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Abstract. Dementia is a major health concern in society, particularly in the aging population. It is alarmingly increasing
in ethnic minorities such as Native Americans, African Americans, Hispanics/Latinos, and to some extent Asians. With
increasing comorbidities of dementia such as diabetes, obesity, and hypertension, dementia rates are expected to increase
in the next decade and beyond. Understanding and treating dementia, as well as determining how to prevent it, has become
a healthcare priority across the globe for all races and genders. Awareness about dementia and its consequences such as
healthcare costs, and caregiver burden are immediate needs to be addressed. Therefore, it is high time for all of us to create
awareness about dementia in society, particularly among Hispanics/Latinos, Native Americans, and African Americans. In the
current article, we discuss the status of dementia, cultural, and racial impacts on dementia diagnosis and care, particularly in
Hispanic populations, and possible steps to increase dementia awareness. We also discussed factors that need to be paid atten-
tion to, including, cultural & language barriers, low socioeconomic status, limited knowledge/education, religious/spiritual
beliefs and not accepting modern medicine/healthcare facilities. Our article also covers both mental & physical health issues
of caregivers who are living with patients with dementia, Alzheimer’s disease, and Alzheimer’s disease-related dementias.
Most importantly, we discussed possible measures to create awareness about dementia, including empowering community
advocacy, promoting healthy lifestyle choices, education on the impact of nutrition, encouraging community participation,
and continued collaboration and evaluation of the success of dementia awareness.
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INTRODUCTION

Dementia manifests as a syndrome marked by a
deterioration in cognitive functions, including mem-
ory, cognition, and reasoning, reaching a severity
that hinders daily activities. Rather than being a dis-
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tinct ailment, it represents a collection of symptoms
linked to various underlying conditions like vascular
dementia, Alzheimer’s disease (AD), frontotempo-
ral dementia, or Lewy body dementia [1]. AD and
other unexplained dementias are linked to epige-
netic changes, which establish a connection between
environmental factors and genetic predispositions in
disease development. This association has prompted
the exploration of therapeutic strategies targeting epi-
genetic mechanisms for managing these conditions.
Epigenetic modifications gradually emerge over time
in response to environmental influences [2]. A com-
prehensive model of AD etiology should consider
both genetic and non-genetic factors, with polygenic
effects playing a significant role. For instance, the
neuronal presence of ApoE4 triggers the onset of AD
via diverse pathophysiological mechanisms. Addi-
tionally, the APOE ε4 allele is the strongest genetic
risk factor for AD [3]. Lahiri and colleagues pro-
posed that AD encompasses a spectrum of conditions
with distinct causes, including rare fully genetic cases
(e.g., familial AD) and sporadic cases triggered by
environmental factors like head trauma or oxida-
tive stress, suggesting a complex interplay between
genetic susceptibility and environmental triggers [4].
Understanding and treating dementia, as well as
determining how to prevent it, has become a health-
care priority across the globe. Individuals with mental
illness face a dual challenge. On one side, they
grapple with the symptoms and impairments aris-
ing from the condition. On the other, they encounter
stereotypes and prejudice fueled by misunderstand-
ings about mental illness [5]. The consequences of
stigma attached to mental illnesses like dementia
include social isolation, a decline in the quality of
life, and a loss of independence. Moreover, stigma
serves as a significant obstacle to seeking and obtain-
ing support, diagnosis, treatment, and information
[6]. Consequently, mitigating the stigma surrounding
individuals with dementia stands as a crucial global
policy objective, highlighted in the World Health
Organization Global Action Plan [7]. While demen-
tia is more common in some populations than others,
there is not a corner of the world that has not had
to confront the rise of this group of neurodegener-
ative disorders characterized by multiple cognitive
impairments, but most noticeably, loss of memory
[8].

The projected growth suggests that the global count
of individuals with dementia is anticipated to rise
from 57.4 million cases in 2019, with a 95% uncer-
tainty interval between 50.4 and 65.1 million, to 152.8

million cases by the year 2050 [9]. It impacts people
from all walks of life and does not discriminate [10].
To create a plan of cultural and lifestyle awareness
about dementia and co-morbidities, we must look at
how culture defines us and what lifestyle issues are
behind our current situation in one of our fastest-
growing demographic groups—namely a growing
elderly Hispanic population.

The United States boasts the world’s most
extensive immigrant population, comprising approx-
imately 45 million individuals born outside the
country. Among these immigrants, more than 44%
are of Hispanic origin, followed by non-Hispanic
Asians at 27%, non-Hispanic Whites at 18%, and
non-Hispanic Blacks at 9% [11]. Various factors,
including increased rates of marital disruption,
delayed first births, and reduced fertility, have con-
tributed to a reduction in the average family size in the
United States throughout the twentieth century. While
Mexican Americans traditionally had larger fami-
lies than non-Hispanics, they, too, have witnessed a
decline in average family size, expected to persist
in the future. Concurrently, life expectancy has risen
notably, particularly among Mexican Americans, sur-
passing that of African Americans and European
Americans. This has led to an escalating old-age
dependency ratio, presenting potential challenges for
Mexican American families and social policies across
government levels [12]. They are also a population
that has higher rates of comorbidities like diabetes
and cardiovascular diseases [13] than their White
counterparts and are far less represented in medi-
cal research [14]. The likelihood of developing AD
is estimated to be 1.5 times higher in the Hispanic
community compared to White non-Hispanics [13,
15]. AD has reached epidemic proportions, carry-
ing substantial socioeconomic implications. While
aging remains the primary risk factor for AD, ongoing
research is examining various demographic factors
contributing to the increasing prevalence of AD in
the United States. One noteworthy factor is linked
to the rapid growth of the Hispanic population [13].
Despite facing an elevated risk, Hispanics are inade-
quately represented in clinical trials. The absence of
meaningful participation from Hispanic Americans
and other underrepresented groups in AD clinical
trials and research hinders a comprehensive under-
standing of how racial and ethnic variations might
impact the effectiveness and safety of potential new
treatments.

A major goal of the Healthy Aging study currently
being undertaken by the Reddy Internal Medicine
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lab at Texas Tech University Health Sciences Cen-
ter is to research healthy aging practices across all
populations. Our study aims to identify the factors
influencing cognitive health in the aging popula-
tion. Aligning with the World Health Organization’s
emphasis on comprehending the mechanisms of
healthy aging, our goal is to identify lifestyle fac-
tors and prevention strategies against dementia [16].
Therefore, it is essential to explore the factors that
foster healthy cognitive aging and impede the pro-
gression toward dementia. However, to date, most
participants have been white. This paper seeks to
understand the cultural considerations that will allow
this research team to effectively engage with and
recruit Hispanic participants for the Healthy Aging
Study. An important byproduct of this literature
review will be to guide the development of a program
to increase awareness about dementia and comor-
bidities among the Hispanic population. A third
anticipated outcome will be to utilize cultural best
practices to develop a program of lifestyle enhance-
ment for this same group.

WHY DEVELOP THIS PROGRAM NOW?

As the elderly population vulnerable to cog-
nitive impairment continues to rapidly increase,
there is a pressing need to prioritize efforts in
enhancing the health and quality of life for this
demographic. Despite significant advancements in
extending longevity, it is crucial to recognize that
prolonged life does not always correlate with sus-
tained health and independence. Preserving normal
cognitive function is vital for upholding indepen-
dence, as the decline in cognitive abilities stands as
one of the most common and dreaded challenges in
the later stages of life. The likelihood of experienc-
ing cognitive impairment escalates significantly with
advancing age [17]. Conducting a study that delves
into the lifestyle factors contributing to cognitive
health in the aging population is of paramount impor-
tance. As our elderly demographic continues to grow,
understanding the elements that positively impact
cognitive well-being becomes crucial for promoting
a higher quality of life. This type of research not only
provides insights into effective preventive measures
against cognitive decline but also empowers indi-
viduals, healthcare professionals, and policymakers
to implement targeted interventions. By identifying
lifestyle practices that foster cognitive health, we
pave the way for informed strategies that can enhance

the overall well-being and independence of the aging
population, ensuring they enjoy healthier and more
fulfilling lives.

The burgeoning population of elderly Hispan-
ics underscores the urgent necessity to prioritize
and comprehend their cognitive health. Address-
ing the unique challenges this demographic faces
is crucial to ensuring their well-being, fostering
understanding, and implementing targeted measures
to safeguard cognitive vitality in later years. Lati-
nos/Hispanics residing in the United States face a
higher prevalence and more severe trajectory of spe-
cific health conditions linked to dementia compared
to the general population. A meticulous examina-
tion of these disparities is essential for enhancing the
early and accurate identification of neurodegenera-
tive processes and intervening in potentially treatable
causes of cognitive decline. This scrutiny entails
investigating both biological and sociocultural factors
contributing to medical comorbidities within vari-
ous Latino/Hispanic subgroups. Common medical
comorbidities associated with dementia and cognitive
decline among Latinos/Hispanics in the U.S. include
type 2 diabetes mellitus, obstructive sleep apnea, thy-
roid disease, infectious diseases such as HIV and
hepatitis C, depression, alcohol abuse, and nutritional
deficiencies such as vitamin B12 and folate [18].

The Healthy Aging Study at P. Hemachan-
dra Reddy’s laboratory is poised to expand the
recruitment of Hispanic participants but is aware
that additional cultural considerations need to be
addressed. To truly achieve an understanding of
healthy aging principles, the Hispanic population
must be well represented in our study. A deficiency
in the representation of ethnic groups in randomized
controlled trials has been documented for both neu-
rological and non-neurological disorders [19–21].
Despite the growing volume of research on dementia
in recent decades, the involvement of patients from
diverse ethnic backgrounds in studies for dementia
treatment remains notably insufficient [22]. Hispan-
ics experience an extended duration with AD and
related dementias (AD/ADRD), exhibit elevated rates
of neuropsychiatric symptoms, and tend to underuti-
lize long-term services and supports. Despite over
200 clinical trials involving over 70,000 participants
across the United States, Hispanics constitute only a
small fraction of enrolled participants, despite com-
prising 19% of the total U.S. population [23]. On a
macro level, research trends for this demographic are
troubling and best practices for interventions must
be developed and based on ethnogeriatric princi-
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Fig. 1. Ethnogeriatrics refers to the healthcare of elderly individuals, focusing on the convergence of aging, health, ethnicity, and culture.

ples. Simply stated, ethnogeriatrics is the study of
aging populations from diverse ethnic backgrounds.
As shown in Fig. 1, it is a field of study with many
overlapping and intersectional dynamics.

As previously noted, the population of Hispanic
elderly is increasing rapidly. It is the fastest-growing
population subgroup in the United States. Sadly,
this is also the group of people most likely to
suffer from dementia, particularly ADRD. In addi-
tion to the prevalence of various dementias, this
same population has an extremely high rate of
comorbidities, notably cardiovascular disease, high
cholesterol, diabetes, and kidney disease [24]. In
2019, Hispanics in the United States exhibited a
life expectancy advantage of 3.0 years and 7.1 years
compared to non-Hispanic Whites and non-Hispanic
Blacks, respectively. This advantage persisted despite
Hispanic households having real-household income
values 26 percentage points lower than non-Hispanic
White households [25]. However, despite their longer
life expectancy compared to other racial and ethnic
groups, Hispanics still confront similar health issues,
including some of the primary causes of illness and
death.

The fact that Hispanics are woefully underrepre-
sented in research studies certainly speaks to systemic
issues such as poverty and disparity in access to
healthcare. However, a more insidious issue may also
be at play—the reluctance of medical researchers
to contemplate the impact of cultural considerations
as they recruit research study participants, particu-
larly those of diverse ethnic backgrounds. Although
the National Institutes of Health, the FDA, and both
Medicaid and Medicare have attempted to create pro-
gramming that will improve the representation of
ethnic minorities in research for some time, studies
show that while minorities make up almost half of the
US population, they make up less than 18% of medi-
cal research participants [14]. This disparity impacts
research at all levels, complicating the recruitment,
enrollment, and retention of study participants. If not
addressed, this issue will also lead to faulty research
results that are unable to provide culturally appropri-
ate interventions [14]. Based on this knowledge, there
is an opportunity to vastly improve our understanding
of this population and create implementable strate-
gies to improve their participation in and benefit from
medical research on dementia and its comorbidities.
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WHAT IS CULTURE?

To create a cultural shift, we must first define what
culture is. In a presentation titled “Belief and Tra-
ditions that Impact Latino Healthcare,” Dr. Claudia
Medina of LSU School of Public Health defines cul-
ture as “one’s worldview which includes experiences,
expressions, symbols, materials, customs, behaviors,
morals, values, attitudes, and beliefs created and
communicated among individuals and passed down
through generations.” Dr. Medina goes on to state that
within a culture, there are concepts that define the use
of language, the role of family, and the importance of
religion and spirituality, among others.

Another helpful definition of culture states that a
culture includes collections of values, beliefs, and
habits learned during socialization, which then shape
the sphere of ideas, perceptions, and decisions, and
how those individuals act and react [26, 27]. As we
strive to uncover the secret to unlocking dementia,
the scourge of our time for our increasingly elderly
population, we would be remiss in not considering
how culture may impact our findings. In recent times,
increased focus has been placed on understanding
racial, ethnic, and cultural variations in the demen-
tia caregiving experience, especially as the older

adult population in the United States becomes more
diverse. Assumptions drawn from research on White
Americans may not universally apply, and service
delivery based on such assumptions may prove inap-
propriate for other groups [28]. Recognizing potential
variations in the dementia diagnosis and care expe-
rience across racial, ethnic, and cultural lines can
enable healthcare professionals and policymakers to
better cater to the diverse needs of elderly popu-
lations of different ethnic groups, refer to Fig. 2.
Culturally adapting evidence on dementia prevention
for ethnically diverse communities entails thought-
ful adjustments in the mode of delivery, imagery,
and tone of the resource under development. This
process involves ensuring cultural adequacy, antic-
ipating the needs of the end-users, and effectively
managing linguistic challenges associated with work-
ing across multiple languages [29]. The approach
taken in applying these ideas to our studies will either
enhance or impede the success and scalability of our
results.

In this paper, we will consider how many of these
cultural considerations impact the willingness of His-
panics to a) participate in medical research and b)
alter their behaviors to prevent the disease processes
uncovered by this research. We will also develop a

Fig. 2. Impact of race, culture, and ethnicity on dementia diagnosis and care. Cultural and racial beliefs about dementia vary widely, shaped
by factors like viewing signs as normal aging, limited awareness of mental health conditions, socioeconomic status, immigration status,
shame and guilt, language barriers, distrust in Western medicine, comorbidities, cultural beliefs, hesitancy in seeking medical help, genetics,
and epigenetics, seeking support from religious leaders, and using religion or prayer to cope with caregiving stress.
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better understanding of how the underlying culture
affects their feelings about research participation in
general and the medical aspect of the research more
specifically.

In the area of our study, the Hispanic population
would be our primary focus, so it will be through that
lens that we examine these cultural concepts. Hispan-
ics as a whole share a strong heritage that includes
their attitudes about things like family and religion.
Yet within the demographic of “Hispanic,” there are a
wide variety of subgroups from geographic locations
around the world that have distinct cultural beliefs
and customs, further complicating our understanding
and ability to provide wide-ranging intervention.

INFLUENCES OF HISPANIC CULTURE

Religion

Religion and spirituality show a positive associa-
tion with cognitive function and individual dementia
risk factors. However, there is a scarcity of stud-
ies that have thoroughly explored the association
between religion/spirituality and dementia. The iden-
tification of potential protective factors against the
development of dementia is crucial in mitigating the
increasing burden of this condition [30]. Most His-
panics are Catholic, and their religious affiliation is
about much more than going to church on Sunday. It
is an integral part of their lives and community. There
is a tendency, particularly among older Hispanics, to
make health-related deals with protective saints in the
Catholic religion, promising that if they are healed,
for example, they will fulfill some promise like com-
pleting a pilgrimage to a sacred site. This practice is
known as making mandas [31]. It is also hypothe-
sized that Hispanics, particularly those of advanced
age, feel that they have little to no control over their
lives and that active practice of their religious ritu-
als gives them a feeling of power in a world where
they feel powerless [32]. Additionally, engagement
in religious practices and participation in a religious
community seems to be key to improved mental
health, improving self-worth, and engaging patrons
in social interaction [33]. Nguyen’s research indi-
cates that increased participation in and attendance
at church supports fewer instances of depression,
anxiety, and substance abuse among this population.
There is also a very large influence in magico-
religious beliefs among Hispanics, particularly the
elderly and more traditional. This paradigm states
that supernatural forces dominate the fate of the

world and all those that are in it. The interaction of
Catholicism and supernatural interventions leave its
followers with a certain fatalistic approach towards
medical intervention. They believe that God’s will be
done.

Views on health and healing

This fatalism carries over into Hispanic views on
both preventative health care as well as prescribed
medical interventions even at the latest stages of
illness or disease. It is common for the Hispanic popu-
lation to think dementia is just a normal part of aging,
to say they will not live long enough to get dementia,
or to find the suggestion that they undergo cognitive
testing to be an insult [34].

A study by Cabrera and colleagues addresses the
limitation of clustering Hispanics as a single group
in AD research by examining knowledge and atti-
tudes among two distinct Latino groups—Mexicans
and Puerto Ricans. The study, involving five focus
groups and two interviews in Spanish with partici-
pants aged 40 to 60 in Michigan, revealed common
themes like improving knowledge and awareness,
barriers, and home-based family care. Puerto Rican
participants expressed more concerns about the dis-
ease, while Mexicans highlighted a lack of knowledge
as a significant theme [35]. While Latino individuals
are often categorized based on linguistic similarities,
this term encompasses a highly diverse group in terms
of geography, culture, race, and genetics [36]. Addi-
tionally, Latinos residing in the United States exhibit
significant variations in their historical immigration
experiences, acculturation to the United States [37],
as well as differences in socioeconomic status, access
to healthcare, English-language proficiency, and edu-
cation. These diverse factors contribute to distinct
perspectives and perceptions of dementia within the
Hispanic population.

In the older members of Hispanic communities
there also continues to exist a reliance on folk
medicine and herbal remedies, usually “prescribed”
by a folk healer or “curandero.” In this tradition, ill-
nesses are thought of and referred to as either hot or
cold. Diabetes, one of the diseases most prevalent in
elderly Hispanics, is hot. This population is also most
prone to believe myths that have developed within the
community. One such idea is that elderly Hispanics
are resistant to taking insulin as a treatment for dia-
betes because they have heard from trusted friends
that the injection causes blindness and amputation of
limbs. It is not a direct correlation between insulin
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and blindness for example, but because so many of
the elderly are diagnosed at later stages of the disease,
these outcomes are more likely. But it is myths, and
word-of-mouth stories like this that can drive a wedge
in the opportunity to include this population in both
clinical research and improved medical treatment.

Familism

Familism is a cultural value characterized by a
focus on collectivism and strong family attachment.
It encompasses three key elements: familial obliga-
tions (the sense of duty to provide care), perceived
support (the perception of support received from
family), and family as referents (using the views
and opinions of relatives as guides for behavior
and attitudes) [38]. When compared to Whites, His-
panic participants demonstrated elevated levels of
familism. Exploratory analyses revealed notable con-
nections between familism and self-efficacy. Within
the Hispanic subgroup, variations in familism were
observed based on acculturation levels [39]. Almeida
and colleagues discovered that familism tends to
be lower among Hispanic individuals who predomi-
nantly speak English at home, were born in the United
States, and have higher socioeconomic status. These
findings suggest that familism may decrease with
increased exposure to U.S. values over time [40].
However, conflicting evidence exists, as some stud-
ies, such as Crist and Fellows found that familism
tended to be higher among more acculturated individ-
uals, challenging the notion of an inverse relationship
between familism and acculturation [41].

The importance of family in Hispanic culture can-
not be overstated. And yet the role of the family in the
practice of caregiving is far from ideal. The belief in
the importance that family should care for their own
and is a necessary sacrifice undertaken by females
in the family can create a yoke of obligation that is
a large burden to bear, often resulting in stress and
depression.

Views about aging

Various subgroups within the Hispanic popula-
tion hold unique cultural beliefs and traditions. In
the case of specific health conditions, older Hispan-
ics experience a disproportionate burden of disease,
injury, death, and disability in comparison to non-
Hispanic White elders, who constitute the largest
racial/ethnic population in the United States. In a
study exploring experiences and perceptions of aging

and cognitive decline across diverse racial and eth-
nic groups, it was discovered that the perspective of
Latino participants differed from that of White indi-
viduals, African Americans, and physicians. While
the latter groups tended to view aging negatively,
expressing concerns about change and a diminished
societal role, Latino participants focused on positive
aspects. They emphasized unlimited opportunities for
learning and the ability to pursue desires and wishes
associated with one’s age. This contrast in view-
points underscores the diverse perspectives on aging
within various cultural groups [42]. In another study,
researchers focused on an initial examination concen-
trating on the influence of family relationships on the
cognitive function of the Hispanic older population
in the United States. The findings of this study indi-
cated that a more diverse family network and financial
support from family members exhibit positive associ-
ations with cognitive function among Hispanic older
adults. Notably, the number of individuals resid-
ing in the household and perceived support (both
positive and negative) did not show significant asso-
ciations. Importantly, these associations were more
pronounced among Hispanic older women than men
[43]. Similarly, Paige’s research on health beliefs
regarding cognitive aging, cognitive health behav-
iors, help-seeking tendencies, and cognitive health
self-efficacy among Hispanics revealed that cogni-
tive health promotion was perceived as linked to
a broader concept, encompassing safeguarding the
physical brain, self-care, cognitive enrichment, and
maintaining a positive mindset. Participants of the
study reported a spectrum of perceived control over
cognitive aging, along with various barriers to main-
taining cognitive health [44].

While elders in Hispanic families are respected and
the familial desire to care for them at home is strong, it
is not always administered with the right motivations.
A sense of obligation to perform the caregiving duties
seems to cause stress and mental health woes among
many caregivers.

Role of caregivers

Hispanic caregivers face a greater caregiving bur-
den compared to their non-Hispanic counterparts,
partly due to contextual factors such as obsta-
cles in accessing healthcare, difficult employment
conditions, lower education and income levels,
immigration challenges, and minority stress. Spir-
ituality could serve as a coping mechanism for
Hispanic caregivers, potentially impacting their
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health-related quality of life by alleviating the
loneliness associated with caregiving [45]. The con-
cept of caregiving is deeply ingrained in Hispanic
culture, primarily due to the value of familism.
Familism places a greater emphasis on the fam-
ily unit, prioritizing respect, support, and obligation
to the family over individual concerns [46]. Per-
sistent stress resulting from caregiving has been
associated with adverse health outcomes, increased
morbidity, and higher mortality rates [47]. It is
crucial to address and alleviate caregiver stress to
ensure the well-being of family caregivers. While
evidence-based caregiver intervention programs have
shown positive outcomes in enhancing caregiver
well-being and reducing stress [48], there is a lack
of interventions that specifically incorporate cultural
tailoring [49].

Nativity, referring to the country of birth, holds
particular significance for Mexican-origin caregivers
as it indicates potentially distinct social backgrounds
and cultural teachings related to the caregiver role.
Previous research substantiates this notion, demon-
strating variations in health, health behavior, and
family formation among Latinos based on nativity or
generational status [50]. From a cultural psychologi-
cal perspective, the tendency of Latina daughters and
daughters-in-law to assume caregiving roles within
their families may be explained by the concept of
symbolic inheritance in Latino culture [51]. Within
Hispanic culture, there is an ingrained expectation
that female family members prioritize the needs
of the family, particularly the male members, over
their wants and desires [52]. This cultural expec-
tation, known as marianismo, is believed to shape
certain culturally accepted behaviors while discour-
aging others, influencing the adoption of specific
caregiving roles and practices [53–55]. Therefore,
caregivers are overwhelmingly female in Hispanic
culture.

The community maintains a patriarchal hierarchy
and their views on familial roles are rigid. This may
be a natural progression of the ideals of machismo
(that men are strong and responsible for the financial
support of the family) and marianismo, the female
obligation in Hispanic cultures to sacrifice all for the
good of the family and be the nurturer and caretaker
for all. These traditional roles seem to be taking a toll
on Hispanic women as studies indicate that female
caregivers have more depression, anxiety, and poorer
rates of overall life satisfaction than men [8]. More
research needs to be undertaken to explore the cul-
tural concepts behind this phenomenon.

CREATING CULTURAL AND LIFESTYLE
AWARENESS ABOUT DEMENTIA

With the projected significant increase in the pro-
portion of older adults in the United States in the
upcoming decades, it becomes imperative for pub-
lic health initiatives to focus on and preserve the
cognitive health of this expanding demographic.
Currently, more than 6 million Americans are liv-
ing with AD and ADRD, a number expected to
more than double by 2050. The public health com-
munity needs to proactively outline a response to
this escalating crisis. Essential components of this
response include promoting risk reduction for cog-
nitive decline, early detection, and diagnosis, and
enhancing the utilization and accessibility of timely
data [56]. There are numerous modifiable risk fac-
tors throughout life that can reduce the prevalence
of dementia, and public awareness of these factors is
growing. However, dementia is often misconstrued
and stigmatized, and the prevention of dementia is
not widely acknowledged as a health priority. Cur-
rent shortcomings in public health campaigns for
dementia prevention need to be addressed, and inno-
vative alternatives must be developed to enhance
public understanding and encourage the implemen-
tation of preventive measures at all stages of life
[57]. Increasing dementia awareness is vital for
early detection, reducing stigma, and fostering under-
standing and empathy within communities. This
heightened awareness empowers caregivers, facil-
itates access to crucial resources, and promotes
community readiness to support individuals living
with dementia. Additionally, it can spur increased
research funding and efforts toward finding effective
treatments and ultimately a cure, refer to Fig. 3.

According to the World Health Organization, peo-
ple worldwide who have dementia, along with their
caregivers and families, continue to face stigma,
discrimination, and violations of human rights. Addi-
tionally, dementia is often wrongly perceived as a
natural and unavoidable aspect of aging, refer to
Fig. 4. To counter these misconceptions and stereo-
types, the initial step involves providing accurate
information to enhance public comprehension of
dementia. The Global Dementia Action Plan of the
World Health Organization acknowledges this issue
by dedicating one action area to enhancing public
awareness, acceptance, and understanding of demen-
tia. It establishes global targets, aiming to implement
at least one functional public awareness campaign on
dementia in 100% of countries and initiate at least
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Fig. 3. Raising Awareness of Dementia. By addressing language barriers in the healthcare system, fostering community participation,
educating individuals on the role of nutrition in preventing dementia, enhancing access to healthcare, empowering community advocacy,
encouraging affected individuals and families to become advocates for change, promoting collaborations among government agencies, non-
profit organizations, academia, and healthcare providers, and endorsing healthy lifestyle choices, we can effectively raise awareness about
dementia and its prevention in the Hispanic community.

one dementia-friendly initiative in 50% of countries
to promote a society inclusive of individuals with
dementia.

Taking into consideration the genuine needs and
concerns of individuals in Hispanic populations, par-
ticularly affected by dementia and their caregivers,
we propose the following actions to enhance aware-
ness about dementia:

Language and communication

While the United States is a multicultural and
multilingual society, the healthcare system is pre-
dominantly oriented toward serving English speakers
[58]. There is a widely held belief that when a patient
cannot communicate in the same language as their
healthcare provider, it may lead to several adverse
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Fig. 4. Understanding the difference between normal aging and Alzheimer’s disease. Alzheimer’s disease involves significant cognitive
decline beyond typical age-related changes. Understanding these differences allows for early detection and intervention, enabling individuals
to access appropriate care and support.

effects on the patient’s healthcare [59, 60]. The chal-
lenge of the language barrier is further complicated
by the absence of effective systems in many providers
and institutions to address language barriers when
they arise. Commonly employed strategies, such as
relying on untrained individuals like family members
for interpretation, come with ethical risks and poten-
tial inaccuracies [59, 61, 62]. However, despite the
likely connection between a language barrier and sub-
optimal healthcare, the specific impact of language
on the healthcare of non-English speakers remains
poorly understood [63].

Among Hispanic elderly, there is often a language
barrier that exists between themselves and medical
providers. Even if the language is translated into
Spanish, there is still a divide and lack of under-
standing of medical concepts that are not known
or understood. Additionally, it has been found that
a mistake that many medical providers make is a
lack of using the correct formal tone and even lan-
guage specifics when addressing Hispanic elders. The
elderly are well respected in their culture and yet often
find that those outside of the community do not use
formal language as is their preference for “outsiders.”

Strategies to overcome language barriers in
healthcare, enhance communication, and improve

healthcare outcomes may involve healthcare orga-
nizations providing written materials in multiple
languages, offering multicultural training to health-
care providers, considering the expansion of Spanish
proficiency among healthcare providers, and hiring
qualified interpreters and translators. Additionally,
implementing bilingual medical documentation, such
as electronic health records accessible to non-English
speakers, can play a crucial role in breaking down
language barriers in healthcare. However, to foster
awareness of dementia and encourage early detection
of neurodegenerative diseases within the Hispanic
population, it is crucial to implement culturally
tailored strategies. Develop culturally sensitive mate-
rials in Spanish, disseminate information through
Spanish-language media, and conduct community
outreach programs in Hispanic neighborhoods. Col-
laborate with community leaders and influencers,
utilize Spanish in healthcare settings, and estab-
lish Spanish-speaking support groups. Additionally,
promotes regular health check-ups and screenings,
provides telehealth services in Spanish, and trains
healthcare professionals on cultural competence.
These efforts aim to bridge language and cultural
gaps, ensuring that the Hispanic community receives
information in a relatable manner, fostering aware-
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ness, and promoting early detection and intervention
for neurodegenerative diseases.

Community engagement

Although there is evidence indicating that
Hispanic/Latino populations are 1.5 times more
susceptible to developing ADRD compared to non-
Hispanic Whites, there is an underrepresentation of
Hispanics in clinical trials assessing treatments for
ADRD. It is essential to gather data on the fac-
tors that facilitate participation in ADRD clinical
trials among Hispanics. Enhancing the represen-
tation of Hispanic communities in clinical trials
for AD/ADRD necessitates improved dissemina-
tion of bilingual information and education about
AD/ADRD and clinical trials. Collaboration with
trusted local, regional, and national organizations can
play a crucial role in increasing participation. More-
over, the involvement of Hispanics in research efforts
is likely to rise when research teams demonstrate
altruistic actions and effectively inform participants
about the public health reasons that necessitate their
engagement [15].

The familism so strong among Hispanics leads to
a reluctance to participate a great deal in engaging
with other members of the community. Thus, it will
benefit these efforts to develop strong collaborations
with the community locations that elderly Hispanics
frequent—primarily churches and medical facilities.
Hispanics tend to be untrusting of information unless
they receive it from a close personal contact. Word of
mouth is by far the best way to influence them. Short
of that, engaging with trusted community influencers
might help spread messages and information effec-
tively. Christy Martinez-Garcia is both the founder
and publisher of the magazine Latino Lubbock as well
as a City Council woman for the heavily Hispanic
District 1, in the northeastern areas of Lubbock.

Partnering with community organizations is a
highly recommended recruitment and retention tool
for increasing participation in research studies by
minorities. Another recommendation is to improve
the retention of research staff in these culturally rel-
evant research programs. Continuity of personnel
tends to increase comfort level, trust, and continued
participation in studies [14].

Community engagement is a vital strategy for
raising awareness of dementia within the Hispanic
population. This approach enables the development
of culturally sensitive initiatives tailored to the
specific needs and preferences of the community.

Through active collaboration with local leaders, influ-
encers, and organizations, trust and credibility are
established, facilitating the dissemination of informa-
tion about dementia. Community workshops, events,
and partnerships with healthcare providers enhance
direct interaction and the delivery of relevant infor-
mation. By utilizing familiar community spaces and
emphasizing a family-centered approach, community
engagement ensures that messaging and materials
are relatable and culturally appropriate. Digital and
social media campaigns further extend the reach of
dementia awareness initiatives. Overall, involving the
Hispanic community actively fosters a more inclu-
sive and culturally relevant approach, contributing to
increased awareness, early detection, and better sup-
port for those affected by dementia and their families.

Nutrition and dementia

They fear being mocked, particularly for their poor
traditional diet which is high in carbohydrates and fat.
There is also a high reliance on fast food in the modern
Hispanic culture. Recently, there has been a growing
focus on the potential to positively impact cogni-
tive trajectories by promoting lifestyle modifications.
Among these, the connection between nutritional
habits and cognitive health has garnered significant
attention. Nutrition emerges as a pivotal factor in both
the onset and prognosis of dementia, representing a
crucial aspect of lifestyle modifications in strategies
aimed at combating the condition [64]. The explo-
ration of delaying or preventing dementia through
nutritional and dietary habits has gained prominence.
Consistent with existing epidemiological evidence,
various nutritional compounds and regimens have
demonstrated significant cognitive benefits in older
individuals participating in placebo-controlled stud-
ies. This emphasizes the potential role of nutrition
in influencing cognitive well-being and underscores
the importance of ongoing research in this area
[65]. Numerous studies have documented the impact
of various foods on cognitive health, for instance,
foods rich in dietary fibers play a role in delaying
atherosclerosis by reducing cholesterol absorption,
consequently contributing to the postponement of
vascular aspects associated with dementia, whereas
saturated fatty acids, by elevating LDL cholesterol
levels, contribute to the promotion of atherosclerosis,
subsequently influencing vascular aspects associated
with dementia [65]. Additionally, these fatty acids can
increase insulin resistance, potentially leading to the
development of type II diabetes [66]. Individuals who
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predominantly consume diets high in sugar, saturated
fat/trans fat, and lacking sufficient fiber and vitamins,
experience more significant cognitive decline. In
contrast, Mediterranean diets, characterized by high
consumption of fruits, vegetables, fiber, polyphenols,
and omega-3 fatty acids, appear to be linked with a
lower incidence of dementia and reduced cognitive
decline in both dementia and old age. Considering
the cumulative and long-term effects of poor diets,
transitioning to a Mediterranean diet earlier in life is
advisable for cognitive health [67]. In a cohort study
involving 6,321 Hispanic/Latino adults, strong adher-
ence to the Mediterranean diet was linked to improved
global cognition and a reduced decline in learning and
memory over 7 years, as compared to low adherence
to the diet. These findings suggest that adopting a cul-
turally tailored Mediterranean diet may contribute to
a lowered risk of cognitive decline and AD among
middle-aged and older adults of Hispanic or Latino
ethnicity [68].

To foster healthy eating habits within the Hispanic
population and reduce the risk of dementia, a multi-
faceted approach can be implemented. This involves
developing culturally tailored nutrition education
materials and organizing community workshops and
cooking classes that showcase the preparation of
healthy, culturally relevant dishes. Collaboration with
local Hispanic grocery stores and markets can pro-
mote and display nutritious food options, while
health screenings with nutritional counseling ses-
sions can provide personalized guidance. Engaging
community influencers, such as local leaders and
healthcare professionals, can effectively communi-
cate the importance of healthy eating. Utilizing social
media platforms popular within the Hispanic com-
munity for campaigns, celebrating cultural festivals
with healthy foods, and offering incentives for adopt-
ing and maintaining healthy habits are additional
strategies. A family-centered approach, peer sup-
port groups, and long-term educational programs
can create a supportive environment for embracing
a brain-healthy diet. Addressing economic barriers
and advocating for access to affordable, healthy foods
further contributes to the success of these initiatives,
emphasizing the cultural connection between dietary
choices and overall well-being.

Access to care and support services

The challenges faced by Hispanics, such as lower
average income and educational attainment, pose
obstacles to accessing timely and suitable health-

care. Individuals with lower incomes may struggle
to afford out-of-pocket expenses, even with health
insurance coverage. Additionally, limited education
can hinder one’s ability to navigate the intricate
healthcare delivery system, communicate effectively
with healthcare providers, and comprehend their
instructions. The association between Hispanics’
lower incomes and occupational characteristics fur-
ther contributes to lower rates of health insurance
coverage. The absence of health insurance emerges
as a critical barrier, rendering the costs of healthcare
services prohibitive for many individuals and sig-
nificantly impeding adequate healthcare access [69].
Oh and colleagues proposed that Hispanics stand
to gain significant benefits from the implementa-
tion of policies aimed at expanding health insurance
coverage, addressing linguistic barriers, fostering an
inclusive healthcare environment for patients, mini-
mizing mobility barriers to seeking care, increasing
the number of primary care physicians (PCPs), and
providing training for additional Spanish-speaking
PCPs [70]. The existing literature suggests that indi-
viduals of African American and Hispanic descent
residing in rural areas may experience limited access
to medical services, lower rates of health insurance
coverage, and fewer visits to physicians when com-
pared to urban residents or rural individuals who are
not of Hispanic or African American origin [71]. We
propose identifying and addressing barriers to access-
ing dementia care and support services in rural and
underserved areas. And to enhance outreach efforts
to ensure that individuals and families affected by
dementia can access the resources they need.

Promoting healthy lifestyles

Various preventive factors, encompassing lifestyle
behaviors and cardiovascular conditions, have been
identified, each independently contributing to a
reduced risk of cognitive decline and AD [72,
73]. These factors, including diet and exercise,
are likely to have synergistic effects on dementia
risk. Implementing behavioral prevention strategies
can play a crucial role in sustaining high lev-
els of cognition and functional integrity, thereby
reducing the social, medical, and economic burdens
linked to cognitive aging and age-associated neurode-
generative diseases. Interventions that incorporate
physical exercise and cognitive training have consis-
tently demonstrated positive effects on cognition in
older adults [74]. Engaging in physical activity and
maintaining a healthy diet are integral aspects of peo-
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ple’s lifestyles. Currently, numerous research studies
demonstrate that physical activity can serve as an
effective intervention in delaying cognitive decline
in AD [75].

Our goal is to encourage a mindset shift among
the Hispanic population, emphasizing that even
small, healthy lifestyle changes can significantly
reduce the risk of AD. This involves promoting
an active lifestyle, advocating for smoking cessa-
tion, abstaining from alcohol, and actively managing
blood pressure and blood glucose levels. Through
these achievable lifestyle modifications, we aim to
empower the Hispanic population to proactively
enhance their brain health and minimize the risk
of AD. Thus, promoting healthy lifestyle choices
and risk reduction strategies to prevent or manage
co-morbidities associated with dementia, such as
cardiovascular disease, diabetes, and depression is
important. Moreover, encourages physical activity,
nutritious eating, and social engagement tailored to
the local context.

Cultural sensitivity in healthcare settings

Culture exerts its influence across various aspects
of human existence, shaping perceptions of health,
illness, and the pursuit of remedies for ailments
or distress. The rise in global mobility has led to
the emergence of multicultural trends worldwide,
evident in the diverse cultural backgrounds encoun-
tered by healthcare professionals in their routine
encounters. In these interactions, patients introduce
their unique worldviews, expectations, norms, and
taboos to the clinical setting, giving rise to cross-
cultural transactions whenever participants hold
distinct cultural backgrounds [76]. Providing cultural
competency training for healthcare professionals is
vital to enhance their understanding of diverse cul-
tural beliefs and practices related to dementia care.
There is a dire need to foster an environment of
respect and empathy in healthcare settings to better
serve patients and families.

Poverty, absence of insurance, legal status, and
minority status pose barriers to healthcare access
among Hispanics. Research has pinpointed elements
of Hispanic culture, values, and traditions that shape
the dynamics of the patient-doctor relationship and
impact the quality of healthcare services. Despite
ongoing educational initiatives by nonprofit orga-
nizations, the government, healthcare professionals,
and pharmaceutical manufacturers, there remains a
gap in addressing the specific need for readily avail-

able and culturally sensitive information tailored
to the diverse Hispanic community. Recognizing
Hispanics’ consumption practices and expectations
concerning medications is essential for the effec-
tiveness of various treatment plans [77]. Similarly,
culturally sensitive approaches are crucial to raising
dementia awareness in the Hispanic population, fos-
tering understanding, and bridging gaps in healthcare.
Tailoring information and outreach to align with His-
panic cultural nuances ensures a more effective and
inclusive strategy for dementia education and sup-
port.

Empowering community advocacy

Another very effective strategy to raise awareness
of mental illnesses and comorbidities is to empower
individuals and families affected by dementia to
become advocates for change in their communities.
Support grassroots initiatives that aim to raise aware-
ness, reduce stigma, and improve access to dementia
care and support services. The stigma associated with
dementia diagnosis, akin to other mental disorders,
stems from cultural beliefs on its origins and the
unsocial behaviors linked to cognitive impairment.
This stigma not only impacts self-esteem and induces
distress but also hinders social inclusion and may
postpone the identification of dementia [78]. Individ-
uals grappling with dementia can play a pivotal role
in dismantling stigmas by sharing their experiences
openly, fostering understanding, and actively engag-
ing in conversations about dementia. Their narratives
contribute significantly to raising awareness and dis-
pelling misconceptions surrounding the condition.

Continued collaboration and evaluation

Fostering ongoing collaboration among stake-
holders, including government agencies, non-profit
organizations, academia, and healthcare providers,
is the key to addressing the involving needs of the
community. Regularly evaluate the effectiveness of
awareness initiatives and adjust strategies as needed
to ensure meaningful impact.

In the past years, there has been substantial leg-
islative activity at the state level in the United States
regarding immigration and immigrants. While certain
policies seek to enhance access to education, trans-
portation, benefits, and other services, others impose
limitations. Despite the intrinsic connection between
social and economic policies and health outcomes,
there is a notable scarcity of research exploring
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the impact of state-level immigration-related poli-
cies on Hispanic health from social determinants of
health perspective [79]. The economic and social fac-
tors influencing immigrant health may vary between
undocumented and documented immigrants. Three
key mechanisms shaping these differences are
healthcare accessibility, access to health-protective
resources (including social, economic, and political
contributors), and immigration enforcement actions.
However, within the Latino/Hispanic population,
social factors within these mechanisms have distinct
impacts on undocumented immigrants [80]. Recog-
nizing the complexity of healthcare disparities, it is
crucial to comprehend the risk factors affecting the
overall health of the elderly Hispanic population and
emphasize efforts to address them. Establishing col-
laborations among stakeholders and implementing
interventions aligned with the various levels of the
social structure of Hispanics can effectively work
towards diminishing and eventually eradicating the
inequalities in healthcare access for Hispanic com-
munities throughout the United States.

The role of acculturation in the Hispanic
community

Since health-related challenges pose a risk to His-
panic Americans, marked by disparities in conditions
like diabetes and obesity, limited access to health
services, and insufficient health insurance coverage,
placing them at a disadvantage. Further exploration
is needed to understand the impact of sociocultural
factors, particularly acculturation, on the health of
Hispanic Americans [81]. In a recent study, the
impact of acculturation on cognition was investigated
in 142 older Hispanics categorized into cognitively
normal, mild cognitive impairment, amnestic, and
dementia groups. Acculturation levels were identified
using the Short Acculturation Scale for Hispanics,
distinguishing between high and low acculturation.
The analysis, controlling for age and education,
revealed that highly acculturated cognitively normal
individuals performed better on various neuropsy-
chological tests. This association suggested that high
acculturation correlated with improved performance
in episodic memory, auditory attention, working
memory, cognitive flexibility, and processing speed
among cognitively normal Hispanics [82]. While it
appears to most outsiders that Hispanic culture is
still strong, we may see in the upcoming genera-
tions a distancing from these outdated concepts as
longer periods of acculturation is making these long-

held beliefs less important. Lower levels of familism
are predicted as generations become further distanced
from their heritage and traditional influencing factors
[39]. Richardson et al. also found acculturation to be
impacting current care and caregiving roles [10].

AWARENESS CAMPAIGN

To alleviate the escalating public health burden
of dementia, there is a critical need for strategies
aimed at reducing the risk of this condition. Unfor-
tunately, many individuals lack awareness regarding
the possibility of dementia risk reduction and the
means to achieve it. Addressing this gap through
health education, particularly through public aware-
ness campaigns focused on dementia risk reduction,
can play a crucial role in disseminating essential
information [83]. A study by Askari and colleagues
aimed to design an educational program on AD and
dementia for Promotoras linked to a local com-
munity education and health advocacy group. This
initiative seeks to increase awareness and knowl-
edge about dementia specifically among individuals
of Hispanic/Latino heritage. The strategy involves
educating the Latino population about dementia, fos-
tering trust, and encouraging early detection and
treatment, utilizing the Community-Based Partic-
ipatory Research model for effective educational
campaigns [84].

The Alzheimer’s Association has launched a fresh
campaign aimed at increasing awareness of the dis-
ease within Hispanic communities. Named “Some
Things Come with Age,” the campaign was unveiled
during the last week of Hispanic Heritage Month
on September 15, 2023. It offers online bilingual
resources, including a list of warning signs such
as disruptive memory loss, challenges in complet-
ing routine tasks, and difficulty retracing steps. The
objective is to empower families to identify these
signs early on and facilitate medical access to slow
the progression of AD. We need more initiatives like
this to promote awareness of mental health among
different communities across the United States.

We propose initiative involves partnering with
local Hispanic markets such as flea markets, Hispanic
grocery stores, local radio stations, and newspapers,
utilizing social media platforms. The aim is to moti-
vate Hispanic communities to distinguish between
normal aging and early signs of AD. Through our
campaigns and community reach out we seek to dis-
pel fatalistic views about neurodegenerative diseases
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and associated comorbidities, challenge misconcep-
tions and stigmas, and highlight the transformative
potential of research and participation in research in
advancing breakthroughs for individuals affected by
dementia.

CONCLUSION AND
RECOMMENDATIONS

AD stands as the most prevalent form of dementia,
characterized by a progressive onset involving mild
memory loss and potential escalation to an inability
to engage in conversations or respond to the environ-
ment, affecting areas of the brain related to thought,
memory, and language. Despite being almost twice as
likely to receive an AD diagnosis compared to white
Americans, the actual prevalence among Hispanics
may surpass these statistics due to cultural factors,
making caregiving a significant responsibility in His-
panic culture. The reluctance to seek help or discuss
concerns about dementia within the community is
influenced by cultural norms, as older adults may per-
ceive mental disorders as weaknesses, contributing
to the stigma. This critical juncture underscores the
importance of informed caregivers who can navigate
conversations about dementia and/or AD, removing
the associated stigma.

Our paper highlights the dire needs of the Hispanic
population, where the desire to understand dementia
and its comorbidities and engage in research coexists
with limited awareness and opportunities.

To enhance Hispanic representation in research,
local organizations must extend simultaneous invita-
tions, and public health messages, tailored to cultural
values, are essential for encouraging early dementia
detection. As the older American population becomes
more diverse, our paper suggests culturally tailored
AD awareness campaigns not only for Hispanic com-
munities but also for other ethnic groups to promote
brain health.

Although so much research has been done on
dementia and AD awareness in general, still we are
unable to create effective awareness among Hispan-
ics and other minorities in the US and around the
globe. As discussed in our article, the current chal-
lenges remain the same such as language & cultural
barriers, low socioeconomic status, limited knowl-
edge/education, religious/spiritual beliefs and not
accepting modern medicine/healthcare facilities. Fur-
ther, mental and physical health issues of caregivers
who are living with dementia and AD patients.

Most importantly, as we discussed possible mea-
sures need to be taken by local, state, and federal
agencies to create awareness about dementia, includ-
ing empowering community advocacy, promoting
healthy lifestyle choices, education on the impact of
nutrition, encouraging community participation, and
continued collaboration and evaluation of the success
of dementia awareness.
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