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AB S TRA C T

Objectives:We aimed to investigate ways in which spirituality was conceptual-

ized in relationship to maintaining brain health and healthy aging in a cohort

of older adults who immigrated to the United States from diverse regions of

Latin America, in order to ultimately develop culturally-tailored brain health

promotion approaches. Design: We conducted a qualitative study using semi-

structured interviews. Setting: Participants were recruited from community

centers and by a memory care center at a large academic medical center.

Participants: We interviewed 30 Spanish-speaking immigrants over age 60.

Questions addressed perspectives about the brain, aging, and dementia. Inter-

views were coded for themes. Measurements: Thematic analysis was used to

analyze participants’ responses. Results: We identified 5 themes: (1) expressing

gratitude to God for mental and physical health, (2) putting the onus of life

and death in God’s hands, (3) using church as a place to socialize and build

community as an approach to leading a healthy lifestyle, (4) using prayer as

nourishment for the soul and the brain, and (5) gaining inner-peace and calm,

and thus maintaining a healthy life, due to a connection with God.

Conclusion: The incorporation of customized spiritual interventions may be a

mechanism by which to increase the effectiveness of brain health promotion

efforts. (Am J Geriatr Psychiatry 2021; 29:1079−1088)
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The Role of Spirituality in Conceptualizations

10
Highlights

� How do older adults who immigrated to the United States from diverse regions of Latin America conceptual-

ize spirituality in relationship to maintaining brain health and healthy aging?

� When asked how to best take care of the brain while aging, spirituality emerged as a key factor in 19 out of

30 participants’ responses. Within these responses, we identified five major themes: (1) expressing grati-

tude to God for mental and physical health, (2) putting the onus of life and death in God’s hands, (3) using

prayer as nourishment for the soul and the brain, (4) using church as a place to socialize and build commu-

nity as an approach to leading a healthy lifestyle, and (5) gaining inner-peace and calm, and thus maintaining

a healthy life, due to a connection with God.

� This study builds upon existing spirituality-linked public health efforts to discuss a possible patient- or com-

munity-centered approach, pertaining to the incorporation of customized spiritual interventions as a poten-

tial mechanism by which to increase the effectiveness of brain health promotion efforts.
INTRODUCTION

A s societies around the globe see impressive
advances in the medical sciences, longevity is

increasing, leading to a heightened focus on the
health and wellbeing of the growing population of
older adults. One crucial consideration in this popula-
tion is brain health. In the United States, there are cur-
rently an estimated 6 million adults living with
dementia1, a clinical disorder that is characterized by
neurocognitive decline severe enough to impede
independent living. Furthermore, this number is pro-
jected to reach nearly 14 million by 2060 1, highlight-
ing the importance of identifying strategies that may
help reduce the burden of the disease.

While dementia affects the population at large,
people of Latin American descent in the United States
are one-and-a-half times more likely than non-immi-
grant European Americans to develop cognitive
impairment1. Notably, it is projected that by 2060,
people who identify as Latin American will make up
28.6% of the nation’s population, and 18% of this
group will be 65 or older2. While individuals of Latin
American descent hail from a wide range of back-
grounds and cultures, first generation immigrants
from Latin America living in urban centers of the U.S.
often face similar structural and environmental bar-
riers to health, including limited access to healthcare,
language discordance with healthcare providers,
transportation barriers, stigma, racism, and fear3,4.
These socioeconomic and structural risk factors may
account for the inequities in incidence of dementia, as
80
well as in timely diagnosis and care2,6. The impending
population-wide increase in the incidence of demen-
tia, and especially the heightened risk for vulnerable
communities, poses pressing emotional, medical, and
financial challenges to society1.

Fortunately, research highlights the potential of
modifiable lifestyle factors to slow or reduce the onset
of dementia5. For example, a recent Lancet Commis-
sion statement found that 35% of dementia cases
could be prevented by modifying nine known risk
factors, including obesity, hypertension, depression,
smoking, physical inactivity, diabetes, and social iso-
lation6. These compelling evidence-based recommen-
dations encourage the continued investigation of
brain health promotion strategies aimed to combat
cognitive decline via modifiable lifestyle factors.

One potential complementary behavioral interven-
tion for brain health promotion in the aging popula-
tion involves the role of spirituality and religiosity,
which have similarly been recognized as modifiable
variables implicated in wellbeing7. Furthermore,
attention to spirituality and religiosity have the poten-
tial to enable the tailoring of interventions focused on
the above nine modifiable risk factors, for instance via
the pathway of decreasing social isolation8. Notably,
religiosity and spirituality tend to increase as we get
older9, possibly in response to the higher frequency
with which older adults face illness, loss, and mortal-
ity10. However, studies on the relationship between
spirituality and health in older adults show mixed
findings. Many robust meta-analyses and systematic
reviews, prospective cohort studies, and longitudinal
investigations have shown a positive association
Am J Geriatr Psychiatry 29:11, November 2021



TABLE 1. Participant Demographics (SD = Standard Deviation)

Participants (n = 30)

Characteristics Means and Percentages

Age 76.37 years (SD = 7.7)
Sex 66.7% female (n = 30)

33.3% male (n = 10)
Education 8.5 years (SD = 5.0)
Country of Origin 50.0% Mexico (n = 15)

20.0% El Salvador (n = 6)
20.0% Nicaragua (n = 6)
3.3% Ecuador (n = 1)
3.3% Peru (n = 1)
3.3% Guatemala (n = 1)

Years Living in U.S. 34.6 years (SD = 15.1)

Weiner-Light et al.
between spirituality and wellbeing, positive emo-
tions, and physical health outcomes, as well as associ-
ations with reduced depression, anxiety, and
morbidity10−13. For example, the longitudinal Study
of Women’s Health Across the Nation demonstrated
significant associations between spirituality and bet-
ter psychological well-being12. Further, a recent cross-
sectional study highlighted the link between religios-
ity and resilience against symptoms of distress, as
mediated by the role of perceived confidence in using
coping behaviors and engaging in the cognitive
reframing of challenging circumstances as opportuni-
ties for spiritual growth13. However, other researchers
have either found no significant relationship between
spiritual engagement and health outcomes, or even a
negative correlation11,14. For instance, in a cross-sec-
tional study evaluating older adults during screening
and baseline procedures of a clinical trial, negative
religious coping − including doubting God’s love or
perceiving negative life events to be a form of punish-
ment − was shown to be associated with increased
anxiety, worry, and depression14. One theory for
these negative associations is the relationship
between religion and locus of control: namely, the
more an individual believes in the omnipotence of a
supreme being, the more likely they are to have an
external locus of control, and thus believe that their
health will not be affected by their own actions or
behaviors15,16.

That said, in communities that struggle with pov-
erty, chronic disease, discrimination, and other social
determinants of health, researchers have found that
spiritual beliefs may be particularly useful in provid-
ing comfort and solace17. As the large Spanish-speak-
ing immigrant population ages, many of these older
adults will find themselves in such vulnerable living
conditions, and more work is needed to understand
how to promote healthy aging. The present investiga-
tion was therefore conducted within the context of a
parent study, whose goal was to investigate the per-
ceptions of aging and brain health in a diverse cohort
of older adults who migrated to California from
urban and rural regions of Latin America. The present
study is a qualitative analysis of data from this larger
study, which is not yet published, as discussions of
spirituality and religiosity spontaneously emerged as
a major key theme in interviews. We sought to evalu-
ate the frequency and manner in which participants
discussed spirituality in relationship to brain health
Am J Geriatr Psychiatry 29:11, November 2021
and aging. We used thematic analysis to gain an
understanding of individuals’ contemplation of aging
and cognitive decline, which is currently a neglected
area of research. Our ultimate goal is to leverage this
investigation’s findings to inform the development of
culturally-adapted brain health promotion strategies
that will improve brain health literacy and contribute
to dementia prevention among Latin American immi-
grants living in the United States.
METHODS

Design

This qualitative interview study examined the rela-
tionship between spirituality and conceptions of brain
health. It was conducted within a larger study
focused on perceptions of brain health, aging, and
dementia among community-dwelling older adults
who immigrated to California from Latin America.
This study was approved by the IRB of the University
of California, San Francisco.
Participants

We recruited participants by contacting commu-
nity center leadership, disseminating ads, flyers, and
utilizing snowball sampling from community out-
reach clinics and centers that have been engaged
in workshops by a memory care center at a large
academic medical center, as well as from nearby com-
munity centers. Eligible participants were (a) first
generation Latin American immigrants, (b)
1081



The Role of Spirituality in Conceptualizations
monolingual Spanish speakers, and (c) ≥60 years old,
and they were approached in-person.

A total of 30 participants were enrolled in this
study (Table 1). The participants ranged in age from
60 to 92 (M = 76.37; SD = 7.73). Fifty percent of the
sample identified as being from Mexico, 20% from El
Salvador, 20% from Nicaragua, 3.33% from Guate-
mala, 3.33% from Peru, and 3.33% from Ecuador. The
majority of participants identified as female (66.67%),
and years of formal education ranged from 0 to 20
(M = 8.47; SD = 4.99). On average, participants had
been living in the United States for 34.57 years
(range = 9−70).
Procedures

We conducted individual semi-structured inter-
views to identify participants’ knowledge, perspec-
tives, and attitudes about the brain and aging.
Interviews were conducted at community-based sites
chosen by the participants. Informational handouts
were provided, and informed consent was obtained
prior to conducting each interview.

The senior author, a medical anthropologist, devel-
oped the interview guide in collaboration with a mul-
tidisciplinary team consisting of a medical sociologist,
a neuropsychologist, and a neurologist (DD, KPR,
SL), based on a review of relevant literature and
topics identified as salient during brain health educa-
tion outreach conducted by the neurologist. The inter-
view guide covered the following topics: (a)
perspectives and knowledge about the brain, brain
health, and brain health maintenance, and (b) per-
spectives about healthy and unhealthy aging and
healthy aging behaviors (Appendix 2). Interviews
were conducted by a bilingual female research assis-
tant with extensive experience living and working in
Latin America and experience conducting qualitative
research in Spanish. Each interview lasted approxi-
mately 45−60 minutes. Interviews were digitally
recorded, professionally transcribed, and coded using
Dedoose Version 8.3.17, a qualitative data manage-
ment and coding software18.
Data Analysis

The data was analyzed by two coders using the-
matic analysis to identify key themes19. The first
author, who is fluent in Spanish, read and coded all
1082
interviews deductively for overarching themes based
on interview domains and goals of the parent study,
and inductively to identify any emergent themes.
One of the inductive codes that emerged frequently
across 19 of 30 interviews in relationship to brain
health, healthy aging, and brain health maintenance
was “spirituality and religiosity.” The first author
then inductively re-coded all of the transcripts to
identify key themes related specifically to spirituality
and religiosity, given the salience of this inductive
code. The senior author, who is also fluent in Spanish,
reviewed all transcripts and codes at multiple inter-
vals during the coding process, and the first and
senior authors developed code definitions through an
iterative process. Any disagreements in coding
between the first and senior author were discussed
and resolved. They identified recurring themes that
came up repeatedly based on these codes until the-
matic saturation was reached. The first and senior
authors then reviewed and refined these themes and
identified illustrative quotations. Interviews were
conducted in Spanish and coded in English. Illustra-
tive quotes were translated to English. We have fol-
lowed the Consolidated Criteria for Reporting
Qualitative Research in reporting our findings20

(Appendix 1).

RESULTS

When asked about how to take care of the brain
while aging, spirituality spontaneously emerged as a
key factor in 19 of 30 participants’ conceptualizations
of staying cognitively healthy. We identified five
major themes within these responses: (a) expressing
gratitude to God for mental and physical health, (b)
putting the onus of life and death in God’s hands, (c)
using prayer as nourishment for the soul and the
brain, (d) using church as a place to socialize and
build community as an approach to leading a healthy
lifestyle, and (e) gaining inner-peace and calm, and
thus maintaining a healthy life, due to a connection
with God (Table 2). We provide the number and per-
centage of participants who discussed a given code
out of the total number of participants in the study
(n = 30), though those who discussed spirituality dur-
ing interviews was a smaller subset (n = 19).

Expressing gratitude to God for mental and physical
health. The majority of participants (n = 17; 56.67%)
Am J Geriatr Psychiatry 29:11, November 2021



TABLE 2. Key Themes

Key Themes Main Categories Examples

Expressing gratitude to God for

mental and physical health

Thanking God for lack of physical

and mental decline

“Yes, my brain... I thank God that I haven’t declined in my way of thinking and doing things correctly, staying on track, remembering

and acting in the appropriate manner with my children and other people.”

’’I could say to you, thank God my brain is doing well. It’s working well, but the day that my brain starts malfunctioning, we’ll see

what we need to do.’’

“Thank God nothing worse happened to me. I say thank God because I don’t think that experience has affected me.”

’’I had gotten depressed that you can’t do what you need. You know, you have benefits and you can’t access them. And that brings a

person down. But like I said, after that you thank God when you get better.”

’’I ask for help from God above, I tell him thank you for maintaining me, thank you for the health that you give me. Thank you for the

money that you give me. . . Maybe He won’t be giving me riches, but He is giving me life to maintain me like this. I even realize I

feel...I don’t feel ancient even though I’m 81.’’

Thanking God for being physically

able to engage in activities

“Monday, thank God, I do yoga. Wednesdays I do Zumba. And Fridays I do other exercises.”

’’I go to God so that he controls my appetite and then I’m not going to eat 5 times in a day, but like 3. Sometimes 2 and a half. And God

appeases me and doesn’t make me feel weak. He keeps me at my normal weight.’’

Putting the onus of life and death in

God’s hands

Discussing the end of life as being

determined by God

“In the case of my mother, we have to try to help her to eat at least a little, to nourish herself, to help her feel a bit more energy to be

alive, until God says: it stops here.”

“...I don’t know if at the end of the year, if next year God will lend me life, right?”

’’I didn’t have an accident, I didn’t have a ticket, and my daughter said ‘. . .this is your message from God, that you shouldn’t drive.’’’

“. . .we don’t know what’s to come. Not even an educated person, or a bald person like me can know. But not knowing, because

through God comes what’s going to happen...I’m not in a rush. I have faith that God helps me...God knows. I leave it to God, and

who knows what can happen and how.’’

Hoping that God continues to sup-

port health and longevity

’’. . .within the brain or having illnesses of the brain, a human being can’t live like he should or how he’d like to, and thank God for the

brain.’’

’’Just thank God that it seems like he loves you, and ask Him to give you life to keep on going.’’

“I give infinite thanks to God that each morning I wake up again.”

“It’s like I tell my people ’when you have problems and you don’t know what to do, come to me. And I’ll go with you to God, but for

sure He’s going to cure you, not me. He’s going to cure you.’’

Using prayer as nourishment for the

soul and the brain

Prayer as beneficial to brain health “I’m spiritual because I love to pray and all that. That’s why I get up early. Because I like to dedicate time to this. And so, I think that all

that is good for the brain.”

“Praying...is essential, it’s what feeds our spirits, our souls, our hearts.”

Prayer in creating a sense of safety

and security

“I don’t go to bed without praying. Also when I get up in the morning. At all times. It’s religion that keeps us going.”

’’But, if I don’t pray, I can’t sleep...Also, that’s what I do with prayers, so that God protects me and protects all the people of the

world. Especially right now, since it’s so ugly.’’

Using church as a place to socialize

and build community as an

approach to leading a healthy

lifestyle

Participating in church activities to

keep the brain busy

’’For me, exercise I think is the best. And it could be the person’s nutrition too. That they feed themselves with things that give their

body strength. And, maybe, as they say, going to church, going to places where there are group meetings to learn things. Like me

here, each time they tell me there’s a meeting, I come.’’

“Participate in things − for example, I participate in church.”

“I live alone. I don’t have a lot of money. My health isn’t that good, but I don’t fall into depression. When I feel like I’m going to cry or

I’m sad, I immediately grab my jacket and go to church.”

Participating in church to avoid

social isolation

“You have to help yourself. To spend time with people...The woman that lives near me is really negative...so it’s better for me to go to

church and talk to the pastor.”

Gaining inner peace and calmness,

and thus maintaining a healthy

life, due to a connection with God

Having a personal relationship

with God to maintain a healthy

life

“One has to balance praying in a calm silence just God and me... Closing my eyes, turning off the TV at whatever time, and staying

there, even though I don’t fall asleep, but I stay calm always thinking about God. Right? About myself and about my God. About that

world that I don’t know.”

’’I personally, particularly, I think I’m connected to God. He makes me, he tells me, and he makes me feel in a good state of health and

he gives me strength and gives me life because I think He knows that I’m connected to Him and I try to teach certain people that I

see are distanced from God.’’

Coping with stress through connec-

tion with God

’’There’s never not problems, but sometimes you have to give a lot of priority to the problems. If you have a problem and you just ded-

icate yourself to that problem, you get sick. But if you say, God comes first, this problem will resolve itself little by little. So, your

mind calms down. You don’t have to dedicate yourself to the problem, right?’’

“. . .move closer to God, that person that approaches God, God will resolve that problem.”
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The Role of Spirituality in Conceptualizations
expressed gratitude to a higher power through state-
ments in which they thanked God for their lack of
physical and mental decline. Importantly, partici-
pants discussed this gratitude specifically in relation
to sustained brain health.

“Yes, my brain... I thank God that I haven’t
declined in my way of thinking and doing things
correctly, staying on track, remembering and act-
ing in the appropriate manner with my children
and other people” (Participant 7).

''I could say to you, thank God my brain is doing
well. It's working well, but the day that my brain
starts malfunctioning, we'll see what we need to
do'' (Participant 17).

Others expressed gratitude for being physically
able to engage in activities that require health,
strength, and willpower.

“Monday, thank God, I do yoga. Wednesdays I do
Zumba. And Fridays I do other exercises” (Partici-
pant 9).

''I go to God so that he controls my appetite and
then I'm not going to eat 5 times in a day, but like
3. . . And God appeases me and doesn't make me
feel weak. He keeps me at my normal weight'' (Par-
ticipant 28).

Putting the onus of life and death in God’s hands.
Many participants (n = 9; 30%) described the role they
feel God plays in their personal destinies. Some dis-
cussed the end of life as something that is only known
and determined by God, and some specifically spoke
of brain disease as being under God’s control.

“I give infinite thanks to God that each morning I
wake up again” (Participant 13).

“. . .we don't know what's to come. Not even an
educated person, or a bald person like me can
know. But not knowing, because through God
comes what's going to happen...I'm not in a rush. I
have faith that God helps me...God knows. I leave
it to God, and who knows what can happen and
how'' (Participant 27).

''. . .within the brain or having illnesses of the brain, a
human being can't live like he should or how he'd
like to, and thank God for the brain'' (Participant 28).
1084
Using prayer as nourishment for the soul and the brain.
Additionally, some participants (n = 7; 23.33%) men-
tioned prayer as beneficial to brain health, as well as
to overall wellbeing.

“I’m spiritual because I love to pray and all that.
That’s why I get up early. Because I like to dedicate
time to this. And so, I think that all that is good for
the brain” (Participant 15).

''But, if I don't pray, I can't sleep...Also, that's what
I do with prayers, so that God protects me and pro-
tects all the people of the world. Especially right
now, since it's so ugly'' (Participant 26).

Using church as a place to socialize and build commu-
nity, as an approach to leading a healthy lifestyle. When
asked about healthy lifestyle approaches, some partic-
ipants (n = 5; 16.67%) mentioned churchgoing as a
brain maintenance approach.

''For me, exercise I think is the best. And it could be
the person's nutrition too...And, maybe, as they say,
going to church, going to places where there are
group meetings to learn things'' (Participant 26).

“Participate in things − for example, I participate
in church” (Participant 12).

Church was also discussed as an opportunity to
socialize:

“You have to help yourself. To spend time with
people...The woman that lives near me is really
negative...so it’s better for me to go to church and
talk to the pastor” (Participant 14).

Gaining inner-peace and calm, and thus maintaining a
healthy life, due to a connection with God. Finally, some
participants (n = 6; 20%) discussed a connection with
a higher being as a path to gaining a sense of inner
peace. When asked what activities can help to main-
tain a brain-healthy life, they emphasized having a
personal relationship with God.

“One has to balance praying in a calm silence just
God and me...I stay calm always thinking about
God. Right? About myself and about my God. About
that world that I don’t know” (Participant 15).

''I think I'm connected to God. He makes me, he
tells me, and he makes me feel in a good state of
Am J Geriatr Psychiatry 29:11, November 2021



Weiner-Light et al.
health and he gives me strength and gives me life
because I think He knows that I'm connected to
Him and I try to teach certain people that I see are
distanced from God'' (Participant 28).

Likewise, some participants discussed their con-
nection with God as a way to deal with problems and
cope with stress.

''There's never not problems, but sometimes you
have to give a lot of priority to the problems. If you
have a problem and you just dedicate yourself to
that problem, you get sick. But if you say, God
comes first, this problem will resolve itself little by
little. So, your mind calms down. You don't have
to dedicate yourself to the problem, right?'' (Partici-
pant 17)

“. . .move closer to God, that person that
approaches God, God will resolve that problem”

(Participant 28).

DISCUSSION

This study examined the role of spirituality, includ-
ing religion and a connection with a higher power, in
the conceptualization of brain health maintenance
among a cohort of first generation Latin American
immigrants living in California. We found that the
majority of participants spontaneously described an
important role of spirituality when discussing their
perspectives on brain health maintenance, and that
these participants connected their knowledge of the
benefits of engaging in well-established protective
behaviors, such as physical activity and socialization,
with their perceptions of spirituality. The findings of
the present study suggest that a translation of prior
spirituality-based public health efforts into evidence-
based brain health promotion approaches may prove
fruitful within some communities.
The Role of Spirituality in Conceptualizations of

Brain Health

While previous studies have investigated the rela-
tionship between spirituality and health, this study is
unique in that it specifically examined conceptualiza-
tions of spirituality in brain health and aging. Still,
Am J Geriatr Psychiatry 29:11, November 2021
the five major themes that emerged in our findings
were consistent with previous literature that has
described typologies regarding the role of God and
spirituality in health21−27.

For example, relating to our first theme regarding
the expression of gratitude to God for mental and
physical health, many previous works have discussed
the role of God as a healer, as well as a guide for
engaging in health behaviors 25,26. In our study, many
participants thanked God for the ability to engage in
health-related activities. Moreover, both physical
activity and healthy diet have been recognized as
potent modifiable risk factors for dementia6,28, and
some of our participants spoke about God’s role in
promoting these important activities.

Our second theme of putting the onus of life and
death in God’s hands aligns with previous work that
suggests that members of certain religions see God as
having all-encompassing knowledge, in contrast to
their own partial knowledge, thus requiring trust in
God’s vast wisdom21,23−25. This may reflect the con-
cept of a passive relationship with God, such that
health is understood to be out of the hands of the indi-
vidual, requiring full faith and trust in the higher
power22,25. Previous work has highlighted individu-
als’ dependence on God for ability and strength25;
here, participants discussed a similar desire, some-
times specifically in relation to illnesses of the brain.

In concordance with our third theme, prayer has
previously been conceptualized as an important
aspect of pain management26, and as a powerful heal-
ing force, both as therapy on an individual level, and
as a tool that might create change in the wider social
world21,23,24. Moreover, prayer has been discussed as
a valuable tool for helping patients and caregivers
feel part of health decision-making processes22. Thus,
prayer is often understood to represent an active type
of relationship, in which individuals see God as a
partner with shared participation, for example in pro-
moting pain relief and fear reduction25.

Our fourth theme, involving the role of church in
brain health, can also be compared to existing typolo-
gies. While prior literature has recognized the impor-
tance of church in disseminating health information22,
our participants mentioned the importance of partici-
pating in church activities specifically to keep the brain
busy. Cognitively stimulating activities that activate
alternate brain pathways have demonstrated benefits
to brain health5,29, and church participation may be
1085
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leveraged in a similar vein. Moreover, our participants’
discussion of church as a place to socialize is not novel:
the sense of relatedness, connectedness, and accep-
tance that individuals can gain from faith communities
has long been recognized as an important aspect of
spirituality and health22−24,27. In regard to brain health,
socializing and avoiding social isolation are widely
agreed upon protective factors30, and many partici-
pants from this cohort identified their religious com-
munities as their primary social circles.

Finally, our participants’ discussion of gaining
inner peace through a relationship to God may be
likened to the extant idea that a sense of connected-
ness can enable individuals to reflect on their selves,
their motives, their desires, and their sense of
purpose21,23,24,27. Additionally, previous literature
has suggested that in times of stress people often turn
to the ‘older wisdom’ of spirituality, because it pro-
vides comfort in a way that rational scientific infor-
mation cannot21. In the present study, responses
supported the prior work that has discussed the role
of spirituality and faith as coping mechanisms in
response to health issues, in promoting hope, cour-
age, power, and psychological strength in the face of
adversity22−27.
Culturally-Tailoring Brain Health Promotion

Our findings may be a reflection of the fact that
religious beliefs tend to be highly integrated into the
daily lives of various Latin American cultures31.
Moreover, when people immigrate to a new country,
sites of worship are frequently the first places they
seek out for support during transitional times32. Pre-
vious research on spirituality and health among peo-
ple from Latin America, specifically, has revealed that
religious participation may enhance physical health
in women33 and promote well-being across multiple
generations34. Spirituality has been found to be con-
sistently associated with the idea of successful aging
in men and women from Latin American cultures35.
Moreover, in cases of both cognitive impairment and
dementia, patients, caregivers, and health professio-
nals alike struggle with pain and loss; hence, ques-
tions of faith, religion, and spirituality inevitably arise
for some 36.

A robust literature already documents that public
health efforts leveraging spirituality can be quite suc-
cessful in communities that emphasize spirituality37.
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For example, faith-based education and prevention
efforts relating to conditions such as HIV/AIDS, can-
cer, sexually transmitted infections, and addiction
have resulted in beneficial outcomes in Latinx, Black,
Native American and rural communities22,37. The
present study further supports this well-studied phe-
nomenon, while identifying new themes involving
spiritual factors in brain health conceptualization,
specifically.

Thus, in accordance with previous work, our find-
ings underscore the potential of spirituality and reli-
gion as important factors in the design of brain health
promotion and dementia prevention outreach pro-
grams. Spirituality may be particularly important to
consider within brain health promotion, since demen-
tia is understood to be an exception to the Latino
Health Paradox, a phenomenon in which Latin Amer-
icans living in the U.S. tend to have better health than
other ethnic groups of the same socioeconomic sta-
tus38. Along with the important role of community,
many have theorized that spirituality is a crucial pro-
tective factor that helps account for this effect, poten-
tially due to (a) encouraging health promoting
behaviors such as abstinence from alcohol, red meat
and tobacco, or (b) promoting a sense of purpose,
inner-peace and self�confidence11,21,39. Since demen-
tia tends to defy this phenomenon40, the development
of brain health promotion efforts within Latinx com-
munities is of particular importance. Engaging with
individuals’ spirituality, and thus leveraging the
potential for encouraging healthy behaviors and pro-
moting a sense of purpose, may benefit the develop-
ment of community-based guidelines tailored to
address attitudes about the brain, brain health, and
dementia more effectively.

While many public health promotion efforts have
incorporated spirituality in their programming, there
is little work in this arena within the realm of brain
health promotion and dementia prevention, specifi-
cally. Therefore, this study has implications for the
development and implementation of brain health pro-
motion efforts. For example, in utilizing the themes
derived from this study, public health interventions
may be developed in collaboration with community
and faith-based organizations, to incorporate grati-
tude to a higher power, prayer, church-going, and a
connection with God alongside other approaches to
addressing modifiable dementia risk factors. These
approaches may help to better address and engage
Am J Geriatr Psychiatry 29:11, November 2021
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people in brain health maintenance in some at-risk
populations.
Limitations

Although this study illuminates one possible ave-
nue by which to promote brain health, our findings
are limited to represent the lived experiences of the
participants in our sample. Their beliefs and attitudes
may not necessarily reflect those of other Latin Ameri-
can immigrants who embody diverse backgrounds
and whose lives as immigrants are profoundly
shaped by many social, environmental, and structural
factors. The data were qualitative in nature, with the
goal of exploring participants’ perceptions and beliefs
and identifying points for future recommendations.
In recognizing the previously mentioned contradic-
tory findings regarding the relationship between reli-
gion and health10, more research is warranted to
identify the factors that differentiate between the type
of spiritual engagement that promotes positive brain
health outcomes versus that which promotes negative
brain health outcomes.

CONCLUSIONS

With the rise of the aging population in the U.S.
and the expected increase in the incidence of demen-
tia, it is critical to develop successful strategies for
promoting brain health. This study builds upon spiri-
tuality-linked public health efforts to discuss a possi-
ble patient- or community-centered approach,
pertaining to the incorporation of customized spiri-
tual interventions as a potential mechanism by which
to increase the effectiveness of brain health promotion
efforts.

This study sought to understand the perspectives
of Latin American immigrants on brain health and
aging, in order to better inform low-cost and practical
strategies that can be employed in studies with
diverse populations. While spirituality-focused
Am J Geriatr Psychiatry 29:11, November 2021
interventions aimed to promote brain health may be
especially powerful among groups that have histori-
cally strong relationships with religion, the concept of
spirituality is multifaceted and cannot be succinctly
and universally applied to all10. Spiritual interven-
tions tailored to unique individuals and communities
and integrated with research on psychological, social,
genetic, and neurobiological factors may prove prom-
ising for the effective promotion of brain health
among diverse populations.
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