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Abstract
Purpose of Review Growing racial/ethnic diversity among America’s older adults necessitates additional research specifically 
focused on health and well-being among aging minoritized populations. Although Black and Latinx adults in the USA tend 
to face worse health outcomes as they age, substantial evidence points to unexpected health patterns (e.g., the race paradox 
in mental health, the Latino health paradox) that challenge our understanding of health and aging among these populations. 
In this review, we demonstrate the value of intersectionality theory for clarifying these health patterns and highlight the ways 
that intersectionality has been applied to minority aging research. To advance the field, we also make several recommenda-
tions for incorporating intersectional approaches in future scholarship on minority aging.
Recent Findings Scholars have applied intersectional approaches to health and aging to unravel how social statuses and social 
conditions, such as race, ethnicity, gender, nativity, incarceration history, geographic region, and age, produce distinct shared 
experiences that shape health trajectories through multiple mechanisms.
Summary We highlight common intersectional approaches used in minority aging research and underscore the value of this 
perspective for elucidating the complex, and often unexpected, health patterns of aging minoritized populations. We identify 
several key lessons and propose recommendations to advance scholarship on minority aging.

Keywords Intersectionality · Minority aging · Minoritized populations · Black Americans · Latinx

Intersectional Approaches to Minority Aging 
Research

Growing racial/ethnic diversity among America’s older 
adults [1] necessitates research focused on health and well-
being among aging minoritized populations. Although Black 
and Latinx adults in the USA tend to face worse health 
outcomes as they age [2, 3], substantial evidence points to 

unexpected health patterns that challenge our understanding 
of health and aging among these populations. For example, 
rates of major psychiatric disorders (e.g., major depression) 
are relatively low among Black Americans despite elevated 
levels of non-specific psychological distress (e.g., depres-
sive symptoms), heightened prevalence of chronic physi-
cal health conditions (e.g., hypertension, diabetes, heart 
diseases), early onset of physical disability, and high rates 
of premature mortality across the life course [4, 5]. Often 
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referred to as “the race paradox in mental health [5–8],” this 
set of research findings is counterintuitive because many 
physical and mental health conditions have shared etiologies 
and are shaped by similar risk factors in the general popula-
tion [4, 6–8]. Moreover, Black Americans collectively face 
greater life course exposure to contextual and psychosocial 
health risks such as social and political marginalization [9], 
neighborhood and individual-level socioeconomic disadvan-
tage [10–12], and heightened exposure to social stressors 
(e.g., discrimination) [13, 14], all of which have been linked 
to adverse physical and mental health outcomes. Though 
studies have assessed potential explanatory mechanisms for 
the paradoxical health trends of Black Americans, includ-
ing measurement error (i.e., Black and White individuals 
respond differently to mental health assessments) [7], cop-
ing [15, 16], and prescription drug usage [17], such patterns 
remain poorly understood.

Prior research also documents a “Latino Health Paradox,” 
referring to the favorable health of Latinx adults relative 
to non-Latinx Whites. Specifically, the Latinx population 
fares better than non-Latinx Whites on several indicators 
of health, such as mortality, longevity, and cardiovascular 
disease [18–21], despite Latinx adults having lower aver-
age socioeconomic status (SES) [22], lower likelihood of 
having health insurance [23], and greater exposure to psy-
chosocial and physical risk factors [24, 25] than their White 
counterparts. However, accumulating evidence suggests that 
their longer life expectancies, often referred to as the “Latino 
mortality advantage,” do not shield the Latinx population 
from other physical, mental, and cognitive health disadvan-
tages and disparities [26–28]. Some scholars argue that cul-
tural values may confer resilience to this group by promoting 
social support and social capital across distinct levels (e.g., 
intrapersonal) and contexts (e.g., family, community) [29, 
30]. Other explanations focus on the role of immigration. For 
example, the “healthy immigrant hypothesis” suggests that 
Latinx individuals who migrate to the USA are positively 
selected on health; however, their health tends to erode with 
more time spent in the USA given the stressors of accultura-
tion. Additionally, the “salmon bias hypothesis” posits that 
Latinx individuals who become sick return to their country 
of birth, leading to a residual of “healthy” Latinx individuals 
in the USA [31]. While prior work has provided some sup-
port for these hypotheses, the processes linking immigrant 
status, ethnicity, and health are complex, and more research 
is needed to identify factors that promote well-being and 
reduce comorbidities among the aging Latinx population.

Collectively, these unexpected epidemiological phe-
nomena continue to puzzle scholars, as they challenge 
our understanding of the social determinants of health 
and aging among minoritized populations. In this review, 
we demonstrate the value of intersectionality theory for 
clarifying these health patterns and highlight the ways that 

intersectionality has been applied to minority aging research 
in the last few decades. We also make several recommenda-
tions for incorporating intersectional approaches in future 
scholarship on minority aging.

Intersectionality Theory

To better understand the health trajectories of aging minor-
itized populations, scholars have increasingly advocated for 
and utilized intersectional perspectives. Rooted in Black 
feminist epistemology [32–34], the earliest iterations of 
intersectionality theory aimed to highlight how Black 
women’s “doubly disadvantaged” race and gender statuses 
made them especially vulnerable to gendered violence and 
capitalist exploitation [35]. Later, Collins [34] emphasized 
the “matrix of domination” in which systems of race, class, 
gender, sexuality, and ability oppression (among others) 
intersect to locate and either constrain or enable individuals 
based on their multiple intersecting statuses and social iden-
tities [35]. As such, intersectionality theory considers how 
social structural dynamics and systems of oppression such 
as racism, sexism, capitalism, and heteropatriarchy intersect 
and reinforce each other to stratify and dominate minoritized 
groups by shaping the contexts of their lives [2, 35–37].

Health, Aging, and Intersectionality

Though health and aging processes are produced by over-
lapping and interlocking systems of privilege and oppres-
sion [38], many studies do not account for these complex 
mechanisms. Nevertheless, scholars have increasingly advo-
cated for the use of intersectionality as a critical framework 
within aging research [39, 40]. An intersectionality approach 
to health and aging recognizes that statuses like race, eth-
nicity, gender, and age are fundamental determinants of 
opportunity whose effects on health cannot be truly disag-
gregated or understood independently because they simul-
taneously define exposure to health risks as well as access 
to health-promoting resources [2, 41]. With this lens, the 
aging process involves more than just the physical changes 
associated with getting older or the cumulative impact of 
other inequities over the life course. Rather, age is a source 
of inequities in its own right (e.g., ageism), and an intersec-
tional approach to aging theorizes how people experience 
such bodily changes over time [40].

Intersectionality theory may be especially critical for 
understanding the health and aging of minoritized popula-
tions, who face challenges associated with being both older 
and members of minoritized racial groups [42]. Although 
social gerontologists often mistakenly equate intersectional-
ity with attention to diversity or differences [40], an inter-
sectional approach intends to move beyond the observation 
of group differences to specify how groups are related in 
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terms of the structural roots of their experiences of margin-
alization [37]. Individuals’ social positionality is based on 
multiple social statuses (e.g., race, ethnicity, age, gender) 
that produce distinct shared experiences that shape health 
trajectories through multiple mechanisms [36]. Thus, by 
utilizing intersectional approaches to investigate health 
and well-being among minoritized aging populations, we 
become better positioned to recognize the structural pro-
cesses that produce health inequalities and to identify the 
unique combinations of health-relevant social conditions 
and contexts they experience [43, 44]. Failure to incorporate 
these approaches may obscure the social processes underly-
ing disparities across the life course.

Intersectionality in Minority Aging Research

Given the broad array of minority aging research, there has 
been great diversity in the application of intersectionality 
theory to this area. Studies have shown that intersectional 
approaches to minority aging reveal considerable heteroge-
neity in various indicators of health across race, ethnicity, 
gender, SES, nativity, and age, and these approaches have 
varied over time. Some of the earliest examples of inter-
sectionality theory applied to issues of minority aging used 
“configurational approaches” [45, 46], which involves com-
parisons between status groups. In such cases, a study might 
compare race-gender categories to a single reference group, 
usually White men [2, 46, 47]. While insightful, this method 
often assumes an additive relationship between statuses, 
implying that they operate independently of one another 
and that disadvantaged social positions work in equivalent 
ways to shape health risks and resources. Scholars have criti-
cized such additive explanatory models, however, arguing 
that they erroneously assume that disadvantages incurred 
by Black and Latina women are the sum of those associated 
with being female and those associated with being a per-
son of color [46]. Others assert that additive approaches are 
insufficient for capturing the realities of diverse aging groups 
because they ignore the full extent and interdependence of 
systems of inequality [48, 49].

Instead, intersectionality theory is more appropriately 
applied with the consideration of the multiplicative rela-
tionships among statuses. Multiplicative approaches rec-
ognize that social statuses are interdependent and often 
combine multiplicatively to mutually construct the experi-
ence and consequences of one another [48, 50, 51]. Hence, 
this approach emphasizes that individuals located at similar 
positions in the social hierarchy (e.g., Black women) may 
have shared, but not equivalent experiences [32]. A growing 
number of minority aging studies have incorporated multi-
plicative approaches, testing the interactive consequences 
of social statuses. For example, Ailshire and House [52] 
documented social disparities in body mass index (BMI) at 

the intersection of race, gender, SES, and age. By estimating 
interactions among these statuses, the researchers found that 
low SES Black women experienced the greatest increases 
in BMI with time, while high SES White men experienced 
the least amount of BMI growth. Interestingly, these dif-
ferences by race, gender, and SES were largely observed 
among young adults and diminished with age. Later, Brown 
and colleagues [53] integrated intersectionality theory with 
life course perspectives to evaluate whether the joint health 
consequences of racial/ethnic, gender, and socioeconomic 
stratification were additive or multiplicative and whether 
such consequences varied over time among White, Black, 
and Latinx older adults. Evidence from this study indicated 
that the consequences of social statuses were indeed inter-
active, resulting in the greatest racial/ethnic inequalities in 
health among women and those with higher levels of SES, 
although inequalities tended to decline with age. More 
recently, Farmer, Wray, and Haas [54] clarified the asso-
ciations among race, gender, SES, and C-reactive protein 
(CRP), an indicator of chronic inflammation, among older 
Black and White adults. Results from the study indicated 
that Black women with less than a high school education 
had the highest CRP of all groups in the sample. Moreover, 
while an expected educational gradient in CRP was observed 
among White adults, there was a less consistent relationship 
between education and CRP among Black adults, particu-
larly Black men. In a similar manner, Hamler and colleagues 
[55] documented a distinct, gendered influence of COVID-
19-related stressors on the psychological well-being of Black 
and White older adults, finding that the association between 
COVID-19-related stressors and psychological distress var-
ied by race among men only.

While most intersectional studies have focused on social 
statuses such as race/ethnicity, gender, and SES, minority 
aging researchers have increasingly evaluated the combined 
significance and nuances of other statuses and social iden-
tities. For instance, some studies have provided additional 
insight into the ways that self-identified race combines with 
other identities. López and colleagues [56] considered the 
multidimensionality of race among Latinx adults by distin-
guishing between “street race” (how individuals believe they 
are classified by others in the USA), self-perceived race (how 
individuals self-classify), and socially assigned race. They 
examined how these multiple dimensions of race interacted 
with gender to shape mental and physical health among this 
population. Among Black Americans, scholars have dem-
onstrated that skin color represents an added dimension of 
social inequality that intersects with statuses like age and 
gender to shape health across the life course. For example, 
Hargrove [57] assessed the ways that skin color and gender 
interacted to shape body weight trajectories among middle-
aged and older Black adults, documenting particularly dis-
advantaged BMI trajectories among dark-skinned Black 
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women and relatively advantaged BMI trajectories among 
medium-skinned Black men. More recently, Hamler and col-
leagues [58] found that skin color significantly modified the 
association between discrimination and mental health among 
older Black Americans. Specifically, the association between 
discrimination and mental health was stronger among darker 
skinned respondents than their lighter skinned counterparts, 
particularly among Black men. Taken together, these studies 
demonstrate the added value of an intersectional approach 
when evaluating the health significance of race and race-
related dimensions for aging minoritized populations.

Researchers have also explored the ways that ethnicity 
and nativity intersect with other identities to shape health 
trajectories among minoritized populations. For instance, 
Brown [3] integrated intersectionality and life course per-
spectives to evaluate interactions between race/ethnicity, 
nativity, and age, finding that US- and foreign-born Black 
and Latinx older adults not only experience earlier health 
deterioration than US-born White Americans, but that they 
also tend to exhibit steeper health declines with age. The 
study also challenges monolithic assumptions about healthy 
immigrant and erosion processes because these processes 
are contingent on both race/ethnicity and age. That is, while 
White immigrants have a persistent health advantage, Black 
and Latinx immigrants experience a health disadvantage that 
increases with age. Garcia and colleagues [59] documented 
additional nuances among Latinx subpopulations, such that 
older US-born Latinx adults had poorer cognitive function 
than non-Latinx Whites and foreign-born Latinxs. Investi-
gating the relationship between multiple chronic conditions 
(MCC) (e.g., heart disease, cancer) and depressive symp-
toms, Erving and Frazier [60] also identified race-gender-
nativity nuances among Black, Latinx, and White older 
adults; specifically, MCC was the most distress-inducing for 
foreign-born Latina women, a socially marginalized group 
who experiences oppression attributable to structural dis-
advantage at the intersection of race, nativity, and gender. 
Moreover, though MCC rates were highest among Black 
women, they did not appear to psychologically succumb to 
its detrimental effects. Such findings may begin to unravel 
the complex ways in which physical and mental health pat-
terns are nuanced by the intersecting social statuses of race, 
ethnicity, nativity, and gender.

While studies examining the roles of ethnicity and nativ-
ity are more common among older Latinx adults, there has 
also been growing interest in the ways that these processes 
influence health among older Black Americans. For instance, 
in a study examining the association between stress exposure 
and physical health among older Black women, Erving [61] 
found that older Caribbean Black women experienced better 
self-rated health, lower rates of multiple chronic conditions, 
and fewer functional limitations compared to their African 
American female counterparts. Moreover, the stressors 

associated with physical health varied by the ethnic identi-
ties of older Black women. When examining mental health 
patterns among older Black men, Mays and colleagues 
[62] found distinct patterns by ethnicity and nativity status. 
Counter to “healthy immigrant” expectations set forth in the 
broader health literature, foreign-born Caribbean Black men 
had higher risk for PTSD, depression, and alcohol abuse 
relative to their US-born Black male counterparts. This 
pattern of findings for physical and mental health among 
Black women and men reveals health heterogeneity within 
the older Black population that much of the gerontological 
literature has ignored [63].

Interestingly, minority aging scholars have also used 
intersectionality theory to consider how social conditions 
and contexts may interact with social statuses to shape 
health. Earlier this year, Latham-Mintus, Deck, and Nelson 
[64] demonstrated that the impact of incarceration history 
on health (i.e., physical limitations and depressive symp-
toms) varied by race/ethnicity and gender. Specifically, they 
observed that older women of color who were formerly 
incarcerated experienced the highest number of depressive 
symptoms and physical limitations compared to all other 
groups. Thierry [65] evaluated the interactive significance 
of race, neighborhood context, and geographic region for 
shaping telomere length (i.e., a maker of cellular aging) 
among older Black adults. This study revealed that older 
Black adults living in the Midwest who rated their communi-
ties more negatively had the shortest telomeres. Moreover, 
Hargrove and colleagues [66] examined the extent to which 
the relationship between education and cardiometabolic risk 
was varied by race/ethnicity, nativity, and the economic, 
policy, and social characteristics of early life counties of 
residence. Results suggested that educational disparities in 
health are robust for US-born Whites; for all other racial/eth-
nic-nativity groups, the health benefits of higher education 
depended on characteristics of the county in which young 
adults lived during childhood/adolescence. Such findings 
highlight important place-based factors that may contribute 
to complex health patterns by race, ethnicity, nativity, and 
education.

Collectively, this body of research highlights the numer-
ous ways that intersectionality theory can shed new light on 
the health patterns of aging minoritized populations.

Lessons Learned and Recommendations for Future 
Minority Aging Research

This review discussed some of the common intersectional 
approaches used in minority aging research and highlighted 
the value of this perspective for elucidating the complex, 
and often unexpected, health patterns of aging minoritized 
populations. As applications of intersectionality theory 
for minority aging research continue to evolve, however, 
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it is important to recognize some of the valuable lessons 
learned from prior work and incorporate these strategies as 
we develop new strategies for future research. Below, we 
identify several key lessons and propose recommendations 
to advance scholarship on minority aging.

First, intersectionality theory illuminates the structural 
and individual dynamics that produce health inequities 
across the life course, providing scholars with a framework 
with which to pinpoint important explanatory mechanisms 
shaping health and aging among minoritized populations. 
As highlighted in Table 1, there are numerous theoretical 
approaches that may be applied to the study of minority 
aging. However, research on the health consequences of 
social stratification has typically focused on a single dimen-
sion of inequality at a time (e.g., race or gender), overlook-
ing the simultaneous and interlocking impacts of multiple 
dimensions of inequality that are salient for the experiences 
of racially and ethnically minoritized people [38]. Intersec-
tional approaches provide opportunities to overcome this 
issue by not only demonstrating the ways that social statuses, 
identities, contexts, and conditions intersect to produce var-
ied health patterns [44], but it also allows us to identify the 
underlying mechanisms that explain those outcomes. Spe-
cifically, intersectionality provides a framework with which 
to study the specific factors that arise from intersecting 
social positions. For example, differences in factors such 
as exposure to social stressors (e.g., discrimination, chronic 
stress), language barriers, access to socioeconomic and 
health-promoting resources (e.g., health insurance), health 
behaviors (e.g., smoking, alcohol consumption), and coping 
behaviors (e.g., prayer) may arise from the unique constel-
lations of social positions that individuals occupy [1, 42, 
67]. By using an intersectional perspective that first identi-
fies individuals’ positionality and conceptualizes the ways 
that positionality shapes exposure to unique health risks and 
access to resources across the life course, scholars are better 
able to move beyond simply describing group differences 
to identifying potentially modifiable factors and informing 
more effective and culturally appropriate interventions to 
improve outcomes for aging minoritized populations.

Second, intersectionality reveals sources of heterogeneity 
and distinct health determinants among groups. Intersec-
tionality theory not only provides theoretical guidance into 
how structural and individual-level factors create inequities 
[44], but it also offers insight into methodological strate-
gies for assessing these complex associations. Traditionally, 
intersectionality studies tended to examine between-group 
differences, such as disparities between Black and White 
people, which often masks within-group heterogeneity and 
group-specific social determinants of health [38]. However, 
scholars have increasingly challenged this approach, moving 
away from comparative studies, to focus on within-group 
studies that examine nuances among specific populations 

[68, 69]. This within-group analytical approach is a com-
plementary strategy that provides significant value to the 
field of minority aging because it avoids assumptions of 
advantaged groups (e.g., Whites, men) as a standard against 
which marginalized groups must deviate [70]. More specifi-
cally, this approach generates opportunities to understand 
unique determinants of health by looking at specific groups 
experiencing intersectional disadvantage as opposed to sim-
ply comparing them to other groups [71–74]. This strategy 
also dispels the trend in aging research to treat minoritized 
populations monolithically by recognizing distinctions that 
arise within these groups due to multiple and oftentimes 
compounding axes of structural inequities [43]. Moreover, 
a within-group analytic approach moves beyond the recogni-
tion of intersectionality as simply the analysis of interaction 
terms and allows us to think critically about the substantive 
meaning and interpretations of multiple exposures faced by 
populations. Thus, by applying intersectional perspectives 
and engaging in more within-group studies, minority aging 
researchers will be better positioned to shed light on the 
health patterns of minoritized populations.

With respect to data, measurement, and analytic needs, 
we provide a list of data sources in Table 2 that can be 
leveraged to conduct minority aging and health research 
guided by intersectionality. In addition to considering 
available quantitative datasets, intersectional research on 
aging minority populations will also benefit from qualita-
tive and mixed-method methodological approaches that give 
researchers more latitude in constructing their sample and 
developing measures relevant to specific groups (e.g., Black 
women, US-born Latino men). Quantitative datasets are lim-
ited in scope with regard to including social determinants 
unique to particular intersectionally disadvantaged groups. 
Though large data sources include social determinants of 
health such as discrimination (e.g., available in NSHAP), 
perceived neighborhood disadvantage (e.g., available in 
NHATS), and skin tone (e.g., available in HRS), intersec-
tional stressors unique to the experiences of specific mul-
tiply marginalized populations are typically not available. 
An example that may be illustrative here: Black women 
report being on the receiving end of gendered racial micro-
aggressions and a quantitative 26-item scale was developed 
to capture these experiences [77]. Though not specifically 
designed to assess gendered racial microaggressions among 
older Black women, future qualitative methodologies (e.g., 
in-depth interviews, focus groups) could be used to reveal 
the unique ways older Black women experience gendered 
racism; in turn, such an investigation could catalyze meas-
urement innovation that takes an intersectional approach 
and identifies how gendered racism manifests in the lives of 
older Black women.

Third, and relatedly, an intersectional perspective bol-
sters scholars’ ability to emphasize health-promoting 
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assets rather than only deficits among aging minoritized 
groups. Aging research has traditionally utilized numerous 
approaches to study racially and ethnically minoritized older 
adults, including those that accentuate differences or devia-
tions between groups [70]. Nevertheless, inherent in inter-
sectionality theory is the recognition that individuals experi-
ence a range of disadvantages and privileges associated with 
their various social positions [34, 75, 76]. By applying an 
intersectional lens to minority aging, researchers are better 
positioned to recognize the ways in which racially minor-
itized older adults are also advantaged and how those advan-
tages may contribute to improved health. This approach not 
only centers the experiences of minoritized individuals, but 
it strengthens our ability to identify effective avenues for 
intervention and to develop strategies and interventions that 
strive toward health equity.
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