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Abstract

With the increased desire to engage in anti-racist clinical research, there is a need for shared 

nomenclature on racism and related constructs to help move the science forward. This paper 

breaks down the factors that contributed to the development and maintenance of racism (including 

racial microaggressions), provides examples of the many forms of racism, and describes the 

impact of racism for all. Specifically, in the United States of America, racism is based on the 

social construct: race, which has been used to categorize people based on shared physical and 

social features with the assumption of a racial hierarchy presumed to delineate inherent differences 

between groups. Racism is a system of beliefs, practices, and policies that operate to advantage 

those at the top of the racial hierarchy. Individual factors that contribute to racism include racial 

prejudices and racial discrimination. Racism manifests in multiple forms (e.g., cultural, scientific, 

microaggressions) and is both explicit and implicit. Given the negative impact of racism on health, 

understanding racism informs effective approaches for eliminating racial health disparities 

including a focus on social determinants of health. Providing shared nomenclature on racism and 

related terminology will strengthen clinical research and practice and contribute to building a 

cumulative science.
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The ongoing killings of Black people at the hands of police and White vigilantes, and video 

documentation of these atrocities, have resulted in increased awareness and discussion of 

racism. There is now a greater focus on racism as a social determinant of health and 

incorporating an anti-racism (actively deconstructing manifestations of a presumed racial 

hierarchy) framework in research. However, engaging in anti-racist work requires a shared 

nomenclature on the definitions of racism and related terminology (Table 1) to meet these 

objectives. Providing clarification on racism and related terminology can help us move 

Correspondence for this article can be addressed to Angela M. Haeny, Ph.D. at 34 Park St., SAC-210, New Haven, CT 06519, phone: 
203-974-7543, angela.haeny@yale.edu. 

HHS Public Access
Author manuscript
Perspect Psychol Sci. Author manuscript.A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript



beyond efforts, whether intentional or unintentional, to resist change often through over-

intellectualizing so we can move toward doing the hard work of achieving health equity. 

Further, having a shared nomenclature is imperative for informing research practices and 

identifying the drawbacks of using terms interchangeably. The use of clearly defined 

terminology will allow for improved comparisons across studies and enhanced specificity of 

which components of racism contribute to health disparities, which will further the science 

aimed at improving health equity.

The Roots of Racism

Racism is a system of beliefs (racial prejudices), practices (racial discrimination), and 

policies based on race that operates to advantage those with historical power, White people 

in the United States of America (USA) and most other Western nations. In the USA, race is 

a social caste system used to group people based on shared physical and social features and 

is ever evolving. Race is a social construct with no biological basis and stems from White 

supremacy, an ideology that presumes the superiority of White people and inferiority of 

People of Color (POC) (Bamshad et al., 2004; Frank, 2007; Jones, 2000; Maglo et al., 2016; 

Williams et al., 2019). Although the roots of racism in the USA can be traced back to 

colonization and the Atlantic slave trade, the concept of racism is rather contemporary.

Racial prejudices and discrimination are individual-level factors that contribute to the 

development and maintenance of racism (Jones, 2000) (Figure 1). Notably, power is key to 

the development of racism. Each individual-level factor contributed to the development of 

the system of racism only when the perpetrator was in a position of power (i.e., serve as a 

gatekeeper for opportunities, goods, or services). That is, racism manifests when racial 

prejudices and discrimination are implemented by people who develop or enact policies, 

procedures, laws, or standards of practice. However, racism is also maintained by these 

individual-level factors. That is, racial prejudices and racial discrimination perpetrated by 

anyone regardless of power help to support and maintain the system of racism. By being 

socialized into a society in which racism is pervasive, almost everyone has developed racial 
prejudices (beliefs about a person based on stereotypes of their presumed racial group), and 

these racial prejudices can contribute to racial discrimination (mistreatment of a person 

based on their presumed racial group). Racial discrimination may present covertly or overtly 

across a spectrum from racial microaggressions (everyday slights based on racial prejudices) 

to select apportionment of societal goods or direct threats or acts of violence. Racial 

discrimination can be perpetrated by anyone regardless of their race or intentionality. To 

better inform points of intervention, rather than using the term “racist” to describe these 

individual-level behaviors, we suggest using the more specific terms of racial prejudice and 

racial discrimination.

The Impact of Racism

When a White person engages in racial discrimination (including racial microaggressions) 

against a POC, this contributes to racism and can have long-term physical and mental health 

consequences (Carter et al., 2019; Williams, 2020; Williams et al., 2018). When a White 

person or POC engages in racial discrimination against a White person, this can also result 
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in physical and mental health consequences, but it does not constitute “reverse racism” 

because there is no racial system in place that has historically privileged POC and oppressed 

White people. When a POC racially discriminates against another POC, this is a 

manifestation of internalized racism (POC assimilating to White supremacy and reinforcing 

Eurocentric standards) (Jones, 2000; Williams et al., 2019), which contributes to maintaining 

the system of racism that advantages White people and disadvantages POC. Ethnic identity 

development can influence internalized racism such that those with stronger ethnic identity 

may be protected from internalizing negative messages about their racial group. However, 

the insidiousness of racism can still infiltrate even racially minoritized individuals with a 

strong ethnic identity.

Although racism benefits White people through White privilege (unearned advantages due to 

perceived White race), racism negatively impacts White people as well. For example, the 

myth of meritocracy (success results from hard work) and just world beliefs (good things 

happen to good people; bad things happen to bad people) contribute to racism and lead 

White people to falsely believe their success is based solely on their own merit. Holding 

these beliefs can result in lowered self-esteem when successes are not achieved despite hard 

work. Racism also blinds White people from addressing social class issues like economic 

inequality and healthcare access that would benefit them as well. Further, racism results in 

some White people closing off the possibility of POC as friends, family members, romantic 

partners, neighbors, and colleagues, and thus, missed opportunities for cherished 

relationships. Additionally, racism can motivate everyone including White people to give up 

their ethnic identity and cultural traditions (e.g., language, food, clothing) to fit the 

expectation of Whiteness (White race is the elevated standard by which other racial groups 

are compared). Because of this, the impact of cultural factors tends to be investigated to 

improve health outcomes only for POC when White people may also benefit from a greater 

focus on culture. Therefore, White people should be motivated to engage in antiracism work 

for the benefit of POC and themselves.

Misconceptions regarding racism and anti-racism are barriers to conducting rigorous anti-

racist clinical research. The recent Trump Executive Order (Executive Order 13950, 2020) 

seriously limited anti-racism training and promoted color-blind racism (disregarding unique 

experiences due to race), which is harmful to POC because it invalidates their experiences of 

racism and valued aspects of their racial identity and maintains Whiteness as the status quo. 

The American Psychological Association explicitly emphasizes the necessity of clinicians 

and researchers challenging their colorblind ideology and reflecting on sources of privilege 

(American Psychological Association, 2017), both of which are prohibited in the recent 

executive order.

The Manifestations of Racism

Racism is woven into the fabric of our society and manifests in multiple forms. Examples 

include structural racism (policies, procedures, laws, and customs of practice developed to 

benefit and maintain White people in power), institutional racism (differential access to 

goods, services, and opportunities based on perceived race), scientific racism (the misuse of 

science to support a racial hierarchy), medical racism (differential quality of medical care 
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and availability of evidence-based treatments provided to POC relative to White people), 

environmental racism (disproportionate placement of hazardous material near Communities 

of Color with little regard of the physical or health consequences), and cultural racism 
(preference for Western values and practices resulting in the exclusion or denigration of 

other histories and traditions). Table 1 provides definitions and examples of additional 

racism-related terminology. Although the term systemic racism is used by many, racism, by 

definition, is systemic. The impact of various forms of racism manifests as the wealth gap 

and the disproportionate number of POC unemployed, living in poor neighborhoods and 

food desserts, attending under-resourced schools, overinvolved in the legal system, and with 

less access to quality healthcare resulting in disparate morbidity and mortality of health 

conditions relative to White people. These inequalities are what cause racial disparities in 

health. Understanding the many ways in which racism manifests can further inform points of 

intervention to reduce and ultimately eliminate racial disparities in health.

Racism manifests both explicitly and implicitly. Because some explicit forms of racism (e.g., 

chattel slavery; Jim Crow laws) have been abolished, some people believe racism ended as 

well. The election of President Barack Obama also led many to believe we live in a post-

racial society. However, racism persists in more stark and harmful ways (e.g., continued 

voter suppression, persistent disparities in wealth and health) and in implicit forms like 

aversive racism (unconscious beliefs in White supremacy resulting in racially discriminatory 

behavior in ambiguous situations) (Dovidio et al., 2016). Although the surge in explicit 

racism we witnessed during the Trump era may decrease with the election of Joe Biden as 

President and Kamala Harris, our nation’s first Black and Indian woman as Vice President, 

implicit forms of racism will continue, underscoring the need to continue actively engaging 

in anti-racism work. Regardless of whether racism is manifest implicitly or explicitly, each 

person is responsible for the consequences. Evidence suggests that when discriminatory 

behavior is attributed to implicit prejudices, perpetrators are seen as less culpable, less 

worthy of retribution, and feel less responsible for their actions (Daumeyer et al., 2019). The 

reality is even when our behavior is informed by prejudices we developed outside of our 

awareness or we are not aware that our actions support racism, we are still responsible for 

these actions. Given that we have all been socialized in a racist society, it is each our 

individual responsibility to develop awareness of racial prejudices that we have internalized 

and the ways in which we may inadvertently support and maintain racism so we can avoid 

engaging in discriminatory behavior. Having shared language of racism and related 

terminology can help develop awareness of the ways in which racism manifests and how we 

may be contributing.

Next Steps: An Anti-Racist Discipline

It is imperative that we acknowledge our society’s atrocious history of racism and how it 

continues to manifest today. Rather than ignoring race or taking a “race-neutral” stance, 

combating racism requires an unequivocal anti-racist approach. Anti-racism in clinical 

research involves actively deconstructing White supremacy by placing the source of racial 

disparities on racism in society as opposed to on individual POC (Cénat, 2020). This 

involves focusing on social determinants of health to identify approaches for eliminating 

racial health disparities (Yearby, 2018). Conducting high quality anti-racist clinical research 
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using shared nomenclature will result in more effective and equitable healthcare. Anti-racist 

clinical research can inform the development of a new system to ensure people experiencing 

a mental health crisis are funneled into the health care system rather than the legal system. 

Further, anti-racist clinical research can inform best approaches to reinforce identifying and 

eliminating discriminatory practices within the healthcare system. Providing clarity on 

racism and related terminology will further efforts to reduce racism and disparities in health 

resulting from racism (Williams et al., 2019).

Often researchers do not differentiate between forms of racism (e.g., medical, cultural, 

environmental) in their studies. In fact, most research has operationalized racism based on 

racial discrimination (Paradies et al., 2015; Williams et al., 2019). We need to broaden the 

racism-related constructs investigated to better inform the research. Subsequent studies are 

needed assessing the impact of multiple levels of racism (e.g., racial prejudices, racial 

discrimination, racial segregation in neighborhoods) on health outcomes to better inform 

how specific factors differentially and/or cumulatively contribute to disparities. This will 

involve having a clear understanding of the history, laws, policies, and common practices 

related to the outcome of interest that may inadvertently operate differently for racially 

minoritized groups. Engaging in thoughtful anti-racist clinical research using shared 

nomenclature will lend itself to identifying areas for improvement to strengthen research and 

continue to build a cumulative science.
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Figure 1. 
Depiction of How Individual Level-Factors Contribute to the Development and Maintenance 

of Racism and Racial Health Disparities.

Note. POC stands for People of Color. Housing segregation and the wealth gap are examples 

of institutional racism, and police brutality is an example of structural racism.
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