
Racism and its links to the health 
of children and young people
Research highlights

Children and young people are particularly vulnerable 
to the harmful effects of racism and its various forms. 
A recent large literature review revealed a strong  
and consistent relationship between race-based 
discrimination and negative child health and wellbeing 
outcomes such as anxieties, depression and 
psychological distress. It also showed a relationship 
between race-based discrimination and behaviour 
problems such as ‘delinquent behaviours’. There is 
weaker evidence of associations between race-based 
discrimination and physical health outcomes in 
children such as obesity and chronic illnesses but  
this is thought to reflect the delayed onset between 
exposure to experiences of discrimination and the 
onset of these outcomes (Priest et al. 2013).

This fact sheet summarises key findings from various studies 
examining racism and health and wellbeing in children and young 
people, in particular the research led by Dr Naomi Priest who was 
supported by a VicHealth grant.

Is racism prevalent among the young?
Racism is commonly experienced by many children and young 
people in Australia. 

•	 A national study of 698 students in secondary schools around 
Australia from both Aboriginal and CALD backgrounds reported 
that 70 per cent of young people had experienced some form of 
racism (Mansouri & Jenkins 2010). The main setting in which 
young people experienced racism was school, followed by 
media/internet/TV, work, and government agencies. 

•	 Western Australian researchers found that one in five 
Aboriginal Australians aged 12–17 years in their study 
encountered racism (Zubrick et al. 2005). 

•	 A Melbourne study reported that over half of Aboriginal 
Australians aged 12–26 years experienced race-based 
discrimination (Priest et al. 2011b). 

•	 A smaller study of Indigenous Australians aged 16–20 years 
living in the Northern Territory indicated that around a third  
had experienced racism (Priest et al. 2011a). 

•	 In Perth, over 85 per cent of Australian children aged 7–15 
years from Middle Eastern and Asian heritage reported 
experiencing discrimination (Runions, Priest & Dandy 2011). 

What is racism and race-based 
discrimination?
Racism can be broadly defined as behaviours, practices, 
beliefs and prejudices that underlie avoidable and unfair 
inequalities across groups in society based on race,  
ethnicity, culture or religion (Berman & Paradies 2010). 

Racism can occur at three levels: 

•	 internalised – incorporation of racist attitudes, beliefs  
or ideologies into one’s worldview

•	 interpersonal – interactions between individuals

•	 systemic – production, control and access to resources  
in a society (Berman & Paradies 2010; Paradies 2006a).

Race-based discrimination occurs when racist behaviours  
and practices result in avoidable and unfair inequalities  
across groups in society (Paradies et al. 2009). This definition 
encompasses overt forms of racism such as racial violence, 
open threats or rejection as well as subtle forms such  
as race-based bias, exclusion and using racial stereotypes.  
Race-based discrimination can occur at individual, 
interpersonal, organisational, community and societal levels. 

How prevalent is racism?
A 2011 national survey reported that eight out of ten 
Australians believed racism takes place in Australia  
(Dunn et al. 2011) and that one in ten Australians admitted 
they are prejudiced against other cultures. 

In Victoria, VicHealth research in rural and metropolitan areas 
showed that racism is prevalent in the lives of Aboriginal 
Victorians and those from culturally and linguistically diverse 
(CALD) backgrounds. Nine out of ten of 755 Aboriginal 
Victorians surveyed (VicHealth 2012a), and nearly two-thirds 
of 1139 people from CALD communities (VicHealth 2012b) 
experienced racism in the previous 12 months. Those surveyed 
experienced racism in public settings, shops, public transport, 
sports, work, housing and educational settings.
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What are the effects of racism on health and 
wellbeing?

In adults
There is an increasing recognition both in Australia and globally that 
racism has detrimental health, social and economic consequences 
for individuals, communities and societies (Karlsen 2007). 

•	 Racism contributes to community violence (Poynting 2006),  
a compromised sense of belonging (Nelson, Dunn & Paradies 
2011), and economic exclusion (Booth, Leigh & Varganova 2009). 

•	 There is strong evidence that race-based discrimination 
causes mental health and wellbeing problems such as anxiety, 
depression, stress and poor quality of life (Paradies 2006b; 
Pascoe & Smart Richman 2009; Williams & Mohammed 2009). 

•	 Experiencing race-based discrimination is also linked to 
unhealthy coping behaviours such as dropping out of physical 
activity and community activities, smoking and misusing 
alcohol or drugs (Paradies et al. 2009).

Specifically in children and young people
In children and young people, racism has the potential to 
negatively affect development with consequences for health and 
mental wellbeing, educational and social outcomes throughout 
their life course.

•	 Child health research has linked racism to higher rates and 
risk of anxiety, depression, psychological distress (Priest et 
al. 2013). Racism has also been associated with behaviour 
problems such as ‘delinquent behaviours’ (Priest et al. 2013).

•	 There is evidence that racism is linked to poorer physical 
wellbeing, including cardiovascular and metabolic disease  
for children (Chambers et al. 2004; Priest et al. 2013).

•	 Childhood exposure to either direct (Coker et al. 2009; Nyborg 
& Curry 2003; Simons et al. 2002; Szalacha et al. 2003) and/
or vicarious* race-based discrimination (Kelly, Becares & 
Nazroo 2013; Priest et al. 2010) has been linked to poor child 
health, wellbeing and development. Experiences of race-based 
discrimination have been negatively associated with outcomes 
as diverse as birth weight and gestation (Collins et al. 2004), 
socio-emotional wellbeing (Coker et al. 2009; Kelly et al. 2013), 
cognitive development (Kelly et al. 2013).

* 	In this context, vicarious racism is racism experienced by another person 
whether witnessed or not by the child.

•	 Children of parents affected by racism are at increased risk of 
developing emotional and behavioural problems through less 
supportive parenting and/or changes in racial socialisation 
(Mays et al. 2007; Sanders-Phillips 2009).

•	 Experiences of discrimination due to systemic racism also 
impact on children’s wellbeing through access to resources 
needed for optimal health (Sanders-Phillips 2009).

In Aboriginal groups and those from CALD 
backgrounds
Children and young people from Aboriginal and CALD 
backgrounds are more likely to experience racism than other 
Australians. 

•	 Studies and surveys across states (Zubrick et al. 2005), and 
urban, regional and remote areas (Priest et al. 2011a; Priest et al. 
2011b) have reported a relationship between racism and health 
and wellbeing, which indicated a link to anxiety, depression, 
suicide risk, substance abuse and overall poor mental and 
general health (Priest et al. 2011a; Zubrick et al. 2005). 

•	 There is also a relationship between racism, housing conditions 
and childhood illnesses among children in remote Aboriginal 
communities (Priest et al. 2010).

•	 Children and young people from CALD backgrounds, newly 
arrived migrant and refugee groups may be at risk of high 
levels of racism. National research investigating Australian 
racist attitudes indicated that people from Muslim or Middle 
Eastern backgrounds were most commonly described as not 
’fitting in’ (Dunn et al. 2011).

•	 Another study reported that young people aged 11–19 years 
from refugee backgrounds experienced racism within the first 
three years of settlement in Australia, which had a significant 
impact on their health and wellbeing (Correa-Velez, Gifford & 
Barnett 2010). 

•	 A national study investigating racism with school-aged students 
from Indigenous and CALD backgrounds found a link between 
racism and reduced health and wellbeing (Mansouri et al. 2009).

•	 A small scale study of primary school children from Middle 
Eastern and Asian backgrounds found links between reports 
of discrimination and withdrawn social behaviours, greater 
emotional problems, and indirect aggression. Although this 
research measured perceived discrimination rather than 
racism specifically, the authors suggest that racism was 
the most likely form of discrimination experienced by those 
children involved in the study (Runions, Priest & Dandy 2011).

Racism affects health through various ways, including:

•	 stress and negative emotions, having negative 
physiological and psychological effects

•	 individuals disengaging from healthy activities and 
coping by engaging in behaviours that impact negatively 
on their health such as smoking and excessive alcohol 
consumption

•	 restricting access to resources required for health such  
as housing and education (VicHealth 2009).
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What can we do to address racism among 
children and young people?
There is no single solution that can protect young Australians  
from the harms of racism.

The variety of ways that racism can influence poorer health 
outcomes indicates the need for multilevel and multi-setting 
strategies. Strategies that support all children, their families and 
their broader communities to develop positive attitudes towards 
cultural diversity, and deal with racism could effectively reduce  
its harmful long-term effects. 

•	 Multiple strategies in settings that have a strong influence on 
children and young people’s life chances such as schools are 
recommended (Paradies et al. 2009). 

•	 Educational and leadership programs may also provide all 
children and young people with the skills needed to identify  
and respond to racism (Paradies 2005). 

•	 Programs that foster resilience and positive mental health 
in dealing with experiences of racism have been successful 
overseas (Sanders-Phillips 2009) and could be applied in 
Australia. 

•	 Rather than dealing with the consequences of discrimination, 
the aim should focus on preventing it from occurring and 
developing environments where diversity is supported  
(Paradies et al. 2009).

Further research is needed to understand experiences of racism 
by Australian children and young people from a wider range 
of ages, cultural backgrounds and regional areas. Additional 
research is also needed to better understand how Australian 
children and young people can be protected from racism, and  
how to best support them should they experience it.

References
Berman, G & Paradies, Y 2010, ‘Racism, disadvantage and 
multiculturalism: towards effective anti-racist praxis’, Ethnic and 
Racial Studies, 33(2), pp. 214-232.

Booth, A, Leigh, A & Varganova, E 2009, ‘Does racial and ethnic 
discrimination vary across minority groups? Evidence from three 
experiments’, Mimeo, Australian National University, Canberra.

Chambers, EC, Tull, ES, Fraser, HS, Mutunhu, NR, Sobers, N & 
Niles, E 2004, ‘The relationship of internalized racism to body fat 
distribution and insulin resistance among African adolescent youth’, 
Journal of the National Medical Association, 96, pp. 1594-1598. 

Coker, TR, Elliott, MN, Kanouse, DE, Grunbaum, JA, Schwebel, 
DC, Gilliland, MJ, Tortolero, SR, Peskin, MF & Schuster, MA 2009, 
‘Perceived racial/ethnic discrimination among fifth-grade students 
and its association with mental health’, American Journal of Public 
Health, 99(5), pp. 878-84.

Collins, JW, David, RJ, Handler, A, Wall, S & Andes, S 2004, ‘Very 
low birthweight in African American infants: the role of maternal 
exposure to interpersonal racial discrimination’, American Journal 
of Public Health, 94, pp. 2132-2138. 

Correa-Velez, I, Gifford, SM & Barnett, AG 2010, ‘Longing to 
belong: social inclusion and wellbeing among youth with refugee 
backgrounds in the first three years in Melbourne, Australia’, 
Social Science and Medicine, 71(8), pp. 1399-1408.

Dunn, K, Forrest, J, Babacan, H, Paradies, Y & Pedersen, A 2011, 
Challenging racism: the anti-racism research project. National level 
findings, University of Western Sydney, NSW.

Karlsen, S 2007, Ethnic inequalities in health: the impact of racism, 
Better Health Briefing 3, Race Equality Foundation, UK. 

Kelly, Y, Becares, L & Nazroo, J 2013, ‘Associations between 
maternal experiences of racism and early child health and 
development: findings from the UK Millennium Cohort Study’, 
Journal of Epidemiology and Community Health, 67(1), pp. 35-41.

Mansouri, F, Jenkins, L, Morgan, L & Taouk, M 2009, The impact  
of racism upon the health and wellbeing of young Australians,  
The Foundation for Young Australians, Melbourne.

Mansouri, F & Jenkins, L 2010, ‘Schools as sites of race relations 
and intercultural tension’, Australian Journal of Teacher Education, 
35(7), pp. 93-108.

Mays, VM, Cochran, SD & Barnes, NW 2007, ‘Race, race-based 
discrimination, and health outcomes among African Americans’, 
Annual Review of Psychology, 58, pp. 201-205. 



Victorian Health Promotion Foundation 
PO Box 154 Carlton South, VIC 3053 Australia 
T +61 3 9667 1333  F +61 3 9667 1375 
vichealth@vichealth.vic.gov.au
www.vichealth.vic.gov.au

April 2014 
Publication number: P-MW-136

Nelson, J, Dunn, K & Paradies, Y 2011, ‘Australian racism and 
anti-racism: links to morbidity and belonging’ in F. Mansouri & M. 
Lobo (eds), Migration, citizenship and intercultural relations: looking 
through the lens of social inclusion?, Ashgate, UK.

Nyborg, VM & Curry, JF 2003, ‘The impact of perceived racism: 
psychological symptoms among African American boys’, Journal  
of Clinical Child & Adolescent Psychology, 32, pp. 258-266. 

Paradies, Y 2005, ‘Anti-racism and Indigenous Australians’, 
Analyses of Social Issues and Public Policy, 5(1), pp. 1-28.

Paradies, Y 2006a, ‘Defining, conceptualizing and characterizing 
racism in health research’, Critical Public Health, 16, pp. 143-157.

Paradies, Y 2006b, ‘A systematic review of empirical research 
on self-reported racism and health’, International Journal of 
Epidemiology, 35, pp. 888-901. 

Paradies, Y, Chandrakumar, L, Klocker, N, Frere, M, Webster, 
K, Burrell, M & McLean, P 2009, Building on our strengths: a 
framework to reduce race-based discrimination and support diversity 
in Victoria, Victorian Health Promotion Foundation, Melbourne.

Pascoe, EA & Smart Richman, L 2009, ‘Perceived discrimination 
and health: a meta-analytic review’, Psychological Bulletin, 135(4), 
pp. 531-554. 

Poynting, S 2006, ‘What caused the Cronulla riots?’, Race and 
Class, 48(1), pp. 85-92.

Priest, N, Paradies, Y, Stevens, M & Bailie, R 2010, ‘Exploring 
relationships between racism, housing and child illness in 
remote Indigenous communities’, Journal of Epidemiology and 
Community Health, 2012, 66(5), pp. 440-447; published first online 
30 November 2010. 

Priest, N, Paradies, Y, Gunthorpe, W, Cairney, SJ & Sayers, 
SM 2011a, ‘Racism as a determinant of social and emotional 
wellbeing for Aboriginal Australian youth’, Medical Journal of 
Australia, 194(10), pp. 546-550.

Priest, N, Paradies, Y, Stewart, P & Luke, J 2011b, ‘Racism and 
health among urban Aboriginal young people’, BMC Public Health 
11(568), viewed 18 March 2014, <http://www.biomedcentral.
com/1471-2458/11/568>.

Priest, N, Paradies, Y, Trenerry, B, Truong, M, Karlsen, S & Kelly, 
Y 2013, ‘A systematic review of studies examining the relationship 
between reported racism and health and wellbeing for children 
and young people’, Social Science & Medicine, 95, pp. 115-127.

Runions, K, Priest, N & Dandy, J 2011, ‘Discrimination and 
psychological adjustment amongst Australian children from 
Middle-Eastern and Asian backgrounds’, The Australian Community 
Psychologist, 23(1), pp. 23-33.

Sanders-Phillips, K 2009, ‘Racial discrimination: a continuum of 
violence exposure for children of color’, Clinical Child and Family 
Psychology Review, 12(2), pp. 174-195.

Simons, RL, Murry, V, McLoyd, V, Lin, KH, Cutrona, C & Conger, 
RD 2002, ‘Discrimination, crime, ethnic identity, and parenting 
as correlates of depressive symptoms among African American 
children: a multilevel analysis’, Development and Psychopathology, 
14(2), pp. 371-393.

Szalacha, LA, Erkut, S, Garcia Coll, C, Alarcon, O, Fields, JP & 
Ceder, I 2003, ‘Discrimination and Puerto Rican children’s and 
adolescents’ mental health’, Cultural Diversity & Ethnic Minority 
Psychology, 9, pp. 141-155.

VicHealth 2009, Building on our strengths: a framework to  
reduce race-based discrimination and support diversity in Victoria.  
A summary report, Victorian Health Promotion Foundation, Carlton.

VicHealth 2012a, Mental health impacts of racial discrimination in 
Victorian Aboriginal communities. Experiences of Racism survey:  
a summary, Victorian Health Promotion Foundation, Carlton.

VicHealth 2012b, Mental health impacts of racial discrimination 
in Victorian culturally and linguistically diverse communities. 
Experiences of Racism survey: a summary, Victorian Health 
Promotion Foundation, Carlton.

Williams, DR & Mohammed, SA 2009, ‘Discrimination and racial 
disparities in health: evidence and needed research’, Journal of 
Behavioural Medicine, 32(1), pp. 20-47.

Zubrick, SR, Silburn, SR, Lawrence, DM, Mitrou, FG, Dalby, RB, 
Blair, EM, Griffin, J, Milroy, H, De Maio, JA, Cox, A, Li, J 2005, 
Western Australian Aboriginal child health survey: the social and 
emotional wellbeing of Aboriginal children and young people, Curtin 
University of Technology and Telethon Institute for Child Health 
Research, Perth.


