AGING HEALTH DISPARITIES RESEARCH US

AGING HEALTH DISPARITIES RESEARCH US, A CRITICAL AND EVOLVING FIELD, SEEKS TO UNDERSTAND AND ADDRESS THE UNEQUAL
BURDENS OF DISEASE, DISABILITY, AND PREMATURE DEATH EXPERIENCED BY OLDER ADULTS ACROSS DIFFERENT DEMOGRAPHIC
GROUPS IN THE UNITED STATES. THIS COMPREHENSIVE EXPLORATION DELVES INTO THE MULTIFACETED NATURE OF THESE
DISPARITIES, EXAMINING THEIR ROOT CAUSES, THE DIVERSE POPULATIONS AFFECTED, AND THE ONGOING RESEARCH EFFORTS AIMED
AT MITIGATION. WE WILL NAVIGATE THROUGH THE COMPLEX INTERPLAY OF SOCIOECONOMIC FACTORS, GEOGRAPHIC
LOCATIONS, ACCESS TO HEALTHCARE, AND SYSTEMIC BIASES THAT CONTRIBUTE TO THESE HEALTH INEQUITIES. FUETHERMORE,
THIS ARTICLE WILL HIGHLIGHT KEY AREAS OF INVESTIGATION, PROMISING INTERVENTIONS, AND THE URGENT NEED FOR CONTINUED
AND EXPANDED RESEARCH TO ENSURE HEALTHIER AGING FOR ALL AMERICANS.
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UNDERSTANDING AGING HEALTH DISPARITIES IN THE US

THE LANDSCAPE OF AGING IN THE UNITED STATES IS INCREASINGLY DIVERSE, YET THE HEALTH OUTCOMES FOR OLDER ADULTS
ARE FAR FROM UNIFORM. AGING HEALTH DISPARITIES RESEARCH US IS DEDICATED TO UNCOVERING THE SYSTEMIC AND INDIVIDUAL
FACTORS THAT LEAD TO SIGNIFICANT DIFFERENCES IN HEALTH STATUS AND ACCESS TO CARE AMONG VARIOUS SEGMENTS OF THE
SENIOR POPULATION. THESE DISPARITIES ARE NOT MERELY ABOUT EXPERIENCING MORE ILLNESSES; THEY OFTEN MANIFEST AS
POORER MANAGEMENT OF CHRONIC CONDITIONS, HIGHER RATES OF PREVENTABLE HOSPITALIZATIONS, AND REDUCED QUALITY OF
LIFE. UNDERSTANDING THESE INEQUITIES IS THE FOUNDATIONAL STEP TOWARD DISMANTLING THEM AND FOSTERING A SOCIETY
\WHERE EVERY OLDER ADULT CAN AGE WITH DIGNITY AND OPTIMAL HEALTH.

\WHEN WE TALK ABOUT HEALTH DISPARITIES IN AGING, WE'RE LOOKING AT THE GAP BETWEEN THE HEALTH OF ONE GROUP OF
OLDER ADULTS AND ANOTHER. THIS GAP CAN BE INFLUENCED BY A MULTITUDE OF FACTORS, INCLUDING RACE, ETHNICITY,
SOCIOECONOMIC STATUS, GEOGRAPHIC LOCATION, SEXUAL ORIENTATION, AND GENDER IDENTITY. |T’S NOT JUST ABOUT BEING
OLD; IT'S ABOUT BEING OLD AND BELONGING TO A SPECIFIC GROUP THAT HAS HISTORICALLY FACED BARRIERS TO GOOD HEALTH
AND EQUITABLE TREATMENT. THE RESEARCH IN THIS AREA IS VITAL BECAUSE IT PROVIDES THE EVIDENCE BASE NEEDED TO
DEVELOP TARGETED POLICIES AND INTERVENTIONS THAT CAN TRULY MAKE A DIFFERENCE IN THE LIVES OF MILLIONS OF OLDER
AMERICANS.

Key PoPULATIONS AFFECTED BY AGING HEALTH DISPARITIES

SEVERAL DEMOGRAPHIC GROUPS WITHIN THE OLDER ADULT POPULATION IN THE US DISPROPORTIONATELY EXPERIENCE HEALTH
DISPARITIES. THESE GROUPS OFTEN SHARE COMMON HISTORICAL AND ONGOING EXPERIENCES OF MARGINALIZATION, \WHICH
TRANSLATE INTO SIGNIFICANT HEALTH CHALLENGES. IDENTIFYING THESE POPULATIONS IS CRUCIAL FOR TAILORING RESEARCH
QUESTIONS AND INTERVENTION STRATEGIES EFFECTIVELY. THE FOCUS IS ON UNDERSTANDING THE UNIQUE VULNERABILITIES AND
STRENGTHS OF EACH GROUP TO DEVELOP NUANCED AND CULTURALLY COMPETENT APPROACHES.

RACIAL AND ETHNIC MINORITIES

OLDER ADULTS FROM RACIAL AND ETHNIC MINORITY GROUPS, INCLUDING BLACK, HISPANIC/LATINO, ASIAN, AND NATIVE
AMERICAN COMMUNITIES, OFTEN FACE A HIGHER BURDEN OF CHRONIC DISEASES SUCH AS DIABETES, HYPERTENSION, HEART
DISEASE, AND CERTAIN CANCERS. THIS IS FREQUENTLY LINKED TO A COMPLEX WEB OF FACTORS INCLUDING HISTORICAL TRAUMA,
SYSTEMIC RACISM, LIMITED ACCESS TO QUALITY HEALTHCARE, CULTURAL BARRIERS IN HEALTHCARE SETTINGS, AND HIGHER
EXPOSURE TO ENVIRONMENTAL AND OCCUPATIONAL HAZARDS. RESEARCH CONTINUES TO EXPLORE THE SPECIFIC BIOLOGICAL,
SOCIAL, AND ENVIRONMENTAL PATHWAYS THAT CONTRIBUTE TO THESE ELEVATED RISKS AND POORER HEALTH OUTCOMES IN



LATER LIFE.

Low-INcoME OLDER ADULTS

SOCIOECONOMIC STATUS PLAYS A PROFOUND ROLE IN HEALTH ACROSS THE LIFESPAN, AND THIS IMPACT IS ACUTELY FELT IN
OLDER AGE. OLDER ADULTS WITH LOWER INCOMES OFTEN STRUGGLE WITH AFFORDING NUTRITIOUS FOOD, SAFE HOUSING, AND
ESSENTIAL MEDICATIONS. THEY MAY ALSO HAVE LIMITED TRANSPORTATION OPTIONS TO ACCESS HEALTHCARE SERVICES, FACE
GREATER STRESS, AND HAVE FEWER OPPORTUNITIES FOR SOCIAL ENGAGEMENT, ALL OF WHICH CAN NEGATIVELY IMPACT HEALTH.
AGING HEALTH DISPARITIES RESEARCH US IS KEEN ON UNDERSTANDING HOW POVERTY IN LATER LIFE EXACERBATES EXISTING
HEALTH CONDITIONS AND HINDERS PREVENTATIVE CARE.

RurAL vs. UrBAN OLDER ADULTS

GEOGRAPHIC LOCATION IS ANOTHER SIGNIFICANT DETERMINANT OF HEALTH OUTCOMES. OLDER ADULTS RESIDING IN RURAL AREAS
OF THE UNITED STATES OFTEN CONTEND WITH LIMITED ACCESS TO HEAL THCARE PROVIDERS, ESPECIALLY SPECIALISTS.
TRANSPORTATION CHALLENGES, FEWER COMMUNITY RESOURCES, AND HIGHER RATES OF POVERTY IN SOME RURAL REGIONS CAN
FURTHER COMPOUND THESE ISSUES. RESEARCH IS EXPLORING HOW THESE GEOGRAPHICAL BARRIERS AFFECT THE TIMELY DIAGNOSIS
AND EFFECTIVE MANAGEMENT OF AGE-RELATED CONDITIONS, CONTRIBUTING TO DISPARITIES IN HEALTH STATUS COMPARED TO
THEIR URBAN COUNTERPARTS.

LGBTQ+ OLDER ADULTS

LeseIAN, GAY, BISEXUAL, TRANSGENDER, AND QUEER (LGBTQ+) OLDER ADULTS REPRESENT A GROWING DEMOGRAPHIC THAT
EXPERIENCES UNIQUE HEALTH DISPARITIES. THEY MAY FACE LIFELONG EXPERIENCES OF DISCRIMINATION, SOCIAL ISOLATION, AND
LACK OF CULTURALLY COMPETENT HEALTHCARE. THIS CAN LEAD TO HIGHER RATES OF CERTAIN MENTAL HEALTH CONDITIONS,
SUBSTANCE USE, AND CARDIOVASCULAR DISEASE. AGING HEALTH DISPARITIES RESEARCH US IS INCREASINGLY FOCUSING ON THE
SPECIFIC NEEDS AND CHALLENGES FACED BY THIS COMMUNITY TO ENSURE INCLUSIVE AND EQUITABLE CARE IN THEIR LATER YEARS.

CoNTRIBUTING FACTORS TO AGING HEALTH DISPARITIES

THE ORIGINS OF AGING HEALTH DISPARITIES ARE MULTIFACETED, STEMMING FROM A COMPLEX INTERPLAY OF SOCIETAL
STRUCTURES, ENVIRONMENTAL INFLUENCES, AND INDIVIDUAL EXPERIENCES. THESE FACTORS OFTEN INTERACT AND REINFORCE EACH
OTHER, CREATING PERSISTENT INEQUITIES THAT DEMAND CAREFUL EXAMINATION. UNDERSTANDING THESE ROOT CAUSES IS
PARAMOUNT TO DEVELOPING EFFECTIVE INTERVENTIONS THAT CAN ADDRESS THE PROBLEM AT ITS SOURCE.

SocCIoECONOMIC DETERMINANTS OF HEALTH

SocioecoNoMIC STATUS (SES) IS ARGUABLY ONE OF THE MOST POWERFUL PREDICTORS OF HEALTH OUTCOMES. FOR OLDER
ADULTS, SES INFLUENCES EVERYTHING FROM THE QUALITY OF NUTRITION AND HOUSING TO ACCESS TO EDUCATION AND
HEALTHCARE. INDIVIDUALS WITH LOWER SES MAY HAVE HAD CAREERS WITH FEWER BENEFITS, LIMITED SAVINGS, AND LESS
ACCESS TO COMPREHENSIVE HEALTH INSURANCE, ALL OF WHICH CAN CREATE SIGNIFICANT CHALLENGES IN MANAGING HEALTH AS
THEY AGE. THE CUMULATIVE EFFECT OF SOCIOECONOMIC DISADVANTAGES OVER A LIFETIME CAN RESULT IN POORER HEALTH IN
OLD AGE.

Access To HEALTHCARE AND QUALITY oF CARE

DISPARITIES IN ACCESS TO HEALTHCARE ARE A SIGNIFICANT DRIVER OF AGING HEALTH INEQUITIES. THIS INCLUDES NOT ONLY THE
PHYSICAL AVAILABILITY OF SERVICES BUT ALSO THE AFFORDABILITY, CULTURAL APPROPRIATENESS, AND QUALITY OF CARE
RECEIVED. OLDER ADULTS WHO ARE UNINSURED OR UNDERINSURED, OR WHO LIVE IN AREAS WITH A SHORTAGE OF HEALTHCARE
PROFESSIONALS, MAY DELAY OR FORGO NECESSARY MEDICAL ATTENTION. FURTHERMORE/ EVEN WHEN ACCESS IS AVAILABLE, THE



QUALITY OF CARE CAN VARY SIGNIFICANTLY, WITH MARGINALIZED GROUPS SOMETIMES RECEIVING SUBOPTIMAL TREATMENT DUE
TO IMPLICIT BIAS OR LACK OF CULTURALLY SENSITIVE COMMUNICATION.

SysTeMIC RACISM AND DISCRIMINATION

THE LEGACY OF SYSTEMIC RACISM AND ONGOING DISCRIMINATION CONTINUES TO PROFOUNDLY IMPACT THE HEALTH OF OLDER
ADULTS FROM RACIAL AND ETHNIC MINORITY GROUPS. THIS CAN MANIFEST IN VARIOUS WAYS, INCLUDING DISCRIMINATORY
PRACTICES IN HOUSING AND EMPLOYMENT THAT LIMIT WEALTH ACCUMULATION, REDUCED ACCESS TO QUALITY EDUCATION
THAT IMPACTS HEALTH LITERACY, AND BIASED TREATMENT WITHIN THE HEALTHCARE SYSTEM. THESE HISTORICAL AND
STRUCTURAL FACTORS CREATE A FOUNDATION FOR POORER HEALTH OUTCOMES THAT CAN PERSIST INTO OLD AGE, DESPITE
EFFORTS TO PROMOTE EQUALITY.

ENVIRONMENTAL FACTORS

THE ENVIRONMENTS IN WHICH OLDER ADULTS LIVE, WORK, AND SOCIALIZE CAN ALSO CONTRIBUTE TO HEALTH DISPARITIES.
EXPOSURE TO ENVIRONMENTAL HAZARDS, SUCH AS AIR AND WATER POLLUTION, PARTICULARLY IN LOW-INCOME AND MINORITY
COMMUNITIES, CAN INCREASE THE RISK OF RESPIRATORY AND CARDIOVASCULAR DISEASES. ADDITIONALLY/ THE AVAILABILITY OF
SAFE SPACES FOR PHYSICAL ACTIVITY, ACCESS TO HEALTHY FOOD OPTIONS (FOOD DESERTS), AND THE PRESENCE OF
COMMUNITY SUPPORT SYSTEMS CAN ALL INFLUENCE HEALTH OUTCOMES. AGING HEALTH DISPARITIES RESEARCH US IS
INCREASINGLY RECOGNIZING THE PROFOUND IMPACT OF THE BUILT AND NATURAL ENVIRONMENT ON THE WELL-BEING OF OLDER
POPULATIONS.

BeHAVIORAL FACTORS AND LIFESTYLE CHOICES

W/HILE OFTEN INFLUENCED BY SOCIOECONOMIC AND ENVIRONMENTAL FACTORS, BEHAVIORAL CHOICES AND LIFESTYLE PATTERNS
ALSO PLAY A ROLE IN HEALTH DISPARITIES. THIS CAN INCLUDE DIFFERENCES IN RATES OF SMOKING, PHYSICAL ACTIVITY, AND
DIETARY HABITS ACROSS VARIOUS DEMOGRAPHIC GROUPS. HO\X/EVER, IT'S CRUCIAL TO UNDERSTAND THAT THESE CHOICES ARE
NOT MADE IN A VACUUM, THEY ARE OFTEN SHAPED BY THE AV AILABLE RESOURCES, CULTURAL NORMS, AND THE STRESSES
ASSOCIATED WITH LIVING IN UNDERSERVED COMMUNITIES. RESEARCH MUST EXPLORE THESE BEHAVIORS WITHIN THEIR BROADER
CONTEXTUAL FRAME\W ORK.

CURRENT ReESEARCH FRONTIERS IN AGING HEALTH DISPARITIES

THE FIELD OF AGING HEALTH DISPARITIES RESEARCH US IS DYNAMIC, WITH RESEARCHERS CONSTANTLY PUSHING THE BOUNDARIES
OF UNDERSTANDING AND SEEKING INNOVATIVE SOLUTIONS. CURRENT WORK IS MOVING BEYOND SIMPLY IDENTIFYING DISPARITIES
TO EXPLORING THEIR UNDERLYING BIOLOGICAL MECHANISMS, DEVELOPING AND TESTING TARGETED INTERVENTIONS, AND
LEVERAGING NEW TECHNOLOGIES TO IMPROVE OUTCOMES.

PRrecISION MEDICINE AND GERIATRICS

PRECISION MEDICINE HOLDS PROMISE FOR TAILORING HEALTHCARE INTERVENTIONS TO INDIVIDUAL PATIENTS BASED ON THEIR
GENETIC MAKEUP, LIFESTYLE, AND ENVIRONMENT. IN THE CONTEXT OF AGING HEALTH DISPARITIES, THIS APPROACH COULD ALLOW
FOR MORE TARGETED TREATMENTS AND PREVENTATIVE STRATEGIES FOR SPECIFIC CONDITIONS THAT DISPROPORTIONATELY
AFFECT CERTAIN GROUPS. RESEARCHERS ARE EXPLORING HOW GENETIC PREDISPOSITIONS, COMBINED WITH ENVIRONMENTAL
EXPOSURES, CONTRIBUTE TO DIFFERENTIAL AGING TRAJECTORIES AND DISEASE RISK AMONG DIVERSE OLDER ADULT POPULATIONS.

LEVERAGING TECHNOLOGY FOR HEALTH EQUITY

TECHNOLOGICAL ADVANCEMENTS, SUCH AS TELEHEALTH, WEARABLE DEVICES, AND ARTIFICIAL INTELLIGENCE, ARE BEING
EXPLORED AS TOOLS TO BRIDGE GAPS IN HEALTHCARE ACCESS AND IMPROVE HEALTH MONITORING FOR OLDER ADULTS,



PARTICULARLY THOSE IN UNDERSERVED AREAS. THE POTENTIAL FOR REMOTE PATIENT MONITORING, VIRTUAL CONSULTATIONS,
AND A|-DRIVEN DIAGNOSTICS IS SIGNIFICANT. HO\X/EVER, RESEARCH IS ALSO MINDFUL OF THE DIGITAL DIVIDE AND ENSURING THAT
THESE TECHNOLOGIES ARE ACCESSIBLE AND USABLE BY ALL OLDER ADULTS, REGARDLESS OF THEIR TECHNOLOGICAL LITERACY OR
SOCIOECONOMIC STATUS.

INTERGENERATIONAL AND COMMUNITY-BASED INTERVENTIONS

RECOGNIZING THE INTERCONNECTEDNESS OF HEALTH ACROSS GENERATIONS AND THE IMPORTANCE OF COMMUNITY SUPPORT,
RESEARCHERS ARE INVESTIGATING INTERVENTIONS THAT ENGAGE FAMILIES AND COMMUNITIES IN PROMOTING HEALTHY AGING. THIS
CAN INCLUDE PROGRAMS THAT FOSTER SOCIAL CONNECTION, IMPROVE ACCESS TO HEALTHY FOOD, ENCOURAGE PHYSICAL
ACTIVITY, AND PROVIDE HEALTH EDUCATION TAILORED TO SPECIFIC CULTURAL CONTEXTS. COMMUNITY-BASED PARTICIPATORY
RESEARCH APPROACHES ARE PROVING PARTICULARLY VALUABLE IN ENSURING THAT INTERVENTIONS ARE RELEVANT AND
EFFECTIVE FOR THE POPULATIONS THEY AIM TO SERVE.

THe RoLE ofF SociAL DETERMINANTS IN LONGITUDINAL STUDIES

L ONGITUDINAL STUDIES ARE CRITICAL FOR UNDERSTANDING HOW SOCIAL DETERMINANTS OF HEALTH IMPACT AGING
TRAJECTORIES OVER TIME. THESE STUDIES FOLLOW INDIVIDUALS FOR EXTENDED PERIODS, ALLOWING RESEARCHERS TO OBSERVE
HOW FACTORS LIKE INCOME, EDUCATION, HOUSING, AND SOCIAL SUPPORT INFLUENCE THE DEVELOPMENT AND PROGRESSION OF
CHRONIC DISEASES, COGNITIVE DECLINE, AND OVERALL WELL-BEING. AGING HEALTH DISPARITIES RESEARCH US IS HEAVILY
RELIANT ON THESE TYPES OF STUDIES TO PROVIDE A COMPREHENSIVE PICTURE OF THE LONG-TERM EFFECTS OF INEQUITIES.

STRATEGIES AND INTERVENTIONS TO ADDRESS DISPARITIES

ADDRESSING AGING HEALTH DISPARITIES REQUIRES A MULTI-PRONGED APPROACH THAT TACKLES THE ISSUE FROM VARIOUS
ANGLES, FROM POLICY CHANGES TO COMMUNITY-LEVEL INITIATIVES. EFFECTIVE STRATEGIES OFTEN INVOLVE COLLABORATION
BETWEEN RESEARCHERS, HEALTHCARE PROVIDERS, POLICYMAKERS, AND COMMUNITY ORGANIZATIONS.

PoLicy ReForMS FOR EQUITABLE ACCESS

POLICY REFORMS ARE ESSENTIAL FOR CREATING SYSTEMIC CHANGE. THIS INCLUDES ADVOCATING FOR POLICIES THAT EXPAND
HEALTH INSURANCE COVERAGE FOR OLDER ADULTS, INCREASE FUNDING FOR COMMUNITY HEALTH CENTERS IN UNDERSERVED AREAS
AND PROMOTE AFFORDABLE HOUSING AND TRANSPORTATION OPTIONS. POLICIES THAT ADDRESS THE SOCIAL DETERMINANTS OF
HEALTH, SUCH AS THOSE AIMED AT REDUCING POVERTY AND IMPROVING EDUCATIONAL OPPORTUNITIES, ALSO HAVE A
SIGNIFICANT LONG-TERM IMPACT ON HEALTH EQUITY IN AGING.

’

CuLTURALLY COMPETENT HEALTHCARE DELIVERY

ENSURING THAT HEALTHCARE PROVIDERS ARE TRAINED IN CULTURAL COMPETENCY IS PARAMOUNT. THIS INVOLVES
UNDERSTANDING THE DIVERSE BELIEFS, VALUES, AND COMMUNICATION STYLES OF DIFFERENT PATIENT POPULATIONS. IT ALSO
REQUIRES ADDRESSING IMPLICIT BIAS WITHIN HEALTHCARE SYSTEMS AND CREATING AN ENVIRONMENT WHERE ALL OLDER ADULTS
FEEL RESPECTED, UNDERSTOOD, AND COMFORTABLE DISCUSSING THEIR HEALTH CONCERNS. THE DEVELOPMENT OF MULTILINGUAL
HEALTH MATERIALS AND THE AVAILABILITY OF INTERPRETERS ARE ALSO VITAL COMPONENTS OF CULTURALLY COMPETENT CARE.

COMMUNITY ENGAGEMENT AND EMPOWERMENT

EMPOWERING COMMUNITIES TO TAKE AN ACTIVE ROLE IN THEIR HEALTH IS A POWERFUL STRATEGY. THIS CAN INVOLVE
SUPPORTING COMMUNITY-LED HEALTH PROMOTION PROGRAMS, ESTABLISHING LOCAL HEALTH ADVOCACY GROUPS, AND
FOSTERING PARTNERSHIPS BETWEEN HEALTHCARE PROVIDERS AND COMMUNITY ORGANIZATIONS. W/HEN OLDER ADULTS AND THEIR
COMMUNITIES ARE INVOLVED IN DESIGNING AND IMPLEMENTING HEALTH INITIATIVES, THESE PROGRAMS ARE MORE LIKELY TO BE



SUCCESSFUL AND SUSTAINABLE.

INTERDISCIPLINARY COLLABORATION

ADDRESSING COMPLEX ISSUES LIKE AGING HEALTH DISPARITIES REQUIRES COLLABORATION ACROSS DISCIPLINES. THIS MEANS
BRINGING TOGETHER EXPERTS FROM MEDICINE, PUBLIC HEALTH, SOCIOLOGY, ECONOMICS, AND POLICY TO SHARE KNOWLEDGE AND
DEVELOP INTEGRATED SOLUTIONS. INTERDISCIPLINARY TEAMS CAN OFFER A MORE HOLISTIC UNDERSTANDING OF THE PROBLEM AND
LEAD TO MORE INNOVATIVE AND COMPREHENSIVE INTERVENTIONS.

ProMOTING HEALTH LITERACY AND EDUCATION

IMPROVING HEALTH LITERACY AMONG OLDER ADULTS AND THEIR CAREGIVERS IS CRUCIAL. THIS INVOLVES PROVIDING CLEAR,
ACCESSIBLE INFORMATION ABOUT HEALTH CONDITIONS, PREVENTATIVE MEASURES, AND AV AILABLE HEALTHCARE RESOURCES.
EDUCATIONAL INITIATIVES SHOULD BE TAILORED TO THE SPECIFIC NEEDS AND CULTURAL BACKGROUNDS OF DIFFERENT GROUPS,
EMPOWERING INDIVIDUALS TO MAKE INFORMED DECISIONS ABOUT THEIR HEALTH AND NAVIGATE THE HEALTHCARE SYSTEM MORE
EFFECTIVELY. AGING HEALTH DISPARITIES RESEARCH US HIGHLIGHTS THE CRITICAL NEED FOR EFFECTIVE HEALTH COMMUNICATION
STRATEGIES.

THE FUTURE oF AGING HEALTH DisPARITIES RESEARCH IN THE US

THE TRAJECTORY OF AGING HEALTH DISPARITIES RESEARCH US IS ONE OF INCREASING URGENCY AND EXPANDING SCOPE. AS THE
US POPULATION CONTINUES TO AGE AND DIVERSIFY, THE NEED TO UNDERSTAND AND ADDRESS THESE INEQUITIES BECOMES EVEN
MORE CRITICAL. FUTURE RESEARCH WILL LIKELY FOCUS ON EVEN MORE GRANULAR ANALYSES OF INTERSECTING IDENTITIES AND
THEIR IMPACT ON HEALTH, THE DEVELOPMENT OF SOPHISTICATED PREDICTIVE MODELS FOR IDENTIFYING AT-RISK POPULATIONS,
AND THE IMPLEMENTATION OF SCALABLE, EVIDENCE-BASED INTERVENTIONS THAT CAN BE INTEGRATED INTO EXISTING HEALTHCARE
AND SOCIAL SUPPORT SYSTEMS. THE ULTIMATE GOAL IS A FUTURE WHERE AGE IS NOT A DETERMINANT OF HEALTH, AND ALL
OLDER AMERICANS CAN EXPERIENCE A HIGH QUALITY OF LIFE, FREE FROM THE BURDEN OF PREVENTABLE HEALTH DISPARITIES.

FAQ

Q: WHAT ARE THE PRIMARY DRIVERS OF AGING HEALTH DISPARITIES IN THE UNITED
STATES?

A: THE PRIMARY DRIVERS OF AGING HEALTH DISPARITIES IN THE US ARE COMPLEX AND INTERCONNECTED, INCLUDING
SOCIOECONOMIC STATUS, RACIAL AND ETHNIC BACKGROUND, GEOGRAPHIC LOCATION, ACCESS TO QUALITY HEALTHCARE,
SYSTEMIC DISCRIMINATION, ENVIRONMENTAL EXPOSURES, AND HISTORICAL DISADVANTAGES. THESE FACTORS OFTEN INTERSECT
TO CREATE UNEQUAL HEALTH OUTCOMES FOR OLDER ADULTS.

Q: How DOES SOCIOECONOMIC STATUS SPECIFICALLY CONTRIBUTE TO HEALTH
DISPARITIES IN OLDER ADULTS?

A: Low SOCIOECONOMIC STATUS CAN LEAD TO DISPARITIES BY LIMITING ACCESS TO NUTRITIOUS FOOD, SAFE HOUSING,
ESSENTIAL MEDICATIONS, AND PREVENTATIVE HEALTHCARE. OLDER ADULTS WITH LOWER INCOMES MAY ALSO EXPERIENCE HIGHER
LEVELS OF CHRONIC STRESS AND HAVE FEWER RESOURCES FOR MANAGING HEALTH CONDITIONS, COMPOUNDING EXISTING HEALTH
ISSUES.



Q: WHAT IS THE ROLE OF SYSTEMIC RACISM IN AGING HEALTH DISPARITIES?

A: SYSTEMIC RACISM CONTRIBUTES TO AGING HEALTH DISPARITIES THROUGH ITS LONG-LASTING EFFECTS ON WEALTH
ACCUMULATION, EDUCATION, HOUSING, AND EXPOSURE TO ENVIRONMENTAL HAZARDS, PARTICULARLY FOR OLDER ADULTS FROM
BLACK, INDIGENOUS, AND OTHER PEOPLE OF COLOR (BIPOC) COMMUNITIES. IT ALSO MANIFESTS IN BIASED TREATMENT WITHIN
THE HEALTHCARE SYSTEM, LEADING TO POORER HEALTH OUTCOMES.

QI ARE THERE SPECIFIC HEALTH CONDITIONS THAT ARE MORE PREVALENT AMONG OLDER
ADULTS EXPERIENCING DISPARITIES?

A: YES, OLDER ADULTS EXPERIENCING HEALTH DISPARITIES OFTEN HAVE HIGHER RATES OF CHRONIC CONDITIONS SUCH AS
DIABETES, HYPERTENSION, HEART DISEASE, STROKE, CERTAIN TYPES OF CANCER, AND ALZHEIMER'S DISEASE AND RELATED
DEMENTIAS. THEY MAY ALSO EXPERIENCE POORER MANAGEMENT OF THESE CONDITIONS AND HIGHER RATES OF PREVENTABLE
HOSPITALIZATIONS.

QZ How 1S TECHNOLOGY BEING USED TO ADDRESS AGING HEALTH DISPARITIES?

A: TECHNOLOGY, INCLUDING TELEHEALTH, WEARABLE DEVICES, AND A|, IS BEING EXPLORED TO IMPROVE HEALTHCARE ACCESS
AND MONITORING FOR OLDER ADULTS, ESPECIALLY THOSE IN REMOTE OR UNDERSERVED AREAS. HO\X/EVER/ RESEARCH IS ALSO
FOCUSED ON ENSURING EQUITABLE ACCESS TO THESE TECHNOLOGIES TO AVOID WIDENING THE DIGITAL DIVIDE.

QI \WHAT ARE SOME PROMISING INTERVENTION STRATEGIES BEING RESEARCHED TO
COMBAT THESE DISPARITIES?

A: PROMISING INTERVENTIONS INCLUDE POLICY REFORMS TO IMPROVE ACCESS TO CARE, CULTURALLY COMPETENT HEALTHCARE
DELIVERY, COMMUNITY-BASED PROGRAMS THAT EMPOWER INDIVIDUALS AND FAMILIES, INTERGENERATIONAL SUPPORT
INITIATIVES, AND ENHANCED HEALTH LITERACY EDUCATION TAILORED TO DIVERSE POPULATIONS.

Q: WHY IS IT IMPORTANT TO FOCUS ON AGING HEALTH DISPARITIES RESEARCH
SPECIFICALLY IN THE US?

A: IT IS CRUCIAL TO FOCUS ON AGING HEALTH DISPARITIES RESEARCH IN THE US BECAUSE THE US HAS A LARGE AND
INCREASINGLY DIVERSE OLDER ADULT POPULATION, AND UNDERSTANDING THESE SPECIFIC DISPARITIES IS ESSENTIAL FOR
DEVELOPING TARGETED POLICIES AND INTERVENTIONS TO ENSURE EQUITABLE HEALTH AND WELL-BEING FOR ALL SENIORS WITHIN
THE NATION'S UNIQUE SOCIAL, ECONOMIC, AND HEALTHCARE CONTEXT.
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