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Abstract

This review excplores the influence of social determinants of health (SDH) on chronic disease ontcomes, focusing on the interconnected
roles of socioeconomic status, physical environment, community context, education, healthcare access, and bebavioral determinants.
Chronic diseases—such as cardiovascular disease, diabetes, and respiratory conditions—pose a significant public health challenge, with
social determinants increasingly recognized as critical factors in shaping their prevalence, progression, and management. This review
synthesizes findings from recent studies to elucidate how SDH create disparities in chronic disease outcomes, particularly among
marginalized populations. We examine mechanisms linking SDH fo chronic disease, including biopsychosocial and behavioral
pathways, and discuss implications for public health interventions and policy-making. Addressing these social determinants through
comprebensive public health strategies conld help reduce the burden of chronic diseases, improve health equity, and support healthier
communities.

Keywords: Social Determinants of Health (SDH), Chronic Diseases, Socioeconomic Status, Health Disparities, Health
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Introduction

Chronic diseases, including cardiovascular diseases, diabetes, respiratory diseases, and certain cancers, are
leading causes of death and disability worldwide, contributing significantly to the global health burden.
According to the World Health Organization (WHO), chronic diseases account for approximately 71% of
all deaths globally, with a disproportionate impact on low- and middle-income countries (World Health
Organization, 2020; Mohammad et al., 2020; Alhalalmeh et al., 2022). The prevalence and sevetity of these
conditions are influenced not only by biological factors but also by various external factors known as social
determinants of health (SDH), which significantly shape health outcomes across populations.

Social determinants of health (SDH) are defined as the non-medical factors influencing health,
encompassing the conditions in which people are born, grow, live, work, and age (Braveman & Gottlieb,
2014; Al-Zyadat et al., 2022; Al-Shaikh et al., 2023). These determinants are crucial in understanding health
disparities as they include socioeconomic status (SES), physical environment, access to healthcare,
education, social support networks, and employment conditions, all of which interact to influence an
individual’s overall health status. There is a growing recognition that addressing SDH is essential to prevent
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and manage chronic diseases effectively, as these factors can either amplify or mitigate risks for disease
development and progression (Marmot et al., 2012; Al-Hawary et al., 2023; Smadi et al., 2023).

Evidence increasingly supports the view that socioeconomic status (SES) is one of the most critical SDH
factors affecting chronic disease outcomes. Low SES is associated with limited access to resources, such as
quality healthcare, healthy food options, and safe living conditions, which are protective against chronic
diseases (Stringhini et al., 2017; Azzam et al., 2023). Additionally, individuals with lower SES often
experience higher stress levels due to financial insecurity, employment instability, and exposure to
environmental hazards, which contribute to poorer health outcomes and a higher incidence of chronic
conditions.

Education and health literacy also play pivotal roles in determining chronic disease outcomes. Higher
educational attainment is linked to increased awareness of healthy lifestyle choices and access to preventive
health services, while lower levels of health literacy can lead to poor health behaviors, delayed diagnosis,
and inadequate disease management (Baker et al., 2018). Moreover, disparities in healthcare access and
quality, often resulting from racial and economic inequalities, further exacerbate chronic disease prevalence
among disadvantaged groups (Artiga & Hinton, 2018; Aladwan et al., 2023; Al-Husban et al., 2023).

This review aims to comprehensively examine the role of SDH in shaping chronic disease outcomes,
synthesizing recent research findings to highlicht how factors such as SES, physical environment, social
and community contexts, education, and healthcare access contribute to health disparities. By
understanding these complex interrelations, public health professionals and policymakers can develop
targeted interventions to reduce the burden of chronic diseases and promote health equity.Methodology

This review adopts a systematic approach to identify and synthesize research on the impact of social
determinants of health (SDH) on chronic disease outcomes. A comprehensive search was conducted in
multiple academic databases, including PubMed, Scopus, and Web of Science, to ensure a broad range of
relevant studies. Keywords such as “social determinants of health,” “chronic diseases,” “socioeconomic
status,” “health disparities,” and “health outcomes” were used, and the search was restricted to articles
published from 2016 onwards to capture recent findings and trends.

The initial search yielded over 1,500 articles, which were screened based on predefined inclusion and
exclusion criteria. Studies included were peer-reviewed, published in English, and focused specifically on
the influence of SDH factors on chronic diseases like cardiovascular disease, diabetes, respiratory
conditions, and cancer. Studies without quantitative or qualitative analyses linking SDH to chronic disease
outcomes were excluded.

Data extraction focused on factors including study design, population characteristics, SDH elements
examined, and findings related to chronic disease outcomes. The selected studies were reviewed and
organized thematically to illustrate the impact of various SDH factors, such as socioeconomic status,
education, and healthcare access. This methodology ensures a comprehensive overview of existing literature
and highlights key patterns and gaps in research, providing insights into the multifaceted relationship
between SDH and chronic disease outcomes.

Key Social Determinants of Health and Their Impact on Chronic Disease

To address the impact of various social determinants of health (SDH) on chronic disease, this section will
explore key SDH factors, organized into specific categories: socioeconomic status, physical environment,
social and community context, education, healthcare access, and behavioral determinants. Below is an
outline of each SDH factor, along with a summary table and a conceptual figure illustrating the pathways
through which SDH affects chronic disease outcomes.
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Socioeconomic Status (SES)

Income, Education, and Employment: Lower income and educational attainment are closely linked to
increased chronic disease risk due to reduced access to healthcare, healthy foods, and safe housing.
Employment instability and financial stress further contribute to poor health outcomes.

Physical Environment

Living Conditions and Neighborhoods: Unhealthy physical environments (e.g., pollution, inadequate
housing, unsafe neighborhoods) elevate risks for chronic respiratory diseases, cardiovascular conditions,
and mental health issues.

Access to Healthcare Facilities: Proximity and access to healthcare facilities influence the effectiveness
of chronic disease management.

Social and Commmunity Context

Social Support Networks: Strong social support improves chronic disease management by providing
emotional support and assistance.

Discrimination and Social Exclusion: Experiences of discrimination and exclusion, particularly in racial
and minority groups, are linked to higher rates of chronic disease due to increased stress and limited access
to resources.

Education and Health 1 iteracy

Preventive Health Behaviors: Higher educational levels are associated with health-promoting behaviors,
such as balanced diets and regular exercise.

Understanding Healthcare Information: Low health literacy often leads to delayed diagnoses and
ineffective disease management, impacting chronic disease progression.

Healtheare Access and Quality

Insurance and Financial Barriers: Lack of insurance and high healthcare costs prevent individuals from
accessing necessaty cate, affecting chronic disease outcomes.

Quality of Care: Disparities in healthcare quality, patticularly in underserved areas, contribute to poorer
health outcomes.

Bebavioral Determinants

Lifestyle Choices: Behaviors like smoking, physical inactivity, and unhealthy diets are influenced by SES
and community contexts, increasing chronic disease risks.

Mental Health and Chronic Stress: Chronic stress, often related to financial strain and social isolation,
can exacerbate conditions like hypertension and cardiovascular disease.

Table 1: Summary of Key Social Determinants of Health and Their Impact on Chronic Disease

Social Impact on Chronic Disease Examples

Determinant

Socioeconomic Lower income, education, and job instability | Financial insecurity, low

Status (SES) increase risk for chronic diseases by limiting | educational attainment
healthcare access and resources.
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Physical Unhealthy environments elevate risk for respiratory | Pollution, inadequate
Environment diseases, cardiovascular conditions, and mental | housing, unsafe

health issues. neighborhoods
Social and | Social support aids in disease management, while | Strong social networks,
Community discrimination increases risk due to stress and | racial discrimination
Context limited resources.
Education and | Higher education promotes preventive health | Health literacy, preventive
Health Literacy behaviors, while low literacy leads to delayed | behaviors

diagnosis and poor disease management.
Healthcare Access | Lack of insurance and high costs prevent access to | Insurance coverage, rural
and Quality care; quality disparities affect outcomes. vs. urban healthcare
Behavioral Choices like smoking and unhealthy diets are | Smoking, dietary habits,
Determinants influenced by SES; chronic stress worsens certain | physical inactivity

conditions.
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Figure 1: Conceptual Model of the Impact of Social Determinants on Chronic Disease Outcomes

This figure illustrates the pathways linking social determinants of health (SDH) to chronic disease
outcomes. Key SDH categories affect chronic disease both directly (e.g., through access to healthcare) and
indirectly (e.g., through behaviors influenced by social environment). SES, physical environment, and other
factors interact to shape individual health behaviors, access to resources, and stress levels, all of which
influence the development and management of chronic diseases.

Mechanisms Linking Social Determinants and Chronic Disease Ontcomes

Understanding the mechanisms by which social determinants of health (SDH) influence chronic disease
outcomes is essential for identifying intervention points and strategies. The pathways through which SDH
affect chronic disease outcomes can be divided into three main types: biopsychosocial mechanisms, health
behavior pathways, and healthcare interaction pathways. Each mechanism outlines a specific way that social,
economic, and environmental factors contribute to chronic disease risk and management.

Biopsychosocial Mechanisms

Chronic Stress and Physiological Responses: Chronic exposure to stress, often due to low
socioeconomic status, unsafe environments, or social exclusion, leads to prolonged activation of the
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hypothalamic-pituitary-adrenal (HPA) axis. This response increases cortisol levels, which is associated
with hypertension, diabetes, and cardiovascular diseases.

Inflammatory Responses: Social and environmental stressors contribute to systemic inflammation,
which has been linked to diseases such as diabetes, cardiovascular conditions, and certain cancers
(Stringhini et al., 2017; Rahamneh et al., 2023).

Health Bebavior Pathways

Lifestyle Choices Influenced by Social Context: Factors such as income, education, and community
environment impact behaviors like diet, physical activity, smoking, and alcohol consumption. For
example, limited access to healthy food in low-income neighborhoods can lead to poor dietary choices
and obesity, which are risk factors for chronic diseases.

Preventive Health Behaviors: Education and health literacy levels affect individuals’ engagement in
preventive health behaviors, such as regular exercise, dietary choices, and adherence to medical advice,
thereby influencing chronic disease prevention and progression.

¢. Healthcare Interaction Pathways

Access to Quality Healthcare Services: Socioeconomic status, location, and healthcare affordability
influence access to quality healthcare, impacting early diagnosis, treatment options, and chronic disease
management.

Trust and Communication in Healthcare: Discrimination, past negative healthcare experiences, or
low health literacy may lead to mistrust in the healthcare system. This mistrust can affect adherence to
medical recommendations, reducing treatment effectiveness and worsening disease outcomes.

Table 2: Mechanisms Linking Social Determinants to Chronic Disease Outcomes

Mechanism Description Examples

Biopsychosocial Chronic stress and inflammation caused | HPA axis activation due to stress,

Mechanisms by SDH contribute to physiological | inflammation linked to cardiovascular
changes that elevate disease risk. disease.

Health Behavior | Social and environmental factors shape | Dietary  choices influenced by

Pathways lifestyle behaviors, impacting chronic | income, smoking and alcohol use in
disease risks and progression. response to community norms.

Healthcare SDH affect healthcare access, quality, | Limited access to healthcare, mistrust

Interaction and patient-provider  interactions, | affecting adherence to treatment.

Pathways impacting disease management.
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Figure 2: Pathways from Social Determinants to Chronic Disease Outcomes

This figure provides a conceptual flowchart showing how social determinants, via different mechanisms,
influence chronic disease outcomes. Social determinants such as socioeconomic status, physical
environment, and social context interact with individual behavior, physiological responses, and healthcare
experiences to affect chronic disease development and management.

Case Studies | Regional Examples

This section provides illustrative examples from various regions, highlichting how specific social
determinants of health (SDH) contribute to chronic disease outcomes. By examining these cases, we can
see how differing social, economic, and environmental contexts affect the burden and management of
chronic diseases.

Low-Income Neighborhoods in the United States

Background: Many low-income urban neighborhoods in the United States, particularly in cities like
Detroit and Baltimore, face high levels of chronic disease due to a combination of limited access to
healthcare, poor living conditions, and high levels of stress associated with economic hardship.

Impact of SDH: Residents in these areas often lack access to nutritious food options, telying on
convenience stores and fast-food outlets, leading to high rates of obesity, diabetes, and hypertension.
Additionally, environmental factors such as poor air quality and exposure to pollutants contribute to
respiratory diseases like asthma.

Public Health Interventions: Community health programs aimed at increasing health literacy,
improving access to primary care, and addressing food deserts have shown promise in reducing chronic
disease rates in these areas.

Rural Commmnities in Sub-Sabaran Africa

Background: Rural communities in countties like Kenya, Uganda, and Tanzania face unique challenges
related to healthcare access, as well as limited infrastructure for disease prevention and management.

Impact of SDH: The lack of healthcare facilities, transportation difficulties, and low health literacy
levels contribute to high rates of untreated hypertension, diabetes, and other chronic conditions. In these
regions, social determinants such as low educational attainment and lack of economic resources
significantly hinder disease prevention and timely diagnosis.
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Public Health Interventions: Efforts to address these issues have included mobile health clinics,
community health worker programs, and health education initiatives. These interventions aim to provide

accessible healthcare and increase health literacy among residents, improving chronic disease outcomes.

Indigenons Populations in Australia

Background: Indigenous Australians experience some of the highest rates of chronic diseases, including
diabetes and cardiovascular conditions, due to long-standing disparities in SDH factors, such as lower
income, reduced access to quality healthcare, and high rates of social exclusion.

Impact of SDH: Historical and ongoing discrimination has led to a cycle of social and economic
disadvantage for Indigenous communities, resulting in higher rates of substance abuse, poor dietary
choices, and mental health issues. Additionally, limited healthcare access and cultural differences in
healthcare interactions contribute to poor chronic disease management.

Public Health Interventions: Programs focused on culturally sensitive healthcare, increased mental
health support, and improved healthcare access have been implemented to address these issues. These
initiatives aim to bridge the healthcare gap by offering services that respect Indigenous cultural practices
and perspectives.

Aging Population in Japan

Background: Japan’s rapidly aging population faces a high burden of chronic diseases, with factors like
socioeconomic status and community support impacting disease outcomes.

Impact of SDH: Elderly individuals in lower socioeconomic brackets often experience isolation,
reduced access to healthcare, and lower health literacy, which negatively affect their ability to manage
conditions such as heart disease and diabetes. Additionally, rural eldetly populations face barriers to
healthcare access due to the lack of nearby facilities and limited transportation.

Public Health Interventions: Japan has implemented initiatives such as community-based support
systems, mobile healthcare services, and preventive health programs targeted at elderly populations.
These efforts help mitigate the impact of SDH by providing resources that support healthy aging and
chronic disease management.

Urbanization and Chronic Diseases in India

Background: Rapid urbanization in India has led to lifestyle changes that increase the risk of chronic
diseases like diabetes, hypertension, and cardiovascular disease.

Impact of SDH: In urban areas, socioeconomic disparities result in unequal access to healthcare, with
lower-income populations facing high exposure to environmental pollutants, crowded living conditions,
and limited opportunities for physical activity. These factors contribute to the rising prevalence of
chronic diseases in cities.

Public Health Interventions: India has introduced programs focused on lifestyle modification, health
education, and screening for chronic diseases within urban populations. Community health centers are
also working to make healthcare more accessible for low-income urban residents, aiming to reduce
chronic disease rates.

Discussion

This review highlights the profound impact of social determinants of health (SDH) on chronic disease
outcomes, showing how factors such as socioeconomic status, physical environment, social and community
context, education, healthcare access, and behavioral determinants contribute to both the onset and
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progression of chronic conditions. Through examining mechanisms linking SDH to chronic diseases and
reviewing regional examples, it is evident that addressing SDH is critical to reducing health disparities and

improving population health.

The review reveals that socioeconomic status (SES) is a primary factor influencing chronic disease
outcomes, with lower SES linked to limited access to resources necessary for disease prevention and
management. For example, income, education, and employment instability affect access to healthcare,
nutritious foods, safe environments, and preventive services, all of which are crucial for controlling chronic
disease risk. Furthermore, health literacy, shaped by education and socioeconomic factors, significantly
affects preventive health behaviors and chronic disease management, especially in underserved
communities.

The mechanisms through which SDH influence chronic diseases underscore the complex interplay between
physiological, behavioral, and healthcare-related factors. Biopsychosocial mechanisms, including chronic
stress and inflammation, create a physiological basis for disease development, particularly in populations
facing prolonged stress from social and economic disadvantages. Health behavior pathways highlight how
SDH shape lifestyle choices, with limited access to healthy foods and safe recreational spaces often resulting
in poor diet and physical inactivity. Healthcare access pathways illustrate how inequities in healthcare quality
and affordability exacerbate chronic disease outcomes, particularly in low-resource settings and among
marginalized populations.

The findings emphasize the need for public health policies and interventions that address SDH to reduce
chronic disease burdens and improve health equity. Policymakers should prioritize interventions that
enhance access to quality healthcare, support community health resources, and ensure economic and
educational opportunities to mitigate the adverse effects of low SES on health. Integrating SDH
considerations into chronic disease prevention and management programs could improve patient outcomes
by addressing root causes of health inequities.

Public health strategies should also emphasize preventive health behaviors through education and
awareness programs. For instance, initiatives aimed at improving health literacy and promoting healthy
lifestyle choices can help individuals make informed decisions regarding diet, exercise, and healthcare
adherence, which are crucial in managing and preventing chronic diseases.

Despite substantial evidence linking SDH and chronic diseases, challenges remain in translating these
insights into actionable interventions. One of the primary challenges is the complexity of SDH interactions,
which often vary across regions and population groups, making it difficult to design one-size-fits-all
interventions. Additionally, limited data availability and a lack of longitudinal studies hinder efforts to fully
understand long-term impacts of SDH on chronic disease outcomes. This review also highlights the
importance of culturally sensitive approaches, particularly when addressing SDH in Indigenous populations
and other marginalized communities.

Future research should focus on conducting longitudinal studies that capture the long-term effects of SDH
on chronic diseases, as well as evaluating the effectiveness of interventions that target specific SDH factors.
There is also a need for more studies in low- and middle-income countries to understand how differing
social and economic conditions shape chronic disease outcomes.

Addressing SDH is essential in combating the global chronic disease epidemic. By implementing policies
and public health interventions that consider the social, economic, and environmental contexts in which
individuals live, health systems can work towards reducing health disparities and improving chronic disease
management. Tackling these determinants not only benefits individuals at risk of or suffering from chronic
diseases but also strengthens public health infrastructure and promotes equity within communities.
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Conclusion

This review has demonstrated that social determinants of health (SDH) play a critical role in influencing
chronic disease outcomes. Factors such as socioeconomic status, physical environment, social and
community support, education, healthcare access, and health-related behaviors contribute to the prevalence,
progression, and management of chronic conditions. By examining the mechanisms through which SDH
impact health—through biopsychosocial pathways, health behaviors, and healthcare interactions—it
becomes clear that addressing these determinants is essential to reducing health disparities and improving
chronic disease outcomes.

The findings underscore the need for public health policies that go beyond medical treatment alone. Efforts
to address chronic disease must incorporate strategies that improve access to quality healthcare, enhance
health literacy, and address the undetlying social and economic barriers that many populations face. Policies
focusing on improving living conditions, providing economic and educational opportunities, and increasing
healthcare accessibility can help mitigate the effects of SDH on health and promote equity in chronic disease
prevention and care.

Future research should continue to explore the complex interactions between SDH and chronic diseases,
with an emphasis on developing culturally sensitive, tailored interventions that can be applied across diverse
populations and regions. Ultimately, a comprehensive approach to public health that addresses the root
causes of health disparities can lead to healthier communities and reduce the burden of chronic diseases
worldwide.
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