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Increasing Cognitive Screening, Neuropsychological Referrals, and Dementia Detection 

among Haitian Older Adults 

In the United States, our aging population is rapidly growing. The number of adults age 

65 and older is estimated to be 83.7 million in 2050, compared to 46.2 million currently (U.S. 

Census Bureau, 2016). The total number of Americans with Alzheimer’s disease and related 

dementia (ADRD) is also increasing. By mid-century, the number of Americans with 

Alzheimer’s disease (AD), the most common type of dementia, is forecasted to be almost 14 

million (Alzheimer’s Association [AA], 2016). Ethnically diverse Americans experience 1.8 to 

2.5 times higher risk of developing AD than Whites (Mayeda, Glymour, Quesenberry, & 

Whitmer, 2016).  According to the U.S Census Bureau, the nation is becoming a more racially 

and ethnically diverse, with minority ethnicities becoming the majority by 2043, which will add 

to AD burden. Total health care cost for long term care and hospice-related services for people 

with dementia was at 236 billion in 2016 (AA, 2016).  

There is an urgency for early cognitive screening. This could help diagnose reversible 

causes of dementia such as Vitamin B12 deficiency, syphilis and alcohol/substance abuse; and to 

control certain chronic diseases such as hypertension, diabetes, hyperlipidemia and smoking, 

which are more likely problematic for older Blacks and now implicated in the increased risk of 

ADRD (Rovner et al., 2012). Other benefits to conducting routine cognitive screening are the 

provider’s ability to identify and treat reversible conditions, thereby, avoiding medications that 

can worsen cognition or function; and enabling referral of patients with AD and family 

caregivers to support services earlier in the disease process.  

Cognitive screening is not routinely conducted in populations in rural or underserved 

areas, and much less in the Haitian population of older adults. Saint-Jean & Grandall (2005) 
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reported that “limited information is available in the health care issues” facing the Haitian 

population (p. 1). This is a concern considering the incidence of ADRD is higher in the ethnic 

minority populations. Though Haitians make up a large part of the Black diaspora in the United 

States, limited studies have been done on dementia in that population. Miller (2000) estimates 

that the emigration of Haitian nationals into the United States has increased dramatically since 

1980. Thus, the obligation to explore the barriers to care for this population.  

Health care providers and the health care system are challenged to attend to the needs of 

this population for various reasons. Many Haitians have been exposed to a high degree of 

political violence and oppression, malnutrition, and endemic diseases before arriving in the 

United States. Secondly, they may have had minimal prior exposure to Western health beliefs 

and practices (Miller, 2000). In addition, the Haitian health belief system focuses on the natural 

or supernatural causes of the disease. Furthermore, Colin (2006) reported that 80% of Haitians 

neither read nor write in their own language, and the illiteracy rate of the Haitian population is 

high in the U.S. Consequently, Colin (2006) suggests that health education be visual or oral. 

Rahill et al. (2011) recommended the use of metaphors when caring for the Haitian population 

incorporating the use of storytelling tradition.  

These health care access challenges add to the barriers in routine cognitive screening in 

underserved areas (Williams et al., 2010; Wiese et al., 2014). However, the goal of Healthy 

People 2020 is to improve the early diagnosis of ADRD, to reduce morbidity and associated 

costs and enhance quality of life of those suffering from this illness (U.S. Department of Health 

and Human Services, 2010). There is a need to increase the knowledge of the disease and the 

recognition of the risk factors and early signs, particularly in the underserved population. Gordon 

et al. (2011) suggested the need to increase awareness and to empower oneself to make health 
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decisions. “Researchers believe that early detection of Alzheimer’s disease will be key to 

preventing, slowing and stopping the disease” (AA, 2016, p. 460). They predict that early and 

accurate diagnosis in the mild cognitive impairment stage could save up to 7.9 trillion dollars in 

health and long-term care costs by 2050 (Alzheimer’s Association, 2018).  

The clinical questions were: (1) What do Haitian Americans know about Alzheimer’s 

disease? (2) What would be the effect of a dementia specific educational intervention on a) AD 

knowledge, b) participation in cognitive screening, c) seeking follow-up care with a health care 

provider after referral for further cognitive assessment? 

Type and Purpose of Project/ Goals and Objectives 

The purpose of this quality improvement project was to increase awareness of the need 

for, and participation in cognitive screening and follow-up with dementia detection and treatment 

in a Southern Florida Haitian American population. It consisted of a nurse practitioner-led 

education program using a training module developed by the Health Resources and Services 

Administration (HRSA) to increase knowledge of ADRD risks, symptoms, progression, 

detection, and prevention. The presentation was followed with cognitive screening and 

proceeded with the appropriate referrals at the Louis and Anne Green Memory and Wellness 

Center of the Christine E. Lynn College of Nursing at Florida Atlantic University (MWC) for 

further evaluation.   

The immediate goal of this project was to identify and care for a population that was 

being affected by ADRD and not yet diagnosed and treated. The objectives of the project that 

were implemented in one local Haitian church in the Fort Lauderdale area beginning July 10th, 

2018 were to:  
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1. Assess the level of AD knowledge in a group of Haitian adults 50 years and older. This 

was accomplished through the administration of the Basic Knowledge of Alzheimer’s 

Disease survey (BKAD) in Creole and English.  

2. Test the effectiveness of a dementia specific educational intervention, within six 

consecutive Tuesdays with the aim of achieving:   

a. A significant increase (p < .05) in BKAD scores, following the intervention 

using from pre to post test.   

b. An 80% increase in the rate of referral to the MWC.  

3. All (100%) of participants identified as being at risk for cognitive impairment would 

agree to a follow up after referral for comprehensive memory evaluation to the MWC  

with a Creole speaking provider.  

4. All (100%) of participants identified as being at risk for cognitive impairment would 

complete the initial evaluation at the MWC.   

Team development: 

The Doctor of Nursing Practice (DNP) student has been a gerontological nurse 

practitioner for seven years and has worked at the MWC for six years. The position utilizes a 

nurse practitioner model to provide comprehensive, coordinated care to individuals and families 

experiencing memory loss. The faculty team leader for the DNP project was Dr. María Ordóñez, 

DNP, APRN, GNP-BC, PMHNP-BC. She is the director of and a clinician at MWC and FAU 

Memory Disorder clinic coordinator, Florida Department of Elder Affairs’ Alzheimer’s Disease 

Initiative. Dr. Lisa Kirk Wiese, PhD, RN, PHNA-BC, CNE, Assistant Professor of Christine E. 

Lynn College of Nursing was the project’s community chair. She has researched, written and 

presented barriers on cognitive screening for individuals in the rural areas and designed the 
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instrument that was used in this project: Basic Knowledge of Alzheimer’s Disease tool (BKAD). 

She is currently conducting research regarding cognitive screening, dementia detection, and 

follow-up in a rural, ethnically diverse, older adult population at risk for AD. Dr. Wiese was also 

involved in the data analysis of this project. Reverend Jacques Dumornay, the lead pastor of the 

Haitian church was our community partner liaison. He appointed Mrs. Kathling Benoit, 

registered nurse (RN) to serve as the facilitator for the activities of this project including the 

meetings, advertising, and mobilizing the eight volunteers from the church. We also had two IT 

technicians to help in setting up the audiovisual presentations. A nurse practitioner colleague and 

two BSN-DNP students from the Christine E. Lynn College of Nursing volunteered to assist 

during consent signing, BKAD surveys and data collection. A clinical neuropsychologist, Dr. 

Jean-Claude Dutes, with a specialty in cross cultural psychology who works at the MWC, 

provided additional education to the participants. He has been involved in different aspects of 

cognitive training and depression in the Haitian community for many years. 

Literature Review 

The review of the literature focused on the barriers to dementia screening in  Haitian 

communities. CINAHL and PubMed data bases were examined for peer-reviewed articles 

written within the past five years that included the search terms Alzheimer’s disease, cognitive 

screening, minorities, and Haitian culture.  As few recent articles were available, the search was 

expanded to the past 20 years. Approximately forty articles were reviewed, and nine were 

relevant for inclusion in this review. 

History, Culture, and Beliefs 

Colin (2006) researched the culture and the literacy level of the Haitian population as 

well as factors affecting the lack of health care seeking behavior.  The author found the 
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behaviors to be anchored in their history and background. This knowledge served to empower 

the providers caring for this population and assisted in tailoring more culturally-sensitive care 

such as building trust, understanding beliefs and practice, and allowing a common ground for 

communication. Miller (2000) emphasized the importance of health care providers in  

understanding the culture and background of the Haitian immigrants in the United States. A 

spiritual and ethnophysiologic belief approach within a historic context was necessary for the 

health care providers and researchers working with this population (Miller, 2000). Among 

barriers uncovered were the poor or prior exposure to Western medicine, mistrust, uncertain 

residency status, and the fear to access health care. The researchers also found that although 

clinical training encouraged culture sensitivity, the misunderstanding about this population was 

likely to persist. Miller (2000) explained further that when there is a misunderstanding of the 

spiritual aspect of this population among the providers, there is a tendency to “pathologize” the 

population.  

Low Literacy Level and Health Education 

Rovner et al. (2012) presented findings that ethnic minorities with low literacy levels are 

at increased risk for cognitive decline. Gordon et al. (2011) reported that limited health literacy 

leads to billions of avoidable health costs and nurses were at a better place to promote health 

literacy. Improved health literacy could lead to better outcomes and more participation of 

patients in their care (Gordon et al., 2011).  

Babacan-Yildiz et al. (2013) defined the need to find a tool that would help screen those 

with low or no education. The standard neuropsychological testing mostly excluded those with 

low literacy levels, with the consequence that individuals were being misdiagnosed through the 

neuropsychological tests being used (Babacan-Yildiz, et al., 2013). The cognitive State Test 
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(COST) was developed to help in the diagnosis of cognitive impairment in the older populations 

in the rural area with dementia in Turkey. When comparing the results of the COST and the 

Mini- Mental State Examination (MMSE), there was a statistically significant result (p = 0.00) 

indicating that the COST correlated positively with the MMSE. Furthermore, Lee et al. (2008) 

concluded that AD developed more rapidly with aging in the illiterate groups compared to the 

literate groups in that study. There was a higher rate of risk of dementia in illiterate groups that 

also increased with age. The authors suggested that community-based programs were a good 

place to start expanding literacy programs that would enhance health communication (Lee et al., 

2008). 

Barriers to screening 

Sayegh and Knight (2013) conducted a literature review to investigate the barriers to 

diagnosis delays and impairment levels at the initial evaluation of minority ethnic groups 

compared to non-Hispanic Whites. These barriers included lower level of acculturation and 

knowledge about the disease, more culturally associated beliefs about dementia, perception of 

memory loss as normal aging, stigma associated with the diagnosis of dementia, and health 

system barriers. Ethnicity was a predictor for more cognitively impaired and low MMSE score. 

Similarly, Wiese et al. (2014) conducted a literature review to analyze the barriers to cognitive 

screening in rural populations in the United States. The authors identified that the lack of 

knowledge, misperceptions, and lack of skilled providers to diagnose and treat cognitive 

impairment were barriers to screening. Saint-Jean and Grandall (2005) reported that barriers to 

health care among a group of Haitians included “a low rate of citizenship, low level of education, 

low English proficiency, low income, age, and short duration of residence in the U.S.” (p. 36).  
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In summary, barriers to cognitive screening included low educational levels, health 

literacy, ethnicity, socioeconomic factors, and lack of access to health care. The strategies to 

increase cognitive screening included promoting early detection and diagnosis through 

awareness of the disease, recognizing signs and symptoms, differentiating between ADRD, 

recognizing the risk factors leading to dementia, becoming aware of the resources available in 

the community to help the individuals affected and their caregivers. This project focused on 

navigating past these barriers.  

Strategies to increase Cognitive Screening  

 The Alzheimer’s Association in partnership with the Center for Disease Control and 

Prevention (CDC) recently launched two initiatives to maintain brain health. This effort was a 

call to all partners to promote dementia awareness in the community and to preserve overall 

quality of life. (Alzheimer’s Association and Center for Disease Control and Prevention, 2013, p. 

24). One of the recommendations was to “identify and promote culturally appropriate strategies 

designed to increase public awareness about dementia, including AD, to reduce conflicting 

messages, decrease stigma and promote early diagnosis” (Alzheimer’s Association and Center 

for Disease Control and Prevention, 2013, p. 24). Simultaneously, the U.S. Health Resources and 

Services Administration (HRSA) developed new training modules to help health care providers 

in spreading the education and the awareness on dementia for people living in the community. 

These modules were created by an advisory panel of interprofessional dementia experts from 

academics, the federal government, and non-for-profit organizations to provide content 

("Curriculum ADRD," December 2017). These modules were used for an interactive education 

program by the project leader who tailored the information to appropriately meet the needs of the 

older Haitian adults in Creole. 
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Theoretical Framework:  

The theory of Transcultural Nursing from Madeleine M. Leininger (2006, 2010) 

presented the framework for this project. The knowledge of diversity and commonalities of 

cultures including expressions, meanings, patterns, and practices were at the core of therapeutic 

outcomes (Appendix G). “Human beings live and die with their cultural values and beliefs, as 

well as their historical and environmental context” (Wehbe-Alamah, 2015, p.307). It was 

important to understand the Haitian practices and helped them break the barriers to cognitive 

screening.  

 The concept of the theory of Culture Care, Diversity and Universality focused on 

culturally congruent care to attain health and well-being (Leininger, 2006).  The decisions to care 

were based on three modalities: a “cultural care preservation/maintenance; a culture care 

accommodation/negotiation; a culture care repatterning/restructuring” (Wehbe-Alamah, 2015, 

p.311). Applying Leininger’s (2006) theory to this project meant that when taking care of  

Haitian older adults, providers should be competent regarding Haitian culture, beliefs, and 

religion. For example, Haitians typically interact more effectively in community-based settings, 

with people whom they can share “commonalities” and in their “environmental context” (p. 

311). Also, in this project, participant willingness to be screened was based and influenced on the 

different factors addressed in Leininger’s Sunrise Enabler model (Leininger, 2006) such as: 

religion, social, cultural values, beliefs and lifeways, ethnohistory, political and legal factors, 

economic and education factors. Wehbe-Alamah (2015) explained that in Dr. Leininger’s theory, 

these factors needed to be understood “as they directly and indirectly influence health and well-

being (in Leininger, 2006a, p.14). Culturally competent care fits well with the C. E. Lynn 

College of Nursing philosophy, as it considers the individual as a whole, within his or her 
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context, and acknowledges the human right to attain well-being regardless of ethnicity or 

socioeconomic factors.  

Concept analysis 

 The analysis of the three modalities presented by Leininger’s work guided the 

development of this project, for which the goal was culturally congruent care (see Figure 1).  In 

the case of the project, the first modality of culture care preservation/maintenance guided us in 

maintaining the cultural integrity of the participants. The second modality was, as the project 

intended, to achieve a level of agreement from both sides. On one side, dementia was creating a 

burden in their environment for themselves and the caregivers. On the other side, dementia 

knowledge was shared so they could make appropriate choices for tackling difficulties and 

reducing the consequences of the illness. Once the negotiation was achieved, restructure and 

continued guidance were possible, resulting in a pattern of health-seeking through on time 

screening and early treatment.  



INCREASING DEMENTIA SCREENING IN OLDER HAITIANS  12 

 

Figure1:  Madeleine Leininger’s Theory of Culture Care Diversity and Universality Application 

to improve Dementia Detection among Older Haitian Adults: Understanding Culture (Wehbe-

Alamah (2015) 
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Approval for this project was obtained from Pastor Dumornay, at a Pompano Beach Christian 

church (Appendix A). A list of volunteers and participants were presented to the Board of 

Directors of the church to acknowledge the personnel and the target population and the number 

of participants. The dementia awareness program led by the project leader and participant 

interviews were held in one of the meeting rooms assigned.  

B. Recruitment of Sample 

The participants were Haitian men and women age 50 and older who showed interest in 

learning about dementia screening, who were caring for a loved one with dementia, or felt that 

they were already experiencing some memory loss. Information about the project was presented 

through flyers (Appendix B) and announcements during Sunday services during the months of 

May and June 2018. The project was also presented to the women’s and men’s clubs every 

fourth Tuesday of each month. The announcement emphasized the importance of early 

screening, early detection, and treatment of ADRD. Interested persons were asked to stop by the 

project desk, as assigned, after church services or to give their names to the nurse in charge. 

Inclusion criteria were being age 50 and older, Creole speaking, and interested in learning about 

ADRD and willing to fill out a sociodemographic history, sign informed consents, and 

participate in the education program, knowledge assessment surveys, and the COST, if 

appropriate. The exclusion criteria were younger than age 50 or inability to understand Creole.  

C. Protection of Participants 

Participation was voluntary and there was no penalty if subjects decided to withdraw 

from the study. All information was kept confidential, de-identified and in a secure locked 

cabinet at the MWC. Eligibility and enrollment were conducted in private. Trained Haitian 

volunteer staff who were fluent in English and Creole were available for all informed consents 
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and data gathering as needed. The participants were given the opportunity to fill out the 

documents in English or Creole. Four participants did elect to use the English documents. 

Interviews for the consents and data-gathering were conducted in a private room. The volunteer 

staff, with oversight by the project leader, determined if the participants were eligible based on 

the inclusion/exclusion criteria and assisted in completing the surveys as needed.  

D.  Intervention 

Registration took place over a two- week period started July 10th, 2018 as recommended 

by Pastor Dumornay to allow potential participants to evaluate their interest in the project. 

Participants were asked to sign consents and to complete a sociodemographic sheet including 

age, gender, marital status, religion, previous screening history, and willingness to be screened 

(Appendix C). Volunteer trained staff and nurse practitioners were available to help fill out the 

documents if there were any participants needing assistance in reading and writing.  

A baseline knowledge assessment was performed at the first meeting using the Basic 

Knowledge of Alzheimer’s Disease measure (BKAD). The purpose of administering the BKAD 

(Appendix D) was to assess AD knowledge in 5 domains: AD risks, symptoms, detection, 

treatment, and prevention.  

An analysis of the pre-test data was conducted to discover educational gaps and design 

the education program. This dementia awareness two-hour program lasted 6 weeks and was 

revised as needed based on observation or discussion between participants. After completion of 

the educational program, the BKAD measure was administered the second time (the post-test; 

Objective 1).  
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After the modules were presented, a post-test of the BKAD was administered to reassess 

the level of knowledge. Participants were asked if they would like to have a brief check of their 

memory. 

In addition to the educational offering, the Cognitive State Test (COST) (Appendix E) 

was offered to those at risk for dementia (Objective 2a). This process continued for 2 weeks to 

offer everyone an opportunity to participate in cognitive screening. The project leader was 

available afterwards if any participant decided to screen later. The rates of those screened during 

this project were compared by self-report with rates of prior cognitive screenings (Objective 2b).  

Those who presented with early signs of dementia, as evidenced by a score of 24 or below on the 

COST, were referred to the Memory and Wellness Center for further evaluation and 

recommendations (Objective 3), and numbers of persons who complete the referral process were 

tracked (Objective 4).  

The education program (see Table 1) was based on the information from the 

questionnaire which consisted of 30 True/False statements to assess AD knowledge on five 

different domains: AD symptoms, risks, detection, treatment, and prevention. Additionally, 

information from the new dementia training resource from the U.S. Health Resources and 

Services administration (HRSA) guided the intervention. This training tool was designed for 

professionals and clinical providers to learn more about dementia and educate the community 

and caregivers. It consisted of 16 modules, but the first two modules specific to ADRD disease 

progression, screening, diagnosis, and treatment were used as a guide while the project leader 

presented the information tailored to the Haitian population. Each module spanned two weeks.   
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TABLE 1    

Education Plan to Increase Health Promotion Related to Cognitive Risks 

07/17/2018 and 

08/07/2018 

1900-2100 

 
 
 
 
 
 
 
 
07/24/2018 
1900-2100 

Module One:  

Overview of Mild 

Cognitive 

Impairment and 

Dementia 

 
 
 
 
Presentation by Dr. 
Dutes, 
neuropsychologist 
from MWC 

-What is normal aging compared to Mild Cognitive 

Impairment 

-Recognize the types of Dementia 

-Identify the stages of Alzheimer’s disease. 

-Identify the cognitive, functional, and behavioral 

changes associated with normal aging, MCI, and 

Dementia 

-Identify cognitive function:  

I. Memory: Short term memory (less than 1min) 

and long term (lifetime) memory. 

Sensory memory: Visual, auditory, smell-based 

(olfactory), taste-based, or haptic (touch-based) 

memory 

 II. Executive function: Set of mental or cognitive 

skills. 

2 types: Organization and Regulation 

III.  Information processing. 

-Visuospatial function 

-Other sensory changes 

-Language skills 
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-Ability to perform basic and instrumental activities 

of Daily Living (ADLs) and Instrumental Activities 

of Daily Living (IADLs). 

-Appearance of specific behavioral and psychologic 

symptoms 

-Identify the prevalence, risk factors, signs and 

symptoms, and rate of progression of dementia 

 

08/14/2018 and 

08/21/2018 

1900-2100 

Module Two:  

Diagnosing 

Dementia: 

 

Dementia Definition “Dementia as deterioration of 

2 or more areas of cognitive function severe enough 

to interfere in daily living (NINDS, 2016) in HRSA. 

PLwD present one of the following: 

Aphasia, Apraxia, Agnosia, Impaired executive 

function 

-Dementia as a neurocognitive disorder 

-Dementia and memory impairment: Impairment 
may manifest differently 
-Dementia and visual perception and sensory 

impairment 

-Dementia and impairment in ADLs 

-Behavioral and psychological symptoms of 

Dementia: Mood disorder, sleep disorder, psychotic 

symptoms and agitation.  

 



INCREASING DEMENTIA SCREENING IN OLDER HAITIANS  18 

 

Discuss benefits of early detection and diagnosis of 

Dementia 

-Identify routine screening and 

assessing/diagnosing. 

-Early diagnosis of dementia and its underlying 

causes allows for appropriate medical management, 

access to resources and clinical trials, and future 

planning with input from the persons living with 

dementia (PLwD). 

-Use of biomarkers to diagnose AD is on the rise. 

-Treatable conditions causing memory impairment 

-Detecting memory impairment in primary care 

 

-Values of early detection:  

-Medicare includes a requirement to assess for 

cognitive impairment, regardless of the 

presence/absence of signs of dementia. 

 

 

08/28/2018 

1900-2100 

 

 

Prevention  

 

 

 

“10 ways to Maintain the Brain Active and Reduce 

the Risks of Cognitive Decline” from the 

Alzheimer’s Association to close the program on a 

positive and proactive note 
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09/04/2018  

1900-2100 

 

09/25/2018 

1900-2100 

 

 

Second Survey 

 

 

Intervention: 

Individuals at risk 

are screened using 

COST 

 

 

Administration of second BKAD  

 

 

Referral for comprehensive testing at the Memory 

and Wellness Center or their primary care 

physicians.   

09-25-2018 Community 

Resources: 

 

Florida Atlantic University Memory and Wellness 

Center. 

Alzheimer’s Association 

 

 

The short-term goal of this project was to increase AD knowledge, rates of cognitive 

screening, and prompt referral and management of dementia as needed among a group of Haitian 

Americans. The long-range goal was to develop a model that could be used in other Afro-

Caribbean communities.  

E.  Tools 

Sociodemographic survey 

The Sociodemographic Survey included items regarding age, gender, marital status, 

religion, previous screening and if within the past year, and willingness to be screened.  

Basic Knowledge of Alzheimer’s Disease Measure  
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Most AD knowledge tests are geared toward persons with an average 10.2 to 11.5 grade 

level (Wiese, Williams, Tappen, Newman, & Rosselli, 2017a). The BKAD instrument is 

designed for persons with lower levels of education and health literacy (6.9). It is educationally 

sensitive, distinguishes between participants with higher and lower levels of literacy (Wiese, et 

al., 2017) and is available in Spanish and Creole. The BKAD measure demonstrated validity 

with a Cohen’s Kappa (K) statistic: K= 0.69 (p < 0.01) which is substantial and statistically 

significant; and a Rasch analysis score of 0.79 which meets the level of reliability acceptable for 

a new instrument with multiple domains (Wiese et al., 2017a).  

The Education Program 

The education program was conducted with the guidance of the new dementia training 

resource from the U.S. Health Resources and Services Administration (HRSA). It was designed 

for professionals and clinical providers to learn more about dementia and educate the community 

and caregivers. It consisted of 16 modules, but two modules that were specific to increasing 

awareness of the need for cognitive screening were used and translated in Creole and tailored to 

the Haitian population. Module One presented normal aging versus Dementia, Mild Cognitive 

Impairment and the four most common types of Dementia notably: (1) Alzheimer’s disease 

(AD), (2) vascular dementia (VaD), (3) Lewy body dementia (LBD) which encompasses 

dementia with Lewy bodies (DLB) and Parkinson’s disease dementia (PDD), and (4) 

frontotemporal degeneration (FTD), also known as frontotemporal disorder, frontotemporal 

dementia, and frontotemporal lobar degeneration (FTLD). Together, these are known as 

Alzheimer’s Disease and Related Dementias, or ADRD.  This module identified dementia-

related changes as distinguished from those of mild cognitive impairment and normal aging. 

Module One also included potentially modifiable risk factors that may influence expression and 
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progression of dementia-related impairments. Module Two discussed the benefits of early 

detection and diagnosis of dementia such as involving people and caregivers living with 

dementia (PLwD) in decision-making helps to preserve functioning, allows optimization of other 

medical conditions, and provides opportunities for long-term care planning and development of 

an interprofessional care team (Johnson et al., 2013 in HRSA Module). Module Two also 

presented the difference between routine screening and assessing/diagnosing. 

The Cognitive State Test (COST) 

The Cognitive State Test (COST) which was designed to be used for literate and illiterate 

participants, was offered to participants following the education program. Babacan-Yildiz et al. 

(2013) found the “COST significantly and positively correlated with MMSE and the Montreal 

Cognitive Assessment (MoCA)” (p. 403). The COST presented a sensitivity of 81% and a 

specificity of 87%. Reliability of the COST was good (0.86). It covered the cognitive domains 

of: Orientation, Registration memory, Attention, Recall memory, Abstraction and Judgement, 

Verbal/Category Fluency, Retrograde, Memory and General Information, Agnosia, and Apraxia. 

The author of the COST, Dr. Gulsen Babacan-Yildiz, granted permission to use and translate the 

COST in Creole (Appendix F). With increasing knowledge, people affected by memory loss and 

caregivers will be more willing to search for help from their providers or the memory clinics 

(Galvin, 2009).  

Resources needed 

The resources needed were the flyers announcing the project, consent forms, and the 

questionnaires (sociodemographic survey, BKAD-Creole, and the Cognitive State Test). During 

the program, a projector was provided by the church with support by the audiovisual technicians. 

Private rooms for screenings and lectures were used.   
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E. Timeline 

The project was approved by the committee April 16th, 2018 and followed the 

recommended timeline. Pastor Dumornay gave us permission to start the project on July 10th, 

2018. All participants were recruited, and consents were obtained on July 10 and July 17, 2018. 

The educational program extended over a six-week period, giving enough time for assimilation 

and comprehension and cognitive screening. The project leader conducted the program every 

Tuesday night for two hours during this period at 7:00 PM. The data collection and the analysis 

of data started in September and ended at the beginning of October. The dissemination is planned 

for the end of the 2018 Fall semester.  

Results 

 The success of the project was determined by evaluating the outcomes of each objective.  

Outcomes for screening rates were guided by previous work proven to be successful in 

increasing screening for chronic diseases in underserved Faith-based populations (Schoenberg, 

Howell, & Fields, 2012). Alpha was set at .05 for all statistical tests. Statistics were maintained 

to track participant’s progress through the project and examined for correlations and predictors 

of outcomes. The means and standard deviations of the participants’ age and years of education 

were calculated. The frequencies and percentage of members’ gender, ethnic group, marital 

status, religion, occupation, birthplace, past cognitive screening, and willingness to participate in 

memory screening were calculated. The completed BKAD pretests and posttests were scored 

after coding each question with 1 for a correct answer and 0 for incorrect. 

The sociodemographic of the N = 50 sample are represented below in Table 2A/B. The majority 

(77%) were married, the average years of education was 5.5 (SD = 5.6), the average years in age 

was 68 (SD = 10.4), and 16% could not read or write. All but one participant could name their 
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provider. Additional results and evaluation outcomes of the project are presented below by 

Objectives.   

Table 2A 
 
Categorical Variables  

                                          Total Sample 
                                         N = 50 

Variable                                          f             % 
   Male                                            16           32 
   Female                                        34           68  
See a Provider 
    Yes                                             49          .98 
     No                                              1           .02 
Caregiver 
    Yes                                              3           .06 
     No                                              47         .94 
Ethnicity  
   Creole                                          46         .92 
   English                                         4           .08
Write and/or Read 
    Yes                                             42          .84 
    No                                               8           .16 
Marital Status 
   Single                                          3            .06 
   Married                                       39          .77 
   Widowed                                     5           .10 
   Divorced/Unknown                     3           .06 
Religion 
   Baptist                                        50          100

 

 

 

 

 

Objective 1 

Table 2B 
 
Continuous Variables 

M SD Minimum Maximum 

Age 68.04 10.38 50 90 

Years of Education   5.54   5.61  0 24 

Years in Florida 26.76 11.40 0 46 
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Eighty-percent of the participants will show a significant (p < .05) increase in AD knowledge 

after participating in the Education Program. 

Result. Using a paired sample t-test to compare the results of the BKAD total score before and 

after the education intervention revealed that there was a highly significant difference in the 

pretest BKAD scores (M = 18.5, SD = 3.12) and post-test (M = 23.1, SD = 2.42) conditions 

(t41.9) = -9.5, p = .000. This result exceeded the pre-intervention goal. Furthermore, 96% (n = 

48) of persons scored higher on the post-test than the pre-test.  

 

Table 3 

Percent correct on BKAD Items 

BKAD Item 
BKAD 
Items  Pretest  Posttest  p 

Chance of AD greater if parent had it  BKADS‐1  64.0%  82.0%  0.02 

Getting help sooner, more chance to slow it down  BKADS‐2  88.0%  100.0%  0.031 

Persons with AD can remember if they try harder  BKADS‐3  26.0%  36.0%  0.302 

Stopping social activities can be a sign of AD  BKADS‐4  64.0%  68.0%  0.815 

Wearing a heavy coat when hot outside, sign of AD  BKADS‐5  66.0%  88.0%  0.007 

Link between serious head injury and AD  BKADS‐6  60.0%  56.0%  0.824 

Forgetting words for familiar objects, sign of AD  BKADS‐7  86.0%  90.0%  0.727 

Staying mentally active, decrease chance of AD  BKADS‐8  84.0%  94.0%  0.18 

AD normal part of growing older  BKADS‐9  58.0%  68.0%  0.219 

Persons with AD may have less pain than others  BKADS‐10  58.0%  72.0%  0.383 

Being with others may keep memory sharp  BKADS‐11  80.0%  90.0%  0.267 

There is a cure for AD  BKADS‐12  64.0%  88.0%  0.008 

Keeping written lists help in early stage AD  BKADS‐13  70.0%  92.0%  0.007 

Medicine available to keep AD from becoming worse  BKADS‐14  62.0%  56.0%  0.629 

Take a few minutes to be screened for memory  BKADS‐15  56.0%  66.0%  0.359 

People with AD are never depressed  BKADS‐16  36.0%  72.0%  <.001 

Nothing can be done to reduce AD risk  BKADS‐17  54.0%  52.0%  1 

With Diabetes, high blood pressure, greater risk for AD  BKADS‐18  72.0%  84.0%  0.18 

Trouble counting change, sign of AD  BKADS‐19  76.0%  86.0%  0.302 

Over 65, memory test as part of regular check up  BKADS‐20  90.0%  94.0%  0.625 

Forgetting many appointments, sign of AD  BKADS‐21  78.0%  90.0%  0.146 

Persons with AD, less stress than others  BKADS‐22  36.0%  68.0%  0.001 

Losing keys from time to time, normal  BKADS‐23  34.0%  50.0%  0.096 

With AD, always recognize friends and family  BKADS‐24  72.0%  84.0%  0.201 
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Staying physically active, decrease AD risk  BKADS‐25  86.0%  96.0%  0.18 

Difficulty remember rules of games, sign of AD  BKADS‐26  86.0%  94.0%  0.289 

People with AD go through violent stage  BKADS‐27  28.0%  40.0%  0.238 

Difficulty managing bills, sign of AD  BKADS‐28  70.0%  82.0%  0.238 

Same question over and over, sign of AD  BKADS‐29  84.0%  96.0%  0.007 

New problem with vision, early sign of AD  BKADS‐30  32.0%  82.0%  <.001 

Total BKAD Score   TOTAL   61.6%  77.2%  <.001 

 

Knowledge Gaps 

 Determining knowledge gaps was a secondary aim in this project, for informing future 

educational offerings. The pre-post test scores for each BKAD items are presented in Table 3.  

Of note are the variables that demonstrated greater than 80% improvement between pre-post 

BKAD scores. For example, in item # 9, “Alzheimer’s disease is a normal part of aging”, there 

was a significant difference in pre-and post-test scores. The Item #9 Pretest score mean was 58 

(SD = .50) and the post test score Mean was 68 (SD = .47); conditions (t49) = 8.226, p < .001, 

indicating a significant difference, and a ten-point increase in the knowledge that Alzheimer’s is 

not a normal part of aging. Another important outcome was the 100% accurate post-education 

response to the BKAD item #2 “getting help sooner means there is more chance to slow down 

the disease”.  Overall, all but three items increased in knowledge (risk of ADRD related to head 

injury, medication advantages, and that nothing could be done to reduce AD risk.)  The 

Cronbach’s alpha of the BKAD was .72. These results for the BKAD scores proved there were 

great gains in learning for such a broad and new topic to the participants.  

Objective 2a 

Eighty-percent of the current participants will participate in the COST memory screening 

following the educational intervention. 
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Result. Twelve percent of participants (n = 6) asked to participate in the COST memory 

screening. Four were from the original education group, and two were caregivers within the 

participants that approached me afterwards for their loved one to be evaluated. 

Objective 2b 

Following the educational intervention, there will be a greater than 50% increase in the number 

of participants who were screened from last year (by self-report) to this year’s result.  

Result. As only one person reported prior cognitive screening, there was an increase in persons 

who were screened (83%). 

Conducting tests for Pearson’s r revealed only a near significance correlation between the 

BKAD score and age (p =. 055) for any categorical or continuous independent variables.  

However, persons who were older and Creole-speaking had significantly lower levels of 

education, as seen in the correlations between age and years of education (r = - .436; p = .01), 

and Creole-speaking (r = - .396; p = .05). Tests for linear and multiple regression showed no 

significant predictors of performance.  However, as stated earlier, there was a highly significant 

increase in knowledge gained based on pre and post-test data.  

Objective 3 

All (100%) of participants who are identified as being at risk for cognitive impairment 

will agree to be followed up by providers at the MWC. 

Result. All (100%) of persons who completed COST screening agreed to be followed up at the 

MWC. 

Objective 4 

All (100%) of participants identified as being at risk for cognitive impairment will complete the 

initial appointment at the MWC, as determined by self-report. 
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Results. 50% of persons who completed COST screening have completed in-depth 

neuropsychological evaluations at the MWC. In addition, one person initiated an independent 

call to the MWC prior to COST screening. Two others are arranging financial assistance.  

Project Evaluation 

Formative 

During the implementation stage, the goal was to dedicate one day to completion of 

informed consents, sociodemographic forms, and administering the BKAD pre-test. However, 

we extended to half the second day, as more people were interested. We launched the first 

education week on July 17, 2018. Participants were getting used to new terms such as dementia, 

Alzheimer’s disease, other related dementia, etc. The project leader asked to include a lecture 

from a neuropsychologist who could explain the different parts and function of the brain, and the 

consequences of injuries in certain parts of the brain. In agreement with the MWC, we were 

fortunate to have Dr. Dutes on site who was enthusiastic to be part of this project. Furthermore, 

during the education program, according to the questions asked and as the material was not 

completely understood, the project leader used repetition of important information, stories, 

examples and asked the participants to teach back. Also, the project leader used True/False 

statements for the participants to identify. Emphasis was mostly on the signs and symptoms of 

memory loss of the different types and the causes and that Alzheimer’s disease is not a normal 

part of aging. However, on observation, people were concerned about hypertension, diabetes, 

and hyperlipidemia as cardiovascular risks for dementia. The project leader requested an extra 

day in order to end on a more positive and proactive way to maintain brain health and delay 

memory loss. The project leader used the presentation “Using the Ten Ways to Prevent Memory 

Decline” from the Alzheimer’s Association (Geiger, 2015). The project leader and the health 
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educators perceived that the participants’ mood had changed, and comments to the project leader 

following the monthly sessions indicated that many participants were more enthusiastic to go 

forth and make some modifications for a healthier lifestyle. During the data analysis, there was a 

discrepancy between the English and the Creole BKAD version. Three questions were dismissed 

to allow for the accurate data analysis. This was approved by Dr. Wiese.  

Summative 

According to the pre- and post- BKAD test results, there is still a need to educate this 

group on the risk of head injury, benefit of earlier medication management, and reversible causes 

of memory loss such as diabetes, hypertension, and hyperlipidemia control. There was a lower 

number of participants who did not know that these previously mentioned chronic diseases might 

lead to memory decline. This education will be provided in the future as Pastor Dumornay 

invited me to return. During the neuropsychologist’s lecture, Dr. Dutes thought that a good 

addition to this program would be to present a lecture on attention and inattention. This program 

was presented October 23, 2018 as was outside the scope of this project. This was approved by 

the director of the MWC, Dr. María Ordóñez, as an effort to respond to the needs of public 

health nursing and the needs of the community.  

Discussion 

In summary, this nurse-practitioner-led education program in an underserved Haitian 

community has proven to be successful for increasing knowledge regarding risk, detection, 

treatment, prevention, and symptoms of ADRD as evidenced by the significant increase in 

BKAD scores. This program also educated the Haitian community regarding available resources 

for dementia detection and management.. It is noteworthy to point out that regardless of the level 

of education, gender, marital status, caregiver experience, work or retirement, and ability to read 
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or write, a culturally sensitive education program in the participants’ own and everyday 

language, using native expressions or metaphors, was conducive to learning. The total BKAD 

scores pre to post showed an improvement overall with a p<.01 which is statistically significant. 

In addition, being a Faith-based community where people are comfortable among peers, in the 

presence of their pastor and volunteers from the church created an atmosphere of ease with a 

motivation to increase knowledge on the subject of ADRD. The participants showed interest in 

other subjects, and a willingness to open up and ask questions. They voiced their interest for the 

project leader to organize more education programs to learn more on the chronic diseases 

affecting the memory. This interest can be considered as an accomplishment, considering 

Haitians as previously mentioned, viewed disease as an act of God or a negative spiritual aspect, 

or as harm from an outside source, either natural or supernatural (Colin, 2006). The goal of the 

project leader during the education session was to incorporate and reach a balance on Faith, 

Belief, and the need of the body. Last but not least, building trust to accomplish the goal was a 

work in progress. It involved commitment from the project leader and the pastor to collaborate 

with truth, and honesty so he could allow this project at the church. We created a partnership 

with the pastor and the volunteers to surround and protect the participants’ feelings and well-

being during the sessions.   

The key facilitator for the success of the project was the unique collaboration that existed 

between Pastor Dumornay, the volunteers, Dr. Wiese and the project leader associated with the 

MWC. The mutual professionalism, courtesy, and respect between parties and the vision for 

better health decisions from the participants were the fuel to a productive program. Pastor 

Dumornay’s presence and participation in this project seemed to have encouraged the members 

and the volunteers, as he emphasized repeatedly the importance of screening, and of gaining 
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knowledge about not only the spiritual, but also the science-based aspect of dementia. This 

education program was in accordance with the objectives of the American Association of 

Colleges of Nursing by using Dr. Wiese’s BKAD survey that she developed during her PhD 

program and was put in practice during the DNP project to identify knowledge gaps and design 

an education program. This project also met the DNP Essentials such as: 

Essentials I: Organizational and Systems Leadership for Quality Improvement through the 

following: 

 Collaboration with a South Florida Haitian Baptist church to positively affect health 

outcomes by facilitating a new health care delivery model of the faith-based ministry 

through a nurse-led quality improvement program. 

 Collaboration with the MWC in bridging the gap in services to the Haitian population to 

increase awareness and early detection of cognitive impairment through screening. It 

also aligns with the MWC work through the Federal Grant, of which I am rendering my 

services to reach out for persons affected with Dementia and their family members in the 

community.   

DNP Essential VI: Interprofessional Collaboration for Improving Patient and Population Health 

Outcomes through: 

 Collaboration with Dr. Ordóñez, DNP and Dr. Wiese PhD in order to bring knowledge 

and health-seeking behaviors into practice during the project. 

 Collaboration with the church leaders and administration to plan for the educational 

needs of the Haitian population. 
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 Collaboration with the church administration to encourage members 50 years old and 

over to increase their knowledge through this education program and facilitate the 

identification of persons at risk.   

Essential VII: Clinical Prevention and Population Health for Improving the Nation’s Health to: 

 Increase dementia awareness through an education program regarding early detection 

consistent with the goal of Healthy People 2020.  

 Present a culturally sensitive program to the Haitian population by incorporating Culture 

and Beliefs, fostering comprehension and action, leading to quality of life of this 

population for cognitive health. (“DNP essentials” 2006) 

There were strengths and weaknesses in accomplishing objectives 2a and 2b. The screening 

was announced at the beginning of the project and was voluntary. As a result, a husband and 

wife volunteered for the memory screening. The husband, during the education session, had 

expressed that he was quick to forget and took advantage of the screening. Another participant 

wanted her husband to be rescreened. He had been diagnosed with AD the year prior by a 

physician. The wife expressed her concern about her inability at times to attend to his behavioral 

changes. Another participant asked for help for her mother who seemed to have memory loss and 

was exhibiting some behavioral disturbances. Her mother was not a participant and was not 

present during the screening session. The latter two cases were referred to the MWC for a home 

evaluation and caregiver support. Otherwise, participants did not show concern about their own 

memory loss but were interested in activities that would prevent memory loss. In the future, a 

brief memory screen can be administered during the sociodemographic data collection, as it has 

been done in numerous other studies, including among ethnically diverse populations (Wiese et 

al., 2017a, 2017b, 2018a, 2018b.) However, having one person to have had a full comprehensive 



INCREASING DEMENTIA SCREENING IN OLDER HAITIANS  32 

 

memory evaluation at the MWC, three with brief cognitive screening, and two caregivers who 

approached the project leader with concerns regarding their loved ones can be considered a 

positive aspect of this project. Haitians, per se, do not open up very easily to others concerning 

their private matters. They must first trust you, and they demonstrated their confidence through 

sharing their difficulties and burdens with the project leader.  

Other  barriers or challenges, such as accessing the target population and maintaining 

interest to the completion of the study, were diminished by holding the sessions in the evening 

during the regularly scheduled men’s and women’s groups. The attendance, participation, and 

the interaction every Tuesday were exemplary. The site for this project was appropriate. The 

technical support provided by the church was exceptional and courteous. The sound was 

acceptable for the participants. The lecture sessions took place in the same room during the 

program. The church administration offered to provide snacks at the end of each session.  

Recommendations 

Following discussion with the lay health educators and Pastor, these actions are 

recommended for future projects: 

1. Engage the pastor or minister as an active participant in research design, recruitment, 

support, and implementation of the project. 

2.   Incorporate a spiritual focus in any educational offerings in faith-based settings (work 

with pastoral team). 

3.  Continue training and engaging lay health educators and offer certificates of training/ 

acknowledgement of participation. (Certificates were requested by the educators. This is 

more sustainable than the traditional gift card or t-shirt. We offered the t-shirts before the 
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training, so they could be recognized as helpers. After completion of the program, a 

certificate was given to all volunteers).  

4.  A brief five-minute screening such as the COST should follow the post-test for all 

persons willing, following the education program (rather than relying on them to come 

forward). During the one-on-one sessions it will be important to offer this opportunity to 

increase the number of persons screened.  

5. A mechanism needs to be established for conducting yearly cognitive screenings, 

preceded by an update on any new science regarding ADRD. 

Dissemination Plan 

The project will first be shared among my peers as a requirement of this DNP program. 

My immediate aim is to target the Association of Haitian Physicians Abroad and the Haitian 

American Nurses Association in Florida and expand to gerontological nursing conferences. I will 

begin sharing the results with Pastor Dumornay and the participants of the project, and with the 

different community churches with whom I have relationships. I have an interest in sharing this 

project with Sigma Theta Tau International through the Iota Xi Chapter here at FAU’s College of 

Nursing. I could also partner with Dr. María Ordóñez and Dr. Lisa Wiese to apply for Federal 

funding to support this work in U.S. Haitian cohorts. I will share results with the health care 

providers who contribute in the care of older Haitians. I will also prepare a manuscript for 

publication to an interdisciplinary journal. I intend to contact the Alzheimer’s Association for 

possible collaboration. The larger aim is that, through a well- constructed dissemination plan, 

more resources will be allocated for the education and screening of dementia in the different 

subgroups in the Caribbean, and eventually, other minority populations.  
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Appendix C 

 

ROAD-NextSteps 
 

Ankèt Sosyodemografik ROAD - NextSteps 
 

Dat:    

Laj:   

# Kòd:         

Gason ou Fi: (1) Gason (2) Fi 

Kote ou fèt:       

Konbyen ane ou gen depi w ap viv nan Glades yo:                     

Eske w ap viv pou kont ou? (1) Wi (2) Non 

Si Wi, ak Kimoun?                                         

Travay (pase oswa kounye a):    

Konbyen ane lekòl:    

Eske w ale nan Klinik oswa kay Doktè Regilyèman? (1) Wi (2) Non 

Si wi, Kibò/Ki Doktè?                     

Ou janm pase tès pou pèt memwa?    

Si Wi: Eske yo janm di w ou fè maladi Alzaymè oswa demans: 

(1) Wi (2) Non 

Si Wi, eske w ap pran medikaman pou demans? (Maladi Alzaymè se tip 

demans ki pi komen) (1) Wi (2) Non 

Antoure repons ou 

Eta Sivil: Selibatè, Marye, Vèf, Separe, Divòse, Dwa Komen (plasaj) 

Relijyon: Batis, boudis, katolik, kretyen, jwif, mizilman, pwotestan, lòt relijyon 
 
 

Nan ki ras ou soti: Ameriken Nwa, Afwo Karayibeyen, Ameriken Azyatik, 

Ameriken Panyòl, Blan, pa Panyòl  , Lòt ras   

Eske ou vle pase yon tès rapid, 5 minit pou pèt memwa jodi a?   
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Appendix F 
Forwarded message ---------- 
From: Gülsen Babacan <gbabacan@hotmail.com> 
Date: Sun, Mar 4, 2018 at 3:31 PM 
Subject: Re: COST permission to use 
To: Sandra Daccarett <s.daccarett26@gmail.com> 
 
 
Dear Sandra 
No need permission :)) 
It is pleasure to me 
Best  
 
Gülsen BABACAN-YILDIZ, M.D. 
Associate Professor of Neurology  
Istanbul Bezmialem Vakif University Medical School 
Department of Neurology 
Divisions of Behavioral Neurology and Movement Disorders 
Adnan Menderes Bulvarı 
Vatan Caddesi 34093 
FATIH/ISTANBUL  
Phone:+90532 227 52 93 
 
Sent from my iPhone 
 
On 4 Mar 2018, at 20:41, Sandra Daccarett <s.daccarett26@gmail.com> wrote: 

Dr. Gulsen, 
I found the test following your article. Who to ask permission to? 
Best regards  
Sandra 
 
On Sun, Mar 4, 2018 at 12:40 PM, Sandra Daccarett <s.daccarett26@gmail.com> wrote: 
Good morning Dr Gulsen, 
My name is Sandra Daccarett. I am a doctorate student at the Florida Atlantic University. I am 
preparing my DNP project. I read your article regarding the COST for literate and illiterate 
individuals.  
I am trying to find it online, but it has been impossible.  
I would like to ask you if you can help me find it and also find out if I need permission to use it.  
I would appreciate your guidance and look forward to hearing from you. 
Thank you 
Sandra Daccarett 
 
---------- Forwarded message ---------- 
From: Gülsen Babacan <gbabacan@hotmail.com> 
Date: Tue, Mar 6, 2018 at 3:51 PM 
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Subject: Re: COST permission to use 
To: Sandra Daccarett <s.daccarett26@gmail.com> 

 
Dr SandraI m writing to let you know what I m permitting  you to translate it 

If you have any question please don’t hesitate to ask me  
Best 

Sent from my iPhone 
 
 

 



INCREASING DEMENTIA SCREENING IN OLDER HAITIANS  48 

 

Appendix G 

Definition  

1. Care: Those assistive, supportive, and enabling experiences or ideas toward others with 

evident or anticipated needs to ameliorate or improve a human condition or lifeway. 

Caring refer to actions and attitudes to assist others to attain healing and well-being. Care 

can be abstract or concrete phenomenon (From Leininger, 2006a, p.12 in (Wehbe-

Alamah, 2015, p.309)  

2. Culture: The learned, shared, and transmitted values, beliefs, norms, and lifeways of a 

particular group that guides their thinking decisions, and actions in patterned ways and 

often intergenerationally (From Leininger, 2006a, p.13 in Wehbe-Alamah, 2015, p.309) 

3. Culture care: Subjectively and objectively learned and transmitted values, beliefs, and 

patterned lifeways that assist, support, facilitate, or enable another individual group to 

maintain well-being and health, to improve their human condition and lifeway, or to deal 

with illness, handicaps, or death (From Leininger, 1991a, p.47 in (Wehbe-Alamah, 2015, 

p.310) 

4. Culture care diversity: The differences or variabilities among human beings with respect 

to culture care meanings, patterns, values, lifeways, symbols, or other features related to 

providing beneficial care to clients of a designated culture (From Leininger, 2006a, p.16 

in (Wehbe-Alamah, 2015, p.309) 

5. Culture care universality: The commonly shared or similar culture care phenomena 

features of human beings with recurrent meanings, patterns, values, lifeways or symbols 

that serve as a guide for caregivers to provide assistive, supportive, facilitative, or 
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enabling people care for healthy outcomes (From Leininger, 2006a, p.16 in (Wehbe-

Alamah, 2015, p.309) 

6. Professional (etic) care: Formal or explicit cognitively learned professional care 

knowledge and practices obtained generally through educational institutions From 

Leininger, 2006a, p.14 in (Wehbe-Alamah, 2015, p.309) 

7. Generic (emic) care: The learned and transmitted lay, indigenous, traditional, or local 

folk knowledge and practices to provide assistive, supportive, enabling, and facilitative 

acts for or toward others with evident or anticipated health needs in order to improve 

well-being or to help with dying or other human conditions. (From Leininger, 2006a, 

p.14 in (Wehbe-Alamah, 2015, p.309) 

8. Ethnohistory: The past facts, events, instances, and experiences of human beings, groups, 

cultures, and institutions that occur over time in particular contexts that help explain past 

and current lifeways about culture care influencers of health and well-being or the death 

of people (From Leininger, 2006a, p.15 in (Wehbe-Alamah, 2015, p.310) 

9. Worldview: The way people tend to look out on their world or their universe to form a 

picture or value stance about life or the world around them (From Leininger, 2006a, p.15 

in (Wehbe-Alamah, 2015, p.310) 

10. Cultural and social structure factors: religion (spirituality); kinship (social ties); politics; 

legal issues; education; economics; technology; political factors; philosophy of life; and 

cultural beliefs and values with gender and class difference. According to Wehbe-Alamah 

(2015), Dr. Leininger expresses that these factors are important to be understood “as they 

directly and indirectly influence health and well-being” (Leininger, 2006a, p.310) 

 


