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Prevalence and Context of Racism Experienced by Older Aboriginal and Torres
Strait Islanders
Abstract
Objective: Examine the prevalence and context of racism self-reported by older
Aboriginal and Torres Strait Islanders.
Methods: The 2015 National Aboriginal and Torres Strait Islander Survey was used to
measure the prevalence, contexts and demographic differences in reports of racism.
Multivariable logistic regression was used to examine the association of age with
racism in later life.
Results: A sizeable minority of older Aboriginal people reported experiences of unfair
treatment (31%) and avoidance (15%), oftentimes occurring in contexts critical to
human capital investments. Specific demographic groups, including those with higher
levels of education were more likely to report experiences of unfair treatment. The
prevalence of unfair treatment and avoidance remains relatively high in later life course
(albeit it lower than younger ages), with a significant reduction from age 65.
Conclusion: Addressing racism, particularly in contexts crucial to human capital is
important for the health and wellbeing of older Aboriginal people.
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Impact Statement
The level of exposure to racism reported by older Aboriginal people represents a
significant risk factor for poor mental and physical health outcomes. Addressing racism
and improving access to services critical to human capital investments is one part of the
solution to improving health and wellbeing in the later life course.
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Prevalence and Contexts of Racism Experienced by Older Aboriginal and Torres
Strait Islanders
Introduction

Racial discrimination, or racism, is the unfair and avoidable disparities in power,
resources, capacities or opportunities centered on ethnic, racial, religious or cultural
differences [1]. It can manifest through cognitive beliefs (e.g. stereotypes), feelings
(e.g. prejudice) or practices and behaviors that are discriminatory. Although studies
have examined the experiences and consequences of racism among the Aboriginal and
Torres Strait Islander population (heretofore respectfully referred to as Aboriginal
people), there remains a lack of knowledge about the intersection between racism and
Indigenous ageing more generally [2,3]. Heretofore, we utilize the terminology
Indigenous ageing to refer to the ageing experience of Indigenous peoples globally and
not only among Australia’s Aboriginal people.

Understanding exposure to racism in later life is important for several reasons. Firstly,
the later life course is a period of increased likelihood of the onset of health conditions
and both international and Australian studies show that exposure to racism is associated
with deleterious health outcomes [2]. Secondly, later life is also a period of increased
use of health and other social services. Here to, the evidence shows that racism is
associated with negative patient experiences and avoidance of services, leading to poor
health outcomes [4]. Finally, an understanding of racism, specifically among older
Aboriginal people, improves our knowledge base of Indigenous ageing more generally.
When combined with lifelong cumulation of disadvantage which many Aboriginal
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people have experienced, this poses a number of questions about how policy can
address both racism and disadvantage [1].

In this paper, we seek to answer three questions about older Aboriginal peoples reports
of racism. First, how prevalent are experiences of racism? Second, in which contexts or
situations does it occur? Finally, are specific demographic groups more likely to selfreport experiences of racism? We conclude with a discussion of the relevance of our
findings and highlight the implications for gerontologists.

Methods
Data for this study are from the National Aboriginal and Torres Strait Islander Social
Survey (NATSISS). NATSISS data were collected by the ABS between September
2014 and June 2015 using a Computer-Assisted Interviewing questionnaire via personal
interview. NATSISS is a multi-stage survey consisting of Aboriginal people living in
private dwellings in remote and non-remote areas, including discrete communities,
across all Australian States and Territories. The confidentialised data file contains
records on 11,178 persons who self-identify as being an Aboriginal and/or Torres Strait
Islander.

Data for the NATSISS were collected by the ABS under the provisions of the Census
and Statistics Act (CSA) 1905. Prior to field operations, the survey was submitted to the
Australian Privacy Commissioner and tabled in the Australian Parliament.
Confidentiality of these data are guaranteed under the Act and information was
provided freely from respondents. De-identified data were made available to the
authors for this study through the ABS and Universities Australia agreement.
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In the development phase of the survey, the ABS sought input from Aboriginal and
Torres Strait Islander peak bodies, government departments with Aboriginal and Torres
Strait Islander responsibilities and from the ABS Advisory group for Aboriginal and
Torres Strait Islander Statistics. Prior to field deployment, ABS interviewers had
received extensive training in cultural awareness and the collection methods used by
interviewers varied across geographies. In community areas, Aboriginal and Torres
Strait Islander facilitators accompanied ABS interviewers to assist with the data
collection. In addition to Indigenous involvement in the data design and collection, our
research team was led by both Aboriginal and non-Indigenous researchers.

Measures
In the first section of this paper, we outline experiences of racism in three age groups:
15-29, 30-44 and 45 and over. Questions on racism were not collected from those under
15. From the full sample of 7,022 persons aged 15 and over, n=372 were omitted from
analysis as they could not adequately respond to questions on unfair treatment. This left
a final sample of n=6,650 of which n=2606 were aged 45 and over. Following other
examples in the literature, we define the sample as ‘older’ from age 45 due to
differences between the Aboriginal and non-Indigenous populations with respect to
reduced life expectancy, increased likelihood of early onset frailties and comorbidities
and earlier availability of aged and other care services [5-9].

The racism module in NATSISS consists of 6 questions gauging experiences of racism
(operationalized as unfair treatment) and avoidance. Respondents were asked “In the
last 12 months, have you had any of the following experiences because you are
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Aboriginal.?” A prompt card was displayed with the following selections (multiple
selections were possible):
•

Called names, teased or sworn at

•

Heard racial comments or jokes

•

Ignored or served last while accessing services or buying something

•

Not trusted

•

Told you are less intelligent

•

Left out, refused entry or told you don’t belong

•

Spat at or had something thrown at you

•

Any other experience that was unfair

Respondents further answered questions related to the frequency (over the previous 12
months) and the type of experience (from the list above) in the most recent incident.
Next, respondents were asked “In which situation were you treated unfairly (because
you are an Aboriginal), the most recent time”. A prompt card was displayed with the
following options:
•

Applying for work, or at work

•

At home, by neighbors or at somebody else’s house

•

At school, university, training course or other educational setting

•

While doing any sporting, recreational or leisure activities

•

By the police, security people, lawyers or in a court of law

•

By doctors, nurses or other staff at hospitals or doctor’s surgeries

•

When accessing government services

•

When seeking any other services

•

On the internet or telephone
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•

By members of the public

•

Any other situation

Finally, respondents were asked whether they avoided “situations because you feel you
have been treated unfairly in the past because you are Aboriginal and/or Torres Strait
Islander?” A prompt card was shown similar to that outlined above. Whereas avoidance
contexts were collected based on all instances in the previous 12 months, unfair
treatment contexts were collected based on the most recent event.

We examine experiences of exclusion (discrimination and avoidance) across each of
these contexts. We also use these measures to generate an indicator of “human capital
exclusion”. Human capital is a theoretical concept widely used in economics and
demography which embodies the types of investments in education and health that
produce economic benefits for the individual at the micro-economic level and for the
population at the macro-economic level, through for example higher levels of labour
force participation and productivity [10-11]. Using the NATSISS data we can focus
upon exclusion in these contexts, as they pertain specifically to unfair treatment or
avoidance in healthcare, work or education.

Statistical Tests
To examine differences in the prevalence of unfair treatment and exclusion, we present
descriptive statistics along with tests of proportions. To examine whether age
differences in experiences of discrimination persist into later life once controls for other
demographic factors are included, we fitted multivariable logistic regression models
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with replicate jackknife standard errors. The NATSISS data file includes 250 replicate
weights in addition to a person weight to adjust for sample design and non-response.

Results
Over one in three Aboriginal people reported an experience of unfair treatment in the
12 months prior to the survey (Table 1). Compared to those aged 15-29 (35%), the
prevalence of self-reported racism is higher in mid age (40% for those 30-44) and
slightly lower for those 45 and over (31%). Although the prevalence is lower for the
older age group, those who do experience unfair treatment are more likely to cite it
occurring ‘Always’ or ‘Often’ (21.4%) compared to the younger age groups (approx.
15.5% for both age groups).

There are slight variations by age in the types of unfair treatment experienced. Older
persons (those 45 and over) are more likely to report being ignored or served last (17.9%
compared to 8.3% of those 15-29) and slightly less likely to report being called names,
teased or sworn at (17.8% relative to 25% of those 15-29). The most common type of
unfair treatment reported by respondents of any age was hearing racial comments or
jokes (46%). There is little variation in age for other types of unfair treatment such as
not being trusted (8.8%), being unfairly arrested (3.1%) or being told that they are less
intelligent (3.7%).

[TABLE 1]

Stronger variations by age, however, are observed when examining the contexts or
situations of unfair treatment (Table 2). Younger persons were more likely to cite unfair

-8-

treatment in educational settings (23.6% versus 2.1% for 45+) and the middle age group
was most likely to cite the workplace as a setting of discrimination (22%) when
compared to younger persons (13.4%). Nonetheless, almost 20% of older persons cite
the work context as a source of discrimination. Relative to younger groups, older
persons are also more likely to cite other situations (11.6%), seeking other services
(7%) and health care settings (4%) as sources of discrimination.

[TABLE 2]

At first glance, the relatively low prevalence of discrimination in health care settings
seems surprising, however, a different conclusion is drawn when contexts or situations
of discrimination as interpreted through the lens of avoidance behaviours (Table 3).
Across all age groups and for older persons, about 14% or respondents reported an
instance of avoidance, with the level of avoidance a little lower in the younger age
group (13%) and slightly higher in the 30-44 year-old group (16.6%).

[TABLE 3]

Not surprisingly, settings of work (26.6%), policing and law (24.6%), members of the
public (24%), when accessing government services (22.1%) and healthcare (20.8%) are
cited by more than 1 in 5 persons aged 45 and over who engaged in avoidance
specifically because of previous experiences of unfair treatment. The avoidance
patterns by age tended to follow expected lifecycle trajectories with younger people
more likely to avoid work (41%) and education settings (24.4%) and older Australians
more likely to avoid health care and accessing government (22.1%) or other (10%)
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services. Almost 1 in 5 respondents aged over 45 cited ‘any other situation’ (17.3%) as
a point of avoidance, significantly higher than each younger age group.

Given the strength of age in explaining differences in the contexts of avoidance and
unfair treatment, are there demographic groups who are more likely to report racism in
the later life? Table 4 presents differences in measures of exclusion, tabulated by
demographic measures in the population aged 45 and over. Measures of unfair
treatment and avoidance follow those presented earlier. Human capital exclusion
captures individuals who report instances of unfair treatment or avoidance in
healthcare, work or education.

[TABLE 4]

Across measures of unfair treatment, avoidance and human capital exclusion,
prevalence rates remain similar from ages 45 to 54, before declining in the 65 and over
age group. For example, between 31% and 38% of those aged 45-54 and 55-64
respectively report unfair treatment, compared with 14% of those over 65. Similarly,
about 15% of the 45-54 year-old group report human capital exclusion, as do 13% of
those aged 55-64 years. The prevalence falls considerably to under 4% for those 65 and
over.

Interestingly, those with post school education are also more likely to cite instances of
unfair treatment (39% v 24%), avoidance (18% v 11%) and human capital exclusion
(19% v 7%) when compared to their less educated peers. Given the correlation between
education levels and income, it is not surprising that those in the top 40% of the income
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distribution are more likely to report unfair treatment of human capital exclusion, when
compared to lower income earners. For example, over 40% of those in the top 20% of
income earners report an instance of unfair treatment, compared with around 27% of
those in the bottom 20% of income earners. Levels of discrimination do not differ by
gender and differ only marginally by remoteness or marital status.

Furthermore, we show levels of unfair treatment, avoidance and human capital
exclusion remain relatively high up to age 64 and decline considerably thereafter. An
important question therefore, is does this relationship between age and reports of
discrimination and exclusion persist once controls for all other socio-demographic
factors are included? To answer this question, we estimated logistic regression models
including age along with controls for all variables highlighted in Table 3. Results
presented in Figure 1 show that even with controls included, those aged 65 and over
were between 60-70% less likely to report unfair treatment, avoidance or human capital
exclusion when compared to those aged 45-54. There was no significant difference in
coefficients among those aged 45-54 and 55-64 (p<0.1), indicating that reporting of
discrimination remains relatively stable until aged 65 at which point it decreases
significantly.

[FIGURE 1]
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Discussion

Given the paucity of empirical studies on racial discrimination in later life, we have
sought to (1) measure experiences of unfair treatment and avoidance reported by older
Aboriginal people, (2) the contexts or situations in which they occur, and (3)
demographic differences in experiences of racism, particularly as they pertain to age.

We find that almost one-third of older persons reported unfair treatment (31%) and
avoidance (14%), and for many it occurred regularly. This finding is important as at a
population health level, this level of exposure to racial discrimination represents a
significant risk factor, impacting on a range of mental and physical health outcomes,
which themselves incur a range of economic costs [2,12]. Racial discrimination at these
levels has also been associated with poorer cognitive function at older ages and been
shown to reduce relationship quality throughout the life course [13,14].

To date, Australian research has focussed on the implications of racism for both
working-age adults and young Aboriginal people. Among adults
racism has been associated with poor self-assessed health status [15], mental ill-health
[16], psychological distress [17], depression [18], reduced general physical and mental
health [19], and poor oral health outcomes [20,21]. Among Aboriginal youth, racism
has been found to be associated with emotional / behavioral difficulties and suicidal
thoughts [22], anxiety, depression, suicide risk, mental ill-health, physical illness [2325], poor oral health [24,25], as well as increased alcohol, tobacco and marijuana use
[22]. Notwithstanding these important findings, more evidence is required specifically
on the outcomes of racism for older Aboriginal people. This is an important gap in the
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extant literature which requires attention. As shown in this paper, variations in exposure
to racism by context and situation persists by age and this may interact or be acerbated
by specific mental or physical health outcomes.

We further demonstrate that older persons reported experiences of unfair treatment in
contexts crucial to their human capital, such as health care and the workplace. In
particular, workplace exposure to discrimination and avoidance remains relatively high
among older Aboriginal Australians. Racism in the workplace can have direct effects
on physical and mental health via increased stress [2]. Racism in the workplace can also
have indirect effects on health by limiting economic opportunity and labour force
participation which in turn leads to reduced economic resources to direct towards
promoting and protecting health [2].

Similarly, exposure to racism in access to services can have direct deleterious effects
on physical and mental health [16]. It can also result in reduced help seeking or
avoidance of services as we observe here. For example, exposure to racism in health
services has a greater impact on health than exposures in other settings [15]. The study
highlights the potential of racism to exacerbate the challenges of ageing and the
importance of better understanding racism in the older population. It also shows that
key impacts of racism vary throughout the life cycle and that older people maybe
bearing the costs of potential cumulative impacts of discrimination over the lifespan
[28].
Apart from differing with age, reports of unfair treatment and avoidance were found to
be higher for demographic groups such as those with higher education, in paid
employment and living in an English speaking household. Cunningham and Paradies
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(2013) provide several reasons, specifically for education: “more educated Indigenous
people (1) may have higher expectations about how others should treat them, a
difference in interpretation rather than exposure; (2) are more likely to work and
socialise with non-Indigenous people and hence be exposed to inter-racial
discrimination … and (3) are more likely to be the targets of discrimination because
they defy stereotypes” [3; p.12]. These explanations are likely to be relevant to the other
measures of SES we observe here. More broadly, however, there tends to be mixed
findings in the literature in relation to reporting of racism as it intersects with socioeconomic status, with the effects of SES often varying by population sub groups [2729].

We further find that the prevalence of avoidance and unfair treatment remains high in
later life (albeit lower than earlier in the lifecourse), but falls significantly after age 65.
There are both substantive and methodological explanations for this finding. Firstly, as
evident by the analysis of the sources of unfair treatment and avoidance, it is the
exposure to different settings across the life course that is a driver of discrimination.
The very high rates of discrimination in educational settings faced by younger
Aboriginals (15-29) is a large component of their exposure. Mid-life people have a high
level of exposure across a range of settings (with the exception of education) and this
reflects their very high reports of unfair treatment (40%) and avoidance (17%). With
decreasing education and labour force participation in later life, overall exposure to
discrimination is reduced as a consequence of not being exposed to these environments.
However, as shown here older persons are more likely to report exposure to
discrimination and avoidance in health care, government services and other settings.
From a methodological perspective, NATSISS data is cross-sectional and we measure
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differences in exposure to discrimination between age groups rather than exposure as
people age. Moreover, there is the role of selectivity in these cross-sectional data as
with increasing age, migration out of the sample population is more likely through
mortality or entry to aged care. This is particularly pertinent as NATSISS does not
include older persons in non-private dwellings. Longitudinal data which unfortunately
does not exist for this population, would be required to closely track trajectories of
ageing and discrimination.

The considerable level of racial discrimination encountered by older Aboriginal people
also has implications for gerontologists regarding the application and testing of theories
related to ageing and for the design of empirical studies. Specifically, it is important
that conceptual frameworks commonly used to examine ageing among non-Indigenous
people do not produce an inaccurate picture of, or unfairly stereotype the ageing
experience of Indigenous peoples. Indeed, the importance of developing culturally
relevant theories on ageing have been noted in numerous studies [32-34].

For example, concepts such as ‘successful’ and ‘active’ ageing are oftentimes used by
gerontologists to describe, explain and test the interaction between physical and mental
health, ‘productive’ engagement and ageing. However, when interpreted through a
Eurocentric lens, these concepts can unfairly stereotype Indigenous peoples as “failing
at ageing” [33-34]. As argued by Braun et al (2014) “..notions of successful ageing may
actually cause harm to older people who have experienced a lifetime of disadvantage
and therefore would not be deemed to have aged successfully” [34; p.123]. Due to
cumulative disadvantage across the life course, many older Indigenous persons do not
have the requisite resources (eg. financial, health) to age successfully – within the
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confines of the extant theoretical constructs [33]. In our analyses, we show this issue is
exacerbated given that when a sizeable minority of older Aboriginal people seek to be
engaged in contexts critical to their human capital, they face discrimination and, in
some instances, engage in avoidance behaviours as a result. This undoubtedly affects
the likelihood of meeting the criterion of ageing successfully.

It would be unfortunate if prevailing gerontological theories or concepts contributed to
the discrimination already faced by older people, by stereotyping or incorrectly
measuring their ageing experience – thereby “unintentionally allienat(ing) large groups
of marganalized older people and reinforc(ing) social exclusion” [33; p.722]. This is
not to argue that extant gerontological theory is not useful in explaining ageing in
Indigenous populations. Edwards (2010) successfully integrates lifecourse theory with
Maori concepts and methodology to explain positive ageing in New Zealand [35]. In
the Australian case, Carr et al. (2015) also make the case for gerontological theorising
utilising tenants from lifecourse theory, rather than examining discrete life stages in the
older Aboriginal population [36]. There is a considerable need for new empirical
analyses to inform theoretical development on ageing among Aboriginal people. This
is notwithstanding important recent research on the contributions, health, wellbeing and
care needs of older Aboriginal people [6-8, 37-43].

Limitations
In interpreting our findings, it is important to note the limitations. The measures of
racism may not capture the full range of ways in which it may manifest (e.g. treated
with suspicion) or the full range of settings in which it may occur (e.g. on public
transport). The focus of this study is on interpersonal racism, but structural racism is
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also important. For example, structural discrimination can lead to minority populations
to have jobs that have worse psychosocial work environments and this can also have
deleterious effects on health. This type of discrimination will not be captured by this
study. Moreover, these measures of racism are self-reported and some respondents may
be uncomfortable disclosing these experiences.

Furthermore, as noted in the data section n=372 cases (n=124 aged 45 and over) were
omitted from the analysis because they were unable to adequately respond to questions
on unfair treatment. If these cases were included in the prevalence calculations (via the
population denominator), the prevalence of unfair treatment would be slightly lower
than presented here.

Conclusion

Ageing among Aboriginal people deviates considerably from their non-Indigenous
peers, in part, due to “multiple interconnected historical, social, economic and political
factors” influencing health and wellbeing in the later life course [45; p. 14]. An
important factor omnipresent to the ageing experience of older Aboriginal people are
experiences of social and economic exclusion: whether that be through racial
discrimination (unfair treatment) or the avoidance of social and economic activities
because of past experiences of racism. Intersectionality between the effects of ageing
and racism has rarely been explored, largely because, as this study also shows, exposure
to racism is more common among younger people.

- 17 -

However, this fails to consider the economic, social and physical changes that take
place with age and therefore, changes in the situations or contexts in which they may
be exposed to racism. Specifically, as the contexts of racism vary across the life course,
older Aboriginal people may bear the costs of these cumulative experiences of racism
across their lives. Of note, results from this study show older Aboriginal people were
found to be more likely to avoid settings including health care and when accessing
government and other services. Addressing racism and consequently improving access
to services, in part by assuring they are culturally appropriate, is one part of the solution
to improving the health and wellbeing of older Aboriginal people.

The levels of racism reported by older Aboriginal people are considerable and represent
a significant risk factor for poor mental and physical health outcomes. Further research
is needed on the implications and policy solutions to racism, specifically as they relate
to older Aboriginal people.

References

1. Berman G, Paradies Y. Racism, disadvantage and multiculturalism: Towards
effective anti-racist praxis. Ethnic and Racial Studies. 2010; 33: 1-19.
2. Paradies Y, Ben J, Denson N, Elia A, Priest N, Pietrese A, Gupta A, Kelaher
M, Gee G. Racism as a determinant of health: A systematic review and metaanalysis. PLos ONE. 2015; 10(9)
3. Cunningham J, Paradies Y. Patterns and correlates of self-reported racial
discrimination among Australian Aboriginal adults, 2009-09: Analysis of
national survey data. International Journal for Equity in Health. 2013; 12:47.

- 18 -

4. Ben J, Cormack D, Harris R, Paradies Y. Racism and health service utilisation:
A

systematic

review

and

meta-analysis.

PLOS

one

2017

https://doi.org/10.1371/journal.pone.0189900
5. Cotter, P., Anderson, I. Smith, L.R. (2007) Indigenous Australians: Ageing
without longevity. In: A. Borowski, S. Encel and E. Ozanne (eds), Longevity
and social change in Australia (p. 65-98). Sydney: University of New South
Wales Press Ltd.
6. LoGiudice, D. (2016). The health of older Aboriginal peoples. Australasian
Journal on Ageing, 35(2), 82-85.
7. Hyde, Z., Flicker, L., Smith, K., Atkinson, D., Fenner, S., Skeat, L., … Lo
Giudice, D. Prevalence and incidence of frailty in Aboriginal Australians, and
association with mortality and disability. Maturitas, 87, 89-94.
8. Gubhaju, L., McNamara, J., Banks, E., Joshy, G., Raphael, B., Williamson,
A., Eades, S. (2013). The overall health and risk factor profile of Australian
Aboriginal participants from the 45 and up study. BMC Public Health, 13,
661.
9. Waugh E, Mackenzie L. Ageing well from an urban Indigenous Australian
perspective. Australian Occupational Therapy Journal. 2011; 58: 25-33.
10. Issa H. Human Capital Demographic Transition and Economic Growth.
Journal of Economic Development. 2005;30(2):49.
11. Lutz W, Samir KC. Global human capital: integrating education and
population. Science. 2011 Jul 29;333(6042):587-92.
12. Elias A, Paradies Y. Estimating the mental health costs of racial
discrimination. BMC Public Health. 2016; 16: 1205.

- 19 -

13. Barnes L, Lewis T, Begeny C, Yu L, Bennett D, Wilson R. Perceived
discrimination and cognition in older African Americans. Journal of the
International Neuropsychological Society. 2012; 18: 856-865.
14. Doyle D, Factor-Livak P, Link B. Modelling racial disparities in physical
health via close relationship functioning: A lifecourse approach. Social
Science and Medicine. 2018; (In Press)
15. Paradies, Y. & Cunningham, J. (2012a). The DRUID study: racism and selfassessed health status in an indigenous population. BMC Public Health,
12(131), 1-12.
16. Ziersch, A. M., Gallaher, G., Baum, F., Bentley, M. (2011). Responding to
racism: Insights on how racism can damage health from an urban study of
Australian Aboriginal people. Social Science & Medicine, 73, 1045-1053.
17. Kelaher M, Ferdinand A, Paradies Y. Experiencing racism in health care: the
mental health impacts for Victorian Aboriginal communities. The Medical
Journal of Australia. 2014; 201: 44-47.
18. Paradies, Y. & Cunningham, J. (2012b). The DRUID study: Exploring
mediating pathways between racism and depressive symptoms among
Indigenous Australians. Social Psychiatry and Psychiatric Epidemiology,
47(2), 165-173.
19. Larson, A., Gilles, M., Howard, P.J., & Coffin, J. (2007). It's enough to make
you sick: the impact of racism on the health of Aboriginal Australians.
Australian & New Zealand Journal of Public Health, 31(4), 322-329.
20. Ben, J., Jamieson, L.M., Priest, N., Parker, E.J., Roberts-Thomson, K.F., …
Paradies, Y. (2014a). Experience of racism and tooth brushing among

- 20 -

pregnant Aboriginal Australians: exploring psychosocial mediators.
Community Dental Health, 31(3), 1-8.
21. Ben, J., Paradies, Y., Priest, N., Parker, E.J., Roberts-Thomson, K.F.,
Lawrence, H.P., … Jamieson, L.M., (2014b). Self-reported racism and
experience of toothache among pregnant Aboriginal Australians: the role of
perceived stress, sense of control, and social support. Journal of Public Health
Dentistry, 74(4), 301-309.
22. Zubrick, S. R., Silburn, S. R., Lawrence, D. M., Mitrou, F. G., Dalby, R. B.,

Blair, E., M., ... Li, J. (2005). Western Australian Aboriginal Child Health
Survey: The Social and Emotional Wellbeing of Aboriginal Children and

Young People. Perth: Curtin University of Technology and Telethon
Institute for Child Health Research.

23. Priest, N. Paradies, Y, Gunthorpe, W., Cairney, S.J., & Sayers, S.M. (2011a).
Racism as a determinant of social and emotional wellbeing for Aboriginal
Australian youth. The Medical Journal of Australia, 194(10), 546-550.
24. Priest, N., Paradies, Y, Stewart, P., & Luke, J. (2011b). Racism and health
among urban Aboriginal young people. BMC Public Health 11, 568.
25. Priest, N., Paradies, Y, Stevens, M, Bailie, R. (2012). Exploring relationships
between racism, housing and child illness in remote indigenous communities.
Journal of Epidemiology and Community Health, 66(5), 440-447.
26. Jamieson, L. M., Paradies, Y, Gunthorpe, W., Cairney, S.J., Sayers, S.M.
(2011). Oral health and social and emotional well-being in a birth cohort of
Aboriginal Australian young adults. BMC Public Health 11, 656.

- 21 -

27. Jamieson, L. M., Steffens, M., & Paradies Y. (2013). Associations between
discrimination and dental visiting behaviours in an Aboriginal Australian birth
cohort. Australian & New Zealand Journal of Public Health, 37(1), 92-93.
28. McCluney C, Schmitz L, Hicken M, Sonnega A. Structural racism in the
workplace: Does perception matter for health inequalities? Social Science and
Medicine. 2018; 199: 106-114
29. Stepanikova I, Oates G. Perceived discrimination and privilege in health care:
The role of socioeconomic status and race. American Journal of Preventive
Medicine. 2017; 52: S86-S94.
30. Kwate N, Goodman M. Racism at the intersections: Gender and
socioeconomic differences in the experience of racism among African
Americans. American Journal of Orthopsychiatry. 2015; 85: 397-408.
31. Halanych J, Safford M, Shikany J, Cuffee Y, Person S, Scarinci I, Kiefe C,
Allison J. The Association between income, education, and experiences of
discrimination in older African American and European American patients.
Ethnicity & Disease. 2011; 21: 223-229.
32. Torres S. A culturally-relevant theoretical framework for the study of successful
ageing. Ageing and Society. 1999; 19:33-51
33. Ranzijn R. Active ageing: Another way to oppress marginalized and
disadvantaged elders. Journal of Health Psychology. 2010; 15:716-723.
34. Braun K, Browne C, Ka’opua L, Kim B, Mokua N. Research on indigenous
elders: From positivistic to decolonizing methodologies. The Gerontologist.
2014; 54: 117.
35. Edwards, W. Taupaenui: Maori Positive Ageing. Ph.D Thesis (Public Health),
Massey University: Palmerston North.

- 22 -

36. Carr A, Biggs S, Kimberley H. Ageing diversity and the meaning(s) of later life:
Cultural, social and historical models to age by. Contemporary Readings in Law
and Social Justice. 2015; 7:7-60.
37. Warburton J, McLaughlin D. Passing on our culture: How older Australians
from diverse cultural backgrounds contribute to civil society. Journal of Cross
Cultural Gerontology. 2007; 22:47-60.
38. Warburton J, Chambers B. Older Indigenous Australians: Their integral role in
culture and community. Australasian Journal on Ageing. 2007; 26:3-7.
39. Parkinson L. Identifying the gaps – Indigenous ageing. Australasian Journal on
Ageing. 2013; 35: 7.
40. Lindeman M, Smith K, LoGuidice D, Elliott M. Community care for Indigenous
older people: An update. Australasian Journal on Ageing. 2017; 36: 124-127.
41. Bell D, Lindeman M. The mismatching of resources and assessed need in
remote Aboriginal community aged care. Australasian Journal on Ageing.
2015; 34: 171-176.
42. Davy C, Kite E, Aitken G, Dodd G, Rigney J. What keeps you strong? A
systematic review identifying how primary health-care and aged-care services
can support the well-being of older Indigenous peoples. Australasian Journal
on Ageing. 2016; 35: 90-97.
43. Love P, Moore M, Warburton J. Nurturing spiritual wellbeing among older
people in Australia: Drawing on Indigenous and non-Indigenous way of
knowing. Australasian Journal on Ageing. 2013; 36: 179-185.
44. Schouten K, Lindeman M, Reid J. Nutrition and older Indigenous Australians:
Service delivery implications in remote communities. Australasian Journal on
Ageing. 2013; 32:204-210.

- 23 -

45. Wall S. Closing remote communities: Effects on ageing in place. A report on
the fourth national workshop of the Australian Association of Gerontology
Aboriginal Ageing advisory group. 2016. Available from: www.aag.asn.au.
Date Accessed February 2018.

- 24 -

Minerva Access is the Institutional Repository of The University of Melbourne

Author/s:
Temple, JB; Kelaher, M; Paradies, Y
Title:
Prevalence and context of racism experienced by older Aboriginal and Torres Strait Islanders
Date:
2019-03-01
Citation:
Temple, J. B., Kelaher, M. & Paradies, Y. (2019). Prevalence and context of racism
experienced by older Aboriginal and Torres Strait Islanders. AUSTRALASIAN JOURNAL ON
AGEING, 38 (1), pp.39-46. https://doi.org/10.1111/ajag.12604.
Persistent Link:
http://hdl.handle.net/11343/253843
File Description:
Accepted version

