
Race and Skin Color in Latino Health:
An Analytic Review
We examined 22 articles to

compare Black Latinos/as’with

White Latinos/as’ health and

highlight findings and limita-

tions in the literature. We

searched 1153 abstracts, from

the earliest on record to those

available in 2016. We orga-

nized the articles into domains

grounded on a framework that

incorporates the effects of

race on Latinos/as’ health and

well-being: health and well-

being, immigration, psychoso-

cial factors, and contextual

factors.

Most studies in this area

are limited by self-reported

measures of health status,

inconsistent use of race and

skin color measures, and

omission of a wider range of

immigration-related and con-

textual factors.

We give recommendations for

future research to explain the

complexity in the Latino/a pop-

ulation regarding race, and we

provide insight into Black Latinos/

as experiences. (Am J Public

Health. 2016;106:2131–2136. doi:

10.2105/AJPH.2016.303452)
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The Hispanic/Latino/Latina
population is the largest

minority group in the United
States and is expanding rapidly;
it is projected to make up 29%
of the population by 2050.1

Latinos/as have higher preva-
lence of diabetes, hypertension,
and obesity than do non-Latino/
a White adults.2 In fact, cancer
and heart disease are the leading
cause of death among Latinos/
as.2 Although Latinos/as gener-
ally have better mental health
than do non-Latino/a Whites,
Latinos/as are less likely to re-
ceive care because of lack of
health insurance, socioeco-
nomic status, and inadequate
access to care.2,3 Therefore,
barriers to health care place
Latinos/as at greater risk for
worsened mental health. Health
disparities are conceptualized as
both physical and mental health
differences—which are closely
linked with economic, social,
andenvironmental disadvantage—
and adversely affect Latinos/as
because they systematically ex-
perience social and economic
obstacles.4 Much of the litera-
ture, however, has studied
Latinos/as as a homogenous
group, glossing over the im-
portance of race within the
Latino/a health disparities con-
text.5,6 This has contributed
to Black Latinos/as being
omitted from the health dispar-
ities discourse because they are
thought to fare similarly to
White Latinos/as. However,
growing evidence suggests that
Black and White Latinos/as

differ in health-related
outcomes.5–8

We recognize that some
studies use the term “Hispanic”
to refer to Spanish-speaking in-
dividuals with origins in Latin
America and the Caribbean. For
the sake of consistency, we will
use mainly “Latinos/as.” The
term “Black Latino/a” (or “Afro-
Latino”) refers to a Latin Amer-
ican or Caribbean person of
African ancestry who is brown or
dark skinned. This individual
identifies ethnically as Latino/a
and identifies racially as Black
or is perceived by others racially
as Black.6,9 The number of
Latinos/as who identify as Black
has been rapidly increasing in
the United States.10–12 In fact,
the Black Latino/a population
more than doubled from ap-
proximately 389 000 in 1980
to 940 000 in 2000 and com-
prised about 1.2 million of the
Latino/a population in 2010.10,11

The burden of existing health
disparities among Latinos/as may
be more pervasive among Black
Latinos/as because they may
experience unique stressors ow-
ing to society’s unequal treatment
of individuals on the basis of
race.5,13 Racial categorization in
the United States exposes in-
dividuals to opportunities and

disadvantages that can influence
their health outcomes.14 Al-
though Black Latinos/as may
share the cultural milieus (e.g.,
familism and religiosity) with
their White Latino/a counter-
parts, the added experience of
interpersonal- and contextual-
level discrimination may con-
tribute to health disparities
among Black Latinos/as.6 Very
little is known, however, about
the role race plays in Latino/a
health. We have provided
a critical analysis of the literature
on health disparities among
Black Latinos/as, with the goal of
highlighting the strengths and
limitations of the current
research.

Borrell proposed a framework
(Figure 1) to aid in understanding
the effects of race on Latino/a’s
health and well-being.6 The
framework suggests that Latinos/
as, despite not favoring US racial
dichotomization, categorize
themselves in the US Census on
the basis of how they identify
racially or how US society sees
and identifies them.6,15 Racial
identification may be influenced
by one’s generation in theUnited
States, nativity status, years
living in the United States, ac-
culturation level, and language
preference.5,6,11 For example,
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Latinos/as who identify racially
as Black in the US Census are less
likely to be first-generation im-
migrants and speak a language
other than English at home
(which is a proxy for accultura-
tion) than are Latinos/as who
identify racially as White or some
other race.11

On the basis of the racial
categorization, Black Latinos/as
may experience different advan-
tages and disadvantages than do
White Latinos/as in a race-
conscious society such as the
United States. The racial cate-
gorization channels certain
Latino/a subgroups toward or
away from opportunities that
may influence their life chances
and, in turn, their health
outcomes.

The model specifically posits
that opportunities and resources
are filtered through the individ-
ual, psychosocial, and contextual
levels.6 At the individual level,
characteristics of the individual
(e.g., knowledge, skills, and
personal history) can influence
their health status. For example,
Black Latinos/as have lower
median household income,
higher unemployment, and
a higher poverty rate than do
White Latinos/as.11,16 These

factors affect access to social and
physical environmental resources
that promote or obstruct health
and well-being.

At the psychosocial level,
Black Latinos/as may experience
higher levels of psychosocial
stressors, such as financial strain
and racial discrimination, which
can erode the individual’s health
through psychological responses
(e.g., negative emotions, de-
pressive symptoms), physiologi-
cal responses (e.g., cortisol
level), and health behaviors (e.g.,
smoking). For example, greater
perceived discrimination is con-
sistently associated with greater
stress, anxiety and depression, and
worsened general health.17,18

Further, perceived discrimina-
tion has been associated with
a variety of health risk behaviors
(e.g., smoking, excess alcohol
use, physical inactivity) linked
to chronic diseases.17,19

Comparable with other soci-
oecological models, individual
and psychosocial characteristics
interact with social structures,
such as segregation and envi-
ronmental exposures, to further
influence one’s health and well-
being.6 For example, the
neighborhoods where Black
Latinos/as reside have lower

median incomes, a higher share
of poor residents, and a lower
share of homeowners than do
those where White Latinos/as
live.11 It is also possible that
Black Latinos/as, especially
those living in high non-Latino/
Latina Black segregated com-
munities, may not have
culturally appropriate societal
resources to buffer the effects
of certain stressors.

Lastly, the framework follows
a life course pattern of cumulative
exposure to health risks. In par-
ticular, certain events may have
a greater impact on well-being
when they occur during specific
developmental stages.20 For ex-
ample, early childhood poverty
is negatively associated with
working memory in young
adulthood and is mediated by
greater allostatic load during
childhood.21 Because approxi-
mately a quarter of Latino/a
families live in poverty,22

Latinos/as are disproportionately
burdened by insufficient access
to quality, nutritious foods and
by higher exposure to stress.
This burden may be com-
pounded for Black Latinos/as,
who may experience more
disadvantages than do White
Latinos/as.

The literature on health in-
equities among Black Latinos is
limited and does not provide
sufficient detail to understand the
Black Latino/a experience in
the United States. Therefore, we
reviewed and summarized the
literature, highlight the limita-
tions, and recommend areas
for future research.

METHODS
We conducted a search of

1153 abstracts in PubMed (177)
and Web of Science (976),
reviewing abstracts from the
earliest on record to those
available until 2016 using the
following search terms: “Afro-
Latino” (n = 15); “Black His-
panic” (n = 810); “Black Latino”
(n = 141); “skin tone” and
(“Hispanic OR Latino”; n = 33);
and “skin color” and (“Hispanic
OR Latino”; n = 148). We did
not include any health terms
so that we could capture all
potentially relevant articles. We
searched for articles in these
databases with dates ranging
from the databases’ starting dates
to the present to capture all rel-
evant articles. Figure 2 provides
the exclusion and inclusion

Source. Borrell.6

FIGURE 1—Borrell’s Framework for the Effect of Race on Latinos/as’ Health and Well-Being
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process from the search.We then
manually skimmed each article
to ensure that it pertained to
mental health and health
outcomes.

We included published re-
search studies only if they were
conducted in the United States,
were available in English, and
focused primarily on Black
Latinos/as and health. We
excluded review articles unless
they were directly relevant to
the themes that were part of our
review. A research assistant ex-
amined the articles’ references
and identified 3 additional arti-
cles. Of the 1153 citations, we
identified 36 articles that met the
search criteria. Of these 36
articles, we included 22 in this
review and thoroughly evalu-
ated them on the basis of
Borrell’s model.6 We omitted
14 articles because either the
study was conducted outside the
United States or we considered
it either a commentary or
a theoretical article.

We organized the chosen
articles by categories corre-
sponding to domains in Borrell’s
theoretical framework (Table A,
available as a supplement to the
online version of this article
at http://www.ajph.org, pro-
vides an overview of the studies,

including sample sizes and
study design). We organized the
articles into 4 categories: health
and well-being, immigration,
psychosocial factors, and
contextual factors.

We included studies that in-
vestigated racial differences in the
Latino/a population in regards to
health status in the health and
well-being category.We included
studies that incorporated
immigration-related factors (e.g.,
nativity status, generation status,
years in the United States, or
language preference) in their
analyses in the immigration
category.We included studies that
focused on psychological stressors
and social factors (e.g., social ties,
perceived discrimination, and
perceptions of control) in the
psychosocial factor category.
Lastly, we included studies
that investigated the interplay
between race, social structures
(e.g., segregation, housing, envi-
ronmental risks), and health in the
contextual factors category.

Although Borrell’s framework
proposed 2 additional domains
(i.e., racial identification and
individual characteristics), we
believe they overlap considerably
with the other domains, and,
thus, we did not include them in
the table. For example, studies

often used racial identification (or
skin color) as a potential predictor
of health status difference. We
placed these studies in the health
and well-being category because
the focus of the studies was to
investigate racial differences in
the Latino/a population in
regards to health status. Studies
used individual characteristics
(e.g., socioeconomic status and
gender) mainly as covariates
in their analyses. Because
these studies did not explicitly
investigate the intersection be-
tween individual characteristics
and race on health, we included
them in 1 of the 4 domains
that captured the essence of
the study’s focus.

RESULTS
Our review of the literature

on health disparities among Black
Latinos/as revealed 22 articles.
We organized the articles by
categories corresponding to
domains in Borrell’s theoretical
framework to understand how
the effects of race (or skin
color) varied by those 4 factors
(i.e., health and well-being,
immigration, psychosocial fac-
tors, and contextual factors).
Although many of these studies
compared the health outcomes
of other groups (e.g., African
Americans and non-Latino/a
Whites), we limited our sum-
mary to notable differences
between Black Latinos/as and
White Latinos/as.

Health and Well-Being
We found 13 articles that

focused on physical health and
mental health among Black
Latinos/as. Much of the work
focusing on physical health
has been in the area of epide-
miology, centering on racial
and ethnic differences. Because of

the relatively small sample size
of Black Latinos/as in any par-
ticular year in national data sets,
most of the studies had to com-
bine data from multiple years
to obtain adequate sample size.
Data from the National Health
Interview Survey and Behavioral
Risk Factor Surveillance System,
in particular, have been used to
examine the extent of differences
in physical health outcomes
between Black Latinos/as
and White Latinos/as.

Borrell used a sample of 944
Black Latinos/as (participants
were identified asBlackHispanics)
and 39 691 White Latinos/as
from the National Health In-
terview Survey (1997–2005).23

She found that Black Latinos/as
had a higher prevalence of self-
reported hypertension than did
White Latinos/as.23 Using differ-
ent years (2000–2003) of the same
survey, Borrell found that Black
Latinos/as (n=356) had greater
odds of reporting fair or poor
self-rated health than did White
Latinos/as (n=16971).24

Similar findings were ob-
tained using the 2003 Behavioral
Risk Factor Surveillance System
survey (n = 241 038), with Black
Latinos/as (n = 1110) having
greater odds of reporting fair or
poor self-rated health than did
White Latinos/as (n = 10 077).25

Lastly, in a longitudinal study of
non-Latino/Latina Black and
Latino/a adolescents, Ramos
et al. found that adolescent Black
Latinas have higher levels of de-
pressive symptoms than do their
male counterparts and other
Latinos/as. Black Latino males
had higher levels of negative
affect, a component of depressive
symptoms, than did White
Latino males.26

Immigration
Studies using immigration-

related factors in their analysesFIGURE 2—Flowchart of the Article Selection Process
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(n = 4) suggest that the impact of
colorism on mental health dis-
parities for Black Latinos/as may
be contingent on sociocultural
factors, such as acculturation,
country of origin, racial sociali-
zation, and ethnic identity.27,28

For example, Codina and
Montalvo found that among 991
respondents of Mexican heritage,
darker phenotype was signifi-
cantly related to poorer mental
health for US-born males, but
phenotype was not related to
mental health for US-born
females or for Mexican-born
males.28 Interestingly, darker
phenotype was significantly re-
lated to better mental health for
Mexican-born females. Addi-
tionally, generational status and
darker skin were associated with
greater levels of substance abuse
among Mexican youths.27 An-
other study found that dark-
skinned Puerto Rican women in
the US are more likely to have
low–birth weight infants.29

Psychosocial Factors

Four studies focused on psy-
chosocial factors among Black
Latinos. Garcia et al. used the
2011 Latino/Latina Decisions/
impreMedia survey, which con-
tained the data of 1200 Latinos/as
(600 Latino/a registered voters
and 600 nonregistered Latinos/
as) to assess the impact of skin
color, ascribed race, and dis-
crimination experiences on self-
rated health.30 They found that
skin color and discrimination are
independently associated with
self-rated health status, in that,
dark-skinned Latinos/as who
have faced discrimination report
worse health status than do
lighter-skinned Latinos/as who
have not faced discrimination in
the past year. Nevertheless, they
find that the 2 measures do not
have an interactive effect on
self-rated health. The authors did

not report whether skin color and
perceived discrimination were
associated with one another
or test whether perceived dis-
crimination can serve as
a mediator.

Another study by Ortiz and
Telles used data from theMexican
American Study Project to ex-
amine the interplay between racial
factors, education, and social
interactions.31 Among the 758
Mexican American adults inter-
viewed, those with darker skin
reported more discrimination
than did thosewith lighter skin; in
particular, darker-skinned men
reported more discrimination
than did lighter-skinned men and
women overall. Although their
study did not focus on any specific
health outcomes, their findings
suggest that darker-skinned
Latinos/as have higher exposure
to discrimination than do lighter-
skinned Latinos/as. Taken to-
gether, these results provide in-
sight into the role psychosocial
stress may play in health dispar-
ities among Black and White
Latinos/as.

Contextual Factors
Only 1 study focused on the

intersection of race and social
structures amongLatinos.Kershaw
and Albrecht used Behavioral
Risk Factor Surveillance
System data, combining years
2003 through 2008 to obtain
a sample of 2263 Black Latinos/as
and 31 960 White Latinos/as.7

This study found that among
women, higher segregation was
associated with a higher mean
body mass index among White
Latinos/as, but it was associated
with a lower mean body mass
index among Black Latinos/as.

In explaining these findings,
Kershaw and Albrecht suggest
that Black Latinos/as living
in low Latino/a segregation areas
are more likely to live in high

non-Latino/a Black segregation
areas, where there may be less
healthy food options and access;
conversely, White Latinos/as
living in low Latino/a segregated
areas were more likely to live in
high non-Latino/a White seg-
regated areas, where plenty of
health-promoting social and
physical environmental resources
are available. Further, living in
a predominantly Latino/a neigh-
borhood may protect Black
Latinos/as from the chronic stress
of exposure to discrimination,
whichmay negatively affect body
mass index.

DISCUSSION
We located 22 articles focus-

ing on health disparities among
Black Latinos/as. We organized
the articles into domains on
the basis of Borrell’s theoretical
framework: health and well-
being, immigration, psychosocial
factors, and contextual factors.6

Some articles did not cleanly fit
into a particular domain, cor-
roborating Borrell’s framework,
which suggests that these do-
mains are dynamic and often
interact with one another to in-
fluence Black Latino/a’s health
and well-being.6

The literature demonstrates
that Black Latinos/as (and
darker-skinned Latinos) have
worse mental health and physical
health outcomes than do White
Latinos (and lighter-skinned
Latinos/as). Furthermore, these
studies revealed that health dis-
parities between Black andWhite
Latinos/as closely resemble those
of non-Latino/a Blacks and non-
Latino/a Whites.7,23,32,33 This is
not surprising because Black
Latinos/as have sociodemographic
profiles that are similar to those of
non-Latino/a Blacks, with a great
proportion having lower income,
higher rates of poverty, and lower

rates of homeownership than do
Whites.11,16,31

Studies that included
immigration-related factors in
their analyses revealed that skin
color intersects with nativity
status and generational status and
affects the mental health out-
comes of Black Latinos/as.
Additionally, the studies we
reviewed identified other factors
that matter. Discrimination and
neighborhood-level factors, such
as segregation, may contribute
to health differences between
Black and White Latinos/as.7,31

On the basis of the literature,
racial discrimination and segre-
gation are not mutually exclusive
to non-Latino/a Blacks; Black
Latinos/as may also suffer from
racial disadvantage in geography,
opportunity, and access to
resources.

Although the reviewed studies
are a major contribution to the
literature on Black Latinos/as,
additional research is needed to
better understand racial health
disparities in the Latino/a pop-
ulation. The studies used mainly
self-reported measures of health.
Future studies might also use
objective measures of health
status, when possible, such as
medical records and blood pres-
sure readings, to accurately assess
racial health disparities in the
Latino/a population.

Researchers should in-
vestigate a wider range of social,
psychological, physical, and
chemical risk factors, preclinical
indicators of disease (e.g., in-
flammation, coronary calcifica-
tion, hemoglobin A1c [glycated
hemoglobin]), specific health
outcomes, global indicators of
poor physiological functioning,
and premature aging (e.g., allo-
static load, telomere length, ox-
idative stress). Also unexplored is
the extent to which Black
Latinos/as’ disproportionate
exposure to stressors may lead to
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certain behavioral and psycho-
logical patterns and responses
that differ from those of White
Latinos/as. To fully understand
Black Latino/a health disparities,
future studies should include
a broad range of health indicators
and outcomes to help elucidate
the relationship between stress
and disease. Lastly, the majority
of the studies used cross-
sectional data, which precludes
causal inferences. Nevertheless,
the studies highlight the
importance of continual in-
vestigation in health disparities
between Black and White
Latinos/as.

Additional research is needed
that specifically focuses on other
immigration-related factors that
affect the mental and physical
health of Black Latinos/as. For
example, the pressures of learning
a new language and culture, re-
ferred to as acculturative stress, is
associated with a reduction in
health status.34 The pervasiveness
and intensity of these stressors
may be compounded for Black
Latinos, who also experience
societal and interpersonal racial
discrimination in the United
States. Future studies should
examine how acculturative
stress and discrimination may
differentially affect the lived
experience of Black Latino/a
immigrants. Generational status
and length of time in the United
States will need to be considered
as well because the experiences
of young Black Latinos/as who
have recently immigrated may
differ from those who have
been in the United States for
longer periods of time. The
immigration-related factors used
in the reviewed studies were
either generation status or place
of residence.

Future studies should expand
the concept of immigration status
to other factors, such as age of
immigration, country of origin,

length of residence in the United
States, language preference, and
social affiliation. There is also
great heterogeneity in the
Latino/Latina population as it
pertains to sociocultural and
migration contexts. The cir-
cumstances of migration (e.g.,
country of origin’s economic
instability vs family obligation)
influence the application of
Borrell’s model. For example,
unplannedmigration is associated
with poorer physical health
for Latina women.35

These contexts can influence
other domains of Borrell’s model,
such as age at immigration and
financial situation. Therefore,
Borrell’s model should be situated
within the sociocultural, migra-
tion, and historical contexts of the
Latino/a group. Relatedly, most
of the reviewed studies focused on
Latinos/as residing in California,
which also limits our un-
derstanding to primarily Latinos
of Mexican descent. Research
should be expanded to include
additional geographic areas where
other Latino/a subgroups may
reside (e.g., Miami, FL; Chicago,
IL; and Houston, TX).

Skin color is shown to be
a strong predictor of life chances
and health. The inclusion of skin
colormeasures in health disparities
research is needed to gain a better
understanding of how the social
construction of race affects
Latino/a health. Questions per-
taining to color and phenotypic
features may capture skin
color privilege that standard race/
ethnicity questions might not.
Darker skin may not necessarily
equate to Black Latino/a identity,
particularly for those of Central
and South America, who have
strong native indigenous ancestry.

In fact, several studies have
documented a higher percentage
of black- and brown-skinned
individuals among Caribbean
Latinos/as owing to the greater

mixture of African, Spaniard, and
Taino in their ancestry than
among South and Central
American Latinos/as.36–37

Therefore, the meaning and ef-
fect of skin color would vary by
the person’s country of origin as
well as the person’s perception
and attitude of race. Using mul-
tidimensional race response
and multiracial categories (e.g.,
mestizo, mulatto, Afro-Latino)38

with skin color measures can
improve our understanding of
the sociocultural influence of race
and skin color in relation to
health outcomes.

Only 1 study investigated the
interaction of social structures
(i.e., segregation) and race among
Latinos/as. This study did not
have neighborhood-level in-
formation to identify the racial
or ethnic composition of the
neighborhoods where Black and
White Latinos/as resided. Such
information could provide fur-
ther understanding of the dif-
ferential residential opportunities
available to Black and White
Latinos/as living in low Latino/a
segregation areas.7 Investigating
other social structures that are
social determinants of health,
such as access to quality and af-
fordable housing and environ-
mental exposure (e.g., exposure
to toxins), would expand
our understanding of how
contextual-level factors contrib-
ute to health disparities. Using
national or large regional data sets
that have individual-level factors
(e.g., nativity status) can help us
identify within-group differences
in how Latinos/as navigate and
use their social environment.

Conceptualizing “Black
Latino/a” as its own unique
ethnic/racial group poses a chal-
lenge for assessment and study
design. Latino/a immigrants
in general usually have to rec-
onceptualize their racial identities
when moving to the United

States, a country that upholds
a Black–White racial di-
chotomy.6,39 This may pose
a problem for those whose self-
identity and appearance is not
in accordance with such a struc-
ture. Although standard race
questions help capture the im-
portance of race as a social de-
terminant of health in the United
States, the inclusion of more
culturally relevant race questions
can capture the health effects
of their native countries’ social
construction of race. Future
studies should employ a new
approach to measuring race
questions in health research to
help accurately capture Latinos/
as who self-identify as Black
Latinos/as (or Afro-Latinos/as).

Investigating the role of as-
cribed race—how others racially
categorize an individual—in re-
lation to Black Latino/a health
can offer insight into Black
Latino/a’s lived experience.
Similar to skin color, ascribed
race is able to capture differential
advantages on the basis of race.
For example, in the Behavioral
Risk Factor Surveillance System,
self-identified Latinos/as who
were socially assigned as White
are more likely to report a better
health status than are Latinos/as
who were not socially assigned as
being White.40 Yet, little is
known about whether Latinos/as
who are socially assigned as Black
specifically have different health
outcomes from those of Latinos/
as who are socially assigned as
White. Including this kind of
measure (e.g., “How do other
people usually classify you in this
country?”) in future studies
could help illuminate the multi-
dimensionality of Latinos/as’
identity and its impact on Black
Latino/a health.

Overall, there is an urgent
need for additional research to
understand the Black Latino/a
experience. Black Latinos/as
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remain understudied in health
disparities research, although
recent studies indicate that Black
Latinos/as suffer poorer health
outcomes than do White
Latinos/as. The lack of studies on
Black Latinos/as may be related
to conceptual and methodolog-
ical challenges that appear in this
area of research. To increase our
understanding of the unique
experiences of this understudied
population, we need further
investigation into immigration-
related factors that contribute to
health disparities for Black Lati-
nos, expand health studies to
more Latino/a subgroups, in-
vestigate the intersection of race
and skin color, and explore
a wider range of social structure
factors and health outcomes.

Focusing on these areas, as well
as on the conceptualization of
“Black Latino/a,” will reveal
potential racial differences in
the Latino/a population. This
effort will help us gain a better
understanding of racial health
disparities within the Latino/a
population and help interventions
develop targeted efforts to reduce
health disparities within the La-
tino/Latina population.
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