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The Elements in The Diagnosis 

“There is no single test to diagnose Alzheimer’s disease. Rather, a formal 
diagnosis requires gathering information from a variety of sources, including 
obtaining medical and family history, reports from family or close friends about 
changes in thinking skills and behavior, blood tests and brain imaging such as 
MRI and PET scans, and cognitive tests conducted by a trained specialist such as 
a neuropsychologist, to carefully assess changes in memory and thinking skills.”

Testimony of Jennifer Manly, PhD
Taking Aim at Alzheimer’s: Frontline Perspectives and Caregiver Challenges United States Senate Special 
Committee on Aging
Manly 20, 2021
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Conceptualizing The Issues
Informed by Critical Constructionist Views and Intersectionality Framework

• Critical constructionism seeks to understand how humans interpret or construct 
knowledge in social, linguistic and historical contexts.

• Intersectional i ty provides ins ight into how mult iple ident it ies of  
individuals/famil ies (e.g. ,  race ,  ethnici ty,  age, gender, rel igion, 
socioeconomic status,  nat ional i ty,  family norms and bel iefs) help 
co-construct “real i ty” and interpret that real i ty in context.

• Giving meaning to dementia when co-constructed in racial,  cul tural 
and ethnic context helps interpret and evaluate actions and behaviors of 
those with dementia or c hanging memory. 

• The co-constructed meaning of  dementia or c hanging memory 
provides information to act or not and what actions need to be 
taken.

• Both non-action or taking act ion in seeking a diagnosis may be 
considered on t ime. 

• Impor tantly,  both critical constructionist views and the intersectionality 
framework inform and shape the not ion of  t imel iness of  diagnosis.

• Timel iness of  diagnosis of  dementia in diverse populations may not 
necessari ly be in l ine with a cl in ical decis ion of  t imel iness of  
diagnosis.
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The Role of Culture in Co-constructing  
Dementia and Seeking a Diagnosis

Culture Matters

“Cultural factors are crucial to diagnosis, treatment, 
and care. They shape health-related beliefs, 

behaviors, and values.” 

Kleiman & Benson, 2006
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The Importance of Culture and 
Intersectionality 

• Culture is a set of shared symbols, beliefs, and customs that 
shape individual and group behavior, and can change over 
time. 

• Culture:
• cultural processes can differ within the same ethnic group 

due to differences in age cohort, gender, political 
association, social class, religion, and personality.

• provides a living and dynamic "blueprint” to follow 
throughout life,

• provides guidelines for speaking, doing, interpreting and 
evaluating actions,

• develops through experiences, interactions, and thoughts of 
the perception of others
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The Importance of Culture and 
Intersectionality

• Minority caregivers with less formal educational backgrounds have been 
found to incorporate “folk beliefs” into their understanding and knowledge 
of dementia

• Cultural beliefs social class intersect to help shape health perceptions (what 
people see and give meaning to)

• Cultural beliefs social class intersect (education, income, occupation) to help 
shape the range of what is considered “normal” cognitive behavior outside 
of clinical testing

• Cultural beliefs intersect with sense of power and knowledge about (trust 
factor) Alzheimer’s Disease 

• Cultural beliefs may contribute to disparities in the detection and treatment 
of  high-risk populations (The case of African Americans & Native People)
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CLINICAL
= diagnosis

CULTURAL/
Intersectional

= interpretation 
of diagnosis

Clinical vs. Cultural/Intersectional Interpretation

Diagnosing and Interpreting Dementia in 
Cultural/Intersectional Contexts

Neuropsychology needs 
to continue to move 

away from a 
universalistic approach 
to cognition and testing, 
even within seemingly 
homogenous ethnic 

groups. 
(Mindt et al, 2010)



Summary Comments

• Improving Diagnosis of Dementia Among Older 
Adults of Color Includes:
– Understating that perceiving and giving meaning to dementia is constructed in

cultural context
– Knowing that the intersection of social status, history, etc. and the “lived 

experiences” of people do not reflect a biomedical model to understanding and 
giving meaning to dementia among people of color. 

– Understanding that diagnosis of dementia needs to be understood within 
cultural context and how this context is informed by the intersection of the “lived 
experiences” of racial ethnic groups. 

– Knowing that the cultural interpretation of cognition relates to the interpretation
of the diagnosis and not the clinical interpretation of cognition relates to 
diagnosis

– Providing diverse communities with more culturally relevant education on 
dementia symptoms and diagnosis.

– Providing clinicians with more training on how best to integrate cultural factors in 
the diagnosis of dementia (e.g., use of ELECTIC Framework).
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