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Abstract. Alzheimer’s disease (AD) and Alzheimer’s disease-related disorders (ADRD) are late-onset, age-related pro-
gressive neurodegenerative disorders, characterized by memory loss and multiple cognitive impairments. Current research
indicates that Hispanic Americans are at an increased risk for AD/ADRD and other chronic conditions such as diabetes,
obesity, hypertension, and kidney disease, and given their rapid growth in numbers, this may contribute to a greater incidence
of these disorders. This is particularly true for the state of Texas, where Hispanics are the largest group of ethnic minorities.
Currently, AD/ADRD patients are taken care by family caregivers, which puts a tremendous burden on family caregivers who
are usually older themselves. The management of disease and providing necessary/timely support for patients with AD/ADRD
is a challenging task. Family caregivers support these individuals in completing basic physical needs, maintaining a safe
living environment, and providing necessary planning for healthcare needs and end-of-life decisions for the remainder of the
patient’s lifetime. Family caregivers are mostly over 50 years of age and provide all-day care for individuals with AD/ADRD,
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while also managing their health. This takes a significant toll on the caregiver’s own physiological, mental, behavioral, and
social health, in addition to low economic status. The purpose of our article is to assess the status of Hispanic caregivers.
We also focused on effective interventions for family caregivers of persons with AD/ADRD involving both educational and
psychotherapeutic components, and a group format further enhances effectiveness. Our article discusses innovative methods
and validations to support Hispanic family caregivers in rural West Texas.

Keywords: Alzheimer’s disease, Alzheimer’s disease-related disorders, diabetes, family caregivers, Hispanics, obesity, psy-
chotherapeutic components

INTRODUCTION

Alzheimer’s disease (AD) and Alzheimer’s
disease-related disorders (ADRD) are the most com-
mon cause of dementia among elderly individuals.
AD refers to the pathological and morphological
changes in the hippocampus and other areas of
the cortex responsible for language, reasoning, and
behavior changes that characterize the progression
of the disease [1]. Significant clinical symptoms
of AD include memory loss and multiple cognitive
deficits [2]. About 6.5 million Americans are liv-
ing with AD, and these numbers are predicted to
reach 13.8 million by 2060, in the absence of a quan-
tum leap development of medicine to prevent, slow,
or cure AD [3]. According to the Centers for Dis-
ease Control and Prevention (CDC), it is the fifth
leading cause of death for individuals aged 65 and
over and a seventh leading cause of death for all
adults. Between 2000–2019, the deaths reported due
to AD increased by more than 145% while deaths
from strokes, HIV, and heart disease decreased [3].
Much evidence suggests that a complex amalgama-
tion of genetic and environmental factors leads to
cognitive decline and the development of dementia
[4]. The etiology of AD is unknown and involves the
interaction of genes and environment, including diets
and lifestyle [5]. However, the LEARn (latent-early
life associated regulation) model attempts to explain
the etiology of the most prevalent, sporadic, types of
neurological illnesses by combining genetic and envi-
ronmental risk factors in an epigenetic route [6, 7].
The health of Hispanics residing in Texas along the
United States (US) and Mexico border may vary from
those living in the US [8]. Communities with a higher
number of Hispanic tend to have greater poverty,
lower median incomes, less access to medical care,
and smaller populations with high school or college
degrees [9].

What is caregiving?

The caregiver refers to anyone who provides care
to someone who needs extra care or help. The care-
giver is a broad term; anyone could be a caregiver,
a family person, a friend, a respite caregiver, or a
primary caregiver (Fig. 1). AD and ADRD are those
neurodegenerative diseases in which individuals can-
not deal with routine functions and face cognitive
impairment. In this condition, they need someone
who can help them. In 2021, more than 11 million
family members and other unpaid caregivers pro-
vided an estimated 16 billion hours of service care
to people with AD or ADRD dementia. The value
was estimated to be approximately $271.6 billion for
unpaid dementia caregiving [3]. In 2022, AD and
other dementia will cost the nation $321 billion; by
2050, this cost could reach $1 trillion [3]. According
to the Alzheimer’s Association, approximately 13%
of Hispanics aged 65 or over live with AD or another
form of dementing illness. Much evidence suggests a
remarkable difference exists in the prevalence, inci-
dence, mortality, and treatment of AD among ethnic
and racial groups in the US [10]. Due to the difference
in pre-existing medical conditions, socioeconomic
status, and social behaviors, minority populations
such as Hispanic Americans show a greater risk of
AD dementia and other types of dementia [11]. As the
aging population increases, the demand for caregivers
will gradually increase. Risk factors indicate that the
future burden of AD will be disproportionally seen
in individuals of specific racial backgrounds, such as
Hispanic/Latino Americans [11, 12]. Caregiver bur-
den and poor mental health in family caregivers result
in adverse long-term effects [10], and research has
also shown that it can negatively affect the person
with AD/ADRD [13]. This review aims to identify
the reason for the high number of informal caregivers
in the Hispanic group and discusses a comprehensive
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Fig. 1. Definition of a Caregiver. A caregiver can be anyone like family, children-in-law, parents, siblings, spouse, and friends who provide
care to someone who needs extra care.

understanding of the caregiver’s burden. We are also
proposing innovative methods along with their vali-
dation to support caregivers. In this article, we have
used the terms Latino and Hispanic interchangeably.

COMPREHENSIVE UNDERSTANDING OF
CAREGIVERS IN AD AND ADRD

In 2022, Hispanic or Latino minority populations
are projected to surpass non-Hispanic white as the
majority population in Texas. Older Hispanic individ-
uals are racially and ethnically heterogenous groups
of people with widely different origins, migration his-
tory, cultural and traditional beliefs, economic and
psychosocial status, language proficiency, and lev-
els of acculturation to the dominant culture [14].
There are significant disparities among the racial
and ethnic groups in Texas. The increased risk of
developing AD and ADRD in Hispanic people is
due to different socioeconomic factors and is often
a frustrating experience for the people who are suf-
fering and the individuals who are providing care to
them. Other caregivers are classified based on their
duties, such as family, independent, volunteer, infor-
mal, skilled nursing facility, etc. According to the
report released by the US Census Bureau, Hispanics
are the largest demographic group in Texas for the
first time. As of July 1, 2021, an estimated 11.86 mil-
lion Hispanic Texans comprise 40.2% of the Texas
population and reflects a national demographic shift.

The Hispanic population has increased by approxi-
mately three times that of the older black population
since 2000 [15]. Research on racial and ethnic minori-
ties in nursing homes found that between 1998–2008,
the number of elderly nonwhite Hispanic individ-
uals living in nursing homes increased by 54.9%
due to a rapid growth in the older minority popula-
tion [16]. Hispanic people face a lack of educational
outreach, financial status, less access to medical facil-
ities, linguistic barriers, and food habits (Fig. 2). The
caregiver burden faced by this community is a sig-
nificant issue in AD and ADRD clinical research
[17]. Hispanic/ Latino people are at high risk of
AD/ADRD, and therefore their disease often progress
to require caregivers.

According to the survey held by the AARP in 2020,
one in five Hispanics/Latinos is providing informal
care to an adult with a health issue or disability. 17%
of family caregivers in the US are Hispanic/Latino.
Due to poor socioeconomic status, lack of health-
care access, and cultural reasons, Hispanics opt for
informal caregiving.

Rural versus urban

Texas is the second largest state in the US by
area; however, its population is ranked twenty-sixth
by population density [18, 19]. Houston, San Anto-
nio, and Dallas are the most populous cities in Texas.
According to a 2014 study, out of the 15 fastest-
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Fig. 2. Influence of different factors on caregiving. Many environmental, cultural, and socioeconomic factors influence the overall well-being
of family caregivers.

growing cities in the US, five are in East Texas [18].
The classification of any country or state as urban or
rural depends on many factors. Texas presently has
82 urban counties, and 172 counties come under rural
or non-metropolitan.

Rural West Texas is relatively less connected
with the rest of the world. According to the Texas
Almanac, rural Texas, along with food, fiber, and
other manufacturing goods it exported, generated
more than $21.2 billion for the state economy in 2019.
If Texas cannot stabilize its rural communities, it will
lose its place in the world economy.

Rural West Texas includes 108 counties and nearly
131,000 square miles of surface area or 50% of Texas’
overall surface area. [12]. Due to the immensely low
population density all over this region, it is difficult
for health industries to flourish in such areas [12].
Two dozen rural hospitals have shut down since 2005,
and the community has no access to medical facili-
ties. People in rural areas are poor and older, and
fewer people can afford medical facilities. Texas has

a very high rate of individuals who lack adequate
health insurance, and in rural West Texas, the percent-
age of uninsured, and subsequent lack of access to
healthcare is more extreme. Hispanic Americans are
a significant population in rural West Texas [20]. The
burden of AD/ADRD and other age-related chronic
diseases is higher among Hispanic Americans as
they are the majority group in this area [20]. More
than 65 million Americans living in rural areas are
above the age of 50 (US Department of Health and
Human Service Rural Task Force). Older people from
rural areas are more likely to reside alone, below or
near the poverty line, and suffer from chronic dis-
ease (US Department of Health and Human Service
Rural Task Force). An estimated 51% of caregivers in
rural areas use population-based services [21]. Due
to this overburden of AD and ADRD and the lack of
medical facilities, the number of informal caregivers
will gradually increase. Rural caregivers may be at
increased risk of stress, and other medical conditions
due to the relative isolation and reduced available sup-
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port. This is linked to poorer psychological and health
outcomes. Hispanic communities are more likely to
underutilize health care services, and when received,
they are usually low-quality care services [22].

Men versus women

Gender plays an essential role in caregiving. Gen-
der may affect the understanding of caregiver burden
[23]. Men and women report differences in their pat-
tern of caregiver burden [24]. Men observed a lack
of positive perspective and a need for social sup-
port, while women experienced increased caregiver
burden in their relationship with family members
and increased health issues [24]. In their compre-
hensive study, Yee and colleagues assumed that
compared to men, women provide more time in care-
giving [25]. They also found that most studies show
that women caregivers experience a higher level of
anxiety, depression, and other general psychiatric
symptoms and lower levels of life satisfaction than
male caregivers [25]. These findings were inconclu-
sive as some studies demonstrated that women are
less satisfied [26, 27], while other studies showed
no difference in satisfaction levels among men and
women caregivers [28, 29].

Despite both female and male Hispanics work-
ing hard over generations, the conventional image
adversely affects them regarding caregiving. The typ-
ical traditional expectation of these communities is
that women are responsible for caregiving. At the
same time, men are responsible for machismo (to
protect the honor and welfare of their families) and
patriarchal authority [30]. 74% of Hispanic care-
givers are female, and the majority of Hispanic
caregiver recipients are female (57%) [31].

Socioeconomic status

Socioeconomic status is well accepted social
determinant of health. The inequity of socioeco-
nomic status and cultural constructs among different
communities may influence their risk perceptions,
understanding, and knowledge of AD/ADRD. To test
the consequences of significant and severe cultural
deprivation, however, there would be no need to travel
to other nations [32]. Extreme chemical exposures,
economic hardship, and institutionalized deprivation
are prevalent in many places in Canada and the US.
For instance, Flint, Michigan, is in a nation that would
be considered high income but given the community
samples that McGill and colleagues analyzed, its situ-

ation implies significant inequality, and the long-term
effects of these conditions would include neurolog-
ical and psychological illnesses [33]. In 2021, the
official poverty rate in the US was 11.6%, with
37.9 million people in poverty [34]. The official
poverty rate for males was 10.5% and for females
12.6%, which is significantly higher than for males
[34]. Based on data published by Statista Research
Department, in 2021, an estimated 14.2% of Texas’s
residents lived below the poverty line. The new cen-
sus estimates showed that Hispanic residents are
twice as likely as white residents to live under the
poverty level. Though 14.2% of Texans are consid-
ered poor, 19.4% of Hispanics live below the poverty
level.

Regarding income and socioeconomic status, the
statistics for Texas are below the US national average
[11]. According to the estimates, the median income
for a white family in 2021 was $81,384, while for
a Hispanic family it was $54,857. With Hispanic
Americans set to become the majority population
group within Texas by 2022, the poverty percentage
level is also projected to increase, further increas-
ing the poverty gap between Hispanic Americans
and other race/ethnic groups. This force on finances
results in deeper financial strain for Hispanic com-
munities, which can also affect their capability to
access certain forms of medical care for their loved
ones or themselves as they age. It also showed less
opportunity to develop generational wealth in the
long-term. A higher difference, however, was noted
in the poverty level. Murimi and colleagues’ study to
determine the prevalence of food insecurity and cop-
ing strategies in rural West Texas found a significant
prevalence of food insecurity in low-income house-
holds. Rural west Texas led to high consumption of
energy-intense food with little nutrients, resulting in
a higher prevalence of obesity, anemia, and other
chronic diseases [35]. These diseases are comorbidi-
ties that are often present with certain modifiable risk
factors of AD/ADRD [36].

Cultural and mental status

Different sociocultural factors affect perceptions
and attitudes toward caregiving, such as beliefs, val-
ues, cultural norms, faith, and perception of the
aging process [37]. Hispanic communities tend to
have extended family networks that understand care-
giving as a familial obligation. Adults in Hispanic
communities generally do not question the need to
provide care to an aging parent, grandparent, or
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family member with a disability. Their main goal is
to keep the family close, living at home with family,
rather than sending a loved one to a nursing facility
for caregiving because of the strong sense of caregiver
role responsibility [38, 39]. Being family-oriented
can sometimes over-burden the family and lead to
caregiver stress. Hispanic families experience higher
levels of dementia caregiver burden linked with the
cultural values they support, which may serve as pro-
tective against dementia caregiver burden or, equally,
place them at an elevated risk for the same [40].
Sociocultural values and expectations may improve
or worsen the emotional well-being of dementia care-
givers [41].

Lack of health knowledge (health literacy)

Knowing the health literacy of elderly patients
and their caregivers is necessary because caregivers
assist patients in different tasks, manage daily health
care, administer medication, and make health ser-
vice utilization decisions [42]. According to WHO,
health literacy is the cognitive and social skills that
determine people’s ability to gain, access, under-
stand, and use knowledge in ways that promote and
maintain good health [43]. Economists estimate that
low health literacy causes adverse consequence and
add $106 billion to $238 billion annually to the
US health care costs [44]. 13.5% of the US popu-
lation are Spanish speakers [45]. An estimated 80
million people in the US have restricted health lit-
eracy [46]. Texas includes a significant number of
residents who have immigrated from Mexico, and
frequently travel between the two countries. Infor-
mation related to the health and health Literacy of
Hispanic individuals is sometimes not documented
[8]. Among some Hispanic caregivers, AD/ADRD is
often considered to be the result of having experi-
enced a difficult life, “God’s Will”, or results from
such forces such as “el mal ojo” (the evil eye). There
are also instances where AD/ADRD may also carry
the stigma of the older person “losing their mind” and
therefore suitable medical treatment is overlooked
[47]. According to the CDC, in rural West Texas, the
rate of heart disease is higher in the Hispanic com-
munity [12]. Physical inactivity and unhealthy diets
are part of their lifestyle [12]. The lack of knowl-
edge about AD/ADRD is one of the reasons that
Hispanic people think that any symptoms are part
of normal aging. Many people do not know about the
signs and symptoms of AD. Better health knowledge
leads to better self-administration and prevention of

any adverse effects. Lifestyle factors affect the onset
of several diseases, such as strokes, kidney disease,
and type 2 diabetes. There are also several envi-
ronmental risk factors for AD, including diet and
cholesterol levels, head injuries, and insufficient exer-
cise. Most of the risk for AD does, however, seem to
be established early in life [48]. The study by Christy
et al. characterizing health among Spanish prefer-
ring Hispanics/Latinos individuals aged between 50
to 75 found 53% of participants having difficulty
sometimes or always with written health informa-
tion while 25% of participants always seek help in
completing health forms [45]. Several studies showed
association between health literacy, health care uti-
lization, sociodemographic features, and preventive
health models including social influence, religious
beliefs, and self-efficacy among medically under-
served communities [49].

Education

According to Literacy Statistics in the US for 2022
(Data and Facts), in 2022, 79% of US adults are liter-
ate in the US, and 21% are illiterate. According to the
world population review, and Literacy Statistics in the
US for 2022 (Data and Facts), Texas has the fourth
lowest literacy rate of 81%, with 19% of adults lack-
ing basic literacy skills. According to Literacy Texas,
Texas places 49 out of 50 states in the percentage
of adults with a high school education. In addition,
Texas ranks 46 out of 50 for adult literacy; 43% of
the adults with the lowest literacy rate live in poverty,
and only 4% have high literacy skills, according to
Literacy Texas. Between 2014 to 2018, the percent-
age of individuals aged 25 years and older who held
a bachelor’s degree or higher education in the US
was 31.5%, while Texas fell below the national aver-
age at 29.3% [11]. Although they accounted for over
40% of the total population of Texas in 2018, a mere
15.2% of Hispanic or Latino Americans held a bach-
elor’s degree or higher. Only 38% of Hispanics have
a postsecondary education in Texas, compared with
71% of whites and 62% Blacks [50]. As with income
and poverty level, a similar pattern is seen regard-
ing education in Texas compared to the US national
average.

The association between low socioeconomic status
and lower educational attainment is bidirectional, and
the combination can produce an additive disadvan-
tage, resulting in a vicious cycle. Further investigation
is warranted to better understand how these demo-
graphic factors contribute to age-related chronic
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diseases and cognitive decline within the Hispanic
American population of Texas.

Language

Language barriers impact both patients and care-
givers. Language is also a way by which healthcare
provider accesses patients’ trust about health and
illness and can create an opportunity to address
their problems. The number of individuals (US) who
communicate in languages other than English has
substantially increased in the last few years. In the
US, the language barrier is the most common chal-
lenge, with 51.3% of Hispanics reporting needing
a translator when seeking health care [51]. 12% of
older individuals in the Hispanic/Latino communities
are affected by AD, the highest proportion in the US
among the different ethnic groups [52]. The demand
for ADRD caregivers is higher than other types of
caregiving because of the chronic progressive nature
of ADRD [53]. For most Latino caregivers, their
mother tongue is Spanish, while public awareness
seminars and campaigns on AD are often delivered in
only the English language [54]. As a result, monolin-
gual caregivers fail to receive current knowledge or
information about AD and ADRD and cannot utilize
the services. This language barrier affects the inter-
action with healthcare providers and therefore, the
quality of care [55].

Consequences of care burden on the life of
caregivers

The quality of life of individuals with AD/ADRD
requiring care depends heavily on family caregivers,
frequently referred to as “invisible second patients”
[56]. Caregivers motivated by a sense of duty, guilt,
and socio-cultural factors experience psychological
distress greater than caregivers with more posi-
tive motivations [57]. Gender, ethnicity, education,
and age can also influence how caregivers view
their role [56]. According to many studies, demen-
tia caregivers have a more significant burden than
other caregivers [58–60]. AD and ADRD individ-
uals cannot perform daily activities independently
due to cognitive decline. AD/ADRD caregivers
face depression, anxiety, physical burden, emotional
trauma, stress, fatigue, and other long-term adverse
effects. Behavioral problems of AD/ADRD individ-
uals include various challenges related to depression
(crying, suicidal threats), disruption (verbal and phys-
ical aggression), and memory (losing items, hiding

things) [61]. These difficulties are also linked with a
higher caregiver burden (Fig. 3). The effects on care-
givers are different and complicated, and many other
aspects may intensify how caregivers react and feel
due to their role [56].

The study by Mohamed et al. shows that severe
psychiatric and behavioral problems, decreased
patient quality of life, and lower functional capability
were significantly linked with greater levels of bur-
den and depression among caregivers at baseline [62].
They also observed reduced symptoms and improved
quality of life after six months of changes, which were
related to decreased burden and reported for most of
the explained variance [62].

Harrington et al. identified a significant policy gap
in supporting female family caregivers who provide
most of the care to persons with AD/ADRD risk-
ing their health and financial security [63]. They also
found nuances of gender, power, ideologies, and com-
pulsory altruism [63].

Formal and informal caregivers

Caregiving can be categorized as either formal or
informal. Formal caregivers are professionals that
have been paid to aid in meeting the daily needs of
individuals. In contrast, informal caregivers are often
family, friends, and volunteers who are not paid for
their services. People with AD/ADRD face a perma-
nent decrease in their abilities to perform daily tasks.
The progression of the disease and its consequence
directly affects the families of these patients.

In most cases, families of dementia patients take
on the responsibility of providing care [64]. As the
health of AD/ADRD patients deteriorates with the
progression of the disease, the caregivers are expected
to assume increased responsibilities [65]. In the US,
the majority of individuals with AD/ADRD live in the
community, i.e., around 70% to 81% [66], and almost
75% of these patients with dementia receive care-
giving from family and friends [67]. A breakdown
of these figures will show a significant proportion
of the caregivers are spouses, and children and their
spouses, are primarily females. Two-thirds of fam-
ily caregivers to AD/ADRD patients are women [68,
69], and most are in their midlife [70]. According to
Alzheimer’s Association report, currently 11 million
adults, the majority of midlife women, are provid-
ing 16 billion hours of informal care annually for
AD/ADRD and other dementia individuals [71].

Hispanic families use fewer professional care-
giver services [72, 73] and mostly rely on relatives
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Fig. 3. Informal caregiver’s burden. The cognitive decline with the progression of AD/ADRD results in greater levels of responsibility
and depression among caregivers.

compared to their non-Hispanic White counterparts.
There can be many reasons for Hispanics to be reluc-
tant to rely on formal caregiving services, including
fewer financial resources [67], lack of awareness, lack
of caregiving facilities, language barrier, and limited
culturally acceptable services [73]. Cultural norms,
beliefs, and values often define the meaning of ill-
nesses like AD/ADRD and the concept of caregiving
in different ethnic populations. In Hispanics, their
cultural norms, beliefs, and values strongly affect
their caregiving practices. Hispanic culture governs
their relationships, and the care of elders is expected
to be given by extended family [74]. Familism, a
culture that supports close and supportive family
relationships, is the core value of Hispanic culture.
Although family plays a significant role in caregiv-
ing practices; formal caregiving services are typically
not discouraged [72].

Hispanic caregivers have a higher caregiving
burden and lower overall health status, social func-
tioning, and physical functioning than non-Hispanic
caregivers. Since caregivers carry much emotional
burden, they are reported to experience higher levels
of physical pain and somatic symptoms. Hispanic cul-
tural values influence caregiving’s significance and

how caregivers balance perceived obligations to fam-
ily members [75].

Within family values, the caregiver’s obligation
and reciprocity towards aging parents and other fam-
ily members are to respect and return the love and
support shown during adolescence [76]. Hispanic
caregivers are more likely than non-Hispanic white
caregivers to be supportive and obligatory toward
their familial responsibilities, and failure to fulfill
such obligations is considered a family shame [38].

Culturally acceptable caregiving

Culture is referred as a set of beliefs, values,
traditions, and lifestyles shared by a group of indi-
viduals and is an imperative component of a person’s
life. It is integrated into human behavior and passed
down through generations [77]. Culture includes
upbringing, language, religiosity, spiritual beliefs,
education, gender roles, geographical location, and
migration history. Culture also plays an essential role
in disease perception, health behavior, and even the
etiology of AD/ADRD. These factors may lead to
delays in diagnosis, treatment of AD/ADRD, and
the caregiving process. [41]. Ethnic, racial, and cul-
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Fig. 4. Familismo, is a cultural value of Hispanics. The family paradigm in Hispanics is extended; grandparents, aunts, cousins, and even
those who are not biologically related, like friends and neighbors, are considered family.

tural diversity in the US and worldwide creates an
urgency to promote cultural literacy and awareness
by increasing multicultural education and training of
ADRD clinicians and researchers [75]. Cultural val-
ues and norms strongly influence Hispanic caregiving
practices. Studies revealed an association between
caregiver attitudes and caregiver feelings of distress
and depression, and depression was associated with
greater adherence to norms that support family [78].

Dynamics of the Hispanic family

Hispanics have a propensity for being very socia-
ble. Family is prioritized as the primary source of
identity and one’s defense against life’s challenges.
Only family members and close friends may gen-
uinely feel a sense of family. Trust is frequently
slow to be placed in those who are not family or
close acquaintances. Grandparents, aunts, cousins,
and even those not biologically related may be seen
as immediate family members; the family paradigm
is an extended one (Fig. 4). Familismo is the Spanish
phrase for the most significant collective loyalty to
extended family [79].

Hispanic poverty rates remain high due to a diverse
range of issues, including the difficulties of immigra-
tion, low levels of human capital, racial prejudice,
and settlement patterns. Recent theories of the decline
in marriage, nonmarital childbirth, and female fam-

ily headship center on a constellation of behaviors
and environments linked to poverty, including low
skill levels, employment insecurity, and inadequate
male salaries [80]. The likelihood of Latinas marry-
ing is higher among those not born in the US than
those who were; it is lower among white women
and higher among African American women [81].
Low-income early cohabitation or marriage is more
common among Hispanic women. Only three in ten
low-income Hispanic men have married or cohab-
itated by age 20, compared to more than half of
both foreign-born and US-born low-income Hispanic
women. However, more foreign-born low-income
Hispanics report being not married than any other
group. Low-income Hispanic Americans born in
the US have marriage rates more in line with non-
Hispanic whites [82].

Compared to non-Hispanic whites and blacks, His-
panics are more likely to live in family households.
Additionally, family households of Hispanics are
slightly bigger and far more likely to be extended than
non-Hispanic whites. Hispanics have significantly
more single-parent households and female family
heads of households than non-Hispanic whites [80].
In Hispanic households, the actions and decisions
of each member of the extended family are based
largely on “pleasing the family.” Decisions are rarely
taken independently. When a Hispanic family mem-
ber becomes ill, the health and care-related decisions
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are strongly influenced by the extended family. Con-
flicts, non-compliance, discontent with care, and poor
continuity of care may result if the healthcare pro-
fessional fails to consider familismo. Familismo can
cause delays in crucial medical decisions, because
consulting with extended families requires time.
Effective communication includes earning trust and
confidence. It is vital to ask the patient’s or parent’s
extended family’s viewpoint, and allow them suffi-
cient time to discuss essential medical matters [79].

REACH I AND REACH II STUDIES

Recently, several interventions have been devel-
oped to reduce the emotional burden and enhance the
physical and mental health of informal caregivers of
AD/ADRD individuals. The Resources for Enhanc-
ing Alzheimer’s Caregiver Health (REACH) project
was planned to test several interventions to support
family caregiving for persons with dementia [83].
According to a meta-analysis of the REACH I study,
in terms of depression and emotional burden, indi-
vidualized, structured, and outreach multicomponent
interventions are found to be most effective [84].
REACH I was the program’s first step in which 15
well-defined intervention components were tested,
evaluated, and compared to fulfill the needs of fam-
ily caregivers of dementia individuals [85]. Based on
results of the REACH I study results, the REACH
II study was designed to address the individualized
needs of culturally diverse caregivers of persons with
Dementia, including African American, White, and
Hispanic caregivers. The REACH II interventions
showed benefits to African American, White, and
Hispanic caregivers and have also been shown to
improve the overall life quality of caregivers [86, 87].

DEVELOPING INNOVATIVE METHODS
TO ASSESS CAREGIVERS

Although multiple support services are available
to many families of individuals with AD/ADRD,
caregivers often turn down accessible and afford-
able services. Previous studies have shown that denial
of support services can be attributed to the inade-
quate matching of available services with the unmet
needs of caregivers, lack of awareness, and lack of
acknowledgment of caregivers’ unmet needs [88].
There is a dire need to develop innovative methods to
assess Hispanic caregivers, to address the lack of edu-
cational outreach to Hispanics, low health literacy,

financial challenges, lack of trust in formal care-
givers, limited cultural and linguistic competency,
and inequitable access to the healthcare system in
the US.

Innovative methods

Disparities in health care and socioeconomic sta-
tus for Hispanic/Latino communities show that this
community has not equally benefited. Currently, there
are numerous measures to examine the psychoso-
cial functioning of family caregivers. However, these
measures are limited in their reach to unique popu-
lations that are continuing to grow in the US. Some
of the significant limitations of these scales include a
lack of understanding of cultural factors (e.g., family
structure). These limitations affect numerous family
caregivers as clinicians cannot identify intervention
targets using these measures to help inform treatment
interventions. In that regard, the research proposed
in this review is innovative because it elucidates the
foundational knowledge needed to develop, in amal-
gamation with experts and stakeholders in the field,
a culturally competent measurement tool to identify
risk and protective factors for poor psychosocial out-
comes in an underserved population.

Social media

Dementia presents caregivers with various issues,
including shifting family dynamics, social isolation,
and financial constraints. Social media and internet
use are widely acknowledged as resources to improve
public health and support [89]. Finding family care-
givers and gaining access to them, as well as finding
caregivers who have the time to participate despite
their caring duties, are just a few of the problems
involved in conducting research and approaching
family caregivers of a progressively ill loved one [90].

Given social media’s advantage of eliminating the
physical obstacles that generally prevent access to
healthcare resources and support, its usage in public
health education has been growing. Health educa-
tion professionals are challenged to become more
proficient in computer-mediated environments that
optimize online and offline consumer health expe-
riences as health promotion becomes more firmly
ingrained in internet-based programming [91]. Since
most US adults (69%) use social media, it is not
startling that more people are using it to share and
look for health-related information [92].
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Murphy and colleagues discussed the challenges in
recruiting family caregivers via social media. They
discovered that caregivers would agree to take part
in the study if they could see a need for assistance,
had expectations and motivations for change, could
see their value as caregivers, found the recruitment
process to be timely, felt supported by the research
staff, and could see the advantages of taking part [93].

It will be necessary to understand how to use social
media and other recruitment channels to reach the
desired subset of family caregivers to help them and
enroll this significant demographic in research stud-
ies.

Religion and spirituality

Much research has focused on the connection
between religion and the help-seeking behavior of
older individuals and their caregivers. Numerous
research has demonstrated that religion has pos-
itive benefits on mortality, pathological diseases,
and health [94]. Although the relationship between
human well-being and religion or spirituality has
been studied for many years, caregivers of dependent
persons have received comparatively little attention.
Coin and colleagues have demonstrated that with
AD dementia, higher levels of religiosity appear to
be associated with a slower rate of cognitive and
behavioral deterioration and a correspondingly large
reduction in the caregiver’s burden [94].

Protective elements are required to reduce the
progression of AD/ADRD and maintain quality of
life. Common dementia symptoms, including neu-
ropsychiatric symptoms (NPS), sleep issues, and
cognitive decline, show disease progression and
stress caregivers. A study on Arabic women showed
that praying at midlife is associated with lower
risk of mild cognitive impairment in women [95].
Another study investigated relationship between pri-
vate prayer and NPS, sleep problems, and cognitive
performance in dementia-affected older persons.
The findings showed a strong correlation between
higher personal prayer frequency and decreased
NPS, improved cognitive function, and fewer sleep
disruptions. All non-Hispanic Black and Hispanic
participants prayed at least once a week. The results
may be attributable to using cognitive processes in
prayer during supplication, asking for assistance,
and through communion with the divine, which
lessens loneliness [96]. Similarly, faith-related activ-
ities, whether group or individual, can significantly
aid caregivers of AD/ADRD patients in fostering a

sense of belonging in a group and developing their
spiritual life, improving feelings of self-worth, and
resulting in better physical and mental health overall
well-being.

A study examining a sample of Hispanic families
in the US caring for an individual with AD employed
the stress coping theory to assess the impact of spiritu-
ality and religion on depression. The study consisted
of 209 Latino caregivers, and their baseline infor-
mation was taken from the REACH II clinical trial.
The results show that, in addition to having a direct
influence on depression, church attendance also mod-
ifies the association between subjective types of stress
and depression. According to the findings, religious
involvement may be crucial in preventing depression
through indirect and direct channels, which is consis-
tent with religion’s significant role in Latino culture
[97].

Incorporating religion/spirituality into the daily
routines of family caregivers can alleviate their emo-
tional burden. Activities like meditation, sharing or
reading a prayer/holy book, attending, or watching
religious services, and even spending time outdoors
and connecting with nature would be good coping
strategies. It is crucial to remember that while talking
about religion/spirituality, they all relate to personal
beliefs. Not everyone is religious, even though many
individuals do so and find solace in it, but most indi-
viduals have some form of spiritual relationship. As
intensely personal as beliefs are, each person has
another way of infusing them into their daily lives.

Technological interventions

Technological advances and wearable technolo-
gies such as sensor-based networks for activity
monitoring, fall and wandering detection, smart
socks, clevercare smartwatches, and numerous e-
health applications have assisted patients and their
caregivers to lead independent lifestyles [98]. Wear-
able technologies help patients monitor and manage
their health independently and support caregivers by
granting them access to their health data. Although it
has been anticipated that technology will help meet
caregivers’ demands, there is only limited but grow-
ing evidence of technology-mediated interventions
targeting caregivers [99].

Modern ambient and remote monitoring technolo-
gies (RMTs) make it possible for older persons
who desire to age in place to receive individualized,
patient-centered, and preventive care. Software and
hardware solutions are being developed to manage



568 U. Sehar et al. / Comprehensive Understanding of Hispanic Caregivers

chronic illness, monitor symptoms, and enhance the
quality of life [100]. Both family caregivers and those
receiving care can gain from RMTs that sense, record,
and communicates different activities of older indi-
viduals from the comfort of their homes. RMTs can
help caregivers feel more confident in their capacity
to take care of a loved one. A new trend of digi-
tal health tracking in preventative care is becoming
recognized. Products of a new generation of sensor
technologies that monitor and transmit data in phys-
ical and remote ways continue to develop to support
family caregivers and patients. These include smart
tattoos that detect vital signs, ingestible digital pills
that record and send information when a drug is taken,
orthopedic clothing with heat sensors, and many other
product solutions for the healthcare industry [101].
According to studies, around three-quarters (74%)
of Hispanic caregivers are female and middle-aged.
People in their midlife are considered familiar with
modern technology, such as computers and smart-
phones. Therefore policymakers and experts believe
that technology is more accessible to deploy for this
generation than for older individuals. [102].

Like many other technological advances, the
global positioning system (GPS) is a technology that
can be used to support AD/ADRD patients and their
caregivers. The cognitive impairment in AD/ADRD
patients may lead them to get lost and wander when
alone. This technology allows caregivers to monitor
the geographical location of their loved ones while
allowing for individual autonomy [103]. However,
there are few, contentious and anecdotal research on
the usability and level of acceptance of GPS systems
among people with dementia and their caretakers.

Lack of knowledge regarding self and family care
is a common challenge for family caregivers of those
with AD/ADRD. Due to the unavailability of lin-
guistically and culturally relevant information, this
is particularly crucial for those who belong to eth-
nic minority groups. A website for Spanish-speaking
caregivers was created in response to these demands.
The bilingual website cuidatecuidador.com offers
information about dementia and caregiver-related
topics. The website’s content was developed and eval-
uated by resident caregivers from three countries.
According to findings, a stronger sense of mastery
and a decrease in depression symptoms may be asso-
ciated with knowledge exposure [104].

There has been a wide range of intervention
trials aimed at reducing the burden of caregiving
and providing support to the family caregiver due
to the increased reliance on family caregivers to

help manage the growing older population. These
interventions included skill development, counseling,
case management, and social support. Additionally,
they are given in various settings and forms, including
individual and group sessions at home or in clinical
settings. Unfortunately, many family members in the
caregiving position do not benefit from these pro-
grams because they are unaware of their existence, or
have obstacles to accessing them. Therefore, infor-
mation and communication technologies are required
[105].

Psychoeducational interventions

Most research on Latino families that include
a member with mental illness has focused on
how the family interacts with the patient and how
those interactions may affect the patient’s well-
being [106–109]. According to data, Latino family
caregivers are more likely to reside with the ill indi-
vidual, be tolerant, have higher hopes for recovery
[102, 103], and make less critical remarks about the
ill than European-American households [106–108].
There are four different caregiver interventions
with psychological components: mindfulness-based
interventions, psychoeducation, counseling, and psy-
chotherapy [110]. Previous studies have revealed that
family caregivers in palliative home care need to com-
municate with medical practitioners more effectively
and that their requirements for information and psy-
chological support are frequently unfulfilled [111].

As the global burden of AD/ADRD is increasing
from 57.4 million cases in 2019 to 152.8 million
cases in 2050 [112], additional programs have been
created to assist caregivers in managing the care
recipients and their difficulties. Few interventions
directly focus on caring for caregivers; instead, they
improve the caregiver’s ability to address behavioral
issues and other deteriorations in functioning. It is
believed that due to the effectiveness in fostering
emotional well-being, strategies derived from psy-
chotherapy are strategically significant in the support
offered to caregivers [110].

A study was conducted to evaluate the possibilities
of providing a psychoeducational intervention to His-
panic/Latino family caregivers of dementia patients
in a group setting. Seventy primary caregivers who
volunteered for the study made up the final sample;
27 were on a waiting list for three months, and 43
were enrolled in the intervention program. Compar-
isons between those who took part in the 8-week
class, which was specifically created to be cultur-
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ally sensitive and teach several specific cognitive and
behavioral skills for managing the frustrations linked
with caregiving, and those who remained on the wait-
ing list for that same period were made on a pre-post
basis. As compared to control group, those in the class
reported drastically fewer depressive symptoms and
showed a tendency toward better control over their
anger and impatience [113].

Hispanic educators

Rapid transformations in the healthcare sector have
shifted the scope of healthcare settings from acute
care facilities to include other locations. Various eth-
nic and racial groupings are now represented in the
healthcare workforce, which previously had a less
diverse ethnic origin. Additionally, a wide variety
of ethnic origins are represented among the patient
population. According to estimates, Hispanics will
make up most of the population by 2080, followed
by African Americans and Asians [114]. However,
language significantly impacts an individual’s ability
to obtain and use healthcare, as well as how well they
comprehend their health insurance and interact with
their providers.

The language barrier is a significant reason for
Latino caregivers’ underutilization of the social ser-
vices available to them. Language limitations and
the information offered by organizations that pro-
vide services for AD/ADRD remains problematic.
Spanish is the predominant language of many Latino
caregivers [78], and frequently Spanish-language
public awareness information is not readily avail-
able. The development of innovative methods to
support Hispanic family caregivers can benefit them
only by understanding the obstacles preventing the
Latino community from utilizing services. Spanish-
speaking social workers’/Educators’ outreach to the
Latino community would increase access and uti-
lization of services. Incorporating the services of
Hispanic healthcare professionals called promo-
tor(a)s into mainstream healthcare may provide an
opportunity to address this barrier. Promotoras are a
group of health workers in rural Texas who provide
basic health information in the community, educate
families about health issues, and provide guidance
in accessing community resources associated with
healthcare [115]. Being from within the community
themselves, they build strong relationships, which
allow gaining information about the healthcare status
of patients and promoting positive healthcare out-
comes. They are better able to assess the cultural

and ethnocentric beliefs of Hispanics surrounding
AD/ADRD, which play a key role in both patient
and caregiver behaviors and subsequently their health
outcomes.

Validating innovative measures

As detailed above, Hispanic family caregivers of
patients with AD/ADRD have unique challenges, and
often receive the least amount of formal healthcare
to manage the progress of the disease. Therefore, it
is critically important to ensure that the plight of the
family caregivers of AD/ADRD in the Hispanic com-
munity is considered. Necessary accommodations to
improve their quality of life and provide resources
necessary to support their AD/ADRD patients, while
also taking care of cultural differences in knowledge
and beliefs about AD/ADRD [50, 116].

Development of novel scales and measures are
of critical importance in the ever-changing field of
health and behavioral sciences. Novel diseases, popu-
lations and health-related outcomes pose the urgency
for innovative measures. The need for culturally com-
petent measures specific to informal caregivers of
AD/ADRD is a matter of urgency. Development of
novel and innovative measures is not enough, as
they cannot be implemented until their psychome-
tric properties are evaluated. This can be done by
examining the validity and reliability of the mea-
sures. Validity refers to whether a measurement tool
is measuring what it is designed to measure. There
are several different types of validity which include:
i) Content validity (or face validity) refers to expert
opinion concerning whether the scale items represent
the proposed domains; ii) Convergent validity can be
demonstrated by correlating the measure with other
related measures and; iii) Construct validity relates to
how well the items in the measure are conceptually
relevant [117]. Reliability on the other hand is essen-
tial and refers to the repeatability, stability, or internal
consistency of a questionnaire. One of the most com-
mon ways to demonstrate this uses the test statistic
known as Cronbach’s � statistic. This statistic uses
inter-item correlations to determine whether individ-
ual items of the measure are yielding same results
when repeated administered. Cronbach’s � should
exceed 0·70 for a newly developed questionnaire or
0.80 for a more standard questionnaire. Each item on
a questionnaire may have an individual Cronbach’s �
to demonstrate its reliability. Test–retest reliability is
another test, which can assess stability of a measure
longitudinally and is an important statistical tool to be
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used in the development phase of a new measure [117,
118]. Validity and reliability are two main psychome-
tric properties of any measure and it’s imperative to
ensure that any novel, innovative measure satisfies
these properties to be considered legitimate and be
used in standard clinical practice.

CONCLUSION AND FUTURE
DIRECTIONS

The Hispanic population is the largest growing
minority in the US, particularly in Texas, and the
increasing prevalence of AD/ADRD is similar for the
Hispanics. Family-centered caregiving is very com-
mon in the Hispanic population with over a third of
the Hispanics in US caring for the elderly population.
The discussion in this paper advances the knowledge
by identifying the issues faced by Hispanic family
caregivers of AD/ADRD patients that would con-
tribute to developing innovating methods to help and
support the caregiving community. Although the bur-
den of caregiving has a negative impact on Hispanic
households, the effect of culture on the perception
of this burden has not been adequately studied. Cur-
rently, there is a lack of understanding of burden
and psychosocial factors experienced by Hispanic
family caregivers who are living with a person with
AD/ADRD. Assessment and unique methodology
are urgently needed to assist Hispanic family care-
givers. The initial steps require a detailed review of
the literature for cultural factors impacting caregiv-
ing and to assess status of measurement tools, and the
development of methods to support Hispanic family
caregivers in the US. Improved awareness, educa-
tional resources, and access to available facilities will
allow Hispanic caregivers to better identify risks to
their overall wellbeing, and implement preventative
self-management strategies to avoid or lessen the neg-
ative health effects of caregiving.
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