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Dr. David R. Williams: Transforming Our Understanding of Discrimination as a
Social Determinant of Health

David R. Williams is a Florence Sprague Norman and Laura Smart Norman Professor of Public Health at
the Harvard T.H. Chan School of Public Health and Professor of African and African American Studies and
Sociology at Harvard University. Based on his extensive Harvard faculty webpage and publications listed
on PubMed, Dr. Williams has published over 400 articles during his acclaimed career spanning over 30
years. His primary areas of research include racial disparities in health, discrimination and health,
socioeconomic status and health, and the ways in which race, gender, and class intersect to shape
health outcomes.

The aim of this paper is to summarize the key contributions of Dr. Williams’ seminal research on
discrimination and health. His work in this field has elucidated the myriad ways in which perceived
discrimination acts as an important social determinant of physical and mental health. Through rigorous
empirical studies, Dr. Williams has demonstrated how discrimination can literally get “under the skin”
and accelerate physiological wear and tear and weathering. By pioneering new measurement tools and
translating his findings for broad audiences, Dr. Williams helped establish discrimination and racism as
fundamental causes of health inequities. His research has shaped our modern understanding of the
deep links between marginalization and well-being.

Key Areas of Research and Major Contributions

Racial discrimination and health has been a central focus of Dr. Williams' research. His early work in the
1990s and 2000s clearly demonstrated links between perceived racial discrimination and adverse mental
and physical health outcomes, including depression, psychological distress, hypertension, and breast
cancer (Williams, Neighbors, & Jackson, 2003; Williams & Mohammed, 2009). By developing validated
scales to measure perceived discrimination that are still widely used, such as the Everyday
Discrimination Scale, Dr. Williams enabled other scholars to systematically examine discrimination and
health (Williams, Yu, Jackson, & Anderson, 1997). His research has been instrumental in establishing
racial discrimination as a crucial social determinant of health disparities.

In investigating socioeconomic status (SES) and health, Dr. Williams has highlighted that racial disparities
in health persist even when controlling for income, education, and occupational status. In a landmark
study, he showed that psychological distress was higher in African Americans versus whites across
nearly all levels of SES (Williams, Takeuchi, & Adair, 1992). These findings demonstrated the
independent effects of racism on health over and above SES. Dr. Williams also identified stress pathways
linking discrimination to adverse outcomes like hypertension (Williams & Neighbors, 2001).

By studying the intersectionality of race, gender, and SES, Dr. Williams revealed the combined effects of
holding multiple marginalized identities. His work on “double jeopardy” demonstrated that low SES

amplifies the effects of racial discrimination on health for African American women (Williams, 1999). He
also examined variations in discrimination by skin tone, showing darker-skinned African Americans face



more discrimination and poorer health outcomes compared to lighter-skinned African Americans
(Williams et al., 1997).

Finally, Dr. Williams conducted foundational research establishing biological impacts of discrimination
through weathering - showing how chronic stress can get “under the skin” to cause premature
physiological deterioration in marginalized groups (Williams & Collins, 1995; Geronimus et al., 2006). His
earlier work demonstrated these tangible biological effects by coining the concept of John Henryism to
describe high-effort coping with stressors like discrimination leading to physiological costs like
hypertension (Williams, 1990). This pioneering weathering research by Dr. Williams provided concrete
biological mechanisms linking discrimination to poor health outcomes.

Policy Implications and Translation

In addition to his rigorous research, Dr. Williams has been instrumental in translating his findings on
discrimination and health to influence policy and public awareness. He testified before the U.S. Congress
about the significance of discrimination for health disparities, helping inform policymakers (Williams,
2012). Dr. Williams also served on an National Institutes of Health working group that developed a
Diversity Supplement to promote greater inclusion of underrepresented groups in health research
(Williams, 1997). His research showing the impacts of perceived racism was used to create anti-racism
training programs for healthcare organizations (Williams, 2012). As a public scholar, Dr. Williams brings
his work to mainstream audiences through best-selling books, speaking engagements, and appearances
in media. For example, his book about discrimination and health was featured on The Oprah Winfrey
Show (Williams & Williams-Morris, 2000). This thoughtful dissemination extends the impact of his
research beyond academia to promote equity through public education.

An additional aspect of Dr. Williams’ influential scholarship is his work mentoring and training new
generations of researchers to advance health equity. Over his long academic career, he has supervised
dozens of doctoral students, many of whom have gone on to become leaders in fields related to
discrimination, racism, and health disparities research. Dr. Williams has promoted inclusion and diversity
within academia through his mentorship of students from underrepresented backgrounds. His legacy
lives on through these scholars who continue investigating the complex links between racism,
discrimination, marginalization, and wellbeing. Dr. Williams has created a ripple effect of research
illuminating injustice by selflessly developing young academics and amplifying unheard voices. His
mentees are conducting transformative research and emerging as the next generation of esteemed
scholars due in large part to Dr. Williams’ exceptional mentorship. This amplification of marginalized
perspectives epitomizes his career-long commitment to promoting equity through research, teaching
and service.

Conclusion

This paper has summarized the groundbreaking research contributions of Dr. David R. Williams in
elucidating the detrimental effects of discrimination on mental and physical health outcomes. Through
rigorous empirical studies across his over 30-year career, Dr. Williams has conclusively demonstrated
that perceived discrimination acts as a fundamental cause of health inequities. His pioneering work has
elucidated the biological mechanisms linking discrimination to premature aging and weathering
processes that literally get “under the skin.” By developing critical tools to measure discrimination,
examining how it intersects with other marginalized identities, and translating his findings for broad
audiences, Dr. Williams has indelibly shaped our modern understanding of racism and discrimination as



core social determinants of health. His expansive body of scholarship makes clear that reducing
discrimination is imperative to advancing health equity in the United States and globally. Eliminating
entrenched disparities requires grappling with and dismantling systemic and interpersonal racism. Dr.
Williams' essential contributions provide a roadmap for this work by empirically demonstrating and
foregrounding the heavy health burdens of injustice.
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