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of the external factors that influence their success at fulfilling 
these goals.

CONCEPTUALIZATIONS OF INDEPENDENCE             
AND WELL-BEING

In the face of old age, remaining healthy and independent 
becomes an integral part of identity for many elders.5 

This ideal appears to be almost universal across all ethnici-
ties, especially because Western values of independence are 
similar to those of Asian and African American cultures.6 
For many elders, being health-conscious and active are the 
means to successful aging.7 An active lifestyle often entails 
a daily routine of cooking, doing housework, grocery shop-

ping, managing finances, 
and engaging in social 
activities.7 Interestingly, 
researchers have recently 
argued that being healthy 
and independent does 
not necessarily mean liv-
ing with minimal assis-
tance.8 In fact, they chal-
lenge the common notion 
that the private home is 
the ideal place for aging 
and assert that an institu-

tional or collective setting is as effective, and in some cases 
better, at promoting independence by providing physical 
support.8 Therefore, the meaning of autonomy is flexible and 
can include the ability to deliberately accept assistance, such 
as family support and professional services, when needed.8 
These broad ideals of independence and well-being are cru-
cial to understanding the perspectives of ethnic minority 
elders.

Interviews have revealed that despite the aforementioned 
universal values of aging, there are nuances for each minor-
ity group. Immigrant elders often seek to age in an environ-
ment where their native language is spoken and culturally 
appropriate food is served.5 Some elderly Latinos have also 
emphasized social interaction and transmission of cultural 
values to the next generation as conducive to their welfare.6 
African American elders have highlighted their aspiration 
to play roles in the mutual aid system in which they provide 
assistance, such as childcare, while accepting help, and being 
able to offer acts of kindness represents their self-determina-
tion.9 For ethnic groups with a long history of residence in the 
U.S., memories of discrimination may influence perceptions 
of independence. This is especially true for African American 
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THE U.S. POPULATION IS AGING AT A RAPID 
rate. According to estimates, by 2060, adults over the 
age of 65 will comprise 23.5% of the population, out-

numbering children under 18 years old.1 With this significant 
demographic shift, public health faces new challenges as the 
average life expectancy increases.2 Epidemiological models of 
“successful aging” often include the maintenance of physical 
and mental functioning, reduced risk of illness and disability, 
and active social engagement.2 Initiatives to fulfill these goals 
will have far-reaching implications for the economy, housing, 
and health care system.2

In addition to aging, the U.S. population will experience 
a dramatic increase in ethnic diversity.3 Projections indicate 
that by 2045, white peo-
ple will become a minor-
ity, comprising less than 
half of the population.3 
More than twenty years 
ago, Ahmad and Walker 
(1997) speculated that 
public health research 
and policy often had 
neglected ethnic minor-
ity elders, because inves-
tigators assumed that 
their populations were 
too small to deserve thorough attention.4 Since then, the 
aging and diversifying American population has warranted 
a closer investigation into the experiences of ethnic minority 
elders, especially with respect to their access to health care 
and efforts to maintain independence.

A salient question that current gerontological research 
attempts to answer is, how do ethnic minority elders living in 
the U.S. define independence and well-being? Due to different 
cultural values and unique experiences of discrimination, the 
definitions could vary from ethnicity to ethnicity, as well as 
from individual to individual. Furthermore, effective policy 
would require a deep understanding of the environmental, 
structural, and social factors that affect the ability of an eth-
nic minority elder to achieve their definition of independence 
and well-being. Declining physical and mental abilities due 
to old age interfere with daily activities and access to health 
care, and depending on how an elder defines independence, 
they may or may not seek assistance. Either way, factors such 
as income, geography, and family values often mediate the 
pathways in which an ethnic minority elder receives informal 
support and formal services.

While acknowledging the diversity and uniqueness of 
individual experiences, this literature review will elucidate the 
current understanding of the ways in which ethnic minority 
elders conceptualize independence and well-being, as well as 
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“Public health faces a unique 
challenge: to broadly accommodate 

a growing population of elders while 
catering to the specific needs of 

minority populations.”
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elders; to some, maintain-
ing independence and 
dignity is a way to combat 
racism.9 Overall, cultural 
values and historical expe-
riences result in a diversity 
of nuances in the concep-
tualizations of indepen-
dence and well-being 
among ethnic minority 
elders.

SOCIOECONOMIC 
STATUS AND 
ENVIRONMENT

Fulfilling these defined 
goals of independence 

and well-being requires 
resources, and socio-
economic status affects 
the ability of an elder to 
navigate the system and 
obtain the necessary sup-
port. Different groups of 
ethnic minority elders 
have particular needs and 
encounter unique barriers. Foremost, immigrant elders are 
often financially dependent on their sponsors, speak limited 
English, and have difficulty finding transportation; these lim-
itations render them vulnerable and hinder their awareness 
of and access to resources such as medical care and social 
services.5 The environment also plays a considerable role. 
Interviewing ethnic Korean elders in Chicago, Shin (2014) 
found that an urban network with public transportation and 
ethnic establishments — doctor’s offices, pharmacies, gro-
cery stores, and places of worship — is an attractive option of 
residence, because it promotes a sense of high mobility and 
self-sufficiency.10 However, finding culturally sensitive ser-
vices in the area is challenging; for example, minorities have 
limited options of suitable assisted living facilities.11 These 
experiences highlight the roles of accessibility, language, and 
cultural competence in the access to medical and social ser-
vices for ethnic minority elders, especially those who are also 
recent immigrants.

As for ethnic groups with relatively higher levels of accul-
turation, a major topic of debate has been the impact of race 
and class on the access to services.11 A notable example is the 
observation that African Americans utilize assisted living 
facilities at a lower rate compared to white people.11 A com-
mon explanation for this phenomenon has been the cultural 
tradition of caring for elders and the consequent reluctance 
to place them in facilities.12 However, Ball et al. (2009) found 
similar patterns of making decisions to transition into assisted 
living facilities between white people and African Americans 
of comparable socioeconomic status.11 They also found that 
more affluent elders tend to move to assisted living facilities as 
soon as they have concerns for their own safety.11 In conclu-
sion, the authors attributed the lower rates of using assisted 

living facilities among African Americans to both the limited 
options of culturally appropriate services and higher rate of 
poverty in this ethnic group, and not to cultural values.11 After 
all, wealth provides elders with resources.11 Whether it is for 
hiring a home health care aide or paying for a high-fee facility, 
wealth is a means for elders to exercise autonomy and con-
trol.8 Hence socioeconomic status adds a layer of complexity 
to the experiences of ethnic minority elders.11

SUPPORT FROM FAMILY AND FRIENDS

The diversity of cultures results in the diversity of fam-
ily values, thereby affecting family support for elders. 

In their literature review, Gallant, Spitze, and Grove (2010) 
observed a tendency toward multigenerational households 
among African Americans and Latinos, and they also saw that 
women of these ethnic groups often accept responsibilities as 
caregivers of children and elders.6 Furthermore, some ethnic 
groups may disapprove of professional services due to their 
belief that the family, especially adult children, should bear 
the responsibility of caring for the elders at home.5 Though 
the expectations of filial obligation vary by culture, family 
support appears to be a key source of care for ethnic minor-
ity elders.6 At the same time, the process of acculturation has 
led to tensions between family members and modifications 
to traditional roles, especially among recent immigrants.5 In 
many families, the younger adults work full-time, and women 
struggle to find the balance between working and caring for 
the family.5 Therefore, ethnic minority elders are reluctant to 
depend on family for help because of their fears of being a 
burden and of institutionalization by their adult children.5 

Among Asian Americans, elders seem to strive for financial 
independence and avoid reliance on their children, and these 
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efforts appear inconsistent with traditional Confucian values 
of filial piety.6 Gallant, Spitze, and Grove (2010) speculate that 
the filial expectations of caring for elders are constantly shift-
ing due to processes of immigration and assimilation.6

On the other hand, networks of friends, neighbors, and 
religious communities seem to be a reliable source of assis-
tance.6,10 Since ethnic minority elders may be vulnerable to 
loneliness, friendships and communities are essential for their 
self-esteem and feelings of security.10 In fact, the Korean elders 
in the study of Shin (2014) reported that they interacted with 
their friends and neighbors more frequently than with their 
adult children.10 For some African American elders, church 
communities can expand their social networks and facilitate 
access to resources.6 Furthermore, the reluctance to rely on 
family compels ethnic minority elders to turn to friends and 
neighbors, especially those similar in age, for help.7 Forms of 
help include transportation, health-related tasks, and Eng-
lish language assistance.6 To an extent, the resilience of social 
networks appears to compensate for the constantly shifting 
expectations for family caregivers of elders.7

CONCLUSION AND DIRECTIONS       
FOR FUTURE RESEARCH

By 2060, elders will outnumber children, and minorities 
will outnumber white people in the U.S. population.1 

These two prominent trends in demographic shifts have war-
ranted a deeper understanding of the experiences of ethnic 
minority elders. In light of changes in physical and mental 
functioning, various factors — preferences for assistance, 
cultural values, and historical experiences — influence how 
an ethnic minority elder conceptualizes independence and 
well-being. Socioeconomic status and environment may 
determine the success with which an ethnic minority elder 
achieves autonomy and good health. Furthermore, the pro-
cesses of immigration and acculturation have led to changes 
in the traditional roles of family caregivers and the impor-
tance of social networks as a reliable source of support. 

As previously mentioned, Ahmad and Walker (1997) 
speculated that the numbers of ethnic minority elders were 
too small for adequate consideration in research and policy.4 
As the U.S. transitions into the status of a majority-minor-
ity nation in the next decades, public health faces a unique 
challenge: to broadly accommodate a growing population of 
elders while catering to the specific needs of minority popu-
lations. Furthermore, future gerontological research should 
not only continue diversifying its subject populations but 
also investigate the impact of the current political climate 
— according to an announcement by the Trump administra-
tion on September 22, 2018, immigrants who rely on public 
welfare programs, such as Medicare, may be denied green 
cards in the future.13 The increasing restrictions on immi-
grants who depend on public benefits will further complicate 
the experiences of ethnic minority elders, jeopardizing their 
independence and well-being.

RESEARCH HIGHLIGHT 
BIOMARKER FOR STEALTHY
BLOOD DOPING TECHNIQUE
Kurtis Chien-Young

BLOOD DOPING IS THE TRANSFUSION OF RED 
blood cells, commonly used to increase the blood’s 

carrying capacity for oxygen during exercise. The practice 
is prohibited across a number of different sports, and of-
ficials frequently employ blood tests to identify athletes 
who violate the ban. Typically, a simple blood test can be 
performed to determine if an athlete’s blood contains any 
foreign cells or hormones. However, current blood tests 
have proven ineffective at catching the technique of au-
tologous blood doping.

Autologous blood doping involves the storage and 
transfusion of an athlete’s own red blood cells. The prac-
tice passes under most blood tests, since the red blood 
cells being transfused back are practically identical to the 
ones circulating the system. The only difference to note 
would be the age of the cells. Red blood cells that are 
stored will age, and their quantities of ATP and hemo-
globin drop. However, these changes have not been accu-
rately detectable in the context of autologous transfusion.

Researchers at Duke University looked to RNA to at-
tempt to distinguish between old and new red blood cells. 
Red blood cells were formerly thought to lack DNA and 
RNA, since they do not contain nuclei. However, work by 
some of the Duke researchers revealed that red blood cells 
express microRNA, which is believed to act in the pro-
duction of new red blood cells. One type of microRNA, 
called miR-70, increases in quantity after red blood cells 
are stored outside of the body. The cells produce miR-70 
as a splicing byproduct. Though more research should be 
invested into characterizing miR-70, the RNA byproduct 
may be critical in developing an accurate blood test for 
autologous doping.


