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What Is Antiracism in Health Promotion Practice?

Black women are change agents actively working within 
their power to combat systemic racism in academia, while 
constantly battling injustices. Understanding lived reali-
ties and experiences of racial ethnic minority women  
as “outsiders within” is crucial for confronting long- 
standing racism embedded within academic spaces. 
Institutions may be outwardly addressing racial injustice, 
and perpetuating injustices internally, whether known or 
unknown. Using a relational dialectics framework and 
letter writing style, the purpose of this commentary is to 
describe the complexities present in experiences of Black 
women as they navigate academia as change agents, from 
the perspectives of tenure track and tenured faculty mem-
bers in predominately White institutions. Black women 
academics contend with the push and pull of being in 
relationship with students, colleagues, and predomi-
nately White institutions; these tensions illuminate the 
experience of both/and-ness creating a constant presence 
of uncertainty/certainty, pushing/pivoting, and conform-
ing/disrupting among others. Black women faculty are 
actively working to overcome barriers in research and 
practice and actively recognizing how racism is acting in 
academic settings. Black women are dealing with their 
own personal/professional situations, while also advocat-
ing interpersonally through mentorship, institutionally 
through incorporating underrepresented voices in 
research/practice, and strategically through addressing 
policies prompting action. This commentary shares the 
breadth, scope, and uniqueness of Black women experi-
ences in higher education. This article concludes with 
implications for practice, including utilizing dialectic 

introspection to illuminate Black women, disrupting the 
norm by utilizing letters to center Black women, and 
building collectives to foster connections.
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career development/professional prepa-
ration; health equity; university/college 
health; workforce development; rela-
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Understanding lived realities and experiences 
of racial ethnic minority women as “outsiders 
within” is crucial for confronting long-stand-

ing racism embedded within academic spaces (Patton, 
2004). Women of color in academic and health promo-
tion spaces face a “tremendous physical and psycho-
logical toll on their bodies and minds” (Niemann, 
2012, p. 465) as they navigate the intersection of race 
and gender. Individual, relational, and structural bar-
riers contribute to a sense of invisibility in public 
health academic spaces, with some Black women 
choosing to exit academia permanently and others 
opting to exist along the margins as outsiders within 
(Trawalter et al., 2020).
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Institutionalized and personally mediated racism 
(Jones, 2000) are fundamental causes of health inequi-
ties experienced by Black women, including increased 
risk of chronic stress, inflammatory responses in the 
body, preeclampsia, hypertension, stroke, diabetes, obe-
sity, asthma, heart disease, and lower life expectancy 
(Centers for Disease Control and Prevention, 2019, 
2021). Black women experiencing racism in academia 
is not only professionally concerning, but is also more 
importantly a health concern. Academic institutions, 
even public health units, may be outwardly address-
ing racism, while perpetuating injustices internally, 
whether known or unknown. Institutions are often guilty 
of empty rhetoric where espoused values are not aligned 
with an actively anti-racist environment. Black female 
faculty are constantly grappling to overcome barriers in 
academic research and practice while actively wrestling 
with how racism is perpetuated in academic settings.

Black women are dealing with their own personal/
professional situations, while also advocating interper-
sonally through mentorship, institutionally through 
incorporating underrepresented voices in research/
practice, and strategically through addressing policies 
prompting action. Using the frameworks of relational 
dialectics and letter writing, this commentary shares the 
breadth, scope, and uniqueness of Black women expe-
riences in higher education. We foreground stories of 
Black women to inform future health promotion schol-
ars and provide implications for a more anti-racist and 
anti-sexist space for Black women.

>>OuR LEnS: RELaTIOnaL DIaLEcTIcS

A relational dialectics framework (Baxter & 
Montgomery, 1996, 1998) is an innovative lens for viewing 
health promotion practice. Inspired by the work of Bakhtin 
(1981), a Russian theorist, relational dialectics emphasizes 
contradiction and assumes that an interplay of oppositions 
exists in simultaneous demand. Contradiction is viewed 
as “a dynamic and fluid process in which the struggle at 
one point in time sets in motion the nature of the strug-
gle at a subsequent point in time” (Baxter & Montgomery, 
1996, p. 8). Oppositions as dialectical forces illuminate 
personal relationships through revealing relational devel-
opment, decay, and discourse. Healthy relationships are 
those which acknowledge the opposing features that are 
inherent in the very process of relating. For example, a 
dialectical perspective will emphasize how Black women 
academics might manage the simultaneous exigence of 
disclosure and privacy about their experiences within rac-
ist structures. This demonstrates an example of the “both/
and” emphasis (e.g., simultaneously managing both dis-
closure and privacy) in dialectical thought.

Relational dialectics offers a pattern for framing the 
complexities present in the experiences of Black women 
as we navigate academia as change agents while serving 
as tenure track and tenured faculty members in predomi-
nately White institutions. Black women academics con-
tend with the push and pull of working in partnership 
with students, colleagues, and predominately White 
institutions; dialectics illuminate the experience of 
both/and-ness creating a useful resource for understand-
ing the constant presence of tensions navigated by Black 
women in academia (Sims, 2011, 2020) Both/and-ness 
helps one to see the constant interplay of unified opposi-
tions inherent in relationships. Although this interplay 
may be uncomfortable for those of us who seek to find 
resolve in dialogue (and even in life), both/and-ness 
helps us to see that relating involves both dissension 
and agreement. For clarity, consider these examples of 
dialectical tensions related to Black women academics:

 • Uncertainty versus Certainty—She will both doubt 
the significance of her capabilities and move with 
confidence to make contributions.

 • Pushing versus Pivoting—She will both confront 
inequalities in treatment or lack of resources and 
adjust to pursue alternative outcomes.

 • Conforming versus Disrupting—She will both 
assume a nonthreatening posture seeking validation 
and seek to dismantle racist and sexist structures.

 • Stability versus Instability—She will both exist in 
strength as a resource for her students, colleagues, 
and institutions and bend with a lack of steadiness 
amid racist and sexist structures.

 • Connection versus Disconnection—She will both 
nurture relationships inclusive of her teaching and 
scholarship and experience disengagement and 
exclusion.

Though not meant to be exhaustive, the previously 
shared interplay of oppositions provides a unique view 
of Black women relating within health promotion prac-
tice that is constituted in communication. Through a dia-
lectical perspective, communication becomes a vehicle 
for building a sense of self, for developing relationships 
with others, and for public health societies to cultivate a 
sense of identity. It is oftentimes difficult to explain our 
experiences to others in public health academic spaces, 
who have not had similar experiences. Dialectics can 
be a powerful descriptor of experiences unique to Black 
women. This framework retains complexities without 
seeking to resolve or simplify them. Through the use 
of relational dialectics coupled with the communica-
tive act of letter writing, we are not seeking to resolve 
conflict. Instead, we seek to explain complications and 



Wright et al. / DEAR HEALTH PROMOTION SCHOLAR 33

intricacies, while engaging in meaning-making. Leaning 
on these frameworks helps us to explain the pervasive 
tensions and their relation to the journey toward a more 
anti-racist society.

>>WHy LETTER WRITIng

Racism is deeply embedded within academic spaces 
and tools (Subbaraman, 2020). Disrupting old ways of 
disseminating information is vital for becoming anti-rac-
ists in public health (Griffith & Semlow, 2020); it requires 
creating spaces where scholars can speak to how racism 
within academic spaces impacted their lives. We argue 
writing letters to each other and the next generation of 
scholars may elicit deep listening, centering and affirm-
ing the lived experiences of Black women in academia 
(Green & Condon, 2020). Letters can serve as valuable 
anti-racist healing tools for naming, dismantling, and 
transforming experiences (Ford & Airhihenbuwa, 2010). 
We use our letters to converse with the reader through 
a relational dialectics lens constituted in communica-
tion through expressing lived realities of Black women 
scholars, while simultaneously undergoing a critical 
introspection on how racism operates in our lives. We 
hope women of color in health promotion can begin to 
think of ways they can coexist, reflect, or ramify their 
full potential. Finally, we use our letters to reimagine the 
contours of academia in ways that allow women of color 
to first prioritize maintaining phases of life to remain 
centered in their own personal life and maintain a sense 
of solidity and rootedness outside of academia; to then 
nurture spaces for life that matter to them and will help 
them continue to do necessary work, for self and for oth-
ers; and to prepare to embrace the unexpected in their 
personal and professional lives.

>>OuR LETTERS TO yOu

Maintain Phases of Life

Dear Health Promotion Scholar,
In the middle of the ongoing pandemic, I started a 

blog to chronicle all phases of my life worth maintain-
ing. I had just given birth to my 4th child. The Fall 
semester was beginning and the pressures of academia 
were mounting. All of this was happening during prepa-
rations for homeschooling three children. I questioned 
whether to remain or leave academia. To be in academic 
spaces, is to be nestled within the best of times and the 
worst of times. By best, we are in these spaces. No longer 
as silent observers, but outspoken leaders. By worst, we 
may be the only one, the only woman, the only woman 
of color, or only mother at the table. I remember how 

I fought feelings of shame and lack of seriousness for 
prioritizing family over academia. Many leave academia 
because of its incompatibility with family lives. These 
structures were not built for us, so survival comes at 
a cost. For many the cost is not worth the hassle, so 
they leave to spaces that nurture their dreams. For oth-
ers, every single moment matters, especially if it means, 
lighting a torch for tomorrow, for another generation of 
scholars. The fight to dismantle these structures cannot 
be done by one or two of us. There is strength in a col-
lective united in solidarity to maintain all phases of our 
lives, all spaces we nurture, whether within or outside 
academic institutions.

Chinua Achebe (1987) wrote in his novel, Anthills of 
the Savannah, that in a battle, some people have been 
given the gift of leadership, the gift of summoning others 
to rise to sounding of a battle; others have been given 
the gifts of being warriors, the gift of joining to fight the 
battle. Yet others have been given the gift of waiting for 
the battle to end, the gift of telling the story of the bat-
tle. The leaders are important, the warriors too. Those 
who tell the story are superior. I write to tell you, that 
as you maintain phases of your life while in academic 
spaces and within health promotion circles, know that 
your story matters. It’s only your story that continues, 
beyond the struggles or successes you encounter. Your 
story is a torch for tomorrow, a road to the light that will 
prepare others to make sense of where they are today and 
where they must go tomorrow. I have been chronicling 
my life now for 18 months, writing one story at a time. 
They have all helped me to bear witness to a legacy that 
academia never expected or prepared me to possess. It’s 
a legacy worth preserving and maintaining for tomorrow, 
my own lived experiences within spaces I did not build. 
So, keep telling your story!

In warmth and solidarity,
Juliet

Nurture Spaces for Life

Dear Health Promotion Scholar,
You are not alone. It was not until I interviewed Black 

women scholars about barriers in and recommendations 
for the field that I learned others were dealing with simi-
lar experiences as me. I was dealing with an ongoing, 
constantly triggering issue with a former colleague who 
appeared threatened by any practical assistance I offered 
and expressed her dismay of me to others in higher rank-
ing positions, with the suspected intent of having my 
credibility questioned and me removed from the pro-
ject. When working alongside her, I held my composure, 
was pleasant, and completed tasks, but I was internally 
miserable, and constantly worried. I wondered if others 
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believed her. I wondered if my tenure would be jeop-
ardized. Although I felt supported, particularly by my 
direct leadership team, I also felt demeaned and belittled 
by yet another incident of my validity as a practitioner 
and scholar being questioned; I decided to conceal my 
angst, remain pleasant, and complete what was asked of 
me, once again. Surely, I thought, if I continue to prove 
myself, one day I will be respected. For now, I had to 
have enough respect and value for myself. This was my 
new normal.

But, I felt seen when I heard interviewees speak 
of struggling with imposter syndrome, and when Dr. 
Amani Allen spoke of the validity of her work being 
questioned, and balancing external validation embed-
ded in academia through the tenure and promotion pro-
cess and internal validation necessary to sustain one as a 
researcher. I left these interviews feeling encouraged, yet 
concerned for other Black women scholars who feel as 
though they should deal with barriers, microaggressions, 
and failures alone. During her interview, Dr. Camara 
Phyllis Jones shared, “Raise your voice. Build a commu-
nity around you so you are not the only one raising your 
voice.” It was in this moment I started to think on my 
community, and who would stand beside me. Although I 
was ashamed I had not spoken up for myself in previous 
situations, I now started to think on how I would raise 
my voice moving forward. It is imperative we connect 
with one another to create community and solidarity, 
especially in spaces where we are not fully seen.

Moreover, as we nurture and create space for self, we 
must also allow space for mentorship, remembering to 
not only connect with one another as colleagues but con-
nect with future Black health promotion professionals as 
well. When asked about her undergraduate experience, 
one former student researcher and current practitioner, 
Timarron, shared, “receiving tools from a Black profes-
sor allowed me to provide safe spaces for my students I 
teach today [. . .] and to not be ashamed to use my lived 
experiences as a Black woman to relate to my students.” 
Our field needs us. Our students need us. We need us. 
Nurturing and developing supportive spaces is not only 
a recommendation, but a necessity.

In warmth and solidarity,
LaNita

Embrace the Unexpected in Life

Dear Health Promotion Scholar,
Two personal stories remain most salient.
“Do you believe you are experiencing these things 

because you are Black or because you are a woman?” My 
colleague asked me after listening intently to my re-tell-
ing of a workplace situation in academia. I was caught in 

my own thoughts of trauma, still unpacking the events 
and contemplating plausible courses of action. Their 
question re-directed my thinking and reminded me to 
be cognitively present. As my mind caught up to their 
query, I was stupefied; the question seemed nonsense to 
me. “I don’t know,” I replied. “I have always been both.”

Being both in academia is a distinctive experience. It 
has moments of marginalization and attempts at silenc-
ing, while revealing a multitude of reasons to celebrate 
myself and champion personal resolve. Being Black and 
being woman is also an incomplete rendering of my per-
sonal identity as a tenured professor and administra-
tor in higher education; other categories indeed exist, 
among them are scholar, teacher, mother, daughter, wife, 
Christian, Board member, and leader. You too will need 
to acknowledge, elevate, and unpack the categories of 
your embodied presence using intersectionality as an 
analytic tool (Collins & Bilge, 2016). This can begin with 
you probing what you want from your time in academia. 
Since you will undoubtedly shift the importance and 
placement of these categories over time, you will need 
to repeatedly ask yourself what matters most now. This 
foundational understanding of yourself and your most 
meaningful priorities will be your foundation for with-
standing racism and sexism in higher education.

“Until I am a Dr.” was the file name I used to track 
courses toward PhD completion. I was in the final 
summer of coursework and in a tenure track appoint-
ment. Weeks into the summer course, our four-year-old 
son began vomiting and behaving unlike his normal, 
baseball-loving self. He was disinterested in ice cream, 
and noticeably not feeling well. Eventually, a CT scan 
revealed the culprit—a brain tumor. We left our home a 
day after the scan for surgery and recovery in a nearby 
state. One month later, we returned home and awaited 
biopsy results. The road ahead involved us supporting 
our son through a rare, aggressive cancer and helping our 
three-year-old daughter make sense of her best buddy’s 
situation. Shortly after his fifth birthday and within six 
months from diagnosis, our son lost his cancer battle, and 
we were all living a reality that opposed our intentions.

Higher education at times will make no sense and 
will defy your intentions. Unexpected occurrences will 
wreak havoc on your aims. Bouts with racism and sexism 
will be frustrating and exhausting. Yet, you can prepare 
in advance by deciding now how you will be present. 
You don’t need to experience loss to be intentional in 
academia; you simply need to re-discover what propels 
you forward and pursue it as you make contributions in 
spaces or be willing to seek new spaces that welcome 
your presence.

In warmth and solidarity,
Jeanetta
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>> ImPLIcaTIOnS FOR PRacTIcE

Much can be gleaned for an anti-racist praxis through 
a closer examination of our letters. Through dialectic 
introspection, we illuminate the lived experience of 
Black women scholars as an act of antiracism without 
the need to offer a normative comparison. We used let-
ters to center and affirm Black women in academia. We 
treat letter writing as an avenue for Black women to heal 
from wounds, scars, or trauma experienced in academia. 
We suggest that writing letters can enable all of us to 
do the work necessary to dismantle racism within (and 
beyond) academic spaces.

First, we encourage all practitioners to start with self 
by exploring, writing, and sharing the dialectical ten-
sions they too are navigating within health promotion, 
without a need to compare to referent others. By bring-
ing light to these tensions in a formalized manner, let-
ter writing can serve as an act of antiracism for Black 
women practitioners, women of color practitioners, men 
of color practitioners, and White practitioners alike.

Second, letter writing can be a tool utilized by fac-
ulty in classroom settings with students as well as with 
administrators in leadership roles. For example, univer-
sity administrators (including deans and department 
chairs) could initiate a letter writing intervention to 
allow Black faculty to share how they see racism oper-
ating on their own university campus and how racism 
is operating in their own personal lives as a way for the 
university to affirm their experiences. Moreover, univer-
sity faculty could utilize letter writing to allow students 
to express their own dialectical tensions experienced 
when relating with other students and faculty as a way 
for the university/college/departmental community to 
affirm their lived experiences. Consequently, within 
public health units, we would be equipping the future 
health promotion professional with an understanding 
and affirmation of not only their own lived experiences, 
but also the lived experiences of others who may not 
have the same experiences as them. This will help them 
to see the relevance of starting with the lived experi-
ences and needs of the community prior to developing 
health promotion interventions.

Although we are suggesting the use of letter writing 
as a tool in academic spaces, letter writing must be 
coupled with support, creation of inclusive climates, 
and policy change within these academic spaces. 
Letter writing has minimal impact if it is only met 
with a pat on the back and viewed as an isolated, solo 
strategy. We urge university administrators to partner 
with Black women not only to learn about dialectical 
tensions but also to incorporate them in decision- and 

policy-making on campus. For example, university 
policies could support anonymous reporting of racist 
actions without fear of retaliation, policies condemn-
ing racist actions with specific ramifications listed, 
designated internal funding set aside to support Black 
women academics seeking to obtain pilot data prior 
to submitting for external funding; each of these poli-
cies is a start.

Third, and beyond university settings, we encourage 
the inclusion of letter writing within academic journals, 
to center underrepresented voices in our field in a format 
which could better reach audiences. This starts with edi-
tors, editorial boards, and reviewers allowing for non-
traditional academic submissions and allowing open 
access for these submissions to be viewed widely. When 
those with power choose to publish letters centering the 
lived experiences of those who are underrepresented in 
published literature, they are being active partners in 
anti-racist work.

Fourth, health promotion practitioners/academics 
should intentionally build collectives among them-
selves, particularly to foster social and scholarly con-
nections among Black, Indigenous, and other women 
of color. Collectives may come in the form of profes-
sional writing groups, walking groups, book clubs, or 
even coffee groups to name a few. Since racist and sexist 
structures have high levels of toxicity, strengthening col-
lectives of color can amass stronger support for anti-rac-
ist and anti-sexist actions, as well as provide solidarity 
and institution-specific solutions to combat pervasive, 
detrimental inequities.

Finally, as we encourage the value of letter writing, 
we simultaneously urge readers to read letters with-
out expecting Black women to solve or even offer an 
exhaustive list of solutions to solve institutionalized 
racism—avoiding the tendency to task Black women in 
this manner is also a form of antiracism. It is not the job 
of Black women to fix a system that is marginalizing 
them; instead, we advocate for all to be active partners 
in anti-racist work. Letter writing is one tool capable of 
assisting us all to work in partnership.
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