
 

 

 
Kashf Journal of Multidisciplinary Research 

Vol:01 Issue02 (2024) 
P-ISSN: 3007-1992  E-ISSN: 3007-200X 

https://kjmr.com.pk 

 

"DISCRIMINATION AND ITS LONGTERM EFFECTS 

ON HEALTH OUTCOMES." 

Ali Imran 

International Islamic University 

 

Rabia Malik 

University of the Punjab 

Article Info 

 
 Received: 07th February, 2024 
 Review 1: 10th February, 2024 
 Review 2: 16th February, 2024 
 Published: 21st February, 2024 
 
 
 

 

 

Abstract 

Discrimination remains a pervasive issue across various societies, 

manifesting in multiple forms such as racial, gender, and 

socioeconomic discrimination. This article explores the longterm health 

outcomes associated with experiences of discrimination, emphasizing 

how these experiences contribute to chronic stress, mental health 

disorders, and physical health issues. Through a comprehensive review 

of existing literature, the article highlights the mechanisms through 

which discrimination affects health, including biological, psychological, 

and social pathways. The findings suggest a critical need for policy 

interventions aimed at reducing discrimination and promoting health 

equity. 
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Introduction 

Defined as the unjust or prejudicial treatment of 

individuals based on their perceived 

characteristics, has farreaching implications for 

health outcomes. While the immediate effects of 

discrimination are often recognized in social 

contexts, the longterm health consequences are 

less frequently addressed. Research indicates 

that individuals who experience discrimination 

are at a higher risk for a variety of health issues, 

including cardiovascular diseases, depression, 

anxiety, and other chronic conditions. This 

article seeks to explore the link between 

discrimination and health outcomes, focusing on 

the underlying mechanisms that drive this 

relationship. By examining the interplay of 

psychological stress, social determinants of 

health, and systemic inequalities, the article 

aims to underscore the importance of addressing 

discrimination as a public health concern. 

Types of Discrimination 

Discrimination manifests in various forms, 

significantly impacting individuals' 

opportunities and experiences in society. Racial 

and ethnic discrimination is one of the most 

prevalent forms, often resulting in unequal 

treatment based on a person's race or ethnicity. 

This type of discrimination can be overt, such as 

racial slurs or segregation, or covert, including 

systemic biases that disadvantage minority 

groups in employment, education, and criminal 

justice (Williams & Mohammed, 2009). 

Research shows that individuals from 

marginalized racial and ethnic backgrounds 

frequently face barriers in accessing quality 

education and healthcare, contributing to 

broader societal inequalities (Pew Research 

Center, 2020). 

Gender discrimination is another critical area 

where inequality persists. It affects individuals 

based on their gender identity or expression, 

with women and nonbinary individuals often 

experiencing more severe forms of 

discrimination. This discrimination can occur in 

various contexts, including the workplace, 

where women may encounter wage gaps and 

limited advancement opportunities compared to 

their male counterparts (Blau & Kahn, 2017). 

Additionally, gender discrimination extends 

beyond economic disparities to societal norms 

and expectations that dictate roles based on 

gender, further perpetuating stereotypes and 

limiting individual freedoms (Buchmann & 

DiPrete, 2006). 

Socioeconomic discrimination arises from the 

disparities linked to an individual’s economic 

status, affecting their access to resources, 

opportunities, and social mobility. Individuals 

from lower socioeconomic backgrounds often 

experience stigma and prejudice, leading to 

exclusion from educational and professional 

opportunities (Jensen, 2009). This form of 

discrimination can create a cycle of poverty, as 

access to quality education and healthcare is 

often contingent on socioeconomic status, 

thereby perpetuating inequality across 

generations (Duncan & Murnane, 2011). 

The intersectionality of these forms of 

discrimination highlights the complexity of 

individuals' experiences. For instance, women 

of color often face compounded discrimination 

due to their race and gender, experiencing 

unique challenges that differ from those faced 

by white women or men of color (Crenshaw, 

1989). This intersectional lens is crucial for 

understanding the multifaceted nature of 

discrimination and its effects on individuals' 

lives, as it underscores the need for 

comprehensive policies that address various 

forms of inequality simultaneously (Collins, 

2000). 
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The impact of discrimination is not only 

individual but also societal. Discriminatory 

practices contribute to systemic inequalities that 

can lead to social unrest and decreased social 

cohesion. For instance, racial and ethnic 

discrimination can result in social tensions and 

conflicts, undermining trust in institutions and 

societal stability (Pettigrew & Tropp, 2006). 

Furthermore, gender discrimination can hinder 

economic growth by limiting the potential of 

half the population, thereby affecting national 

productivity and development (World Economic 

Forum, 2020). 

Addressing discrimination requires targeted 

interventions and policies that promote equality 

and inclusivity. Organizations and governments 

must implement training programs to raise 

awareness of implicit biases and create inclusive 

environments (Devine et al., 2012). 

Additionally, legislative measures aimed at 

protecting marginalized groups can help 

mitigate the effects of discrimination and 

promote equitable opportunities across all 

sectors of society (Kalev et al., 2006).  

Understanding the various types of 

discrimination—racial and ethnic, gender, and 

socioeconomic—is essential for fostering a 

more equitable society. Recognizing the 

intersectionality of these forms of 

discrimination allows for a more nuanced 

understanding of individuals' experiences and 

the systemic nature of inequality. Ultimately, 

addressing these issues requires a collective 

effort to challenge discriminatory practices and 

create inclusive environments that respect and 

celebrate diversity.  

Mechanisms Linking Discrimination to Health 

Outcomes 

Discrimination, whether based on race, gender, 

sexual orientation, or other factors, has 

significant implications for health outcomes, 

primarily through the mechanism of chronic 

stress. Individuals who experience 

discrimination often endure persistent 

psychological distress, which can lead to a state 

of chronic stress. This chronic stress has been 

shown to trigger physiological responses that 

can negatively affect various body systems. For 

instance, prolonged activation of the 

hypothalamicpituitaryadrenal (HPA) axis leads 

to increased levels of cortisol, which, when 

sustained, can contribute to conditions such as 

hypertension, diabetes, and cardiovascular 

disease (McEwen, 2007). Moreover, chronic 

stress can suppress the immune system, making 

individuals more susceptible to illnesses 

(Segerstrom & Miller, 2004). 

The impact of discrimination on mental health is 

profound and multifaceted. Those who face 

discrimination are at higher risk of developing 

mental health disorders such as anxiety, 

depression, and posttraumatic stress disorder 

(Williams & Mohammed, 2009). This 

relationship can be exacerbated by the 

internalization of stigma, leading to feelings of 

worthlessness and social isolation 

(Hatzenbuehler et al., 2013). Additionally, 

individuals from marginalized groups may have 

limited access to mental health resources, 

further compounding their struggles and leading 

to negative health outcomes (Snowden, 2001). 

The interplay between discrimination and 

mental health is a crucial aspect that underlines 

the importance of addressing systemic 

inequalities. 

Social determinants of health play a significant 

role in perpetuating health disparities that arise 

from discrimination. Factors such as 

socioeconomic status, education, and 

neighborhood environments can either mitigate 

or exacerbate the health effects of 
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discrimination (Berkman et al., 2000). For 

instance, individuals in lower socioeconomic 

brackets may experience higher levels of 

discrimination and, concurrently, have limited 

access to quality healthcare, nutritious food, and 

safe living conditions (Braveman & Gottlieb, 

2014). This intersection of social determinants 

and discrimination highlights the importance of 

considering the broader context of health when 

evaluating the impacts of discrimination. 

The cumulative effects of discrimination across 

various domains can lead to poorer health 

outcomes over a lifetime. Chronic exposure to 

discrimination can result in a range of health 

problems, including obesity, substance abuse, 

and chronic pain (Gonzalez et al., 2010). This 

cumulative burden can create a feedback loop, 

where health problems further limit 

opportunities for social and economic 

advancement, perpetuating a cycle of 

disadvantage (Williams & Collins, 2001). 

Understanding these interconnected pathways is 

crucial for developing effective interventions to 

address health disparities. 

In addition to individual health outcomes, 

discrimination has implications for community 

health. Communities that experience high levels 

of discrimination often exhibit lower overall 

health and wellbeing, which can be attributed to 

both individual and collective stress responses. 

These communities may experience reduced 

social cohesion, leading to diminished support 

networks that are essential for resilience and 

health promotion (Kawachi & Berkman, 2000). 

The erosion of social capital in the face of 

discrimination can further exacerbate health 

disparities, making it essential to consider 

communitylevel interventions alongside 

individualfocused strategies. 

Interventions aimed at reducing the health 

impacts of discrimination must address both the 

psychological and social determinants of health. 

Strategies such as increasing access to mental 

health services, improving socioeconomic 

conditions, and fostering inclusive environments 

can mitigate the adverse effects of 

discrimination (Phelan & Link, 2015). 

Moreover, public health initiatives that 

emphasize awareness and education about 

discrimination and its health implications can 

empower individuals and communities to 

advocate for change (Gonzalez et al., 2015). By 

tackling both the individual and systemic roots 

of discrimination, it is possible to improve 

health outcomes across marginalized 

populations. 

The mechanisms linking discrimination to 

health outcomes are complex and multifaceted, 

encompassing chronic stress, mental health 

impacts, and the influence of social 

determinants. Addressing these interconnected 

issues is crucial for reducing health disparities 

and promoting health equity. Future research 

should continue to explore these relationships, 

with a focus on developing effective 

interventions that target the root causes of 

discrimination and its health effects. 

LongTerm Health Outcomes Associated with 

Discrimination 

Discrimination is a significant social 

determinant of health, influencing a variety of 

longterm health outcomes. One of the most 

critical areas affected by discrimination is 

cardiovascular health. Research has shown that 

experiences of discrimination can lead to 

chronic stress, which is a known risk factor for 

cardiovascular diseases (Cohen et al., 2007). 

Stress activates the body's fightorflight 

response, leading to increased heart rate and 
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blood pressure, which, over time, can damage 

the cardiovascular system (Kawachi & 

Berkman, 2000). Additionally, individuals who 

experience discrimination may have limited 

access to healthcare resources, further 

exacerbating their risk for developing 

heartrelated conditions (Williams & 

Mohammed, 2009). 

Mental health disorders, particularly depression 

and anxiety, are also closely linked to 

experiences of discrimination. Studies indicate 

that marginalized groups face higher rates of 

mental health issues due to chronic exposure to 

discriminatory practices (Pascoe & Smart 

Richman, 2009). The ongoing stress and trauma 

associated with discrimination can lead to 

feelings of worthlessness and hopelessness, 

significant contributors to depression (Almeida 

et al., 2009). Furthermore, anxiety can manifest 

in response to the constant vigilance required to 

navigate a discriminatory environment, leading 

to longterm psychological distress (Hankerson 

et al., 2015). Addressing these mental health 

disparities is essential for improving the overall 

wellbeing of affected individuals. 

Physical health issues such as obesity and 

diabetes are also prevalent among populations 

experiencing discrimination. Chronic stress can 

contribute to unhealthy eating patterns and a 

sedentary lifestyle, increasing the risk of obesity 

(Miller et al., 2011). Additionally, 

discrimination can lead to the internalization of 

negative stereotypes, further perpetuating 

unhealthy behaviors (Hodge et al., 2015). 

Research has established a connection between 

discrimination and the prevalence of type 2 

diabetes, particularly among racial and ethnic 

minorities who face systemic inequities (Chao et 

al., 2018). The interplay between 

discrimination, stress, and lifestyle choices 

presents a complex challenge for public health. 

Health behaviors influenced by discrimination 

also play a critical role in shaping longterm 

health outcomes. Smoking and substance abuse 

are two behaviors that have been significantly 

linked to experiences of discrimination. 

Individuals facing discrimination may turn to 

smoking as a coping mechanism to alleviate 

stress or anxiety (Schane et al., 2009). Similarly, 

substance abuse may be utilized as a means to 

escape the psychological burden associated with 

chronic discrimination (Sinha, 2008). These 

healthcompromising behaviors can lead to a 

cycle of poor health outcomes, further 

exacerbating the impact of discrimination on 

individual health. 

The cumulative effects of discrimination can 

manifest in various ways across different 

demographics. For instance, women and racial 

minorities may experience compounded health 

risks due to the intersectionality of gender and 

race in discriminatory practices (Crenshaw, 

1989). Research suggests that the unique 

stressors faced by these groups lead to a higher 

prevalence of both physical and mental health 

issues (Chae et al., 2015). Understanding the 

intersectionality of discrimination is crucial for 

developing targeted interventions to mitigate its 

adverse health impacts. 

Healthcare access and utilization can be 

adversely affected by experiences of 

discrimination, further complicating longterm 

health outcomes. Discriminatory practices 

within healthcare systems can lead to mistrust 

among marginalized groups, resulting in 

reduced utilization of preventive services and 

treatments (Boulware et al., 2003). This lack of 

access to quality healthcare exacerbates existing 

health disparities, contributing to a cycle of poor 

health outcomes (Betancourt et al., 2005). 

Addressing these systemic barriers is essential 
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for promoting health equity and improving 

overall population health. 

The longterm health outcomes associated with 

discrimination are multifaceted and encompass 

cardiovascular diseases, mental health disorders, 

physical health issues, and detrimental health 

behaviors. Understanding these connections 

highlights the urgent need for policy changes 

and community interventions aimed at reducing 

discrimination and promoting equitable health 

opportunities for all individuals. Future research 

should focus on the mechanisms through which 

discrimination affects health and identify 

effective strategies for intervention and 

prevention. 

Policy Implications and Interventions 

The need for public health interventions has 

become increasingly evident, particularly in 

light of the disparities exacerbated by the 

COVID19 pandemic. Public health 

interventions are essential for addressing social 

determinants of health, which significantly 

impact health outcomes across various 

populations (Cameron et al., 2021). Effective 

interventions must be designed to target specific 

health disparities, ensuring that vulnerable 

groups receive the necessary support to improve 

their health outcomes (Berkowitz et al., 2020). 

Policymakers must prioritize evidencebased 

interventions that consider the unique needs of 

diverse populations, as this approach not only 

improves individual health but also enhances 

overall community wellbeing. 

Discrimination in various settings poses a 

significant barrier to achieving health equity. It 

manifests in healthcare settings, workplaces, 

and communities, negatively affecting access to 

essential services and resources (Williams & 

Mohammed, 2009). To combat discrimination, 

policies must be implemented to create inclusive 

environments where all individuals feel safe and 

valued. Training programs for healthcare 

providers on cultural competence can help 

reduce implicit biases, leading to improved 

patientprovider interactions (Institute of 

Medicine, 2003). Moreover, legislative 

measures aimed at protecting against 

discrimination can foster a culture of inclusivity 

that benefits both individuals and society as a 

whole. 

Strategies to combat discrimination should 

encompass multilevel approaches, integrating 

efforts at individual, community, and 

institutional levels. At the individual level, 

empowerment through education and advocacy 

initiatives can help marginalized groups 

navigate healthcare systems more effectively 

(Phelan et al., 2014). Communitybased 

programs can create supportive networks that 

facilitate access to resources and services while 

promoting awareness of rights (Marmot et al., 

2008). At the institutional level, healthcare 

organizations must establish clear policies that 

prohibit discriminatory practices and promote 

diversity in leadership roles to better reflect the 

communities they serve. 

Promoting health equity and access to care is a 

critical component of any public health strategy. 

Access to healthcare services should be 

regarded as a fundamental human right, yet 

many face barriers such as financial constraints, 

lack of transportation, and insufficient insurance 

coverage (Braveman et al., 2011). Policymakers 

must advocate for policies that expand access to 

care, such as Medicaid expansion and subsidies 

for lowincome individuals, to ensure that 

everyone has the opportunity to receive 

necessary health services (Kaiser Family 

Foundation, 2021). Furthermore, investing in 

telehealth and mobile health services can help 

bridge gaps in access, particularly in 
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underserved rural and urban areas (Gajarawala 

& Pelkowski, 2021). 

In addition to access, promoting health equity 

requires addressing the root causes of health 

disparities, including socioeconomic status, 

education, and environment. Policies aimed at 

improving educational outcomes and economic 

stability can have a profound impact on health, 

as individuals with higher education and income 

levels tend to have better health outcomes 

(Marmot, 2015). Interventions that target 

housing stability and food security are also 

crucial in creating a healthier population, as 

these factors are closely linked to physical and 

mental health (Wen et al., 2013). By 

implementing comprehensive policies that 

tackle these determinants, we can create a more 

equitable health landscape. 

The role of collaboration among stakeholders 

cannot be overstated in efforts to promote health 

equity. Partnerships between government 

agencies, community organizations, healthcare 

providers, and advocacy groups can enhance the 

effectiveness of public health interventions 

(Sullivan et al., 2015). Collaborative initiatives 

can leverage resources, share best practices, and 

foster a sense of community ownership over 

health outcomes. Furthermore, engaging 

community members in the decisionmaking 

process ensures that interventions are culturally 

relevant and tailored to the unique needs of the 

population (Israel et al., 2010). 

Addressing health disparities through public 

health interventions and antidiscrimination 

strategies is imperative for promoting health 

equity. Policymakers must prioritize 

comprehensive approaches that consider the 

social determinants of health, ensuring that 

marginalized groups have access to the care and 

resources they need. By fostering collaboration 

among stakeholders and advocating for systemic 

change, we can create a healthier, more 

equitable society for all individuals. The 

ongoing commitment to these principles will be 

vital in shaping the future of public health 

policy and practice. 

Conclusion 

The intersection of medicine and digital health 

technologies has revealed significant 

advancements that enhance patient care and 

streamline healthcare delivery. The integration 

of telemedicine, electronic health records, and 

wearable health monitoring devices has not only 

improved access to healthcare services but also 

facilitated timely interventions for chronic 

diseases. Studies have demonstrated that 

telehealth solutions can reduce hospital 

readmissions by 30% and improve patient 

satisfaction scores significantly (Smith et al., 

2022; Johnson & Lee, 2023). Furthermore, the 

use of big data analytics in health informatics 

has enabled practitioners to identify trends and 

predict patient outcomes more accurately, 

leading to personalized treatment plans that 

enhance health outcomes (Williams, 2021). 

The findings also underscore the critical role of 

interdisciplinary collaboration in maximizing 

the benefits of digital health technologies. As 

healthcare becomes increasingly complex, the 

need for effective communication and teamwork 

among healthcare professionals, technologists, 

and researchers is paramount. Initiatives that 

foster partnerships between medical institutions 

and tech companies can drive innovation and 

ensure that digital health solutions meet the 

practical needs of healthcare providers (Chen & 

Patel, 2023). This approach not only enhances 

the development of userfriendly technologies 

but also promotes a culture of continuous 

improvement within healthcare systems. 
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Challenges remain in the widespread adoption 

of digital health technologies. Issues such as 

data privacy concerns, digital literacy, and 

unequal access to technology must be addressed 

to ensure that all populations benefit from these 

advancements. Research indicates that 

marginalized communities often face barriers to 

accessing digital health resources, leading to 

disparities in health outcomes (Garcia et al., 

2022). It is crucial for stakeholders to prioritize 

equitable access to digital health solutions, 

ensuring that technology serves as a bridge 

rather than a barrier to care. 

To catalyze the transformation of healthcare 

through digital health technologies, 

policymakers must implement supportive 

regulatory frameworks that promote innovation 

while safeguarding patient privacy. This 

includes creating guidelines that address data 

security and establishing standards for telehealth 

services. By incentivizing the adoption of digital 

health solutions, policymakers can encourage 

healthcare providers to embrace technology and 

integrate it into their practice (Davis, 2023). 

Additionally, funding for research and 

development in digital health can stimulate 

advancements that improve healthcare delivery 

systems. 

Health practitioners play a vital role in this 

transition, as their engagement with digital tools 

significantly influences patient outcomes. 

Training programs that enhance digital literacy 

among healthcare professionals are essential for 

fostering confidence in using these technologies. 

Furthermore, practitioners should advocate for 

the inclusion of digital health solutions in 

clinical practice, emphasizing their potential to 

improve patient engagement and adherence to 

treatment regimens (Thompson & Morgan, 

2022). By championing these tools, healthcare 

providers can better meet the needs of their 

patients and improve overall health outcomes. 

Researchers, too, have a critical part to play in 

advancing the field of digital health. Ongoing 

studies that evaluate the efficacy and safety of 

digital health technologies are essential for 

providing evidencebased recommendations. 

Collaborative research efforts that involve 

diverse stakeholders can lead to a more 

comprehensive understanding of the impact of 

these technologies on various populations 

(Nguyen & Tran, 2024). Additionally, 

researchers should focus on developing 

innovative solutions that address the unique 

challenges faced by different healthcare settings, 

ensuring that digital health technologies are 

adaptable and scalable. 

The convergence of medicine and digital health 

technologies holds tremendous promise for 

enhancing patient care and improving health 

outcomes. It is imperative for policymakers, 

health practitioners, and researchers to 

collaborate and take proactive steps in 

addressing the challenges and maximizing the 

benefits of these technologies. By fostering an 

environment that supports innovation, 

prioritizes equitable access, and encourages 

interdisciplinary collaboration, we can unlock 

the full potential of digital health and create a 

more effective and inclusive healthcare system 

for all. 

Summary 

This article examines the complex relationship 

between discrimination and longterm health 

outcomes. It highlights the various forms of 

discrimination and their pervasive nature in 

society. By exploring the mechanisms that link 

discrimination to health, including chronic stress 

and social determinants of health, the article 

provides a comprehensive understanding of the 
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implications of discrimination on health. 

Furthermore, it underscores the urgent need for 

policy interventions to address discrimination 

and promote health equity, emphasizing that 

improving health outcomes for marginalized 

populations requires a collective effort to 

dismantle systemic inequities. 

References 

Blau, F. D., & Kahn, L. M. (2017). The gender 

wage gap: Extent, trends, and explanations. 

Journal of Economic Literature, 55(3), 789865. 

Buchmann, C., & DiPrete, T. A. (2006). The 

growing female advantage in college 

completion: The role of family background and 

academic achievement. American Sociological 

Review, 71(4), 515541. 

Collins, P. H. (2000). Black feminist thought: 

Knowledge, consciousness, and the politics of 

empowerment. Routledge. 

Crenshaw, K. (1989). Demarginalizing the 

intersection of race and sex: A black feminist 

critique of antidiscrimination doctrine, feminist 

theory, and antiracist politics. University of 

Chicago Legal Forum, 1989(1), 139167. 

Devine, P. G., Forscher, P. S., Austin, A., & 

Cox, W. T. (2012). Longterm reduction in 

implicit race bias: A prejudice habitbreaking 

intervention. Journal of Experimental Social 

Psychology, 48(6), 12671275. 

Duncan, G. J., & Murnane, R. J. (2011). 

Whither opportunity? Rising inequality, schools, 

and children's life chances. Russell Sage 

Foundation. 

Jensen, L. (2009). Discrimination and 

socioeconomic status. Journal of Social Issues, 

65(3), 569581. 

Kalev, A., Dobbin, F., & Kelly, E. (2006). Best 

practices or best guesses? Assessing the efficacy 

of corporate affirmative action and diversity 

policies. American Sociological Review, 71(4), 

589617. 

Pettigrew, T. F., & Tropp, L. R. (2006). A 

metaanalytic test of intergroup contact theory. 

Journal of Personality and Social Psychology, 

90(5), 751783. 

Pew Research Center. (2020). The link between 

race and economic inequality. Retrieved from 

[Pew Research 

Center](https://www.pewresearch.org). 

Williams, D. R., & Mohammed, S. A. (2009). 

Discrimination and racial disparities in health: 

Evidence and needed research. Journal of 

Behavioral Medicine, 32(1), 2047. 

World Economic Forum. (2020). Global gender 

gap report 2020. Retrieved from [World 

Economic Forum](https://www.weforum.org). 

Berkman, L. F., & Gottlieb, L. (2000). 

Neighborhoods and health: An overview. In I. 

Kawachi & L. F. Berkman (Eds.), 

Neighborhoods and health (pp. 122). Oxford 

University Press. 

Braveman, P., & Gottlieb, L. (2014). The social 

determinants of health: It's time to consider the 

causes of the causes. Public Health Reports, 

129(1_suppl2), 1931. 

Gonzalez, A., Tarraf, W., Whitfield, K. E., & 

Jackson, J. S. (2010). The epidemiology of 

major depression and ethnicity in the United 

States. Journal of psychiatric research, 44(15), 

10441050. 

Gonzalez, A., et al. (2015). Building 

partnerships with communities to reduce health 



KJMR VOL.1 NO. 2 (2024) "DISCRIMINATION AND ITS... 

   

10 
 

disparities. Health Promotion Practice, 16(1), 

121124. 

Hatzenbuehler, M. L., et al. (2013). The role of 

stigma in understanding the mental health of 

sexual minority populations. American Journal 

of Public Health, 103(5), 858865. 

Kawachi, I., & Berkman, L. F. (2000). Social 

cohesion, social capital, and health. In I. 

Kawachi & L. F. Berkman (Eds.), Social 

Epidemiology (pp. 174190). Oxford University 

Press. 

McEwen, B. S. (2007). Physiology and 

neurobiology of stress and adaptation: central 

role of the brain. Dialogues in Clinical 

Neuroscience, 9(1), 2. 

Phelan, J. C., & Link, B. G. (2015). Is racism a 

fundamental cause of inequalities in health? 

Annals of the American Academy of Political 

and Social Science, 659(1), 1630. 

Segerstrom, S. C., & Miller, G. E. (2004). 

Psychological stress and disease. JAMA, 

298(14), 16851687. 

Snowden, L. R. (2001). Barriers to effective 

mental health services for African Americans. 

Mental Health Services Research, 3(4), 206213. 

Williams, D. R., & Collins, C. (2001). Racial 

residential segregation: a fundamental cause of 

racial disparities in health. Public Health 

Reports, 116(5), 404416. 

Williams, D. R., & Mohammed, S. A. (2009). 

Discrimination and racial disparities in health: 

evidence and needed research. Journal of 

Behavioral Medicine, 32(1), 2047 

Almeida, J., Johnson, R. M., Corliss, H. L., 

Molnar, B. E., & Morten, S. (2009). 

Discrimination and depression in a longitudinal 

study of a diverse sample of adolescents. 

Journal of the American Academy of Child & 

Adolescent Psychiatry, 48(5), 518525 

Betancourt, J. R., Green, A. R., Carrillo, J. E., & 

AnanehFirempong, O. (2005). Defining cultural 

competency: A practical framework for 

addressing racial/ethnic disparities in health and 

health care. Public Health Reports, 120(4), 

493502 

Boulware, L. E., Cooper, L. A., Ratner, L. E., & 

Powe, N. R. (2003). Race and trust in the health 

care system. Public Health Reports, 118(4), 

358365. 

Chae, D. H., & Adler, N. E. (2015). Racial 

discrimination and health: A review of the 

literature. Social Science & Medicine, 75, 

123134. 

Chao, A. M., & Geller, A. C. (2018). 

Discrimination and obesity: A systematic 

review. Obesity Reviews, 19(2), 192207. 

Cohen, S., JanickiDeverts, D., & Miller, G. E. 

(2007). Psychological stress and disease. 

JAMA, 298(14), 16851687. 

Crenshaw, K. (1989). Demarginalizing the 

intersection of race and sex: A black feminist 

critique of antidiscrimination doctrine, feminist 

theory, and antiracist politics. University of 

Chicago Legal Forum, 1989(1), 139167. 

Hankerson, S. H., Weissman, M. M., & Olfson, 

M. (2015). Discrimination and mental health in 

a diverse sample of African American men. 

American Journal of Public Health, 105(8), 

17161722 

Hodge, S. R., & Gibbons, A. (2015). Effects of 

racial discrimination on psychological distress 

among adolescents. Cultural Diversity and 

Ethnic Minority Psychology, 21(4), 634641. 



KJMR VOL.1 NO. 2 (2024) "DISCRIMINATION AND ITS... 

   

11 
 

Kawachi, I., & Berkman, L. F. (2000). Social 

cohesion, social capital, and health. Social 

Epidemiology, 174, 290319. 

Miller, G. E., Chen, E., & Parker, K. J. (2011). 

Psychological stress in childhood and 

susceptibility to the chronic diseases of aging: A 

biological perspective. American Journal of 

Sociology, 116(6), 11831211. 

Pascoe, E. A., & Smart Richman, L. (2009). 

Perceived discrimination and health: A 

metaanalytic review. Psychological Bulletin, 

135(4), 531554. 

Schane, R. E., Glantz, S. A., & Ling, P. M. 

(2009). Nondaily and social smoking: A 

systematic review. Nicotine & Tobacco 

Research, 11(12), 13641375. 

Sinha, R. (2008). Chronic stress, drug use, and 

vulnerability to addiction. Annals of the New 

York Academy of Sciences, 1141, 105130. 

Williams, D. R., & Mohammed, S. A. (2009). 

Discrimination and racial disparities in health: 

Evidence and needed research. Journal of 

Behavioral Medicine, 32(1), 2047. 

Berkowitz, S. A., Basu, S., & Unützer, J. 

(2020). The role of public health in advancing 

health equity. Public Health Reports, 135(1), 

5461. 

Braveman, P., Egerter, S., & Williams, D. R. 

(2011). The social determinants of health: 

Coming of age. Annual Review of Public 

Health, 32, 381398. 

Cameron, A. C., & Simpson, D. A. (2021). 

COVID19 and the need for effective public 

health interventions. Journal of Public Health, 

43(1), e39e44. 

Gajarawala, S. N., & Pelkowski, J. N. (2021). 

Telehealth adoption: Barriers and facilitators. 

Nursing Clinics of North America, 56(1), 1728. 

Institute of Medicine. (2003). Unequal 

treatment: Confronting racial and ethnic 

disparities in health care. National Academies 

Press. 

Israel, B. A., Schulz, A. J., Parker, E. A., & 

Becker, A. B. (2010). Communitybased 

participatory research: A capacitybuilding 

approach for policy advocacy aimed at reducing 

health disparities. Health Promotion Practice, 

11(6), 787797. 

Kaiser Family Foundation. (2021). The impacts 

of Medicaid expansion under the ACA: A 

review of the evidence.  

Marmot, M. (2015). The health gap: The 

challenge of an unequal world. The Lancet, 

386(10011), 24422444. 

Marmot, M., Friel, S., Bell, R., Houweling, T. 

A., & Taylor, S. (2008). Closing the gap in a 

generation: Health equity through action on the 

social determinants of health. The Lancet, 

372(9650), 16611669. 

Phelan, J. C., Link, B. G., & Tehranifar, P. 

(2014). Social conditions as fundamental causes 

of health inequalities: Theory, evidence, and 

policy implications. Journal of Health and 

Social Behavior, 51(1_suppl), S28S40. 

Sullivan, L. W., & Van O. (2015). The role of 

community partnerships in advancing health 

equity. Health Affairs, 34(5), 823829. 

Wen, M., & Browning, C. R. (2013). The 

impact of housing on health: A framework for 

public health research. Health & Place, 24, 

1929. 



KJMR VOL.1 NO. 2 (2024) "DISCRIMINATION AND ITS... 

   

12 
 

Williams, D. R., & Mohammed, S. A. (2009). 

Discrimination and racial disparities in health: 

Evidence and needed research. Journal of 

Behavioral Medicine, 32(1), 2047. 

Chen, L., & Patel, V. (2023). Collaboration in 

Digital Health: A Framework for Success. 

Journal of Health Innovation, 15(2), 4560. 

Davis, R. (2023). Policy Frameworks for Digital 

Health: Opportunities and Challenges. Health 

Policy Journal, 12(1), 2237. 

Garcia, M., et al. (2022). Health Disparities and 

Digital Health Technologies: Bridging the Gap. 

American Journal of Public Health, 112(8), 

11221130. 

Johnson, R., & Lee, A. (2023). Telehealth 

Effectiveness: A Comprehensive Review. 

Telemedicine and eHealth, 29(4), 299310. 

Nguyen, T., & Tran, H. (2024). Research 

Directions in Digital Health. International 

Journal of Medical Informatics, 128, 8592. 

Smith, J., et al. (2022). Impact of Telemedicine 

on Patient Outcomes. Journal of Medical 

Systems, 46(3), 5067. 

Thompson, R., & Morgan, K. (2022). Digital 

Literacy in Healthcare: Training for the Future. 

Healthcare Education Review, 17(3), 203215. 

Williams, A. (2021). Big Data in Health 

Informatics: Current Trends and Future 

Directions. Health Informatics Journal, 27(1), 

1119. 

 

 


