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Understanding Hatred

L
.

 What it 1s,how it arises, and how to

address it?

 What are the underlying causes,

and triggers of Hatred?

* “Hatred”lacks essential properties

and single defmition.



Determinants of Health and Hatred

* |s hatred hereditary or acquired?

Measurement of Hatred

Impact and cost of Hatred

* Health and wellbeing
e Social
* Economic

Is there a treatment or a cure?

* Are there ways to mitigate the health effects of hatred?
* How can we develop a research agenda exploring the health effects of hatred,
mitigation or prevention strategies?

Can we prevent Hatred?



Why I became interested in the study of hatred?
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From Hospital (OB/GYN) to Bio-Psycho-Social (Society)
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Why Study Hatred?

Hatred is a Public Health Emergency Threat

* Hatred is a pressing global public health issue and
a destructive contagious disease manifested in
violence, extremism, and fundamentalism.

e Link between violence and hatred

o Hate crimes have been designated a public health issue
by the largest physician organization in the country.

* Increasing scales of civil conflicts fuelled by
hatred worldwide

* Long term consequences or morbidity
* The cost of hatred (Global Burden of Hatred)






rilling the Gaps mm
Research

» There is some evidence that hatred spreads like a disease through the community, which is
accelerated by collective victim-hood, dehumanization of the out-group, and the internet

» Lacking evidence that hatred can exist as either chronic or acute
 There are many biomedical effects of hatred:
o Chronic pain, headaches, ulcers, nausea, heart disease, arthritis, stroke, cancer,
diabetes, influenza, obesity, respiratory illnesses, PTSD, depression, anxiety
= What are the socio-biomedical/socio-pathological outcomes of hatred on the
individual and society?
= What is the impact on health and wellbeing?

» Triggers of hatred may be cumulative, however, causal effects are not yet understood or
studied
* How does hatred spread as a disease?
o Contagious/Infectivity/transmission/Dose relationship

» How can we measure it?



Hatred has been defined
-

Source: 1. Halperin, E. (2008). Group-based hatred in intractable conflict in Israel. Journal of Conflict Resolution, 52(5), 713-736
2. Navarro, J. I, Marchena, E., & Menacho, I. (2013). The psychology of hatred. The Open Criminology Journal, 6(1).



The neurobiology of hatred and a cycle of
hatred and violence

Hatred Violence

Hatred self-perpetuates, through cycles of hatred, violence, counter-hatred,
counter-violence, and so on.

Each cycle brings in its wake increased risk of pathophysiology.

Link between violence and hatred:
* Violence is a public health 1ssue
* Violence is contagious
* Violence is a cause and consequence of hatred



Physical

Psychological Exposure
Sexual to Harm
Social

Deprivation or neglect

Violence

Hatred
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» The Media: Promoter of Racism
and Intolerance

— The European Commission against
Racism and Intolerance (ECRI)
report on the United Kingdom
noted considerable intolerant
political discourse;

— Particularly regarding immigration,
of violent racist incidents, a sharp
rise in anti-Muslim violence, record
levels of anti-Semitic incidents.
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ions are victims of hate crimes,
. though many never report them
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Young people are exposed to more hate FEY
online during COVID. And it risks their health
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Studying the Pathophysiology of Hatred
through a novel approach: Bio-Psycho-Social

Studying the Pathophysiology of Hatred through a novel approach: Bio-Psycho-Social

* Objectives: Study hatred in an interdisciplinary, comprehensive, holistic, collective,

multidisciplinary, collaborative and intersectionality approach



Studying Hatred as a Socio-endemic Disease

Hypothesis Hatred

is a complex self or community or group destructive chronic/acute contagious
disease as a result of exposure (harm/threat/violence) and occurs in clusters.

To determine whether hatred is a contagious disease, a determinant of health and a
public health issue requires the demonstration of a physiological or pathological
process leading to disturbed homeostasis.

To determine whether there is a causal relationship that exists between exposure to
the triggers, level of harm, quantity, quality, virulence and causality using a public
health approach.




Disease

Severe/

extreme

Distortion of
Judgement/

Stereotype




Why 1s Hatred a Disease?

Violence affects the structure and function of the brain, has characteristic signs
and symptoms, and causes morbidity and mortality.

Hatred meets the definition of disease, based on its level of contagiousness,
destructiveness, and chronicity.

Hatred affects the structure and functions of the heart, brain, immune system
and causes malfunctioning, morbidity and mortality.




Exposure

1. Fear of “The Other”

e Survival mechanism: to turn toward our ingroup

e Wanis explains, “Hatred is driven by two key emotions of love and aggression: One love for the in-
group—the group that is favored; and two, aggression for the out-group—the group that has been
deemed as being different, dangerous, and a threat to the in-group.”

2. Fear of ourselves: anorexia nervosa:

e This phenomenon is known as projection, our tendency to reject what we don’t like about
ourselves.

3. Lack of self compassion: The antidote to hatred is compassion — for others

as well as ourselves. Self-compassion means that we accept the whole self




To look at hatred in a comprehensive
and holistic way: to include physical,
mental, spiritual and social factors

Hatred is induced or made as a result

of exposure

Then hatred is manifested as a
disease

é
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Hatred

Need to redefine hatred

Understanding and changing the behavior of disease

Not enough is known about hatred. There is work and research still to be done to
understand the pathophysiology and pathogenesis of hatred as a disease and
public health emergency threat




A PUBLIC HEALTH
APPROACH TO
HATRED

Epidemiological model
Bio-psychosocial approach
Interdisciplinary
Comprehensive

Holistic

Multidis ciplinary approach




Epigenetics and Complex Behaviors

Can Epigenetics Trigger Hatred?

Exploring the role of epigenetics i complex
behaviors and the importance of integrating
knowledge from multiple disciplines.

An exploration of epigenetic modifications and
their potential role in the development of
hatred.



Epigenetic Modifications

. Epigenetic modifications can be influenced by
various environmental factors.

. Experiences of trauma, stress, and adversity can
shape these modifications.

. Certain epigenetic changes may be associated with




Determinants of health
Hatred, disease, health, peace,
education, equality, freedom

Depend on who are you
and where are you
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Why hatred should be conmdered a |
contaglous disease
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should be considered a contagious disease,”
Abuelaish writes:

- “Hatred can be conceptualized as contagious
disease, a determinant of health and a public
health issue spreading violence, fear and
ignorance. Hatred is contagious and crosses
barkrlers and borders, and no one is immune to its
risks....

»Epidemiology: is the study of disease
dynamics in populations. 1t seeks to
understand patterns of disease as a
means of |dent|fy|n? potential
prevention and control measures

» The basic principle of epidemiology
is that disease is not a random Event.

Why hatred should be considered
a contagious disease




Socio-epidemiological Approach to Hatred:
Causal relationship

Agent - Harm: Physical,
Psychological, economic,
sexual, intimidation,
deprivation or neglect

Host

Environment

Social Victim [1%t hand]
Political Victim [2"¢ hand]
Historical Exposed non victims
Religious Hatred Distant

Economic Chronic Disease

Cultural

Education

Vector -
Perpetrator:
individual, or
institution
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Triggers, Causes and Determinants of Hatred:

» There are non-biological agents: Environmental

e Ifunknown: idiopathic, unknown, autoimmune
disease

* In hatred the agent or pathogen is environmental: is
hate speech, hate crime, colonization, violence,

* Exposure to environmental social agent

» Ingroup and outgroup, colonialism, incitement

* White supremacy, [slamophobia, Antisemitism,
discrimination, racism, poverty

* Nationalist and anti-globalist.

 Fear, incitement, fear mongerin sychosocial
2 9
terror.

* Hatred messages.

» Hostile relationships between communities, which
involves “the objectification,dehumanization, and
demonization of a particular person based on his/her
race, nationality, religion, sexual orientation, gender, and
so forth”

> Down Stream Effects of

Hatred as a Contagious

Disease:
Racism

Dis crimination
Supremacy
Violence
Fear/fear mongering
Ignorance
Intolerance

White supremacy
Ableism

Inequity
Homophobia
Sexism
Xenophobia
Classism

Hate crime

Hate speech
Intimidation
Bigotry

Etc.



Ecological Model for Understanding
Hatred

Povertyr Wictim of child maltreatmert
Hizh crime levels Psychologicalipersonaliy
Hizh residential mobility disorder

Hizh nnemployment Aleoholingb stanece abuase
Local illicit dwaz trade History of violent behavicuar
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Reaction to Hatred

Newton's third law states: Action
"for every action there is an equal and opposite

reaction’. @

* When we face atrocities and are exposed to :. ! E

challenges, our reaction to these challenges

varies according to the type, magnitude, duration of
the challenges, individual variations, Reaction
and environmental conditions.

* Hatred may follow a traumatic event or severe
disappointment. ‘ ‘ ' '

e E.g., viral microbial will be faced with resistance or
disease.



WORDS TO REFLECT ON

“Violence begets violence” (19ss).

-Dr. Martin Luther King, JR



Hatred

|s contagious

e Direct or local spread
e Distant or metastatic

Can spread spread



Transmission of Hatred




Hatred Mode of Transmission

Treatment & De-escalation of hatred

Incubation Result Spread Preventative =.

Threshold Methods

Initial
Trigger/Event

o
=
o
=
L=
c




Treating people not diseases

» Medicine is a social science, as the science of human beings, has the
obligation to point out problems and to attempt their theoretical and
practical solutions.

» Health is not created or made in hospitals, clinics, medical schools or
medical journals. It’s created and made in schools,among families,
houses,communities and within neighborhood.

» Leonardo Da Vinci: Medicine is the restoration of discordant elements;
sickness is the discord of the elements infused into the living body.

» Medicine is a science focused on the diagnosis, treatment and prevention
of diseases. Medicine is meant to restore and maintain health through
curing and preventing illnesses.

» Maimonides said: the physician should not treat the disease but the patient
who is suffering from it.

* Treat the patient rather than the illness



Health Impact of Hatred

» Hostility increases the risk of developing
heart disease,and worsens heart disease <
in those who already have it;

* Research shows that heart failure patients with *
high anger and hostility scores also have far
more hospitalizations.

* Studies have also demonstrated that anger and
temper flares are significantly associated with :

accelerated genetic aging;

* Even with an increased risk of death from all
causes.



https://www.ncbi.nlm.nih.gov/pubmed/27689898
https://www.ncbi.nlm.nih.gov/pubmed/22683771

The Patho-physiology of Hatred
Impact on health and wellbeing

»Pathology = disturbance of homeostasis, balance,
equilibrium
* The balance, equilibrium, functionality
* Multisystem
* Physical, mental, psychological, spiritual Health

»Hatred = Stress, CVS, Endocrinology, Immunology,
Metabolism, Functionality, Mental, Physical, Social,
Economic



Impact: Neurological and Physical changes

« Stress = immunity

« Stress - endocrinology

« Stress - CVS

« Mental

« Social pain

 Physical pain

 Spiritual pain

« Emotional pain: injury to the soul

 Heart (break the heart)

»>Glaser et al2002: Negative emotions
such as depression, anxiety, anger and
hostility have a tendency to contribute to
mortality and morbidity mcluding CVD,
osteoporosis, arthritis, and certam
cancers



Indicators and Measures

> Hermes Garban

* Established a method for using
cortisol and other biological
markers as indicators of the
physiological and psychological
effects of hate speech.

* Exposure to hate speech =
statistically significant increase in
clinical anxiety and salivary
cortisol, also known as stress
hormone, levels (Garban et al.,

2012). iﬁl




NEURAL
CORRELATES
OF HATE

1 * An example set of four processed face images (faces not from this study). The images
ZE K| S , are converted to greyscale and normalized with respect to visual area and average
RO MAYA _] P brightness. They are roughly matched in terms of spatial frequency and intensity
. contrast. The faces are all of the same sex, the expressions are similar and a vertically
aligned full face image has been selected in each case. An individual set of four such
faces was presented to each subject. One of the faces was of a person hated by that
particular subject, the other three faces were known to the subject, but were of a

neutral relationship, neither loved nor hated.

* 17 healthy subjects (10 male, 12 right-handed, mean age 34.8 years) were recruited
through advertisements.

* Viewing a hated face resulted in increased activity in the medial frontal gyrus, right
putamen, bilaterally in premotor cortex, in the frontal pole and bilaterally in the medial
insula. We also found three areas where activation correlated linearly with the declared
level of hatred, the right insula, right premotor cortex and the right frontal-medial gyrus.
One area of deactivation was found in the right superior frontal gyrus. The study thus
shows that there is a unique pattern of activity in the brain in the context of hate.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Zeki%20S%5bAuthor%5d&cauthor=true&cauthor_uid=18958169
https://www.ncbi.nlm.nih.gov/pubmed/?term=Romaya%20JP%5bAuthor%5d&cauthor=true&cauthor_uid=18958169

Next Steps

Research Inform Transform

e To fill the e Bring e Into action
8dap awareness




The Global Institute for the Study of Socio-
Endemic Diseases: Vision & Mission

A world where ...

v ... freedom, health,
wellbeing, justice, equality,
and peace are
the destiny of all people.

v ... the antidote to hatred
develops through collective
awareness, knowledge, and
education that fortify
resilience, tolerance,
kindness, and forgiveness.

Mission

Create, preserve, and communicate
knowledge on socio-endemic diseases
to understand their impact on health,
thereby contributing to the cultural, social,
and economic well-being of all humanity.

Bridge the gap in research, knowledge,
and awareness of socio-endemic diseases
in a comprehensive, interdisciplinary,
multidisciplinary, holistic, collaborative,
and convergent approach.

Create and promote evidence-based
research and interventions for the socio-
endemic challenges affecting our world to
improve universal health and peace.



The Global Institute for the Study of Socio-
Endemic Diseases: Values

Build an inclusive and supportive
community that promotes equity and
equality.

Promote innovation and integrity
within health and peace studies.

- ﬂ? E ¢

Inspire excellence in academic
research in health and peace.

\O',
e}
'

Embody human dignity, respect, diversity
and compassion in all aspects of the
institute.

e




The Role of Public Health Sector in Disease Prevention

The core, cornerstone and the basis of
prevention is based on changes in
relation to environmental, behavioral,

contextual and social norms. Primary Prevention: preventing
from happening

Early age, children at schools

Identifying the highest risk groups

and preventive measure to prevent g
spread.

Secondary prevention: screening
people at risk: like cancer screening

New protective behaviors.

Individual and community tolerance
and resilience.

Marginalized, ethnic minorities,
s SOCially oppressed and depressed,
segregated and disconnected

Poor, discrimination, hatred speech,

incitement, hatred crime, gun
shooting



Conclusions and Recommendations

» Hatred is infectious and spreads or crosses barriers
» Hatred is a result

» Hatred is a disease not emotion

» Hatred is a public health issue

» Hatred is a determinant of health

» Hatred is not our destiny and should never be eternal but contained and prevented or eradicated. Freedom, health, wellbeing,
justice, equality and peace are our destiny.

» Itis a threat to world’s stability and peace. Connection and relation between heath, peace, hatred and wellbeing.
» Hatred, fear and fear mongering and incitement are universal and global threats that need collective and collaborative action.

» Supremacy and islamophobia are the major threats facing our world to advance a political agenda.

» Depends on who you are and where you are

»Understanding and addressing hatred reqiivec ~
multidimensional approach. e
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Medicine,
Conflict

A Medicine, Conflict and Survival COMMENTARY Xor—

Hatred-a public health issue

lzzeldin Abuelaish® and Meil Arya®

*Dalla Lana School of Public Health, University of Toronto, Toronto, Canada; "University of
Waterloo, Waterloo, Canada

S RS 55N: 13623689 (Print) 1743-9396 (Online) Journal homepage: https://www.tandfonline com/loi/fmcs20 ARTICLE MISTORY Acrepted | Moy 2017

Hatred may be defined as a’negative emotion that motivates and may lead to

- H 1 negative behaviours with severe consequences’ (Halperin 2008). Though these
HatrEd a pUbIIC health Issue sentiments might accompany it, hatred is not synonymaous with extreme dislike,

aversion, resentment, anger, or rage. Hatred includes an intense and chronic feel-
ing, a judgment (of its abject as ‘bad, immoral, dangerous' (Navarro, Marchena,
and Inmaculada 2013)), and a tendency, desire, or intention to be violent, often
to the extreme of destroying its object. Most alarmingly, hatred involves the
dehumanisation of the other (Halperin 2008; Harris and Fiske 2009; Sternberg
2005), which serves as a gateway through which moral barriers can be removed
TG EitE thiS EIrtidE: IZZEIdiI'I AbIJE|EIiSh & NE” Awa (2'31?) Hatred'a pl..lblll: heahh iSSUEI Meditine, and violence can be pE[pe“med_ Fram a pea(_e studies pﬂirﬂ ﬂf \l'iEW. hatred
Conflict and Survival, 33:2, 125-130, DOI: 10.1080/13623699.2017.1326215 might be seen as a prime and extreme, enabler of direct, structural and cultural
violence. As such, when contextualised within conflict, hatred may manifest
To link to this article: https://doi.org/10.1080/13623699.2017.1326215 as massive violence, mass murder, and genocide. Whether it engenders wide-
spread physical, psychological, or political violence, each will result inevitably,
in equally widespread health consequences. Many of the current violent civil or
civil-military conflicts across the globe are either based on, or fuelled by, hatred.
Hatred self-perpetuates, usually through cycles of hatred and counter-hatred,
% Published online: 28 May 2017. violence and counter-violence (sometimes as revenge) (Figure 1),

|lzzeldin Abuelaish & Neil Arya




Health Promotion fnternational, 2020:35:1590-1600
doi: 10,1093 heapro/daaal23

Advance Acceass Publication Date: 27 March 2020
Deabate

Debate

Interdependence between health and peace: a
call for a new paradigm
Izzeldin Abuelaish, Michael S. Goodstadt®, and Rim Mouhaffel

Dalla Lana School of Public Health, University of Toronto, 155 College Street, Toronto, Ontario MST 3M7T,
Canada

*Corresponding author. E-mail: mgoodstadt@utoronto.ca

Summary

Health and peace, and their relationships to disease/conflict/violence, are complex and multifaceted
interrelated terms. Scholars have proposed a variety of definitions for health and peace. The concep-
tualizations of health and peace share many fundamental elements, including in their social, psycho-
logical (emotional and mental) and spiritual dimensions. We argue that health and peace are
inter-dependent in a fundamental causal fashion. Health is always positively or negatively affected by
conflict; peace can be directly or indirectly fostered through public health program and policy initia-
tiwves. Evidence shows that public health professionals and academics hawve frequently failed to recog-
nize the inter-dependence of health and peace when conceptualizing, and addressing, issues related
to health and peace. In contrast, the present article argues in support of a new paradigm for address-
ing public health issues related to health and peace; such a paradigm is based on the premise that
health and peace are inextricably linked, reguiring that they be addressed in an integrated, inter-
dependent, fashion. Finally, we emphasize that fostering health and peace requires identifying and
promoting positive socio-ecological influences on health, rather than limiting our focus to health defi-
cits and obstacles at the individual or community levels.

Key words: peace, health promotion, violence, public health, socio-ecological model
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HATRED IS A CONTAGIOUS
DISEASE AND PUBLIC HEALTH
ISSUE IN ETHNOPOLITICAL
CONEFLICTS

Izzeldin Abuelaish

The prevalence of violent ethnopolitical conflicts across the globe that are fueled by mutual or
one-sided hatred, interpersonal and especially intergroup hatred is a serious public health 1ssue
requiring public health perspective-intervention. Intergroup. hatred-often causes widespread
physical and psycholegieal viglenee 'or sociepelitical harm, affecting enure populations and
generations of populations, including children. The harm molded by hatred includes long-term
distress-related health effects caused. by immune-system | dyseegulation-Such health effects of
hatred are found in the targets of hatred, and the haters. Hawred self-perperuates through cyeles
of hatred, violence, counterhatred, and counterviolence. Each cyele brings in its wake increased
risk of pathophysiologies.

Violence it recognized as a public health issue, preventing or managing interpersonal and
intergroup hatred also makes a positive contribution to public health by addressing a significant
category of violence. Hatred is a wide-spread health issue that is linked to violence as only one
of its consequences. Health practidoners, researchers, educators, cultural figures, faith re-
presentatives, policymakers, governments, and members of the public must create a radieal
immunization program to inoculate all (first and foremost children and youth) against individual
and group-based hatred to begin to heal wounds created by hatred.



DEVELOPMENTAL MEDICIME & CHILD NEUROLOGY LETTER TO THE EDITOR

The effect of war, violence, and hatred on children’s development

lzzeldin Abuelaish
Dalla Lana School of Public Health, University of Torento, Toranta, ON, Canada.

doiz 1011171 /dmen. 15012

EDITOR-Delchambre recently highlighted the complex
interplay of resources, politics, and conflict within the
current COVID-19 pa.m:lemir:, and its long-term impact
on disabled children.' It is urgent to mitigate both the
immediate and the long-term consequences of these fac-
tors on the world’s most vulnerable individuals.” Health,
development, and well-being depend on who you are and
where you are in the world; they are shaped by the envi-
ronment and context in which children live. War, vio-
lence, and hatred directy affect children and have
considerable costs in terms of their health and mortalit.
They hinder the development and life of children in all
aspects: from education, basic needs, safery, security, and
access to health care ~ to the toxic stress and trauma they
engender.

Armed conflict is a significant social determinant of chil-
dren’s health.® It is a public health issue, and it may there-
fore be useful to understand conflict as a virulent socio-
endemic disease causing injustice and inequality. Children
not only die or suffer long-lasting physical impairments
from bombs or bullets, but also from the long-term lega-
cies of war, including otherwise avoidable diseases and
impaired development.

Children in war zones can be affected directdy and indi-
rectly; for example, through their basic health needs not
being mer, the loss of family members, disruption of social
networks, displacement, and the effect of conflict upon
their parents. The serious deprivation of resources and
related stress during warfare are extremely detrimental to
the cognitive and emotional development of children. Chil-
dren in armed conflict areas may be more susceptible to
mental and physical health problems. These include
hatred, anxiety, and depression, as well as physiological
problems in the immune system and central nervous sys-

tem. Hate stifles children’s ability to live a life fully with
love and security. In addidon to permanently skewing their
cognitive ability and emotional health, hatred causes per-
somal distress leaving a stain on one’s ideological view-
points of the world.

Exposure to such harm across individual and strucoaral
levels often results from and is enabled by hatwred. Recently
described as a public health issue, hatred has been charac-
terized as a demeaning, divisive, and destructive disease
that manifests through violence and cruelty. Violence has
been established as a public health problem and disease;
when fueled by hatred, it can generate vicious cycles of ill-
health and well-being.*

Hatred is a contagious disease and is the result of expo-
sure tofis triggered by racism, bigotry, and discrimination,
etc. It crosses all barriers and borders, and no one is
immune to its risks. Like most diseases, hatred is iniu'ally
riggered by a causal agent or from harmful exposure.
Once the exposure is manifested and incubated within the
host, it can grow slowly over a period by continuous
chronic exposure — or instantly by acute exposure. Given
that hatred results from exposure(s) that may lead to vio-
lence and vice versa,® it can extend to SVSIems and hierar-
chies until finally emerging as structural hatred. This fuels
structural violence, defined in public health discourse as
social systemic hatred and institutions cansing harm and
preventing people from meeting their basic needs. Struc-
tural hatred perpetuates systemic discrimination (e.g. struc-
wmral racism, the legacy of colonialism) and violence,
creating inequities and inequalities that may also foster sus-
ceptibility to hateful and even extremist events compromis-
ing health and peace.”

We need a public health and ecological model for the
study of the pathophysiology of violence and hatred, with
a comprehensive, interdisciplinary, multidisciplinary, and
holistic approach. This will enable us to set up effective
and efficient preventive measures, for a free, safe, and
peaceful environment.
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