eImany)

$S9USNOIISUOD
[e100s pareys

sojduwrexg

suonuya( pue syuduodwo)

1oN15U0)




811

ponuriuo?)

uorssazddo

Tean1ona3s pue £39130s ur A3rrenbaur
JO SSAUATRAME S IIM PIIRIDOSSE
09SSIIS [PNIXAIVOD DIUOIYD),
UONBUTWIINSIP JO saduatiadxa
awnodyIy Jofew Aq pasned ssaxis 19231(]
90e1 Aq s10308) 2A133303d

sanimbour

pue sjuawaFueire [eIn1dNIs

UBY) JOYIBT SIOUIIP [ed150[01q

pue [eanieu 03 santredsip yageay

pue [B1D0S $2INq1I133E (WSIDBT [RININD
Jo 13ed) Swey [eIOEI PUTI-JO[0D AT,

Fundarord

pue ur SUTISIAUT [1IOM TB SIAT]
S,0yMm TeUSTS SIUWAFURIIE [BINIONIIG o

Juawdopaaap

£>110d TRUOTININSUI-SSOID pUE SA[NI

crﬁwwm&._o._m [erer
pazniourw 03 aane[aI apdoad

wsIoel 231y A\ Suowe yaeay Aprewnin

[BINIONIIS $2INISQO WISIDLI [LINI[ND) o pue Jamod ‘yafeam 21e3IUdU0D
wsioes 03—s1930 Fuowe ‘Furyueq

PINIONIIS SIDI[JAT WSIOLT [BINI[ND) o ‘[e3223D ‘UOIIBINPI AT8D YI[BIY

wsIoes ‘Sursnoy SurpnOUI—suONNINSUI

PuUB S13 [2391008 JO UONINQUISIp adeyg  pazIeIdel pIISIapun sanfea [INIMND) e Teanadna3s spjoydn wsoes [prany) e Terdos aydnmu jo vorzesadoo)) [ean1onnNg
*S3W0IN0 Ya[eay as1aape A[dnnw pue
uonemSaiskp reorSoorsAyd 01 Surpeay
9oUB[ISIA pUe $S213SIP [ed1F010y4sd
9sNE) SNILIS [BID0S PIzZIIRWFIS JO 4331508
ssauateme pazifeIauas pue “Adewaidns JurUTWOP Jo suoneIudsasdar
SIIY A\ JO SISPUTWIAI [BIUIWUOIIAUD BIPSW pue ‘sjoquids
‘suoneiuasardas erpaw [ea1d£3091918 ‘aFenSuey oy ur passaidxa are pue
YI[EIY UO 309339 1I2ITP SIIIXF] ‘1omod pue a1doad 231y 4 39303d
WISIDRI PAZI[eUIAIUT PUE ‘PIIRIPIW pue 555[1a13d 38Y3—SS9USNOIISUOD
Areuosiad ‘pazipeuonninsur [ID0S PaJeyS JNO JO [9AJ] 23 I8
‘Tenionas eia qafeay sadeyg 1 xipuaddy 2ag ——  Sunerado—swaisAs Ja119q pue sanfep TeIam)
yaeay 03 skemyreq sordwexg wsIorl [eanand yaim digsuoneoy wsIoel

uonuyaq

Jo uorsuawiI(q

Cultural Racism and Health Inequities

wis1oey [eanin) o1 diysuone[ay] pue WsdeY JO SUoIsuUaWwI(]

¢ xipuaddy



E.K. Michaels et al.

812

UOISIY0 B120S

Pasea1dap pue UOISUA) PauaIySIay
pue ‘sioraeyaq Aroresuadwod
[njwey ‘ssansip redrsojoydhsd
90UBUOSSIP 2ATITUF0D 03 pes]

ued SULIDYIO IAISUIJIP PUE WSLIO[OD)
Suruaarym urys se yons ssoraeyaq

Furiayao aarsuapq

“JOTARUQ PUE ‘YIIOM-F]2S
‘sma1a-§[3s srenprarpur adeys 03
muuN:dﬁuqum DEOODQ— %uumusm HGGEMEO_U

JO BIpaW ssew pue ‘sjoqui4s ‘aFenSue|

e J1Psau0
J0/pue 2des §5U0 10§ 102dsaIsIp
pue ‘asngstp Aqnop-J1as jo sFur[aay
01 Surpesy ‘dnois [erdes s auo
Moqe £391508 JULUTWOP ITY X\
ay3 £q pazeniadiad sarSojoapr pue

[NjWiey 03 PES] UL PUB WIIISI-J[IS wstio[e) e ay3 ur passaxdxa se ‘Aoewardns ‘safewr ‘sanfea ‘sad£309193s 351001
U_uOub wmukﬂﬁcwuw %HSNDQ Dudﬂ\k/ w?uwvﬂ—uuw %uﬂ——u.uﬁ Uu:ﬁ\k/ . Uu:ﬁ\k/ MO wvﬂ:ﬂwxw —UEN mvmmaﬁabﬁh Dﬂu u«O Ecmuﬁvﬁﬂvﬂum ~N5Tm>:u:m DLYH: vaN:d:u‘quH
2omsnl erdes aroword
03 sa11[0d UOIIBUTWILIDSIPIIUE
305 s[[ed> Sursoudr suernnod J0
S3WITID 23BY JO UOTIBRUTWILIDSIP [RIdRI
Surzrwrurw Jo Sunsousr s1ad1yjo
asuodsas Furdod 9o170d ‘sjooys ur Furd[nq paseq-aoes “UOTIBUTWITIOSIP [RIDRT JO
se s1o1aeyaq A3reayun jo uondopy 01 245 purjq e SutuIny s19YoL3], e  IAISSTWIA 2IOW ST JBYI IUSWUOIIAUD
Y3[BaY UO $$2138 .cwoiy A[[eas nok are a1aym | UE $91BI1D WSIDET [BININ) e
Pa38[23-WSIDBI JO $1D3JJ2 Y3 2IBIPOW se ons suorssaIFFeordrur nyssans “ay1] Aep-01-Aep
suontsodsip pue qesresdde eaay 03 $INQIIIVOD YOIYM _ ‘S19UF1210§ ur JOIARY3q AIOIRUTWILIDSIP SIALIP
sassadoxd vonreadepe ssaxs s Apoq renaadiad | are suednWy UeISy win ur yorym 439108 ur Funerado |
a3 SurIpFFIm Jossans [erosoydAsd o1 201pnfa1d © 01 peay dI0IAYI pue senprarpur Suowe 2o1pnfaid Kep-01-Aep UT S[ENPIATPUT U32M13q paierpawr
SE $308 UOTIBUTWILIDSIP [RIDBY suoneiuasaidar erpaw [ed1d4109191G o [eroes sodeys WSIOeI [BININD) e PIIIBUD UONIBUIWLISIP UL DIpN(ag Areuosiag
JuawWIEIN
pue ‘sisouSerp ‘Furuaaids [edrpaw
ur sa13mMbaur [eIdeI SIALIP YITYM SUOIININSUT
‘SIUWILAII PUE SISOUTRIP [edTpaUT unam sarrod Aroreurwrisp
9B 03 Pasn SWILIOF[e JO UOIILdId A[e1o®I JO JUSWIORUS pUR
9U3 SpIITIOpUN JWeI] [RIORI ITY X\ e uoreand aya sadeys wsides eI o
snozguep pue
(s3oedwr yafeay uanbasqns pue IURIASP 2J0W A[IUSIAYUT 318 SIUSPNIS 9D UO PIseq 2IBUTWLIDSIP OYMm ceogr 2SS
wa@uu‘umduu ﬁdcomuduﬂ—uv Dumumﬁmm:u 01 Dw@ﬂu Jeyd wbmdmﬁ— _UDuDOu %-du3u~5u AmuUU—rw.wO NEDEQUMO%EU aﬁ— »mubv_cdﬂ ﬁﬁwum—qu —u:d AEDuw%m —m—d——uﬂ—
SuIpES] UOIIBUTWIIDSIP Paseq-[00Yds U0 paseq ‘s1uspnis pazijeursiews €$30300p ‘sI3YIaI *5°3) SUOIINIIISUT a1 “aoedszom a3 “sjooyds
©§3) semyred vonninsur-s[3urs Arerdes a0 pue ydeg surdsip Jo syuage Suowre d1pnlaid Se (oS ‘SFUIIIIS [RUONNINSUT
UO ST SNJ0J IN( ‘[BINIINIIS S IWES Apaaeuonzodoadsip oym siaydear, e pue serq sadeys wses [eINIM) o oyyads uryaim Furmddo wsey TeUONNINSUT
yIeay o3 semyreq sardwexg wisIorI eI s digsuoneoy uonuyaq wsIoel

Jo uorsuawiI(




813

panuziuoy
¢sanmbaur
Pue S5W02IN0 Y3eay uialled o3
101I21UT WSIOLT [LINIONIIS PUE [LININD 'SUOTIDaUUOD aoed
0 ¢(WSIJeI [BINIONIIS JO JOIBIIPUT [BUOIININISULIIIUI PUE ‘SI[NI PIZI[BIDBI pU® W3 SSOIE ‘WISIOBT
ue) sardijod pue sme| paie[aI-wsIde] ‘sowr8a1 Ao1j0d Surpnyour ‘wsIOeI [RINIONIIS JO [eIN1ONIIS PUE [BININD
SNOLIBA JO UOIIBI0[ pUe SUTWII 93 s103eJ1pUT puE (SIuauodwodqns sI1T pue IONIISUOD u2am13q sdrysuorneas
[IIM PaIBId0SSE (XapUuT aaTsuayaduwod  SE) WSTOeI [BININD UIIMII] SUOTIBIDOSSE 9J0[dXD [BUOTID2ITPIq
® PUB UOISUWIP [JBI) WSIOBI [BINI[ND ST ‘aA0qe pa1saS3ns Xapur WsIdel [eINI[Nd aY3 SuIs() 1531 Aqreondwyg
‘saInseawr
PITeA pue paduenu ajowr jo JuawdoraAap ay
wjojur 03 spoylaw aarredrfenb sxesodiodu] “xspur
WSIOeI [BINI[ND [BUOISUIWIPHIINW ‘OAISUaYRIdwod
© 1591 pue dO[aAd(] "BIPAW [BID0S PUE ‘UOTYSE]
‘smau ‘Sursniaape Orsnw ‘wly ‘A J, ul sdnois
¢3USWIIUIS [BIDBI paznourw Aqerdes jo suondidop SurpeisSap 1o suorsuawip a[dnnu
9A11859U Passaldxa-19131M], JO S[3AI] [eo1d41033935 pue ‘s[oquiAs pue syuUsWNUOW ISIe] s31 agnaded £(areIndoe
19US1Y 2ARY SIUSWNUOW 312IIPAJUOD JO ‘o13039ys Tednarjod SurziewSns ‘9drpnfaid erdes aJ0W 03 WISIJEI [BININd
UOTILIIUAOUOD 1918215 © YITM SITIUNOD O(] 9A1393[[02 Fuowe suorIerdosse [esodwal-093 surwexyg JO JuswaINseaw puedxyg
uonsanb yoessas sjdwexy vondisa(q uondaIq

Cultural Racism and Health Inequities

[2J9s9Y 2IMINJ JOJ SUOIIDAII(]
¢ xipuaddy



E.K. Michaels et al.

814

¢yateay aroword
pue 2o1pn(a1d [eIoeI 9A1ID9[[0D 20NPaI
SUOI3®IQaTad AJ03SIY JO ‘9IN3IND JOJ0d
Jo a1doad jo suornqriIuod ‘AIISIFAIp
Surmyea suS1s 2[qISIA JO UOIIBAID A2
1O (SIuawnuow 1s1es 5°9) sjoquiks
[NjuwIey Jo [BAOWAI Y3 1YSTW MOF]
¢3SIN0D 1] Y2
U1 95®1S PUB SIIIIIUSPT [BUOIIDISINIUL
UO paseq [BIIUAIJJIP SUOIIBIDOSSE
91y ¢$AW0INO YI[BAY [IIM SUOIIBIIOSSE
91BI9POW JO 2IBIPIW UOIIBUTWIIISIP
ST S90P PUE ‘UOTIBUTWIIOSIP
[e1o81 AepAIaAd 210W 2OU1IAdXD
WSIOBI [BINI[ND JO S[9AI] J9183IT
[a1m seage ul SUTAI] S[ENPIAIPUT 0]

‘sarambaur yafesay pue wsides

Jo swi10J 39430 uo s1oedwr 1591 puB ‘sUOISUIWIP
SNOTJBA S1T PUB WSIOBI [BINI[ND TO JUIAIIIUT

01 S213911I1S 2ATIBIID UOISIAUD (sararnbaur yajeay
PUE WSIJBI JO SWIOJ J3Y3O0 [[e JO IUBUTWISINP
[e3USWEPUNJ 33 SB WSIDL] [RINI[ND $9IBNIIS IBYd

epuaSe 0Ieasas 3s1eINUE A[[eInImd e azienidaduon)

‘wis1oeI Ternand yarm 9dod pue sduarradxo sjdoad
MOU PUBISIIPUN 03 spoyIaw aanedrfenb asny
*S3131TRUOI135I91UT PUE SIIITIUIPT [B1D0S SUTAIRA JO
S[ENPIAIPUT JOJ 9SIN0D 3J1] Y2 sso1de yafeay adeys
01 UTYS Y3 JopuUN 5195, —TWSTOET JO SUOTSUIWIP
1330 3y y3noiys A[30331put 3o A[32231p
Funrezado—uwusioes [eanand Yorym ySnorya
sassado1d d150701q pue ‘Jesoraeyaq ‘[erdosoyd4sd

‘paseq-aoe[d ‘[B1191RWOSU ‘[RIIIBW JUTWEXY

WSIOBT [INI[ND
32NPas 03 SUOIIUIAINUT
1591 pue dojasa(g

[areay] 03
shemyaed 1sa1 Aqeorndwyg

uvonsanb yoiessas sjdwexy

uvondrdsaq

UonRII(Q






