
DR. BATTS:  I hope you saw that as useful in terms of beginning to think about how you have the conversation.  Are there are any questions?


DR. FREEMAN:  Let's have some questions.  That was a very stimulating talk.  Questions for Dr. Batts?


DR. BATTS:  Was I that clear or unclear?


(Laughter.)


DR. REUBEN:  I just have a comment.  I find your model extremely useful because eventually the Center will want to come out of this being able to say something about how and in what fashion and at what point it is possible to intervene to try to create change that will affect health disparities.  And I think that the model that you present for places to look is extremely helpful.


DR. BATTS:  I wanted to say in response to what you were sharing yesterday about young people and they are learning about race and those phenomenon.  We have studied -- there is a particular school we have been working within Cambridge where young people are taught about these issues, about racism, and sexism and heterosexism, and all these issues from the time they start in pre-K.  It is amazing to watch those young people now.  


There is a generation of those folks who are now college students.  
And they really do keep a resilience about these issues that allows them to ask the right questions at an institutional level.  They more often than not choose professions that are invested in challenging oppression in the system.  And they also seem to understand the issue of the need for intragroup affiliations as well as cross group affiliations. 


So there is something promising to me about the idea that there is a structure in us as human beings that allows us to hold this but I was intrigued by your work and want to know about it in terms of how to relate to that. 


DR. HIRSCHFELD:  When you were asking me yesterday about what might be done, I think that is probably the best kind of environment, which is to some extent protected but in other ways not protected in that it insists that the kids confront aspects of the world that are typically not -- that typically they are protected from knowing about and that -- you know, I mean, it is we have the strangest way of viewing children in the United States and Northern Europe.  


No one in the world would think -- would dream, for instance, of asking a three year old what he wants for breakfast, you know.  I mean, it is proof that induction does not work because no matter how often you ask them they propose something that you do not want to give them and it is important to hit at the right age.


DR. BATTS:  I would say that I just want to suggest that in terms of just modeling what I am talking about, sometimes -- again, sometimes that is more true for White kids than kids of color.


DR. HIRSCHFELD:  Actually there is some wonderful work in linguistics that shows that Black Southern kids entering school because of the expectations at home that they are actually conversation partners, they come to school too well prepared and too mature in terms of conversation skills to participate successfully in the kind of low level activities.


DR. BATTS:  Well, see, at this school they have what they call affinity groups so there are places where Black kids can keep going and we do not have to be held back while you catch up.  I mean, it really -- and it works and by fourth grade the conversations are equal again but it is taking that into account.  Not again saying what is the reality in that arrow, what are the differences here.  Because of racism many kids, and it is not all Black kids because some Black kids come to this school -- it is a predominantly White school still because their parents want to protect them from racism.  


So it is not -- again I think that the operative here is letting go of the assumption that any one thing is going to be true for everyone, which I am beginning to think for those of you who are -- for whom English is not your first language, I hope you will relate to this, that we are going to be creating a new language to really do this because it allows for how do we speak to the fact that a kid from, you know, Roxbury who comes to this school may have been having conversations about race all his or her life and whereas a kid from Cambridge --


DR. HIRSCHFELD:  Almost never has. 


DR. BATTS:  -- may have never had.  And it is not because his parents are -- his parents are liberals.  I mean, it is not because they do not care about these issues but it is because of the difference in what racism and race means.


DR. HIRSCHFELD:  Also some of the -- I mean, there is also bad luck.  A lot of people try to teach against gender stereotypes to fairly young children.  It is just the opposite of what happens with race when they do not talk about race.  And what you get if you are dealing with a young child, toddler age, two years old, up to two, is you do not change their attitudes toward gender, you get them to learn gender stereotypes faster.  So these are very much maturational issues.


DR. FREEMAN:  Dr. Feldman?


DR. FELDMAN:  In this connection I think we need to be very vigilant against a new kind -- it is new over the last ten years -- of pseudoscience that has emerged, which is called "evolutionary psychology."  


And we have a couple of reviews.  One just came out in Psychological Review and another one which will be coming out very shortly in Current Anthropology outlining what are the arguments that are made by evolutionary psychologists, which is one of the fastest growing parts of psychology I would say.  
And you will see two reviews.  One of which is in the latest issue of The Economist and Beaker's book, which is called The Blank Slate, which is extremely favorable towards evolutionary psychology.  I think is a very dangerous point of view.


Part of that says that racism itself is a biological imperative and if we as scientists are not on the look out to respond to these spurious and dangerous arguments, the majority of people in the cognitive sciences and young students in psychology are going to see this as the truth.  We really need to respond every time one of these like the bell curve or this new book The Blank Slate comes out.  We need to answer those people very strongly. 


DR. HIRSCHFELD:  You cannot possibly connect the bell curve and Steve Beaker's book.  On what dimension do they share something?


DR. FELDMAN:  I will give you a copy of the article that we have.  There are two trends.  One is being published mainly in the straight psychology literature on behavior genetics and the other trend which is in the behavioral science literature and a different kind of theme.  One is claiming that there are biological universals and that is the evolutionary psychology literature, and that argues, for instance, that we have -- over what they call the environment of evolutionary adaptation, EEA, developed these propensities such as racism, such as the ability to detect cheating, nonsense like this.


The other group proposes that there is variation in the population and that variation is responsible for abilities such as abilities to do well at school and this sort of thing. 


Both of them start with a premise that there is a genetic basis for whatever it is that they are talking about and that is the area where they overlap.


DR. HIRSCHFELD:  I cannot help but -- I am sorry -- I mean, the -- there is unfortunate evolutionary psychology as there is unfortunate virtually any social science and any behavioral science and any -- well, any other kinds of generalizing activities.  But the idea that the human cognitive abilities are not a function of our evolutionary history seems bizarre.  
I mean, it is clear that they are also a function of our environment in interesting ways.  I do not think any decent evolutionary psychologist would suggest otherwise.


There is a nice quip that kind of -- clearly environment makes a huge difference.  Any child growing up in France virtually always speaks French.  It is also clear that there is some biological contribution here.  No dogs growing up in France speak French.  To condemn this as pseudoscience it strikes me -- I mean, unless you condemn cognitive psychology and cognitive science, in general, much evolutionary psychology is a major contribution to that.  


DR. FELDMAN:  Here is where we are going to disagree because --


DR. BATTS:  What level are you all speaking?  That is what I would argue.  


DR. HIRSCHFELD:  A couple of old White males.


(Laughter.)


DR. BATTS:  Are you suggesting that the -- what is the danger that you are perceiving?


DR. FELDMAN:  The danger is that it is natural for people to form racist opinions.


DR. BATTS:  So that would be some of the intrapsychic -- internal so that is a personal level analysis.


And what are you thinking about?


DR. HIRSCHFELD:  Well, it is clearly not true.  I mean, the -- I mean, as --


DR. BATTS:  It is clearly not true that--


DR. HIRSCHFELD:  It is not clearly -- it is clearly not true that racism is innate.  Race depend -- at least the race that we are talking about here, the notion of race that we are talking about here is a relatively recent phenomenon requiring overseas exploration in which you got together people to look --


DR. BATTS:  So if I can just interrupt you for a second.  This is just to show what we do.  So you all are not disagreeing on that point, right?


DR. HIRSCHFELD:  No.


DR. FELDMAN:  The disagreement is on whether --


DR. BATTS:  Yes, you are not disagreeing about that but disagreeing about something else.


DR. FELDMAN:  The disagreement is whether evolutionary psychologists have published on this and I can show you an article in the Proceedings of the National Academy either late last year or this year by --


(Simultaneous discussion.)


DR. FELDMAN:  --ˇwho say it is.


DR. BATTS:  Okay.  So they are disagreeing about what does the literature say.


DR. HIRSCHFELD:  That is precisely the opposite of their point that it is coalitional politics.  I mean, I reviewed that article.  I know what they said.


DR. FELDMAN:  The coalitional politics can be translated one way or another.  I am not -- I do not care whether somebody says that coalitional politics is determined by your genes or racism is determined by it.  I think they are both likely to be false.  


DR. HIRSCHFELD:  I do not think that they said they were determined by genes.  


DR. FELDMAN:  No, it is the same thing as being evolved so that we all have it.  


DR. HIRSCHFELD:  There are many genetic propensities that we have that do not express themselves in lots of environments so that there is no reason to believe that because we have some predisposition for some adaptation that it expresses itself.  I mean, I am only going to get calluses if I do some activity that causes my skin to react to an environmental condition in a certain way.  


To say that I have a biological propensity to develop calluses under certain environmental -- genetic capacity -- biological propensity to develop calluses over time under certain environmental conditions does not say that the genes did it.  It just says that there is some kind of gene environment interaction that expresses itself very differently in a different context.  I just know that if I keep doing this I am not going to grow gloves, I am going to get calluses.  And surely you are not doubting that that has something to do with my biological nature.


DR. FELDMAN:  Only if it is the case that you teach your children to do this all the time and the question is what is it about this issue that is transmitted from generation to generation and how do you go about proving that it is transmitted from generation to generation and does that prove that it is genetic or is it cultural transmission from generation to generation?  I do not think that we are training the young students to be able to distinguish between all of those and what is the scientific methodology that is required to be able to distinguish between all of those.


DR. BATTS:  So between a cultural level analysis and an individual level analysis in this model.


DR. FREEMAN:  Dr. Batts, I appreciate how you presented this and I would like to frame a larger question not to get away from -- 


DR. HIRSCHFELD:  I think it is a good idea. 


(Laughter.)


DR. BATTS:  You are talking two different levels.


DR. FREEMAN:  You indicated -- your first statement was that the work that you do is to teach people how to work across differences.  Now, I am going to frame -- and I am painting with a very broad brush the way I saw things that happened in this meeting yesterday. 


There was agreement and there was differences that I saw.  In the morning in the scientists more or less said race does not exist from a biological perspective.  Painting a picture all the way from migration patterns, Y chromosome, anthropology, the way the government looks at it through the NHGRI.  We had a very heavy presentation about it.  All of which with some minor differences all said that this thing that we call race is not a biological category.  I think we can all say that. 


In the afternoon we brought in people who talked about society and inequality and history, and the social elements, societal elements in the arguments that really led more to a conclusion that race really does exist from a social perspective.  And I do not think there is any disagreement on those two points. 


But what I would like you to be a referee of in a short way because I did see some differences, the questions sort of I am struggled with here and have struggled with even before yesterday is we have a society where there are social injustices and in our society a lot of that has been expressed through race related injustice with a history of 250 years of slavery followed by a 100 years of legalized segregation, and followed by a recent history of maybe 30-35 years where the laws are fair but the hearts and minds of the American people are not necessarily fair. 


Eduardo raised the issue, in particular, of the point we have gotten to a point where we say there is no racism, some of us say, but there seems to be racism expressed in a way that is not a racist language but still there.  


And I would like to come out of this conference with some kind of a unity of those two correct ideas.  If it is left to just scientists say no race, sociologists say no race, and so the need to measure the categories because you have to measure racism remains.  But as you do that there is a good part and then there is a part where you may be undergirding the categories in themselves because to measure the categories you have to really talk about them and forcibly defend the injustice related to the categories at the same time the scientists are saying no race.


What about that?  Can you put that in your model and tells us how to work that out?


DR. BATTS:  I think that there are three points where I would see this being relevant and some of this is a restatement.  We are starting from an assumption that the notion of race is a myth and that it is a particular way we have been trained to have to dichotomize.  So we start from the assumption that human beings can be taught to say race is a consequence of the history of oppression in this country and White supremacy in this country that you all have referenced.  


And that reality -- it is interesting to me to listen to this conversation because I keep going back to the book that we had in psychology, even the rats were white, that history of White racism to me is interesting and, I guess, compelling to me that it is predominately White scholars in this context who are now debunking the myth of race.  
People of color have been debunking that myth all my life so in many ways it is like hello, you know.  


So I think that part of it is recognizing that the culture -- the academia, Western academia is catching up with itself and that is okay.  That is a good thing.  And that we need to acknowledge that within -- yes, within our current thought as Western scholars we are challenging our own racist assumptions and that students can understand that.  And so when we now talk about race, and we do this in South Africa -- we have been doing it for ten years in South Africa -- when we talk about race we are talking about a racist concept.  So that is on the one side.


At the same time differences are real and we are still defining how they are going to play out.  There are many different schools of thought about that.  The geneticists are working on that.  The biologists are working on that.  The evolutionary psychologists are working on that.  And for you at this point in your medical training or your nursing training or your psychology training it is important to learn to hold both of those realities.  That is step one.


I think in my experience -- I have been doing this now for 25 years -- is that is not an easy pill for most U.S. citizens to swallow in terms of action.  The socialization in having to have it one way or the other, this is evidenced in this country, is to big, and I say that again, it is so big.  You ask yourself how easy is it for me to hold those two realities and what does it mean about what I am going to do the next time I interact with someone.  So that to me is a critical step into what do you do.  
And the second -- so that is one step.


The second step is that it is important to look at this notion of how are all of us impacted by this misinformation historically and currently.  So what does it mean for the White practitioner?  If you let go of race as a category and you approach all of your patients as a human being you are still going to have differential success with patients of color who see the world differently than you.  So how do you then become more aware of what does it mean?  That is the self-focus part of that guideline.  Even as I see it that way or as you see it that way, how do I communicate that I am a human being just like you and I do not fit these categories to someone who is sick and does not care about that at that moment who sees me as this White person I do not trust no matter what?  


If I say there is something wrong -- I had a -- I remember having -- this is switching fields but I was talking to a -- working with a teacher of Shakespeare and he was at a southern university, U.S. major southern university.  He said, "I used to see the students of color would come to my class and when I gave my syllabus, the next day they would all not come back.  And I would say they are not smart, they are not rigorous, et cetera.  And then when I took this class that you offered, I started asking myself what does Shakespeare have to say about difference." And he said, "I rewrote my whole syllabus.  I understood Shakespeare differently myself.  I have been teaching Shakespeare for 30 years and I now am the most popular White teacher of Shakespeare on this campus."  


See that is what -- so that to me is helping people, also, identify themselves in this and recognize the ways in which monoculturalism, I am calling it, the misinformation about race has interrupted our ability to actually see each other fully for who we are.


Those are a couple of my responses.


DR. FREEMAN:  Let me pin it down just a little bit more because you are going to leave.  So what -- that was a good first and second step.  What should we come out of this two day meeting with, with respect to those two valid approaches, one no race in science and the other approach of racism big time, and we want to move to the next level of understanding and bringing these two valid points together, as you say, is bothness.  It is not either/or.  What can we do?


DR. BATTS:  The notion of modern racism is the attribution of nonrace related reasons.  In your definition the attribution of the insignificance of race and using that to justify the practices and behaviors that continue to deny equal access to opportunity.  So it is not the Blacks, it is the presses.  It is not that we do not want hire -- we do not want admit medical students of color but we need qualified applicants.  You get the idea.


So I think that what I would like -- what I would advocate is that as -- for those of you who take -- who are working on the piece around challenging the racism inherent in these categories, is to recognize that as --- that even as you say -- it is kind of what you said yesterday.  Even as you say race is not a genetic category, as a geneticist I also want to be clear that racial disparities are real and that challenging racism and challenging other barriers to exclusion are critical.


That means that as you all have so much power, and you have said this other times, Dr. Freeman, you have power from your position and if you can speak to that it makes it not just an academic argument.   My fear is that otherwise people will hear the either/or.  They will hear it through the lens of either/or.  So when you say there is no race or we need to have multiracial categories without an acknowledgement of their institutional level that it will get translated at a personal and interpersonal level to, therefore, we do not need to talk about race.  


And race -- talking about race these days is really talking about health disparities in this context as far as I am concerned.  It is a code for that.  And so if you want to call it health disparities, if that makes it feel better, which is okay, call it that but keep the both/and in the conversation.  That is one of the things I would like to see come out of here.  So as each of you from your disciplines speak you acknowledge those other four levels and the relevance of continuing to work in that area.  


So that again for us as social scientists -- there are a lot of social scientists who are spending a lot of energy either trying to prove that racism is genetic and, therefore, we cannot do anything about it or that racism does not exist and it is all -- so there are ways in which we in the social sciences are no less guilty of perpetuating racism than are medical doctors or anybody else.


So I think -- and I think that it is true that within the field there are those folks who take it on, who challenge it and work on it, and then there are those other folks who are pushing these other arguments, and there is no meeting of the minds.  That is another place, to go into your own disciplines and challenge the racism that would lead to people not taking into account disparities or explaining those disparities away on the basis of individual difference in contrast to systemic and cultural reality.  That is what I would like to see come out of this.


So that when -- that the curriculums that are being prepared -- for example, I think you all are going to be working on that for cancer education -- we need to include attention to all four of these levels and we need to teach students how to -- and ourselves -- how to understand what are the issues at each level and assume that each of those levels are valid.


I would say again as a practitioner I find that to be incredibly difficult to challenge, to invite people to fully challenge the dichotomousness, the dichotomy that exists within their thinking when they are training in a particular discipline. 


DR. FREEMAN:  Yes, Fred?


DR. LI:  In this discussion of racism in our society, I am surprised by the paucity of comments on educational disparity as a cause of health disparities.  And as a corollary, how can education elevate the economic power and political clout to bring about social change?


DR. BATTS:  I want to say two things about that.  This is hard to say quick.  One is I think -- I went to a segregated southern school and I think I received a better education than my young people -- my daughter and son have received in a desegregated school.  So I understand the link between economics and education and I support giving equal access to all schools and creating urban schools that work and all of that.


At the same time when we go back to the initial push in desegregation, the move was not for desegregation, it was for economic parity if you go back to the initial work.  So I think that it is intricately connected on the one hand.  On the other hand it is also important to recognize that many schools can work now if we do -- and there is lots of evidence that suggest what needs to be done and so implications from this panel around the need to implement a lot of what we already know about education would be an additional recommendation.


Also, the other piece I would say is that changing the economic status on the basis of education in one individual at a time has limits and I think we are going to need to look at even more -- this is even more complex redistribution efforts than we are looking at and I would encourage us to think about that as well.


DR. LI:  But educational parity leads to economic and even political parity.  We have not discussed this to any extent today.


DR. BATTS:  I guess I am suggesting it does not always.


DR. LI:  No, nothing is always.


DR. BATTS:  There is not a linear link in that way.


DR. LI:  There is a correlation I would think.


DR. BATTS:  There is a correlation.  I am acknowledging the correlation and I do not think it is -- I think it is necessary but not sufficient is what I am saying. 


DR. FREEMAN:  Dr. Harrison, did you have a comment or were you scratching your head?


DR. HARRISON:  I am scratching my head.  Education is perhaps the single most important intervention point for many social policies but I think we over emphasize -- there is a tendency in this country to think it is a panacea and that it solves everything.


DR. BATTS:  Yes. 


DR. HARRISON:  If you had an equally educated population, I do not think any market economy would -- the economies that we know -- would provide equal jobs.


DR. BATTS:  Yes. 


DR. HARRISON:  Jobs, identical incomes, working conditions, et cetera.


DR. BATTS:  Access to ownership of the business.


DR. HARRISON:  Yes.  So you are still going to have social inequalities.  At some point the problem that the system faces is twofold.  How do you structure health delivery systems, which some other countries do much better than we do, such that income and other socioeconomic inequalities translate less into health disparities?


DR. BATTS:  Yes.


DR. HARRISON:  Okay.  In treatment disparities.  In fact, there are ways to do that.  There are countries that are more successful in doing that than we are.  


Then the second is back to the issue that was raised yesterday.  How do you treat people whose socioeconomic status, background, ways of talking, ways of looking, ways of behaving are different than your's?  How do you set up systems where health providers are not wed by those differences but you are always going to have -- you will always have the poor with you?  I mean, the equivalent of that biblical statement.  You will always have different people with you so the question becomes how do those differences not turn into behavior patterns that seem to be detrimental to the health of people who are seen as different in one way or another than the providers?  And education helps.  It looks like people have more respect for equally educated people, okay, although we can still see many of these disparities amongst equal education so it certainly helps but at some point the problem is the differential treatment of people who we perceive to be different and, frankly, inferior.


Ironically --


DR. BATTS:  And to the extent that --


DR. HARRISON:  Ironically, as part of a social policy, part of the social discourse in the United States, one of the ways in which minorities are told they are inferior is that they are less educated.  Okay. 


DR. BATTS:  Yes. 


DR. HARRISON:  Part of the -- you could be better, maybe if you were better educated you could be as good as I am, is the indirect message.  Right now you are not as good.  Okay.  Go to school a little more, get the same degree that I have, and then you might be worthy of equal respect, equal treatment, and stuff like that.  At some point that is the point at which you have to break the cycle of inequality.


DR. BATTS:  And I think that in that model that I showed about the multicultural process of change the part -- we often see the rejection of difference and the way in which we teach people of color and people who are in the target group on any variable that we are less than, we do not always focus much on how does the part about the supremacy and the superiority of the dominant culture or the dominant group, the dominant language, et cetera, get taught as well and that is equally insidious I think and is part of the reeducation. 


DR. FREEMAN:  Okay.  We will take that question from the audience. 


DR. HUERTIN-ROBERTS:  I was recently at a conference held by the Office of Behavioral and Social Science Research on linking health to education and what we are talking about is -- we are talking -- we are inferring the indirect effect of education on health through economic differences and perhaps status, social status and so on.  But some of the research that was discussed there actually implied that there was a direct link of education, direct influence of education, a positive influence of education on health.  There is a number of biobehavioral mechanisms that have been suggested and psychological mechanisms suggesting that perhaps persons who have a higher education, who have greater experiences of certain sorts may be able to cope better with adverse circumstances . I am not saying it is one or the other.  I agree it is all.


DR. BATTS:  Yes. 


DR. HUERTIN-ROBERTS:  But I do think that we need to pay attention to the possibility of education being an important factor in health disparities and remind everyone, also, that education can mean different things and I think we are not clear about defining education may not mean formal didactic education as we think of it in the U.S. but I think it is an area that really deserves much more research and investigation and discussion.


DR. FREEMAN:  Okay.  Let me take a vote of how many people want to completely miss lunch today or go now?


(Laughter.)


DR. FREEMAN:  I have a little story that Suzanne told me so people looking at different lenses from each others and she told me about a newspaper article that she read.  Apparently with the sniper problem in this area, and we heard that they caught a couple of people that might be the snipers, I hope that is true, they have taught people not to walk straight down the street, to walk zigzag because if you walk zigzag you are less likely to get into the target for being shot.  So Suzanne was telling me about this article in the paper, an actual case of a man walking zigzag down the street, towards a woman who was walking in his direction and she got frightened and she ran in the other direction, and went into a yard nearby seeking to hide from this man.  And then the man comes into the yard and asks her, "What are you doing in my yard?"  


(Laughter.)


DR. FREEMAN:  So you kind of wonder, you know, how do we see each other and what are the implications and how do we judge how to -- in the way that Dr. Batts is approaching it, which I think is very good.


With that, we are going to take a 45 minute break for lunch in the other room.  Thank you very much.


(Whereupon, at 12;55 p.m., a luncheon break was taken.)

