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Abstract
Cognitive complaints indicate risk for dementia, but few studies have examined the perspective of cognitive complaints in 
Latinx with type 2 diabetes (T2DM). This study explored the meaning of cognitive health from the perspective of Latinx 
adults with T2DM to assist in detecting problems with diabetes self-management. This was an exploratory qualitative 
descriptive study using narrative interviews (n = 30) and content analysis. Participants’ mean age was 66 years; mean time 
with diabetes, 8.7 years; mean A1C, 9.7%. Participants emphasized health as the absence of disease, memory issues as a 
cognitive compliant, use of cognitive strategies, and the negative effect of cognitive problems on self-management. An addi-
tional finding was the impact of ethnic/racial discrimination on health. This study provides insights into cognitive health for 
Latinxs as well as the negative impact of racism experienced in the US healthcare system and shows that cognitive health 
assessment and education can positively impact diabetes self-management.
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Background and Framework

Cognitive complaints indicate a risk for dementia, and com-
pared to cognitively healthy adults, those with subjective 
cognitive complaints have 4.5 times the risk of cognitive 
decline over 7 years [1]. Additionally, subjective complaints 
(e.g., memory difficulty, attention deficits) may be complex 
and difficult to assess with standard neuropsychological tests 
[1, 2]. Few studies have examined individuals’ perspectives 
of cognitive complaints or cognitive health and fewer still 
in Latinx with type 2 diabetes mellitus (T2DM), who have a 
higher prevalence of cognitive impairment than non-Latinx 
whites (11.9% vs 4.9%) [3, 4]. The lack of racial/ethnic 
comparisons presents a substantial knowledge gap, given 
significant differences in mortality and morbidity in diabetes 
and diseases affecting cognition in underserved populations 
[5, 6].

Cognitively engaged lifestyles offer some protection 
against cognitive decline related to T2DM [7, 8]. Vance and 
Crowe’s model of cognitive health describes factors influ-
encing physiological functioning that increase the ability 

to compensate for declines in cognitive function [9]. The 
model hypothesizes that cognitive health will increase when 
influences such as positive affect, cognitive training, and 
novel experiences are included in daily life [10, 11]. Latinx 
persons, however, participate in fewer cognitively healthy 
activities such as computer use than non-Latinx whites [12]. 
Marquine et al. [13], who explored the frequency of cog-
nitive activities and its association with cognitive function 
in a healthy sample of 1571 (n = 81 Latinx), found Latinx 
individuals reported a lower frequency of cognitive activi-
ties and less availability of cognitive resources (e.g., books, 
computers) than non-Latinx whites. The authors concluded 
that measures of cognitive activity might not fully capture 
Latinxs’ experiences because questionnaire items may have 
different meanings or intensities of cognitive difficulty 
across ethnic groups [14–18]. Identifying relevant protec-
tive activities in the Latinx population is needed [19]. There-
fore, the goal of this study was to explore the meaning of 
cognitive health from the perspectives of Latinx adults with 
T2DM. The results of this study may also point to areas to 
intervene and support healthy cognitive aging. The follow-
ing questions guided this project:

1. How do Latinx with T2DM describe cognitive health?
2. What behaviors do Latinx with T2DM participate in to 

improve/maintain cognitive health?
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3. What cognitive strategies do Latinx with T2DM use in 
self-management?

4. What socio-cultural variables influence the idea of cog-
nitive health?

Methods

This exploratory qualitative descriptive study consisted of 
one-on-one interviews and qualitative content analysis. All 
study activities were approved by the Institutional Review 
Board at The University of Texas at Austin. The consoli-
dated criterion for reporting qualitative research (COREQ) 
checklist was used for reporting the data. The COREQ is a 
32-item checklist used to improve rigor, comprehensiveness, 
dependability, and reproducibility in studies using qualita-
tive methods [20]. The checklist includes criteria in three 
domains: (1) research team and reflexivity, (2) study design, 
and (3) analysis and findings.

Participants

From January 2019 through March 2019, interviews with 
30 Latinx adults with T2DM were conducted. A purposive 
sample of participants was recruited from an endocrinol-
ogy clinic in Texas. Inclusion criteria were: (1) identifying 
as Latinx; (2) having T2DM for at least 2 years; and (3) 50 
to 70 years of age. Having diabetes for 2 years or longer 
provided participants with the experience of living with 
diabetes and self-management requirements [21, 22]. The 
age range was set at 50–70 due to the higher prevalence of 
T2DM in that age group [23]. Exclusion criteria were having 
type 1 diabetes or a significant co-morbidity that affected 
cognition (e.g., Alzheimer’s).

Data Collection

Potential participants were given a description of the study, 
eligibility criteria and study purpose. Those who agreed to 
participate completed a demographic survey. Interviews 
were audio recorded and lasted 45 min to 1.5 h. Participants 
were compensated with a grocery store gift card.

Measures

The interview consisted of 11 open-ended questions guided 
by the research questions and informed by a review of 
research on perceptions of cognitive health [9, 24, 25]. The 
review provided concepts for phrasing the interview ques-
tions to elicit salient beliefs. The questions asked about 
terms for cognition; cognitive concerns; cognitively stimu-
lating activities; modifiable health factors; terms, concerns, 

and knowledge specific to ethnicity; the effect of cognitive 
changes on diabetes self-management (Table 1).

Analysis

Transcripts of the interviews were analyzed, using Miles 
et al.’s recommendations [26]. First, data were read repeat-
edly for a sense of the whole; key concepts were highlighted; 
codes were derived from the concepts; and codes were cat-
egorized into meaningful clusters. To ensure dependability, 
a second reviewer separately coded the transcripts using the 
initial themes. Preliminary agreement between the coders 
was 80%. Total consensus was achieved by discussing dis-
puted sections and generating agreed upon codes.

Results

Demographics

Participants’ (N = 30) mean age was 66 years (SD = 4.3). 
Most had completed some college (90%) and had health 
insurance (90%). Mean time with diabetes was 8.7 years 
(SD = 2.1). Self-reported A1C ranged from, 6.4 to 10.9%. 
Participants were Mexican American (n = 17), Cuban Amer-
ican (n = 6), Puerto Rican (n = 4), El Salvadorian (n = 2), or 
Costa Rican (n = 1) (see Table 2).

Descriptions of Cognitive Health

Most participants described cognitive health as the absence 
of disease. More specifically, it was described as not having 
a diagnosis of Alzheimer’s or another illness affecting mem-
ory. Cognitive health was also defined as being active: “not 
letting my brain get bored, being able to learn new things.” 
Longevity was included in descriptions: “Most of the people 
I see who are really old…didn’t start losing their brain until 
they were older. I think that’s…what just happens. We’re 
healthy until we’re not.” Finally, cognitive health was related 
to being able to work: “As long as I can keep working and 
not make mistakes…my brain will be healthy.”

Participants described themselves as cognitively healthy 
even if they had to make adjustments for events like “mem-
ory changes.” Difficulties with memory were the cognitive 
complaint mentioned most frequently, and participants 
related this to the natural course of aging. For example, 
“Sometimes I just have problems. It’s not the worst. I feel 
like this is worse now that I’m older.” or “everyone my age 
has some kind of problem” None of the complaints were felt 
to be “hazardous to health.” Most were “common, everyday 
stuff,” related to forgetting names, misplacing items, or dif-
ficulty retaining new information.



Journal of Immigrant and Minority Health 

1 3

Behaviors to Enhance Cognitive Health

All participants agreed “brain health” was important. There 
was some disagreement regarding lifestyle activities to main-
tain brain health. Some thought physical activity “kept blood 
moving to the brain” was of primary importance; others 
thought reading versus watching TV would do more to keep 
cognition intact. When the topic of games was brought up by 
participants as something to “help my mind,” the interviewer 
asked about computer games advertised to help strengthen 
memory and attention. Some had heard of them, but none 
had played them, due to cost or lack of perceived benefit.

Diet, social engagement, sleep, and “keeping stress 
down” were thought to help cognitive function. Seven said 
that vegan/vegetarian diets were “probably” healthier for 
cognition than red meat. Staying involved “with life” was 
also key. All participants thought social isolation led to dys-
function; For example, “I need to work hard to maintain the 
connections I have. If I don’t, I’ll forget how to act, how to 
do things.”

Many participants said they did not “do a good job” of 
practicing behaviors that contributed to brain health. They 
knew what they needed to do, but wanted help in incorporat-
ing those things into everyday life. No participant reported 
help from healthcare providers in dealing with behaviors 

Table 1  Interview guide

Questions Concepts from Vance and Crowe’s [9] model Research question (RQ)

What words do you use to describe seniors/older adults who do have a 
loss of memory of thinking ability?

Terms for cognition RQ 1

What words do you use to describe seniors/older people who do not 
have a loss of memory or thinking ability?

Terms for cognition RQ 1

Tell us about any concerns you may have about your ability to keep 
your memory or ability to think as you age. How does this make you 
feel?

Concerns about memory loss + affect RQ 2, RQ 3

Describe things that we can do to keep our brain healthy and keep our 
memories or our ability to think as we age

Stimulating activities/novel experiences RQ 3

What kind of changes in your life could you make to make to promote 
brain health?

Modifiable health factors RQ 3

In the Hispanic community, how do people think about keeping their 
brains sharp and healthy?

Ethnicity-specific brain health terms, con-
cerns, and knowledge

RQ 4

Cognitive function describes how we use memory and how we think 
about things. What, if any, problems have you noticed with your cog-
nitive functioning since your diagnosis with diabetes?

Physiological health RQ 3

What, if any, impact have these changes had on your:
 Work
 Activities
 Daily functioning
 Emotions

Effect on real world experience RQ 3

What, if any, impact did these changes have on how you manage your 
diabetes?

Effect on real world experience RQ 3

What, if anything, did your healthcare provider do to address your 
perceived problems with cognition?

Social support RQ 2, RQ 3

Is there anything else you’d like to talk about?

Table 2  Demographic characteristics (N = 30)

Mean (SD) n (%)

Age 66 (4.3)
Education
 Some college 27 (90)
 Completed college 3 (3)

Health insurance
 Yes 27 (90)
 No 3 (3)

Marital status
 Single 1 (3)
 Married or living with a partner 24 (82)
 Separated, divorced, widowed 5 (15)

A1C 9.7 (3.2)
 Years with diabetes 8.7 (2.1)

Ethnic subgroup
 Mexican American 17 (57)
 Cuban American 6 (20)
 Puerto Rican 4 (13)
 El Salvadorian 2 (7)
 Costa Rican 1 (3)
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related to cognition (e.g. “No one talks to me about my 
brain”). Some had talked with their physicians about diet 
and exercise in relation to diabetes but not to brain health. 
Instead of healthcare providers most said, for example, “I 
use the Internet more to find out information on how to keep 
my brain healthy.”

Cognitive Strategies

Nineteen of the participants noted they used compensatory 
skills for shortfalls in memory, attention, and planning. Most 
common were calendars for lists and appointments. As one 
woman said, “I use a timer on my phone so I know I only 
have to pay attention for 25 min at work and then I can 
take a quick break.” Another said, “I keep lists. Because 
if I don’t write it down, I forget it.” All of the participants 
who reported using cognitive strategies said they used 
them because of perceived cognitive difficulties. However, 
some did not label them explicitly as “cognitive strategies”. 
Instead they noted, “these are just things I do to help me get 
work done.”

Impact on Diabetes Self‑management

Participants consistently stressed that cognitive problems 
affected diabetes self-management. Memory problems 
contributed to forgetting medications or as misremember-
ing instructions (e.g., how to take a medication). Partici-
pants made comments such as “I need to plan better. I can’t 
remember as well,” or “I have problems thinking about what 
to do next because there are so many things in diabetes to 
take care of.” The latter quote exemplified the “overwhelm-
ing” effect of diabetes on participants, which increased anxi-
ety, inhibited memory, and altered self-management.

Socio‑Cultural Variables

Family responsibilities and perceived societal roles were var-
iables affecting how participants felt about cognitive issues. 
The concept of familismo, the importance of family loyalty, 
interactions, and support, has been well documented in the 
literature and was also reflected in participants’ responses 
[27]. For example, one woman said, “I have to make sure 
I’m on top of everything. I have a family to take care of.” 
One man spoke correspondingly: “My job is to work as hard 
as I can so I can support my family. If I can’t think straight, 
I can’t work.” One woman spoke of “Hispanic people. You 
know. We like to have family parties and eat. If someone 
doesn’t want to come over for a holiday. Something is wrong 
with their mind, no?”.

Questions were not asked about racism and discrimi-
nation, but 24 out of 30 participants described discrimi-
nation in the health care system. Some said they received 

substandard treatment because of their ethnicity and it kept 
them from seeking help for cognitive problems. For exam-
ple, one woman said, “I don’t like my doctor. She’s very 
condescending. I’ve heard she hates Mexicans.” Another 
said, “Some of my friends are afraid to go to the doctor—
especially for their diabetes. Not only do they get ‘scolded’ 
for eating Mexican foods, but they are afraid someone will 
ask them for immigration things and if they have brain prob-
lems? Forget it.”

Social connections, such as a friend or family member 
who had health care experience or a health care provider 
who was Latinx, were perceived as mediating bias. Eight 
participants said a “connection” at an office or hospital was 
needed to get adequate care. One man, complaining of a 
rude healthcare provider, said when the provider met “my 
white wife” his attitude changed. Another said, “You get that 
kind of feeling. I’m not sure I can explain it, but someone 
who’s brown can.” Five people said they had trouble finding 
Spanish-speaking healthcare providers or ones who would 
accept “traditional” treatments. As one woman stated, “some 
of my family believe in curanderos. Maybe that stuff is good 
for your brain. Those are the things a lot of Latinos believe 
in … I don’t think the regular doctors like that.”

Discussion

Overall, the views of this sample of Latinx people with 
T2DM emphasized cognitive health as the absence of dis-
ease, memory problems as a significant complaint, use of 
cognitive strategies to cope with changes, and the negative 
effect of cognitive problems on diabetes self-management. 
Participants also spoke of the impact of ethnic/racial dis-
crimination on their health care. These results provide 
insight into the influence of perceived cognitive health on 
diabetes self-management and suggest a need for healthcare 
providers to examine bias toward the Latinx population.

Descriptions of Cognitive Health

Previous descriptions of cognitive health from patients’ per-
spective include having a good memory and being socially 
involved, both of which are in agreement with this study’s 
findings [28, 29]. The Healthy Brain Study found that cog-
nitive health was a component of successful aging [14] and 
in the present study, cognitive health was further described 
as the absence of diseases rather than a maximization of 
cognitive health [14, 28].

Participants knew of “brain health” from news seg-
ments, TV commercials, or Internet ads instead of from 
healthcare providers. In contrast, in Friedman et al.’s [30] 
study of older adults’ media awareness of cognitive health 
maintenance (N = 177), participants from minority groups 
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had not heard about brain health in the media. It is possible 
social media are more pervasive now with approximately 
75% of Latinx accessing YouTube and Facebook [31]. 
As social media usage changes, it offers additional plat-
forms for accessing cognitive health education for Latinx 
communities.

Behaviors to Enhance Cognitive Health

Data from the Hispanic Community Health Study/Study 
of Latinos show that cognitive stimulation through educa-
tion, occupation, and social interaction, is associated with 
cognitive protection [19]. Similarly, the participants in this 
project connected activities such as reading and social inter-
action with health and referred to their occupation as a way 
to “keep my mind going.” However, they did not mention 
education, which is found in most neurocognitive literature 
as a factor highly connected with delay or prevention of 
dementia [32, 33].

Wilcox [34] found in a multiethnic sample, participants 
were more likely to include daily activities in their defini-
tion of what promotes brain health and Latinx participants 
made fewer comments about the benefits of diet and physi-
cal activity. This is in contrast to the present study, in which 
participants commonly mentioned things such as socializing, 
“reading books that are hard,” and a healthy diet. Vance 
et al. [24] examined perceptions of cognitive health in older 
African Americans with HIV, another chronic condition. 
Focus group participants (N = 30) had few ideas about use-
ful behaviors for maintaining cognitive function, leading 
the researchers to emphasize the need for interventions to 
help older adults protect brain health as they age. The pre-
sent sample had some ideas about beneficial behaviors, but 
wanted guidance.

Cognitive Strategies

The cognitive strategies reported in this project are similar 
to strategies in other studies of cognitive health. For exam-
ple, Stuifbergen et al. [35] found list making, minimizing 
distractions, and using verbal associations were helpful in 
increasing self-efficacy for women with multiple sclero-
sis. Instruction in cognitive strategies has been helpful for 
improving memory and processing speed in other chronic 
conditions such as heart failure and post-chemotherapy cog-
nitive dysfunction [36–39]. Strategy-based cognitive training 
is one form of cognitive training and is based in teaching and 
practicing strategies e.g. mnemonic devices for memory to 
improve everyday function [40, 41]. Such interventions will 
need further testing since to date none have been examined 
for use with Latinx with T2DM [42].

Impact on Diabetes Self‑management

Although the impact of cognitive problems on diabetes 
self-management has been discussed [42–45], researchers 
have focused on diabetes-specific education and medication 
management, with no in-depth analysis of cognitive issues 
in minority populations with T2DM. Even though screen-
ing for cognitive dysfunction is not recommended for all 
patients, healthcare providers need to be alert for signs of 
cognitive problems. This may manifest in T2DM as prob-
lems in adhering to self-management recommendations [46, 
47]. As this project shows, patients may not mention cog-
nitive problems until they are prompted, and taking those 
problems into account can support and validate coping with 
cognitive changes [42, 44].

Socio‑Cultural Variables

The inclusion of culture is necessary in discussions of cogni-
tive health. In Sharkey et al.’s [47] evaluation of cognitive 
aging in healthy, low-income, Spanish-only-speaking Mexi-
can Americans and in the present sample, social involve-
ment was important. But Sharkey’s found more emphasis 
on curanderismo. Participants in this study did not report 
using traditional medicine, though they did mention it. Dif-
ferences in education between the two samples may have 
played a part, and although income and acculturation were 
not measured here, they can contribute to variance.

The majority (80%) of participants reported interpersonal 
and structural bias. This is almost double the prevalence 
reported by The Pew Hispanic Center in a survey of U.S. 
Latinxs, of whom 41% responded having had personal expe-
riences of racial/ethnic discrimination [31]. This is consist-
ent with Campesino et al.’s study of discrimination, in which 
Latinxs disagreed more strongly than other ethnic groups 
with the statement that “most people in the United States 
receive the same quality of health care regardless of their 
racial background or language spoken” [48]. Citizenship sta-
tus, primary language, and insurance status all contributed 
to discrimination–possibly because participants were aware 
of the anti-immigrant sentiment that predominates public 
discourse [49, 50].

Discrimination in the Latinx population is positively 
associated with depression, diabetes-related distress, and 
worse self-management [51]. Higher A1C levels and glucose 
variability are also positively associated with discrimina-
tion and racism [52, 53]. Understanding the health implica-
tions of discrimination linked with race/ethnicity can help 
identify mechanisms of how marginalized social statuses 
shape health [51, 54]. Healthcare providers can positively 
impact Latinx patients’ health by receiving training on anti-
discrimination and creating policies that address racism/
discrimination.
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The findings of this study are limited. Larger studies in 
other parts of the U.S. with different Latinx subgroups need 
to be done so within-group comparisons can be made. Since 
these participants volunteered, it is possible their thoughts 
on cognitive health were influenced by motivation to be 
healthy. The interviewer may have introduced bias, although 
to minimize this, a structured interview guide and reflective 
journals were used.

Contribution to the Literature

This qualitative study highlights the unique perceptions 
of cognitive health among Latinxs as well as the negative 
impact of discrimination experienced in the U.S. health 
system. Given the strengths and values of the Latinx com-
munity, cognitive health can positively impact diabetes self-
management. Although the concept of cognitive health is 
evaluated mostly by neurological tests, which are certainly 
helpful, perceived cognitive health contributes individuals’ 
views on health and can establish a common ground for 
further discussion. Implications for future research include 
attention to heterogeneity within ethnic groups and the cre-
ation of measurements that accurately reflect cultural and 
regional differences in cognitive activities.
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