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Que st ions  fo r Unde rstanding Hat re d 

• What it is , how it aris es , and how to 

addres s  it?

• What are the underlying caus es ,  

and triggers  of Hatred?

• “Hatred” lacks  es s entia l properties  

and s ingle definition.



Determinants of Health and Hatred

• Is hatred hereditary or acquired? 

Measurement of Hatred

Impact and cost of Hatred
• Health and wellbeing
• Social
• Economic

Is there a treatment or a cure?

Can we prevent Hatred?

• 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?



Why I be cam e  in te re ste d in  the  s tudy of ha t re d?



From  Hospita l (OB/ GYN) to  Bio- Psycho- Socia l (Socie ty)

People Magazine, 1999



Why Study Hatred?

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

• 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)

k f libl d d id

Hatred is  a Public Health Emergency Threat





Filling the Gaps  in 
Res earch 

 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?



Hatre d has  be e n  de fine d

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).

A negative emotion that motivates and may lead to 
negative behaviors with severe consequences1



The neurobiology of hatred and a cycle of 
hatred and violence

Hatred Violence
Hatred s elf-perpetuates , through cycles  of hatred, violence, counter-hatred, 

counter-violence, and s o on. 

Each cycle brings  in its  wake increas ed ris k of pathophys iology. 

Link between violence and hatred:
• Violence is  a  public health is s ue
• Violence is  contagious
• Violence is  a  caus e and cons equence of hatred



Exposure 
to Harm

Hatred Violence 

• Physical
• Psychological
• Sexual
• Social
• Deprivation or neglect

http://www.dlsph.utoronto.ca/


The  Me dia : P rom ote r o f Racism  
and In to le rance
– 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. 



HATE 
CRIMES



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 Hat re d as  a  Socio- e nde m ic Dise ase  

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.

Hypothesis

Key
Objectives 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.

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.



Disease

Contagious

Destructive

Severe/
extreme

Distortion of 
Judgement/
Stereotype

Chronicity

ClustersThe  Se ve n  
Dom ains  o f 
Hat re d



Why is  Hat re d a  Dise ase ?

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

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

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



Expos ure

1. Fear of “The Other”

• Survival mechanism: to turn toward our ingroup
• 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:

• 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

http://www.dlsph.utoronto.ca/


Hatred

Not enough is  known about hatred. There is  work and res earch s till to be done to 
unders tand the pathophys iology and pathogenes is  of hatred as  a  dis eas e and 

public health emergency threat

Unders tanding and changing the behavior of dis ease

Need to redefine hatred



A P UBLIC HEALTH 
AP P ROACH TO 
HATRED

Defining and monitoring the extent 
of the problem

Identifying modifiable risk factors, 
causes, and triggers (Investigating its 
pathophysiology and socio-
epidemiology)

Formulating and testing ways of 
dealing with the problem. Applying 
measures that are found to work. 

• Epidemiological model

• Bio-ps ychos ocial approach

• Interdis ciplinary

• Comprehens ive

• Holis tic 

• Multidis ciplinary approach



Epige ne t ics  and Com ple x Be haviors

Can  Epige ne t ics  Trigge r Hat re d?

• Exploring the role of epigenetics  in complex 
behaviors  and the importance of integrating 
knowledge from multiple dis ciplines .

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



Epige ne t ic Modifica t ions

● 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 
negative emotions, including anger or aggression.



De te rm inan ts  o f he a lth  
Hat re d, dise ase , he a lth , pe ace , 
e ducat ion , e quality, fre e dom

Depend on who are you 
and where are you







Environment
Social
Political
Historical
Religious
Economic
Cultural
Education

Host
   Victim [1st hand]
      Victim [2nd hand]
           Exposed non victims
               Distant

Agent -  Harm: Physical, 
Psychological, economic, 

sexual, intimidation, 
deprivation or neglect

Vector - 
Perpetrator: 
individual, or 

institution

Hatred
Chronic Disease

Socio-epidemiological Approach to Hatred:
Causal relationship

http://www.dlsph.utoronto.ca/


Trigge rs , Cause s  and De te rm inan ts  o f Hat re d: 
 There are non-biological agents : Environmental

• If unknown: idiopathic, unknown, autoimmune 
dis eas e 

• In hatred the agent or pathogen is  environmental: is  
hate s peech, hate crime, colonization, violence, 

• Expos ure to environmental s ocial agent

 Ingroup and outgroup, colonialism, incitement 
• White s upremacy, Is lamophobia, Antis emitis m, 

dis crimination, racis m, poverty      
• Nationalis t and anti-globalis t. 
•  Fear, incitement, fear mongering ps ychos ocial 

terror.  
• Hatred mes s ages . 

 Hos tile  relationships  between communities , which 
involves  “the objectification, dehumanization, and 
demonization of a  particular pers on bas ed on his / her 
race, nationality, religion, s exual orientation, gender, and 
s o forth”

Down Stream Effects  of 
Hatred as  a Contagious  
Dis eas e:

● Racis m
● Dis crimination
● Supremacy
● Violence
● Fear/ fear mongering
● Ignorance
● Intolerance
● White s upremacy
● Ableis m
● Inequity
● Homophobia
● Sexis m
● Xenophobia
● Clas s is m
● Hate crime
● Hate s peech
● Intimidation
● Bigotry
● Etc.



Ecologica l Mode l fo r Unde rstanding 
Hat re d

http://www.dlsph.utoronto.ca/


Re act ion  to  Hat re d 

31

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

• When we face atrocities and are exposed to 
challenges, our reaction to these challenges 
varies according to the type, magnitude, duration of 
the challenges, individual variations, 
and environmental conditions. 

• Hatred may follow a traumatic event or severe 
disappointment.

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

disease.  

Action

Reaction



WORDS TO REFLECT ON

“Violence begets  violence” (1958). 

-Dr. Martin Luther King, J R

OR 
“Hatred begets  Hatred”.



Hatre d

Is contagious

Can spread

Like 
Cancer 

• Direct or local spread
• Distant or metastatic 

spread



Transm ission  of Hat re d

Hatred
Spread

Trans-generationally (vertically)

Those in proximity 
(horizontally)

Ha
tr

ed
Sp

re
ad



Hatre d Mode  of Transm iss ion

35



Tre at ing pe ople  no t  dise ase s
 Medicine is  a  s ocial s cience, as  the s cience of human beings , has  the 

obligation to point out problems  and to attempt their theoretical and 
practical s olutions . 

 Health is  not created or made in hos pitals , clinics , medical s chools  or 
medical journals . It’s  created and made in s chools , among families , 
hous es , communities  and within neighborhood.

 Leonardo Da Vinci: Medicine is  the res toration of dis cordant elements ; 
s icknes s  is  the dis cord of the elements  infus ed into the living body. 

 Medicine is  a  s cience focus ed on the diagnos is , treatment and prevention 
of dis eas es . Medicine is  meant to res tore and maintain health through 
curing and preventing illnes s es . 

 Maimonides  s aid: the phys ician s hould not treat the dis eas e but the patient 
who is  s uffering from it. 

• Treat the patient ra ther than the illnes s



 Hos tility increas es  the ris k of developing 
heart dis eas e, and wors ens  heart dis eas e 
in thos e who already have it; 

• Res earch s hows  that heart fa ilure patients  with 
high anger and hos tility s cores  a ls o have far 
more hos pita lizations .

• Studies have also demonstrated that  anger  and 
temper flares  are s ignificantly as s ociated with 
accelerated genetic aging;

• Even with an increased risk of death from all 
caus es .

He alth  Im pact  o f Hat re d

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


The  Patho- physio logy of Hat re d
Im pact  on  he alth  and w e llbe ing

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 Phys ical changes

Glas er et a l 2002: Negative emotions  
s uch as  depres s ion, anxiety, anger and 
hos tility have a  tendency to contribute to 
mortality and morbidity including CVD, 
os teoporos is , arthritis , and certa in 
cancers



 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). 

Indicators  and Measures  



NEURAL 
CORRELATES 
OF HATE
ZEKI S1, 
ROMAYA JP.

• An example set of four processed face images (faces not from this study). The images 
are converted to greyscale and normalized with respect to visual area and average 
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


Research
• To fill the 

gap

Inform
• Bring 

awareness

Transform
• Into action

Next Steps



The  Global Inst itu te  fo r the  Study of Socio-
Ende m ic Dise ase s: Vis ion  & Mission

Vision
A world where …
✔ … freedom, health, 

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

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

Mission
1. 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. 

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

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



The  Global Inst itu te  fo r the  Study of Socio-
Ende m ic Dise ase s:  Value s  

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

Inspire excellence in academic 
research in health and peace. 

Promote innovation and integrity 
within health and peace studies. 

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



The Role of Public Health Sector in Dis eas e Prevention 
The core, cornerstone and the basis of 

prevention is based on changes in 
relation to environmental, behavioral, 

contextual and social norms.

Identifying the highest risk groups 
and preventive measure to prevent 

spread.

Primary Prevention: preventing 
from happening Early age, children at schools

Secondary prevention: screening 
people at risk: like cancer screening

Marginalized, ethnic minorities, 
socially oppressed and depressed, 

segregated and disconnected

Poor, discrimination, hatred speech, 
incitement, hatred crime, gun 

shooting

New protective behaviors.

Individual and community tolerance 
and resilience.



 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.

 It is 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 requires a 
multidimensional approach.

Conclus ions  and Recommendations

http://www.dlsph.utoronto.ca/


Publishe d art icle s
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