Using psychological literature, critically evaluate the empirical evidence for the existence of Aversive Racism. 

This essay will aim to review and critically evaluate the existence of aversive racism. The term aversive racism can be defined as the characteristic of believing in equality but still holding unconscious biases towards minority groups (Kite and Whitley, 2016). Originally conceptualised by Joe Kovel (1970), it was claimed that individuals who possess aversive racism subconsciously try to avoid contact with other races or social groups. When intergroup contact does occur, individuals at most are civil and cold, rather than building more genuine and deeper relationships that they would be more likely to pursue within their own race. This is also known as implicit racism or prejudice, which can be defined as automatic or unconscious psychological associations made between members of a particular social group, which can ultimately lead to subtle negative evaluations about the said group (Fitzgerald et al., 2019). In more recent years, research into aversive racism says that this prejudice is systematic, and has been deeply rooted into the history of societies (Murrell, 2020). The implicit prejudice rooted within aversive racism is the opposite to explicit prejudice, which is an individual’s publicly reported negative attitudes towards an out group (Mercier et al., 2020). However, there has been debate within social psychology as to whether implicit or aversive racism exists. Due to world events and more developments towards equal treatments of all races within society, may it be true that the innate biases people have are now fading away? Or is aversive racism prevalent as ever within society? This essay will evaluate both sides of the argument.  
  Firstly, for the existence of aversive racism, there have been various techniques used to measure levels of implicit and unconscious biases. Response latency techniques are commonly used to test for automatic associations made between social groups and positive or negative factors (Dovidio et al., 2016). The Implicit Association Test (IAT) is a popular measure of these implicit biases, and has been used to investigate the presence of aversive racism. For example, Greenwald et al. (2006) conducted a study using a race based IAT and found that the participants who responded quickest when negative words and images of black people shared a response key held aversive or implicit biases. Consistent with the theory that this type of racism is involuntary and unconscious, the IAT has provided scientific foundations for the existence of aversive racism. However, there have been questions raised concerning the external validity of the Implicit Association Test. Ottaway et al. (2001) for instance have argued that in real world settings, interactions with people of a different race may not necessarily elicit the same reactions as words or images displayed on a screen. Therefore, it may be considered unfair to assume that aversive racism is present within people’s attitudes based upon the IAT. In response to this claim however, it could be argued that regardless of the real-world implications of the IAT, participants still displayed evidence of aversive racism during the time they were taking the test. As well as this, some researchers consider the Implicit Association Test to be a more effective measure than self-report questionnaires for example (Schnabel et al., 2008; Ottaway et al., 2001). The automatic negative associations that can be displayed during the IAT give definitive support to the foundations of aversive racism. If a person displays unconscious biases towards words concerning an outgroup, it is likely that this will transpire into everyday interactions. 
  To support this claim, there has been various research which has found aversive racism to be present within a range of social interactions. Dovidio et al. (2002) for example discovered that aversive attitudes of white people towards blacks heavily influenced their nonverbal behaviours when inter-racial interactions occurred. White participants of this study who displayed high levels of implicit prejudice towards black people in an IAT were less likely to lean forward or make eye contact within an observed interaction with a black person, displaying a level of discomfort with the situation. Overall, implicit associations made about black people heavily predicted participants non-verbal friendliness within inter-racial interactions. Although their self-reported explicit prejudice levels may have been low, this finding is consistent with aversive racism framework, in that the individual may be unaware that they are acting in a different manner than they would whilst interacting inside their own race. This was reflected in the findings of this study, as white participants rated their friendliness within the interaction highly, compared to the black persons perception. Other research on modern day racism has also suggested that because of individuals desire to appear non prejudice towards those of other races, they may over compensate and purposefully try to appear more favourable to black people for example (Gaertner et al., 1997; Kite and Whitley, 2016). However, critics of this theory may argue that it is difficult to determine which actions are purposeful and which are subconscious within inter-racial interactions. Therefore, it may be deemed illogical to some to assume that aversive racism was occurring during these inter-racial interactions. 
   However, findings of aversive racism have also been present within various other empirical research studies, such as Penner and Dovidio (2010), who focused upon interactions specifically between white doctors and their black patients. Fifteen physicians took part in the study, and their explicit and implicit prejudice levels were assessed before interacting with the involved patients. After each encounter, both physician and patient would rate the quality of the appointment and the extent to which the patients’ needs were listened to. The study found that overall, black patients described more negative encounters with doctors who fitted the typical aversive racist profile; low explicit prejudice and high implicit prejudice. Reasoning for subtle differential treatment of black patients in the United States has been explored by Green et al. (2008), and found that implicit attitudes and knowledge of stereotypes can heavily influence the treatment given to black patients compared to patients who are white. For instance, because of implicit prejudice, doctors may be of the unconscious opinion that black patients will be less likely to follow treatment recommendations. Hence, this research found that the higher a doctors implicit prejudice levels, the less likely they were to provide them with specific treatments that they would be likely to offer to their white patients. 
  Additionally, aversive racism has been shown to exist within legal decisions, as well as in medical settings. Empirical research by Hodson et al. (2005) for instance was based upon the notion that in Britain, race of the defendant plays a part in a jury’s consideration of evidence within a court case. The findings of the study showed that even after being told that incriminating DNA evidence was deemed unreliable by a judge, participants considered a black defendant more guilty than a white defendant. As well as this, regardless of the same hypothetical crime being committed, the black defendant was given a longer sentence than the white defendant, and deemed more likely to offend again. The condition of having DNA evidence in this case may have provided participants with a non-racial motive for their discriminatory behaviour, in conformity with the basis of the aversive racism framework. Regardless of the instructions of the judge to disregard the evidence, this was still used in the conviction of the black defendant more so than the white defendant, displaying the subtle way white participants were unconsciously more reasonable and more likely to dismiss evidence upon instruction when a defendant was of their own race. 
  While in previous studies aversive racism was found to be present within medical and legal decisions, findings from research by Hing et al. (2002) contrasts these findings. In a study of 312 undergraduate psychology students who were asked to write essays on why Asian students should be treated fairly, there was no significant difference found between those with low prejudice levels and those who were classed as aversive racists. Those who were avertedly racist were still able to advocate for equality in the same way as those with low explicit and implicit prejudice levels. Therefore, aversive racism was not obviously present here. However, a counter argument to this may be that people can advocate and support causes for equality, but still hold underlying or unconscious racist thoughts. Just because participants in this study were able to write about the importance of treating out-groups fairly, does not mean that they would act upon this, in line with the hypothesis of the aversive racism theory. Gaertner and Dovidio (1977) carried out a study that supports this, which looked into the role of aversive racism in emergency situations when the victim is black. As predicted, when participants were made to believe they were the only bystander, they did not discriminate in intervening when the victim was white or black. This may be because not helping a person of a different race would be interpreted by others as racist, in line with an aversive racist thought process of wanting to maintain a non-racist image. However, while there was no evidence of blatant racism, participants with low explicit prejudice and high implicit prejudice intervened less with black victims when there were other witnesses around. Thus, participants who were aversive racists were able to justify their discriminatory behaviour with the thought that somebody else could have helped. 
  More recent empirical research has also explored how aversive racism can prevent individuals from stepping in when an injustice takes place. Following the murder of George Floyd in America and the development of the Black Lives Matter movement, Murrell (2020) carried out a meta-analysis and reported that black victims of public racism receive less support from white bystanders, which is known as the bystander effect. Through analysis of much research, aversive racism theory was successfully applied to explain why individuals may not intervene when racism occurs. While some claim this is due to fear of the repercussions of intervening, others may argue that modern racism often goes unnoticed due to its subtle and micro-aggressive nature (Sue et al., 2019).     
  This concept that has been heavily examined within the field of aversive racism, and has been used to support its existence. Microaggressions have been defined as subtle forms of discrimination toward minority groups; these can include verbal, behavioural and environmental cues which communicate hostile or derogatory to the target group, whether intentional or not (Murrell, 2020). Examples of racial microaggressions may include asking a person of a different race where they are from, which sends the message that they are not welcome or not part of the country that they are in (Wing et al., 2006). Many studies found that questions and microaggressions such as these are a common occurrence to ethnic minority groups in today’s society. For instance, qualitative research by Pitcan et al (2018) investigated black men’s experiences of racial microaggressions at work. The twelve African American men that participated described experiencing a lower tolerance for mistakes within the workplace than other white co-workers and not being invited to events after work. Some may therefore argue that although this is not direct racism, these actions by white co-workers are subtle, aversive, and are therefore an indication that aversive racism is present here. However, there is also the argument that this study was a summary of the experiences of only twelve black men, and not representative of the whole black population living and working within white dominated societies. While it may seem unfair to generalise the experiences of all black people based on one study alone, it is clear from this and the evidence from previous studies that aversive racism must be occurring within some workplace environments. 
  To strengthen the argument that aversive racism does exist within the work place, Rodenborg and Boisen (2013) investigated the effect of this upon a hypothetical hiring situation for the role of a social worker. Participants were asked to read applicant profiles, which detailed to which level the candidate was qualified, and if they identified as white or black. Results showed that black candidates who fell into the middle ground or who were marginally qualified were mostly deemed less qualified than white people who held the same qualification level. Within this study, which may be reflective of many real life hiring situations, white participants appeared to favour and assume the best about candidates that were part of their own race. Other studies such as Hodson et al. (2002) have replicated these findings while examining college admissions decisions, showing that aversive racism may also occur within education as well as the workplace. However, others may argue that this study lacks external reliability, as white employers may be more likely to hire diversely to appear unbiased (Gaertner & Dovidio, 2005). Even if this was to be the case though, acting in this way still falls in line with the aversive racism framework, as individuals do not avoid discriminatory actions genuinely, but to better their own self-image. A meta-analysis by Aberson and Ettlin (2004) for example found that when norms are clear white people are more likely to favour black people to avoid being seen as going against what is ‘right’. However, under more ambiguous situations, individuals are more likely to revert to implicit biases and act favourably towards people of their own race. Although, it was also reported that many of the studies considered within this meta-analysis contained incomplete statistical values, meaning that estimation was used on occasion. Therefore, it could be argued that although the results are in line with the existence of aversive racism, some form of generalisation could have occurred here.   
   To conclude this critical evaluation of the existence of aversive racism, after reviewing much of the empirical evidence, it is clear to see that in many social situations aversive racism does occur. Generally, through the use of the Implicit Association Test, it has been found that although individuals deem themselves to be explicitly non-racist, implicit biases are still unconsciously present. These prejudices have been proven to appear in the form of microaggressions and nonverbal signs of discomfort when interacting with those outside of one’s own race. Through research on aversive racism, these actions have been shown to be present in medical, educational, legal and workplace settings. Although some may critique aversive racism studies and claim that they lack external validity and use generalisations, it cannot be argued that as society has moved on, racism and discrimination has become more subtle and indirect. Individuals still hold innate biases against other races, but are less likely to openly express this in a time where it is deemed unacceptable and personally damaging to do so. Hence, as displayed by the previously reviewed research, biases and prejudice do still occur implicitly, in the form of aversive racism.  
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