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Words Matter

An Integrative Review of
Institutionalized Racism in Nursing
Literature

Whitney A. Thburman, PhD, RN; Karen E. Jobnson, PbhD, RN, FSAHM;
Danica F. Sumpter, PbD, RN

In health care, as in society, racism operates on multiple levels and contributes greatly to
health and social inequities experienced by black Americans. In addressing racism, however,
health care has primarily focused on interpersonal racism rather than institutionalized forms
of racism that are deeply entrenched and contribute to racial inequities in health. In order
to meaningfully address health inequities, health care must extend its focus beyond the in-
terpersonal level. The purpose of this integrative literature review is to identify how and to
what extent peer-reviewed nursing literature and professional nursing organizations have ex-
plicitly addressed institutionalized racism. A systematic search of relevant nursing literature
published since 2008 yielded 29 journal articles that focused on black Americans’ experience
of institutionalized racism in health and health care; the articles explicitly named racism as
institutionalized, institutional, systemic, systematic, or structural. This review summarizes
author-identified implications of institutionalized racism for nursing education, research, and
practice, and offers suggestions for use by the nursing profession to dismantle racist policies,
practices, and structures. Key words: bealth inequities, institutionalized racism, nursing,
racial inequities

goals and objectives for achieving health eq-
uity in American society.! Yet, despite nearly
4 decades of national attention, the goal of
health equity remains elusive, as inequities
in health based on race, socioeconomic sta-
tus, and other demographic factors persist.
For many health outcomes, racial inequity
is in fact worsening. In 1950, for example,
there was no significant difference in the
rates of death from heart disease between

THE upcoming release of Healthy Peo-
ple 2030 will be the fifth iteration of a
national framework that outlines measurable
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black and white Americans. In 1980, how-
ever, a racial inequity in mortality from cardio-
vascular disease between blacks and whites
appeared, and it has continued to widen.?
Indeed, racial inequities persist for nearly
all of the leading causes of death, including
cancer, stroke, diabetes, kidney disease, hy-
pertension, cirrhosis, and homicide,? result-
ing in higher age-specific mortality rates for
black Americans than for white Americans.*
These inequities are evident in the incidence,
severity, and progression of chronic illness
even when controlling for risk factors such
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Statement of Significance

What is known, or assumed to be
true, about this topic?

Black Americans experience persistent
and pervasive inequities in health in the
United States. Many Americans believed
that the election of Barack Obama as the
nation’s first African American president
provided uncontroverted proof that we
had entered a postracial era. However,
substantial evidence supports the argu-
ment that racism is alive and well in
the United States, but manifests in sub-
tler ways and is reinforced and sustained
through historical and institutionalized
racism.

What this article adds?

This review sheds light on the relative
lack of attention that institutionalized
racism has received from peer-reviewed
nursing journals and from professional
nursing organizations. Based on the find-
ings of this review, we suggest that cul-
tural competency training is insufficient
for challenging implicit biases, white
privilege, or historical power structures.
We offer several suggestions for nursing
science, practice, and education to help
the nursing profession acknowledge, un-
derstand, and act to dismantle institution-
alized racism.

as socioeconomic status; there is substan-
tial evidence that racism and discrimination
negatively impact health.>” Clearly, racial in-
equities in many health outcomes warrant fur-
ther attention.

Inequities faced by black Americans are
particularly and uniquely entrenched in US
society, given their historical roots in chattel
slavery and the fact that every system in
the United States, from education to health
care, was originally designed by and for
white Americans. It should thus come as
no surprise that disproportionately worse
outcomes exist for black Americans no matter

the system examined. While well-known
forms of legalized discrimination such as Jim
Crow laws are now illegal, the legacy of such
institutional policies endures and serves to
perpetuate racial inequities, as evidenced by
ongoing residential segregation® and contin-
ued experiences of inequities related to other
important social determinants of health.
Education, for example, influences not only
employment opportunities and the ability to
earn a sufficient income, but also access to
the health care system. Black Americans are
less likely to graduate from high school and
college than are non-Hispanic whites® and
have higher unemployment rates.” But these
inequities in education and employment
do not explain the entirety of inequities in
income and wealth; compared with the non-
Hispanic white population, black Americans
have lower income earnings at comparable
levels of education and less wealth at every
level of income. In 2013, the wealth of white
households was 13 times the median wealth
of black households.!® Thus, the legacy of
institutionalized racism continues to affect
the health and well-being of black Americans
in all facets of American society. Such racial
differences exist and must be acknowledged.

WORDS MATTER

Whereas Healthy People draws attention
to health disparities, this review uses the
term bealth inequities, because it better
describes systematic, socially produced,
unjust differences in health that pervade
American society.!! There is an “inescapable
ethical valence” to the term inequities as op-
posed to the more neutral term disparities'?;
in the discussion of health disparities, the
prevailing emphasis on individuals can easily
blame people for circumstances beyond their
control.'? In addition, although some schol-
ars distinguish between “structural racism,”
as “the totality of ways in which societies
foster [racial] discrimination, via mutually
reinforcing [inequitable] systems ... that in
turn reinforce discriminatory beliefs, values,



and distribution of resources,” and “insti-
tutional racism,” as racially discriminatory
policies and practices,'*'> in this review,
institutionalized racism refers to both.

BACKGROUND

Race is a constructed social category that
creates a mechanism whereby some groups
are deemed superior to others and are given
preferential access to societal goods and
resources.'® The reinforcement of this racial
hierarchy has a long history of now de-
bunked scientific theory and inquiry based
on the assumption of race as an innate, fixed
characteristic.'*!7 Racism is inherent in the
construction of race as a social category.
Racism encompasses a web of actions, be-
liefs, and economic, political, social, and cul-
tural structures, all of which allocate priv-
ilege, resources, and power to benefit the
dominant racial group—in the United States,
people classified as white—at the expense of
all others.'® Many researchers now point to
the growing body of evidence documenting
racial discrimination in access to and the pro-
vision of health care services>!'%?° and the
important role that racism plays in perpetu-
ating prejudicial attitudes and in generating
and sustaining health inequities.?!">? Thus, a
growing chorus of stakeholders are calling re-
searchers to discuss racism and health rather
than race and health.>-23

In 2000, Camara Jones?* developed a now
classic framework for understanding racism
on 3 intersecting and overlapping levels: insti-
tutionalized, interpersonal, and internalized.
However, the conversation about racism in
health care—particularly about institutional-
ized racism—is difficult and has been de-
scribed as taboo in American nursing.?> One
of the most important factors contributing
to the reluctance of the nursing profession
to discuss racism is likely the profession’s
continuing emphasis on the individual pa-
tient, thereby fostering an environment in
which racism is conceptualized as merely
interpersona1.26 This focus, however, pre-
cludes an understanding of racism at the
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institutional level. Institutionalized racism
is the “differential access to the goods,
services, and opportunities of society by
race.”?4®1212) 1t results from the interaction
of macrolevel systems—social forces, insti-
tutions, ideologies, and processes—that in-
teract with one another to generate and re-
inforce inequities.?’ Institutionalized racism
manifests in many ways because of its nor-
mative and structural aspects: it is codified
in our systems of law and in our customs of
everyday living, such that there is no need
to identify an individual’s responsibility for
racist behavior.?* Thus, it has been argued?®
that a “new racism” plagues America, affect-
ing all people, networks, and institutions. This
new color-blind racism adheres to an ideol-
ogy that rationalizes the status of minorities
as the product of market dynamics and al-
leged cultural deficiencies®® and ignores the
“pervasiveness of material, economic, legal,
and political stratification along racial lines in
the United States that disadvantages people of
color.”30®93

Nurses, who represent the nation’s largest
share of the health care workforce and have
a disciplinary knowledge base that incorpo-
rates a commitment to social justice, are well-
positioned to reclaim their historical position
as progressive reformers dedicated to ad-
dressing social injustice and improving health
equity.?! In an age of color-blind racism, it is
urgently necessary to understand, acknowl-
edge, and explicitly name institutionalized
racism in order to address health inequities.
As a first step, one must therefore determine
the extent to which the nursing profession
acknowledges and understands how racism
functions at an institutional level by explicitly
naming institutionalized racism in the scien-
tific and professional literature that guides
nursing science, education, and practice.
The purpose of this integrative literature
review, therefore, is to identify how and to
what extent peer-reviewed nursing literature
and professional nursing organizations have
explicitly addressed institutionalized racism.

This study extends the recent work of
Hardeman et al,” who systematically reviewed
the top 50 highest-impact journals in each of
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6 categories representing public health, in-
cluding nursing, to determine whether pub-
lic health researchers are naming institution-
alized racism in the titles and abstracts of
their peer-reviewed publications and to ex-
plore their discussions of it. Hardeman et al’
found that the explicit naming of institutional-
ized racism in titles and abstracts was rare, and
they called for future studies to review public
health literature more deeply. The present re-
view is a response to that call, in an attempt to
understand the prevailing thought about and
awareness of institutionalized racism within
the nursing profession. This review includes
literature published in peer-reviewed nurs-
ing journals, focusing specifically on the
impact of institutionalized racism on black
Americans, and capturing the nursing litera-
ture published after President Obama’s presi-
dential campaign and election, which to many
Americans signaled proof that American soci-
ety had entered a “post-racial” era, up to the
present.??

METHODS

Relevant nursing journal publications were
systematically identified and analyzed in ac-
cordance with the PRISMA statement for sys-
tematic reviews and meta-analyses.>> In ad-
dition, professional organizations’ Web sites
were searched for position and policy state-
ments. The following research questions
guided this review:

Box 1. Search Strategy

1. What are the types of publications
in peerreviewed nursing journals that
address institutionalized racism in the
United States?

2. What terms are used to describe insti-
tutionalized racism in the United States
(institutionalized vs institutional vs
structural vs systemic vs systematic)?

3. Isinstitutionalized racism a core concept
or secondary concept?

4. What sources of funding have supported
scholarship published in nursing jour-
nals regarding institutionalized racism in
the United States?

5. In what ways have major national nurs-
ing organizations addressed institution-
alized racism (eg, publication of policy/
position statements and specific calls to
action)?

6. What implications are discussed for ad-
dressing institutionalized racism thro-
ugh nursing education, science, and
practice?

Search strategy

Search strategies were designed in consul-
tation with the health sciences librarian at
our university. Using a combination of search
terms and filters, PubMed, CINAHL, PsycInfo,
ERIC, and JSTOR were searched for liter-
ature addressing racism published in peer-
reviewed nursing journals (see Box 1). Google
Scholar identified literature citing Hardeman
et al’s’ systematic review of the public health

Database Search Terms Other Filters

JSTOR Racism English language; published in The
American Journal of Nursing or
Community Health Nursing*

PubMed Racism NLM Index: Nursing Journal

CINAHL (TX racism AND TX nurs*) AND (African  English language; geographic subset

American OR black) USA; nursing journal
PsycInfo TX racism AND TX nurs*
ERIC TX racism AND TX nurs*

Abbreviations: NLM, National Library of Medicine; TX, all text.

2These are the only 2 nursing journals indexed in JSTOR.



literature as well as Hardeman et al’s® edito-
rial in the New England Journal of Medicine
on the role of health professionals in support-
ing black lives. The references in Hardeman
et al’s literature review were also hand
searched for articles published in nursing
journals.

To be included in this review, publications
had to mention by name institutional, institu-
tionalized, systemic, systematic, or structural
racism in the text, title, or abstract; to be pub-
lished in English in a peer-reviewed nursing
journal after January 1, 2008; and to focus on
institutionalized racism toward black Amer-
icans in the United States. Nursing journals
were those indexed in the National Library of
Medicine (NLM) as such. Publications in The
ABNF Journal, the peer-reviewed journal of
the Association of Black Nursing Faculty, were
also included (the NLM does not currently
index this as a nursing journal). The search
thus included literature published in 182 peer-
reviewed nursing journals. In addition to the
databases, the Web sites of the American
Nurses Association (ANA), the American As-
sociation of Colleges of Nursing, the Interna-
tional Council of Nurses, the Quad Council of
Public Health Nurses, and the National League
for Nursing were also reviewed to identify
policy and position statements explicitly nam-
ing institutionalized racism (see Box 2). These
organizations constituted a sample of influ-
ential nursing bodies representing nurses in
practice and academia. Statements issued af-

Box 2. Nursing Organization Statements
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ter January 1, 2008, that mentioned by name
institutional, institutionalized, systemic, sys-
tematic, or structural racism were included.
These journal publications and organizational
statements thus represent the extent to which
the nursing literature has addressed institu-
tionalized racism since the beginning of the
Obama presidency.

Screening process

The initial search returned 879 journal pub-
lications. The exclusion criteria were applied
in 2 steps. After removal of duplicates and ini-
tial screening based on country, publication
in a nursing journal, and focus on the expe-
riences of black people, 205 remained. Next,
the full text of each one was independently
read and screened for the use of institutional,
institutionalized, systemic, systematic, and/or
structural racism by 1 of the 3 coauthors
of this review. The coauthors met 7 times
to discuss the review and screening and to
resolve any uncertainty regarding inclusion;
consensus was reached for each publication.
After the full-text screen, application of exclu-
sion criteria, and resolution of discrepancies,
29 articles or letters to the editor (henceforth,
“articles”) remained in the final sample for re-
view (see the Figure).

Data extraction

The 3 authors divided up the 29 articles
and entered the extracted data into a shared

Nursing Organization

Policy/Position Statement

American Association of Colleges of Nursing
American Nurses Association

International Council of Nurses

National League for Nursing

Quad Council Coalition of Public Health
Nursing Organizations

Diversity, Inclusion, and Equity in Academic
Code of Ethics for Nurses with Interpretive
Cultural and Linguistic Competence Position

Public Policy Agenda (2017-2018)
The Public Health Nurse’s Role in Achieving

Nursing (2017)

Statements (2015)

Statement (2013)

Health Equity: Eliminating Inequalities in Health
(2016)
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JSTOR CINAHL PubMed Psyclnfo ERIC
171/2008-8/31/2018 1/ 1/2008-8/31/2018 1/ 1/2008-8/31/2018 1/ 1/2008-8/31/2018 1/ 1/2008-8/31/2018
4 Citation{s) 430 Citation(s) 205 Citation(s) 232 Citation(s) 8 Citation(s)
. .

#79 Chtations Screened

674 Articles Excluded
After Title/Abstract Screen

Inclusion/Exclusion

Criteria Applied

205 Anticles Retrieved

Inclusion/Exclusion
Criteria Applied

33 Articles Excluded
After Full Text Screen

4 Anticles Excluded
During Data Extraction

29 Anticles Included

Figure. PRISMA diagram of literature search and screening process.

Google spreadsheet. The articles clustered
into 6 general categories (original research,
commentary/editorial, theoretical article,
letter to the editor, literature review, or
quality improvement). This information was
entered, along with any funding sources for
original research, terms used to reference or
discuss institutionalized racism, and whether
or not institutionalized racism was a core
concept in each article. Institutionalized
racism was judged to be of core impor-
tance based on whether or not removal of
the term and related discussion would change
the meaning and intent of the respective
article.” Also entered were implications for
nursing education, science, and practice as
identified by the authors of each article. The
nursing organization Web sites and position
papers were also reviewed for mention
of institutionalized, institutional, systemic,
systematic, or structural racism.

RESULTS

The 29 articles included in this review were
published in 15 journals, fewer than 10% of
the nursing journals searched (see Table 1).
These 15 journals represent a broad cross-

Copyright© 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

section of nursing specialties, including can-
cer, mental health, and AIDS care. However,
journals that targeted women’s health and re-
production were the ones most likely to have
published literature that explicitly named in-
stitutionalized racism. Twelve of the 29 arti-
cles presented commentary>>47; 5 presented
original research®®>2; 6 were theoretical’>%;
3 were quality improvement studies®’-41,5%;
2 were letters to the editor; and 1 was a lit-
erature review (see Table 2). Of the 5 arti-
cles with original research, 4 were qualita-
tive studies and 1 was quantitative. Of the
12 commentaries, 2 were invited’”-3° com-
ments on Thomas’ original research>? regard-
ing institutionalized racism and the manifesta-
tions of such within the certification process
for lactation consultants. None of the posi-
tion or policy statements from nursing orga-
nizations that we reviewed addressed insti-
tutionalized racism (Box 2). Institutionalized
racism was a core concept in 19 of the arti-
cles and a secondary concept in the remaining
10. Fifteen of the articles used the term énsti-
tutional racism; 9, institutionalized racism;
6, structural racism; and 5, systemic racism;
11 of the articles used more than one of these
terms.
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Only 3 of the 29 articles indicated funding
that supported their research; one of those
3 listed several funding sources. The funding
sources included a K23 award through the Na-
tional Institute for Nursing Research (NINR),
T32 training awards through the NINR and
through the National Institute of Drug Abuse,
and a P30 grant through the National Institute
of Child Health and Human Development.

AUTHOR-IDENTIFIED IMPLICATIONS

Implications for education and
professional development

Of the 29 articles reviewed, 10 presented
recommendations for education in academic
settings and 7 presented recommendations
for education or professional development
within other settings (eg, health care agen-
cies and professional organizations). Authors
made both general and specific recommen-
dations regarding development of faculty and
trainers and the need for multiple levels of re-
flection on individual as well as on organiza-
tional levels. Authors also provided strategies
for teaching about content related to institu-
tionalized racism as well as relevant consider-
ations for faculty and administrators.

Need for development

If faculty are to teach effectively, authors
suggested a need for training and additional
preparation.“®->° Holland*® argued that fac-
ulty must take personal responsibility to in-
crease their theoretical knowledge about race
and racism because, as Waite and Nardi’® sug-
gest, one cannot teach and practice what one
does not know. Thorne*® advocated for guid-
ance on pedagogical practices that directly
counteract racism and other forms of sys-
temic discrimination because relying on em-
pathy is insufficient, and conflict avoidance
is often a professional expectation in nursing
that serves as a barrier to difficult conversa-
tions. Others advocated for training on ways
to teach that undo stereotypes,*® as well as
skill development in how to navigate the re-

sultant difficult conversations, which require
time and space to do well.*! Hall and Fields>*
suggested that feedback is a critical compo-
nent in faculty development because faculty
may overestimate their effectiveness in ob-
serving and addressing overt and subtle bias in
comparison with students’ perceptions. They
also suggested the need for faculty training
to handle bias and address it proactively with
policies and statements of nondiscrimination
in syllabi.

Need for reflection

There was a consistent call for reflection
on multiple levels to be effective in teach-
ing about institutionalized racism in academic
and other professional settings. Inward reflec-
tion on the part of administrators and aca-
demic leaders with respect to curriculum, in-
stitutional policies, and faculty recruitment
and retention was encouraged.®5458 Waite
and Nardi*®®” presented a list of several be-
ginning strategies for nurse leaders to take to
combat racial inequity; the list included the
charge to “begin with your own self-reflective
practice.” Such practice begins with “becom-
ing comfortable being uncomfortable”®0®33
so that we can learn to effectively listen,
speak, and monitor our thoughts, feelings,
and behaviors to understand and effectively
respond to unconscious cognitive processes.
In her review of Khiara Bridges’ book Repro-
ducing Race, Van Otterloo*” reminded read-
ers of the necessity of considering actions that
are taken for granted as best practice with-
out consideration of the specific needs of the
woman being cared for, questioning assump-
tions based on the race of patients, and iden-
tifying acts of implicit and explicit racism in
our practices.

Self-reflection by faculty and students to
examine personal prejudices and biases was
deemed critical to developing one’s compe-
tence as a multicultural practitioner®® and
as a process for which students need the
most guidance.?? Suggested areas for this ex-
ploration include an individual’s social loca-
tion, ethnicity, class, gender, and ability.54



Self-reflection, however, is only a key first
step; authors also recommended a careful,
thorough examination of the historical con-
texts that inform biases.i?-42:40.58 prior to a
conversation on culture, Gordon et al! en-
courage a discussion on racism and privi-
lege, which should include historical under-
pinnings as well as current manifestations.

Reflection should not only be inward
and backward but outward as well. Hall
and Fields*?> recommended critiquing cultural
competency programs for inadvertent en-
dorsement of stereotyping. They suggested
examining whether these programs present
only a celebration of cultural differences and
neglect addressing the power inequities that
exist between white people over blacks. They
also recommended taking a closer look at
nursing curricula to determine whether cul-
tural content has been distilled down to
a single course or class instead of woven
throughout the curriculum, which others also
suggested as a more effective strzlteg57.46’58
Thomas>?®49 recommended taking a closer
look at the certification examination for lac-
tation consultants, with acknowledgment of
the potential impact of “stereotype threat” on
testing outcomes for lactation consultants of
color.

Need for strategies

Multiple authors agreed that the delivery
of content to address racism must be con-
sidered carefully, and they offered specific
strategies that have been useful as well as
strategies that have been unhelpful. The most
consistent educational implication was that
cultural competency training is not enough.
Hall and Fields** suggested that the persis-
tence of racism despite inclusion of cultural
competence in nursing curricula is due to a
lack of explicitly antiracist material. Gordon
and colleagues®! recounted lessons learned
from their experience of incorporating an-
tiracism coursework into the cultural com-
petency curriculum of their midwifery pro-
gram. The addition of a course on power and
privilege with antiracism content allowed the
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focus of the cultural competency course to
shift from researching other cultures to intro-
spection, which helped to create a deeper un-
derstanding of identity formation and recog-
nition of implicit bias. Lancellotti*® observed
that while culture and diversity are discussed
in nursing, racism is not, and that institutional-
ized racism within nursing must be acknowl-
edged and discussed before transformation
can take place. She reasoned that “Whiteness
is so deeply embedded in our educational sys-
tem that it may seem invisible,”>°®89 and this
leads to the presentation of white, middle-
class as normative and everything else as
“other.” She advocated use of Leininger’s cul-
ture care theory to counter this narrative.
Waite and Nardi’® emphasized the need to
unpack the influence of American colonial-
ism on nursing education (as well as research
and practice) and to include discussions of
whiteness and privilege. Holland>® suggested
that revisions to curricula include clear termi-
nology about race and racism and explicitly
teach about power, privilege, and systemic
manifestations of racism with the goal of mov-
ing students’ perspectives about racism from
the individual to the system.

Specific strategies offered included racial
self-narratives and autoethnography to ex-
plore how students learned about race,’* indi-
viduating and perspective taking,>? and strate-
gies that focus on relationship building and
affective learning, utilizing pedagogies that
emphasize “learning with” instead of “know-
ing about.”>°®® Studying microaggressions
was also presented as a useful way to unravel
structural racism and make connections be-
tween structural and interpersonal racism on
an individual level.>* Faculty responses that
students found unhelpful included passively
letting students control the dialogue, disen-
gaging, dismissing the importance of the dis-
cussion, changing the topic, becoming emo-
tional, and treating the person of color as the
expert on the topic of race.>* These authors
went on to state that perceived negative ac-
tions by faculty were experienced as a contin-
uation of the microaggression that may have
started the conversation about racism in the
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first place. This unintended negative outcome
highlights not only the responsibility of the
faculty/trainer, but also possible reasons why
conversations about race may be avoided al-
together. Beard and Julion*® urged faculty to
overcome the fear of saying the wrong or
politically incorrect thing, being misunder-
stood, or being perceived as a racist. Hall and
Fields*?> emphasized the importance of using
such missteps as teachable moments: “It is
not a shame to have unintentionally internal-
ized subtle racist assumptions, but it is one’s
ethical and human responsibility to explore
and question these assumptions so we do not
operate from them in practice, policy, knowl-
edge development, and education.”2®169

Implications for nursing science

Of the 29 articles, 18 addressed im-
plications for nursing research related to
institutionalized racism and discrimination.
Ultimately, implications for nursing science
included remaining critical of the science
itself, from the most abstract level to the most
minute levels of measurement and analysis.
Across articles, there was a sentiment that re-
search itself is a tool that—depending on how
it is designed, funded, and disseminated—can
be used either to understand and challenge
institutionalized racism in nursing spaces or
to uphold the white Eurocentric status quo.

There were 2 general considerations for
nursing science. First, Thorne®® argued that
critical analyses of politics, power, and
structural determinants of health must be
made more central to nursing’s profes-
sional scholarship—a sentiment echoed by
many authors in discussing nursing science.
Lancellotti>®*®18D critiqued the term “nurs-
ing science” for its alliance with empiricism,
which is grounded in a larger “white Eurocen-
tric” philosophy that decides “what pursuits
are worthy of investigating” and ultimately
grants more prestige to objective, quantita-
tive science as opposed to studies with a more
critical lens. Studies guided by critical social
theory, by comparison, are guided by “the be-
lief that meaning and truth are contextualized

by relationships, power, social structure, and
history,” with the goal of freeing oppressed
individuals and populations from domination.
Waite and Nardi®® encouraged nurse scien-
tists to recognize where there is an absence
of perspectives in the development of nursing
knowledge other than those of white Anglo-
American culture, and to invite those with an
antiracist lens into the design, implementa-
tion, and dissemination of scientific studies.

Theoretical/conceptual frameworks
and study designs

Many authors discussed the need to ground
research with culturally sensitive theoretical
lenses and study designs that provide room
for challenging current power structures that
perpetuate institutionalized racism. Critical
race theory,3425° community-based partic-
ipatory research,®! and ethnonursing®® were
discussed as emancipatory frameworks that
would allow scientists to critically analyze
power structures in partnership with research
participants.

Other more traditional theories were ex-
amined for their potential contributions to
the science as well, including Bronfenbren-
ner’s ecological model®> and Leininger’s cul-
tural care theory.>° Hall and Fields>* criticized
the use of nursing theories in studies about
racism, because nursing’s person-health-
environment conceptualization of health does
not highlight race as an important concept re-
lated to personhood. They argued that nurses
and nurse theorists, who are predominantly
white, have not experienced race as a signif-
icant part of their identity and therefore do
not see it as a significant concept. In contrast,
people of color, who are largely underrep-
resented in nursing scholarship, experience
race as a significant part of being a person.>*

Measurement and analytic
considerations

Authors discussed using a critical lens
to understand the ways in which institu-
tions might perpetuate inequities through



decisions about types of research that are
supported and rewarded, about types of data
that are collected (or remain uncollected),
and about how critical concepts related to
institutionalized racism and health disparities
are measured and interpreted. For example,
Thomas®>? discussed the need to critically
evaluate how institutions collect and inter-
pret data regarding candidate completion
rates and whether these processes lead to
institutional change or to blaming individuals.

Measurement of race influences nurs-
ing science related to institutionalized
racism.>*®! Power dynamics at play in de-
signing research studies and selecting how
and when to measure race—an issue initially
raised by Drevdahl et al®>—was revisited by
Hall and Fields,>® who reemphasized that the
categories used to define and measure race are
not natural or self-evident, but are instead in-
fluenced by hidden assumptions that require
scientists to be transparent in describing how
they measure race and their rationale for se-
lecting their measures.>* Without such con-
sideration and transparency, researchers may
end up harming the very populations they in-
tend to help (eg, by reinforcing false beliefs
that racial disparities can be attributed to bi-
ological differences). Thoughtfully and trans-
parently defining and measuring racial cate-
gories helps to “determine the social effects
of racism” and dispel incorrect assumptions
about biological differences between races.>
Alhusen and colleagues®! encouraged scien-
tists to distinguish race from nativity to better
understand the contributions of each identity
to health disparities.

At a more macrolevel, authors noted the
influence of institutional policies and prior-
ities on the scientific measurement of race
and racism. Hall and Fields>* recognized the
power and influence that funding agencies
have in determining how race is measured
by specifying which race categories should
be used in studies, thus producing incom-
plete racial demographic information. The
implications of institutional policies and their
influence on studies about racism were also
discussed by Hulme,>> who pointed out that
although the National Institutes of Health
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(NIH) requires inclusion of ethnic minorities
and women in research, the same does not
necessarily apply to industry and private
foundations that fund a significant amount
of research. Furthermore, using sickle cell
disease (SCD) as an exemplar, Nelson>®
presented a compelling example of research
funding inequity. Even though nearly 3
times as many Americans live with SCD than
with cystic fibrosis (CF), in 2004, per capita
support from the NIH and philanthropic
organizations was $6 for SCD compared with
$5074 for CF. Notably, the vast majority of
Americans living with SCD are black and
those with CF are white.

Etbical considerations

Ethical considerations concerning research
conducted by academic health centers on in-
stitutionalized racism included the need to
ensure that research is conducted in a way
that does not allow science to progress at the
expense of exploiting and mistreating com-
munities of color, as has often occurred in
the past.>5 Instead, nurse scientists must
build sustainable relationships with commu-
nities and engage in frank discussions about
race relationships.>! Scientists must consider
the best strategies to recruit people of color
into studies in ethical ways that acknowl-
edge historical experiences of racism at the
hands of research institutions.>">*>> Within
nursing education research, Holland®® pre-
sented evidence of the negative impact of
color-blind practices among faculty, students,
and institutions that deny the presence of
racism. Such practices resulted in reinforc-
ing “Euro-American dominance” in nursing
education programs and contributed to moral
outrage and anger among students of color.
Finally, one must also consider the ethical im-
plications of using “standardized” measures
that are normed against white participants
to make comparisons across race/ethnicity,
which risks “pathologizing” people of color.>*

Gaps in need of more research

Identified gaps in nursing science included
the need for more comprehensive measures
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of racism beyond self-report and data about
how institutions perpetuate or reduce prac-
tices that can be considered racist.°! Hall
and Fields®* called for more research to
help “close the gap between big racism
in societal policies and health-related ed-
ucational institutions and overt and sub-
tle biases in interpersonal interactions [and]
microaggressions.”>*®39  Broomfield-Massey
and Noor?” discussed the need for more re-
search on the impact of medicalization and
situating certain specialty areas such as lacta-
tion consulting in academic settings with re-
spect to candidates of color. Ultimately, more
quantitative and qualitative data are needed
regarding inequities in all areas of institu-
tional functioning (eg, leadership, service de-
sign and provision, retention, and success of
faculty of color), in policies and practices that
perpetuate institutionalized racism and mi-
croaggressions, in teaching practices related
to racism, and in areas of privilege and op-
pression within institutions.37-50,57,60

Implications for nursing practice

Of the 29 articles reviewed, 20 included
implications for nursing practice. Their au-
thors consistently recognized that effectively
combating institutionalized racism in health
care and advancing racial equity in health out-
comes require actions on multiple fronts, and
each study included implications for nursing
practice at multiple levels. Thus, implications
for nursing practice included interventions di-
rected at individual patient care, communi-
ties or neighborhoods, organizations or insti-
tutions, and politics or policy. As with nursing
science, there were 2 general approaches that
authors took toward suggestions for nursing
practice. Some authors offered broad, non-
specific suggestions intended to make readers
reflect on how to most effectively implement
the suggestions in their own practice, institu-
tion, or community. Others offered concrete,
actionable interventions that could be pur-
sued by nurses in diverse settings.

Individual patient level

Broad implications for practice at the in-
dividual patient level included using a life

course perspective in which individual ex-
periences are validated and acknowledged to
foster trust and to disrupt systems in which
patients delay or avoid health care. Alhusen
and colleagues®! argued that a life course per-
spective acknowledges cumulative risk and
influence on health outcomes. Thus, for ex-
ample, a black person’s daily accumulation of
microaggressions can result in chronically in-
creased cortisol and subsequent hypertension
and depression.>* Considered more broadly,
the individual patient encounter is the most
accessible locus at which nurses can impact
racial inequities; Hall and Fields** suggested
approaching each patient narratively to pre-
serve individuality and the life context, includ-
ing racial identities and experiences.

More specific and concrete implications
for nursing practice at the individual level
included specific risk assessments and tar-
geted interventions in particular populations.
For example, Cooke and colleagues49 sug-
gested that elementary and preadolescent
schoolchildren of color should be assessed for
experiencing microaggressions within their
school and social settings. Bond?> suggested
that midwives and other women’s health
care providers should develop programs to
address stress, sexually transmitted infec-
tion risk, and interpersonal violence and
to strengthen families to achieve healthier
pregnancies in black women. Another spe-
cific suggestion for addressing the impact
of institutionalized racism at the individual
level included providing financial assistance
to women of color to specifically boost their
ability to apply for certification in lactation
consulting. %52

Organizational/institutional level

Implications for practice aimed at the or-
ganizational or institutional level centered on
critically appraising organizational policies
for their role in perpetuating institutionalized
racism and modifying those policies as
needed. Mojab challenged nurses working in
every organization dedicated to eliminating
inequities in the field of breastfeeding to
“identify, dismantle, and re-create policies,



procedures, practices, customs, and struc-
tures in which institutional oppression is
encoded.”®®33 She suggested that hospitals
alter policies to attain the Baby-Friendly
Hospital Initiative designation as a specific
example of how to identify and rectify racist
policies and practices within institutions.
Gordon** called for development of explicit
organizational goals, policies, and practices
using a racial equity lens to avoid or minimize
disparate impacts on communities of color.
She detailed the development of a racial eq-
uity toolkit that midwifery organizations can
use to facilitate the prioritization of racial eq-
uity across the organization. Other actionable
suggestions for nurses included establishing
policies that refuse to accommodate pa-
tients’ requests for nurses based on race or
ethnicity®® and educating elementary school
teachers, administrators, and staff about the
impact of racial discrimination on child men-
tal health.*> Broader implications included
establishing safe, nonpolarizing, constructive
dialogue among nurses in practice to address
challenges of nonhomogeneous workplaces
and patient care.’":%* Some of the authors
challenged nurses to identify and remedy
institutional practices that advantage certain
groups at the expense of others®3-%4 and to
implement organization-wide racial equity
initiatives.3’

Neigbborbood/community level

Implications for practice at the neighbor-
hood or community level were rare, discussed
in only 3 articles. Doede> challenged pub-
lic health nurses to form partnerships with
other public health stakeholders to reduce
racial inequities in employment. Somayaji and
Cloyes! identified several factors contribut-
ing to mistrust of the research process and
of the health care system among black Amer-
icans with cancer; these authors urged aca-
demic and health care institutions to establish
trusting, sustaining relationships with black
communities by building community-based
programs in partnership with the commu-
nity. More broadly, Ramaswamy and Kelly*4
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encouraged public health nurses to educate
others in public forums and via the media
about institutionalized racism and its effects
on health.

Political or policy level

Implications for nursing practice target-
ing political systems or policy change cen-
tered broadly on advocacy and engagement
with legislators to enact public health poli-
cies to increase access to social determinants
of health such as education and employment.
DelLilly,>® who suggested a human rights ap-
proach to address health inequities, high-
lighted the need to advocate for governmen-
tal regulation to prevent racial discrimination
in employment opportunities and access to
health care. Doede>? provided the most con-
crete suggestions for nurses to intervene at
the policy level to reduce inequities in em-
ployment by urging nurses to advocate for a
higher minimum wage, stronger worker pro-
tections under the Occupational Safety and
Health Administration, paid leave for lower
income workers, and comprehensive worker
benefit packages that include health insur-
ance and retirement.

DISCUSSION

Fewer than 10% of nursing journals
published articles that explicitly named
institutionalized racism. In these few articles,
several authors identified important consid-
erations for nurse researchers and suggested
diverse strategies for nursing practice and
education that can be used to combat insti-
tutionalized racism in the United States. Two
caveats, however, should be kept in mind
during the following discussion. First, the
initial search for this review returned several
articles that discussed institutionalized racism
but did not name it as such (nor did they
name structural, systemic, systematic, or
institutional racism), so they were excluded.
This exclusion underscores the importance
of explicitly naming institutionalized racism,
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because “that which is not named remains
unacknowledged.”**®189  \ithout naming
institutionalized racism, one risks reducing
“issues of race to a battle for the hearts and
minds of individual racists,” because the lan-
guage used to describe racism determines the
methods with which one fights it.°> Second,
institutionalized racism was a core concept
in only 19 of the 29 included articles. The fact
that institutionalized racism was a secondary
concept in 34% of the final sample is likely
to have contributed to what may be an over-
reliance on individual-level solutions for tack-
ling an entrenched, systematic issue. These
caveats notwithstanding, this small body of
literature still offers important insights to
guide the nursing profession as it seeks to
engage in the difficult work of dismantling
racist systems, structures, and policies.

Meaningfully and effectively tackling in-
stitutionalized racism will require a system-
atic rethinking and reordering of many of
the structures within which nurses currently
practice, teach, and conduct research. A
critical step whose time has come may be
a thoughtful reexamination to nursing’s al-
liance with empiricism, beginning with the
recognition that randomized clinical trials and
the pursuit of objective “truth” can be in-
complete when one is attempting to under-
stand human experiences rooted in power
structures and imbalances. Many areas of con-
cern to nurse researchers—including institu-
tionalized racism—do not lend themselves to
an objectivist approach, and nursing should
take seriously the call of feminist and crit-
ical race theorists to examine assumptions
of nursing research. Giles®® succinctly de-
scribed the utility of critical race theory in
acknowledging the combined effects of al-
legedly race-neutral systems, and until and
unless researchers recognize their own as-
sumptions and hidden biases, nursing sci-
ence will continue to risk perpetuating in-
equities instead of meaningfully addressing
them.

The heavy emphasis on nurses’ self-
reflection, examination of assumptions, and
perspective-taking underscores the impor-

tance of nursing education and professional
development. Many programs and health
care institutions offer training in diversity
and cultural humility, but the findings of
this review reveal that such training is
not sufficient for challenging assumptions
and implicit biases,#1:42.54.58.59.63 [nstead,
this review underscores the importance of
rethinking diversity training as a time for
consciousness-raising by educating nurses
about historical systems of oppression while
also examining white privilege and implicit
biases. Yet such endeavors must be under-
taken slowly, thoughtfully, and carefully to
avoid creating situations in which people
become upset, angered, and frustrated.
Personal narratives, perspective-taking, and
teaching strategies that focus on relationship
building and affective learning are useful
methods to address the charged topic of
racism. It is crucial for nursing students at
every level to be exposed to the concepts
of institutionalized racism and encouraged
to reflect on their own thoughts and beliefs,
as well as on nursing’s professional responsi-
bility and social mandate to dismantle unjust
systems to truly address health inequities
and provide the best care for patients and
populations. However, several articles in
this review found that nursing faculty were
ill-prepared to effectively introduce these
concepts within the classroom.*’->° Nursing
faculty must therefore have adequate time,
preparation, and support to incorporate
issues of institutionalized racism and implicit
bias into their teaching, which underscores
the need for education of the entire faculty
(including leadership) to appreciate the con-
nections between issues of racism, power,
privilege, and health outcomes. The results
of this review suggest that this cannot be
accomplished through brief, 1-time efforts
such as daylong workshops. Instead, the
institutional culture must shift to embrace
ongoing opportunities for faculty to engage in
dialogue and reflection about institutionalized
racism and implicit bias themselves, so that
it can be effectively shared with students in
a way that respects the diversity of students’



experiences and thoughtfully challenges
students to examine their own positionality.

Understanding institutionalized racism is
insufficient; nurses must also know how to act
to dismantle racist systems. Advocacy is a tool
with which nurses are intimately familiar; ad-
vocacy on behalf of hospitalized patients and
their families is a core nursing intervention.*
However, any meaningful effort on behalf of
the profession to address and dismantle in-
stitutionalized racism will require nurses to
become familiar and comfortable with advo-
cacy at a higher systems level. This call is
not new. There has been a persistent expec-
tation, albeit one rarely heeded, that nurses
will engage in advocacy beyond the individual
level.®” Educating and empowering nurses to
engage in advocacy at the policy level is con-
tingent upon creating space within nursing
curricula and designing professional develop-
ment opportunities for nurses at all levels of
practice and education to learn and engage in
policy advocacy.

Nursing has a well-developed infrastruc-
ture in the form of professional organizations
that can support policy advocacy. However,
this review found a lack of attention to in-
stitutionalized racism on the part of specific
influential nursing organizations in the United
States. To be sure, it is entirely possible that
other professional nursing bodies have issued
clearly articulated calls to action or position
papers about this topic. However, the lack
of easily located position statements on the
Web sites of the 5 organizations searched in-
dicates that nurses in many areas of practice,
research, and education lack guidance as to
how to effectively challenge institutionalized
racism within their own spheres of influence.
In August 2018, the Society for Adolescent
Health and Medicine (SAHM)—an interdis-
ciplinary professional organization of physi-
cians, nurses, social workers, and psycholo-
gists, among others—issued a position paper
providing clear recommendations for organi-
zations dedicated to improving the well-being
of youth. The authors outlined the harmful ef-
fects of racism in its myriad forms and chal-
lenged SAHM’s membership to recommit to
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its foundational principles of justice, equity,
and respect for humanity. This position state-
ment could serve as a guide for nursing pro-
fessional organizations, as they consider how
to guide the nursing discipline to address in-
stitutionalized racism. In particular, in early
2018, the ANA put forth a request for pub-
lic comment about nurses’ role in addressing
discrimination in its various forms, including
racial discrimination. Members of our own
faculty, including authors of this article, pro-
vided comments that encouraged the ANA
to incorporate more about institutionalized
racism. The ANA could use SAHM’s unequiv-
ocal call to action, in addition to such sug-
gestions, to inform the eventual release of a
position statement.

A few limitations to this review bear
mentioning. As with any literature review,
the search strategy may not have uncovered
all articles that should have been included.
Although the selection of search terms was
comprehensive and a health sciences librarian
assisted in determining the search strategy,
articles may have been missed because they
were included in nursing journals that are not
indexed as nursing journals. For example,
the peer-reviewed journal of the Association
of Black Nursing Faculty was not indexed
as a nursing journal. Because this journal
was likely to include rich dialogue about
institutionalized racism and its impact on
black people, it was included in the review.
But other non-nursing-indexed journals might
also be likely to have rich dialogue about
institutionalized racism as well. The indexing
of journals itself may provide commentary
about how systems include and exclude
different perspectives. It is also possible that
nurses may have published articles about in-
stitutionalized racism in nonnursing journals
that have more of an interdisciplinary and/or
public health focus, thus hindering this
review’s ability to capture all nurse voices
on the issue of institutionalized racism.
Such an endeavor was outside the scope of
this review, which focused on forums that
exclusively represent nurses and nurses’
voices. Future reviews could provide insight
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into how many nurses position similar work
in nonnursing journals (which itself forces
one to ask why those authors might have
decided against disseminating such work in
nursing journals). Finally, the review was
limited to studies focusing primarily on the
experiences of black Americans, owing to the
distinct experiences that reflect the historical
legacy of chattel slavery, Jim Crow, and many
other examples of codified discrimination.
Certainly, black Americans are not the only
individuals in the United States who have
experienced health-harming racial discrimina-
tion. Although an analysis of institutionalized
racism experienced by all racialized groups
is beyond the scope of this review, it is
likely that the present findings could be
applicable to institutionalized discrimination
experienced by other marginalized groups
fighting against systems of oppression.

CONCLUSION

Although not representative of the entire
body of nursing literature, this review nev-

REFERENCES

ertheless furthers the understanding of how
and to what extent nursing literature has
addressed institutionalized racism since the
historic election of the nation’s first black
president in 2008. Relative to the number
of peerreviewed nursing journals and the
amount of scholarship published by those
journals, institutionalized racism was explic-
itly named by a very small percentage. This
relative silence on the topic could be inter-
preted as the complacency that gives racism
its power®® because institutionalized racism
is perpetuated by those who fail to chal-
lenge it.®3®? Being a nurse does not con-
fer immunity against racism in America. The
profession must move the current conversa-
tion about cultural competency both inward
and backward: inward to explore prejudices
and unconscious biases, and backward to ex-
plore the historical events and contexts that
have shaped and continue to shape current
biases. These continuous introspective and
retrospective views will inform nursing edu-
cation, science, and practice and ultimately
meaningfully impact racial inequities in
health.

1. United States Department of Health and Human Ser-
vices. Healthy People 2030 Framework 2018. https://
www.healthypeople.gov/2020/About-Healthy-
People/Development-Healthy-People-2030/
Framework. Accessed October 15, 2018.

2. Institute of Medicine. How Far Have We Come in
Reducing Health Disparities? Progress Since 2000:
Workshop Summary. Washington, DC: National
Academies Press; 2012.

3. Kung HC, Hoyert DL, Xu J, Murphy SL. Deaths: fi-
nal data for 2005. Natl Vital Stats Rep. 2008;56(10):
1-120.

4. Williams DR. The health of U.S. racial and eth-
nic populations. J Gerontol B Psychol Sci Soc Sci.
2005;60(spec no 2):53-62.

5. Yearwood EL. A reflection on Ferguson. Arch Psychi-
atr Nurs. 2015;29(1):73.

6. Williams DR, Mohammed SA. Racism and health I:
pathways and scientific evidence. Am Bebav Sci.
2013;57(8):1152-1173.

7. Hardemann RR, Murphy KA, Karbeah J, Kozhi-
mannil KB. Naming institutionalized racism in

the public health literature: a systematic litera-
ture review. Public Health Rep. 2018;133(3):240-
249.

8. Braveman PA, Cubbin C, Egerter S, Williams DR,
Pamuk E. Socioeconomic disparities in the United
States: what the patterns tell us. Am J Public Health.
2010;100(suppl 1):5186-5196.

9. Brainard L. Why Persistent Employment Disparities
Matter for the Economy’s Health. Washington, DC:
Board of Governors of the Federal Reserve System;
2017. https://www .federalreserve.gov/newsevents/
speech/brainard20170926a.htm.

10. Kochhar R, Fry R. Wealth Inequality Has Widened
Along Racial, Etbnic Lines Since End of Great
Recession. Washington, DC: Pew Research Center;
2014. http://www.pewresearch.org/fact-tank/2014/
12/12/racial-wealth-gaps-great-recession/

11. Braveman P. What are health disparities and health
equity? we need to be clear. Public Health Rep.
2014;129(suppl 2):5-8.

12. GoldbergD. “Inequities” vs. “disparities”: why words
matter. Inequalities: Research and Reflection from


https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://www.federalreserve.gov/newsevents/speech/brainard20170926a.htm
https://www.federalreserve.gov/newsevents/speech/brainard20170926a.htm
http://www.pewresearch.org/fact-tank/2014/12/12/racial-wealth-gaps-great-recession/
http://www.pewresearch.org/fact-tank/2014/12/12/racial-wealth-gaps-great-recession/

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24.
25.

26.

27.

28.

Copyright© 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

both Sides of the Atlantic. https://inequalitiesblog.
wordpress.com/2011/05/31/%E2%80%98inequities%
E2%80%99-vs-%E2%80%98disparities%E2%80%99-
why-words-matter. Published 2011.

Varcoe C, Browne AJ, Cender LM. Promoting so-
cial justice and equity by practicing nursing to ad-
dress structural inequities and structural violence. In:
Kagan PN, Smith MC, Chinn PL, eds. Philosophies
and Practices of Emancipatory Nursing: Social Jus-
tice as Praxis. New York, NY: Routledge; 2014:266-
284.

Krieger N. Discrimination and health inequities. Int
J Health Serv. 2014;44(4):643-710.

Bailey ZD, Krieger N, Agenor M, Graves J, Linos
N, et al. Structural racism and health inequities in
the USA: evidence and interventions. Lancet. 2017,
389:1453-1463.

Bonilla-Silva E. Rethinking racism: toward a structural
interpretation. Am Soc Rev. 1996;62(3);465-480.
Frederickson GM. Racism: A Short History. Prince-
ton, NJ: Princeton University Press; 2003.

The Society for Adolescent Health and Medicine.
Racism and its harmful effects on non-dominant
racial-ethnic youth and youth-serving providers: a call
to action for organizational change. ] Adolesc Health.
2018;63(2):257-261.

Chapman EN, Kaatz A, Carnes M. Physicians and
implicit bias: how doctors may unwittingly per-
petuate health care disparities. | Gen Intern Med.
2013;28(11):1504-1510.

Shavers VL, Fagan P, Jones D, et al. The state of re-
search on racial/ethnic discrimination in the receipt
of health care. Am J Public Health. 2012;102(5):953-
966.

Smedley BD, Stith AY, Nelson AR, eds. Unequal
Treatment: Confronting Racial and Ethnic Dis-
parities in Health Care. Washington DC: National
Academies Press; 2002.

Thomas SB, Quinn SC, Butler J, Fryer CS, Garza MA.
Toward a fourth generation of disparities research
to achieve health equity. Annu Rev Public Health.
2011;32:399-416.

Reskin B. The race discrimination system. Ann Rev
Soc. 2012;38:17-35.

Jones CP. Levels of racism: a theoretic frame-
work and a gardener’s tale. Am J Public Health.
2000;90(8):1212-1215.

Barbee E. Racism in U.S. nursing. Med Anthropol Q.
1993;7(4):346-362.

Thorne S. Theoretical issues in nursing. In: Ross-
Kerr JC, Wood MJ, eds. Canadian Nursing: Issues
and Perspectives. 5th ed. Toronto, Canada: Elsevier;
2011:85-104.

Powell JA. Structural racism: building upon the in-
sights of John Calmore. NC L Rev. 2008;86:791-816.
Bonilla-Silva E. White Supremacy and Racism in the
Post-Civil Rights Era. Boulder, CO: Lynne Reinner;
2001.

30.

31.

32.

33.

34.

35.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Words Matter 107

. Berry B, Bonilla-Silva E. “They should hire the one

with the best score”: white sensitivity to qualifica-
tion differences in affirmative action hiring decisions.
Ethn Racial Stud. 2008;31(2):215-242.

Bonilla-Silva E. Racism Without Racists. Colorblind
Racism and the Persistence of Racial Inequality in
America. 5th ed. Lanham, MD: Rowman & Littlefield;
2017.

Thurman W, Pfitzinger-Lippe M. Returning to the
profession’s roots: social justice in nursing education
for the 21st century. Adv Nurs Sci. 2017;40(2):184-
193.

Lum L. The Obama era: a post-racial society? DIHE.
2009;25(26):14-16.

Hardemann RR, Medina EM, Kozhimannil KB. Struc-
tural racism and supporting black lives—the role
of health professionals. N Engl J Med. 2016;
375(22):2113-2115.

Moher D, Liberati A, Tetzlaff J, Altman DG, the
PRISMA Group. Preferred reporting items for sys-
tematic reviews and meta-analyses: the PRISMA
statement. Ann Intern Med. 2009;151(4):264-
269.

Bond S. Updates from the literature, November/
December 2016. J Midwifery Womens Health.
2016;61(6):781-784.

. Brady JM. The racist patient—revisited. J Perianesth

Nurs. 2014;29(3):239-241.

. Broomfield-Massey K, Noor S. Consider the context:

commentary on ““You know if you quit, that’s fail-
ure, right?’: barriers to professional lactation certifica-
tion” by Erin V. Thomas. ] Hum Lact. 2018;34(3):471-
477.

DelLilly CR. Discrimination and health outcomes.
Issues Ment Health Nurs. 2012;33(11):801-804.
Giles F. Commentary on “‘You know if you quit,
that’s failure, right?’: barriers to professional lacta-
tion certification” by Erin V. Thomas. J Hum Lact.
2018;34(3):467-470.

Gordon WM. A racial equity toolkit for mid-
wifery organizations. J Midwifery Womens Health.
2016;61(6):768-772.

Gordon WM, McCarter SA, Myers SJ. Incorporat-
ing antiracism coursework into a cultural compe-
tency curriculum. J Midwifery Womens Health.
2016;61(6):721-725.

Hall JM, Fields B. Continuing the conversation
in nursing on race and racism. Nurs Outlook.
2013;61(3):164-173.

Ludwig-Beymer P. Respect and racism. J Transcult
Nurs. 2017;29(2):121-122.

Ramaswamy M, Kelly PJ. Institutional racism as a crit-
ical social determinant of health. Public Health Nurs.
2015;32(4):235-286.

Simmonds G. African American participation in pub-
lic health research. ABNF J. 2008;19(2):69-72.
Thorne S. Isn’t it high time we talked openly about
racism? Nurs Inq. 2017;24(4):1-2.


https://inequalitiesblog.wordpress.com/2011/05/31/%E2%80%98inequities%E2%80%99-vs-%E2%80%98disparities%E2%80%99-why-words-matter
https://inequalitiesblog.wordpress.com/2011/05/31/%E2%80%98inequities%E2%80%99-vs-%E2%80%98disparities%E2%80%99-why-words-matter
https://inequalitiesblog.wordpress.com/2011/05/31/%E2%80%98inequities%E2%80%99-vs-%E2%80%98disparities%E2%80%99-why-words-matter
https://inequalitiesblog.wordpress.com/2011/05/31/%E2%80%98inequities%E2%80%99-vs-%E2%80%98disparities%E2%80%99-why-words-matter

108

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Copyright© 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

Van Otterloo LR. Book review: reproducing race. Pol-
icy Polit Nurs Pract. 2012;13(2):117-119.

Beard KV, Julion WA. Does race still matter in nurs-
ing? the narratives of African-American nursing fac-
ulty members. Nurs Outlook. 2016;64(6):583-596.
Cooke CL, Bowie BH, Carrere S. Perceived discrimi-
nation and children’s mental health symptoms. Adv
Nurs Sci. 2014;37(4):299-314.

Holland AE. The lived experience of teaching about
race in cultural nursing education. J Transcult Nurs.
2015;26(1):92-100.

Somayaji D, Cloyes KG. Cancer fear and fatalism:
how African American participants construct the role
of research subject in relation to clinical cancer re-
search. Cancer Nurs. 2015;38(2):133-144.

Thomas EV. “You know if you quit, that’s failure,
right?”: barriers to professional lactation certifica-
tion. J Hum Lact. 2018;34(3):454-466.

Doede MS. Black jobs matter: racial inequalities in
conditions of employment and subsequent health
outcomes. Public Health Nurs. 2015;33(2):151-158.
Hall JM, Fields B. Race and microaggression in
nursing knowledge development. Adv Nurs Sci.
2012;35(1):25-38.

Hulme PA. Cultural considerations in evidence-based
practice. J Transcult Nurs. 2010;12(3):271-280.
Lancellotti K. Culture care theory: a framework for
expanding awareness of diversity and racism in nurs-
ing education. J Prof Nurs. 2008;24(3):179-183.
Mkandawire-Valhmu L, Kako PM, Stevens PE. Mentor-
ing women faculty of color in nursing academia: cre-
ating an environment that supports scholarly growth
and retention. Nurs Outlook. 2010;58(3):135-141.

58.

59.

60.

6l.

62.

63.

04.

65.

66.

67.

ADVANCES IN NURSING SCIENCE/APRIL—JUNE 2019

Waite R, Nardi D. Nursing colonialism in America:
implications for nursing leadership [published online
ahead of print December 22, 1017]. J Prof Nurs.
doi:10.1016/j.profnurs.2017.12.013.

Nelson S. Race, racism, and health disparities: what
can I do about it? Creat Nurs. 2016;22(3):161-
165.

Mojab CG. Pandora’s box is already open: answer-
ing the ongoing call to dismantle institutional op-
pression in the field of breastfeeding. J Hum Lact.
2015;31(1):32-35.

Alhusen JL, Bower KM, Epstein E, Sharps P. Racial
discrimination and adverse birth outcomes: an in-
tegrative review. J Midwifery Womens Health.
2016;61(6):707-720.

Drevdahl DJ, Phillips DA, Taylor JY. Uncontested cat-
egories: the use of race and ethnicity variables in
nursing research. Nurs Ing. 2006;13(1):52-63.
Reyes D. Cultural competence or code for racism?
[letter to the editor] J Assoc Nurses AIDS Care.
2013;24(5):393-395.

Carmichael TB. Cultural competence: a necessity for
the 21st century [letter to the editor]. J Transcult
Nurs. 2011;22(1):5-6.

Oluo P. So You Want to Talk about Race. New York,
NY: Seal Press; 2018.

Chafey K, Rhea M, Shannon AM, Spence S. Charac-
terizations of advocacy by practicing nurses. J Prof
Nurs. 1998;14(1):43-52.

Ballou KA. A historical-philosophical analysis of
the professional nurse obligation to participate in
sociopolitical activities. Policy Polit Nurs Pract.
2000;1(3):172-184.



