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Short Commentary

Operationalizing diverse forms of racism is essential to 
dismantling inequities in maternal and perinatal health and is a 
necessary step toward reproductive health justice for Black women in 
the United States (U.S.). Despite the well-known negative association 
between racism and health outcomes among U.S. minority racial 
groups [1,2], scant research exists examining the associations between 
internalized racism and stress and their impact on maternal mental 
health and birth outcomes [3]. This limitation is problematic. Among 
non-Hispanic Black Americans living in the U.S., exposure to racism 
significantly correlates to poor mental health, including psychological 
stress, anxiety, and depression, which have a positive relationship to 
poor birth outcomes among Black women [4].

Research has found that the prevalence of Low Birthweight 
(LBW) babies among African American populations is approximately 
two times higher (13.9%) than in White, non-Hispanic populations 
(7.0%) [5]. While Preterm Births (PTB) were found to have generally 
declined in 2020, this rate continues to be much higher among Black 
non-Hispanic women than in White women at 14.39% and 9.10%, 
respectively [5]. The health implications for LBW and PTB infants are 
substantive and can lead to a life course of poor health. Adding to 
this concern, the infant mortality rate among Black births was 10.6 
per 1,000 deaths, which is nearly 2.5 times higher than that of White 
infants (4.5 times per 1,000 deaths) [6].

Structural racism remains a constant threat to Black women’s 
reproductive health. Manifesting in personally-mediated 
discrimination and inequitable policies, racism is often based on 
historical and sociocultural tropes or stereotypes, which characterize 
Black Americans as inadequate and inferior. One response of 
stigmatized racial populations to pervasive negative racial stereotypes 
is to internalize this racism with significant repercussions to maternal 
and perinatal health.

Internalized racism is the unconscious appropriation of the 
dominant White culture’s actions, beliefs, and stereotypes about 
racialized peoples [3]. Not to be mistaken for individual pathology, 
it takes shape through frequent and enduring exposure to multiple 
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layers of racial oppression in the U.S. [7,8]. One mechanism by which 
internalized racism can cause mental and physical harm is through an 
understudied specific internalized representation of racism, the Strong 
Black Woman (SBW). Intergenerationally, Black women perceive the 
Strong Black Woman as a natural and normal aspect of identity as it 
characterizes Black women’s pride, persistence, and imperviousness to 
everyday occurrences of racism, allowing for their survival and that 
of their families and communities within an adversarial social context 
[9]. As such, the SBW presents with certain normative behaviors, 
such as enduring strength, the suppression of emotions, resistance to 
vulnerability or dependence, persistence to succeed despite limited 
resources, and a responsibility to help others. While the SBW has 
been touted as a coping mechanism encouraging self-efficacy and 
perseverance, this caricature of Black women’s strength is rooted in 
attitudes and beliefs that justified their enslavement during chattel 
slavery in the U.S. to maintain White power and privilege [10].

Complicit with racist ideology, the SBW schema harms self-
image with far-reaching implications for Black mothers [11-13]. The 
SBW is a norm to which Black women’s behavior is compared and 
modulated, leading to maladaptive perfectionism, affect, and coping. 
With few opportunities for expressing emotions or vulnerabilities, 
unrealistic expectations allow shame, guilt, and low self-esteem 
to surface when women perceive themselves as not meeting the 
standards. These factors are associated with strained interpersonal 
relationships, stress-related health behaviors, the embodiment of 
stress, delayed self-care, decreased help-seeking behaviors, and a lack 
of social or emotional support [12-16], which erodes resilience and 
compounds psychological stress, depression, and anxiety [2,14,17]. 
Further research demonstrates that health practitioners often dismiss 
Black mothers’ concerns using perceptions informed by a skewed 
understanding of Black women’s strengths [18]. The SBW schema 
reinforces a longstanding stereotype that Black women can “naturally 
endure” pain, affecting how their pain is perceived and managed in 
the healthcare setting, especially during labor and delivery [18]. As 
a form of internalized racism, the SBW stereotype threatens Black 
women’s health and well-being at individual and health system levels 
with severe implications for maternal and perinatal health.
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There is an urgent need for health practitioners to mitigate these 
adverse maternal and perinatal outcomes [19]. One way is moving 
away from a physician-centered model of care toward a reproductive 
justice (RJ) framework of healthcare delivery, which addresses social 
and structural determinants of health, such as access to quality care, 
housing, nutrition, education, and diverse forms of racism [20]. 
RJ seeks to increase access to just and equitable care, improving 
adverse health outcomes and disparities. In the context of the SBW 
stereotype, health practitioners work to understand racism and its 
internalization. They encourage self-determination in perinatal health 
care experiences [20]. Furthermore, within an RJ framework, health 
practitioners make timely and appropriate recommendations for 
therapy while considering factors like racial or cultural concordance 
[21]. Removing language and policies within healthcare systems that 
rely on harmful stereotypes, such as the SBW schema, is necessary to 
improve Black perinatal and infant health outcomes.

Until harmful narratives surrounding Black women’s strength 
are disassembled, emotional dysregulation, poor mental health, and 
medical racism will likely continue, allowing for the persistence of 
poor maternal and perinatal outcomes. RJ seeks to understand better 
and mitigate the impacts of racism on perinatal and infant health 
outcomes. Clinical research examining internalized racism and its 
association with stress, maternal mental health, and birth outcomes 
are imperative for improving perinatal health care inequities.
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