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of healthcare professionals’ experiences of racism 
in the workplace and the support they receive
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ABSTRACT 
Despite the growing ethnic diversity among healthcare staff, 
research consistently highlights the high prevalence of racism 
experienced by ethnic minority healthcare professionals. This 
review aims to understand forms of racism encountered by 
healthcare professionals and evaluate the effectiveness of sup
port mechanisms in addressing these challenges. The systematic 
review was conducted following the PRISMA guidelines and reg
istered on PROSPERO (CRD42024512888). Peer-reviewed qualita
tive studies focused on ethnic minority healthcare professionals 
in clinical settings who reported experiencing racism were 
searched across databases (Medline, Embase, PsycINFO, Scopus, 
Google Scholar). Studies from 2000 to 2024 were included, and 
results were thematically synthesized. Twenty-one studies were 
included in the review. Thematic synthesis revealed six key 
themes: (1) the spectrum of racism in healthcare, (2) systemic 
inequalities and lack of career opportunities, (3) experiences of 
exclusion and alienation, (4) endurance and silence, along with 
their consequences, (5) insufficient formal resources and the 
need for structural support, and (6) coping strategies and resili
ence among healthcare professionals. The findings underscore 
the prevalent nature of racism in healthcare settings and insuffi
cient formal support available for ethnic minority professionals. 
There is an urgent need for healthcare organizations to imple
ment anti-racism policies, improve training, and create inclusive 
environments.
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Introduction

Ethnic minority healthcare professionals (HCPs) frequently encounter racism 
in the workplace, experiencing both overt and indirect racial discrimination 
from patients and colleagues (Kaltiso et al., 2021; Singh et al., 2018). 
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According to recent data from NHS England’s Workforce Race Equality 
Standard (WRES) (2023), these professionals from under-represented ethnic 
groups consistently report significantly higher levels of bullying, harassment, 
abuse, and discrimination compared to their White colleagues. Overt racism 
in healthcare involves explicit actions including racial slurs, derogatory com
ments, or differential treatment, such as patients refusing care based on pro
viders’ ethnicity (Archuleta et al., 2024; Shah & Ahluwalia, 2019). Whereas, 
indirect racism is embedded in societal systems and daily practices, often 
manifesting as racial bias, stereotyping, witnessing discrimination and micro
aggressions which are subtle, often unconscious acts of cultural insensitivity 
or racial hostility (Brown et al., 2024; Constantine & Sue, 2007).

Despite the increasing ethnic diversity among healthcare staff, which has 
helped alleviate shortages and enhance inclusivity in patient care through 
diverse perspectives, ethnic minority HCPs frequently report limited career 
opportunities and racial bias in the workplace (Levine & Ambady, 2013). In the 
UK, while 24% of the workforce are ethnic minorities, less than 13% hold senior 
positions (Chasma & Khonat, 2021). Inequality in skill development opportuni
ties also remains a persistent issue for these professionals (Otaye-Ebede & 
Shaffakat, 2024). This reflects systemic racism, defined as ingrained 
organizational and institutional practices that disadvantage individuals based 
on ethnicity (Banaji et al., 2021). Official nationwide data shows that ethnic 
minority nurses are disproportionately concentrated in lower-paid, junior roles 
(NHS Digital, 2021). Similarly ethnic minority midwives spend more time in 
entry-level positions (Johnson et al., 2021). This suggests that ethnic minority 
HCPs may feel compelled to work harder than their White colleagues due to 
unequal recognition of their skills (Walker et al., 2024).

Extensive evidence links the experiences of racism to low job satisfaction 
and increased sickness absences among ethnic minority HCPs (Lu et al., 
2019; Osseo-Asare et al., 2018). As established in research, racism-induced 
stress is linked to physical issues such as hypertension (Williams et al., 
2019) and cardiovascular diseases (Brewer & Cooper, 2014). This aligns 
with the theory of “racial trauma” (C�enat, 2023) which refers to harm to 
mental and emotional well-being often caused by distressing or traumatic 
experiences such as racism; unlike physical injuries, psychological injuries 
affect the mind, emotions, and overall mental health. A survey of 997 
HCPs further supports this, showing that racial discrimination significantly 
predicts symptoms of depression, anxiety, and post-traumatic stress and 
reduced personal well-being (Hennein et al., 2021; Palumbo, 2024).

Regarding the support HCPs receive in addressing racism in their workpla
ces, research highlights this is often inadequate and inconsistent. Despite laws 
and policies including the UK’s Equality Act (2010), US Civil Rights Act 
(1964), and the EU Racial Equality Directive (2000), ethnic minority healthcare 
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staff continuously experience harassment and discrimination. Even with initia
tives such as the NHS Workforce Race Equality Standard (WRES) and similar 
programs elsewhere, these protections often fall short in preventing racial dis
crimination in healthcare settings (Jones-Berry, 2019). Conversely, some stud
ies show the strength of social support as it can foster personal and professional 
growth among ethnic minority overseas nurses through connections with fel
low overseas colleagues (Chun Tie et al., 2018). However, relying on peer sup
port alone often fails to address feelings of isolation and distress of workplace 
racism (Billings et al., 2021). Consistent with this, George et al. (2015) found 
cultural competency training has shown little impact on reducing racial 
inequalities as past assessments revealed low compliance with anti-racism legis
lation within NHS trusts (Bennett & Keating, 2008). Despite potential improve
ments since then, these findings suggest that ethnic minority professionals may 
still feel isolated and unsupported, reflecting a broader lack of organizational 
commitment to addressing racial inequalities. Since research on the effective
ness of available support initiatives for ethnic minority HCPs is limited, further 
investigation is essential to understand the support they receive and its impact 
on their experiences with racism.

Although recent reviews have slightly increased in number, with only 
one scoping review on this topic (Hamed et al., 2022), and a review specif
ically on Asian healthcare workers’ experiences (Louie-Poon et al., 2023). 
Most systematic reviews focus on racism and bias among HCPs toward 
patients (FitzGerald & Hurst, 2017; Hall et al., 2015; Paradies et al., 2014; 
Ricks et al., 2022; Sim et al., 2021), with one qualitative review examining 
discrimination against ethnic minority physicians (Filut et al., 2020). The 
absence of a qualitative systematic review on the full extent of racism expe
rienced by ethnic minority HCPs and the effectiveness of support mecha
nisms creates a significant gap in understanding their broader experiences.

The present qualitative systematic review seeks to address the following two 
questions: (1) What are the experiences of racism among healthcare professio
nals? (2) What types of support do HCPs receive to address workplace racism, 
and how effective is this support? This effectiveness will be assessed based on 
participants’ perceptions of adequacy, impact on well-being, and success in 
mitigating racial discrimination. The support examined will encompass a broad 
range of organizational and individual interventions or initiatives that focuses 
on reducing the occurrence and impact of workplace racism. Thus, the current 
review will thematically synthesize qualitative studies on this topic.

Methods

The present review was conducted and reported following the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
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guidelines and checklist (Page et al., 2021) (Supplementary Material 1). The 
protocol for this review was registered on PROSPERO (CRD42024512888) 
on April 24, 2024.

Eligibility criteria

Peer-reviewed qualitative studies were included if they met the following 
criteria: (a) the sample consisted exclusively of ethnic minority qualified 
healthcare professionals; (b) data was collected through focus groups or 
interviews; (c) the study explored, either as a theme or aim, the impact of 
direct or indirect experiences of racism in clinical healthcare settings and/ 
or the types and effectiveness of support provided to healthcare professio
nals in addressing workplace racism.

Clinical healthcare settings were defined as environments where health
care professionals deliver direct patient care and services, such as hospitals, 
clinics, outpatient facilities, and specialty centers. Ethnic minority refers to 
individuals from racial or cultural groups that are underrepresented in a 
given country. The definitions of healthcare workers outlined by the 
International Classification of Health Workers (World Health Organization, 
2010) were followed, including health professionals such as doctors, nurses, 
midwives, pharmacists, and physiotherapists, as well as health management 
and support personnel, such as psychologists and counseling professionals. 
Non-qualitative studies, pilot studies and policy reports were excluded. 
Additionally, due to limited language translation capacity, studies not pub
lished in English were excluded.

Search strategy

Eligible papers were identified through searches in the databases Medline, 
Embase, PsycINFO (using the Ovid interface), and Scopus (May, 2024). The 
search was conducted using the following keywords: “health� provider” OR 
“health� professional” OR “healthcare staff” OR “doctor” OR “nurse” AND 
“racism” OR “racial discrim�” OR “racial stigma” OR “structural racism” OR 
“institutional discrimination” AND “hospital” OR “support�” OR “training�
program” AND “qualitative research” OR “interview�” OR “experience�” (full 
search terms for each database are outlined in Supplementary Material 2).

Google Scholar was also utilized as a search engine to explore further lit
erature that met our inclusion criteria. All searches were restricted to stud
ies published between the years 2000 and 2024 to ensure the findings 
reflect contemporary workplace dynamics and support systems.
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Study selection and screening

The search results were processed using Covidence with duplicate records 
subsequently removed. Two reviewers independently carried out title and 
abstract screening to assess eligibility, excluding studies that were irrelevant 
to the review question (June, 2024). The primary researcher (IM) screened 
all titles and abstracts, with a second independent reviewer screening 20%. 
The next stage included full-text screening of the remaining papers, which 
IM led with a second independent reviewer screening 10% of the total 
papers. Any disagreements regarding the inclusion of papers at any stage 
were resolved through discussion between the two reviewers until a consen
sus was reached.

Data extraction

Once eligible studies were identified, relevant data were extracted using a 
standardized form including the following: (1) authors & year of publica
tion, (2) country, (3) aim of paper, (4) sample size & characteristics (gen
der, ethnicity, professional title), (5) study methodology, (6) analytic 
method. Primary outcome data from each included papers result section, 
comprising participant quotes and authors’ interpretations of textual data, 
were extracted into a Microsoft Word document.

Quality appraisal

The quality of each included study was assessed by IM using the Critical 
Appraisal Skills Programme (CASP) Qualitative Research Checklist (CASP, 
2018). This widely used appraisal tool is designed to systematically evaluate 
the methodological robustness of qualitative research. The checklist consists 
of ten structured questions addressing key domains, including the clarity of 
research aims, the appropriateness of the qualitative methodology and study 
design, the suitability of recruitment and data collection methods, consider
ation of ethical issues, the rigor and transparency of data analysis, and the 
credibility and relevance of the findings. Each question is rated as ‘Yes,’ ‘No,’ 
or ‘Can’t tell,’ based on whether the criteria are fully, partially, or not met. A 
total score out of 10 was derived from the number of ‘Yes’ responses, with 
higher scores indicating greater methodological quality and transparency. 
Full ratings of included studies are in Supplementary Material Table S3.

Using the CASP checklist to assess the robustness and reliability of the 
included studies, ensured a thorough synthesis of themes on HCPs’ experien
ces of racism and support mechanisms. Following Thomas and Harden’s 
guidelines (2008), no studies were excluded based on quality, allowing for a 
diverse range of experiences and insights.
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Data synthesis

Thematic synthesis was used to review the data from the included studies, 
applying the Thomas and Harden framework (2008), which involves three 
main stages: (1) coding text, (2) developing descriptive themes, and (3) gen
erating analytical themes. Initially, the data from each study’s results section 
was carefully read and reread multiple times to ensure thorough familiariza
tion. This iterative process, conducted by IM, allowed for full immersion in 
the data, gaining a comprehensive understanding of each study’s content and 
context. Once familiar with the data, the extracted results were coded line- 
by-line using the qualitative data analysis software NVivo. The coded data 
was organized into themes that captured HCPs’ experiences with workplace 
racism and support. Themes were compared across studies to identify simi
larities and differences, then synthesized into higher-order key themes. This 
rigorous process ensured a comprehensive understanding of HCPs experien
ces and the effectiveness of support initiatives.

Reflexivity

The review was primarily conducted by IM, a researcher with a psychology 
background and experience working in healthcare settings. Although IM is 
not a qualified HCP, their ethnic minority background and personal con
text influenced the research approach and interpretation of the findings, 
potentially offering deeper insights into the experiences of ethnic minority 
HCPs. However, a conscious effort was made to maintain objectivity and 
critically engage with the data, with regular supervisor discussions ensuring 
a balanced synthesis and minimizing bias.

Results

Overview of included studies

The search retrieved 4098 articles after the removal of duplicates. Following the 
screening of titles and abstracts, 368 papers were identified for full-text review. 
Of these, 347 papers were excluded for not meeting the inclusion criteria. As a 
result, 21 studies were included in the final review and synthesis (Figure 1).

Study characteristics

The characteristics of the 21 studies included in the analysis are summar
ized in Table 1. Most of these studies represented and focused on the expe
riences of nurses (n¼ 14), with other HCPs represented including 
physicians (n¼ 3), occupational therapists (n¼ 1), and psychological pro
fessionals (psychologists, psychotherapy practitioners, social workers, 
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counselors and family therapists) (n¼ 2). Across the studies, there were dif
ferent ethnic minority groups represented: Black African (n¼ 16), Asian 
(not consistently specified as subgroups) (n¼ 9), Hispanic (n¼ 5), and 
Indigenous groups (n¼ 2). Most studies predominantly included female 
participants (n¼ 14). Also, most of the studies were conducted in the USA 
(n¼ 11) with other studies in Canada (n¼ 5), UK (n¼ 4), New Zealand 
(n¼ 1) and Netherlands (n¼ 1). In terms of study methodology, all studies 
collected data primarily through interviews, with six studies also utilizing 
focus groups. Thematic analysis was the most frequently employed analyt
ical method (n¼ 13), followed by phenomenological analysis (n¼ 5), 
grounded theory (n¼ 1), discourse analysis (n¼ 1), and content ana
lysis (n¼ 1).

Quality assessment

The quality appraisal of the included studies identified three studies that 
were scored as high quality across all domains: Hern�andez et al. (2010), 
Likupe and Archibong (2013), and Wilson (2007). Most studies clearly 
stated their aims, justified their qualitative methodology and data collection, 
and presented their findings coherently. On the other hand, the most 

Figure 1. PRISMA flow diagram.
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common quality issue was lack of clarity in researcher-participant relation
ships and ethical considerations, with multiple studies scoring “Can’t Tell” 
in these areas. The average CASP score for the included studies was 8 out 
of 10, indicating overall good quality. One study was rated as having 
poorer quality with a total score of 5 (Turrittin et al., 2002). The individual 
study quality ratings details for each included paper are presented in 
Supplementary Material 3.

Thematic synthesis

Two overarching themes were identified: ‘healthcare professionals’ experien
ces of racism in the workplace’ and ‘the support HCPs receive in addressing 
racism’ The following subthemes were also established: ‘the spectrum of 
racism in healthcare, ranging from overt to subtle acts’, ‘systemic inequalities 
and lack of opportunities’, ‘experiences of exclusion and alienation’, 
‘endurance, silence, and their consequences’, ‘insufficient resources and the 
need for structural support’, and ‘coping and resilience’ (Table 2).

Healthcare professionals’ (HCP) experiences of racism in the workplace
The spectrum of racism in healthcare: From overt to subtle acts. All studies 
reported various forms of racism encountered by HCPs, revealing that 
racism exists on a spectrum. Experiences ranged from subtle microaggres
sions and racial bias to overt acts of discrimination.

Direct racism from patients and healthcare staff. Ethnic minority HCPs con
sistently recalled direct racism from patients, including frequent racial slurs 
and occasional physical abuse, which often had lasting effects. Less com
monly, some HCPs experienced sexually charged comments or racial fetish
ization, combining ethnic and sexual discrimination and further 
dehumanizing them. Ethnic minority nurses noted being treated as inferior 
or unwelcome, with patients and their families making offensive demands, 
comments about their home country, or displaying discriminatory behavior:

“He [the patient] ordered me to brush his shoes and said: ‘that is what you do in 
Suriname right?’ Excuse me?! Another time in home care, a woman asked me when 
I entered: ‘what are you doing here?’ I was surprised … But then she said: ‘they 
know that I don’t want foreigners and especially not Negros’ I wanted to run away. 
Another time with a man, I was holding his wheelchair. And wow, he started 
cleaning it afterwards! Just because I held it!” Nurse (Cottingham & Andringa, 2020)

Many HCPs also recounted overt racism where patients or their families 
explicitly requested White providers or refused care based solely on the 
HCPs’ visible ethnicity. This included instances where patients assumed 
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Table 2. Summary of themes.

Overarching themes Themes (sub themes) References
(Number of  

studies)

(1) Healthcare 
professionals’ (HCP) 
experiences of 
racism

The spectrum of 
racism in 
healthcare: from 
overt to subtle acts

Direct racism from 
patients and 
healthcare staff

Allan et al. (2009); Andreae et al. (2024); 
Beagan et al. (2022); Beagan et al. (2023); 
Cottingham and Andringa (2020); Fowler 
(2020); Hagey et al. (2001); Huria et al. 
(2014); Larsen (2007); Likupe and 
Archibong (2013); Truitt and Snyder 
(2020); Wang et al. (2023); Wilson (2007); 
Xiao et al. (2021); Xu et al. (2008)

15

Microaggression and 
prejudice

Allan et al. (2009); Beagan et al. (2022); 
Beagan et al. (2023); Canli and Aquino 
(2024); Fowler (2020); Huria et al. (2014); 
Likupe and Archibong (2013); Nunez- 
Smith et al. (2008); Truitt and Snyder 
(2020); Turrittin et al. (2002); Wang et al. 
(2023); Wilson (2007); Xu et al. (2008)

13

Systemic inequalities 
and lack of 
opportunities 

Lack of equal career 
advancement 
opportunities due to 
ethnic identity

Alexis et al. (2006); Allan et al. (2009); 
Beagan et al. (2022); Beagan et al. (2023); 
Canli and Aquino (2024); Cottingham and 
Andringa (2020); Fowler (2020); Hagey 
et al. (2001); Larsen (2007); Likupe and 
Archibong (2013); Truitt and Snyder 
(2020); Turrittin et al. (2002); Wang et al. 
(2023); Wilson (2007)

14

Undermining of 
authority and 
expertise 

Alexis et al. (2006); Andreae et al. (2024); 
Beagan et al. (2022); Beagan et al. (2023); 
Canli and Aquino (2024); Cottingham and 
Andringa (2020); Huria et al. (2014); 
Larsen (2007); Likupe and Archibong 
(2013); Post and Weddington (2000); 
Truitt and Snyder (2020); Turrittin et al. 
(2002); Wang et al. (2023); Wilson (2007); 
Xu et al. (2008)

14

Experiences of 
exclusion and 
alienation

Alexis et al. (2006); Allan et al. (2009); 
Beagan et al. (2022); Beagan et al. (2023); 
Canli and Aquino (2024); Cottingham and 
Andringa (2020); Huria et al. (2014); 
Larsen (2007); Likupe and Archibong 
(2013); Nunez-Smith et al. (2008); Post 
and Weddington (2000); Truitt and 
Snyder (2020); Turrittin et al. (2002); 
Wang et al. (2023); Xu et al. (2008)

15

Endurance, silence and 
its consequences

Systemic silence: 
powerlessness and 
job instability

Allan et al. (2009); Beagan et al. (2022); 
Beagan et al. (2023); Cottingham and 
Andringa (2020); Fowler (2020); Hagey 
et al. (2001); Likupe and Archibong 
(2013); Nunez-Smith et al. (2008); Truitt 
and Snyder (2020); Turrittin et al. (2002); 
Wang et al. (2023); Wilson (2007); Xiao 
et al. (2021)

13

(continued)
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over the phone that the HCP was White, only to express disappointment 
and refuse care upon meeting them in person:

“I was in a Caucasian’s clinic they thought I am supposed to be a Caucasian, as they 
learned actually I am not, they never [came] back.” Psychotherapy practitioner 
(Wang et al., 2023)

Racial discrimination from colleagues and managers was also present 
across the studies. These experiences often involved perceived racist bully
ing, being deliberately set up to fail, or unwarranted surveillance:

“The manager there told the girls to write up anything and everything they think I 
am doing wrong. So I was written up for things like, ‘Oh, you didn’t put your initial 

Table 2. Continued.

Overarching themes Themes (sub themes) References
(Number of  

studies)
Normalization of 

racism experiences
Alexis et al. (2006); Allan et al. (2009); 

Andreae et al. (2024); Beagan et al. 
(2022); Beagan et al. (2023); Cottingham 
and Andringa (2020); Fowler (2020); 
Hagey et al. (2001); Huria et al. (2014); 
Larsen (2007); Likupe and Archibong 
(2013); Post and Weddington (2000); 
Truitt and Snyder (2020); Turrittin et al. 
(2002); Wang et al. (2023); Wilson (2007); 
Xiao et al. (2021); Xu et al. (2008)

18

Impact on well-being 
and job satisfaction

Allan et al. (2009); Andreae et al. (2024); 
Beagan et al. (2022); Beagan et al. (2023); 
Cottingham and Andringa (2020); Hagey 
et al. (2001); Huria et al. (2014); Larsen 
(2007); Likupe and Archibong (2013); Post 
and Weddington (2000); Truitt and 
Snyder (2020); Wang et al. (2023); Wilson 
(2007); Xiao et al. (2021); Xu et al. (2008)

15

Impact on quality of 
patient care

Andreae et al. (2024); Beagan et al. (2022); 
Huria et al. (2014); Likupe and Archibong 
(2013); Nunez-Smith et al. (2008); Truitt 
and Snyder (2020); Wang et al. (2023); 
Xiao et al. (2021); Xu et al. (2008)

9

(2) The support HCPs 
receive addressing 
racism in the 
workplace

Insufficient resources 
and the need for 
structural support

Alexis et al. (2006); Allan et al. (2009); 
Andreae et al. (2024); Beagan et al. 
(2022); Beagan et al. (2023); Canli and 
Aquino (2024); Fowler (2020); Hagey 
et al. (2001); Hern�andez et al. (2010); 
Huria et al. (2014); Likupe and Archibong 
(2013); Nunez-Smith et al. (2008); Truitt 
and Snyder (2020); Turrittin et al. (2002); 
Wang et al. (2023); Xiao et al. (2021); Xu 
et al. (2008)

17

Coping and resilience Allan et al. (2009); Andreae et al. (2024); 
Beagan et al. (2022); Beagan et al. (2023); 
Canli and Aquino (2024); Fowler (2020); 
Hagey et al. (2001); Hern�andez et al. 
(2010); Huria et al. (2014); Larsen (2007); 
Likupe and Archibong (2013); Nunez- 
Smith et al. (2008); Post and Weddington 
(2000); Truitt and Snyder (2020); Turrittin 
et al. (2002); Wang et al. (2023); Wilson 
(2007); Xu et al. (2008)

17
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here’ … If I forget anything … I was being written up and after I was being called 
into the office about everything.” Nurse (Beagan et al., 2023)

Microaggression and prejudice. Stereotypes and prejudices were frequently 
encountered through microaggressions, reinforcing harmful assumptions 
about HCPs’ backgrounds and abilities. For example, Black African nurses 
were often labeled aggressive for raising concerns, while Asian professionals 
were stereotyped as submissive and overly gentle in the care they provide. 
One participant recalled a client making derogatory comments about their 
home country, assuming life in Hong Kong “must be terrible.”:

“Whereas my life in Hong Kong was actually better.” … “A White client always said 
goodbye to me in Japanese even though he remembered I came from China … He 
spoke about all the things he is so great at, and commenting, guessing, making 
assumptions about my culture.” Psychotherapy practitioner (Wang et al., 2023)

Vicarious racism, or the indirect experience of racial prejudice through 
witnessing or hearing about discrimination faced by others, had also 
emerged across studies. Although they were not the direct targets of dis
crimination, these experiences were described as equally insulting and 
challenging.

“When my colleagues are imposing that on patients, what makes me exempt? 
Nothing, really, absolutely nothing makes me exempt.” Occupational therapist 
(Beagan et al., 2022)

Systemic inequalities and lack of opportunities. Ethnic minority HCPs 
reported experiences of persistent and structural barriers that, alongside 
unequal treatment, resulted in limited career opportunities. These experien
ces reflect a broader pattern of systemic racism within healthcare settings.

Lack of equal career advancement opportunities due to ethnic identity. There 
was a recurring pattern indicating that ethnic minority HCPs encountered 
significant barriers in their career progression, despite having the necessary 
training and qualifications. Professionals shared experiences of being over
looked for promotions in favor of less experienced colleagues, a disparity 
they associated with their ethnic background.

“Whilst I have been there more than a year now, but there was a White nurse who 
came to work there after finishing her training, she just worked for six months and 
now she has been promoted to E grade [a higher grade]. And you can imagine what 
impact it has on us.” Nurse (Likupe & Archibong, 2013)

A significant aspect of the reported barriers was the feeling of marginal
ization, with many ethnic minority HCPs feeling excluded from essential 
training opportunities given to their White colleagues. This issue was 
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exacerbated by the lack of ethnic representation in higher-level positions, 
with ethnic minorities primarily in entry-level and junior positions but sig
nificantly underrepresented in management and leadership.

“It makes us feel that we are just filling the gaps. You go to work, do your job, go 
home, we will pay you and that is it. There is no development out there of skills. 
That is how I feel. And there is no career pathway, I just wonder in five years time 
where we are heading. Probably still the same, still the same doing all the jobs, and 
developing very little skills.” Nurse (Alexis et al., 2006)

Undermining of authority and expertise. Ethnic minority HCPs also reported 
that their skills and contributions were often undermined by racial bias. Their 
ideas were frequently dismissed unless echoed by others, leading to frustration 
and persistent doubts about their competence from colleagues and patients.

“When a White physician walks in and see you sitting there they will look all over 
the unit to try and find out which nurse is taking care of the patient instead of 
saying are you taking care of that patient today. They tend to approach the 
Caucasian peer more readily than they would me. They assume that I am the LPN or 
Psych Tech … I was the charge nurse.” Nurse (Wilson, 2007)

The constant need to prove themselves was emphasized by experiences 
of being spoken to slowly or condescendingly, further undermining their 
professional authority. This pressure was compounded by the need to adapt 
their accents and behaviors to fit in, found especially among overseas 
HCPs in countries like Canada and the USA, further hindering their recog
nition and professional credibility. Thus, illustrating the additional barriers 
they face in asserting their expertise and being recognized for their skills.

“I had to work really hard to not have that accent. Because having that accent … if I 
sound a certain way, then I must not be as credible. Or I must not be as valuable.” 
Nurse (Beagan et al., 2023)

Experiences of exclusion and alienation. Ethnic minority HCPs frequently 
reported social exclusion at work, leading to heightened feelings of isolation 
and marginalization. They often found themselves left out of social events 
and informal gatherings that their White majority colleagues regularly 
enjoyed. This sense of invisibility was reinforced by both covert and overt 
discrimination. For example, one nurse described feeling excluded when 
White colleagues decided to stay overnight on the unit during a snowstorm 
and did not invite her:

“You can go home, we don’t need you,’ they told you. I didn’t feel good. I don’t 
know this kind of feeling … I can’t describe [it].” Nurse (Xu et al., 2008)

Conversely, ethnic minority nurses spoke of being both highly visible 
and highly invisible, suggesting being noticeably an ethnic minority among 
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predominantly White staff leaves these HCPs perceived as out of place and 
invalidated as well as hyper-visible.

“Because I am the only person of colour I stand out in ways that are not necessarily 
positive. So I have to present myself differently. I have to make sure my face is 
visible at meetings, because when the brown face in the crowd is missing, that’s 
noticeable, versus when one white face is missing.” Nurse (Beagan et al., 2023)

Endurance, silence and its consequences. The synthesis revealed that ethnic 
minority HCPs endure racism while often normalizing these experiences as 
many feel unable to speak up due to fears of retaliation, professional reper
cussions, or being further marginalized. This silence adversely affects their 
mental and physical health but also perpetuates a cycle of racial 
discrimination, reinforcing a culture where racial inequalities remain 
unchallenged.

Systemic silence: Powerlessness and job instability. Silent complicity among 
colleagues and supervisors was a recurring experience for ethnic minority 
HCPs, where their race-related concerns were dismissed or ignored. This 
lack of response from managers when discrimination occurs perpetuates a 
culture of tolerated racism. Such power dynamics was noted as often lead
ing to job dismissal or fear of being undervalued, which further silences 
ethnic minority HCPs and traps them in a cycle of enduring racism with
out any recourse.

“You need to fall in line, stay in your place, don’t bring any new ideas, and don’t ask 
questions. The last time I did that I received harsh criticism about how things are 
done as well as negative feedback or judgmental statements from my supervisor that 
made me cry.” Nurse (Fowler, 2020)

Normalization of racism experiences. Many ethnic minority HCPs reflected a 
sense of inevitability regarding their experiences with racism, viewing it as 
an unfortunate yet unavoidable aspect of their profession. They often 
framed racism as part of the job that must be endured to continue their 
work. Despite the challenges, many participants endure racism in their 
roles due to a sense of duty to their patients, family responsibilities, and 
the rewarding aspects of their job.

“If I wasn’t strong-minded, or maybe if I didn’t have responsibility to look after my 
children, at a certain job probably I would have quit because all the bullying and all 
those things that were going on, I would have walked away.” Occupational therapist 
(Beagan et al., 2022)

Impact on well-being and job satisfaction. The psychological impact of racism 
on HCPs was profound, with many internalizing negative stereotypes and 
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experiencing significant stress and anxiety from navigating hostile work envi
ronments. This stress often manifests physically, as some nurses report health 
issues such as “sudden diagnosis of cardiovascular disease” (Hagey et al., 
2001). Constant vigilance against racial microaggressions further diminishes 
job satisfaction, contributing to feelings of isolation, moral fatigue, and exist
ential crises due to workplaces’ persistent failure to address systemic racism.

“The bullying you see, I was scared and nervous I suppose because you have that 
feeling of paranoia and you become, I started questioning myself. I started 
questioning my competencies because people make you feel like that, make you feel 
incapable, make you feel incompetent, you know you become paranoid, you felt 
isolated and I felt like that.” Nurse (Allan et al., 2009)

Increased burnout was also a consequence of navigating these challenges 
while also being assigned additional work compared to their White col
leagues, driven by complicity in systemic racism. Due to a lack of diversity 
and their ethnic minority status, managers often saw them as the go-to staff 
for patients from similar ethnic backgrounds. This resulted in larger case
loads, often without adequate support, heightening emotional strain and 
responsibilities.

“The minute you put your hand up the workload increases by at least a hundred- 
fold. The minute you say yes I am a M�aori [indigenous group] health worker within 
a non-M�aori all the M�aori patients that come through are directed to you.” Nurse 
(Huria et al., 2014)

Impact on quality of patient care. Some ethnic minority HCPs reported over
compensating in their care to counteract discriminatory behavior, working 
harder to win over prejudiced patients or maintain professional composure, 
often at the expense of their own well-being. Whereas the cumulative stress 
from racial discrimination and microaggressions also affects their physical and 
mental health, diminishing their ability to deliver high-quality care. Particularly, 
when ethnic minority HCPs competences were questioned, it reduced their self- 
confidence and led to a decline in their usual standard of care:

“I think it’s just that it really has an impact on the therapeutic relationship where I 
may not feel as open and honest with my reactions and feedback to the client. And 
maybe I would rather focus more on the goals and focusing on the behavioural 
cognitive interventions instead of really using more interpersonal approach or 
relational approach in this session. The work may seem a little bit more surface 
level.” Psychotherapy practitioner (Wang et al., 2023)

The support HCPs receive addressing racism in the workplace
Insufficient resources and the need for structural support. Workplace policies 
addressing racism but not being effectively put into practice was a 
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significant issue reported by HCPs. Despite the presence of equal oppor
tunity policies, ethnic minority HCPs felt these policies were surface-level 
and were not translated into meaningful action which contributed to a 
sense of frustration and disappointment as demonstrated in the following 
quote:

“Why have equal opportunity policies if you are not going to implement them as 
such you know people do put down policies on paper but nobody is there to read 
you them and see that they are properly implemented.” Nurse (Alexis et al., 2006)

The lack of sufficient support from the workplace often left HCPs feeling 
isolated and unable to navigate the challenges posed by systemic racism. 
The need for structured mentorship and training was also evident as the 
absence of adequate training to handle workplace racism and patient 
aggression left many ethnic minority HCPs unprepared, vulnerable, and 
without a reliable source of guidance within the workplace.

“A barrier is that there’s not enough people out there to actually guide you through 
a nursing career or in how to get to a leadership place where you can actually make 
a bigger impact, there’s hardly anyone that is a role model and then actually mirrors 
your background.” Nurse (Canli & Aquino, 2024)

In contrast, although rare across the included studies, some participants 
described positive experiences working in supportive environments with a 
strong team culture and emphasized the importance of this. As one partici
pant noted:

“It’s really good to have, to work in an environment that you feel like you are, you 
know, colleagues to support you and can talk to you and you can talk to them too.” 
Attending physician (Andreae et al., 2024)

Coping and resilience. Due to the limited support available in the work
place, many ethnic minority HCPs developed personal strategies to navigate 
and cope with racial discrimination and microaggressions in healthcare set
tings. A common approach across studies involved balancing the recogni
tion of racism with decisions about when and how to address it, and 
weighing whether the emotional effort required to analyze each interaction 
was worthwhile. Practical self-care practices, such as exercise, meditation, 
and taking time off, were highlighted as essential for mitigating the stress 
associated with experiences of racism. Notably, the importance of support 
networks, including colleagues from similar backgrounds and external 
friends or family were emphasized as key factors in building resilience. 
These networks offer validation and encouragement, especially in the 
absence of institutional support.

“Finding support … in my work environment has been hard. Other minority 
physicians at other hospitals have been a tremendous support for me. I knew they 
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existed and I would contact them and essentially ask them to take care of me. Even 
though our specialties might be different; they were senior and we made a 
connection.” Physician (Nunez-Smith et al., 2008)

Despite limited organizational support, ethnic minority HCPs noted the 
resilience gained through these experiences and often take on mentorship 
roles themselves, particularly guiding early-career workers from similar 
backgrounds. This mentorship fosters resilience in both the mentors and 
mentees, as guiding and advocating for other ethnic minority healthcare 
workers provides a sense of purpose and strength.

“So I explain how I have handled it in my life, and what I have found is effective for 
me and hope that would be helpful and encourage them to be prepared, because 
sooner or later, I would expect that to happen. It’s not getting resolved. It’s not 
disappearing. That’s the best that I can do, share my experience with them and give 
them the heads up.” Psychological professional (Hern�andez et al., 2010)

Discussion

The current findings align with broader research, showing frequent reports 
of both overt and indirect racism, consistent with recent data from the 
WRES NHS England (2023). These experiences are supported by existing 
literature, including empirical studies (Archuleta et al., 2024; Dye et al., 
2020; Lall et al., 2021; Rhead et al., 2020; Shah & Ahluwalia, 2019; 
Wenham et al., 2022) and qualitative research (Almanza et al., 2019). The 
current review identified that verbal discrimination had, in some cases, 
escalated to physical abuse (Xiao et al., 2021), a topic with limited attention 
in existing literature. Similarly vicarious racism was identified as a recur
ring theme across multiple included studies yet overlooked in broader 
research regarding ethnic minority HCPs’ experiences. One study by Parker 
et al. (2024) found that over half of ethnic minority HCP participants wit
nessed racism from colleagues, however, their study’s cross-sectional design 
and reliance on simple correlations limited its interpretative power. This 
review strengthens their findings and emphasizes the need for further 
research into vicarious racial trauma and physical racial abuse.

The theme of exclusion and alienation was identified as a notable effect 
of racism experienced by ethnic minority HCPs. This theme emphasizes 
the profound impact of racism on the well-being of ethnic minority HCPs, 
including poor mental health, corroborating existing research (Brandford 
et al., 2023; Brondolo et al., 2011; Hennein et al., 2021; Schilgen et al., 
2017). The burdens of coping with racism and an increased caseload due to 
systemic racial biases (Aalto et al., 2014; Han et al., 2016) leads to height
ened depression, anxiety, and burnout. Furthermore, marginalization and 
social exclusion intensified feelings of inadequacy and low self-esteem, 
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limiting support-seeking. These findings align with the theory of psycho
logical injury (Morrissette, 2004), suggesting that cumulative effects of 
racism, such as internalized negative beliefs, social isolation, and chronic 
stress, can further deteriorate mental and physical health (Hood et al., 
2023).

The fourth key theme, “endurance, silence, and its consequences,” promin
ently emerged in the most studies, particularly the sub-theme of 
“normalization of experiences,” where HCPs’ experiences of racism were 
often dismissed or minimized as part of their job, aligning with Moceri’s 
(2014) findings. Despite Moceri’s study’s limitations due to its convenience 
sample, the present review adds depth and reliability to these findings. The 
concept of “psychological safety” (Edmondson, 1999) is also evident, as ethnic 
minority HCPs often remain silent about their experiences for fear of hostility 
or job loss. Additionally, while suppressing emotions was a common coping 
mechanism, research shows it is often ineffective and can harm interactions 
with patients and colleagues as emotions resurface (Sayers & Sayette, 2013; 
Wegner & Gold, 1995). This underscores the need for HCPs to feel safe in 
expressing their experiences and for healthcare organizations to offer mental 
support with effective strategies, such as cognitive reappraisal (Gross, 2015).

Despite HCPs’ resilience in caring for patients who have disrespected 
them, the review reveals that discrimination adversely affects both the profes
sionals and the quality of care they deliver. This burden can lead to either 
overcompensation or a decline in care quality, harming patient outcomes. 
While previous studies have indicated the impact of poor clinician-patient 
relationships on care quality (Chisnall & Vindrola-Padros, 2021; Isbell et al., 
2020; Wei et al., 2022), none have specifically examined the effects of racism 
experienced by ethnic minority HCPs from both patients and their workplace 
on care quality. This signifies the need for further research and targeted inter
ventions, such as anti-racism training (e.g., Devine et al., 2012) to reduce 
biases, address racist comments in clinical settings, and implement zero- 
tolerance policies to protect staff from racist patients.

The second overarching theme highlights the severe inadequacy of direct 
organizational support, leading them to rely primarily on personal coping 
mechanisms and resilience. Many existing initiatives and policies are either 
not implemented or ineffective, as supported by prior research (Adler & 
Bhattacharyya, 2021; George et al., 2015; Wenham et al., 2022). 
Additionally, Bennett and Keating (2008) reveal policy fragmentation and 
noncompliance in the UK. The prevalent dependence on informal support 
networks by ethnic minority professionals (Alexis & Vydelingum, 2009; 
Chun Tie et al., 2018) further indicates the failure of formal workplace sup
port systems. A sub-theme revealed in the present findings but underex
plored in the existing research on this topic is the resilience among ethnic 
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minority HCPs, who often mentor others facing similar challenges. This 
indicates their awareness of the need for support and demonstrates the 
inadequacy of current formal support systems. Organizations should there
fore implement consistent anti-racism policies, provide regular bias and 
discrimination training, and formalize mentorship programs.

There were both strengths and weaknesses in this systematic review. 
Adhering to PRISMA guidelines ensured transparent reporting of the review 
process, and a robust search strategy was employed focusing exclusively on 
fully qualified healthcare professionals, allowing for a focused synthesis. 
However, despite efforts to include grey literature, non-peer-reviewed studies 
were not included, possibly missing important insights into the experiences of 
ethnic minority HCPs and the support they receive. Another drawback is the 
focus on Western countries in all the included studies. This overlooks how 
racism manifests in non-Western healthcare settings, where support systems 
may be culturally tailored or be limited. Moreover, most included studies 
employed purposive sampling, with a significant focus on Black ethnic back
grounds, particularly Black nurses. This focus may limit the generalizability of 
the findings to other ethnic minority groups; however, this does align with evi
dence that Black nurses are more frequently targeted by racial discriminatory 
practices (Wenham et al., 2022; Shields & Wheatley Price, 2002).

Inconsistent terminology describing ethnic minority groups was also 
observed across the included studies, with broad terms like “Asian” often 
used without distinguishing subgroups (e.g., South Asian, East Asian). This 
hinders meaningful comparisons and limits the assessment of unique chal
lenges faced by different subgroups. Although the review covered a broad 
range of support mechanisms and initiatives for HCPs, workplace support 
was insufficiently detailed in the included studies, often mentioned briefly 
and not captured as a theme. In contrast, informal support networks and 
self-coping strategies were explored in greater depth, perhaps further signi
fying the inadequacy of institutional responses to racism and the need for 
more comprehensive and effective support in organizations.

Nevertheless, the implications of the present review add significant com
prehensive evidence and establishes the link between institutional and 
interpersonal racism, structural inequalities, and adverse health outcomes, 
highlighting the need for targeted initiatives. In terms of future research, 
the screening process for the present review revealed a substantial number 
of qualitative studies focusing on the experiences of racism among resi
dents, trainees, and medical students. A systematic review and thematic 
synthesis of these studies could offer valuable insights into institutional 
racism during training and inform the development of more effective poli
cies and support initiatives. Additionally, future qualitative studies should 
encompass an increased range of ethnic minority groups and differentiate 
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their experiences to provide a more comprehensive understanding of 
racism in healthcare. Future research should also focus on the development 
and evaluation of interventions which aim to tackle racism and discrimin
ation in the workplace with both the staff experiencing it (i.e., by assessing 
and providing tailored support) and service leads.

Future practice should prioritize proactive policy implementation with 
input from decision-makers from ethnically minoritised groups and 
enhance training to equip managers with the skills to address discrimin
ation and promote workplace equality. Effective anti-racism training, such 
as those by Boyer et al. (2019) and Devine et al. (2012) highlighted by 
C�enat et al. (2024) scoping review, can reduce racial biases and enhance 
cultural competency. Healthcare organizations should also focus on 
increasing ethnic minority representation in senior management through 
targeted leadership training (Kalra et al., 2009) and creating environments 
that encourage open communication and reporting of racism. Finally, for
mal mentorship programs and accessible mental health support such as 
counseling are vital for addressing the well-being needs of ethnic minority 
professionals.

In conclusion, this systematic review sheds light on the ongoing impact 
of racism on ethnic minority HCPs, revealing how institutional and inter
personal racism compromises their well-being and the quality of care they 
provide. It reveals significant gaps in workplace support, emphasizing the 
critical need for effective policies and practices to holistically address these 
issues. Future research can build on these findings by comprehensively 
investigating the experiences and support systems available to healthcare 
workers in the stages of their careers and expand beyond Western contexts 
to better understand global racism experienced by HCPs.
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