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Abstract
Early and accurate identification of cognitive and functional decline in bilingual Latino/a older adults with Alzheimer’s 
disease and related dementias continues to be a substantial public health concern. This paper highlights the heterogeneity 
in the clinical expression of Alzheimer’s disease among bilingual Latino/as, the clinical decisions leading to a culturally 
and linguistically congruent neuropsychological assessment, and the interdisciplinary, multi-setting partnerships needed to 
ensure a healthy longevity post-diagnosis for the patient, the caregiver, and the family. Psychologists play an important role in 
advocating for the best standard of care, as the patients and families endure the long journey of care with dignity and respect.
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 Clinical Vignette

El Señor Del Pueblo is a bilingual White  Latino1 in his six-
ties who acquired Spanish language first and then sequen-
tially acquired English language capabilities (a sequential 
bilingual). He is a right-handed, married, cis-gendered man, 
with 16 years of education who presents with a history of 
progressive memory and language decline in the context 
of complex medical comorbidities (diabetes, hypertension, 
cancer in remission). Señor Del Pueblo previously received 
a mild cognitive impairment (MCI) diagnosis from a neu-
ropsychologist in private practice.

Notably, his clinical interview and assessment were car-
ried solely in English, including the cognitive screeners and 
comprehensive neuropsychological assessment. He report-
edly demonstrated “good enough” conversational capaci-
ties in English to engage in the assessment in his second 
language. The provider initially conceptualized Señor Del 
Pueblo’s memory impairment as secondary to his “English 
as a second language.” However, his performance in higher-
order executive functioning tasks (Wisconsin Card Sorting 
Test and Trail Making Test – B) was suggestive of a remark-
able decline from his premorbid intellectual functioning.

Señor Del Pueblo had worked in high-executive positions. 
The neuropsychologist who assessed him wrote the follow-
ing in his report: “Based on the above information, includ-
ing the records provided, there are concerns regarding his 
cognitive functions. At this time, this should be considered 

a cognitive impairment. Other medical and neurological 
events should be considered as well.” The post-assessment 
treatment recommendations were general in nature.

Señor Del Pueblo wanted a second opinion and requested 
a language congruent follow-up neuropsychological assess-
ment given his marked cognitive decline, directly impacting 
his activities of daily life including driving and difficulties 
with higher-order tasks, that led him to contemplate early 
retirement. Upon conversation during our clinical interview, 
he stated, “I think I am being selective of what I remember” 
to denote his awareness of the notable discrepancy between 
recalling remote information about his childhood compared 
to his difficulties recalling recent events.

He presented as an excellent storyteller who was able to 
recall several stories that included details about his immi-
gration journey when he moved from Latin America to the 
United States in his late teens due to social political unrest. 
He also recounted his educational and occupational stories, 
navigating both systems as a Latino man attaining higher-
executive positions requiring both excellent verbal and visu-
ospatial skills. He told of his personal story, meeting his wife 
and raising kids in the United States while always thinking 
about his native country. He was passionate and detailed in 
these stories. Nonetheless, his expressive language was nota-
ble for the frequent use of fillers in English (e.g., “a thing,” 
“hmm,” “whatchamacallit”) and in Spanish (e.g., “cómo se 
dice?”, “esa cosa”).
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As we continued the clinical interview, his wife elabo-
rated on more recent events, including her managing the 
finances and managing his medications and medical appoint-
ments with constant reminders. In order to remain consistent 
with the previous neuropsychological assessment, we chose 
the same protocol while adding tools to assess his Spanish 
and English verbal fluency and proficiency, his confrontation 
naming in Spanish, and verbal memory in Spanish with neu-
ropsychological tools validated in Latino communities. We 
routinely assess bilinguals in both languages because bilin-
gual conversationalists can still struggle with the academic 
and cognitive skills embedded in English assessments.

The resulting neurocognitive pattern, unfortunately, was 
consistent with his wife’s observations. He was a balanced-
bilingual Latino in his 60s with progressive and substan-
tial episodic memory decline who nevertheless reportedly 
remained independent in all instrumental activities of daily 
living for several years. It was not until his cardiovascular 
conditions (diabetes, hypertension; confirmed by neuroimag-
ing) impacted brain areas responsible for volitional control, 
multi-tasking, organizational, and processing speed capa-
bilities to such a degree that he was unable to independently 
manage his daily activities and regulate his emotions.

As such, by the time of our clinical evaluation, he had 
already met diagnostic criteria for a Major Neurocognitive 
Disorder due to Multiple Etiologies (brain neuroimaging and 
genetic biomarkers were consistent with Alzheimer’s dis-
ease and vascular pathologies) with behavioral disturbances 
due to a significant decline in emotional regulation. By this 
time, Señor Del Pueblo and his wife were both thankful for 
the time we all spent explaining, in Spanish, his cognitive, 
behavioral, and emotional changes yet devastated to learn 
about the Alzheimer’s disease diagnosis. Their reaction was 
that of many patients who receive the news of an Alzhei-
mer's diagnosis in that they thought it means a “death sen-
tence” with no hope for a meaningful life. Navigating the 
healthcare systems was overwhelming.

1A Brief Background on the U.S. Designated 
Ethnic Categories of Hispanic and Latino/a

The term Hispanic was utilized by the U.S. government in 
the 1970s to collect data on U.S. Spanish-speaking residents 
from Puerto Rico, Cuba, Central and South America (Noe-
Bustamante & Flores, 2020). However, resistance grew 
about the term Hispanic as it was strongly associated with 
Spain, which had historically colonized several countries 
in Central and South America, as well as in the Caribbean. 
As a result, the Latino/a term emerged. However, the term 
Latino ascribes to the more traditional gendered (feminine/
masculine) connotations. More recently, the term Latinx has 
been widely used with the intention of being more gender 

inclusive. Pew Research Center, however, reported that most 
Latinos and Hispanics in the U.S. have not heard of the term 
Latinx, and only 3% actually use the term (Noe-Bustamante 
et al., 2020). Clinically, we have seen that older adults con-
tinue to use the terms Latino and Latina, denoting potential 
generational intersectionalities. That is, younger generations 
are more inclined to use the term Latinx, whereas older gen-
erations continue to use the term Latino/a. As such, we use the 
terms Latino and Latina (or Latino/a) throughout the paper.

Timely and Accurate Alzheimer’s Disease 
Diagnosis in Bilingual Latinos/as

Latino/a older adults are one and a half times more likely 
to develop Alzheimer’s disease than non-Hispanic Whites 
(Alzheimer’s Association, 2021). Yet, under-representation 
of Latino/a ethnic groups in U.S. federally funded Alzhei-
mer’s disease neuroimaging-neurocognitive studies continue 
to obscure the neuropsychological markers pathognomonic 
of the disease specific to this population. Cognitive phe-
notypes are known to be impacted by socio-cultural and 
linguistic factors (i.e., acculturation, immigration, quality 
of education in country of origin, occupation, bilingual-
ism; reviewed by Bialystok, 2017) not typically quantified 
in research designs. Consequently, clinical neuropsycholo-
gists working with Latino/a adults with suspected progres-
sive cognitive and functional decline (e.g., UCLA’s Cultural 
Neuropsychology Program) are often challenged in provid-
ing accurate diagnoses and targeted behavioral treatment 
recommendations.

Latino/a adults continue to be misdiagnosed exclusively 
with other often comorbid conditions (i.e., depression, 
stroke; reviewed by Vega et al., 2017), thus delaying early 
behavioral interventions focused on sustaining functional 
independence and reducing caregiving socioenvironmental 
barriers to enhance a healthy longevity while going through 
the Alzheimer’s disease stages. Multiple clinical cases 
seen within UCLA’s Cultural Neuropsychology Program 
catalogue this pattern of later diagnoses where functional 
barriers and family/caregiver experiences are significantly 
impacting their quality of life. Moreover, non-specific rec-
ommendations attempting to ameliorate the chronicity of 
symptoms are the only viable options for the patient and 
family at the time of the late diagnosis. One example is our 
usual nutrition recommendation where, following scientific 
evidence, we recommend the Mediterranean diet. With a late 
diagnosis, we often cannot adequately engage patients and 
their families in discussions around how these diets match, 
or not, the patient’s culture and traditional values maintained 
through food. In later stages, it is also more challenging 
to consider their finances or other social determinants of 
health, such as living in food swamps (that is, an area where 
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an abundance of fast food, junk food outlets, convenience 
stores, and liquor stores outnumbers healthy food options).

Timely and accurate diagnosis of Alzheimer’s disease 
increases the effectiveness of the early linguistically and 
culturally congruent behavioral interventions that focus on 
minimizing the potential, yet predictable, impact of other 
social factors (e.g., isolation, loneliness) and medical condi-
tions (e.g., diabetes, hypertension) on the brain and body. By 
more closely assessing the cognitive and functional pheno-
types associated with the Alzheimer’s disease neuropathol-
ogy and its progression, providers have the opportunity to 
tailor behavioral interventions to the specific needs of the 
patient and their families. This tailoring of needs is criti-
cal as they progress through the Alzheimer’s disease stages 
and suffer the progressive and visible loss of the loved ones 
with the illness. When patients are diagnosed later in the 
disease after the cognitive and functional presentation is no 
longer pathognomonic of a particular etiology (e.g., hallu-
cinations, episodes of anger, combativeness, wandering epi-
sodes), treatment options are often limited, non-specific, and 
more palliative in nature. Therefore, a timely and accurate 
diagnosis of Alzheimer’s disease is clinically necessary to 
ensure a healthy longevity post-diagnosis for the patient, the 
caregiver, and the family.

Multiple factors have been linked to untimely and inaccu-
rate Alzheimer’s disease diagnosis (Mansfield et al., 2019). 
Many older adults and their families continue to believe that 
memory problems are an inevitable part of the aging pro-
cess. A precipitating event 12 to 24 months after the onset 
of symptoms (i.e., wandering episodes, disorientation while 
driving, anger outbursts), unfortunately, is the antecedent 
triggering awareness that the symptoms are beyond normal 
aging. After the precipitant event, nonetheless, family mem-
bers might still show reluctance to seek medical consultation 
due to systemic barriers, including stigma associated with 
“being demented,” mistrust toward medical institutions, the 
time required to obtain a diagnosis, the cost of procedures, 
language proficiency, economic status (i.e., financial access), 
the lack of access to physicians trained to diagnose demen-
tia, the limited number of linguistically and culturally con-
gruent physicians, and not receiving a specialist referral (i.e., 
neurology) from a primary care physician. Upon the medical 
examination, however, Latino/a patients continue to be mis-
diagnosed with other often comorbid conditions also impact-
ing memory functions, including pseudo-dementia second-
ary to depression/anxiety, delirium secondary to metabolic 
dysregulations in major organ systems, polymedication, or 
undiagnosed obstructive sleep apnea. A new confounding 
condition is the long-term sequelae of COVID-19, as new 
findings suggest that COVID-19 accelerates Alzheimer’s 
pathology (tau and amyloid) and potentially impacts hip-
pocampi mediated episodic memory functions due to low 
oxygen saturation levels (Heneka et al., 2020).

Primary care physicians have recognized their contribu-
tion to untimely and inaccurate diagnosis of Alzheimer’s 
disease. They have reported the following personal and 
healthcare system barriers to timely recognition of possible 
dementia in general: difficulties recognizing symptoms, per-
ceiving a lack of need to determine a specific diagnosis at 
the time of consult (“all dementias are the same” narrative), 
limited time during the clinical consult, negative attitudes 
toward the importance of assessment and diagnosis, insuf-
ficient knowledge of appropriate and validated cognitive 
screeners/tools, and reluctance to refer patient/family to a 
comprehensive neuropsychological evaluation (Alzheimer’s 
Association, 2021).

Untimely and inaccurate Alzheimer’s disease diagnoses 
in Latino/a older patients have also been attributed to the 
lack of sensitive neuropsychological tools and equitably rep-
resentative normative samples accounting for language- and 
culture-related factors, such as the acquisition and mainte-
nance of a second language during the acculturation pro-
cess (Rivera Mindt et al., 2008). Recent findings suggest 
that bilingualism delays the onset of Alzheimer’s disease 
by approximately four years, despite the presence of greater 
neuropathology and white matter integrity deterioration 
(Mendez et al., 2019; Weissberger et al., 2019). Bilingual-
ism, therefore, has been claimed to favor cognitive reserve 
in Alzheimer’s disease (Perani et al., 2017), especially if 
high proficiency levels are attained (Gollan et al., 2011). 
Please note that this effect of bilingualism is seen in people 
with lower levels of education such that learning a second 
language appears to represent a source of cognitive reserve. 
This same effect of bilingualism was not replicated in indi-
viduals with higher levels of education suggesting that cog-
nitive reserve gets “maxed out” with education and, at that 
threshold, bilingualism does not confer an additive protec-
tive effect (Gollan et al., 2011).

Another factor rarely discussed is the potential alterations 
in the clinical expression (i.e., phenotype of onset and pro-
gression of symptoms) of Alzheimer’s disease at the mild 
stages (including mild cognitive impairment as seen with 
Señor Del Pueblo) secondary to bilingualism. The presence 
of constant dual-language activation, consequently, implies 
that bilingualism is subserved by volition and cognitive con-
trol. Consistent with this claim, the experience of bilingual-
ism appears to subserve an advantage in executive function 
throughout the life span (Bialystok, 2017). Therefore, rather 
than arguing that bilingualism delays the onset of Alzhei-
mer’s disease, we argue in favor of a different pattern of 
cognitive decline at the early stages of Alzheimer’s disease 
among bilingual Latino/a older adults. Specifically, bilingual 
Alzheimer’s disease will more likely resemble non-amnes-
tic cognitive presentations early in the disease course. For 
bilingual Alzheimer’s disease, we continue to see clinical 
presentations with language changes where family members 
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express an insidious and progressive decline in the secondly 
acquired language (L2) alongside a regression to the first 
acquired language (L1). We also see executive deficiencies 
(seen in Señor Del Pueblo’s first neuropsychological evalu-
ation) masking the typically known amnestic profile.

Clinical and Ethical Challenges

The most intrinsic quality of the Latino/a population liv-
ing in the United States is the richness and complexity of 
their cultural and linguistic diversity driven by their history 
in their native countries, their racial identities (Indigenous, 
Black, White, Asian, Bi/Multiracial Latinos/as), their immi-
gration journey, and their acculturation process to the main-
land’s culture and traditions. According to the U.S. Census 
Bureau (2020), the Latino/a population went from 52 million 
in 2010 to 62.1 million in 2020, growing 23% since 2010. 
Mexicans and Mexican Americans represent the majority 
of the Latino/a population (62%). Other Latino/as are from 
Puerto Rico (10%), Cuba (4%), and other parts of South 
America, Central America, and Caribbean islands (Noe-
Bustamante & Flores, 2020). This cultural diversity obvi-
ously provides linguistic diversity of the Latino/a population 
in the United States, as Spanish-speaking Latinos/as residing 
in the U.S. have increased 133.4% since 1990. In fact, 57.5% 
Latinos/as self-reported speaking English “very well” (U.S. 
Census Bureau, 2020). These national statistics highlight 
that a substantial proportion of Latino/a individuals in the 
U.S. have varying degrees of fluency and proficiency in both 
their native Spanish language and English.

Individuals might be balanced bilinguals or dominant in 
one particular language depending on the acquisition and 
maintenance of L1 (first acquired language) and L2 (sec-
ond acquired language) based on their social, academic, and 
occupational practices. These individuals can be described 
as simultaneous or sequential/successive bilinguals. Simulta-
neous bilinguals are individuals who learned two languages 
at the same time, whereas sequential/successive bilinguals 
acquired one language first followed by the second one. 
Neurolinguistics’ research suggests divergent brain develop-
ment depending on the age of acquisition and maintenance 
of both languages (Połczyńska & Bookheimer, 2021). In the 
Latino/a population, we often encounter individuals whose 
native language is Spanish but has acquired/maintained 
English fluency at a “superficial level.” These individuals 
are categorized as circumstantial bilinguals; those who 
maintain a certain level of conversational fluency in their 
second language to help them navigate social and, perhaps, 
occupational interpersonal dynamics without fully attain-
ing cognitive-academic language proficiency. Basic Inter-
personal Communicative Skills (BICS) capture conversa-
tional language necessary for day-to-day social interactions 

while Cognitive-Academic Language Proficiency (CALP) 
assesses the formal academic learning skills necessary to 
fully understand cognitive test instructions and produce 
valid/reliable verbal and written academic work (Cummins, 
2000). As such, an individual can develop conversational 
English that appears fluent (i.e., “good enough”) for daily 
life conversations. As such, assessing bilingual individuals 
exclusively in their second language might not accurately 
assess the underlying brain-behavior relations gold standard 
neuropsychological tools (i.e., developed, standardized, and 
normed on monolingual individuals) are meant to capture, 
thus obscuring the specificity of identifying the underlying 
syndrome.

Experts in the field of cultural neuropsychology have pro-
vided detailed directives on assessing language fluency and 
proficiency, and on determining the best language(s) to use 
for the evaluation. Practical directives were put forward by 
several pioneers, and we will summarize their main points 
to facilitate the information to the reader. Please refer to 
the original papers for more detail. Pontón and León-Car-
rión (2001) highlighted that the first step should focus on 
determining the best language for testing via a two-pronged 
approach. That is, the first approach is the use of subjec-
tive information obtained during the clinical interview (i.e., 
covering the number of years in the current country; the 
language typically used at home, work, and social situa-
tions; when and how English language was learned; how 
often and in which context each language is used and with 
whom). The second approach is the use of more objective 
measures assessing: (1) the linguistic preferences in which 
the client rates their own fluency, and (2) factors related 
to acculturation. Judd et al. (2009) further recommended a 
cost-benefit analysis between language preferences and the 
goal of the neuropsychological evaluation to determine the 
language of the evaluation while acknowledging the limita-
tions in the availability and/or appropriateness of tests and 
norms for that particular preferred language and cultural 
background. For example, the authors recommended (1) 
the use of both Spanish and English for the evaluation of 
language disorders, (2) the use of English language when 
the referral question is to determine the patient’s ability to 
function in a treatment or rehabilitation program in English, 
and (3) to implement the evaluation in both languages when 
the patient’s preference and abilities vary across domains or 
during an academic evaluation.

Rivera Mindt et al. (2008) recommended the following: for 
English-dominant bilinguals, the authors urged neuropsychol-
ogy trainees and professionals to become familiar with the 
literature that illustrates how bilingual clients are often at a 
disadvantage relative to monolinguals on a variety of tests of 
language (i.e., vocabulary production, including reduced lexi-
cal/phonological retrieval and semantic fluency due to compet-
ing names for one semantic representation), even when such 
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bilinguals are tested exclusively in their more dominant lan-
guage. When the patient is a more balanced bilingual, Rivera 
Mindt et al. (2008) urged evaluators to examine the patient 
in both languages in order to more accurately capture infor-
mation that is more readily available in either language. For 
Spanish-dominant adults, the authors recommended evaluating 
the patients in their native Spanish language with appropri-
ate tools and norms. All in all, it is recommended to obtain 
a detailed history of someone’s development with regard to 
language acquisition, frequency of use throughout the lifetime, 
academic skills in each language, and context of usage in the 
past and present. This lifelong approach to language develop-
ment and usage will aid the clinician in contextualizing objec-
tive measures of proficiency and fluency in each language and 
ultimately decide how bilingualism might be impacting cogni-
tive functioning at the time of diagnosis.

These directives are not new, and many advances have 
been made in the field from understanding that culture and 
language have an impact on verbal and non-verbal measures. 
The clinical challenge, to date, remains on why we keep 
encountering bilingual individuals across the bilingualism 
spectrum who have been tested only in English. We believe 
the answer to this question is not a simple one and it is likely 
related to scarcity of resources at the normative, armamen-
tarium, and provider levels. Moreover, at the organizational 
and institutional levels, bilingual individuals are dispropor-
tionately impacted by lack of neuropsychological services 
for similar reasons that they lack access to services in other 
areas of physical and mental health.

Now, you might wonder, “But isn’t it better to test the 
patient than to not test them at all?” The answer to this 
question is absolutely driven by our ethics code (Ameri-
can Psychological Association, 2017): “of course we need 
to test them as denial of services is unethical” (1.08). Yet, 
other clinical and ethical challenges arise regarding the best 
practices of care. Specifically, “Am I qualified to provide 
these services?” (2.01), and “How should I incorporate this 
linguistic information in the brain-behavior inferences driv-
ing diagnostic formulations and adjacent treatment planning 
from a science that lacks equal representation of racial and 
ethnic minorities?” (2.04).

Evidence‑Based Assessment or Practical 
Considerations

We have been providing neuropsychological services to 
the Latino/a community in Southern California for the 
past eight years and we continue to encounter numerous 
cases where bilinguals were referred to a linguistically and 
culturally congruent neuropsychological evaluation for a 
second opinion after being examined in only English by a 
previous provider, similar to our case vignette. El Señor 
Del Pueblo demonstrated lower than expected performance 

on the Trails B test during his first evaluation, but at the 
time there would have been no reason to suspect that such 
a score (percentile) represented a decline for him. But even 
at the time, the research, as stated previously in this paper, 
would have already suggested that lower than expected 
scores on a test of controlled-switching (Wisconsin Card 
Sorting Test and Trail Making Test – B) for a bilingual 
individual with high estimated premorbid abilities more 
likely than not represented a decline in functioning. As 
you can see from this one specific aspect of El Señor Del 
Pueblo’s testing results, “evidence-based assessments” 
in individuals not typically represented in neuropsycho-
logical samples (study samples are mostly educated, Cau-
casian, monolingual English-speaking individuals) rely 
heavily on the neuropsychologist’s individual respon-
sibility to provide standard of care. This is particularly 
problematic when assessing bilingual patients considering 
the large body of literature that now documents bilingual 
differences at the functional and structural levels with little 
or no translation into how to interpret such differences on 
tests commonly used to diagnose brain dysfunction.

In an attempt to bridge the gap between cognitive 
and imaging research with bilinguals and clinically use-
ful tools, a recent study examined whether or not norms 
developed for monolingual Spanish-speakers from the 
Southwest borderland of the United States with various 
degrees of English fluency were appropriate for use with 
bilingual individuals (Suarez et al., 2021). As expected, 
this study found that higher Spanish-English bilingualism 
was associated with higher education and higher socioeco-
nomic status, and also found that higher degree of bilin-
gualism was associated with all raw scores across a bat-
tery of 15 tests. When demographically corrected norms 
were derived, however, bilinguals had significantly higher 
T-Scores (approximately 5 T-Scores) than their monolin-
gual counterparts on the WAIS-III Digit Symbol, Symbol 
Search, Letter-Number Sequencing and Trail Making Test 
– B. Altogether, research with this specific population of 
native Spanish-speakers with various degrees of English 
fluency suggests that bilingualism confers an advantage on 
tasks requiring rapid set-shifting. Thus, clinicians should 
interpret scores on tests measuring these abilities in the 
context of these findings suggesting that bilingualism has 
measurable effects in specific tests or ability level. More 
importantly, clinicians should consider, as was likely the 
case with El Señor Del Pueblo, that patterns of cognitive 
changes among bilingual individuals might not follow the 
same pattern as a monolingual patient and can obscure a 
timely and accurate diagnosis.

By Pew Research estimates, approximately 70% of 
Latinos/as (referring to Spanish-speaking countries of ori-
gin) in the United States speak English “very well” (Noe-
Bustamante & Flores, 2020). Another way of putting this 
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is that 30% of Latinos/as do not speak English proficiently 
and possibly have various degrees of English fluency. Alto-
gether, these numbers indicate that approximately 40 million 
Latinos/as in the United States might be Spanish-speaking 
and possess some degree of bilingualism (Spanish-English). 
Yet, while the number of bilingual providers in the United 
States cannot be estimated, a survey conducted by Rabin 
et al. (2017) estimated that only 3% of neuropsychologists 
identified as Latino/Hispanic with no indication that these 
providers are bilingual themselves. Add this lack of pro-
viders to the lack of language concordant assessments to 
bilingual patients and to the lack of representation and/or 
characterization of bilingual individuals in research studies 
examining brain functioning and it quickly becomes evident 
that much work needs to be done in order to provide equita-
ble care to patients like Señor Del Pueblo.

Ideally, a bilingual (Spanish/English) provider should be 
able to engage the patient in both languages as needed, test 
the person in both languages, and objectively determine test-
ing language and/or test most domains in both languages 
when indicated. To add to the previous suggestions about 
acquiring information from the patient and family, specific 
recommendations for interviewing a bilingual patient who 
is suspected of developing a neurodegenerative process 
should include questions regarding differences in rate of 
decline across the first acquired language (L1) and the sec-
ond acquired language (L2). Anecdotally, we have found 
that most of the patients with a suspected neurodegenera-
tive process report a reversal to speaking only their L1 even 
when they have used both languages for the majority of their 
lives. Another question to consider is whether or not the 
patient is experiencing difficulties in sustaining the appropri-
ate language (L2) when speaking in an English-only setting, 
as this might be an indication of difficulties with executive 
functioning (language control). It is just as important for the 
clinician to understand, during the interview process, that 
previous research in bilingualism and emotional process-
ing suggests that bilingual patients might process emotions 
differently depending on the language they are speaking. 
More specifically, Dylman and Bjärtå (2019) found that 
emotions of distress might be experienced more harshly 
when engaging a person in their L1 as opposed to L2. With 
this in mind, bilingual providers might want to consider 
engaging patients in L2 when discussing traumatic experi-
ences during a clinical interview for a neuropsychological 
assessment given the limitations in providing therapeutic 
interventions in this context. Conversely, clinicians might 
want to be attuned to patients who initially speak in their L1 
and abruptly switch to their L2 as a way to distance them-
selves from traumatic experiences. Again anecdotally, this 
scenario has been observed in many of the cases re-assessed 
by our program where Alzheimer’s disease was confounded 
with memory changes related to longstanding histories of 

trauma (Alzheimer’s disease vs. undiagnosed lifelong post-
traumatic stress disorder).

Please note that currently no gold standard exists to aid 
clinicians in determining the best language of testing for 
balanced bilinguals. Based on research mentioned in a prior 
section of this paper, however, we have opted to systemati-
cally assess language fluency by using the letters F-A-S in 
English and P-M-R in Spanish and proficiency in both lan-
guages to determine language testing by using the Bilingual 
Verbal Abilities Test (BVAT; Muñoz-Sandoval et al., 2005). 
A patient is considered bilingual when the ratio of total 
words produced in English (language fluency test) to the 
total words produced in both languages falls between the .34 
and .66 when tested in both languages. As was the case with 
Señor Del Pueblo, his fluency ratio was .46 and he under-
went testing of verbal working memory, controlled inhibi-
tion, and verbal memory in both Spanish and English. Per-
formance across tests of language and other domains where 
bilingualism has been found to impact clinical measures, 
such as the Golden Stroop and Trail Making Test – B, and 
some processing speed measures, will be interpreted with 
this in mind (Suarez et al., 2021). The same is true for meas-
ures where bilingualism is thought to hinder performance as 
with the case of confrontation naming and semantic fluency 
where one semantic representation (animals) has two com-
peting words (“horse, vs. caballo;” Bialystok, 2017).

At this juncture, it might be overwhelming to think about 
how to systematically incorporate the aforementioned direc-
tives into the evaluation of a bilingual individual, especially 
with all the intertwined complexities and the limitations of 
our neuropsychological tools/norms. At best, given the lim-
ited knowledge, providers should make every attempt pos-
sible to stay updated on the research regarding bilingual-
ism and how it might impact a neuropsychological profile 
to render a diagnosis. In the least, by reading the case of 
Señor Del Pueblo, clinicians will engage in a process of crit-
ical thinking whereby basic assumptions of brain-behavior 
relationships will be challenged when addressing a patient 
who is not typically represented in the clinical population 
they usually serve. To this end, some practical considera-
tions include asking questions: Is this patient represented in 
the normative sample with respect to early life experiences, 
language development, educational attainment, quality of 
education? Is the volumetric analysis for the patient based 
on comparing them with subjects who might not have for-
mal education in the instance where a patient has no formal 
education? Monolingual providers might reflect on whether 
they are the proper persons to get a full picture of the cogni-
tive profile of their bilingual patient. Should the patient be 
tested in English or Spanish, or both? Once testing is com-
pleted, which norms are applied—English norms derived 
from monolingual English-speakers or Spanish norms? Do 
both and compare? These are the clinical decision-making 
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dilemmas that providers constantly face when serving a 
bilingual population, as exemplified by the case of Señor 
Del Pueblo.

Conclusions and Lessons Learned Relating 
to the Vignette

Señor Del Pueblo is the most common story in our clinical 
practice rather than the exception. Latino/a older adults con-
tinue to be diagnosed with Alzheimer’s disease dispropor-
tionately later in the disease course for many reasons. One 
reason is that many bilingual Latino/a older adults continue 
to be assessed only in English with our current gold stand-
ard cognitive toolkit of largely monocultural-monolingual 
neuropsychological measures. The reduced diagnostic speci-
ficity and sensitivity of these neuropsychological tools for 
Latino/a older adults continue to obscure the neuropsycho-
logical markers of subtle cognitive decline necessary for 
timely and accurate diagnosis and treatment planning. Fur-
thermore, clinicians continue to struggle with establishing 
accurate brain-behavior diagnostic predictions, given that 
neurocognitive phenotypes are impacted by language-related 
factors (bilingualism) that are not readily quantified in the 
available neuropsychological tools and normative sample. 
Heterogeneity in the clinical expression of Alzheimer’s 
disease among older Latino/a adults, alongside the limita-
tions of our evidence-based assessments can confound early 
detection of symptoms leading to inaccurate and untimely 
clinical diagnoses. It can also delay the application of cultur-
ally and linguistically cognitive and behavioral treatments 
that are tailored to the specific needs of the patient and their 
families.

As we reflect on Señor Del Pueblo and many other similar 
stories, the themes of interdisciplinary, multi-medical, and 
community setting collaborations emerge. Neuropsycholo-
gists are trained in understanding the brain, brain-behavior 
relationships, and clinical syndromes. Cultural (non-Euro-
centric) neuropsychologists are trained to conceptualize 
the individual within a linguistic, socio-cultural, political, 
and historical-multi-generational context that impacts the 
same brain-behavior systems that are constantly chang-
ing depending on life experiences in a particular historical 
epoch. While we exceed in diagnostics with the exceptions 
mentioned above, our recommended treatment planning is, 
oftentimes, lagging in applicability. Similar to the recom-
mendations given to el Señor Del Pueblo, our treatment 
recommendations are generic in nature. However, we can 
do better by working alongside providers from other dis-
ciplines (e.g., geropsychology, rehabilitation psychology, 
health psychology, occupational and speech therapy, nurs-
ing). After spending several hours with patients and their 
families, understanding their stories, and observing them 

while performing the neuropsychological and psychiatric 
assessments, we have a particular expertise in seeing how 
the observable pattern of cognitive, behavioral, and emo-
tional strengths and weaknesses impacts their daily lives. 
Indeed, this professional insight was lacking when working 
with Señor Del Pueblo and his family. We wished we knew 
more about linguistically and culturally tailored behavioral 
interventions offered in medical and community settings, as 
these behavioral interventions are widely available.

To enhance Latino/a Alzheimer’s disease care, Mon-
toro-Rodriguez and Gallagher-Thompson (2020) sug-
gested to take into account the caregivers’ and the fam-
ily's level of acculturation while examining and addressing 
caregiver distress, as well as to account for structural and 
social determinants of health directly impacting the spe-
cific Latino/a patient, caregiver, and family in your clinical 
practice. Remember, Latinos/as are a diverse community 
with unique stories (including language diversity beyond 
the Spanish-English spectrum; Latinos/as also speak indig-
enous languages) leading to a particular region in the United 
States. For instance, in a qualitative study by Rodriguez and 
Padilla-Martínez (2020) they emphasized the importance 
of including emic (meaning-centered) techniques in the 
tailored interventions making the underlying therapeutic 
construct accessible to the individual (e.g., peanut butter 
sandwich vs. a Colombian arepa vs. a Mexican Chilaquiles 
when referencing food). The authors also highlighted the 
need of cultural humility and sensitivity, as well as aware-
ness of family values and its intergenerational complexi-
ties (i.e., mixed status families) during the development of 
interventions within Latino/a families who cared for a family 
member with dementia. Gelman et al. (2020) also suggested 
engaging in early intervention efforts by increasing access to 
culturally sensitive psychoeducation regarding Alzheimer’s 
disease diagnosis and treatment. For instance, in a study 
by Gallagher-Thompson et al. (2015), psychoeducational 
interventions such as fotonovelas (referred to as photo nov-
els) have been shown to decrease depression symptoms and 
increase engagement in health education in Latino/a Alzhei-
mer’s disease caregivers. In this study, the authors created 
a 16-page picture book called “Together We Can! Facing 
memory loss as a family.” The picture book included a sto-
ryline with pictures of Latino/a actors navigating difficult 
scenarios, including managing behavioral symptoms related 
to dementia (BSD), managing stress, and actively engaging 
in coping skills.

Psychologists and neuropsychologists can enhance 
Alzheimer’s disease diagnosis and treatment planning for 
Latino/as by utilizing our expertise in brain and behavior 
relationships to educate healthcare providers on cultural, 
societal, environmental factors (e.g., exposure to pollut-
ants, occupational hazards, etc.), systemic barriers/inequi-
ties that can impact the expression of symptomatology, and 
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linguistic factors that impact brain functioning. It is also 
imperative for psychologists to provide psychoeducation to 
Latino/a patients and their families, including early identi-
fication of Alzheimer’s disease behavioral symptoms. This 
support could also include how to navigate the healthcare 
system, how to engage in a dialogue with their medical pro-
viders to discuss the observed symptoms, and how to build 
community post-diagnosis. Psychologists can provide assis-
tance with culturally and linguistically tailored behavioral 
interventions to ensure healthy longevity with respect and 
dignity. Señor Del Pueblo and his family would have ben-
efitted greatly from this comprehensive, timely, and tailored 
behavioral interventions.

Key Clinical Considerations

1. Timely and accurate diagnosis of Alzheimer’s disease 
is impacted by multiple structural and individual fac-
tors, including cultural and linguistic lived experiences 
not readily quantified by research studies, thus leaving it 
up to individual providers to integrate this information 
into their clinical practice with bilingual Latino/a older 
adults experiencing early stages of cognitive decline.

2. While it is the case that most brain-behavior relation-
ships are similar across cultures and languages (e.g., a 
dominant inferior temporal lesion will likely cause nam-
ing problems), there are many differences across cultural 
practices that impact this relationship in ways that are 
less salient to the untrained eye (neuropsychologist) and 
which can greatly impact diagnostic accuracy and treat-
ment planning.

3. Practically, it is recommended to obtain a detailed his-
tory of someone’s development with regard to language 
acquisition, frequency of use throughout the lifetime, 
academic skills in each language, and context of usage 
in the past and present.

4. The lifelong approach to language development and 
usage will aid the clinician in contextualizing objec-
tive measures of proficiency and fluency in each lan-
guage and ultimately decide how bilingualism might be 
impacting cognitive functioning at the time of diagnosis.

5. To enhance Latino/a Alzheimer’s disease care, interven-
tions are to be specifically tailored to account for the 
current socio-economic, political, and linguistic realities 
of the patient, the family, and the caregivers, who often 
times are family members living in the same household.

6. Partnering with language and cultural congruent com-
munity organizations, and community hospitals are a 
crucial step to ensure a post-diagnosis journey of care 
with dignity and respect for the patient, caregiver, and 
family.
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