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Axis of PrivilegeAxis of Adversity
Positionality

▪ Afro-Latinx, Indigenous 
daughter of immigrants

▪ 6 of the 7 NIH criteria for 
”Disadvantaged Background." 
▪ SES, unstable housing….

▪ Health: No or inadequate 
insurance growing up

▪ Education: ESL until ~3rd grade

▪ Occupational Exp.: 
▪ 13 yrs old - started working

▪ Cis-gender/hetero 

▪ US- born

▪ Able-bodied

▪ Education & Training (CBPR)

▪ Current middle-class status

▪ *Tremendous* social support

▪ Temperament to withstand the 
sociocultural challenges & 
assaults of academia
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U.S. Demographic Shifts 



Context: Ethnic Differences in U.S. 65+ Population Growth 
(2008 – 2030)

1. Administration on Aging (2009)

3.5x

%



Context of Disadvantage: Inequities in Brain Health

*Note. Research based on primarily older 
adults (65+ yrs).
2. Alzheimer’s Association (2015)
3. Campos et al (2013)

▪ Black & Latinx older adults 
are up to 3x as likely to 
develop AD than non-Latinx 
white adults* 2,3

▪ Younger age of onset2,3

▪ Greater severity of initial 
AD symptoms2,3

https://www.usagainstalzheimers.org/learn/disparities



Context of Disadvantage: Inequities
in Dementia Care

?

Older Black and Latinx Adults 65+ yrs
▪ 30-40% less likely to access outpatient

neurology care than non-Latinx whites4,5

▪ More likely to receive care in the ER, with
longer hospital stays and higher inpatient
costs, after neurologic diagnosis. 4,5

Older Black and Latinx Adults < 65 yrs

4. Mehta et al (2017)
5. Saadi et al (2017)
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Culturally-Informed, Evidence-Based Clinical AD 
Phenotyping in a Biopsychosociocultural Framework

6. Rivera Mindt et al (2008)
7. Rivera Mindt et al (2010)
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Culturally-Informed, Evidence-Based Clinical AD 
Phenotyping in a Biopsychosociocultural Framework

6. Rivera Mindt et al (2008)
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O’Bryant et al., 2013a; O’Bryant et al., 2013b; Reitz et al., 2014; Vega et al., 2017



Culturally-Informed, Evidence-Based Clinical AD 
Phenotyping in a Biopsychosociocultural Framework
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Cognitive Misclassification By Ethnocultural Status

§ Cognitive tests 
are key tools for 
clinical AD 
phenotyping.

§ Yet, 
misclassification 
risk is high w/out 
a culturally-
informed, 
evidence-based 
approach

Modified slide courtesy A. Thames



Precision Normative Data is 
Necessary, But Not Sufficient 
for Precision AD Phenotyping

Modified slide courtesy M. Marquine

Key Issues
§ Time in history norms were created
§ Adequate normative sample size
§ Normative data are appropriately 

stratified in ways that best capture 
demographic factors that 
contribute to test performance.

-Brickman et al., 2006



Culturally-Informed, Evidence-Based Clinical AD 
Phenotyping in a Biopsychosociocultural Framework

6. Rivera Mindt et al (2008)
7. Rivera Mindt et al (2010)
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Ethnocultural Differences in Depressive 
Symptoms’ Relationship to Cognition



Culturally-Informed, Evidence-Based Clinical AD 
Phenotyping in a Biopsychosociocultural Framework

6. Rivera Mindt et al (2008)
7. Rivera Mindt et al (2010)
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Importance of Within-Group Heterogeneity in 
Clinical AD Phenotyping



Importance of Acculturation in Clinical AD Phenotyping

(N=199)



Socioeconomic Status

Adult SES (Hollingshead) mediated the 
relationship between ethnicity w/ Learning & 
Memory.

Learning: ISP R2Δ=.08, β=.30, SE 
β=.09, p<.01, ethnicity ns

Memory: ISP R2Δ=.09, β=.34, SE 
β=.10, p<.01, ethnicity ns



Greater Discrimination Associated with Greater 
Amygdala rsFC with Several Brain Regions in SN*

Clark et al., 2018,  Biological Psychiatry: CNNI

p<.05,
FWE 

corrected Analyses 
controlled for 
current levels 

of stress, 
depression, 
anxiety, and 

PTSD-related 
symptoms.

Slide Courtesy Dr. U. Clark; Clark et al., 2018

*SN=Salient Network; FWE=family wise error



Perceived Discrimination & 
Stereotype Threat

N = 92 adults
• African American (n = 45) 

• non-Hispanic white (n = 47) 
Randomly assigned to stereotype threat 

or non-threat condition; then, same 
race or different race examiner. 



Culturally-Informed, Evidence-Based Clinical AD 
Phenotyping in a Biopsychosociocultural Framework

6. Rivera Mindt et al (2008)
7. Rivera Mindt et al (2010)
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Structural 
Racism in 

Assessment

Item # 48

* *

*Co-1st Authors
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Brain Health Equity 
in AD &Related Dementias

The fair distribution of brain 
health determinants, outcomes, 

and resources within and between 
segments of the population, 
regardless of social standing. 

-Modified from CDC definition of Health Equity



Risk Factors for Cognitive Impairment (CI) & Dementia in 
Older Black & Latinx Adults (65+ yrs)

?

Biological Risk Factors
Diabetes8

Hypertension8

Comorbid Conditions (e.g., TBI, HIV)9,10

Psychological Risk Factors
Depression (Cultural diffs)11

Stress (Early life, current)12

Social Isolation13

Sociocultural & Structural Risk Factors
Racism/Discrimination14

Cultural Exposures15

SES & Healthcare Barriers16,17

Quality of Ed/Literacy18,6

Environmental Exposures19

Increased Risk 
for CI/Dementia

8. Shiekh et al (2021); 9. Bailey et al (2020); 10. Rivera Mindt et al (2014); 
11. Morris et al (2021); 12. Pechtel & Pizzagalli (2011); 13. Hold-Lunstad et al 

(2015); 14. Thames et al (2013); 15. Arentoft et al (2012); 16. Kind et al (2014); 
17. Alzheimer’s Association (2021); 18. Manly (2006); 19. Liu & Lewis (2014)



Resilience Factors for Cognitive Impairment (CI) & Dementia 
within the Context of Disadvantage in Minoritized Populations?

?

Biological Resilience Factors
Genetics (APOE-4 diffs)?3,20

Physical Activity (dancing, sports)21

Addressing Food Insecurity22

Psychological Resilience Factors
Familismo?23

Sociocultural & Structural
Resilience Factors

Acculturation?15

Bilingualism?24

Social & Health Policies? 
(Discrimination, Educ., Medicaid)17,25

Decreased Risk 
for CI/Dementia?

20. Chan et al (2022); 21. Fausto et al (2022); 22. Zenk et al (2022); 23.Rote et al 
(2019); 24. Calvo et al (2016); 25. CDC (2022)



Gaps & Key Next Steps
Gaps:
▪ Sociocultural level factors

▪ Cultural Factors 
▪ Acculturation, within-group variance, culturally-mediated health beliefs/attitudes

▪ Intersectionality
▪ Dimensions of diversity; e.g., ethnocultural status, religion, gender/gender identity, rurality, 

poverty, immigration status, region, ability status

▪ Discrimination/Persecution due to any individual- or contextual-level factor (see above)

Key Next Steps:
▪ Flipping our lens from a Deficit Model to an Empowerment & Resilience Model

of Brain Health

▪ Authentic community-engagement & inclusion in AD & dementia research

▪ Moving beyond pan-ethnicity to mechanisms of resilience & change

▪ Implementation through public health settings and policies



Towards Brain Health Equity

Alzheimer’s Association, 2021



NYC Collaborators & Lab Members
Drs. D. Byrd, Cham, C., U. Clark, A. Federman, J. Helcer

Becker, T. Hedden, A. Kumar, G. Pandey, J. Robinson-Papp, J. 
Wisnivesky

*
M. Aghvinian, A. Camuy, E. Breen, S. Deng, D. Oleas, M. Savin, 

A. Slaughter, J. Stiver,  L. Schuck, S. Talavera, D. Zhu, &  our 
awesome alumni! 

(AA, MAR, FA, AF, KF, VG, EPM, JPO, PS, RR, 
TSS, ACS, KT & more!)

National Collaborators
M. Ashford, A. Boxer, M. Carrillo, C. Conti, G. Coker, H. Heurer, 
C. Hill, M. Marquine, R. Nosheny, O. Okonkwo, G. Rabinovici, 

R, Raman, D. Strohman, R. Turner-II, M. Weiner

OUR
PARTICIPANTS!

*Gratitude* 
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Thank you!
*

¡Muchas 
Gracias!

Questions?
@DrRiveraMindt



Linguistic Diversity in the U.S. 

~21% of the US 
population speaks 
a language other 

than English 

American Community Survey (ACS); US Census Bureau, 2015

Top 10 Languages spoken in U.S.

https://en.wikipedia.org/wiki/American_Community_Survey


https://www.apa.org/topics/health-disparities/fact-sheet-stress; Healthy People 2020; US Health & Human Services, 2010

Definition
§ A particular type of health 

difference that is closely linked 
with social, economic, and/or 
environmental disadvantage. 

§ Adversely affect groups of people 
who have systematically 
experienced greater obstacles to 
health based on…..characteristics 
historically linked to discrimination 
or exclusion (e.g., race; ethnicity; 
SES; gender; age; mental health; 
cognitive, sensory, or physical  
disability; sexual orientation).

Exemplars
§ Env. Stress:     risk for childhood asthma, hyper-

tension, substance use, diabetes, obesity & 
depression (Quinn et al, 2010; Russell et al, 2010; Nandi et al, 
2010; Lee, et al., 2009; Braveman, 2009; Latkin et al, 2007).

§ Perceived Discrimination & Stigma:   risk for 
psychiatric morbidity & substance use in LBGT 
persons, particularly LGBT youth (McCabe et al, 2010; 
Lehavot & Simoni, 2011).

§ Acculturation Stress: Related to substance 
dependence & anxiety disorders (Ehlers et al, 2009).

§ Long-term Poverty & Family Stress:     Physical 
mobility & cognitive functioning at older ages

In African-Am. Women (Kasper et al, 
2008).

Health Inequities


