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What is racism?

◼ Racism is the inequitable distribution of opportunity, 

benefit, resources or capacity based on ethnicity, 

race, culture, religion and/or language

◼ Avoidable and unfair phenomena that: (i) further 

disadvantage minority ethnic/racial groups; or (ii) 

further advantage majority ethnic/racial groups

◼ Racism is expressed through attitudes, beliefs, 

behaviours, norms and practices and may be either 

intentional or unintentional                   

(Paradies et al. 2009)



Internalised racism Interpersonal racism Systemic racism

Acceptance of  

attitudes, beliefs or 

ideologies about the 

inferiority of  one’s 
own ethnic/racial 

group

Interactions between 

people that maintain 

and reproduce 

avoidable and unfair 

inequalities across 

ethnic/racial groups

Requirements, 

conditions, practices, 

policies or processes 

that maintain and 

reproduce avoidable 

and unfair inequalities 

across ethnic/racial 

groups

Believing that Blacks are 

naturally less intelligent 

than Whites

Being racially abused when 

walking or driving in the 

street

Being much more more 

likely to be arrested and 

charged with an offence 

(Paradies et al. 2009)



Assessing interpersonal racism

◼ Awareness of racism and white privilege, ideologies (e.g., 

assimilation, color-blindness), ethnocentrism, beliefs, 

motivation, essentialism, intentions, behavior, contact

◼ Semantic differentials (e.g. intelligent-unintelligent, warmth-

competence), stereotype endorsement, social distance (e.g. I 

could be friends with members of a specific groups), anxiety, 

hostility, discomfort, joy, trust, denial/tolerance of racism

◼ Implicit association tests, subliminal priming, skin 

conductance, heart rate, voice pitch, micro-expressions, word 

completion, sort, unscramble and recall tasks, neuroimaging 



Implicit/unconscious bias

▪ Making decisions in favour of one group, to the 
detriment of others, without realising one is doing it

▪ Subtle barriers based on ingrained unexamined 
stereotypes that can impact on communication 
decision-making, assessment, interactions etc.

▪ Implicit racism against non-White people is
widespread around the world; among both majority
and minority populations, to varying degrees



Measuring the impact of racism

◼ Indirect inference via elimination of other possible 

explanation during design or analysis in experiments,  

audit studies, decomposition or causal inference

◼ As a direct perception or experience via various forms of 

self-report (e.g. surveys, interviews, diary or ecological 

momentary assessment methods)

◼ Implicit measures have also been developed including a 

version of the IAT that assesses associations between 

personal pronouns and being a victim of racial 

discrimination (Carney et al. 2009)



Direct impact measures

◼ Racism can be subtle, unintentional and unwitting; an 

incident perceived as racist may not be while incidents 

that are racist may not be perceived as such

◼ Overall, however, evidence indicates that under-

reporting experiences of racial discrimination is most 

common due to attributional ambiguity, social norms 

against the recognition of racism (e.g. color-blindness)



Indirect impact measures

◼ Audit studies in which individuals matched on various 

traits, but of different racial groups, seek medical care, 

housing, work, finance, transport, retail and other 

services 

◼ Redlining, subprime loans (and loan application 

rejections, rates, and maturity) Google searches for 

racial slurs, Facebook and Twitter online sentiment, 

segregation, incarceration, hate crimes, historical 

lynching, police stop and search, financial sanctions



Broad impacts of racism 

◼ Impaired social inclusion and cohesion

◼ Lower returns on education investment

◼ Distrust, disengagement, conflict, violence

◼ Compromised social and civic participation

◼ Reduced economic innovation and productivity



Racism and ill-health

(Paradies et al. 2013)



“Even if…SES differences were eliminated, racial differences in 
health would persist...[As such] “racism must be the ultimate 

target in attempts to effectively and permanently reduce 
racial inequalities in health and mortality.” 

(Phelan & Link 2015)



(Varcoe et al. 2019)





▪ Health impacts of racism related to ongoing colonisation

▪ A third of indigenous adults and a fifth of Indigenous 

children experience racism at least once during their lives

Racism and global Indigenous health



▪ Racism has been associated with psychological distress, 

anxiety, depression, suicide, posttraumatic stress disorder, 

asthma, physical illness, obesity, cardiovascular disease, 

increased blood pressure, excess body fat, poor sleep, reduced 

general physical and mental health, poor oral health, increased 

alcohol, tobacco, and marijuana use, underutilisation of 

medical and mental healthcare services as well as disparities in 

medical care

Racism and global Indigenous health



Racism and Indigenous adults in Australia

▪ Poor self-assessed health status, psychological distress, 

diabetes, smoking and substance use in the NATSIHS

▪ Depression, poor self-assessed health status and poor mental 

health in the DRUID study (Paradies & Cunningham, 2006; 

2012)

▪ Mental ill-health in the Adelaide Indigenous Urban Location 

and Health project (Ziersch et al., 2011) 

▪ Reduced general physical and mental health in a rural 

Western Australian town (Larson et al., 2007) 



▪ Among a nationally representative Australian sample of 

2,730 persons ≥ 45 years of age racism was associated 

with psychological distress, amplified by the severity of 

racism and avoidance of racism; especially in health care, 

education, and the workplace





Racism and Indigenous youth in Australia

◼ Alcohol consumption, cigarette and marijuana use as well 

as emotional/behavioural difficulties and suicidal thoughts 

in the Western Australian Aboriginal Child Health Survey 

(Zubrick et al., 2005) 

◼ Anxiety, depression, suicide risk, mental ill-health and poor 

oral health in the Aboriginal Birth Cohort study (Jamieson 

et al., 2011; Priest et al., 2011) 

◼ Poor general/mental health and depression among 

Indigenous youth in Victoria (Priest et al., 2011)





▪ A total of 124 children (73 female) aged 11.4, 79 identified as 

an Indigenous or minority

▪ Two or more reported experiences of racism were associated 

with increased BMI, waist circumference, systolic blood 

pressure and IL-6 and marginally associated with TNF-α after 

adjusting for socio-demographic covariates



Indigenous healthcare racism

▪ More than a dozen Australian studies have found disparities 

in medical care experienced by Indigenous patients 

compared to non-indigenous patients after adjusting for a 

range of confounders (age, sex, martial status, SES, place of 

residence, hospital type, co-morbidities etc.)

▪ These include disparities in hospital procedures across all 

conditions (Cunningham 2002), lung cancer (Hall et al. 2004), cancer 

survival (Condon et al. 2014; Moore et al. 2014), cervical cancer 

diagnosis and treatment (Diaz et al. 2015), head and neck cancer 

diagnosis (Gibberd et al. 2015), coronary procedures (Coory & Walsh 

2005; Lopez et al. 2014) and kidney transplants (Cass et al. 2003)



Patient journeys

◼ In a metropolitan hospital, patients identified as 

Indigenous were 23% less likely to have a 

medication review at admission, up to 22% less 

likely to be screened for CVD risk factors and 14% 

less likely to have an arranged follow up 

appointment, compared to non-Indigenous patients 

◼ However, this disparity did not exist for Indigenous 

patients incorrectly identified as non-Indigenous 

(Mahoney 2017)



Specific impacts of healthcare racism

◼ Among 755 Aboriginal Australians, about a third 

reported experiencing racism in health settings, a 

relatively low prevalence compared to other settings 

such as public, education, employment or sport

◼ However, with an odds ratio of 4.5, these 

respondents were much more likely to have high or 

very high levels of psychological distress (Kessler-5) 

compared to those who experienced racism in other 

settings (OR=2.7)

(Kelaher et al. 2014)



Racism and Indigenous health in Canada



What are the conditions 

that sustain racism in 

modern societies?



Wilful ignorance

◼ Racism is based on “white misunderstanding, 

misrepresentation, evasion and self-deception on 

matters related to race” (Mills 1997:19)

◼ This produces “the ironic outcome that whites will in 

general be unable to understand the world they 

themselves have made” (Mills 1997:18)

◼ In fact, this failure to comprehend the realities of 

racism and its underlying conditions is one of the 

defining social achievements of white supremacy





Illusions of Whiteness
◼ Separation from ourselves, other people/beings, land, 

sea and sky (denial of dependence and vulnerability)

◼ Human selfishness, entitlement, merit and innocence 
(denial of systemic violence and complicity in harm)

◼ Unending growth, progress, extraction, consumption 
and waste (denial of the limits of the biosphere)

◼ Certainty, mastery and control that offer simplistic 
solutions to complex problems (denial of the 
magnitude of the challenges we collectively face)



Colonial processes sustaining promises of  whiteness

(Stein 2019)



Indigenous perspectives

◼ Circular, rhythmic and cyclic time where the future 
can be remembered, the past is yet to come and the 
‘now’ experienced as thick, textured and everywhen

◼ And/both holistic alongside either/or binary thinking

◼ Wisdom, humility, respect, generosity and autonomy 
with knowing, being and doing across many senses

◼ Combining reason, emotion, intuition and imagination

◼ Connected embodied relationship with (non-)humans, 
including the land, sea and sky within a living cosmos



Seek a grateful humble ethical life that tunes in, heals, and 
fosters radical abundance for yourself, others and all life

Abolish stock/labour/financial markets, interest, commercial banking, 
speculative construction, planned obsolescence, redundant trade (tariffs), 

high-wealth tax breaks, evasion, havens, bailouts and subsidies






