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Health Equity in Aging

Minority Aging and 
Racial/Ethnic Disparities

Social and Structural 
Determinants of Health
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Why study SDoH in Elder Mistreatment?

Social-Ecological Model of Elder Mistreatment

Reference: Bronfenbrenner's social ecological model cited in World report on 
violence and health: Summary. Geneva, World Health Organization, 2002

Improved understanding of societal drivers may enhance elder abuse 
prevention/ intervention across health care systems
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SDoH:
Non-Medical Factors that Influence Health

Reference: https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-
determinants-of-health-during-the-covid-19-pandemic/

Account for between 30-55% of health outcomes
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The Role of Ageism
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Ageism

Research definition

Systematic stereotype, prejudice, or discrimination 
against people because of their age 

Reference: Butler, 1969, Gerontologist
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Ageism

Reference: Stereotype Embodiment Theory, Levy 2009
Butler, 1969, Gerontologist; WHO report

Three Predictors according to the Stereotype Embodiment Theory

Age Discrimination: 
Detrimental treatment for older persons

Negative Age Stereotype: 
Negative beliefs about older people in general

Negative Self-Perceptions of Aging:
Negative beliefs of older persons about their own aging
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Explicit or implicit policies, practices, or procedures of 
social institutions that reinforce systematic bias toward 

older persons 
or

The age-based actions of individuals who are part of 
these institutions, such as the staff of a hospital

Structural Ageism

Chang et al, PlosOne, 2020

9



10

Wide-Reaching Adverse Health Impact of 
Ageism Across Geography and time 

Ref: Chang et al, 2020, PlosOne

The studies (n=422; over 7 million participants) reported
ageism effects in all 45 countries, 11 health domains, and 25 
years studied, with the prevalence of significant findings 
increasing over time (p < .0001).
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Racism Makes People Sick. 
As It Turns Out, Ageism is Worse

64%

36%

Yes No

Proportion of racism studies that 
found negative effects of racism

Proportion of ageism studies that 
found negative effects of ageism

95%

5%

Yes No

Chang et al, PlosOne, 2020
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Most Well-Studied Ageism-Health Mechanism: 
Denied Access to Health Care

Chang et al, PlosOne, 2020
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Structural Domain: 
Denied Access to Health Care and Treatments

• Denied access to health services and treatments was the 
most researched aspect of structural ageism

• For example, in a study of U.S. 9,105 hospitalized patients, 
health care providers were significantly more likely to withhold 
life-sustaining treatments from older patients, compared to 
younger ones, after controlling for patients’ prognosis and care 
preferences 

• Among patients who wanted more aggressive care, 
physicians were less likely to believe patients’ preferences 
when patients were older 

Hamel et al, 1999
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Structural Domain: 
Exclusion from Health Research

• Older persons were excluded 
from trials from 9 medical 
specialties

• These global trial data included 
up to 206 countries and territories 

• For example, using an 
international registry of 
Parkinson’s disease clinical trials, 
49.0% of these trials explicitly 
included an arbitrary upper age 
limit

Fitzsimmons et al, 2012
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The Financial Costs of Ageism

• Accounts for $1 for every $7 spent (or a total 
of $63 billion) on 8 most expensive chronic 
conditions

Levy, Slade, Chang, et al, Gerontologist, 2020 
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Structural Ageism and 
Violence Against Older Persons 

Structural Ageism Index: 
1) Discriminatory social policies: Economic, social, civil, and political rights
2) Country-level prejudicial social norms against older persons 

Chang et al, BMJ Open,  2021
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Mechanism between structural ageism as a SDOH and elder 
abuse

Cohort 1: 1,590 persons 18+ 
recruited via Mturk and Lucid; 
55% female, 70% White, mean 
age of 54.2

Cohort 2: 400 family caregivers 
18+, currently providing care 
to an older family member 
recruited via Mturk; 55.3% 
female 67.1% white, mean age 
of 38.5

One psychological pathway: 
Individuals’ negative age beliefs

Chang et al, Innovation in Aging, 2021
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Ageism as Implicit Bias: 
Measuring Implicit-Dehumanization-Toward-Older-Persons

Image credit: salud
America.org Chang et al, Stigma and Health,  2023
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Implicit Dehumanization: 
Determinant of Elder Abuse Proclivity

Multivariable Logistic Regression Predicting 
Elder Abuse Proclivity among Family Caregivers

p-valueOR (95%CI)

<.0011.21 (1.01-1.48)Implicit Dehumanization

• A total of 31% of the caregivers 
explicitly and 51% implicitly 
dehumanized older persons in the 
study

• Caregivers showing high and 
congruent forms of implicit and 
explicit dehumanization had the 
strongest proclivity to commit elder 
abuse 

Chang et al, Stigma and Health,  2023
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The Role of Race, 
Ethnicity, and Racism
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Violence in Nursing Home
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Resident to Resident Aggression (RRA)

“Negative and aggressive physical, sexual, or verbal 
interactions between long-term care residents that would 
likely be construed as unwelcome and have high potential 
to cause physical or psychological distress in the recipient” 

References: Rosen T, Pillemer K, Lachs M. Resident-to-Resident Aggression in Long-Term Care Facilities: An Understudied Problem. Aggress Violent Behav. 2008;13(2):77-87.
Lachs MS, Teresi JA, Ramirez M, et al. The Prevalence of Resident-to-Resident Elder Mistreatment in Nursing Homes. Ann Intern Med. 2016;165(4):229-236. Pillemer K, Silver 
S, Ramirez M, et al. Factors associated with resident-to-resident elder mistreatment in nursing homes. Journal of the American Geriatrics Society. 2021

• Many subtypes: all under-recognized
• Known risk factors

o Individual level: milder (not 
severe) dementia; behavioral 
symptoms; lower level of 
physical impairment; special-
care-unit residence

o Facility level: units with higher 
CNA workload

• Adverse health consequences
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Race/Ethnicity in RRA
Increasingly 

racially/ethnically  
diverse LTC 
population 

No prior interaction 
with residents from 
other racial/ethnic 

backgrounds

Disinhibited 
behaviors/cognitive 

impairment 

Improved understanding of race/ethnicity in RRA may 
enhance NH ability to address and prevent it. 

Congregated care 
settings Structural

Individual

Interpersonal
Race/ethnicity in 

resident-staff 
aggression

Minoritized and 
disempowered staff 
in RRA management
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Exploring explicit racial/ethnic conflicts in RRA:
Results from secondary data analyses of first RRA prevalence cohort study
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1. Racially/ethnically-motivated physical violence

An unknown resident approached Resident #26 with a knife and said that she 
needs to go back to her country (Interview with Resident #26, a 86-year- old 
Hispanic woman)

2. Racial/ethnic discrimination

An unknown resident approached Resident #26 and told her that “this place does 
not like Jewish people) (Interview with Resident #26, a 56-year-old White woman)

3. Racial/ethnic slurs and verbal derogation

“Another resident called me the n-word.” (Interview with Resident #13, a 82-year-
old African American man)

4. Racial/ethnic stereotyping

An unknown resident stated that Resident #18 was rude and nasty to everyone. 
While asked, the unknown resident could not give a reason (…) and just said it 
was because “she (Resident #18) is the colored one” and that “she should be 
happy she is here (despite she is not White)” (Interview with Resident #18, a 86-
year-old Hispanic woman)

5. Racial/ethnic microaggression 

Roommate of Resident #15 tells him to turn down TV on a daily basis; this only 
happens when Resident #15 is watching in Spanish, not English (Interview with 
Resident #15, a 69-year-old Hispanic man)

Distinct patterns surrounding racial/ethnic conflicts in RRA

Chang et al, JAMDA  2023
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Ongoing Research

Explicit racial/ethnic 
conflicts in RRA

Facility level How might 
race/ethnicity shape 
RRA occurrences and 
responses?

Dyadic level Does risk 
of RRA increase among 
racially/ethnically 
discordant dyads?

Goal: 
Improve LTC workforce by designing and piloting a 

staff-based education module addressing 
race/ethnicity in RRA
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Path forward: 
Developing Interventions
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SDoH:
Non Medical Factors that Influence Health

Reference: https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-
determinants-of-health-during-the-covid-19-pandemic/
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CARE Matters

Curiosity

Awareness

Root out bias

Empathy
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CARE Matters

• Addressing “provider cultural sensitivity” as key SDoH

• USC Geriatric Workforce Enhancement Program (GWEP) 
trained Long-Term Care Ombudsmen (LTCO) to become 
trainers 

• Preliminary evidence suggests feasibility and acceptability 
among workforce and key engaged partners
o All participants (n=32)recognized the importance of learning 

cross-cultural care in improving their work (100%).

o Nearly all were confident or very confident in providing cross-
cultural care (96.8%). 

o Nearly all indicated that they learned something new (90.3%). 
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Implications for Practice
• The need for cultural sensitivity training programs in elder 

mistreatment prevention and intervention 

Where do we start?
- Increase community awareness
- Focusing on reducing biases and prejudices 
- Engaging older persons/care partners with lived 
experiences from diverse backgrounds
- More research to practice collaborations!
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