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Angelica Herrera is a first-generation Mexican American whose career bridges community health and
cross-disciplinary academic research in California, New York and Texas.

“I’m especially interested in helping Latino elders and their family caregivers manage illness and age
well in their communities,” she says. Growing in San Ysidro, California, a border town with a high
disease burden and many recent immigrants who lack access to care, she saw first hand the impact of
health disparities and resolved to do something about them. She is currently exploring culturally tailored
models of chronic disease in community health centers, among other innovative ways of meeting
families’ needs.

Herrera received a bachelors degree in biochemistry from the University of California, San Diego, even
as she spearheaded local health promotion and education efforts. She went on to earn a masters in public
health and epidemiology at the State University of New York, Albany, and a doctorate in public health
from Loma Linda University with an emphasis on health administration and policy.

Participation in the Kellogg Health Scholars Program allowed Herrera to further pursue her interest in
healthy aging for Latino elders. With the completion of this postdoctoral fellowship she has joined the
University of California, San Diego, as a postdoctoral fellow in aging and mental health in the Division
of Geriatric Psychiatry and the Stein Institute for Research on Aging.
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Policy Implications

Latinos are a substantial proportion of the overall
population and the fastest growing segment of the
U.S. elderly population, expected to increase to 15
million by the year 2050. Their access to home and
community-based services such as adult day care can
help families keep elders at home in concert with
cultural preferences, and reduce the need for costly
institutionalization.

“With fewer resources on hand at retirement, frail and
disabled elderly Latinos may have limited options for
care in their deep old age,” Herrera explains.
“Middle-income elderly, not eligible for Medicaid (the
primary payment source), are at greatest risk for
underutilization of needed home and community-
based care. Family caregivers, who are often women,
may be geographically isolated from the aging
relative. More women are working outside the home,
caring for children, and already facing conflicting
demands in time and commitment. Not surprisingly,
they often make major sacrifices to also care for aging
relatives. They forego work, travel further distances
(sometimes binationally in border communities),
exhaust their own economic resources, and risk the
deterioration of emotional and physical health so
common among caregivers.”

So Herrera, an emerging community leader in Latino
aging, warns that wunless health professionals,
policymakers, and the Latino community recognize
these deficits and resolve to address them, the picture
ahead is grim. “As people live longer and the
prevalence of such chronic conditions as diabetes and
Alzheimer’s disease grows, the demand will devastate
families. There is a self-defeating fallacy in believing
that the strong Latino preference to care for their own
aging relatives can address all needs. It’s said that
love can’t go to work for you and pay the bills. And
similarly, well-meaning families need support so that
they can provide adequate services to aging relatives
with complex conditions.”

More broadly, she says, “If we can expand culturally
sensitive community support services to family
caregivers, and integrate family members into models
of disease management for the elderly, we can
improve well-being of both older adults and their
caregivers.”
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