1

DOI 10.18471/rbe.v34.34990 Reflection Article

RACE IS NOT PATHOLOGICAL BUT RACISM IS

RACA NAO E PATOLOGICA, MAS O RACISMO E

Dzifa Dordunoo'
How to cite this article: Dordunoo D. Race is not pathological bur racism is. Rev baiana enferm. 2020;34:¢34990.

Objectives: To provide a brief history of the race variable, to discuss the misuse of race as a biological
rather than a social construction and its implications for the practice of nursing and to suggest racism as
a primary determinant of health among people of African descent. Method: Critical reflection on the
concept of race and racism. Results: Racism has not changed over the years, but its unit of measurement:
race has evolved. Conclusion: It is important to explore the history of the race to understand that African
descent has little to do with the physical and mental health profile of black people. The inconsistencies
in the classification of people of the same species across countries do not remove the social implications
of racism, because the notion of inequality is implicit in racial groups. Thus, disparities in social
determinants of health tend to continue and worsen for people of African descent.

Descriptors: Race. Racism. Nursing. Health.

Objetivos: Fornecer uma breve hbistoria da varidvel raca, discutir o uso incorreto da raca como uma
construgdo biologica em vez de social e suas implicagoes para a prdtica da enfermagem e sugerir o
racismo como determinante primdrio da saide entre as pessoas de ascendéncia africana. Meétodo:
Reflexdo critica sobre a concepcdo de raca e racismo. Resultados: O racismo ndo mudou ao longo dos
anos, mas a sua unidade de medida: raca evoluiu. Conclusdo: E importante explorar a bistoria da raga
para entender que a ascendéncia africana tem pouco a ver com o perfil de saiide fisica e mental de
pessoas negras. As inconsisténcias na classificagdo de pessoas da mesma espécie entre os paises ndo
tiram as implicacdes sociais do racismo, porque a mnog¢do de desigualdade estd implicita nos grupos
raciais. Assim, as disparidades nos determinantes sociais da saiide tendem a continuar e piorar para as
pessoas de descendéncia africana.

Descritores: Raca. Racismo. Enfermagem. Satide.

Objetivos: proporcionar una breve bistoria de la variable raza, discutir el mal uso de la raza como una
construccion biologica mds que social y sus implicaciones para la prdctica de la enfermeria y sugerir el
racismo como un determinante principal de la salud entre las personas de ascendencia africana. Método:
Reflexion critica sobre el concepto de raza y racismo. Resultados: el racismo no ha cambiado con los
anos, pero su unidad de medida: la raza bha evolucionado. Conclusion: es importante explorar la bistoria
de la raza para comprender que la ascendencia africana tiene poco que ver con el perfil de salud fisica
y mental de las personas negras. Las inconsistencias en la clasificacion de las personas de la misma
especie en todos los paises no eliminan las implicaciones sociales del racismo, porque la nocion de
desigualdad esta implicita en los grupos raciales. Por lo tanto, las disparidades en los determinantes
sociales de la salud tienden a continuar y empeorar para las personas de ascendencia africana.

Descriptores: Raza. Racismo. Enfermeria. Salud.
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Race is not pathological but racism is

Introduction

Race is used very frequently in health literature
however researchers rarely define the term nor
do they explain the possible reasons for why
the differences exist between the racial groups'”.
It is often operationalized in research as skin
colour alone i.e. black, white; while other times it
is classified as skin colour and/or ancestral origin

23
. The conundrum

i.e. black/African-American
about what race represents in health literature
arises mainly because: it lacks a standardized
conceptual and operational definitions, it is
a socially constructed variable often used
as a proxy for biological predispositions;
and the inconsistent ways it is operationalized
in research; specifically is race skin colour alone,
is it ancestry, ethnicity or all of the above? If all
of the above, what are the skin colours of all the
various racial categories or why are some groups
classified by skin colour while others are referred
to by ancestry (i.e. Chinese) or geographical area
of origin (i.e. indigenous)? Researchers do not
address these questions in the research reports.
The silence leads many in healthcare including
nurses to conclude that the differences arise
from biological predeterminations.

The assumption might follow that if skin
colour is driven by melanin — a biological
process — which is common among people of
African descent then the biological interpretation
of race holds that there are other biological
processes unique to this group as central to the
differences in health outcomes. Despite warning
from various associations, this practice in health
and scientific communities lend support to
the long held believe that race is a biological
construct that underline differences in health
outcomes . The unintended consequence of
this reasoning is clinicians can forgo exploring
contextual, modifiable factors that predispose
@At the

personal level, people can often become resolved

people to poor health outcomes

to the notion that their bodies are wired in a
particular way that results in poor health. This
view has some truth to it but not for the reasons

many might think.
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In this reflection, I defend the idea that race
itself is not pathological — that is, race does
not make people sick. Racism — the negative
experiences of social inequalities because of
biases related to anthropological differences —
that makes people sick.

This is a critical reflection on race and racism
that aims to: Provide a brief history of the
race variable, discuss the misuse of race as a
biological rather than a social construction and
its implications for nursing practice and suggest
racism as a primary determinant of health among

people of African descent.
Result and Discussion

The experiences of black “race” in the
United States of America (USA) is perhaps
the most documented in the health literature.
An issue that unifies this group of people in the
USA is their shared experiences of racism and
discrimination in their communities, places of
work, while interacting with healthcare workers
and law enforcement personnel to name a few'”.
The impacts of these experiences on health are
complex but simply put there is an association
between racism experienced by Americans of
African descent and polygenic physical diseases
like cardiovascular diseases and mental health
conditions such as depression”. Evidence also
indicates heterogeneity among the health profiles
of people of African descent living in the various
parts of the world - those in the USA having
a poorer health profiles than their counterparts
elsewhere in the world”. It is thus important
to explore the history of race in this context to
understand that African ancestry has little to do
with the physical and mental health profile of
people classified globally as black; but more
to do with their experiences in societies that
has placed greater negative value on their skin
colour than their characters and contributions to
the social fabric of their communities.

The concept of race in health research and its

hierarchical order of humankind can be traced




back to the early works of scientists like Charles
Darwin. In his seminal work about the “Descent
of man”, Darwin like others of his time wrestled
with the questions about the origin of man -
whether the races of man evolved from a single or
different entity''”. In that era, the anthropological
differences in physical appearance, culture, social
relationships and environment formed the basis
of race. Ultimately the question scientists were
trying to answer was whether the anthropological
differences — referred to as race — support one
species theory of humankind or whether these
differences represent separate human species.
The mapping of the human genome centuries
later answered this question — there is only one
odern human species”. The genetic evidence
suggests classifying people by anthropological
differences such as skin colour (i.e. black,
yellow, white) or skin colour and ancestry
(i.e. black/African) as a proxy for a biological
commonality among people is meaningless.
In fact there is a greater genetic diversity
among the group classified as black than other
racial groups””.

If the biological use of race is meaningless
then what is the social use of race and its
implications for health outcomes research.
The scientific community during Darwin’s time
planted an insidious idea of racial superiority —
known as scientific racism — in its pursuit to
answer questions about the human species.
The prevailing idea was that the observed
anthropological differences, i.e. race, made
some people superior. Conceptually, race
became the unit of measure on the racism scale
which illustrated the perceived value of people
within a society. This ideology permeated the
social fabric to form the basis for some of the
worst atrocities against humanity. For example,
in the Americas this ideology justified the social
system of denying basic human rights to people
of African origin, whose darker skin complexion
— an anthropological difference — supposedly
made them inferior to their lighter complexion
counterparts of European descent.

Racism has not changed over the years — but

as reflected in its unit of measure race — it has

3

Dzifa Dordunoo

evolved overtime. Race originally appeared on
the 1790 census in the USA, over two centuries
after the north American slave trade began in
the 1500s"". It had three options white, slave or
other. In the vyears following the legal
abolishment of slavery, the options expanded
to include free, colored, mulatto, negro, black
and African American. Nowadays, race in USA is
categorized as American Indian (Alaska Native),
Asian, black (African American), Hispanic (Latino),
Native Hawaiian (other, Pacific Islander) and
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white"”. Similarly, the Canadian census uses the
following categories: black, white, South Asian,
Chinese, Filipino, Latin American, Arab, Southeast
Asian, west Asian, Korean, Japanese, others™.
In the United Kingdom, people are broadly
classified by colour and others by ancestry; i.e.
black, white, Asian, Mixed and other; whilst in
Brazil people are classified as indigenous, white,
black and yellow"".

The inconsistencies in classifying people of
same species across countries do not take away
from the social implications of racism because
implicit in the racial groups is the notion of
inequality. These inequalities form the basis for
structural violence which underpin the social
determinants of health affecting the health

s .
R T

profiles of people of African descent
important to note that the disparities in the social
determinants of health are critical to health but
they are symptoms of a larger problem — which
is racism. Thus until this can be truly addressed,
disparities in social determinants of health will
continue and worsen for people of African
descents but will increasingly expand to include
other groups.

Evidence of this expansion is noted in recent
studies from Canada that show an association
between higher reports of discrimination and
chronic disease rates among indigenous people

and those of African descent"”.

The impact
of these experiences are reflected in social
determinants of health with indigenous people
in Alberta and Canada earned less money, have
higher unemployment rates and were more likely

. . an
to have poor access to housing and education .
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Moreover, field experiment exploring
impact of discrimination on hiring practices
in Europe and North America found
discrimination occurred in all the nine countries
studied with whites receiving more call-backs
than non-whites"”. Interestingly, this study also
found that there was discrimination against white
immigrants although it was at a lower rate than

. . a9
seen with non-white groups

. Injustices — like
racism — know no boundaries. Thus confronting
it at the earliest occurrence is society’s biggest
defence. Without which, the devastating effects
will be felt not just within the African descent
communities but in any community where
differences exist.

In our modern day societies particularly in
north America, where the laws of the land were
created without the current demographics in mind,
the original ideology of race remain embedded in
our consciousness. Colonization and imperialism
created racist laws to purposefully subjugate one
or more groups against one dominant group.
It is thus the practice of racism that is the main
risk factor impacting health. When used in
research, the social implications of racism ought
to be reported with a degree of transparency and
objectivity to allow the consumer of the research
to decipher how to integrate the research findings

into clinical practice.
Nursing implications

As a doctoral prepared nurse and black, my
interest in the concept of race occurred later in
my academic journey. It wasn’t until beginning
of my doctoral studies when I was preparing
an abstract on heart failure did I began to
question the validity of race. As I progress in
my studies, I found in my dissertation that race
was not a significant predictor of 30-day hospital
readmission”. This was surprising because all
the literature showed higher readmission rates for
blacks/African American. Years after defending
my dissertation, I sought to better understand
this concept of race.

I realized that even I had erroneously thought

of race as a biological concept but my experience
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through the research process made me question
the validity of this variable and I noted during data
collection discrepancies in the classifications of
the patients. Some of the people were classified
as white in the demographic page of the medical
records; whilst in the clinicians’ notes they were
described as Philipino or Asian. Others were
classified as black even though they were of a
mixed background. The inconsistencies highlight
the general confusion about the concept, its
classifications, and hint at the validity of research
findings using this concept.

In nursing schools, most students are exposed
to health literature and textbooks that note race
as a risk factor for many diseases. It is important
for students and practicing nurses to know that
when race appears as a significant predictor of
health outcomes, this represents the culminated
effects of racism. For example, race is often noted
as a risk factor for diabetes mellitus type II. People
are predisposed to this disease largely because
of lifestyle, environmental and behavioural
factors™. Factors such as overnutrition, physical
inactivity, hypoxia, psychological stress and
environmental pollutants trigger a cascade of
events that hinder insulin responsiveness at the
cellular level leading to insulin resistance "’

Insulin resistance is largely believed to be
responsible for the pathogenesis of diseases such
as diabetes mellitus and cardiovascular diseases
to name a few*”. Since racism is associated with
factors hat are also linked with insulin resistance,
it can be postulated that it has more effects on
the development and outcome of such diseases
than genes alone. This is not to say genes do not
play a role in the pathophysiology of diabetes
mellitus type 1T however the identified genes by
themselves are insufficient — it merely suggests
that under the similar societal conditions the
chance of the disease development is high for
all people from different backgrounds. As noted
earlier injustices like racism have no boundaries
so while racism may underlie the health profile
of people from African descent, it is not the only
injustice that has this potential.

Shifting the thinking about what race really

means in our societies would urge researchers




and clinicians to consider ways to ameliorate
the daily experiences of racism and potentially
improve health outcomes of those of African and
other ancestral descents that face marginalization.

Ultimately in health outcomes research
involving polygenic diseases, the use of
race conflates being black as a risk factor —
it suggests being black as the independent
factor influencing the outcomes reinforcing the
centuries old misconceptions about race. When
race appears significant in health research, it
indicates that racism and its societal inequalities
— i.e. disparities in social determinants of health —
disproportionately affect that group, increasing
their exposure to risk factors for that disease.

In this context, race is not the risk factor that
makes people sick but the experiences people
endure because of racism can have negative
effects on their health leading to diseased states
and poorer health outcomes. The empirical
effects of these experiences are depicted in the
concept of biological weathering and surfacing
in the field of epigenetics ™"

The implications for nursing practice were
discussed, considering that since nurses seek
to use evidence for our practices, we need to
be aware of this when reading research that
presents race as a significant predictor of health
outcomes. Considering that these findings should
be alarming to all of us, as it is an indication of
racism and should lead us to seek interventions

to eliminate unfair treatment for these people.

Conclusion

Nurses are the largest group of health
professionals and clinical professionals closest to
patients and we describe evidence from several
fields, including social and biological sciences,
to support our practices. Thus, it is important
that we understand what “race” means in the
research findings, in order to translate the
evidence to inform the practice. Nurses need to
be aware that race has no biological basis and
its meaning in research is indicative of racism
- the societal experiences of being born with

particular anthropological features.
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As nurses, we must transmit to the people
we encounter in our practice, the insidious
nature of racism, validating their experiences
and exploring with them ways that can mitigate
the structural violence they face on a daily basis.
Nursing is the “care profession” and our goal
as nursing researchers is to conduct studies that
detect significant “care” interventions in order to
combuat the effects of racism on health.

So, as research consumers, the next time you
read a survey that identifies “race” as a significant
predictor, check to see if the authors explored
the effects of racism on the population studied
and described interventions that can reduce the

observed differences.
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