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ABSTRACT 
Discrimination in healthcare is one of the main concerns of healthcare systems around the world. A systematic 
review can help to clarify and integrate results from different pieces of evidence about discrimination in 
healthcare. Articles published in English were retrieved using the main keywords in the Scopus, PubMed, and 
Web of Science databases without a time limit. Then, the items with inclusion criteria were studied and analyzed. 
Out of the 322 retrieved articles, 23 articles were reviewed. Analyzing the articles and extracting the data was 
done by two researchers simultaneously, and data were summarized thematically. Two main concepts emerged: 
"Socio-demographic factors as the main factor of healthcare discrimination" and "change in health behavior." 
Finally, discrimination continues to be a serious international challenge in the health services. Health managers 
should identify the related factors that cause discrimination in health and develop preventive measures.  
Keywords: Ethics, Discrimination, Health Care, Systematic Review. 

 

INTRODUCTION 
Discrimination in healthcare means not providing or 
providing incomplete health care or different from an 
individual or group of people due to their individual and 
social characteristics [1].It is a phenomenon experienced 
by many people in the community but only reported by 
some people, most of whom are also minorities in terms of 
race, ethnicity, or certain illnesses or unusual conditions 
such as disability [2]. Discrimination in healthcare manifests 
itself in various forms such as discrimination based on 
gender [3], race [4],age, type of illness, religion [5], 
language [6], economic level and social status, in all of 
which individual's access to health services is reduced or is 
of poor quality[7].  
 In a study titled "Experienced discrimination amongst 
old European citizens," Heuvel (2011) states that, on 
average, 26% of respondents aged 62 years sometimes, 
and 11% of them always experience age discrimination. In 
a study titled "Discrimination Experience and Health Status 
in Spanish Immigrants," Rodriguez (2017) reports that at 
least one per 10 immigrants experienced discrimination in 
receiving healthcare. They also stated that these 
discriminations were not due to the age, sex, and 
educational level of the immigrants, but merely due to their 
being an immigrant and ethnic differences [8, 9]. In another 
study in the UK in 2010, 1301, people over 50 were 
surveyed, 23% of them had experienced age discrimination 
in the past year [10] 
 One of the international health organization's 
concerns in different countries is to control and reduce 
discrimination in health care [11]. Multiple studies have 
been done in this regard. However, there is no general 
conclusion about the factors and outcomes of this 
phenomenon. On the other hand, various studies have 
reported discrimination, some factors, and its results in 
health care, but a study with a systematic review approach 

has not examined how this process works. Therefore, a 
systematic review study can be helpful by the integration of 
various evidence-based studies conducted on the grounds 
of discrimination in health care and its implications to 
understand this phenomenon better and control it and 
develop clinical guidelines, so the present study aimed at 
determining and comprehensive description of 
discrimination in healthcare and related factors and 
outcomes in different societies. 
 

METHODS 
According to the purpose of the study, this study was 
conducted by a systematic review method [12, 13]. The 
study was approved by the Research Ethics Committee of 
the University of Social Welfare and Rehabilitation 
Sciences (Ethics code: IR.USWR.REC.1398.023). The 
resources of libraries and Internet databases were 
searched using the following English words using the 
"MeSh" strategy and the free strategy. Based on this, 
"PubMed," "Web of Science," and "Scopus" databases 
were searched without any time limit and using the 
following keywords: 
 "Healthcare Discrimination" OR "Discrimination in 
Healthcare" OR "Discrimination in care" AND "Health 
Service" OR "Therapy" OR "Treatment" OR "Nursing." 
 The inclusion criteria for entering articles into the 
study include: 1. Research related to the causes and 
outcomes of discrimination in health care 2. Publication of 
the papers in English 3. Access to the full text of articles in 
open access journals and subscribed journals accessible 
via the University Library link. It should be noted that there 
were no restrictions on the entry of studies based on the 
design of the studies. Exclusion criteria include: 1- Lack of 
access to the full text of article 2- Letter to the editor 
articles. The titles and abstracts were analyzed for 
relevance to the inclusion and exclusion criteria. After that, 

mailto:fallahi@uswr.ac.ir


Mohammad Javad Hosseinabadi-Farahani, Masoud Fallahi-Khoshknab, Narges Arsalani et al 

 

P J M H S  Vol. 14, NO. 4, OCT – DEC  2020   1989 

the full text of the selected articles was read and 
interpreted. The quality of the studies was assessed 
through the "Data Extraction Form" based on the purpose 
of the research by the researcher was designed. This form 
includes sections such as specifications of study 
methodology (purpose, sampling method, sample size, 
research location, type of study, tools). Moreover, related 
information on the causes and frequency of discrimination 
in health care and the most important consequences of 
discrimination in health care. 
 In the second stage, the titles and abstracts were 
reviewed, of which 312 articles were retrieved, 270 articles 
remained after removing duplicate items. Repetitive studies 
were studies that had the same title, author's name, and 
published journal. Of these, 235 articles were removed 
after reviewing the title and abstract for reasons unrelated, 
insufficient data reporting, and poor quality. Finally, 35 
articles were eligible, and the full text of articles was 
examined for a more detailed review. At the end of the 
second stage, only 23 descriptive articles from the 
reviewed articles had a full text and related to the scope of 
the research work (Figure 1). To increase the accuracy and 
robustness of the research methodology and to evaluate 
the quality of the collected articles and to prevent possible 
biases, two professors of the research team with 
experience in systematic review assessed and analyzed 
the articles in terms of abstract, introduction, method, 
results, discussion, and resources. 
Ethics: This study was approved by the Research Ethics 

Committee of Tehran University of Social Welfare and 
Rehabilitation Sciences (Ethics code: IR. USWR. 
REC.1398.023). 
Data Synthesis: Data extraction tools have been prepared 

to obtain data from the selected studies. The data is 
summarized in a thematic model by the first author. The 
first step involved reading and re-reading texts from 
individual studies and mentioning metaphors, themes, and 
interpretive categories. This step continued throughout the 
data collection period. The thematic analysis allows the 
development and improvement of emerging topics in the 
text and the evaluation of existing issues related to the 
process of discrimination in health care to identify and 
control it. The research team held meetings to discuss key 
findings and to summarize and interpret the evidence. 
 

RESULTS 
All the articles reviewed were original studies, all of which 
were quantitative. The results of the findings of the articles 
show two main concepts, including "social-demographic 
factors as a context of discrimination in health care" and 
"change in health behaviors." The process of discrimination 
in health care is shown in Figure 2. Accordingly, various 
social factors can provide a platform for patients and clients 
to receive medical treatment and health services to 
experience discriminatory behavior by health care 
providers. The result of this experience is the formation of 
the phenomenon of discrimination in health care, which has 
various consequences. Initially, patients lose confidence in 
the health care system due to the experience of 
discrimination in receiving services, which ultimately leads 
to a change in their health behaviors. The result of this 
change in health behaviors will be a lack of continued 

treatment or use and non-participation in preventive 
programs. A summary of the most relevant results of the 
articles is given in Table 1. 
 Based on the data obtained from the reviewed 
articles, three articles directly identified different types of 
discrimination in health care [14, 15]. In these articles, 
discrimination in health care and the provision of medical 
care for various kinds including age, sex, race, disability, 
religion, weight, physical appearance, economic status, 
language, and sexual orientation. An article also identified 
two types of discrimination in health care in the form of 
positive and negative discrimination in the provision of 
health care. Among the various kinds of Discrimination in 
health care, Discrimination based on age has been the 
most common type of discrimination in health care among 
European countries. Also, in this regard, among European 
countries, the United Kingdom and Cyprus have reported 
the highest and lowest levels of discrimination in health 
care, respectively [16]. 
Social-demographic Factors as a Context of 
Discrimination in Health Care: In the studied articles, 17 

articles identified and determined the factors and settings in 
which discrimination in health care is formed and 
manifested by health care providers [14, 17-32]. 
Race/ethnicity and income level have been the essential 
factors in the emerging and experienced discrimination in 
health care by health care providers. In the studies, 
patients of different races or ethnicities, as well as people 
of color, reported more experience of discrimination in 
receiving health care. The level of income and economic 
status of patients and clients of medical centers were other 
socio-demographic factors identified in the articles that 
cause discriminatory behaviors by health care providers. 
People who did not have a good economic situation and 
had a moderate- and low-income level reported more 
discrimination in receiving health care. Also, people with 
low levels of education reported higher levels of 
discrimination, mainly due to their lack of knowledge and 
awareness of their rights. Other identified fields are shown 
in Table 2. 
Change in Health Behavior: In the reviewed articles, 13 

articles have identified the various consequences that have 
been experienced following discrimination in healthcare 
[14-26]. According to the data obtained from the reviewed 
articles, the main result of discrimination in health care is a 
change in health behaviors, so people and patients 
receiving health services after experiencing discrimination 
in their visits due to the loss of their trust in health service 
staff and begin to use and refer less for preventive 
treatments such as screening programs. Other changes in 
people's health behaviors include less use of vaccination 
programs, lack of follow-up treatment and rehabilitation 
programs, and increased use of cigarettes. Table 3 shows 
the types of health behaviors that have changed after 
experiencing discrimination in health care. 
 Among the articles examined, two articles in their 
results presented the most important consequences of 
discrimination experience in health care by reducing the 
quality of care and exacerbating the symptoms of the 
disease and consuming higher doses of blood sugar 
control drugs [14, 21]. Also, among the evaluated articles, 
two articles identified psychological consequences 
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following the experience of discrimination in health care in 
individuals and clients [22, 25]. Psychological distress and 
sometimes suicidal thoughts are the results of these 
studies as effects and psychological harms of 

discrimination in health care. Also, the loss of proper 
communication and disrespect for health care providers 
has been cited as another consequence.  

 
 
Table 1. Features and Results of Studies on Discrimination in Health Care 

Article Year Designee Main results 

Perceived Discrimination and Self-Rated Health in 
Europe: Evidence from the European Social Survey 
[27] 

2013 
Descriptive 
analytical 

Three common forms of discrimination in health care in the European 
Union, including age discrimination, sex discrimination, and 
discrimination in disability.  

Discrimination in healthcare as a barrier to care 
experiences of socially disadvantaged populations 
in France from a nationally representative survey 
[32]  

2020 
Descriptive 
analytical 

Gender, immigration, race, and religion have been identified as 
contexts of discrimination in health care.  

An Examination of Factors Associated with 
Healthcare Discrimination in Latina Immigrants: 
The Role of Healthcare Relationships and 
Language [33]. 

2014 Cross-sectional 
People who could better communicate reported less discrimination in 
health care. 

Perceived discrimination in medical settings and 
see the quality of care: A population-based study in 
Chicago [24]  

2019 
Descriptive 
analytical 

Discrimination in health care by physicians and other medical staff in 
the form of providing less time for the patient or his less participation 
in the decision-making process of treatment.  

The Effects of Perceived Discrimination on 
Immigrant and Refugee Physical and Mental Health 
[25] 

2019 
Descriptive 
analytical 

Lack of social support, different language, and lack of proper 
communication identified as consequences of discrimination in health 
care. 

Discrimination in Healthcare Settings is Associated 
with Disability in Older Adults: Health and 
Retirement Study, 2008–2012 [14] . 

2015 
Descriptive 
analytical 

The experience of discrimination in patients has led to an 
exacerbation of disability, followed by less use of health services. 

Perceived Discrimination and Privilege in Health 
Care: The Role of Socioeconomic Status and Race 
[34]  

2017 
Descriptive 
analytical 

Race, low levels of education, lack of health insurance, low incomes, 
and poor economic status are social factors that lead to discrimination 
in health care. 

Perceived Discrimination is Associated with Health 
Behaviors among African Americans in the Jackson 
Heart Study [23]  

2016 Cross-sectional 
Discrimination in health care has led to changes in people's health 
behaviors in the form of more smoking and high-fat foods in men.  

Impact of perceived discrimination in health care on 
patient-provider communication [22]  

2011 Cross-sectional 
Discrimination in race-based health care destroys respect and 
communication between health care providers and individuals. 

Socially Assigned Race, Healthcare Discrimination, 
and Preventive Healthcare Services [19]  

2013 Cross-sectional 
Discrimination in health care has led to changes in health behaviors, 
including less participation in Influenza and pneumonia vaccination 
programs. 

The Link Between Everyday Discrimination, 
Healthcare Utilization, and Health Status Among a 
National Sample of Women [20]  

2016 
Descriptive 
analytical 

Age, race, level of education, annual income, type of health 
insurance, and employment status were main factors. 

Perceived Discrimination in Health Care and Health 
Status in a Racially Diverse Sample 

2008 
Descriptive 
analytical 

Factors such as low level of income, little education, the amount of 
health insurance coverage, and the financial capacity of medical 
expenses were also identified as areas of discrimination in health 
care. 

Provider Factors and Patient-Reported Healthcare 
Discrimination in the Diabetes Study of California 
(DISTANCE) [36]  

2011 
Descriptive 
analytical 

Nurses who did not communicate well with patients reported higher 
levels of discrimination in their patient care. 

Association between perceived Discrimination and 
Healthcare-seeking behavior in people with a 
disability [17] 

2017 Cross-sectional 
People with disabilities, especially those with physical disabilities and 
communication disabilities, experienced higher levels of 
discrimination in health care.  

Racial Discrimination and Uptake of Dental 
Services among American Adults [18]  

2019 Descriptive 
The emotional effects that patients experience following racial 
discrimination in health care are a predictor of health and the use of 
dental services. 

Perceived Discrimination in Health Care and the 
Use of Preventive Health Services [15]  

2008 Cross-sectional 
Negative Discrimination in health care has led to fewer people using 
preventive and screening therapies. 

Racial Discrimination in Health Care and Utilization 
of Health Care: A Cross-sectional Study of 
California Adults [35]  

2018 Cross-sectional 
Factors such as health insurance, race, citizenship status, age, 
English speaking skills, income and living standards in urban or rural 
areas were identified in relation to discrimination in care.  

Perceived discrimination and self-rated health in 
Canada: an exploratory study [28] 

2016 
Descriptive 
analytical 

Age, religion, and disability were also identified as factors associated 
with discrimination in health care. 

Perceived discrimination and health outcomes 
among Asian Indians in the United States [16]  

2016 Cross-sectional 
Self-assessment of poor health was identified as one of the 
consequences of discrimination in health care. 

Discrimination based on criminal record and 
healthcare utilization among men recently released 
from prison: a descriptive study [26]  

2014 Cross-sectional 
Criminal record and imprisonment have been one of the contexts of 
discrimination in health care provided by health care providers. 

Factors associated with perceived discrimination in 
health services of Brazil: Results of the Brazilian 
National Health Survey, 2013. 

2016 Cross-sectional 
Restrictions on financial resources and social class of clients were 
identified as the main areas of discrimination in the care provided by 
health care providers.  

Self-reported Racial/Ethnic Discrimination in 
Healthcare and Diabetes Outcomes [21]  

2011 
Descriptive 
analytical 

Discrimination in health care has led to a decline in the quality of 
health care indicators in people with diabetes. 

Perceived Discrimination Based on Criminal 
Record in Healthcare Settings and Self-Reported 
Health Status among Formerly Incarcerated 
Individuals. 

2020 
Descriptive 
analytical 

Discrimination in health care by physicians, nurses, and other health 
care providers for people with a history of imprisonment has led to 
weak public health reports.  
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Table 2. Identified factors and contexts leading to discrimination in healthcare 

Identified factors and 
contexts 

Number of 
articles 

Identified factors and 
contexts 

Number of 
articles 

Identified factors and 
contexts 

Number of 
articles 

Race / Ethnicity 10 Religion 3 Immigration 1 

Income level and economic 
status 

7 Disability 3 Weight 1 

Level of Education 5 
Language and 
communication 

3 Physical appearance 1 

Lack of health insurance 5 Criminal and prison record 2 Type of disease 1 

Age 4 Social situation 2 Lodging 1 

Gender 3 Lack of social support 1 Sexual orientation 1 

 
Table 3. Types of Changed Health Behaviors Following the Experience of Discrimination in Health Care 

Health behaviors Number of articles 

Avoid follow up treatment 2 

Poor health self-evaluation 2 

Do not use or less use of preventive treatments and screening programs 1 

Reduction of visits to medical centers for periodic examinations and regular visits 1 

Less involvement in vaccination programs in at-risk individuals 1 

Less use of dental services 1 

More use of emergency services 1 

Smoking more 1 

Reduce and change sleep hours 1 

Lack of diet and more use of fatty foods 1 

 

DISCUSSION 
The present study aimed at determining and 
comprehensive description of discrimination in healthcare 
and related factors and outcomes in different societies. It 
was done using a systematic review. The articles included 
in this study, analyzed, and evaluated, provided a picture of 
the phenomenon of discrimination in health care in different 
countries [16, 27, 28]. 
 Based on the reported results, these studies show 
that discrimination in health care is a widespread 
phenomenon that affects the health system and is worth 
considering. According to studies, among different types of 
Discrimination in health care, Discrimination in the form of 
discrimination based on age, race, or ethnicity is more 
common than other types of discrimination in health care. 
Discrimination in the provision of health care due to the age 
of individuals has been investigated in various studies, and 
the rate of this type of discrimination has been reported at a 
high rate [27, 29, 30].  
 It seems that one of the reasons for the prevalence of 
age discrimination is the paternalism approach of health 
care providers to patients, due to which older people are 
less involved in decision-making and the process of 
treatment and care [31]. Also, the race or ethnicity of 
individuals, especially in countries with immigrant 
populations of different cultures, has been observed and 
reported more than other countries [25, 32, 33]. 
 According to the findings, the studies had a variety of 
samples, cities, and countries of research, which is 
essential, but it is necessary to state that the studies were 
conducted in different countries in Europe and the United 
States, so the information There is no evidence of 
discrimination in health care in other Asian and African 
countries, which seems to be related to cultural 
sensitivities, taboos about discrimination in health care, or 
lack of attention from researchers or lack of political 
acceptance to work on such issues in developing countries. 
Another noteworthy point is the lack of qualitative studies 
on this phenomenon, which can be considered as one of 

the gaps in the complete identification of this phenomenon. 
However, since the occurrence of discrimination in health 
care as an example of discrimination in different societies is 
inevitable and has wide-ranging negative consequences [3, 
8, 32] and on the other hand, is affected by social and 
cultural interactions [34], so future studies, especially 
consider this phenomenon with a qualitative approach to 
the identification of buried layers. 
 Based on the evaluated studies, several factors are 
associated with discrimination in healthcare and can 
provide a basis for discriminatory behavior in healthcare. 
Among the analyzed factors and contexts, race or ethnicity 
was the most common factor associated with discrimination 
in health care. People of different races and ethnicities live 
in different countries. On the other hand, racial 
discrimination in health care is a multifaceted process 
consisting of cognitive, behavioral, and biological 
dimensions [35]. Studies have shown that differences in the 
race are mainly due to changes in skin color, such as 
blacks living in different states of the United States. The 
existence and experience of racial discrimination among 
racial and ethnic minority groups is not an unexpected 
finding, as noted in other studies [5, 18, 19, 21, 35].  
 The level of income and economic status, as well as 
the level of education of individuals, are other factors that, 
according to the findings of studies, provide the context for 
discrimination in health care. Among the social factors, 
income level and the number of financial resources has 
been identified as a source of power [7]. People's financial 
ability and economic power provide them with more access 
to health facilities and services and are not limited to 
certain public and private medical centers. On the other 
hand, the low level of education and the lack of sufficient 
knowledge about the quantity and quality of medical care in 
individuals and patients cause more discrimination in health 
care by health care providers [34]. Based on the evaluated 
studies, the identified factors are based solely on the 
results of descriptive and analytical studies and only show 
the relationship and effectiveness of these factors. In 
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contrast, these studies do not address how these social 
factors affect, so again, the need to do so. Qualitative 
studies in this area should be considered in new studies. In 
the articles reviewed and analyzed, the consequences of 
discrimination in health care were mainly reported as 
negative consequences. Of course, one study examined 
positive discrimination, describing the consequences of this 
form of discrimination as positive, and describing the use of 
health care and preventive programs by more people in the 
community [15]. Still, in general, the evaluated studies 
reported negative consequences, the most common of 
which were changes in people's health behaviors. This 
change in health behaviors, which is mainly due to the lack 
of follow-up treatment and avoidance of preventive and 
screening care programs, is probably due to previous 
experience of discriminating against people visiting medical 
centers, which ultimately destroys trust in medical 
personnel, including became doctors and nurses [15, 19, 
24, 35]. Another negative consequence that has been 
obtained in the studies is the exacerbation of the 
complications of the disease and its poor control in infected 
people. These studies found that people with diabetes were 
less likely to control the disease than they were to seek 
medical attention in their health care visits, which could 
increase the dosage of medications and complications [21, 
36]. On the other hand, the experience of discrimination in 
visiting health centers and the feeling of receiving 
incomplete medical care causes many emotional reactions 
and psychological damage in these people, as in the 
studies, the experience of discrimination in health care is 
as a factor in creating stress [23, 25]. 
 

CONCLUSION 
The results of this review study show that discrimination in 
health care is an essential and international challenge. 
Based on the results obtained, in the process of 
discrimination in health care, socio-demographic factors 
create a platform for the occurrence of discriminatory 
behaviors in health care. Among these factors, 
race/ethnicity, income level, and economic status of 
individuals were the most socio-demographic factors that 
create grounds for discrimination in health care. On the 
other hand, changes in the health behaviors of people in 
the community and patients were recognized as a negative 
consequence of discrimination in health care. Changes in 
health behavior due to loss of trust lead to less use of 
medical services and a lack of follow-up treatment. Also, it 
is necessary to identify the various dimensions of this 
phenomenon in more reliable studies, including qualitative 
studies. For this purpose, future studies should move from 
descriptive studies to qualitative studies to identify in-depth 
and how factors affect and use in clinical settings. 
Researchers, managers, health policymakers, health care 
providers, especially physicians and nurses and other 
stakeholders, should enter the field with the participation of 
each other to find creative and practical strategies to 
control and minimize discrimination in health care. 
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Figure 1. The process of reviewing and selecting articles based on the PRISMA 
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