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is needed. Improved measurement tools could help 
address this gap in science.
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Introduction

Older Black Americans experience earlier mortality 
and higher rates of many chronic conditions com-
pared to their White counterparts. [1] Since race is 
a social construct (or, as Dr. Camara Jones defines, a 
“social interpretation of how one looks”), it is inher-
ently not a risk factor for disease. Race is instead a 
risk factor for racism which is associated with nega-
tive health outcomes. [2–4] A Black American aged 
65 years today lived the first decade of their life dur-
ing legally enforced racial segregation during the 
Jim Crow Era. The current generation of older Black 
Americans experienced both legalized discrimination 
prior to 1965, as well as less blatant but dangerously 
persistent systems of racism that continues to impact 
Americans of Color today. [5] Understanding and 
addressing the influence of racism on health is crucial 
to targeting health disparities in older adults, as well 
as in reducing overall morbidity and mortality from 
chronic health conditions in this country.

Racism can be classified into three different lev-
els of operation: interpersonal, institutional, and 
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structural. Interpersonal racism affects health at the 
individual level through encountering discrimina-
tion based on race in everyday social interactions. 
[6] This individual level of racism includes microag-
gressions and unfair treatment that can be harmful 
regardless of whether there were malicious intentions. 
Institutional racism affects health when agencies 
or organizations in a particular sector discriminate 
against people based on their race. [5] If a company 
underpays employees of Color, or if hospitals provide 
different qualities of care to patients based on their 
race, institutional racism invariably widens dispari-
ties. Similarly, this occurs even if inequitable policies 
and subsequent practices are neither intentional nor 
obvious. Finally, structural racism is enacted through 
discrimination that occurs across institutions, sys-
tems, and contexts through coinciding racist policies 
and practices that do not depend on the decisions of 
just one individual, organization, or sector. [5] These 
overlapping policies and practices preferentially offer 
opportunities, advantages, services, or supports to 
one racial group while depriving other racial groups 
of those same benefits. [5, 7] For example, a person 
could accumulate exposure to structural racism due to 
the systematic denial of home loans combined with 
the disproportionate incarceration rates experienced 
by Black Americans. [8, 9] Americans of Color are 
impacted by the coinciding effects of racism inflicted 
at the interpersonal, institutional, and structural lev-
els. [5, 6]

Racism is a fundamental cause of health dispari-
ties in the USA, but the specifics of how and to what 
extent racism affects health outcomes are not well-
established. Racism affects every age group of every 
minoritized racial and ethnic group in the USA. It is 
important to study racism and health in older Black 
Americans because of the uniquely harmful effects 
that the Jim Crow Era had in this group throughout 
history and because of the magnitude of health dis-
parities between older Black and older White Ameri-
cans. Additionally, a focus on older adults allows for 
improved understanding of cumulative disadvantage 
over the life course – or the increasing effects of ine-
quality on health over time. [10]

Researchers have conducted systematic reviews 
specific to racism or discrimination and health. 
[11–16] Previous reviews have examined the relation-
ship between racism or discrimination and one type 
of health outcome such as hypertension, [13, 17] 

allostatic load, [18] or mental health. [12, 14] Other 
reviews focused on a specific level of racism, such as 
perceived interpersonal racism. [11] To our knowl-
edge, no reviews have examined the relationship 
between all levels of racism and all health outcomes 
in older Black Americans. In this study, we aim to 
systematically review research examining the rela-
tionship between racism at the interpersonal, institu-
tional, and structural levels and any health outcome 
in older Black Americans. Our objective is to provide 
a comprehensive assessment of the strengths and 
gaps of the current body of scholarly literature on the 
health impacts of racism in older Black Americans to 
inform future research on this important and under-
studied contributor to health disparities.

Methods

Search Strategy

With the support of an informationist, we searched 
five databases in January 2021: PubMed, Embase, 
CINAHL, Web of Science, and PsycINFO. Racism-
related search terms included discriminat*, preju-
dic*, bias, segregat*, and racis*. Aging-related search 
terms included: aged, older, elder*, senior, and geri-
atric*. To capture studies that included Black partici-
pants, we used the terms Black, Blacks, and African 
American. We used the truncation operator (*) to 
capture all words that contain a particular root (e.g., 
discriminat* for discriminate, discrimination, dis-
criminated, discriminating, discriminatory, discrimi-
nates) in databases that allow. In databases that did 
not allow, we wrote out the multiple words sharing a 
trunk as separate search terms.

Selection Criteria

We included articles describing peer-reviewed, 
empirical, quantitative studies based in the USA that 
used a measure of racism as an independent vari-
able and a health outcome as a dependent variable, 
included only participants over the age of 50  years 
or specifically reported results for participants over 
the age of 50, and included only Black participants 
or specifically reported results for Black partici-
pants. We selected 50 years as the age cutoff in this 
study as opposed to a later one out of consideration 
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that in 2018, non-Hispanic Black male popula-
tions still presented with the lowest life expectancy 
at birth (71.3  years as compared to non-Hispanic 
White males, 76.2  years; non-Hispanic Black 
females, 78.0 years; and non-Hispanic White females, 
81.1 years) [19]. We excluded studies published more 
than 10 years ago due to the clarification of concepts 
over the past decade, such as the levels of racism. [5] 
We included studies that identified “racial composi-
tion” or a related term as an independent variable if 
the paper identified “racism” or “discrimination” as a 
concept of interest in the abstract, introduction, and/
or methods of the manuscript.

Study Identification

We identified 11,256 articles for screening and 
imported them into Covidence software for review. 
[20] After removing 3349 duplicates, 7907 studies 
remained for title and abstract screening. Two study 
team members (SEL and QS) each reviewed all study 
titles and abstracts to remove irrelevant studies. A 
third study team member was available to resolve 
conflicts but was not requested to do so since both 
study team members came to consensus through dis-
cussions and rereviewing abstracts. During the title 
and abstract screening, we removed 7535 references 
due to irrelevance. A total of 372 studies remained 
for full-text screening which one study team mem-
ber (SEL) completed. Out of the total studies, we 
excluded an additional 329 manuscripts due to not 
providing results on the direct relationship between 
racism and one or more health outcomes among 
Black adults aged 50 or older (283), not being peer-
reviewed (36), being further duplicates of included 
studies (9), and not studying participants in the USA 
(1). After removing these 329 studies, 43 studies 
remained for data extraction. [21–62] Two study team 
members (SEL and either JJS, AB, or MCF) indepen-
dently completed data extraction for each included 
article and cross-checked all results to ensure the 
accuracy of extraction. See Fig.  1 for the PRISMA 
diagram.

Data Extraction

For each of the 43 included studies, we recorded char-
acteristics including racial/ethnic groups included in 
sample, inclusion and exclusion criteria, parent study 

or dataset, measure(s) of racism and if validated, 
measure(s) of health, study design, sample size, and 
association(s) between racism and health. For a rac-
ism instrument to be considered validated, authors 
needed to provide validation statistics, provide a cita-
tion for a validity/reliability study of the instrument, 
or use an objective data source (e.g., statistics of 
racial composition in a census tract). If a study meas-
ured a health outcome as well as other dependent var-
iables such as a measure of treatment type or patient 
experience, we only extracted the findings related to 
health outcomes. If a study included younger partici-
pants or non-Black participants, we only extracted the 
findings in Black participants aged 50 years or older.

We categorized health outcome measures as “car-
diovascular,” “mental health,” “cognition,” “physi-
cal function,” “telomere length,” or “general health/
other.” We categorized racism measures as “perceived 
interpersonal,” “perceived institutional,” “institu-
tional indicator” (assessing exposure to a racist pol-
icy in one context, such as education, based on par-
ticipant zip code) or “structural indicators.” We only 
classified measures of racism that assessed exposure 
to policies, practices, systems, or structures across 
two or more contexts (e.g., education and employ-
ment) as assessing at the structural level of racism. 
Although there is lack of consensus on the distinction 
between institutional and structural racism, leading 
scholars support this conceptualization of structural 
racism. [5, 63]

See Table  1 for a detailed summary of each 
included study and Table  2 for a quick reference of 
study characteristics and findings.

Results

Study Characteristics

Of the 43 included studies, 13 were published in 
health outcome-specific journals [25, 33, 35, 37, 38, 
42, 44, 47, 51, 56, 58, 59, 62] (e.g., Breast Cancer 
Research and Treatment), 15 in aging-specific jour-
nals [21, 22, 24, 28, 30, 32, 34, 36, 45, 53–55, 57, 60, 
61] (e.g., Journals of Gerontology), four in racial dis-
parities or race-specific journal [23, 41, 49, 52] (e.g., 
Journal of Racial and Ethnic Health Disparities) and 
the remainder in general health and social science 
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journals [26, 27, 29, 31, 39, 40, 43, 46, 48, 50, 64] 
(e.g., PLOS One).

Twenty-six of the studies included only Black 
participants, [21, 23, 24, 27, 28, 31–34, 37, 38, 40, 
42, 44, 45, 49, 50, 53–55, 57–62] 18 included Black 
and White participants only, [22, 25, 26, 29, 30, 35, 

36, 39, 41, 43, 46–48, 51, 52, 56, 61, 64] and seven 
included Black, White, and Hispanic (of any race) 
participants. [22, 29, 30, 36, 46, 52, 61] None of 
the eligible studies included other racial or ethnic 
groups (e.g., American Indian, Asian).

Fig. 1   Article selection process (PRISMA diagram)
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Health Outcome Variables

Cardiovascular measures included cardiometabolic 
biomarkers such as C-reactive protein (CRP), [22, 
29] hypertension/blood pressure, [23, 29, 33, 52, 64] 
and having either a history of or dying from heart 
disease. [40, 43] Cognitive measures included single 
and multi-component tests of cognition [21, 24, 37, 
44, 46, 57, 61] and neuroimaging assessments. [38, 
44] Physical function measures included question-
naires and battery assessments of function, disabil-
ity, and physical performance. 33,44,48,52 Mental 
health measures included measured and self-reported 
depression, [28, 31, 32, 34, 36, 49, 50, 53, 59, 60] 
self-reported mental health quality, [34, 39, 51] meas-
ured and self-reported mood, psychiatric or anxiety 
disorder, [34, 40, 45, 53] and measured psychologi-
cal distress. [53, 54] Four studies exclusively assessed 
telomere length. [26, 27, 56, 62] General/other health 
measures included body mass index, [30, 35] health-
related quality of life, [42, 51] premature mortality, 
[48] pain intensity, [58] and breast cancer subtype. 
[25, 47]

Racism Variables

Twenty-seven studies included measures of perceived 
interpersonal racism either alone or in combination 
with perceived institutional measures. Measures of 
perceived interpersonal racism included either a por-
tion of or the entire Williams Everyday Discrimina-
tion Scale, [26–29, 31, 32, 34–37, 40, 42, 44, 45, 49, 
50, 53–57, 60, 61] the Schedule of Racist Events (a 
portion of which assesses interpersonal experiences) 
and the General Ethnic Discrimination Scale adapted 
from it, [58, 59] and questions written either by the 
study authors or other cited authors about perceived 
interpersonal racism. [30, 41, 56]

Sixteen studies included measures of perceived 
institutional racism either alone or in combination 
with perceived interpersonal measures. Measures of 
perceived institutional racism included the Williams 
Major Experiences of Discrimination Scale, [22, 26, 
27, 32, 34–36, 38, 40, 51, 56, 62] the Krieger Experi-
ences of Discrimination Scale, [38, 56] the Schedule 
of Racist Events (a portion of which assesses institu-
tional experiences) and the General Ethnic Discrimi-
nation Scale adapted from it, [58, 59] the Williams 
Workplace Discrimination Scale, [52] and questions 

written by the study authors about perceived institu-
tional racism. [30]

Eight studies used indicators of racist policies or 
practices within one context to assess participant 
exposure to institutional racism. Institutional indica-
tors included residential segregation (e.g., isolation 
index), [23, 25, 33, 43, 46] school segregation, [21, 
24] school term length, [64] and number of recent 
police killings of unarmed Black Americans in the 
participant’s state of residence. [39]

Three studies assessed exposure to structural rac-
ism. All three measured whether a person was born/
had resided in a Jim Crow state or region. [24, 47, 
48] This was categorized as “structural” because Jim 
Crow laws affected a person across contexts (e.g., 
attending school, buying a home). One of these stud-
ies also assessed school segregation. [24]

Health Outcomes

Thirty-three of the 43 studies found a significant 
association between racism and health in Black adults 
aged 50 or older. Of these, 14 found significant asso-
ciations between racism and mental health, [28, 32, 
34, 36, 39, 45, 49–51, 53, 54, 58–60] seven for cogni-
tion, [21, 24, 37, 38, 44, 57, 61] five for cardiovas-
cular outcomes, [22, 29, 33, 43, 64] three for physi-
cal function, [51, 55, 59] two for telomere length, 
[26, 62] and five for general/other health outcomes. 
[25, 42, 47, 48, 54] Specific significant findings are 
included below based on health category of depend-
ent variable(s) and level of racism of independent 
variable(s). Unless specified otherwise, only statisti-
cally significant results found for older Black adults 
are included in the sections below.

Associations Between Racism and Mental Health

In studies that assessed mental health, interpersonal 
measures were significantly and positively associ-
ated with depressive symptoms, [32, 36, 49, 50, 53, 
58–60] psychological distress, [53, 54] worse self-
reported mental health, [34] psychiatric disorders, 
[45, 53] mood disorders, [53] and anxiety. [53] For 
example, one study found that African American par-
ticipants aged 60 years and older who reported expe-
riencing discrimination “often” or “sometimes” on 
the Everyday Discrimination Scale were 20% more 
likely to report depressive symptoms on the CES-D 
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after controlling for age, sex, education and income, 
as compared to those who reported experiencing dis-
crimination “rarely” or “never.” [28] In another study, 
higher levels of everyday discrimination (measured 
continuously) were associated with worse mental 
health as reported on the SF36 Mental Health Com-
ponent Summary. [34]

Five studies found significant associations between 
perceived institutional racism and mental health out-
comes. A study that assessed the relationship between 
perceived institutional discrimination and health-
related quality of life found that increased discrimi-
nation was associated with poorer mental health, one 
component of the quality of life scale. [51] Three 
studies that used measures of both interpersonal and 
institutional racism found an association with depres-
sion. [36, 58, 59]

One study assessed the relationship between an 
indicator of institutional racism and self-reported 
mental health. In that study, the number of police kill-
ings of unarmed Black Americans in the past three 
months was associated with an increase in poor men-
tal health among participants aged 50–64 years (but 
not among those aged 65 and older). [39]

Associations Between Racism and Cardiovascular 
Health

One study found significant associations between 
interpersonal discrimination and cardiovascular 
health: Non-Hispanic Black participants who reported 
discrimination in the health care setting, using one 
item from the Everyday Discrimination Scale, had 
an increased likelihood of elevated CRP, elevated 
HbA1c, and elevated blood pressure. [29] Contrary 
to hypotheses, Black participants who reported dis-
crimination in this study had lower levels of total cho-
lesterol and lower levels of HDL compared to Black 
participants who did not report discrimination. [29]

One study found an association between perceived 
institutional discrimination and elevated CRP, an 
inflammatory biomarker linked with experiences 
of heightened stress. [22] In another, a 10% longer 
school term length was associated with lower sys-
tolic blood pressure, lower diastolic blood pressure, 
and lower risk of hypertension among Black women; 
there was no association in Black men. [64] Shorter 
term length is an indicator of discrimination against 
quality education particularly during the Jim Crow 

Era. In a third study using institutional indicators, 
researchers used a novel measure of residential seg-
regation: Wong’s Local Index models the potential for 
interaction between people of the same and of differ-
ent races. [33] Foreign-born Black participants aged 
65 or older were 46% less likely to report hyperten-
sion if they lived in high-segregation areas than if 
they lived in low-segregation areas. Researchers did 
not find a significant association among US-born 
Black participants. [33] Conversely, a different study 
found that racial residential segregation was associ-
ated with heart disease mortality among Black people 
aged 65 and older. [43]

Associations Between Racism and Cognitive Health

Three studies found a significant association between 
everyday discrimination and poorer performance on 
one or more tests of cognition. [37, 57, 61] In addi-
tion, attending a segregated school as a child was 
associated with poorer language and perceptual speed 
scores in a battery of cognitive tests. [21] In this lon-
gitudinal study, there were no significant associations 
between school segregation and change in cognition 
over time or between school segregation and base-
line global cognition, reasoning, or memory. [21] 
In another study, birth in the southern US predicted 
lower cognitive functioning, including lower levels of 
performance in episodic memory, semantic memory, 
working memory, perceptual speed and visuospatial 
ability. [24] Southern US residence at age 12  years 
was associated with lower levels of global cognitive 
functioning and all cognitive domains except epi-
sodic memory. [24] Neither southern US residence at 
age 12 years nor birth in the southern US predicted 
change in cognition over time. School segregation 
status was not associated with either baseline levels 
or rates of change in any of the cognitive measures. 
[24]

Two studies assessed the relationship between 
perceived interpersonal or institutional discrimina-
tion and changes in brain imaging. One found that 
everyday discrimination was associated with stronger 
functional connectivity between the left insula and 
bilateral intracalcarine cortex, weaker functional con-
nectivity between the left insula and right dorsolateral 
prefrontal cortex, and weaker functional connectivity 
between the right insula and left supplementary motor 
cortex. [44] Another found that perceived institutional 
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discrimination was associated with increased white 
matter legion volume. [38]

Associations Between Racism and Telomere Length

Of the four studies that assessed discrimination and 
telomere length, two found significant associations 
between discrimination and shorter telomere length 
(an indicator of biological aging). In one of the stud-
ies, major discrimination was associated with shorter 
telomere length among African American males and 
females aged 51 years and older after controlling for 
sociodemographic and health factors such as depres-
sive symptoms and stress. [62] In the other, everyday 
discrimination was associated with shorter telomere 
length among non-Hispanic Black participants aged 
50  years and older, though this association was not 
observed with experiences of major discrimination. 
[26]

Associations Between Racism and Physical Function

Three studies found an association between rac-
ism and physical function. In one, higher scores on 
a scale measuring both perceived interpersonal and 
perceived institutional racism were associated with 
disability, using functional limitations and disability 
questionnaires. [59] In another, perceived everyday 
discrimination was associated with worse physical 
functioning using the PROMIS physical functioning 
measure. [55] In the third, perceived institutional dis-
crimination was associated with poor self-reported 
health. [51]

Associations Between Racism and General/Other 
Health Outcomes

We classified associations between racism and out-
comes as “general/other health” if they were not 
otherwise categorized. One study found that neigh-
borhood segregation was associated with decreased 
likelihood of high-risk breast cancer subtype, con-
trary to the hypothesis. [25] Another found that eve-
ryday discrimination was associated with worse 
overall health-related quality of life. [42] In a study 
using a measure of both perceived interpersonal and 
perceived institutional discrimination, discrimina-
tion was associated with greater pain intensity; this 
relationship was no longer significant after adding 

depression to the model and a mediation effect was 
detected. [58]

Two studies by the same first author assessed the 
relationship between birth in a Jim Crow state (an 
indicator of exposure to structural racism) and health 
outcomes. One study found that the odds of hav-
ing more aggressive subtypes of cancer (ER − ver-
sus ER +) were higher for those born in a Jim Crow 
state. [47] The other found that residence in a Jim 
Crow state was associated with premature mortality 
for older Black Americans, and the relationship was 
strongest for those who were oldest during the Jim 
Crow Era (i.e., had greater degrees of exposure to Jim 
Crow policies over time). [48]

Study Design

While 37 of the studies were cross-sectional in 
design, six were longitudinal. [21, 24, 46, 57, 60, 61] 
As indicated in Table 2, sample sizes for older Black 
American participants across all 43 included stud-
ies were categorized as small (n =  < 100), medium 
(n = 100–1000), large (n = 1000–5000), and very 
large (n = 5000 +). Very large studies typically used 
census-tract data or other area-level variables. Many 
of the studies used data from the same large parent 
studies such as the Health and Retirement Study [22, 
26, 29, 36, 46, 52, 60–62] and the Minority Aging 
Research Study. [28, 37, 44, 57]

Thirty-six of the studies used validated measures 
of discrimination and six [21, 29, 30, 33, 35, 41] did 
not (or did not provide evidence of psychometrics 
validation). One study used both a validated and an 
unvalidated measure. [24] Unvalidated measures 
included self-report of school segregation, [21, 24] a 
single question taken from a validated instrument (no 
validity or reliability statistics were provided), [29] a 
study-specific measure of perceived interpersonal and 
institutional racism (no validity or reliability statis-
tics were provided), [30] a single question written by 
the study authors (no validity or reliability statistics 
were provided), [41] and a novel measure of racial 
segregation (no validity or reliability statistics were 
provided or could be found in the cited references). 
[33] Another study’s authors used terminology simi-
lar to the Williams Everyday and Major Experiences 
scales (both of which are widely validated [65]) when 
describing discrimination measurement, but did not 
name the scales used, cite them, or provide validity 
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statistics; it is possible that this study used the vali-
dated scales. [35]

See Tables 1 and 2 for detailed study characteris-
tics and results.

Discussion

Racism and Older Adult Health

The findings from this systematic review suggest 
that there are important associations between expe-
riences of racism and older Black American adult 
health across categories of health outcomes and levels 
of racism. While there is a large and growing body 
of evidence regarding the relationship between rac-
ism and health outcomes, this review reveals a need 
for increased focus on this area in older adults spe-
cifically. Past reviews have found hundreds of articles 
examining racism and health in general populations, 
[11, 16] while this review identified just 43 articles 
that reported results exclusively or specifically in 
Black individuals aged 50 years and older. Consider-
ing the multi-level and long-term experiences with 
racism of many older adults, researchers should con-
sider designing studies that exclusively sample an 
older adult population or specifically report results of 
the effects of racism on older adults within a broader 
population. Some of the results provided in this paper 
were found in online-only appendices; in studies 
of mixed-age populations, providing age-stratified 
results in supplemental materials could be a strat-
egy for providing this important detail while staying 
within word limits set by publishers.

It is worth emphasizing that research focusing 
on “older adults” can include people from various 
age ranges beyond just 50 to 100 + years. However, 
researchers also look at no other life periods of the 
age spectrum with as broad of a reference point as 
they often do with older adults. It is important for 
researchers in future studies to examine the multi-
level differences in exposure to racism and the effects 
that they have on health both within and between age 
cohorts of older adults.

Many older Americans today were born before the 
Jim Crow laws that formalized discriminatory poli-
cies and practices based on race were abolished and 
were also alive when the Social Security Act of 1935 
enacted a social retirement benefit that systematically 

disadvantaged aging Black Americans. [5] All older 
adults today have witnessed and/or been directly 
impacted by contemporary racist policies and prac-
tices such as the disproportionate incarceration of 
Black Americans. [9] It is well established that social 
determinants of health such as the lack of access to 
resources (e.g., education and job opportunities), 
negative interpersonal experiences, living in disad-
vantaged neighborhoods, and other differences across 
opportunities adversely impact health. The studies in 
this review suggest that exposures to racism across 
the life course may be a root cause of many health 
disparities among older Black Americans.

While there is a need to increase the literature base 
on older adults and racism in general, there is a par-
ticular need for future studies to examine the impacts 
of racism on older adults across a wide variety of 
health outcomes and beyond self-reported measures. 
For example, just three of the studies we reviewed 
assessed physical function or a related construct 
(frailty, disability) [41, 55, 59] and only one of those 
administered an in-person physical assessment. [41] 
Frailty is an important predictor of healthcare spend-
ing and decline among older adults, [66] and its rela-
tionship with discrimination should be further—and 
more rigorously—evaluated.

Structural Measures

This review revealed an urgent need for the examina-
tion of the impact of structural racism in particular on 
older adult health. The lack of evidence in this area 
may be related to the lack of consensus regarding the 
delineation between levels of racism. For example, 
many researchers use the terms “institutional rac-
ism” and “structural racism” interchangeably whereas 
others, such as Bailey and colleagues, [5] assert that 
they are distinct concepts. Additionally, there are no 
widely tested and validated tools that comprehen-
sively measure structural racism, making its study 
more difficult than the study of interpersonal racism. 
[7]

While several studies included in this review 
assessed exposure to institutional racism, most 
relied on self-reported measures of perception. Since 
assessing one’s own exposure to systemic forces pre-
sents many challenges, more attention is ultimately 
needed for considering objective measures of insti-
tutional and structural racism. Additionally, studies 
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that assessed exposure to institutional racism using 
objective indicators most often used indicators of 
neighborhood segregation. No studies included in this 
review assessed exposure to racism using objective 
data sources in the contexts of civic life (e.g., voting 
wait times, government representation), employment, 
healthcare, media and marketing, environment, or 
income/credit/wealth. Studies of institutional racism 
should consider measuring within these contexts, as 
well as within education, policing, and neighborhood 
factors. There is a particular need for studies to assess 
exposures across multiple of these contexts to better 
measure the downstream effects from structural level 
racism.

Segregation is often relied upon as a single meas-
ure of exposure to racism but this may not be appro-
priate, particularly for foreign-born individuals. Some 
studies suggest that a high concentration of immi-
grants in a neighborhood may have health-protec-
tive effects through the promotion of social support 
enclaves. [21] This is one example that illustrates the 
importance of measuring across multiple contexts as 
one metric likely cannot capture a person’s full expe-
riences with racism.

The three studies that did assess exposure to struc-
tural racism used state or region of birth (Jim Crow 
state/region or not). These are valuable contributions 
to the literature. Additional studies are needed that 
use institutional indicators from multiple time points 
in a person’s life (not just historic or just contempo-
rary measures), and at greater geographic specific-
ity (e.g., census tract) to improve understanding the 
relationship further between cumulative exposures to 
structural racism and health.

Multilevel Measures

Results from this review also demonstrate a need 
for increased use of multilevel measures of racism 
(i.e., measures across interpersonal, institutional, 
and structural levels). Eleven of the reviewed stud-
ies included measures across more than one level of 
racism, but all of those used measures of perceived 
interpersonal and institutional racism; none combined 
institutional or structural indicators with perceived 
racism. Theories of racism and discrimination make 
clear that experiences at one level may impact expe-
riences at another and that there may be synergistic 
effects; [6] without more rigorous examination of this 

phenomenon through multi-level measures, the rel-
evance of these theories to an older adult population 
will remain poorly understood. This issue reinforces 
the need for better measurement tools that can effi-
ciently and effectively assess racism across contexts 
(e.g., education, employment, policing), time points, 
geographic granularities, and levels (i.e., interper-
sonal, institutional, structural).

Race of Participants

Another gap in the literature that this search revealed 
is a need for more racially diverse samples of older 
adults with analyses based on more nuanced cat-
egories. Since race is socially constructed, it may be 
important to examine differential impacts of racism 
based on more inclusive categories of race beyond 
just “Black” and “White.” For example, no studies 
in this search examined the impacts of variations in 
skin pigmentation/tone (i.e., effects of colorism) or of 
perceived versus self-identified race on older adults’ 
experiences with racism.

Most studies in this search compared Black par-
ticipants to White participants or included Black par-
ticipants only. Few studies included multiple minor-
ity groups and those that did only provided results 
specifically for Black participants, Hispanics of any 
race, and White participants. No studies specifically 
provided results for participants who identify as 
Asian American, American Indian, Pacific Islander, 
or mixed/multiple race. Given this study’s focus, we 
excluded any studies that did not provide results for 
Black participants, so while studies that only exam-
ined racism in Asian Americans, for example, do 
exist, [67, 68] they were intentionally excluded. It 
would be beneficial for future studies to provide 
results for older adults from other racial groups to 
enable better understanding of how racial discrimina-
tion differentially or similarly affects groups of older 
Americans.

Study Design

As in many areas of research, this review revealed 
that most published studies of racism and older adult 
health are cross-sectional. Since racism differentially 
affects cohorts of Americans due to compounding 
effects from living through multiple iterations of rac-
ist policies and cultural attitudes over a lifetime, there 
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is an urgent need for longitudinal studies on this topic 
in this population.

Exclusion Based on Incarceration and 
Institutionalization

Many of the studies in this review specifically 
excluded individuals who were incarcerated or liv-
ing in a long-term care setting (e.g., nursing home, 
group home). Among those that did not specifically 
exclude based on these criteria, none provided results 
for these groups specifically or made specific efforts 
to recruit in these populations. Racism is a particular 
concern in the criminal justice system and may be an 
important contributor to an older adult’s inability to 
age in place due to the impacts of redlining on home-
ownership and access to community resources. For 
these reasons, future studies should consider includ-
ing or focusing on older adults experiencing incar-
ceration or who are living in long-term care facilities.

Limitations

This review has many strengths, such as the use of a 
broad and inclusive search strategy. However, there 
are also some noteworthy limitations. Firstly, though 
two reviewers completed a title and abstract review 
to determine the eligibility of a study for inclusion, 
just one reviewer completed a full-text review to ver-
ify eligibility. It is possible that this resulted in some 
studies being inappropriately excluded. However, spe-
cific inclusion and exclusion criteria selected a priori 
should have mitigated this source of error. While this 
review supports the need for additional research on 
institutional and structural racism, a lack of concep-
tual clarity may also mean that more studies exist that 
measure racism at the institutional or structural level 
but that they were not identified in this search because 
they did not self-identify as such. For example, stud-
ies of voting laws that disproportionately impact one 
race may not use the terms “racism” or “discrimina-
tion” in their findings but may in fact be studying 
these phenomena.

Conclusion

Researchers in gerontology, public health, and 
the social sciences should improve measurements 

of racism and further investigate the relationship 
between all levels of racism and older Black Ameri-
cans’ health to improve understanding of how and 
to what extent racism contributes to racial health 
disparities.
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