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Abstract
The COVID-19 pandemic has affected the entire society, being particularly detrimental to ethnic and

racial minorities. Moreover, the problems faced by these communities are characterised and the measures that
can be implemented to improve their situation are put forward. Many authors have suggested introducing the
solutions according to the socio-ecological model which considers individual, organisational, community and
policy factors. Due to the lack of trust of ethnic minorities in health care, no effort should be spared to restore
their trust. To achieve this goal, educational programs should be carried out to dispel doubts about research and
treatment. Furthermore, the impact of social media on the dissemination of discriminatory content should be
meticulously analysed. The present paper is a systematic review of current literature, which analyses the
authors` opinions on racial and ethnic discrimination during the COVID-19 pandemic.
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INTRODUCTION

The COVID-19 pandemic has had an impact on the lives of all social groups, particularly ethnic and
racial minorities, posing greater challenges to them and adversely affecting their lives and functioning [1-4]. In
recent years, researchers have been increasingly interested in the wide-ranging issue of racial inequality and its
effects on human health, especially in the ways that ethnic discrimination affects well-being during the COVID-
19 pandemic [5-7].

Living with a pandemic requires outstanding coping abilities, social support and psychiatric care. The
above needs are even greater in vulnerable and often rejected communities (e.g. people of colour), who often
experience unequal access to health care [8]. Recent studies have demonstrated that even after accounting for
numerous factors such as socioeconomic status, demography, occupation, health care resources, and pre-existing
health conditions, regions with more racial minorities still show higher infection and/or mortality rates [9-11]. In
her commentary, E. Pettigrew has put forward a thesis that discrimination and difficult access to health services
of racial minorities result in higher COVID -19 mortality and infection rates as well as higher mortality from
other diseases [7,12]. The Centers for Medicare & Medicaid Services (CMS) report reveals alarming racial and
ethnic health disparities. African Americans are 2.3 times more likely to be infected with COVID-19 than White
individuals. Hispanics are twice more likely to develop COVID-19 and 2.6 times more likely to be hospitalized
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[13,14]. In the above communities, economic limitations were visible even before the pandemic due to limited
access to health care. The pandemic has exacerbated health-related socio-economic risks, such as domestic
violence, unemployment, poverty, food shortages and housing insecurity [8,15].

Many studies have demonstrated that racism can greatly affect mental and physical health, thus
increasing cardiovascular and endocrine risks as well as incidence rates of autoimmune diseases [16]. The study
by Baptist has found that the COVID-19 pandemic was particularly difficult for ethnic minority individuals with
asthma, who reported higher incidences of COVID-19 infections, more cases of losing jobs due to COVID-19,
difficulties with getting asthma medications during COVID-19. Moreover, living in a community with high
numbers of COVID-19 cases was mentioned [17]. The data of the CMS COVID-19 report have demonstrated
that the highest rates of morbidity and hospitalization were recorded among individuals with end-stage renal
disease (ESRD) [13,14]. During the COVID-19 pandemic crisis, there are increasing numbers of discussions
about who deserves medical support when there is a shortage of resources [18].

In her paper, Susan M. Reverby mentions the examples from the history of science that have used
racial minorities for experimental purposes. For this reason, racial minorities show a significant lack of trust.
Mistreatment by governments, police abuse and other experiences of discrimination based on race or migrant
status are examples of a loss of trust of minorities in the authorities of their host countries. For instance, the need
to register online for vaccinations exclude those who are deprived of access to the Internet (or unable to use it)
[19,20].

One of the chief executives of the World Health Organization (WHO) has emphasized that stigma can
bring more harm than the virus itself [21]. The resultant Black Lives Matter movement has raised awareness of
structural racism defined as “a system in which public policies, institutional practices, cultural representations,
and other norms work in various, often reinforcing ways to perpetuate racial inequality” [22].

AIM AND METHOD

The aim of the study was to review the most up-to-date literature available in the PubMed database
(articles, research studies, reviews, preliminary reports) concerning the impact of the COVID-19 pandemic on
ethnic and racial discrimination. The phrase "racism" and "COVID-19" was used to search the database. The
search criteria were all open access, 2020 and 2021, english. One hundred and forty-three results were obtained.
Based on the analysis of abstracts, the publications inconsistent with the study subject were excluded. The final
detailed analysis was carried out on 68 articles supplemented by a quantitative analysis of the collected
bibliographic data. The material was analysed by two independent researchers.

ASIANS

Racial discrimination against Asians began already in the 19th century. For instance, the term "yellow
danger" was used to describe people of Asian origin, which supported legislative discrimination [16,23]. In the
era of COVID-19, an increase in anti-Chinese sentiment or racism has been noted, causing shame and stress
among Chinese citizens and even other Asians, and thus stigmatising them [24,25]. Since the SARS-CoV-2
epidemic started in Wuhan, Asians were considered the first carriers of the infection. This led to the labelling of
COVID-19 as a "Chinese virus," which has affected the stigmatisation of Asian groups in the United States
[25,26]. The stigma associated with anxiety about the possibility of being infected with COVID-19 significantly
affected travellers from East Asian countries. They were spoken about in a very negative way in the media
around the world, which influenced the public opinion [26,27]. The stigmatising terms such as "Wuhan virus",
"Kung Flu" or "Chinese virus pandemic" spread rapidly, affecting various Asian groups, all of which
experienced offensive language used about them on social media platforms or repeated by politicians in public
statements [26,28-34].

Regardless of their health status, Asians, especially those of Chinese descent, face verbal and even
physical harassment in the workplace. According to Chen Y, Wang Z, Dong W and co-authors, discrimination
can directly and indirectly influence subjective self-perception of health. The implicated strong mediators
impairing self-assessment of health among Asians are mental suffering (depression, anxiety) and impaired social
support due to isolation (friends and family) [35]. During the COVID-19 pandemic, the incidence of verbal
attacks and physical assaults on Asian Americans has increased. Many Asians report fear and anxiety resulting
from pandemic-related discriminatory behaviour [36,37]. On March 19, 2020, the Asian Pacific Policy and
Planning Council (A3PCON), a coalition of Asian American and Pacific Islander (AAPI) community
organizations, established a public COVID-related discrimination reporting centre. During the first month, the
centre received 1497 reports of discrimination associated with COVID-19, ranging from verbal harassment and
spitting to physical assault and a ban on entering the facilities [38,39]. Between March 2020 and March 2021,
Stop AAPI Hate received 6,603 reports of hate incidents against Asia (i.e., verbal harassment, avoidance,
physical assault); most reports concerned Chinese, Korean, Filipino and Vietnamese adults and 7% of the
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reports were about Asians aged 60 and over [40,41]. The study of attitudes of U.S. residents towards ethnic
groups during the COVID-19 pandemic has demonstrated that 40% of respondents were discriminatory towards
people who "look Asian" [42-44].

The counties with higher populations of Asian Americans strictly adhered to the stay-at-home order,
both in terms of reducing the number of points of interest (POI) visits and increasing the proportion of people
staying at home, as compared to other minorities, i.e. Hispanics, Whites, and African Americans. The lowest
infection rates were observed in the counties with more Whites and Asians, followed by African Americans,
other minorities, and Hispanics [9]. Approximately 66% of senior Asians who live in poverty live with their
families, compared with 40% of senior Asians in New York City [40,45]. Furthermore, more than 20% of older
people from South Asia, the Philippines and Vietnam live in extended family houses [40]. Economically
unstable individuals are more likely to become infected with COVID-19 and affected by its consequences,
partly because they cannot keep social distances due to crowded housing conditions [40,46].

A survey of U.S. residents in 2020 has demonstrated a positive correlation between fear of COVID-19
and negative attitudes toward the Asian community, which confirms that fear can be a predictor of negative
racist attitudes. Additionally, the results have suggested that knowledge about the symptoms and transmission of
COVID-19 is significantly negatively related to prejudices against Asian communities, implying that poorer
awareness and knowledge are associated with a more negative attitude towards Asians [42]. In a 2020 survey,
both Asians and non-Asians reported witnessing or hearing about anti-Asian discrimination, such as physical
and verbal attacks, or harassment of friends/family who are or were believed to be Chinese. The same study has
indicated that the most common affective reactions to discrimination against Asia are fear and anxiety/despair or
increased fear for one's own life or lives of loved ones. This fear was more than a slight discomfort, for it
prevented people from leaving their homes. Such a high degree of over-vigilance due to racist experiences can
have a detrimental effect on mental health of those experiencing it [34,47,48].

Due to widespread reports of physical and verbal assaults heard in the media and described by family
and friends, the Asians and Asian Americans (A/AA) were afraid to leave the house even for routine activities
like grocery shopping, fearing that they might face direct discrimination. The participants outside of Asia have
reported being afraid about their spouses, friends, or extended family members who are A/AA because of
increasing anti-Asian racism. Moreover, they have described strong affective reactions to themselves, family
members and those from their social circles [34].

A qualitative study conducted by Zhid Shang and colleagues has analysed experiences related to
COVID-19, discrimination, especially racial aggression experienced by Asian health care workers [49]. During
the pandemic, health care workers are exposed to additional psychological burdens [50]; 19.6% of American
physicians and 8.4% of U.S. nurses are of Asian descent [51]. Asian health care workers have been shown to
observe a relative increase in racially motivated aggression, in addition to threats of physical and sexual
violence or actual physical assaults attributed to COVID-19. An additional source of frustration is associated
with poor responses of organisations dealing with Asian affairs or the widespread use of terms such as "Chinese
virus" [49]. The study conducted by Brandon W Yan et al. has shown the examples of racial discrimination
against Asians [52]. Asian Americans were not included in various research projects. For instance, the National
Academy of Sciences, Medicine, and Engineering excluded Asian-Americans from the list of groups
experiencing disproportionate COVID-19 impact. Additionally, Asian-Americans were not mentioned in the
"Framework for Equitable Allocation of COVID-19 Vaccine" [53]. The authors have stressed that errors
stemming from the myth of the "model minority" might contribute to high mortality rates among Asian-
Americans. The myth that Asian Americans cope better with COVID-19 pandemic than other minorities may
lead to their exclusion from access to resources, resulting in no or insufficient data on this population [52].
Although the vaccination rates among American Asians are comparable to those among non-Hispanic Whites,
the issue of difficult access to vaccines of Asian Americans should not be overlooked. Such vaccination rates
may result from a high percentage of Asian health care workers who were the first to be vaccinated. However,
the poor and the elderly who do not have easy access to vaccination should be considered [54-56].

Social media are now one of the main sources of information contributing to the spread of
discriminatory attitudes or prejudices against various minority groups [57]. A cross-sectional online survey
study conducted by Nan Yu et al. has defined the role of social media in the phenomenon of racism against
Asians and Asian Americans. Approximately 14% of respondents reported being “very often”, “often” or
“sometimes” harassed or threatened. Moreover, the common use of social media as a source of information
about COVID-19 was found to be positively correlated with daily experiences and fears of being discriminated
in the future. Younger age and longer stay in the United States was also associated with greater concerns about
experiencing discrimination [58]. In addition, one questionnaire study conducted in the United States has
revealed that using social media to read/publish information related to racism was negatively correlated with
well-being of Asian Americans and was associated with deeper depression. The link between the use of social
media and depression was modified by concerns about discrimination; the use of social media was associated
with deeper depression among those who were less concerned about discrimination [59]. Tweets analysed in the
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Akash Dutt Dubey study have demonstrated that the majority of tweets containing the phrases "ChineseVirus",
"WuhanVirus" or "ChineseVirusCorona" expressed negative emotions of fear, sadness, anger and disgust. Such
a content contributes to racial discrimination against Asians in the era of COVID-19 [60]. Another study
analysing 3.4 million tweets has revealed that a significant increase in anti-Asian sentiments was observed after
the emergence of COVID-19 in the United States and after using the term "Chinese virus” by public figures.
Importantly, in addition to negative tweets, there were also those with anti-racist content that condemned
negative attitudes towards the Asian community [33].

Experiencing discrimination by Asian Americans during the COVID-19 pandemic contributes to
increased feelings of fear and mental impairments during and after the COVID-19 pandemic. The data available
in literature show that even before the COVID-19 era, this community has been less likely to use mental health
services, which may be associated with a sense of pre-existing stigma [31,61]. Additionally, a survey of Asian
ethnic groups in the United States carried out in 2020 has disclosed that discrimination experienced by these
groups was positively correlated with symptoms of depression [59,62,63]. Furthermore, discrimination
negatively affects the physical health of Asian Americans, although there is fewer solid data on this issue. To
date, it has been concluded that discrimination exacerbates various chronic conditions, including heart diseases,
respiratory diseases and pain, among Chinese, Vietnamese and Filipino Americans [64].

BLACKS AND HISPANICS

Racism is one of the reasons for a disproportionate large impact of COVID-19 on Black and Hispanic
minorities. One of the few options available to combat the spread of the COVID-19 virus is social isolation.
This may seem to be the most moral and responsible option for many people; for racially marginalised
populations, however, it may require greater sacrifice and lead to unintended consequences [65]. Black essential
workers are unable to isolate themselves. For economic reasons, they are deprived of their civil rights, which
affects the diversified access to high-quality health care services [66]. The state-level studies conducted between
2004 and 2015 have demonstrated that Whites` racial bias is associated with income inequality between Black
and White individuals [67,68]. The factors contributing to increased COVID-19 incidence rates in the Black
population include distrust in the media, police racism, medical mistreatment [69]. Black and Hispanic adults
mostly work in high-contact sectors, such as food, retail, service, transportation, and health services, which
could not involve remote working and isolation despite the COVID-19 outbreak. Such jobs are associated with
higher exposure to the virus [70,71]. Social distancing and remote working are infeasible for many people. In
the United Kingdom, almost 1/3 of Black Africans and 1/4 of Black Caribbean have been identified as essential
workers [72] and thus at a higher risk of exposure to COVID-19, as compared to Whites, who are more likely to
be able to work from home [68,73,74]. The study by N. Johnson draws attention to the above issue describing
the situation of a White and Black worker and a White and a Black student. The decision of White workers to
switch to remote work did not carry any concern about being seen as inefficient and lazy. This is not the case for
Black workers fearing to be accused of adopting such an attitude as a stereotypical feature of Black people [65].

Black people working in low-income jobs and many individuals working in the informal sector do not
have access to paid leave and cannot stay at home in the case of illness or contact with an infected person
[70,75]. In many cases, they are not entitled to health benefits. According to literature data, older ethnic
minorities are less likely to have health insurance provided by their employers [70]. Many African Americans
with high incomes and health insurance have still received poorer health care services due to implicit biases of
health care providers [9,76].

The health of Black and Hispanic individuals can be significantly affected by their living environment.
The neighbourhoods they inhabit are more exposed to harmful environmental factors, which is associated with a
dense population, unfavourable social situations of residents, and a higher crime rate [77]. Moreover, many
Black people live in crowded, low-quality, and multi-generational houses, which limits social distancing [78].
Older Black and Hispanic adults are more exposed to an unhealthy environment, which is likely to have adverse
effects on COVID-19-associated morbidity and mortality rates [70]. Although Black or Hispanic people are less
likely to live in long-term care facilities than Whites, they are gathered in less well-off areas [79], which favours
higher incidences of COVID-19 infections, as compared to the areas inhabited by about 95% of Caucasians [80].
The link between direct care for COVID-19 patients, precarious housing and overload by household chores
increases both the likelihood of spreading the infection in the household and the disease itself [81].

Individuals with chronic medical conditions (e.g. diabetes, hypertension, asthma, respiratory diseases)
are generally at an increased risk of being hospitalised for COVID-19. However, incidences of such conditions
are much higher among Black people, as compared to Whites. For instance, Black Americans are 60 % more
likely to be diagnosed with diabetes than White Americans [70,71,75,82,83]. In a questionnaire study conducted
in the United States, which encompassed 225 physicians, 24% of respondents stated that caring for Black
patients was more difficult during COVID-19 while 28% reported facing more obstacles in treating asthma in a
Black patient [17]. The disproportionate risk of morbidity and mortality within racial and ethnic minorities is the
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result of centuries of structural inequalities that increase the risk of chronic diseases by limiting the opportunity
to lead healthy lives [8].

A lack of trust in healthcare services in Black American and Hispanic minorities may lead to reduced
enrolment to COVID-19 testing and receiving appropriate medical care. According to the available literature
data, the above minorities also report greater fear of taking the COVID-19 vaccine [84,85]. The problem with
trust in health care services is associated with the history of medical experiments and mistreatment of African
Americans in the United States [86]. A study by Ash, Berkley-Patton and co-workers has revealed that trust in
health care institutions, as well as in government, employers, and schools can be affected by financial problems
caused by the outbreak and still ongoing COVID-19 pandemic [87]. An American county-level study conducted
in 2020 has found that stronger anti-black attitudes among non-Hispanic individuals are associated with higher
overall COVID-19 mortality and morbidity rates, higher morbidity rates among White and Black people, and
higher differences between White and Black incidence rates after accounting for other predictors [68].
According to the Centres for Disease Control and Prevention (CDC), even though Black Americans make up
only 13% of the American population, they account for 26% of COVID-19 cases, 31% of COVID-19-related
hospitalizations, and 23% of COVID-19-related deaths [69, 88-90]. The largest discrepancies were found in the
Midwest, where Black Americans accounted for 30-40% of COVID-19 mortality in Kansas, Missouri, Michigan
and Illinois. In Wisconsin, Black Americans make up only 6% of the population, yet represented more than 36%
of COVID deaths in the state [89]. The data collected by the APM Research Lab in 2020 have demonstrated
that Black American mortality is more than twice higher than that in all other races [90-92]. After adjusting for
age, the risk of dying of COVID-19 is ten times higher for African Americans than for Whites [92]. Based on
estimates of May 27, 2020, if the rate of dying of COVID-19 among Black Americans was the same as among
Whites, about 13,000 Black Americans would still be alive [78,93].

Due to disparities in the impact of COVID-19 on Black individuals, many people have lost their family
members and/or community members and have not had full access to support systems due to social distancing
[78]. Actions inseparably connected with institutional racism, such as housing segregation, have long-term
adverse effects on the population health; due to housing segregation, people of colour find themselves in
neighbourhoods that lack social investment, which leads to pooper access to high-quality healthcare services and
education, healthy food, well-paid jobs, safe housing, as well as safe physical and social environments [68,
94,95].

FAMILIES WITH CHILDREN

Families or communities experiencing racism for many generations have been permanently and
reprehensibly affected at many socio-economic levels. The long-term psychological and traumatic effects of
COVID-19 have not yet been observed. It is believed that social isolation, fear and sadness resulting from the
pandemic are likely to affect children, especially those living in poverty, who can only be adequately cared for
through schools and other social programs that have been closed due to the virus. Some children may have been
exposed to higher levels of violence because longer stays at home increase the time spent with a caregiver who
can also abuse or neglect children. The COVID-19 issues in a broad sense have deeper effects on children and
adolescents of colour, e.g. illness or death of one or both parents/caregivers, unemployment of one or both
parents/caregivers due to layoffs, lack or limited home access to WiFi networks or electronic devices for
medical consultation or continuing school education [72]. Parents with young children may not have a babysitter
during the day due to their status of low-income "essential workers" (e.g., retail, childcare workers, medical
assistants, housewives) and are at a higher risk of coronavirus infection [88]. Researchers have stressed that the
COVID-19 pandemic is likely to have a significant impact on African American and Hispanic children as they
are more frequently affected by the death of the main caregiver or the closest family member, e.g. mother or
father, due to an increased mortality rate in communities of colour. Children are affected by trauma associated
with the loss of loved ones as well as economic, social and health problems of their caregivers, which can have
adverse impact on their health and development [96].

ROMANI

Another group experiencing discrimination is the Romani minority. Isolation of Romani districts to
reduce the virus transmission has been reported in Slovakia, Romania and Bulgaria. Such measures taken
without COVID-19 testing are racist actions discriminating minorities [97].

About one third of the Romani in Slovakia live in isolated settlements characterised by poverty,
overcrowding, limited infrastructure, and poor sanitary conditions. Their health status is worse than that of the
majority of the population, and the incidence of infectious diseases is much higher. The Slovak government has
been accused of stigmatising the Romani minority due to its decision to separate the entire communities to stop
the spread of COVID-19. According to the local groups dealing with Romani rights, isolation of Romani



239

settlements and sending military doctors to perform COVID-19 tests fuelled stigma and fear in both Romani and
non-Romani populations. The government informed that since the first confirmed case of COVID-19 infection
in the country, more than 1500 people have returned to Romani settlements from abroad. A week later, 6,000
people who had been confirmed to be positive were locked up in five settlements in the eastern part of the
country, while individuals from outside Romani settlements who were COVID-positive had to undergo a 14-day
quarantine at home [98]. Moreover, racist and discriminatory statements of politicians plus media messages
build a narrative about the Romani being a threat in the era of COVID-19 [99]. Peter Pollak, a Slovak Romani
member of the COVID-19 response team, admitted that hostility towards the Romani was visible among
individuals living near the affected settlements even before the COVId-19 pandemic; now this hostility has
begun to turn into hatred [98].

DISCUSSION

The prevalence of racial prejudices can adversely affect social, economic, mental and physical health
[33]; long-term racial and ethnic inequalities rooted in societies reflect a disregard for differences in access to
healthcare services and thus the well-being of those who live among us yet are simply less fortunate [13]. Senior
members of racial minorities may be exposed to many health problems, especially during the ongoing threat of
COVID-19, due to unequal access to healthcare services and their poorer quality [100].

The unreasonable COVID-19 morbidity and mortality rates observed in various racial groups in the
United States show that historical racism in health care, housing, employment, and education continues to create
the society. Therefore, healthcare professionals have an ethical obligation to pursue health-related policies
aimed at remedying past injustices and correcting the current unjust effects associated with racism [101].
Healthcare workers need to focus on those who are at the highest risk of harm – those whose lives are
symbolically and often literally at risk of not being able to breathe [102]. One of the branches of medicine that
should uphold equal access to medical care is emergency medicine. Emergency physicians should be aware of
this problem and follow the "health equity" policy, which means that everyone has equal opportunities to be
healthy. The authors have suggested that the socio-economical model of health should be accepted and
introduced at different levels, i.e. individual, organisation, community and political levels [103,104].
Considering the lack of trust of Black Americans in health care, no effort should be spared to rebuild lasting
trust, not only in times of crisis and epidemic. To achieve this goal, educational programs should be
implemented to dispel the doubts of Black individuals about medical experiments and treatment [105]. It has
been shown that the problem with trust in health care is likely to be related to loneliness, financial insecurity and
limited access to free lunches among African American youth. The solution could be to promote the
maintenance of social ties among young people of colour while following appropriate public health guidelines
during the COVID-19 epidemic [87]. To protect Black and Hispanic ethnic minorities against the threat of
COVID-19, it is essential to provide testing locations in the neighbourhoods inhabited by minorities and all the
necessary personal protective equipment to workers considered "necessary" during the epidemic; moreover,
decent remuneration for increased risk and appropriate healthcare services should be ensured [70].

It has been noted that COVID-19 can indirectly, negatively affect the development and health of
children. Therefore, every effort should be made to ensure paediatric health equality to prevent inequalities
resulting from financial, social and health problems of Black and Hispanic families. Children should have access
to the healthcare system and medical care services. It seems important to increase funds for food programs, e.g.
the Special Supplemental Nutrition Program for Infants and Children, which would provide assistance to
children from poorer families who are struggling with even greater problems during the COVID-19 pandemic
[96].

According to many researchers, national authorities should address harassment and violence against
Asia and offer adequate health and social assistance. Furthermore, the provision of mental health services for
Asian communities living in the United States is of importance [31]. The authors of the study among American
health care workers of Asian descent have stressed that healthcare organisations should take actions to protect
the well-being of this group, enabling their effective work both during and after the COVID-19 pandemic [49].
To date, Asian-Americans are one of the most under-studied racial groups in peer-reviewed literature. COVID-
19 has revealed a shortage of data and institutions supporting the health and well-being of Asian Americans [64].

The COVID-19 pandemic has shown that health and politics are highly interdependent; lack of
consideration for the needs of discriminated people can lead to disastrous consequences [106]. The available
ethical and clinical guidelines for care during the pandemic are largely unfair – they actively discriminate people
from ethnic minorities [107]. The government authorities should be sensitised to the existing barriers so that the
actions taken could really improve access to adequate health care for people from racial minorities [20].

The tragic events of 2020 (the murders of Geogra, Ahmaud Arbery, and Breonna Taylor) provoked
reactions of, inter alia, the health informatics sector. "TechQuity" means "the strategic development and
deployment of technology to advance health equality" [108]. The emergence of such a term indicates a growing
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role and commitment of information technology in the fight for equality [109]. Studies show the lack of
appropriate actions to follow stigmatizing factors (e.g. through hate prevention campaigns, media monitoring)
and their consequences. Such measures should not be based exclusively on informative strategies and linguistic
control; to be effective means there should be a legal obligation to combat the problem of stigmatisation
[26,110]. The impact of social media on the dissemination of discriminatory content that adversely affects the
psychological well-being of minority groups should be analysed more meticulously [58].

CONCLUSIONS

The COVID-19 pandemic has had a significant impact on the deepening of discrimination of many
racial and ethnic minorities. To date, studies on the extent of this phenomenon have been sparse. Future research
should be aimed at identifying the needs and actions that will improve the situation of minority groups. To this
end, government and health protection authorities should be involved. Moreover, it is important to educate the
society; therefore, mass media, which can mould attitudes of people, should also be involved.
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