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Abstract 
Purpose of Review  This study aims to understand how intergenerational relationships impact minority aging in the USA. 
We reviewed studies published in the last 5 years that examine both familial and non-familial intergenerational relationships.
Recent Findings  Intergenerational relationships can have positive and negative implications for minority aging. Minority 
older adults benefit most from these relationships when they increase social interaction and/or offer social support by reduc-
ing acculturative stress, providing emotional closeness, or increasing access to tangible resources. At the same time, these 
relationships can be sources of strain as they lead to burden among already disadvantaged groups.
Summary  Future studies should explore the impact of intergenerational relations among more diverse subgroups of older 
adults and identify mechanisms linking intergenerational relationships to health-related outcomes among minority older 
adults. Further, longitudinal cohort studies and randomized trials are needed to test mechanisms and evaluate the effective-
ness of promising intergenerational interventions.
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Introduction 

The US population has aged significantly in the last decade. 
Between 2009 and 2019, the US population aged ≥ 65 years 
increased 34% [1]. Further, by the year of 2050, it is pro-
jected that people who are 65 and older will outnumber 
those younger than 18 [2]. At the same time, the population 
is also experiencing increased ethnic and racial diversifica-
tion. Between 2010 and 2020, the percentage of the popu-
lation that was Non-Hispanic White decreased from 63 to 
57% [3]. Over the same period, the US Hispanic popula-
tion increased by 23%, and the US Black and Asian popu-
lations increased by 5% and 35%, respectively [4]. As the 

population experiences these changes, there is an increased 
need for attention to research focused on the health and well-
being of minority older adults. The field of minority aging 
research has expanded considerably in the last three decades, 
as numerous scholars have called for an increased focused 
on diversity issues within the field of gerontology [5, 6]. 
In response to these calls for more diverse aging research, 
the National Institute on Aging has sponsored 18 Resource 
Centers for Minority Aging Research (RCMARs) around the 
country to train social and behavioral scientists in minority 
aging and health disparities research [7].

One aspect of minority aging research that deserves atten-
tion is the study of intergenerational relationships. Intergen-
erational relationships are ties between those of different age 
groups. While research on intergenerational relationships is 
more established in the family literature, emerging research 
has focused on non-familial intergenerational relationships 
within communities. Intergenerational family relationships 
involve the bonds between different generations in the fam-
ily, such as older parents and midlife adult offspring, grand-
parents and grandchildren, and even great grandparents and 
great grandchildren [8]. Life Course Perspective posits that 
family lives are linked and interdependent, impacted by 
both macro-factors (e.g., cultural, economic, and political 
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environments) and micro-factors (e.g., family history; [9]). 
Specifically, Silverstein and Bengtson [10] defined six 
dimensions of intergenerational relations in the family con-
text: (1) associational — type and frequency of social con-
tact, (2) structural — geographical distance that influences 
the extent of social contact, (3) functional — exchange of 
instrumental support, (4) affectional — feelings and affec-
tions, (5) consensual — agreement between generations on 
opinions and values, and (6) normative — sense of mutual 
obligations. In the non-familial context, intergenerational 
relations often refer to the establishment of bonds between 
the older and younger generations through participation 
and sharing of resources in different community settings 
(e.g. volunteering, mentoring; [11]). Similarly, intergenera-
tional relationships outside the family context involve three 
domains: contact (type and frequency of shared activities), 
collective competence of meeting needs of different genera-
tions, and expectations of empowerment experiences [11].

Much of the literature on intergenerational relationships 
can be examined through the lens of role theory, which eval-
uates how engagement in various social roles impacts the 
health and well-being of older adults. Two perspectives on 
role theory dominate the literature. The role enhancement 
perspective suggests that occupying more social roles aug-
ments one’s privileges, status, and resources in ways that 
positive impact health and well-being [12]. Alternatively, the 
role strain perspective suggests that social roles can place 
too many demands on an individual, resulting in either role 
conflict (i.e., inability to meet expectations of all social roles 
adequately) or role overload (i.e., not having enough time or 
resources to fill a particular role) [13].

The purpose of this review is to understand how intergen-
erational relationships impact minority aging in the USA. 
Considering how these relationships can be beneficial and/
or sources of strain, we review studies that include both 
familial and non-familial intergenerational relationships. We 
focus on 3 types of relationships that have been explored in 
the literature on minority aging in the last 5 years: (1) older 
parent/adult child relationships within immigrant families, 
(2) grandparent caregiving, and (3) non-familial intergen-
erational programs.

Older Parent/Adult Child Relationships 
Within Immigrant Families

Non-Whites make up two-thirds of the US foreign born 
population 65 years and older [14], and issues related to 
immigrant status and acculturation can negatively impact 
the well-being of minority older adults. Acculturating to a 
new country can be a stressful process, and the acculturation 
experience of older immigrants can be particularly difficult 
because of conflicts and clashes with younger generations. 

Depending on the number of generations and years of immi-
gration to the USA, ethnic minority groups face struggles 
integrating their own cultural identity by internalizing the 
mainstream cultural values while retaining their own her-
itage cultures [15]. Numerous studies have documented 
strong associations between high acculturative stress and 
poor mental and physical health among immigrants [16–21]. 
There has been less research on how acculturation processes 
impact the association between intergenerational family rela-
tionships and healthy aging of ethnic minority immigrants. 
In general, immigrants of ethnic minority groups in the 
USA tend to focus on interdependence and social obliga-
tions with connection to their families and communities over 
the life course [22]. The exposure to individualistic world-
views challenges older immigrants’ connection with their 
own families and racial/ethnic group (i.e., to prioritize their 
own personal goals versus to sacrifice self for families and 
their racial/ethnic group), which can have potential negative 
impact of their health and well-being.

Asian Americans typically embrace the cultural value 
of filial piety, which honors their own families by showing 
respect to authorities and care for aging parents [23]. Despite 
heterogeneity among Asian ethnic subgroups, recent stud-
ies in this area have only focused on how intergenerational 
relationships are associated with the health of older Chinese 
immigrants. Using the Population Study of Chinese Elderly 
in Chicago (PINE) dataset, these studies considered how the 
structure and function of intergenerational relationships are 
differentially associated with mental health and well-being 
among immigrant Chinese older adults. Lai and colleagues 
[24••] evaluated how living with adult children, frequency 
of contact with adult children, and emotional closeness 
between generations were associated with well-being 
among older Chinese adults in the process of immigration 
and acculturation. Specifically, emotional closeness with 
adult children but not residence and frequency of talking 
have beneficial effects with respect to the well-being of older 
Chinese adults in the process of immigration and accultura-
tion [24••]. The traditional family structure (i.e., frequent 
support exchange, close relationships, and contact) appears 
to be associated with substantial mental health benefits for 
older Chinese immigrants, while a departure from the tra-
ditional norm of filial piety may present a risk factor for 
this population’s mental health [25]. However, an increasing 
level of acculturation to the mainstream American culture 
in older Chinese immigrants may reduce the acculturation 
gap between generations and family conflicts, which in turn 
benefits their cognitive functioning [26].

Mexican Americans are another growing group of immi-
grants where older parents tend to live with and depend on 
their children for different types of support [27]. Hispan-
ics uphold prevailing cultural values of familism, which 
involves defining oneself in terms of one’s relationship to 
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family and maintain obligations to one’s parents, siblings, 
and extended family members in adulthood [28]. Data from 
the Hispanic Established Population for the Epidemiologic 
Study of the Elderly (H-EPESE) has shown that two in three 
Mexican American older adults have mild depressive symp-
toms, while one in five are moderately or severely depressed 
[29]. Recent studies have examined how intergenerational 
relationships are associated with the health of older Mexi-
can American adults in Texas and California [30–32••]. 
Examining first-and second-generation cohorts of Hispanic 
older immigrants and their offspring, an increasing level of 
acculturation to the mainstream American culture benefits 
older Hispanic immigrants of lower socioeconomic status 
with better sleep, but harms middle-aged Hispanic immi-
grants of higher socioeconomic status with shorter sleep 
duration [30]. The distinct results by generational cohort 
may be attributable to different sociocultural profiles and age 
groups. Interestingly, living alone and intergenerational sup-
port had differential gender impact on the mental health of 
older Mexican Americans [32••]. Specifically, living alone, 
receiving and providing instrumental support from or to 
adult children, was associated with higher levels of depres-
sive symptoms in older Mexican American men. Moreover, 
having functional limitations, having more children, and 
living in the same city with adult children were found to 
elevate the detrimental effect of widowhood on depressive 
symptoms, with more salient adverse effects among Mexican 
American men than women [31]. These unique gender dif-
ferences are likely associated with traditional kin-keeper and 
caregiver roles in Mexican American families.

Taken together, studies of both Asian and Hispanic Amer-
icans suggest that affectional aspects of relationships with 
adult children (e.g., emotional closeness) are more positively 
associated with the well-being of immigrant minority older 
adults than the structural aspects of those relationships, such 
as frequency of contact or proximity.

Grandparent Caregiving

Since the 1990s, social scientists have had interest in the 
impact of caring for grandchildren on the health and well-
being of older adults. Such caregiving is particularly com-
mon among minority older adults. More than 7 million 
grandparents in the USA live with at least one grandchild 
under the age of 18, and a third of those grandparents are 
the primary caregivers for their grandchildren [33]. The 
literature on grandparent caregiving suggests considerable 
heterogeneity in the impacts of caring for grandchildren on 
the health and well-being of minority older adults, as these 
impacts are largely dependent on the structure of the car-
egiving experience, individual characteristics, and cultural 
norms. For example, three types of grandparent caregiving 

are generally discussed in the literature: (1) skipped-gener-
ation custodial caregiving (i.e., grandparents raising minor 
grandchildren alone in the absence of the children’s parents), 
(2) multigenerational caregiving (i.e., grandparents provid-
ing care to their grandchildren while residing in a household 
with adult children), and (3) nonresidential caregiving (i.e., 
grandparents providing supplemental support to grandchil-
dren while residing elsewhere). These forms of grandparent 
caregiving have been differentially associated with health-
related outcomes in various racial/ethnic groups.

Cumulative disadvantage is often cited as an important 
factor in understanding how minority status impacts the 
grandparent caregiving experience. The cumulative inequal-
ity theory [34] posits that inequality accumulates over the 
life course and that this inequality often persists over mul-
tiple generations within a family. Further, this inequality 
often presents itself in the form of poverty, reduced access 
to care, racism, and discrimination among racial and ethnic 
minorities. Throughout their lifetimes, many minority older 
adults face adverse environmental and social exposures that 
negatively impact biopsychosocial processes relevant for 
health and well-being [35]. Providing care to grandchildren 
is thought to exacerbate this disadvantage.

Much of the literature on grandparent caregiving has 
focused on African-American caregivers. African-Ameri-
can grandparents are more likely than other racial groups to 
provide care in skipped-generation households [36]. Both 
qualitative and quantitative studies suggest that, comparing 
to non-caregiving grandparents, African-American grand-
parents providing care in skipped-generation households 
experience adverse health-related outcomes, including more 
depression and poorer self-rated health [36]. These adverse 
outcomes are likely reflective of the adverse circumstances 
under which African-Americans become skipped generation 
caregivers. Skipped generation households are often formed 
under adverse conditions, such as teen pregnancy, parental 
incarceration, substance use, mental illness, and death [36]. 
Further, these grandparents often provide care in poverty 
and face food insecurity and significant financial distress. 
For these grandparent caregivers, caring for grandchildren 
appears to cause significant strain [37].

A few recent studies have compared African-American 
noncustodial grandparent caregivers to their White coun-
terparts. Sneed and Schulz [38] evaluated the association 
between nonresidential grandparent caregiving and cognitive 
decline in a nationally representative population-based study 
over a 4-year period. While White non-residential grand-
parent caregivers experienced less cognitive decline than 
their counterparts over the 4-year follow-up, there was no 
association between grandparent caregiving and cognitive 
decline among Black grandparents. In another study using 
a similar sample, Choi [39] found that White grandparents 
who provided nonresidential care to their grandchildren had 
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a lower risk of mortality than their noncaregiving counter-
parts. African-American grandparents, however, had higher 
mortality than their noncaregiving counterparts when pro-
viding the same care. Taken together, both studies suggest 
that grandparent caregiving may convey health-related ben-
efits for White, but not African-American grandparents. 
Both studies speculated about potential explanations for 
the observed racial differences in the impact of grandparent 
caregiving on health-related outcomes, such as differences 
in socioeconomic status, grandparenting style, and activi-
ties shared between grandparents and their grandchildren; 
however, none of these explanations were formally tested 
in either study.

Samuel and colleagues [40•] evaluated how grandchild 
characteristics were associated with well-being among 
African-American grandparent caregivers. Using a cross-
sectional design, they observed that African-American 
grandparent caregivers providing care to grandchildren with 
psychiatric or behavioral problems reported more negative 
health impacts from the caregiving experience than those 
caring for grandchildren without such problems.

Hispanic grandparents provide care to grandchildren 
for reasons like those of African-American grandparents. 
Notably, they also often provide care to grandchildren whose 
parents may live out of the country [41]. Like African-Amer-
ican grandparents, Hispanic grandparents also often provide 
care under adverse conditions. Poor grandparent health [42], 
language barriers [43, 44], and financial challenges [43, 44] 
are cited as factors that negatively impact the grandparent-
ing experience. Skipped generation households are not com-
mon in Hispanic households; however, grandparent-headed 
Hispanic households are often multigenerational, with adult 
children who are not the parents of the grandchildren often 
living in the home and providing care or emotional sup-
port [45]. There has been a paucity of research on Hispanic 
grandparents in the past few years. Further, existing research 
has focused primarily on Mexican–American grandparents. 
Although Mexican-Americans make up more than 60% of 
Hispanics in the USA [46], there are also sizable US-based 
Puerto Rican, Cuban, Central, and South American popula-
tions that have not been studied.

In families of Asian origin, grandparents are commonly 
involved in providing care to their grandchildren, as provid-
ing such care is a part of older adults’ familial obligations 
[47]. In rural China, for example, grandparents often take 
primary responsibility for their grandchildren while the chil-
dren’s parents migrate to more urban areas for employment 
that might improve the family’s overall financial situation. 
Studies conducted in mainland China estimate that one-third 
of Chinese older adults provide some care to grandchil-
dren [48]. In a study using data from the China Health and 
Retirement Longitudinal Study, Choi and colleagues [49] 
found that Chinese grandparents providing care in skipped 

generation households demonstrate fewer depressive symp-
toms than grandparents providing no care; however, there 
was no association between depressive symptoms and pro-
viding care in a multigenerational home or providing non-
resident care to grandchildren.

Research on grandparent caregiving among US dwell-
ing older adults of Asian descent is limited. Grandparent 
caregiving is common among Asian-American older adults, 
who often provide daycare while their adult children are 
at work [50]. Using data from a population-based study of 
community-dwelling Chinese older adults in the Greater 
Chicago area, Xu et al. [51] found a negative association 
between time spent providing care to grandchildren and 
depressive symptoms. Perceived burden moderated this 
association, as caregiving time was only associated with 
fewer depressive symptoms among those reporting less car-
egiving burden.

Intergenerational Programs

Outside the familial context, intergenerational programs 
refer to social service programs that provide interaction 
opportunities for different generations (typically the old 
and the young) to come together to share their experiences, 
knowledge, and skills in ways that foster positive long-term 
relationships [52]. A recent review of theories call for the 
application of theoretical perspectives to fully understand 
intergenerational practice and relationships [11]. Social 
capital theory [53] suggests that intergenerational pro-
grams create positive social environments that facilitate 
the establishment of social relationships and thus prevents 
social isolation and loneliness among older adults. Such 
programs may be particularly helpful for minority older 
adults, as they often reside in neighborhoods with concen-
trated disadvantage (e.g., poverty, unemployment) that offer 
little opportunity for community social participation [54]. 
Further, depending on program design, intergenerational 
programs can help minority older adults to improve their 
skills or offer needed tangible resources (e.g., financial aid, 
food assistance).

A few pilot studies of intergenerational programs have 
been conducted among minority older adults in the last few 
years, and all suggest that these programs convey some 
benefits for health and well-being. These studies, however, 
have significant limitations due to small sample sizes, lack of 
control groups, and/or reliance on pre-post designs. Seeman 
and colleagues [55•] conducted a 9-month social genomics 
pilot study that placed primarily African-American older 
adults in elementary schools as volunteers who could sup-
port student’s academic development and address behavio-
ral issues. The primary outcome for the study was expres-
sion of a gene associated with increased inflammation and 
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reduced antiviral defenses. Blood samples collected from 
study participants (n = 18; mean age 68.0; range 60.1–80.7) 
showed a significant reduction in gene expression from 
baseline to follow-up, suggesting that the program may have 
positive effects on immune cell gene regulation. In another 
study, Senteio and colleagues [56•] examined the feasibil-
ity of using a community-based health education session 
that fostered intergenerational technology transfer to pro-
mote diabetes self-management among Black older adults 
(n = 39; mean age = 61.46; SD 6.83) in urban communities 
in Michigan. Older adults with diabetes shared insights on 
living with diabetes with younger adults (n = 26; mean age 
31.08; SD 8.30); they selected from their personal networks, 
while the younger adults showed older adults how to access 
health information on smartphones. Changes in pre- and 
post-session responses showed that older adult participants 
had improvements in their confidence with technology and 
dietary behaviors after participating in the study. Finally, 
Bruce and colleagues [57] conducted a qualitative pilot 
study that examined the impact of an intergenerational sum-
mer meal program. Twenty-four older adults (21% Asian, 
45% Hispanic) were interviewed about their experiences 
with food insecurity and with the intergenerational meal 
program. Older adult participants reported social, financial, 
and nutritional benefits from participating in the program, 
including increased social interaction with a younger genera-
tion, reduced financial burden because of the supplemental 
meals, and the opportunity to have healthy food options that 
could support disease management. While these programs 
all show promise, larger studies using randomized controlled 
designs are needed to establish effectiveness.

Conclusion

Intergenerational relationships can have positive and nega-
tive implications for minority aging. Minority older adults 
benefit most from these relationships when they increase 
social interaction and/or offer social support by reducing 
acculturative stress, providing emotional closeness, or 
increasing access to tangible resources. Such benefits are 
consistent with the role enhancement perspective because 
they are resources that might not otherwise be available. 
Alternatively, intergenerational relationships can also be a 
source of role strain insofar as they are burdensome. Car-
ing for grandchildren, for example, can negatively impact 
minority older adults who provide this care amid poverty, 
significant financial strain, or poor health.

There are numerous opportunities for expansion of the lit-
erature in this area. First, most of the extant literature focuses 
on particular racial/ethnic groups (e.g., Chinese-Ameri-
cans, African-Americans, Mexican-Americans), largely 
neglecting other minority groups (e.g., Indian-Americans, 

Caribbean-Americans, South Americans). There is a great 
deal of heterogeneity among those of Asian, Hispanic, and 
African descent with respect to cultural norms and family 
structure, which may have implications for how intergenera-
tional relationships impact well-being. Future studies should 
examine the impact of this heterogeneity. Second, many 
studies offer potential explanations for observed effects; 
however, there is limited formal testing of factors that may 
mediate associations between intergenerational relation-
ships and well-being. Longitudinal studies that evaluate 
mechanisms are needed. Further, while the impact of the 
COVID-19 pandemic on intergenerational relationships has 
been explored in the general US population [58–60], there 
has been little examination of the impact of the pandemic on 
the intergenerational relationships of minority older adults. 
Given racial/ethnic differences in disease susceptibility and 
disease-related morbidity/mortality, such examination is 
needed. Finally, while promising intergenerational inter-
ventions have been developed in recent years to maximize 
the positive impact of intergenerational relationships, these 
studies typically involve small samples that use pre and 
post-test designs without control groups. Large-scale ran-
domized trials are needed to evaluate the effectiveness of 
such interventions.
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