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Hispanic/Latino populations in the United States experience a disproportionate burden of Alzheimer’s disease and related deme ntias (ADRD), including higher prevalence, earlier onset, and greater disease
severity than non-Hispanic White populations. Consequently, family members often assume intensive and prolonged caregiving roles, frequently with limited access to formal support services. Caregiving
within Hispanic/Latino families occurs in a distinct cultural and structural context shaped by values such as familism, mtergeneratlonal obligation, and spirituality, alongside systemic barriers including
socioeconomic disadvantage, language barriers, immigration-related stressors, and inequities in healthcare access. Although the caregiving literature extensively documents burden, mental health outcomes,

and service use, much of this work is based on predominantly non-Hispanic White samples and may not fully capture the experiences of Hispanic/Latino caregivers.
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The Hispanic Caregiving
Paradox: While the literature
broadly documents caregiver
burden, it often misses the
unique emotional and cultural
landscape of Hispanic/Latino
caregivers.

This group faces a "double
jeopardy”: the universal stress
of dementia care compounded
by systemic inequities (SDOH)
yet demonstrates resilience
through strong cultural values.

Demographic Imperative: The
U.S. Hispanic population aged
65+ is projected to grow by
300% by 2060, with a 1.5x
higher risk of Alzheimer’s.

Critical Gap: A lack of
understanding of how cultural
values and systemic barriers
influence key psychologica
resources (like self-efficacy)
and outcomes (burden, QolL) in
this population.

A systematic search of peer-
reviewed literature (2000-2025)
was conducted using PubMed,
PsycINFO, CINAHL, and
Google Scholar. Keywords
included dementia, caregiving,
Hispanic/Latino, caregiver
burden, self-efficacy, quality of
life, and cultural vaiues.

The review was structured
using an integrated theoretical
framework combining the
Social Ecological Model and
the Transactional Model of
Stress and Coping.

Critical Synthesis: The field
relies heavily on quantitative
deficit models, with growing but
limited qualitative work. A
significant gap exists

In rigorously integrated mixed-
methods studies that connect
statistical patterns with lived
cultural reality.

The literature reveals a "Hispanic
Caregiving Paradox™ characterized
by higher objective risk and burden,
yet also significant resilience rooted
in cultural assets like familismo.

Key findings include:

1) Caregivers experience "double
jeopardy” from minority-related
stressors layered onto caregiving
demands;

2) Cultural values are dual-edged,
providing motivation and meaning
while potentially increasing obligation
and guilt;

3) Systemic barriers (stigma,
language, access) create synergistic
obstacles to service use; and

4) Culturally tailored

interventions show greater promise
than simply translated protocols.
Critical gaps persist in understanding
the psychological mechanisms linking
culture to outcomes and in the use of
Integrated mixed-methods research
designs.

Effective support for Hispanic/Latino
dementia caregivers requires moving
beyond documenting disparities to
understanding the dynamic
interactions among culture,
psychological processes, and
structural systems.

While the literature clearly identifies
vulnerability shaped by systemic
Inequities such as limited access to
culturally responsive care, it also
highlights substantial resilience
rooted in cultural assets including
familism, spirituality, and collective
coping.

The next frontier of research lies in
disentangling how these sources of
vulnerability and strength operate
together across multiple levels of
context. Advancing the field will
require culturally grounded, multilevel
methodologies capable of capturing
these transactions and translating
them into precision support strategies
that address layered barriers while
honoring the strengths of this rapidly
growing population.
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