
Everyday Experiences of Discrimination 
Among Chicago Parents
Discrimination in general, and racism specifically, have profound negative effects on health, for adults 
and children alike. The impact of discrimination has come into sharp focus over the last year as the 
COVID-19 pandemic has revealed the effects of systemic racism on health. 

Even before the pandemic, for the past two years, Chicago parents identified discrimination and 
racism as top social concerns for youth in Chicago.1,2 In this month’s Voices of Child Health in Chicago 
report, we focus on parents’ own experiences of “everyday discrimination,” defined as unfair treatment 
that is chronic, routine and occurs in everyday life.3 We asked over 1,500 Chicago parents from all 77 
community areas in the city about their experiences with everyday discrimination, as well as other 
family demographic and health questions.

Discrimination experiences
To understand the kinds of everyday discrimination that Chicago parents face, we asked parents, “In 
your day-to-day life, how often have the following things happened to you?” followed by a list of five 
experiences: 1) You are treated with less courtesy or respect than other people, 2) You receive poorer 
service than other people at restaurants or stores, 3) People act as if they think you are not smart, 
4) People act as if they are afraid of you and 5) You are threatened or harassed.4  Each experience of
discrimination was considered “high” frequency if parents indicated that the experience happened to 
them almost every day or at least once a week, “medium” frequency if it occurred a few times a month 
or a few times a year and “low” frequency if it occurred less than once a year or never. 

The most common form of discrimination Chicago parents faced was being treated with less courtesy 
or respect than other people: 22% of parents reported high frequency and 37% of parents reported 
medium frequency. Other forms of discrimination were: people act as if they think you are not 
smart (17% high frequency, 33% medium frequency), receiving poorer service than other people at 
restaurants or stores (14% high frequency, 33% medium frequency), people act as if they are afraid 
of you (13% high frequency, 17% medium frequency) and being threatened or harassed (11% high 
frequency, 19% medium frequency) (Figure 1). Overall, 22% of Chicago parents experienced at least one 
form of discrimination on a weekly or more frequent basis, and another 46% experienced at least one 
form of discrimination a few times per year or more.

R E P O R T  H I G H L I G H T S 

The most common form of 
discrimination Chicago parents 
experienced was being treated  
with less respect or courtesy  
than other people. 

Parents who identified as Black, 
Asian, multiracial and/or Latinx 
were more likely to experience 
discrimination based on their race, 
ancestry or national origin, and 
shade of skin color than White 
(non-Latinx) parents. 

Black (non-Latinx) parents were 
more likely than White (non-Latinx) 
parents to report experiencing 
discrimination when seeking  
healthcare for their child. 

Volume 3 Number 4
May 2021REPORT

Figure 1. Proportion of Chicago parents who experienced each form of everyday discrimination at medium  
or high frequency
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Perceived reasons for discrimination
We also explored parents’ perceptions about the reasons they experienced 
discrimination. For parents who had experienced at least one form of 
discrimination, we asked them to indicate what they thought were the main 
reasons for these experiences. The most common reasons reported were 
their race (52%), gender (38%), ancestry or national origin (26%), education 
or income level (25%), age (23%) and shade of skin color (22%) (Figure 2).

There were demographic differences in parents’ perceived reasons for 
discrimination. For instance, Black (non-Latinx) parents, Asian and other-
race or multiracial (non-Latinx) parents, and Latinx parents were more likely 
to report their race, their ancestry or national origin, or shade of skin color 
as main reasons they experienced discrimination than White (non-Latinx) 
parents (62–67% vs. 30%). Among White (non-Latinx) parents, the most 
common perceived reasons for discrimination were their gender (46%) and 
their age (33%).  

HOW THE SURVEY WAS CONDUCTED 
This report is based on data from the Voices of Child Health in Chicago Parent Panel 
Survey. The survey is administered to a sample of Chicago parents by Lurie Children’s 
and NORC at the University of Chicago via internet and telephone. The survey is 
administered to the same panel of parents three times each year. The data in this 
report was collected from November 2020 through February 2021. The sample 
consisted of 1,505 Chicago parents, step-parents, or guardians who had at least 
one child under 18 years of age in the household (referred to as “parents” in this 
report). Parents were from all 77 community areas in Chicago. The cumulative survey 
response rate was 1.5%. All analyses were conducted with statistical weighting so that 
the results are representative of the parent population in the City of Chicago during 
the time period of data collection. For more information about the VOCHIC Parent 
Panel Survey, visit luriechildrens.org/ParentPanel and our page on Open Science 
Framework at https://osf.io/cjz82/.

SUGGESTED CITATION
Davis MM, Heffernan ME, Smith TL, Bendelow A, Bhatti PK, Brewer AG, Heard- 
Garris N. Everyday Experiences of Discrimination among Chicago Parents,  
Voices of Child Health in Chicago Report. Vol 3, Number 4. May 2021. Available at 
luriechildrens.org/voices.

CONTACT INFORMATION
For more information on Voices of Child Health in Chicago, contact:

Mary Ann & J. Milburn Smith Child Health Outcomes,  
Research and Evaluation Center 

Stanley Manne Children’s Research Institute
Ann & Robert H. Lurie Children’s Hospital of Chicago 

225 East Chicago Avenue, Box 157, Chicago, IL 60611-2991 
voicesofchildhealth@luriechildrens.org 

 luriechildrens.org/voices
This project is supported in part by an anonymous foundation and the  

Founders’ Board of Ann & Robert H. Lurie Children’s Hospital of Chicago.

Matthew M. Davis, MD, MAPP, Director

Marie E. Heffernan, PhD 
Associate Director

Tracie L. Smith, MPH  
Senior Epidemiologist

Anne Bendelow, MPH  
Epidemiologist

Punreet K. Bhatti, MD 
Project Manager

Audrey G. Brewer, MD, MPH 
Expert Contributor

Nia Heard-Garris, MD, MSc  
Expert Contributor

REFERENCES
1. Davis MM, Heffernan ME, Smith TL, Bendelow A, Bhatti P, Prachand NG, Weaver KN, 

Laflamme EM. Chicago Parents Identify the Top 10 Social Issues Affecting Chicago Youth 
2018-2019. Voices of Child Health in Chicago Report. Vol 1, Number 11. November 2019. 
Available at luriechildrens.org/Top10SocialIssues2019.

2. Davis MM, Heffernan ME, Smith TL, Sighoko D, Bhatti P, Prachand NG, Weaver KN, 
Laflamme EM. Chicago Parents Identify the Top 10 Social Issues Affecting Children and 
Adolescents in the City. Voices of Child Health in Chicago Report. Vol 1, Number 3. February 
2019. Available at luriechildrens.org/voices.

3. Williams DR, et al., Racial differences in physical and mental health: Socio-economic 
status, stress, and discrimination. J Health Psych 1997;2(3):335-351.

4. Sternthal M, Slopen N, Williams DR. Racial Disparities in Health: How Much Does Stress 
Really Matter? Du Bois Review 2011; 8(1): 95-113.

5. Weech-Maldonado R, Hall A, Bryant T, Jenkins KA, Elliott MN. The relationship between 
perceived discrimination and patient experiences with health care. Med Care. 2012 
Sep;50(9 Suppl 2):S62-8. doi: 10.1097/MLR.0b013e31825fb235. PMID: 22895233; 
PMCID: PMC3726249.

6. Williams DR, Mohammed SA. Discrimination and racial disparities in health: evidence 
and needed research. J Behav Med. 2009;32(1):20-47. doi:10.1007/s10865-008-9185-0

7. https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/
interventions-resources/discrimination#32

8. Heard-Garris NJ, Cale M, Camaj L, et al. Transmitting trauma: A systematic review of 
vicarious racism and child health. Soc Sci & Med. 2018;199:230-240. http://dx.doi.
org/10.1016/j. socscimed.2017.04.018 

9. Leventhal AM, Junhan C, Andrabi N, et al. Association of reported concern about 
increasing societal discrimination with adverse behavioral health outcomes 
in late adolescence. JAMA Pediatr. 2018;172(10):924-933. doi:10.1001/
jamapediatrics.2018.2022

10. Trent M, Dooley DG, Dougé J. AAP Policy Statement: The impact of racism on child and 
adolescent health. Pediatrics. Aug 2019:144(2)e20191765. DOI: 10.1542/peds.2019-1765

Figure 2. Most common reasons that parents believe they experienced discrimination

Experiences of discrimination in healthcare 
One way that discrimination can impact health is when it is experienced 
in the context of healthcare. To understand parents’ experiences with 
discrimination when seeking healthcare for their children, we asked 
parents, “Within the past 12 months when seeking healthcare for your 
child, do you feel your experiences were worse than, the same as or better 
than for people of other races?” Overall, 7% of parents said worse than 
other races; 11% said worse than some races, better than others; 56% said 
the same as other races; 22% said better than other races; and 4% said 
they did not seek healthcare for their child in the last 12 months. 

Black (non-Latinx) parents were more likely than White (non-Latinx) 
parents to report that their experiences when seeking healthcare for their 
child were worse than other races (13% vs. 3%), and Black (non-Latinx) 
parents were more likely than White (non-Latinx) parents to report their 
experiences were worse than some races but better than others (18% vs. 
5%). There were no other differences in perceptions of discrimination in 
children’s healthcare across parents’ racial/ethnic groups. Research on 
adult healthcare has shown that when adults report racial discrimination 
in a healthcare setting, it is associated with lower scores on important 
health-related outcomes such as getting needed care, timeliness of care, 
communication with doctor and ratings of care received.5   

Other research has shown that experiencing racial discrimination is 
associated with negative health outcomes for racial/ethnic minorities.6,7  
When parents experience racial discrimination, it also has a negative 
impact on their children. Prior research has shown that the influence of 
racism on health is not only limited to an individual’s direct experiences. 
When a child witnesses racial discrimination toward another person such 
as a parent, this is a type of vicarious racism, or secondhand racism. 
Vicarious racism in children is associated with worse child health.8 
Research on the impact of societal discrimination on youth health found 
that adolescents who reported higher levels of concern about increasing 
societal discrimination had worse mental and behavioral health outcomes 
than those with lower levels of concern.9  

The American Academy of Pediatrics encourages pediatricians and other 
child health care providers to create culturally safe medical homes and 
to train clinical and office staff in culturally competent care.10 Healthcare 
providers can be a strong partner for parents, families and youth to  
discuss their concerns about the impact of discrimination on physical  
and mental health.
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