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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, andmedia 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, An Invitation to Reflexive Sociology1p127

Racism, a “fundamental cause” of health inequities,2

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
“tip of the iceberg.”34p131 As described previously, structural and institutional forms
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.3,4

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.5–8 This recent trend is evidenced by several comprehen-
sive review papers,9,10 measurement advances,9,11–16 and calls for funding research on
structural racism and health.17 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.18–22

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 normalizesWhiteness andWhite power.23 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, 24–30 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”31) 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

inequities,18, 20, 32–34 and a recent systematic review found evidence of associations
between area-level racial prejudice—a measure of cultural racism—and various ad-
verse health outcomes.35 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-
sequent generations through social learning.36p52 These values are reflected in the
language, symbols, and mass media of society and shape meaning and decision mak-
ing among individuals, groups, and institutions.18,32–34,36,37 Although a society may
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.,
hegemonic),38,39 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.18,20,32–34,36,40,41 We 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 theWhite people, permeates all levels of society, and maintains social and
economic power relations.18,36,40,42 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.”23p815

A culture of White supremacy covets “Whiteness as property”43—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.”44p432

These ideologies of entitlement are core to cultural racism andWhite supremacy, un-
derpinning centuries of imperialism and colonization, as well as their contemporary
manifestations such as gentrification and cultural appropriation.44,45

The ideology of White supremacy is created and maintained through cultural pro-
cesses of racialization and stigmatization.18,37 Racialization refers to how we define
and delineate (i.e., “form”46) 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.42,46 As Omi andWinant summarize, “[racial cat-
egories] may be arbitrary, but they are not meaningless.”46p111 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.47,48 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

As the water in which we swim, cultural racism “surrounds”49 all members of
society.36,50 Values that upholdWhite supremacy, including stigmas and stereotypes,
operate explicitly and implicitly in our collective consciousness,50,51 or as Bourdieu
describes, “the social order is progressively inscribed in people’s minds.”52p473 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”53p1034 we term collective racial prejudice and conceptualize as a
dimension of cultural racism.
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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
decisions.26,32,49,54 These frames offer a “mental model,”55p4 or blueprint for filling in
the gaps of what we cannot see and formaking assumptions about the “natural order of
things.”47 Two mutually constitutive racial frames that characterize and uphold cul-
tural racism are the “White racial frame”26 and the “frames of color-blind racism”54p74

(herein, “color-blind racial frame”). TheWhite racial frame refers to the broad world-
view that upholds Whiteness as the ideal and legitimizes the exploitation of people
who are notWhite.26 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.”26p3

The color-blind racial frame is characterized by abstract notions of meritocracy, indi-
vidualism, and equal opportunity (i.e., “abstract liberalism”54p74); 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.54 Color-blind
racism upholds the White racial frame, and cultural racism more broadly, because
it blames oppressed racial groups for their “race problem”54p1 rather than structural
inequities that have privileged White people over other racial and ethnic groups.54

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).38,39,46

Cultural Expressions

The ideology ofWhite supremacy is expressed in the language, symbols, andmedia 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.56 Common terms like “White trash”
and dog whistle terms such as “inner city” and “urban” simultaneously reflect and
reinforce racial hierarchies and stereotypes.57,58 Similarly, cultural images and sym-
bols serve as overt or covert markers ofWhite values andWhite 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).59 Linguistic and symbolic manifestations of cultural racism per-
meatemultiple aspects of society, from science and technology to political discourse.60

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.48,61 There are several key examples of cultural racism in the media.
First, stigmatizing language and images are frequently used in news reporting62–65
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and advertising.66 Second, stereotypical representations of Black and other racially
marginalized groups are pervasive in television, film, music, and video games.65,67,68

Third, cultural appropriation, or the adoption and sometimes commodification of
one culture’s practices or objects by a more dominant culture,69 is often displayed in
the media.70,71 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.70,72,73

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
course.20,34,74 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.

Racism and Health Overview

This conceptual model, adapted from Williams and Mohammed,34 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.2,18,32–34 In this view, cultural and structural racism function as “risk
regulators”75 that determine the nonrandom distribution of societal risk and pro-
tective factors by socially constructed racial categories.2 Although they operate at
the same fundamental level, cultural and structural racism are mutually reinforcing;
cultural values shape structural arrangements and vice versa.33,76 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.19

The term “personally mediated” communicates the role of individual actors in facil-
itating the cultural and structural arrangements of society.19 Personally mediated
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racism manifests in various ways—for example, overt versus covert, major versus
everyday;77 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.60,78 Stud-
ies have shown robust associations between experiences of racial discrimination—
both direct and vicarious—and adverse health outcomes for marginalized racial
groups.20,79–85 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.86–88 Other protective factors include material (e.g., money,
goods, and services) and neomaterial (e.g., knowledge, power, prestige, social con-
nections, time) resources,89,90 which can operate at the individual, group, or place
level.91–96 These resources are flexible, meaning they can be leveraged to improve
health and well-being across multiple outcomes.2,97 Whereas Link and Phelan’s orig-
inal theory characterized certain flexible resources (specifically money, knowledge,
power, prestige, and social connections) as fundamental causes of health,97,98 their
more recent theorizing positions racism as more fundamental than these resources,2

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.34,39,40,60,78,85,99–106 Behavioral re-
sponses include coping through food, substance use, risk-taking, self-neglect,
impression management, and other forms of avoidance.85,107–111 Biologic re-
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,84,85,112–120 with broad implications for
chronic disease, healthy aging, and life expectancy.112,116,117 Evidence suggests that
racism-related stress causes accelerated dysregulation of these, and other, systems, a
process referred to as “weathering.”112 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.21,121,122 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.123,124 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.21,85,89,125–128

Cultural 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.5–7,76 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.”18 This
is because cultural values become materialized through interconnected institutional
norms, policies, and practices.18,32–34 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 estate5,129)
was rooted in cultural racism. Specifically, the cultural process of stigmatization—
including labeling and status loss48—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.33,130–133 Once stigmatized groups have been physically segregated from
dominant groups, discrimination can occur.48 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 hazards36 in addition to isolation from a range of health-promoting
resources (e.g., healthy food, parks and recreation).134

Gentrification is the process whereby wealthy White people reoccupy and “revi-
talize” previously segregated neighborhoods while displacing poor residents and res-
idents of color.135 Gentrification is rooted in values of White supremacy, including
“Whiteness as property”43 and “ontological expansiveness,”44 which together pro-
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.”135p76
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Figure 2. Cultural, Structural, and Institutional Racism

The Buckyball graphic is adapted from Gee and Hicken,7 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”136 or “racial-
ized rules.”7 First introduced by Flynn and colleagues136 and further developed by
Gee and Hicken,7 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.”7 These racialized rules directly reflect cultural
values and racial frames. For example, the racialized rule of White as the referent
category in quantitative research7 reflects a White racial frame26,54 and informs al-
gorithms and decision making in medical,137,138 legal,139 banking,140 and other in-
stitutions, with broad implications for health and well-being.141,142

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.”143 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.144

Social policies represent a key dimension of structural racism because they determine
the allocation of resources across multiple institutions.5,11 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.18,33,36,145 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”).54 This
manifestation of cultural racism undermines political will for reparative or egalitarian
social policies,146–148 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.33,76 For example, after same-sex marriage was legalized,
aggregate levels of antigay bias decreased,149 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.150 As previously noted, racial residential segre-
gation reflects a historical culture ofWhite supremacy. However, at the same time, by
literally labeling neighborhoods of color as “dangerous,” the HOLC redlining maps
shaped cultural beliefs about whomakes a “good” or “safe” neighbor.5 These examples
underscore the bidirectional relationship between structural and cultural racism.5,33
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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.18,32,33 This occurs at the level
of our collective consciousness,36 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.54 As a result, inequities
are legitimized and taken for granted as the “natural order of things.”151–154

Concurrently, institutional arrangements, including those that produce and main-
tain racial inequities, are assumed to be neutral and commonsensical.18,33,36,136 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.”39 Relatedly, cul-
tural processes of standardization and evaluation37 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).32,37,136

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.134,155 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.33,155 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
power shape the production of knowledge,156 including which and whose histories
are told, omitted,155 or “Whitewashed” in literature, film, and education, in turn
shaping our collective imaginaries32 about historical truth.157,158

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.19,33 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 Behavior 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.34,145,159,160

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
deviant161,162 are reflected in political discourse (e.g., Clinton referring to Black
youth as “superpredators,”57,163 Trump referring to Mexican immigrants as rapists
and “bad hombres”164) and media representations (e.g., the reality television show
“Cops”165), among other cultural expressions.161 These stereotypes shape teachers’
perceptions of Black and other racially marginalized students as more deviant than
White students,161,162,166–169 leading to disproportionate, frequent, and punitive
discipline.170–175 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.138,175–179

Within the health care system, Black and Latine patients often receive delayed
and/or poorer treatment compared with their White counterparts,180–184 a salient
example of racial discrimination via “omission.”155 Studies show that racial bias
among medical providers contributes to differential treatment of their patients by
race.181,185–188 One such bias, that Black people are “superhuman” or less susceptible
to pain,180,181,186,187 has been used to justify slavery, eugenics, and mistreatment in
medical research.189 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.”36 Similar patterns of discrimi-
nation, rooted in cultural racism, drive inequities in employment, housing, and the
criminal legal system.63,190,191

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.175,177

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
example, race-based medicine,137,178,192 or “the misuse of race as a corrective or
risk-adjusting variable in clinical algorithms or practice guidelines,”192 reflects cul-
tural (mis)understandings of race as a biological factor.137,192,193 Policies and tools
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built on race-based medicine result in racial inequities in screening, diagnosis, and
treatment194–198 and, ultimately, inequities in health outcomes.137,192 As this exam-
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.”33

Thus, institutional racism persists despite a changing roster of actors.19,54,76

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,199 which harms health via multiple mechanisms (Figure 1). Environmental
and neighborhood risk factors can expose individuals to toxins, cause stress, and con-
strain access to health-promoting resources and behaviors.86–88 More broadly, dimin-
ished access to material and neomaterial resources diminishes the capacity to buffer
stress and other harmful exposures, and impedes upward mobility.6,8,11,19 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
mortgage loan, etc.)200 or “chronic contextual stress” associated with the awareness
of structural oppression and social inequality.60

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 discipline174 and being killed by law enforcement201). 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.19 Racial prejudice can be defined as “differential assumptions about
the abilities, motives, and intentions of others according to their race.”19 Racial
discrimination refers to “differential actions toward others according to their race”19

and can be seen as the behavioral manifestation of racial prejudice.160,202 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
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prejudice among those who consume those media.203–206 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,207 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.208

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.19,200 By shaping racial prejudice, cultural racismmay undergird these
various forms of discrimination.20 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.19,37,209 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?”210

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.211 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.212 The sexualization, objectification, and devaluation of Asian
women in television, video games, and pornography is a salient example of cultural
racism,213,214 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,78,209 as shown in Figure 1.
Finally, cultural racism creates an environment that is more tolerant of racial

discrimination.20,215,216 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.”134,155

Pathways to Health. The pathways through which personally mediated racial dis-
crimination harms health have been well documented20,101,217 and encompass bio-
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.34,60,101,218 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.112,113,116,117,218–220 Studies show that greater chronicity
of racial discrimination can increase and prolong activation of the stress response
pathways.84,221–225 Importantly, cultural racism creates an environment wherein
racial discrimination can flourish,74 thus increasing its pervasiveness and, we expect,
subsequent stress responses among those for whom it is directly or vicariously expe-
rienced.

Cognitive and affective processes of threat appraisal, racial identity forma-
tion, and coping dispositions moderate the biological consequences of racism-
related stress.85,100–102,218,226,227 For example, John Henryism103 and Superwoman
Schema85—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
discrimination85,99,103,104,228,229 The Superwoman Schema is additionally character-
ized by presenting an image of strength, emotion suppression, and nurturing others
while neglecting self-care.78,85,111 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.20,78,230 Studies have documented a heightened state of vigi-
lance in response to chronic racial discrimination, resulting in a lived anticipation of
future racism experiences.225,231–233 Anticipation and vigilance have been shown to
predict various pathological states (e.g., cardiovascular,234,235 sleep disturbance,120,236

depression,237 and others40,106,232). Anticipation and vigilance may be exacerbated by
cultural racism, wherein the threat of racial discrimination is made salient through
media and the general social atmosphere,230 or what Geronimus and colleagues term,
the “surround.”49

Finally, racial discrimination elicits a range of coping responses, including tradi-
tional health behaviors, such as diet, exercise, substance use, and risk-taking,107–110

as well as behavioral manifestations of the Superwoman Schema, such as self-
neglect.78,85,111

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”19 and has been
associated with a variety of adverse health outcomes.238 As shown in Figure 1, in-
ternalized racism may arise from exposure to cultural, structural, institutional, and
personally mediated racism.39,99 The concept of hegemony provides a clear link be-
tween cultural and internalized racism. As previously described, hegemony refers to
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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.38,39,46 “Ideological
hegemony”38 occurs when “the subjugated inculcate, seemingly by cultural osmosis,
negative stereotypes and ideologies disseminated as taken-for-granted knowledge.”41

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.”52 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”49 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.239 Whether expressed in film, television, or advertising, conven-
tional beauty standards reflect a White racial frame that privileges White styles and
facial features.239 Chronic exposure to these beauty standards can decrease self-esteem
among those who do not exhibit White features.239,240 Internalized racism may also
manifest as hatred or disgust for other members of one’s own racial group,39,241–243

resulting in “colorism”243 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.”39,244

Pathways to Health

Internalized racism decreases self-esteem, increases psychological distress, and encour-
ages the adoption of unhealthy behaviors, such as alcohol consumption.238,245 People
may even resport to extreme dieting, skin whitening, chemical hair treatments, and
plastic surgery in order to adhere to White beauty standards.239,246 Moreover, col-
orism and defensive othering may cause cognitive dissonance, heightened intraracial
tension, and decreased social cohesion within racial groups39,244 while simultaneously
reinforcing racial stratification by perpetuating White supremacy.247 Finally, studies
show that internalized racism may exacerbate the health effects of personally medi-
ated racism and other stressors.119,227,248

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
of these other dimensions of racism.32,230 Experiences include viewing stereo-
typical, culturally appropriative, or degrading media representations249; observ-
ing markers of White supremacy (i.e., racist monuments or other “environ-
ment indignities”)32,250; being reminded of negative stereotypes (“stereotype
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threat”105,251,252); and generalized awareness of one’s stigmatized social status in soci-
ety (“stigma consciousness”49,253,254). Each of these exposuresmay cause psychological
distress, heightened vigilance,230 poorer performance on evaluative tasks,252 and the
adoption of unhealthy behaviors,105,251 all of which undermine health.32,74,254

As noted previously, a growing literature demonstrates associations between mea-
sures of cultural racism and adverse health outcomes201,208,216,255–265 (for a review,
see Michaels and colleagues35); 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.35 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,41 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”266,267 and a persistent lack of representation
among recreational and high-level swimmers alike.267 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.267–270 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.267,269,271

Not surprisingly then, stark racial disparities exist in unintentional drowning
deaths.272 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.272 Black
children are also more likely to report not knowing how to swim (64%) than Latine
(45%) or White (40%) children.273

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
water.266,267,269,274,275 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.”33 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
must first measure it.276,277 However, as the water in which we swim, cultural racism
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.35 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 outcomes201,208,216,255–265 (for a review, see Michaels and colleagues35), as well
as measures of institutional and social inequity.174,278–280

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.,
natural language processing,281 image analysis282) to measure the other dimen-
sions of cultural racism. We also recommend that measurement advances include
qualitative283 and participatory284 methods. Such approaches can advance the field’s
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).207
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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.18,36 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 colleagues285,
Darling-Hammond and colleagues,207 Hswen,257 and Nguyen and colleagues286).
Considering the ways in which cultural racism intersects with values of capitalism,
patriarchy, and other ideological systems, scholars could developmeasures of “cultural
intersectionality” to mirror innovations in measuring structural intersectionality.287

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.11 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
vigilance to health has been theoretically explicated,49,230 it is yet to be empirically
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,288 examining
impacts of cultural racism exposure in childhood on long-run health outcomes).127

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.289

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
praxis”122 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
creation and deployment of new or different narratives,”55p6 represents one poten-
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tially promising for reducing cultural racism and building community power.290,291

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-affirming messaging can reduce racial prejudice among individuals,146 shift col-
lective biases,292 and improve mental health among racially marginalized groups.293

Given that cultural racism is rooted in the values of White people, interventions tar-
getingWhite people may also be needed. A recently funded initiative to promote and
scale critical conversations about race withWhite parents and children holds promise
for reducing cultural racism and advancing equity for generations to come.294

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,3,4 with overt acts of discrimination repre-
senting the “tip of the iceberg,”3p131 which we can see, and structural and institu-
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.
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