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Abstract
Objective: To examine experiences of racial/ethnic discrimination among Latinos in 
the United States, which broadly contribute to their poor health outcomes.
Data Source and Study Design: Data come from a nationally representative, prob-
ability‐based telephone survey including 803 Latinos and a comparison group of 902 
non‐Hispanic white US adults, conducted January—April 2017.
Methods: We calculated the percent of Latinos reporting discrimination in several 
domains, including health care. We used logistic regression to compare the Latino‐
white difference in odds of discrimination, and among Latinos only to examine varia-
tion by socioeconomic status and country of birth.
Principal Findings: One in five Latinos (20 percent) reported experiencing discrimina-
tion in clinical encounters, while 17 percent avoided seeking health care for them-
selves or family members due to anticipated discrimination. A notable share of Latinos 
also reported experiencing discrimination with employment (33 percent applying for 
jobs; 32 percent obtaining equal pay/promotions), housing (31 percent), and police 
interactions (27 percent). In adjusted models, Latinos had significantly higher odds 
than whites for reporting discrimination in health care visits (OR: 3.18, 95% CI: 1.61, 
6.26) and across several other domains. Latinos with college degrees had significantly 
higher odds of reporting discrimination in multiple domains than those without col-
lege degrees, with few differences between foreign‐born and US‐born Latinos.
Conclusions: Latinos in the United States report experiencing widespread discrimi-
nation in health care and other areas of their lives, at significantly higher levels than 
whites. Being born in the United States and earning a college degree are not protec-
tive against discrimination, suggesting that further health and social policy efforts to 
eliminate discrimination are needed.
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1  | INTRODUC TION

In recent years, there has been a growing national debate about 
the seriousness of racial and ethnic discrimination in the United 
States.1 Despite this increased national attention, institutional 
discrimination against Latinos—the largest minority group in the 
United States2—has not been studied extensively with nationally 
representative data, nor across public policy domains. Because dis-
crimination is associated with a wide range of adverse health out-
comes and is therefore a prominent risk factor for Latinos' health,3-7 
understanding the extent of discrimination against Latinos across 
different areas of their lives may partially explain observed varia-
tions in their health, particularly along relevant demographic fac-
tors affecting health.

Previous research suggests that nationality and socioeconomic 
status moderate the relationship between race/ethnicity and dis-
crimination, but their effects depend on the racial or ethnic group 
of inquiry (eg, whites with higher education and income are less 
likely to report experiencing discrimination, while blacks and Asians 
with higher education and income are more likely to report dis-
crimination).8-14 Additionally, 48 percent of Latino adults in the 
United States are foreign‐born,15 and previous studies suggest 
Latino groups have cultural differences related to ethnic identity, 
nativity, accent, and language that may be important correlates of 
discrimination.13,16,17

To date, the vast majority of existing studies on discrimination 
against Latinos have either relied on samples that cannot be general-
ized to the US Latino population (eg, small sample sizes, convenience 
samples, only Mexican Americans, only Latino immigrants),8,17,18 or 
have focused on everyday discrimination (unfair treatment)13 or dis-
crimination within a single policy domain (such as health care)11,17 
and have not simultaneously examined the extent of discrimination 
Latinos face across multiple institutions or policy domains.

This study brings a public health perspective to the complex-
ity and pervasiveness of discrimination in the United States today, 
alongside complementary articles in this issue of Health Services 
Research. It was conducted as part of a larger nationally represen-
tative survey fielded in 2017 in response to a growing national 
debate about discrimination in the United States today,1,19 to un-
derstand experiences of discrimination against several different 
groups in America including blacks, Latinos, Asian Americans, Native 
Americans, women, and LGBTQ people. Specifically, the purpose of 
this study was threefold: (1) to document the prevalence of ethnic 
discrimination against Latinos adults across multiple institutional do-
mains, including health care, education, employment, housing, polit-
ical participation, police, and the criminal justice system, as well as 
interpersonal domains that affect health outcomes, including slurs, 
microaggressions, harassment, and violence; (2) to document dispar-
ities by comparing Latinos' experiences to whites; and (3) to examine 
the variation in Latinos' experiences of discrimination by socioeco-
nomic status (income and education) and country of birth (US‐born 
vs foreign‐born).

2  | METHODS

2.1 | Study design and sample

Data were obtained from an original, nationally representative, 
probability‐based telephone (cell and landline) survey of US adults, 
conducted from January 26 to April 9, 2017. The survey was jointly 
designed by Harvard TH Chan School of Public Health, the Robert 
Wood Johnson Foundation, and National Public Radio. SSRS admin-
istered the survey. Because Harvard researchers were not directly 
involved in data collection and de‐identified datasets were used for 
analysis, the study was determined to be “not human subjects re-
search” by the Harvard TH Chan School of Public Health Office of 
Human Research Administration.

The full sample included 3453 US adults aged 18  years and 
older, and this paper examines the subsample of 803 Latinos or 
Hispanics and 902 non‐Hispanic whites. Throughout the paper, we 
use shorthand descriptors of Latino or white. To identify Latinos 
and whites, screening questions regarding both racial and ethnic 
identity were asked at the beginning of the survey, and all ques-
tions about racial/ethnic identity were based on respondents' 
self‐identification. If respondents identified as Latino and an-
other race, interviewers asked whether they identified more with 
being Hispanic/Latino (coded as Latino) or more with the other 
race (coded as the other race). In all follow‐up questions for Latino 
respondents, question wording used the term “Latino,” following 
language most commonly used. This method of screening also 
allowed interviewers to use the appropriate language in survey 
questions to describe or refer to the respondent's own identity. 
For example, this allowed questions to be read as “Did you ex-
perience [form of discrimination] because you are [‘Latino’]?” 
rather than “because of your race or ethnicity?” Interviewers were 
trained to identify Spanish‐speaking only respondents, and adults 
who preferred being interviewed in Spanish were interviewed by 
bilingual interviewers. Respondents were allowed to switch be-
tween Spanish and English according to their comfort level, and 
38 percent of Latino surveys were conducted in Spanish (weighted 
percent).

The completion rate for this survey was 74 percent among re-
spondents who answered initial demographic screening questions, 
with a 10 percent overall response rate, calculated based on the 
American Association for Public Opinion Research's (AAPOR) RR3 
formula.20 Because data from this study were drawn from a prob-
ability sample and used the best available sampling and weighting 
practices in polling methods (eg, 68 percent of interviews were 
conducted by cell phone, and 32 percent were conducted via land-
line), they are expected to provide accurate results consistent with 
surveys with higher‐response rates21,22 and are therefore reliably 
generalizable to the broader population, within a margin of error of 
±4.5 percentage points at the 95% confidence interval. See Benson 
et al (2019)23 for a further description of the survey methodology.
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2.2 | Survey instrument

The poll asked about adults' experiences of discrimination. We 
conceptualized racial/ethnic discrimination as differential or unfair 
treatment of individuals based on self‐identified race  or ethnicity, 
whether by individuals (based on beliefs, words, and behavior) or 
social institutions (based on laws, policies, institutions, and related 
behavior of individuals who work in or control these laws, policies, 
or institution).4,8,24 We analyzed 18 questions from the survey, cov-
ering six institutional and six interpersonal areas of discrimination 
(question wording in Appendix S1). Institutional areas included were 
health care; employment; education; housing; political participation; 
and police and courts. Interpersonal areas included were racial/eth-
nic slurs; microaggressions (ie, negative assumptions or insensitive 
or offensive comments about you); racial/ethnic fear; sexual harass-
ment; being threatened or nonsexually harassed; and violence. We 
also examined two areas in which concerns about discrimination 
might prevent adults from taking needed action: seeking health ser-
vices and protection from the police. We examined discrimination 
in domains previously demonstrated to be associated with health, 
as well as some that were not (eg, political participation), in order to 
capture a wide range of possible discriminatory experiences across 
adults’ lives. We also examined general beliefs about the existence 
of discrimination against one's own racial/ethnic group (Latinos or 
whites) in America today. Questions about experiences were only 
asked among a random half sample of respondents to maximize the 
number of questions while limiting respondent burden. Questions 
were only asked of relevant subgroups (eg, college questions only 
asked among adults who had ever applied to college). Questions on 
harassment, violence, and avoiding institutions for fear of discrimi-
nation were asked about yourself or family members because of the 
sensitive nature of the topic and prior literature demonstrating that 
vicarious experiences of stress (eg, through discrimination experi-
enced by family members) can adversely affect individuals.25

2.3 | Statistical analyses

After calculating descriptive statistics, we calculated the prevalence 
of all Latinos and whites who reported that they had ever experi-
enced racial (white) or ethnic (Latino) discrimination in each of the 
domains. Using pairwise t tests of differences in proportions, we 
made uncontrolled comparisons of the percentage of Latino and 
white adults reporting discrimination across domains. For all analy-
ses, statistical significance was determined at P < .05.

We then conducted logistic regression models to assess whether 
reporting discrimination remained significantly associated with race/
ethnicity after controlling for the following variables that may be re-
lated to variation in experiences of discrimination8,9,11,13,26,27: gen-
der, age (18‐29, 30‐49, 50‐64, 65+), household income (<$25 000, 
$25 000‐<$50 000, $50 000‐<$75 000, $75 000+), education (less 
than college degree or college graduate), current health insurance 
status (used only for the health care question—uninsured, Medicaid 
insured, non‐Medicaid insured), neighborhood racial composition 

(measured as whether respondents live in a neighborhood that is 
predominantly their own race/ethnicity or not), metropolitan sta-
tus (urban, suburban, rural), and region (US Census Bureau 4‐region 
division: Midwest, Northeast, South, West). Among Latino adults 
only, we estimated logistic regression models to examine variation in 
experiences of institutional discrimination by socioeconomic status 
(education and income) and country of birth, while controlling for 
gender, age, health insurance (for health care outcomes only), neigh-
borhood racial/ethnic composition, and geographic measures. To 
test the sensitivity of our results to model specifications, we fit alter-
nate models using different measures of discrimination, income, and 
education. We also tested models interacting age with income, but 
models showed insignificant results, most likely due to small sample 
size, and were ultimately dropped from analysis. In addition, among 
Latino adults only, we ran an ordinal logistic regression model to test 
characteristics associated with reporting overall institutional dis-
crimination. Because questions were only asked among a random-
ized half sample of respondents, the scale of this model ran from 0 
(no reported discrimination in any domains) to 7 (maximum possible 
reported discrimination in 7 different institutional domains).

To compensate for known biases in telephone surveys (eg, non-
response bias) and variations in probability of selection within and 
across households, sample data were weighted by household size 
and composition, cell phone/landline use, and demographics (gender, 
age, education, race/ethnicity, and census region) to reflect the true 
population distribution of Latino and white adults in the country.28 
Other techniques, including random‐digit dialing, replicate subsa-
mples, and random selection of a respondent within a household, 
were used to ensure that the sample is representative. All analyses 
were conducted using STATA version 15.0 (StataCorp) and all tests 
accounted for the variance introduced by weighted data.

3  | RESULTS

Weighted characteristics of Latinos and non‐Hispanic whites in 
this study sample are presented in Table 1. Latinos differed from 
whites on almost every demographic measure. Compared to whites, 
Latinos were younger, less likely to have a college degree (15 per-
cent vs 34 percent, P < .01), and more likely to live in lower‐income 
households (less than $25 000 per year) (39 percent vs 23 percent, 
P < .01). Latinos were also more likely to lack health insurance than 
whites (22 percent vs 9 percent uninsured, P < .01), less likely to live 
in a neighborhood that was predominantly their own race/ethnic-
ity (44 percent vs 67 percent, P < .01), and more likely to live in the 
Western United States (37 percent vs 18 percent, P < .01). About half 
of Latinos in this sample (49 percent) were born in the United States 
(including Puerto Rico).

Table 2 shows unadjusted estimates of Latinos and whites report-
ing personal discrimination because of their race (whites) or ethnicity 
(Latinos) across institutional domains and interpersonal domains, as 
well as actions based on concerns about discrimination and percep-
tions of general discrimination against Latinos/whites in the US today. 
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TA B L E  1   Characteristics of the study sample, by race/ethnicity

 

Latinos (N = 803)a
Non‐Hispanic Whites 
(N = 902)a

P‐value for  
differenceb

Percent of respondentsc  

Gender

Male 50 48 .56

Female 50 52 .56

Age (y)

18‐29 28 18 <.01*

30‐49 42 30 <.01*

50‐64 20 29 <.01*

65+ 11 23 <.01*

Education

No college degreed 85 66 <.01*

College degree or more 15 34 <.01*

Household income

<$25 000 39 23 <.01*

$25 000‐<$50 000 24 22 .41

$50,000‐<$75,000 8 11 .07

$75 000+ 17 35 <.01*

Don't know/refused 12 9 .10

Health insurance current status

Uninsured 22 9 <.01*

Insured, Medicaid primary source 11 6 <.01*

Insured, non‐Medicaid primary source 66 84 <.01*

Living in a neighborhood that is predominantly own race/ethnicitye 44 67 <.01*

Area of residence

Urban 22 17 .04*

Suburban 58 53 .10

Rural 12 25 <.01*

Don't know/refused 8 5 .25

US region of residencef

Northeast 13 18 <.05*

Midwest 8 25 <.01*

South 34 35 .78

West 37 18 <.01*

Don't know/refused 7 4 .05

Country of birth

Born in the United Statesg 49 — —

Foreign‐born 51 — —

Note: Latino and non‐Hispanic white adults ages 18+.
aThe sample size shown reflects the total number of respondents in each category. 
bP‐value for difference is based on t tests. 
cPercent of US population estimated with survey weights to adjust for unequal probability of sampling, may not add up to 100% due to rounding. 
dIncludes those with some college experience (including business, technical, or vocational school after high school) but no college degree, as well as 
those with a high school degree or GED certificate or less. 
eQuestion asked as: “People often describe some neighborhoods or areas as predominantly one group or another, such as a predominantly black or 
white neighborhood. Would you say that the area where you live is predominantly [Latino OR White], or not?” 
fRegions defined by US Census Bureau 4‐region definition. 
gBorn in the United States includes those born in Puerto Rico. Question only asked of adults who identified as Latino/. 
* Statistically significant difference between Latinos and whites at P < .05. 
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TA B L E  2   Differences between Latino and white adults in reporting discrimination because of race/ethnicity

 
Subject of 
discriminationa N

Latino 
percentb

White 
percentb

P‐value for 
differencec

Belief in overall discrimination

General belief that discrimination against [your race/
ethnicity] exists today in the United Statesd

All adults 1705 78 55 <.01*

Personal experiences of institutional discrimination

Employment

Applying for jobse You 791 33 19 <.01*

Being paid equally or considered for promotionsf You 800 32 13 <.01*

Education

Applying to or while attending collegeg You 615 19 11 .06

Health care

Going to a doctor or health clinic You 854 20 5 <.01*

Housing

Trying to rent a room/apartment or buy a househ You 664 31 5 <.01*

Political participation

Trying to vote or participate in politics You 851 15 4 <.01*

Police and Courts

Interacting with police You 851 27 10 <.01*

Unfairly stopped or treated by the policei You or family 
member

851 27 6 <.01*

Unfairly treated by the courtsi You or family 
member

851 20 7 <.01*

Personal experiences of interpersonal discrimination

Racial/ethnic slursj You 854 37 23 <.01*

Microaggressionsj You 854 33 19 <.01*

Racial/ethnic fearj You 854 15 7 <.01*

Violencei You or family 
member

851 20 13 .05

Threatened or nonsexually harassedi You or family 
member

851 19 16 .38

Sexual harassmenti You or family 
member

851 11 9 .50

Actions based on concerns about discrimination

Avoided doctor or health care because of concerns of 
discrimination/poor treatment

You or family 
member

854 17 3 <.01*

Avoided calling the police because of concerns of 
discrimination

You or family 
member

851 17 2 <.01*

Note: Latino and non‐Hispanic white adults ages 18+. Individual questions only asked among a randomized subsample of half of respondents within 
each racial/ethnic category. Don't know/refused responses included in the total for unadjusted estimates.
aQuestions about you are personal experiences only; questions about you or family member ask if items have happened to you or a family member 
because you or they are [Latino OR White]. All adults asked about discrimination against [Latinos OR Whites] in America today. 
bUnadjusted percent, calculated using survey weights. 
cP‐value for difference between unadjusted estimates using t tests. 
dQuestion asked as “Generally speaking, do you believe there is or is not discrimination against [Latinos OR Whites] in America today?” 
eJobs question only asked among respondents who have ever applied for a job. 
fEqual pay question only asked among respondents who have ever been employed for pay. 
gColllege application/attendance was only asked among respondents who have ever applied for college or attended college for any amount of time. 
hHousing question only asked among respondents who have ever tried to rent a room or apartment, or to apply for a mortgage or buy a home. 
iQuestion wording: “Do you believe that you or someone in your family has [experienced/been _____] because you or they are [Latino OR White].” 
jQuestion wording: “In your day‐to‐day life, have any of the following things ever happened to you, or not?” and respondent indicated they had expe-
rienced this and believed this happened because they are [Latino OR White]. Racial/ethnic slurs = someone referred to you or a group you belong to 
using a slur or other negative word; Microaggressions = someone made negative assumptions or insensitive or offensive comments about you; Racial/
ethnic fear = people acted as if they were afraid of you. 
*Statistically significant difference between Latinos and whites at P < .05. 
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Overall, 78 percent of Latinos reported that “generally speaking, 
[they] believe discrimination against Latinos exists in America today,” 
compared to 55 percent of whites reporting they believe discrimina-
tion exists against whites in America today (P < .01). In the context 
of personally experiencing discrimination, Latinos were significantly 
more likely than whites to report experiencing discrimination in most 
institutional and interpersonal areas, including employment (applying 
for jobs: 33 percent vs 19 percent, P < .01, and obtaining equal pay or 
being considered for promotions: 32 percent vs 13 percent, P < .01); 
housing (trying to rent a room/apartment or buy a house: 31 percent 
vs 5 percent, P < .01), and hearing racial/ethnic slurs (37 percent vs 
23 percent, P < .01) and microaggressions (33 percent vs 19 percent, 
P < .01). Latinos were more likely than whites to report experiencing 
discrimination in health care: both in going to a doctor or health clinic 
(20 percent vs 5 percent, P < .01) and avoiding the doctor or health 
care for themselves or family members due to concerns of discrimina-
tion or poor treatment (17 percent vs 3 percent, P < .01). Latinos were 
also more likely than whites to report discrimination with the police 
and courts: in police interactions (27 percent vs 10 percent, P < .01), 
that they or a family member had been unfairly stopped or treated 
by the police (27 percent vs 6 percent, P < .01) or unfairly treated by 
the courts (20 percent vs 7 percent, P < .01) because of their race/
ethnicity, and that they had ever avoided calling the police because of 
concerns of discrimination (17 percent vs 2 percent, P < .01). Latinos 

were also more likely than whites to report discrimination in trying 
to vote or participate in politics (15 percent vs 4 percent, P < .01) and 
report others have acted afraid of them due to their race/ethnicity 
(15 percent vs 7 percent, P < .01).

After we controlled for potential sociodemographic confound-
ers in logistic regression models (gender, age, education, household 
income, neighborhood racial composition, metropolitan status, re-
gion, and health insurance status where applicable), all Latino‐white 
disparities in reported institutional discrimination persisted except 
for job applications, while disparities in interpersonal discrimination 
were no longer statistically significant. Figure 1 shows the adjusted 
differences in the odds of Latinos personally experiencing discrimi-
nation compared to whites. The odds of Latinos reporting discrimi-
nation were more than four times the odds of whites when trying to 
rent a room or buy a house (OR [95% CI] 6.11 [2.89, 12.90]), avoiding 
health care due to discrimination concerns (4.98 [2.01, 12.32]), avoid-
ing the police due to discrimination concerns (4.69 [1.67, 13.22]), and 
being unfairly treated by the police (4.11, [1.88, 8.98]). Latinos had at 
least three times the odds of whites of reporting discrimination when 
trying to vote or participate in politics (3.29 [1.39, 7.78]), and when 
going to a doctor or health clinic (3.18 [1.61, 6.26]) Latinos also had 
higher odds than whites of reporting discrimination in unfair treat-
ment by the courts (2.81, 1.36, 5.83]), obtaining equal pay and pro-
motions (2.21 [1.09, 4.48]), and police interactions (2.19 [1.09, 4.38]).

F I G U R E  1   Adjusted odds of experiencing discrimination among Latinos compared to whites (reference group). OR, Odds Ratio, with 
95% Confidence Interval bars. Nationally representative sample of Latino and non‐Hispanic White adults ages 18+. *Indicates statistical 
significance at P < .05. Don't know/refused responses coded as missing. Odds ratios report the odds that Latinos reported experiencing 
discrimination for each outcome (Whites were the reference group). These estimates control for gender, age (18‐29, 30‐49, 50‐64, 65+), 
education (<college vs college graduate or more), household income (<$25 k, $25 k‐<$50 k, $50 k‐<$75 k, $75 k+), living in a neighborhood 
that is predominantly one's own race/ethnicity, household location (urban, suburban, rural), region (Northeast, Midwest, South, West), and 
for health care outcomes only, health insurance status (uninsured, Medicaid insured, non‐Medicaid insured). aEqual pay question only asked 
among respondents who have ever been employed for pay. bJobs question only asked among respondents who have ever applied for a job. 
cCollege application/attendance was only asked among respondents who have ever applied for college or attended college for any amount 
of time. dIncludes discrimination against you or a family member because you are Latino/White. eHousing question only asked among 
respondents who have ever tried to rent a room or apartment, or to apply for a mortgage or buy a home. fMicroaggressions indicate that 
someone made negative assumptions or insensitive or offensive comments about you because you are Latino/White. gRacial/ethnic slurs 
indicate that someone referred to you or your racial group using a slur or other negative word because you are Latino/White. hRacial/ethnic 
fear indicates that people acted as if they were afraid of you because you are Latino/White

B
ei

ng
 p

ai
d 

eq
ua

lly
 o

r c
on

si
de

re
d 

fo
r p

ro
m

ot
io

ns
a

A
pp

ly
in

g 
fo

r j
ob

sb

A
pp

ly
in

g 
to

 o
r w

hi
le

 a
tte

nd
in

g 
co

lle
ge

c

G
oi

ng
 to

 a
 d

oc
to

r o
r h

ea
lth

 c
lin

ic

A
vo

id
ed

 d
oc

to
r/h

ea
lth

 c
ar

e 
be

ca
us

e 
of

 c
on

ce
rn

s o
f 

di
sc

rim
in

at
io

n/
po

or
 tr

ea
tm

en
t d

Tr
yi

ng
 to

 g
et

 a
 ro

om
/a

pa
rtm

en
t o

r 
bu

y 
a 

ho
us

ee

Tr
yi

ng
 to

 v
ot

e 
or

 p
ar

tic
ip

at
e 

in
 

po
lit

ic
s

In
te

ra
ct

in
g 

w
ith

 p
ol

ic
e

U
nf

ai
rly

 st
op

pe
d 

or
 tr

ea
te

d 
by

 
po

lic
e d

U
nf

ai
rly

 tr
ea

te
d 

by
 th

e 
co

ur
ts

 d

A
vo

id
ed

 c
al

lin
g 

th
e 

po
lic

e 
be

ca
us

e 
of

 c
on

ce
rn

s o
f 

di
sc

rim
in

at
io

n 
d

M
ic

ro
ag

gr
es

si
on

sf

R
ac

ia
l/e

th
ni

c 
sl

ur
sg

R
ac

ia
l/e

th
ni

c 
fe

ar
h

V
io

le
nc

e 
d

Th
re

at
en

ed
 o

r n
on

-s
ex

ua
lly

 
ha

ra
ss

ed
 d

Se
xu

al
 h

ar
as

sm
en

t d

2.21* 1.49 1.49 3.18* 4.98* 6.11* 3.29* 2.19* 4.11* 2.81* 4.69* 1.57 1.67 2.13 1.02 0.68 0.86
OR = 1



     |  1415
Health Services Research

FINDLING et al.

Among Latinos only, there were some differences in odds of 
reporting discrimination by socioeconomic status (education and 
income) and country of birth, as shown in Table 3. Latinos with a 
college degree had significantly higher odds than those without a 
college degree for reporting discrimination when applying for jobs 
(3.93 [1.80, 8.58]), with the police (police interactions—2.19 [1.02, 
4.73]; being unfairly stopped/treated by police—3.33 [1.57, 7.05]), 
and in health care (going to the doctor—2.64 [1.13, 6.18]; avoid-
ing the doctor due to discrimination concerns—2.90 [1.21, 6.98]). 
In addition, among Latinos who had ever applied for college or at-
tended college for any amount of time, those with a college degree 
reported higher odds of experiencing discrimination in college ap-
plications and attendance (6.94 [2.30, 20.96]) compared to those 
who reported applying for college or attending college but did not 
have a college degree. Latinos living in the highest‐income house-
holds (at least $75 000/year) had lower odds of reporting discrim-
ination compared to those living in the lowest‐income households 
(less than $25 000 per year) in applying for jobs (0.36 [0.13, 0.96]), 
obtaining housing (0.18 [0.05, 0.66]), police interactions (0.29 [0.10, 
0.79]), and reporting discrimination in the ordinal logistic regression 
model (0.26 [0.14, 0.46). Foreign‐born Latinos had three times the 
odds of US‐born Latinos of reporting discrimination in obtaining 
equal pay and promotions (3.01 [1.43, 6.36]), but no differences in 
other domains.

Our results also showed age and gender differences in some 
areas. Younger Latino adults (aged 18‐29 years) had higher odds of 
reporting discrimination than older adults (aged 65+ years) in college 
applications/attendance, avoiding the doctor, political participation, 
treatment by the police/courts, and in the ordinal logistic regression 
model (data shown in Appendix S2). Latino men had lower odds than 
women of reporting discrimination in health care, but higher odds of 
reporting discrimination in police interactions.

There were no differences in experiences of discrimination by 
whether Latinos lived in predominantly Latino neighborhoods, area 
of residence, or region of the United States, except higher odds 
of reporting avoiding the police due to anticipated discrimination 
among Latinos living in the West compared to the South. In the 
ordinal logistic regression model, having a college degree was as-
sociated with reporting more types of discrimination (2.31 [1.48, 
3.60]). The relationship between education and discrimination was 
reversed among whites (data not shown). Full model results are 
shown in Appendix S2.

4  | DISCUSSION

Four key findings emerged from this national survey of Latino adults. 
First, we found widespread reported discrimination against Latinos. 
A majority of Latinos perceived general discrimination against 
Latinos in America today, while one in five reported experiencing 
discrimination in their clinical encounters.

Second, we found major differences in discrimination experi-
enced between Latinos and whites. Regardless of socioeconomic 

status, Latinos reported experiencing discrimination at significantly 
higher levels than whites in health care and several other social insti-
tutions, including in clinical encounters and avoiding seeking health 
care due to anticipated discrimination.

Third, our results also showed that education was not protective 
against discrimination for Latinos in any policy domain, and instead 
was associated with higher levels of discrimination against Latinos 
in their jobs, police interactions, health care, and college. This rela-
tionship was reversed among whites, where higher socioeconomic 
status was associated with reporting less discrimination. These 
results are consistent with prior literature showing that high‐SES 
minorities may experience greater discrimination than their lower‐
SES counterparts.8,10-12 However, our results do not explain why 
this might occur. It is unclear whether this relationship is driven by 
unequal exposures (eg, high‐SES minorities having greater contact 
with whites than low‐SES minorities) or differential reporting (eg, 
high‐SES minorities being more likely to recognize and/or self‐re-
port unequal treatment than low‐SES minorities).14,29,30 Future re-
search should seek to explore the reasons for these findings among 
Latinos.

Fourth, we found few differences in discrimination between for-
eign‐born Latinos and US‐born Latinos after controlling for other 
major sociodemographic characteristics, suggesting that Latinos 
face discrimination, regardless of their nationality and immigration 
status.

While it is beyond the scope of these results to recommend 
specific approaches to ending discrimination, these findings update 
prior studies showing that Latinos continue to face widespread bar-
riers to equal treatment across public institutions and interperson-
ally.13,18 Our results add to the literature by showing that Latinos 
widely believe discrimination against their ethnic group occurs in the 
United States today, they continue to report experiencing high levels 
of discrimination personally, and more than one in six have avoided 
seeking health care and calling the police to avoid experiencing dis-
crimination or unfair treatment.

Discrimination carries major health consequences for Latinos 
in the United States. Other research has found that prolonged or 
repeated discrimination causes major health problems over time, 
due to progressive wear and tear on the body's systems owing to 
repeated adaption to stressors (known as allostatic load and over-
load).31,32 We expect that on average, discrimination will have a 
greater effect on the health of high‐socioeconomic status and up-
wardly mobile Latinos, who report experiencing greater discrimina-
tion than Latinos with lower‐socioeconomic status and those who 
are not upwardly mobile.8 Discrimination also carries major conse-
quences for Latinos' opportunities for fair treatment in education, 
occupations, wages, medical care, and public safety.

Taken together, this literature suggests that equalizing access to 
physical, economic, and social resources are not enough to eliminate 
health disparities between Latinos and whites, and that further ac-
tion to eliminate discrimination at the population level is needed.5 
While there are major policy opportunities to address the discrim-
ination documented in this study,33-36 most interventions have not 



1416  |    
Health Services Research

FINDLING et al.

TA
B

LE
 3

 
O

dd
s 

of
 re

po
rt

in
g 

pe
rs

on
al

 e
xp

er
ie

nc
es

 o
f e

th
ni

c 
di

sc
rim

in
at

io
n 

ac
ro

ss
 in

st
itu

tio
na

l d
om

ai
ns

 a
m

on
g 

a 
na

tio
na

l s
am

pl
e 

of
 L

at
in

o 
 

ad
ul

ts
 in

 th
e 

U
ni

te
d 

St
at

es

 

Em
pl

oy
m

en
t

Ed
uc

at
io

n
H

ea
lth

 c
ar

e
H

ou
si

ng
Po

lit
ic

al
 

pa
rt

ic
ip

at
io

n
Po

lic
e 

an
d 

co
ur

ts

O
ve

ra
ll 

in
st

itu
tio

na
l 

di
sc

rim
in

at
io

n

A
pp

ly
in

g 
fo

r 
jo

bs
b

Eq
ua

l p
ay

/
pr

om
ot

io
ns

c

Co
lle

ge
 

ap
pl

ic
at

io
n/

at
te

nd
an

ce
d

D
oc

to
r o

r h
ea

lth
 

cl
in

ic
 v

is
its

A
vo

id
ed

 
do

ct
or

 d
ue

 to
 

di
sc

rim
in

at
io

n 
co

nc
er

ns
Tr

yi
ng

 to
 re

nt
 o

r  
bu

y 
a 

ho
us

ee

Tr
yi

ng
 to

 v
ot

e 
or

 p
ar

tic
ip

at
e 

in
 

po
lit

ic
s

In
te

ra
ct

in
g 

w
ith

 
po

lic
e

U
nf

ai
rly

 s
to

pp
ed

 
or

 tr
ea

te
d 

by
 th

e 
po

lic
e

U
nf

ai
rly

 tr
ea

te
d 

by
 th

e 
co

ur
ts

A
vo

id
ed

 c
al

lin
g 

th
e 

po
lic

e 
du

e 
to

 
di

sc
rim

in
at

io
n 

co
nc

er
ns

D
is

cr
im

in
at

io
n 

ac
ro

ss
 0

‐7
 

do
m

ai
ns

f

N
a

32
4

32
8

20
2

30
9

30
9

22
1

34
4

35
3

36
1

35
8

36
1

67
6

O
R 

(9
5%

 C
I)

 
 

G
en

de
r

Fe
m

al
e

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

M
al

e
1.

53
 (0

.8
2,

 2
.8

6)
1.

52
 (0

.8
0,

 2
.9

1)
0.

87
 (0

.3
7,

 2
.0

5)
0.

27
*  
(0
.1
2,
 0
.6
0)

0.
33

*  
(0
.1
4,
 0
.7
6)

0.
87

 (0
.3

5,
 2

.1
7)

2.
16

 (0
.9

9,
 4

.7
1)

2.
25

*  
(1
.2
1,
 4
.2
0)

1.
46

 (0
.7

9,
 2

.6
9)

1.
76

 (0
.8

9,
 3

.4
6)

2.
10

 (0
.9

3,
 4

.7
4)

0.
97

 (0
.6

6,
 1

.4
2)

Ed
uc

at
io

n

<C
ol

le
ge

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

C
ol

le
ge

+
3.

93
*  
(1
.8
0,
 8
.5
8)

2.
02

 (0
.8

9,
 4

.5
8)

6.
94

*  
(2
.3
0,
 2
0.
96
)

2.
64

*  
(1
.1
3,
 6
.1
8)

2.
90

*  
(1
.2
1,
 6
.9
8)

0.
83

 (0
.3

3,
 2

.1
0)

1.
39

 (0
.5

6,
 3

.4
7)

2.
19

*  
(1
.0
2,
 4
.7
3)

3.
33

*  
(1
.5
7,
 7
.0
5)

1.
78

 (0
.7

7,
 4

.0
8)

1.
88

 (0
.6

9,
 5

.1
2)

2.
31

*  
(1
.4
8,
 3
.6
0)

In
co

m
e

$<
25

 k
Re

f
Re

f
Re

f
Re

f
Re

f
Re

f
Re

f
Re

f
Re

f
Re

f
Re

f
Re

f

$2
5 

k‐
<5

0 
k

1.
09

 (0
.5

1,
 2

.3
5)

1.
43

 (0
.6

4,
 3

.2
3)

0.
55

 (0
.1

4,
 2

.1
8)

0.
86

 (0
.3

9,
 1

.9
2)

0.
42

 (0
.1

7,
 1

.0
5)

0.
64

 (0
.2

4,
 1

.7
0)

1.
18

 (0
.4

5,
 3

.0
9)

0.
63

 (0
.2

8,
 1

.4
0)

0.
86

 (0
.3

9,
 1

.8
9)

0.
94

 (0
.3

9,
 2

.3
1)

0.
39

 (0
.1

6,
 0

.9
8)

0.
83

 (0
.5

2,
 1

.3
2)

$5
0 

k‐
<7

5 
k

1.
01

 (0
.2

9,
 3

.5
0)

1.
96

 (0
.5

3,
 7

.2
2)

0.
32

 (0
.0

5,
 2

.0
9)

0.
27

 (0
.0

6,
 1

.2
4)

0.
08

 (0
.0

1,
 0

.5
2)

0.
35

 (0
.0

8,
 1

.5
6)

0.
88

 (0
.2

3,
 3

.4
5)

0.
87

 (0
.2

6,
 2

.9
6)

1.
92

 (0
.6

2,
 5

.9
5)

0.
94

 (0
.2

1,
 4

.2
8)

0.
26

 (0
.0

4,
 1

.7
7)

0.
71

 (0
.3

1,
 1

.6
4)

$7
5 

k+
0.

36
*  
(0
.1
3,
 0
.9
6)

0.
45

 (0
.1

6,
 1

.2
7)

0.
46

 (0
.0

9,
 2

.2
8)

0.
31

 (0
.0

9,
 1

.0
4)

0.
05

 (0
.0

1,
 0

.1
8)

0.
18

*  
(0
.0
5,
 0
.6
6)

0.
37

 (0
.1

0,
 1

.4
0)

0.
29

*  
(0
.1
0,
 0
.7
9)

0.
41

 (0
.1

7,
 1

.0
1)

0.
40

 (0
.1

3,
 1

.2
7)

0.
12

 (0
.0

2,
 0

.5
4)

0.
26

*  
(0
.1
4 
0.
46
)

C
ou

nt
ry

 o
f b

ir
th

U
S/

Pu
er

to
 

Ri
co

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Re
f

Fo
re

ig
n‐

bo
rn

1.
72

 (0
.8

6,
 3

.4
6)

3.
01

*  
(1
.4
3,
 6
.3
6)

0.
35

 (0
.1

1,
 1

.1
1)

0.
50

 (0
.2

0,
 1

.2
2)

0.
58

 (0
.2

2,
 1

.5
3)

1.
42

 (0
.5

8,
 3

.4
4)

1.
59

 (0
.6

5,
 3

.9
1)

1.
06

 (0
.5

0,
 2

.2
5)

0.
52

 (0
.2

6,
 1

.0
4)

0.
58

 (0
.2

5,
 1

.3
2)

0.
94

 (0
.3

5,
 2

.5
6)

0.
79

 (0
.5

0,
 1

.2
4)

N
ot

e:
 N

at
io

na
lly

 re
pr

es
en

ta
tiv

e 
sa

m
pl

e 
of

 L
at

in
o 

ad
ul

ts
 a

ge
s 

18
+.

A
bb

re
vi

at
io

n:
 C

I, 
co

nf
id

en
ce

 in
te

rv
al

; O
R,

 O
dd

s 
ra

tio
.

a In
di

vi
du

al
 q

ue
st

io
ns

 o
nl

y 
as

ke
d 

am
on

g 
a 

ra
nd

om
iz

ed
 h

al
f s

am
pl

e 
of

 re
sp

on
de

nt
s.

 L
og

is
tic

 re
gr

es
si

on
 m

od
el

s 
al

so
 c

on
tr

ol
 fo

r t
he

 fo
llo

w
in

g 
va

ria
bl

es
 n

ot
 s

ho
w

n:
 g

en
de

r (
m

al
e/

fe
m

al
e)

, a
ge

 (1
8‐

29
, 3

0‐
49

, 
50

‐6
4,

 6
5+

), 
ar

ea
 o

f r
es

id
en

ce
 (u

rb
an

, s
ub

ur
ba

n,
 ru

ra
l),

 w
he

th
er

 y
ou

 li
ve

 in
 a

 n
ei

gh
bo

rh
oo

d 
th

at
 is

 p
re

do
m

in
an

tly
 L

at
in

o 
(Y

es
/N

o)
, a

nd
 U

S 
re

gi
on

 o
f r

es
id

en
ce

 (S
ou

th
, N

or
th

ea
st

, M
id

w
es

t, 
W

es
t).

 M
od

el
s 

fo
r h

ea
lth

 c
ar

e 
ou

tc
om

es
 a

ls
o 

ad
ju

st
 fo

r i
ns

ur
an

ce
 s

ta
tu

s 
(u

ni
ns

ur
ed

, M
ed

ic
ai

d 
in

su
re

d,
 n

on
‐M

ed
ic

ai
d 

in
su

re
d)

. D
on

't 
kn

ow
/r

ef
us

ed
 re

sp
on

se
s 

co
de

d 
as

 m
is

si
ng

. 
b Jo

bs
 q

ue
st

io
n 

on
ly

 a
sk

ed
 a

m
on

g 
re

sp
on

de
nt

s 
w

ho
 h

av
e 

ev
er

 a
pp

lie
d 

fo
r a

 jo
b.

 
c Eq

ua
l p

ay
 q

ue
st

io
n 

on
ly

 a
sk

ed
 a

m
on

g 
re

sp
on

de
nt

s 
w

ho
 h

av
e 

ev
er

 b
ee

n 
em

pl
oy

ed
 fo

r p
ay

. 
d C

ol
le

ge
 a

pp
lic

at
io

n/
at

te
nd

an
ce

 w
as

 o
nl

y 
as

ke
d 

am
on

g 
re

sp
on

de
nt

s 
w

ho
 h

av
e 

ev
er

 a
pp

lie
d 

fo
r c

ol
le

ge
 o

r a
tt

en
de

d 
co

lle
ge

 fo
r a

ny
 a

m
ou

nt
 o

f t
im

e.
 

e H
ou

si
ng

 q
ue

st
io

n 
on

ly
 a

sk
ed

 a
m

on
g 

re
sp

on
de

nt
s 

w
ho

 h
av

e 
ev

er
 tr

ie
d 

to
 re

nt
 a

 ro
om

 o
r a

pa
rt

m
en

t, 
or

 to
 a

pp
ly

 fo
r a

 m
or

tg
ag

e 
or

 b
uy

 a
 h

om
e.

 
f O

rd
in

al
 lo

gi
st

ic
 re

gr
es

si
on

 m
od

el
 w

ith
 e

xp
er

ie
nc

in
g 

di
sc

rim
in

at
io

n 
in

 0
‐7

 in
st

itu
tio

na
l d

om
ai

ns
 a

s 
th

e 
ou

tc
om

e;
 in

di
vi

du
al

 q
ue

st
io

ns
 o

nl
y 

as
ke

d 
am

on
g 

a 
ra

nd
om

iz
ed

 h
al

f s
am

pl
e 

of
 re

sp
on

de
nt

s,
 s

o 
th

e 
m

ax
im

um
 n

um
be

r o
f t

im
es

 a
 re

sp
on

de
nt

 c
ou

ld
 re

po
rt

 e
xp

er
ie

nc
in

g 
di

sc
rim

in
at

io
n 

in
  

in
st

itu
tio

na
l q

ue
st

io
ns

 w
as

 7
. 

*S
ig

ni
fic

an
t a

t P
 <

 .0
5 

(s
ho

w
n 

in
 b

ol
d 

fo
nt

). 
Bo

ld
 d

en
ot

es
 s

ta
tis

tic
al

 s
ig

ni
fic

an
ce

 a
t P

 <
 .0

5.



     |  1417
Health Services Research

FINDLING et al.

been rigorously evaluated for their effects on reducing racial/ethnic 
health disparities.

These results identify important future areas of research. For ex-
ample, many of the observed differences in discrimination between 
Latinos and whites were not attributable to individual‐level demo-
graphic characteristics, suggesting that other factors at the house-
hold, neighborhood, community, state, or national levels may be 
important to consider (eg, family situation, occupation, county‐level 
poverty rate, political environment). Future discrimination studies 
should aim to continue using nationally representative samples and 
larger sample sizes where possible. Future work should also aim to 
include Latinos' racial, cultural, and geographic heritage, as there is 
considerably heterogeneity in the background and experiences of 
different Latino groups (eg, Mexican, Puerto Rican, Cuban).37 Future 
work should also identify, implement, and rigorously evaluate policy 
interventions to reduce discrimination against Latinos, as well as in-
clude eliminating discrimination as a clear aim in policies seeking to 
improve Latinos’ social, physical, and economic conditions.

4.1 | Limitations

Our results should be interpreted considering several limitations. 
Interviews were conducted in both English and Spanish to overcome 
some communication challenges. Nonetheless, some respondents 
may have been excluded from the study due to language barriers, 
respondents may have interpreted questions differently based on 
varying backgrounds and expectations, and they may have reported 
experiences of cultural or communication problems as discrimina-
tion. Despite this, previous research has shown that discrimination 
affects health through multiple pathways and that perceived, self‐re-
ported discrimination is associated with worse health outcomes.4,6,8 
We did not ask about the timing or severity of experiences of dis-
crimination. We also did not examine discrimination experienced as 
a result of respondents' other social identities (eg, LGBTQ‐based or 
gender‐based discrimination), or racial/ethnic identities they had in 
addition to the one they chose as their primary identity, which may 
compound experiences of discrimination among some adults. Our 
low response rate is a notable limitation, though evidence suggests 
that low response rates do not bias results if the survey sample is rep-
resentative of the study population.21,22 Recent research has shown 
that such surveys, when based on probability samples and weighted 
using US Census parameters, yield accurate estimates in most cases 
when compared with both objective measures and higher‐response 
surveys.21,22,38,39 For instance, a recent study showed that across 
fourteen different demographic and personal characteristics, the 
average difference between government estimates from high‐re-
sponse rate surveys and a Pew Research Center poll with a response 
rate similar to this poll was 3 percentage points.21 However, it is still 
possible that some selection bias may remain that is related to the 
experiences being measured. In addition, large confidence intervals 
in some logistic regression models (eg, discrimination in college ap-
plications/attendance) should be cautiously interpreted, as they may 
indicate low precision in some estimates. We also did not distinguish 

between the experiences of different Latino heritage groups (eg, 
Mexicans vs Cubans).

Despite these limitations, this study design allowed us to closely 
examine reported experiences of ethnic discrimination among 
Latinos. Our results highlight the extent of discrimination currently 
experienced by Latinos across public policy areas. Latinos face sig-
nificant barriers to equal treatment across public institutions and 
policies, which carries major consequences for their health and 
well‐being.

5  | CONCLUSIONS

A sizeable share of Latinos currently report experiencing discrimi-
nation in health care and many other areas of their lives at signifi-
cantly higher levels than whites, which other research shows carries 
severe health consequences. Being born in the United States and 
earning a college degree are not protective against discrimination 
among Latinos. These results underscore a continuing need for de-
liberate health and social policy changes to attenuate and elimi-
nate systemic discrimination against Latinos in the United States, 
beyond improving their social, physical, and economic conditions.
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