Using psychological literature, critically evaluate the empirical evidence for the existence of Aversive Racism. 
Over the past six decades, open expressions of prejudice and discrimination have declined significantly, with the passing of the Civil Rights Act in 1964 in the United States of America (USA), and the Race Relations Act being passed by the UK government in 1965, discrimination has not only been identified as immoral, but also made illegal (Schuman et al., 1997). However, regardless of the measures in place to stop this discrimination, unfortunately it continues to exist within society and significantly affects the lives of many people of colour. In 2007, a Gallup Minority Rights and Relations Survey reported that whilst 71% of White Americans were satisfied with the way Black Americans were treated within society, 68% of Black Americans reported being dissatisfied. A potential reason which can account for this discrepancy may include the notion that white people are more guarded in publicly expressing bias, as they have become more aware of the social norms against discrimination over time (Dovidio & Gaertner, 2004). Further explanations include the development of new forms of prejudice, such as aversive racism, which are more subtle and less conscious compared to traditional dominative racism. Aversive racism describes a specific type of contemporary racism which occurs when people regard themselves as unprejudiced and explicitly support egalitarian principles but also hold negative implicit racial attitudes towards Blacks and other out-groups, and will discriminate indirectly in ways that can be rationalised as something other than racial discrimination (Dovidio & Gaertner, 2000). Whilst aversive racism is unintentional, the consequences of this particular type of prejudice remain to impact a number of aspects of daily life, including legal decisions, selection decisions and medical interactions. In regard to this, this essay will therefore critically evaluate the empirical evidence for the existence of Aversive Racism. 
The theory of aversive racism was first proposed by Gaertner and Dovidio (1986) in attempt to explain why people who endorse egalitarian values discriminate against marginalised groups when faced with unclear guidelines or ambiguous situations. According to aversive racism framework, not only is aversive racism considered to be unconscious and indirect, but individuals who commit these discriminatory acts genuinely support the principles of social equality and often sympathise with victims of past injustice (Murrell, 2020). Furthermore, Dovidio and Gartner (2004) explain that this prejudice is often developed from cognitive, sociocultural and motivational processes, such as social categorisation. This social categorisation is thought to be an automatic process which occurs when the image of a Black person activates racial categories without the conscious effort or control from the individual. This happens as a result of stereotypes which have been rooted throughout history, such as black individuals being stereotyped as aggressive and impulsive, compared to white people being stereotyped as generally more successful and well educated (Blair, 2002). As a consequence of these underlying processes, social categorisation activates positive feelings and beliefs surrounding in-group members in comparison to negative feelings activated for out-group members, leading to indirect feelings of prejudice. 

Early studies of aversive racism focused on prosocial behaviour in order to establish how aversive racists are able to censor their negative behaviour towards Blacks, and investigate how these implicit biases are manifested through differential prosocial responses towards Blacks and Whites. An example of an early study concerning the framework of aversive racism found that Whites were more likely to discriminate against a Black victim in need of help during an emergency situation in the presence of bystanders as a result of being able to justify their discrimination with a non-racial factor, as the responsibility was shared between other people (Gaertner & Dovidio, 1977). These biases, whilst subtle, had severe consequences, and demonstrated that contemporary racism was in need of further research. A meta-analysis conducted by Saucier et al. (2005) reviewed 31 studies investigating patterns of discrimination over time and noted that discrimination towards people of colour will continue to occur for as long as negativity is implicitly harboured towards Blacks. This statement is still true today, with many instances of aversive racism being found in society across the world.

Recent evidence investigating the explicit and implicit racial attitudes in children suggests that the emergence of aversive bias develops during childhood and becomes strengthened into early adulthood (Pearson et al., 2009). De Franca and Monteiro (2013) demonstrate that children aged five to seven typically favoured White children when distributing rewards in comparison to Black children, whereas children ages eight to ten were less likely to discriminate against Black children. This finding supports the framework of aversive racism, suggesting that older children are less likely to discriminate against people of colour, as they are more aware of egalitarian principles, and are therefore more likely to demonstrate patterns which are consistent with aversive racism theory. In addition, Research from Baron and Banaji (2006) demonstrated that children as young as six displayed evidence of implicit pro-White attitudes, these findings have been replicated over a number of research studies across the USA (McGillicuddy et al., 2006), Britain (Rutland et al., 2005), and Japan (Dunham et al., 2006), which suggests that these processes are consistent and durable across multiple cultures, increasing the reliability of these results. 

In spite of this, it is important to consider limitations of the studies mentioned, as the methodology of the research studies could have potentially influenced the results of the experiments, reducing the overall validity. For example, a number of these studies included the use of reasoning tasks which younger children may have not had to cognitive capacity to consider all of the elements involved. For example, in McGuillicuddy et al.’s research, children may have not been able to utilise information regarding the characters race due to the cognitive demand of the task. This may have influenced the results of the study, as the study did not assess the cognitive demands required, which may have led to differences in considerations of race between children of different age groups. Furthermore, the use of an out-group interviewer may have influenced the results obtained from the studies previously mentioned. Alternative results have demonstrated that the presence of an in-group member can reinforce egalitarian values in participants, thus decreasing expressions of racial prejudice (Monteiro et al., 2009). This could have potentially influenced the results of both Rutland et al and Franca and Monteiro’s results, given that both experiments used out-group members as interviewers, threatening the internal validity of both sets of results. 

Regardless of the methodological limitations often found in research investigating aversive racism in childhood, there is a broad range of paradigms from which the aversive racism framework has obtained support. Aversive racism has demonstrated to be influential in selection decisions across a wide range of settings, including higher education, employment, and legal decisions (Chen et al., 2021; Cocchiara, 2007; Knight et al., 2001;). Dovidio and Gaertner (2005), demonstrate that aversive racism can influence people in the workplace at the time of hiring, with qualifications being weighted in a way that systematically disadvantage Blacks in comparison to Whites. This bias is not necessarily expressed during unambiguous situations where the more qualified individual is the clear choice, but rather in unclear situations where both Black and White candidates are equally qualified. This finding has been replicated across a number of studies investigating racism within the workplace, such as further research from Dovidio and Gaertner (2000) which demonstrated that during a simulated hiring experiment, bias against Black candidates was larger when the candidate’s qualifications were of a similar level, making the situation ambiguous. Whilst this study did gain valuable insight to the underlying effects of aversive racism, it is important to consider that during the unambiguous condition, qualifications of candidates were extreme, opening the results to influences of floor and ceiling effects. Consequently, the the variability of the data is reduced, as it is difficult to determine whether the differences observed were as a result of the candidates race or the subsequent effects. Furthermore, participants were made aware that their responses would not directly affect the candidate’s application, therefore if participants were made aware of greater consequences of their responses, greater bias may have occurred towards Blacks as a result of symbolic threats (Dovidio & Gaertner, 1996). In spite of these limitations, Otero and Dovidio (2005) replicated the original work of Dovidio and Gaertner (2000) in Puerto Rico and produced consistent results, these findings therefore illustrate the persistence and generalisability of these biases across time and cultures, suggesting strong external validity and interrater reliability. 

An additional line of empirical evidence in support of the prevalence of aversive racism comes from research investigating legal decisions. Racial disparities have been noted across the legal system, in an article by Kovera (2019), Blacks were said to be overrepresented among prison inmates in the US, with over 30% of inmates being Black, despite only making up 13% of the US population. Furthermore, it has been noted that Blacks are more likely to receive longer, more punitive sentences in comparison to Whites, and more likely to face an arrest (Kovera, 2019). These racial disparities within the legal system are a likely consequence of contemporary racism, including aversive racism. A common finding within literature exploring the influence of aversive racism on legal decisions is that jurors’ decisions are often influenced by the race of the defendant, despite adherence to the procedures in place which aim to reduce the influence of inadmissible evidence. For example, an experiment conducted by Johnson et al. (1995) examined the impact of inadmissible evidence to criminal trials in the US. As expected, bias against Blacks was expressed more openly in the inadmissible condition, where the jurors were more likely to rate the Black defendants as guilty in comparison to White defendants, whereas in the admissible condition, no bias emerged. This research is in line with the theory of aversive racism, as it suggests that the inadmissible evidence led to discrimination, as participants were able to rationalise their discrimination based on a non-racial factor. These findings were replicated using a similar paradigm in the UK by Hodson et al. (2005), increasing the test-retest reliability, and generalisability for the persisting effects of aversive racism upon jurors’ decision making. 

Whilst these findings provide strong empirical support for the existence of aversive racism within the legal system, they do not take into account the effects of aversive racism upon Asian populations, as the majority of legal research focuses on the comparisons between White, Black and Hispanic defendants (Estrada-Reynolds et al., 2022; Minero & Espinoza, 2016). In a recent study conducted by Phan et al. (2022), East Asian Americans were more likely to receive longer sentences and were rated more culpable in comparison to the other conditions in a simulated court case. Given that these findings demonstrate that aversive racism affects Asian populations within the legal system just as much as Blacks and Hispanics, it stresses the importance of examining the biases faced against all marginalised groups in order to produce better generalisability of results and increase external validity. With that being said, it is important to recognise that the participants within Phan et al.’s research were predominantly female, with an average age of 21.3 years. Additionally, the study was completed online with no supervision from researchers, opening the results to the influence of confounding variables which may alter the results. The study time was also significantly shorter than an actual court case, meaning that participants were given less time to make appropriate decisions regarding sentencing. Given that this sample is not representative of a real juror population, and the experiment does not accurately reflect a real court case, future research is needed with the inclusion of a more diverse population sample and a more accurate simulation in order to widen the generalisability of results and increase internal validity. 

Further research into the effects of implicit bias and aversive racism has recently extended to medical interactions and health providers. Evidence from Penner et al. (2007), has demonstrated that in the US, there are persistent disparities between the mental and physical health status of Black and White patients. In 2018, it was recorded that Black, Hispanic and Indigenous patients received significantly worse care than White patients in 35-40% of care quality measures within the US (Agency for Healthcare Research and Quality, 2019). These disparities within health care settings can be accounted for by the theory of aversive racism, particularly focusing on physician bias (Penner et al., 2010). Several disparities within the treatment provided in healthcare settings to different social groups has been noted in a collection of studies (Mills et al., 2011; Todd et al., 1999). In particular, Young et al. (2013) noted that Black patients were 50% less likely to receive morphine for pain during treatment for a blunt trauma in Emergency Medical Services, in comparison to White patients. More recently, Hewes et al. (2018) demonstrated that all patients of an ethnic/racial minority did not receive pain medication as often as White patients. We must consider however, that whilst these studies provide important evidence for the racial disparities within Emergency Medical Services, the studies may be prone to conflicting results, as confounding variables were not taken into account during analysis. For instance, individual differences within Young et al.’s research were not considered, as patients may report pain in different manners, as well as require varying doses of morphine dependant on their individual differences, including gender, age, height and weight (Ryan et al., 2008; Sibille et al., 2011). Furthermore, the results obtained from both research studies were dependant on the due diligence of the healthcare providers. Despite healthcare providers being required to document all medical procedures, research into memory has noted that it is not uncommon for physicians and nurses to make medical mistakes and reporting errors during their day-to-day work (Mansouri et al., 2014; Soydemir et al., 2017). It is therefore difficult to assume that just because it was not recorded, does not necessarily mean pain medication was not administered to all patients. As a result of these potential limitations, caution should be taken whilst applying the discussed research as a potential consequence of aversive racism, as the extent to which pain management within emergency services is associated with patient race is still unclear. 

 Given the literature discussed throughout this essay, it is evident that despite substantial improvements towards racial attitudes over time, aversive racism continues to be a prevalent issue in society, with subtle biases influencing the lives of Black and other marginalised racial groups across the world. Research has demonstrated that aversive racists are able to monitor their racial biases and do not discriminate intentionally. It is clear that aversive racism occurs most during ambiguous situations where the appropriate behaviour is unclear, as well as most likely occurring during situations where discriminatory behaviour can be rationalised as a non-racial factor. Nevertheless, despite the unconscious and unintentional motivation for the biases expressed by aversive racists, the consequences of aversive racism are severe affecting the daily lives of many individuals. Whist the literature surrounding the consequences of aversive racism is not perfect, often not accounting for confounding variables and methodological problems during the research experiments, it is clear that these subtle biases have negative impacts on a number of areas within society, including medical services, selection decisions, and legal decisions as mentioned previously. These consequences of aversive racism persist within society as they are largely unrecognised and unchallenged. In order to address this contemporary form of racism, new strategies which are targeted at unconscious prejudice should be used, by highlighting these unconscious biases in aversive racists, it could motivate the individual to recognise their unintentional prejudice and encourage change, especially given that aversive racists aim to be non-prejudiced and endorse egalitarian principles (Pearson et al., 2009). Considering the literature discussed, it is evident that the studies mentioned provide valid empirical support for the existence of aversive racism within society, with consistent results across a range of cultures, population samples and circumstances increasing the general validity and reliability of the phenomenon of aversive racism, and how it affects marginalised racial groups. 
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