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Abstract
Subjective cognitive decline (SCD), which precedes Mild Cognitive Impairment and dementia, may be affected by purpose in life
(PiL) and loneliness in older adults. We investigated associations among PiL, loneliness, and SCD in US Latino (n = 126), Black
(n = 74), Asian (n = 33), andWhite (n = 637) adults. Higher PiL predicted lower SCD in all groups (p-values < .012), except Black
participants. Lower loneliness predicted lower SCD in Latino and White groups (p-values < .05), and PiL moderated this
association in White adults. PiL and loneliness may play important roles in cognitive decline. Differential predictors of SCD
suggest differential targets for preventing cognitive decline and dementia across ethnoracial groups.
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What this paper adds
• This study examines relationships amongst PiL, loneliness, and SCD in an ethnoracially diverse sample including

Black, Asian, and Latino adults, groups not well represented in past work, and White adults.
• This paper adds to the literature by demonstrating that ethnoracial group may moderate the association of greater PiL

and lower SCD.
• We also add to current understanding of PiL as a potential protective factor against cognitive decline by demonstrating

that there may be differences in self-rated PiL across ethnoracial groups.

Applications of study findings
• Interventions geared toward increasing sense of PiL may help prevent cognitive decline in ethnoracially diverse older

adults.
• Increasing PiL and/or reducing feelings of loneliness may help prevent cognitive decline for older adults living in the

US.
• As differential predictors of SCD were identified across groups, further investigation of these associations in other

ethnoracial groups is warranted to identify targeted prevention strategies or treatments for cognitive decline.

Introduction

Subjective cognitive decline (SCD), the self-reported ex-
perience of worsening cognitive abilities with no objective
cognitive impairment (Jessen et al., 2020), is associated
with increased risk of developing Alzheimer’s disease
(AD) and may be an early marker for Mild Cognitive

Impairment (MCI), a proposed precursor to AD (Studart
Neto & Nitrini, 2016). Purpose in life (PiL), the experience
of living a meaningful life where one’s life goals are at-
tainable or being achieved (Boyle et al., 2009), reduces risk
of cognitive decline, MCI, and AD (Boyle et al., 2010;
Wingo et al., 2020), and is associated with better cognitive
functioning across domains (Estrella et al., 2021; Lewis
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et al., 2017). Relationships between PiL and SCD merit
examination, given the proposed link between SCD and
AD progression (Jessen et al., 2020).

In contrast, loneliness—an individual’s perceived social
isolation (Luhmann & Hawkley, 2016)—is a lifestyle factor
associated with worse cognitive functioning and greater risk of
cognitive decline, AD, dementia, and SCD (Boss et al., 2015;
Lara et al., 2019; Montejo et al., 2020; Sundström et al., 2020).
As older adults are vulnerable to experiencing loneliness
(Pinquart & Sorensen, 2010), it may be a target for maintaining
cognitive health and reducing the risk for cognitive decline.

Addressing modifiable lifestyle risk factors in older
adults can reduce the risk of cognitive decline. Social
support, online, and group interventions to increase so-
cialization are associated with better objective cognitive
functioning and reduced dementia risk (Akhter-Khan et al.,
2021; Kelly et al., 2017; Myhre et al., 2016; Pitkala et al.,
2011). Targeting PiL may also reduce loneliness (Kang
et al., 2021; Neville et al., 2018), as the same neural net-
works may underlie PiL and loneliness (Mwilambwe-
Tshilobo et al., 2019). Although these studies show
promise for maintaining healthy cognition with age, there is
little research examining ethnoracially diverse groups, who
are at greater risk for AD than White adults (Alzheimer’s
Association, 2021). Past research in ethnoracially diverse
groups has included group classifications that may be
considered a racial or an ethnic identity, and compared these
groups to one another. While race refers to socially sig-
nificant physical qualities and ethnicity refers to shared
aspects of a culture (e.g., language) (American
Psychological Association, 2020), ethnoracial identity de-
scribes how individuals label their own race and/or eth-
nicity. Herein we use the term ethnoracial group when
referring to racial and/or ethnic identity. One study found
that social support and reduced loneliness associated with
better objective cognitive performance in Latino adults
(Estrella et al., 2021); another found lower loneliness as-
sociated with lower dementia risk after 10-year follow-up in
White, Hispanic, and African-American participants (Sutin
et al., 2020). It is still unclear how loneliness relates to SCD
in these groups.

Given these disparities, including ethnoracially diverse
adults when examining risk and protective factors of AD is
paramount. SCD also differs across ethnoracial groups:
Black, Asian, American Indian/Alaska Native, and Hispanic
participants reported greater SCD than White participants
(Burns et al., 2019; Jang et al., 2021; Röhr et al., 2020).
Hispanic individuals (i.e., with origins from Spanish-
speaking countries; Jaimes et al., 2013) have demonstrated
greater SCD than African-American and White participants
(Faustin & Masurkar, 2020; Harwood et al., 1998; Rodriguez
et al., 2021). SCD also related to memory in Caucasian but
not African-American participants, suggesting differences in
how subjective concerns were reported (Jackson et al., 2017).
Studies including Latinos (i.e., with origins in Latin Amer-
ican countries; Jaimes et al., 2013) is sparse overall. Some
studies investigated SCD in members of a Colombian kindred
with early-onset autosomal dominant AD, where Presenilin-1
mutation carriers showed greater subjective concerns than
non-carriers (Norton et al., 2017), and female carriers more
than males (Martinez et al., 2021). Though prior research
suggests protective benefits of PiL (Wingo et al., 2020) and
increased risk of loneliness (Montejo et al., 2020) for SCD,
there is a paucity of research investigating these relationships,
and differences in these ratings, in ethnoracially diverse
samples.

In addition to health and lifestyle factors, sociodemo-
graphic factors such as lower socioeconomic status and
marital status (i.e., being divorced or widowed) can increase
risk of cognitive decline and AD (George et al., 2020; Liu
et al., 2019). There is a need to examine sociodemographic
predictors of SCD among ethnoracially diverse groups given
their greater risk for health disparities including cognitive
decline and dementia.

The present study examined: 1 (a) the relationship
between PiL and SCD in older Latino, Black, Asian, and
White adults living in the United States (US) and whether
ethnoracial group moderated this association; 1 (b) asso-
ciations between PiL and SCD in separate ethnoracial
groups; 2 (a) the relationship between loneliness and SCD
in these groups, and moderating effects of ethnoracial
group; and 2 (b) potential moderation effects of PiL in this
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association. As exploratory aims, we identified: 3 (a) so-
ciodemographic, motivating and/or modifiable predictors
of SCD, and 3 (b) sociodemographic predictors of PiL in
these groups. We hypothesized that in all groups, greater
PiL and less loneliness would be associated with lower
SCD, and that PiL would moderate the association between
loneliness and SCD. We hypothesized that relative to the
White group, Latino, Black, and Asian groups would re-
port greater SCD and that higher PiL would be more
strongly associated with lower SCD.

Methods

Participants

Participants were 870 older adults (average age = 67.0;
SD = 7.6; range = 55–94; 76% female), self-identifying as
Latino/a/e/x (n = 126), Black (n = 74), Asian (n = 33) or
White (n = 637), living in the US, with a college-level
education on average (average education = 17.1 years;
SD = 3.2; range = 3.0–27.0; Table 1). Participants were part
of an international study assessing well-being and cog-
nition in older adults during the COVID-19 pandemic
(Babulal et al., 2021). Study participants were recruited
through social media, investigator contacts, and virtual
meetings. Participants completed a one-hour survey in-
cluding questionnaires on demographics, PiL, loneliness,
and SCD. Ethnoracial group was determined using US
Census questions about race (White, Black, Asian) and
ethnicity (Latino, Non-Latino). The loneliness measure
was added after data collection began; data were available
for 828 participants (103 Latino, 71 Black, 33 Asian, 621
White). Data were collected and stored via Research
Electronic Data Capture (REDCap). All participants pro-
vided online informed consent prior to participating. Study
procedures were approved by the Massachusetts General
Brigham Human Research Review Board.

Measures

Demographics: Marital status was dichotomized to indicate
married or unmarried. Income options were “low income,”
“middle income,” and “high income.” The 10-item Life
Questionnaire is derived and modified from Ryff’s and Keyes’
scales of Psychological Well-being which has been validated
for measuring PiL (Boyle et al., 2009; Ryff, 1989). Participants
responded to items such as, “I have a sense of direction and
purpose in life” on a 5-point scale from “completely disagree”
to “completely agree.” Negatively-worded items were reverse-
scored. Responses were averaged to yield the PiL score
(possible range: 1–5); higher average ratings denote higher PiL.
The 6-item DeJong Gierveld Loneliness Scale, which is vali-
dated for use in older adults, was included tomeasure loneliness
(Gierveld & Tilburg, 2006). Respondents answered items such
as, “There are enough people I feel close to” with “yes,” “more
or less,” “no,” or “no answer.” “Yes” and neutral responses are
scored as 1 on negatively-worded items (e.g., “I experience a
general sense of emptiness”), while “no” and neutral responses
are scored as 1 on positively-worded items (e.g., “There are
enough people I feel close to”). Higher scores indicate greater
loneliness; total scores ≥2 indicate perceived loneliness (pos-
sible range: 0–6). The Measurement of Everyday Cognition
(ECog; Farias et al., 2008), measuring SCD over the past
decade, includes 39 items mapping onto distinct cognitive
domains (memory, language, visuospatial abilities, and exec-
utive function). Participants compared current abilities to
10 years ago (e.g., “remembering where I have placed objects”)
using a scale from 1 (“better or no change”) to 4 (“consistently
much worse”). The total score is the average of items (possible
range: 1–39); higher scores indicate greater SCD.

Analyses

Demographic variables, PiL, SCD, and loneliness scores fell
within acceptable limits of normality (Kline, 2016). One-way

Table 1. Sample Demographic Information.

Latino Black Asian White

p-value Eta2

(n = 126) (n = 74) (n = 33) (n = 637)

Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Age (years) 64.08 (6.79) 66.34 (7.07) 65.76 (7.67) 67.65 (7.80) <.001 0.028
Education (years) 16.28 (3.96) 16.80 (2.68) 17.93 (2.90) 17.20 (3.12) .009 0.013
Sex (male:female) 23:102 9:63 11:22 166:471 .016 0.109
Marital status (married:unmarried) (72:54) 31:43 21:12 367:270 .059 0.093
Income (low/middle/high) 28/81/14 7/59/8 3/22/8 80/441/106 .019 0.094
Life questionnaire 3.81 (0.74) 4.01 (0.69) 3.82 (0.88) 3.75 (0.74) .035 0.009
Loneliness 2.92 (1.84) 2.24 (1.61) 2.82 (1.67) 3.07 (2.26) <.001 0.133
ECog 9.18 (3.63) 8.54 (2.32) 9.04 (3.58) 9.43 (3.22) .143 0.006

Note. Loneliness = Gierveld Loneliness Scale; n = 828 for Loneliness ratings. ECog = Everyday Cognition Scale. Three participants did not report sex; 13 did not
report income. Values for sex, marital status, and income derived from Chi-square tests; Cramér’s V reported.
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analyses of variance (ANOVA) and chi-square tests were
conducted to examine differences between groups. Aim1a:
Hierarchical regressions were conducted to assess the rela-
tionship between PiL and SCD in the whole sample, with
demographic covariates (age, sex, education) in Step 1, Life
Questionnaire score in Step 2, and ECog total score as the
criterion variable. To examine the moderating effect of eth-
noracial group, a hierarchical regression was conducted with
demographic covariates that were significantly associated with
ECog total scores from the initial regression (i.e., education)
entered in Step 1, PiL score and ethnoracial group in Step 2, the
interaction between PiL score and ethnoracial group entered in
Step 3, and ECog total score as the criterion variable. Ethno-
racial group was coded as 0 =White, 1 = Latino, 2 = Black, and
3 = Asian. Aim 1b: The same initial regression was conducted
in Latino andWhite groups only, due to sample size limitations.

Aim 2a: The relationship between loneliness and SCD was
examined in the whole sample, including potential moderating
effects of ethnoracial group (see analyses and results in
Supplementary Material Section A). These associations were
then examined in Latino and White groups due to sample size
limitations. Hierarchical regressions were conducted with de-
mographic covariates (age, sex, and education) entered in Step
1, loneliness total scores entered in Step 2, and ECog total score
serving as the criterion variable. Aim 2b: Due to sample size
limitations, the moderating effects of PiL on this relationship
were examined in Latino and White groups, using separate
hierarchical regressions, with significantly related demographic
covariates (i.e., education) entered in Step 1, PiL and loneliness
scores entered in Step 2, the interaction between PiL and
loneliness entered in Step 3, and ECog total score as the criterion
variable. Bonferroni correction for multiple comparisons was
applied, with alpha = .0125.

Aim 3a: To examine predictors (sociodemographic, mo-
tivating, and/or modifiable factors) of SCD, separate multiple
regressions were conducted in Latino and White groups with
demographics (age, sex, education, income, marital status),
PiL, and loneliness as predictors, with ECog total score as the
criterion. Aim 3b: In post-hoc exploratory analyses, we ex-
amined sociodemographic predictors of PiL. In Latino and
White groups, separate multiple regressions were conducted
with sociodemographic characteristics (age, sex, education,
income, marital status, living with others, and employment
status) as predictors, with PiL (Life Questionnaire total score)
serving as the criterion variable. In accord with smaller
sample sizes, Pearson correlations were conducted to ex-
amine all associations in Black and Asian groups.

Post-hoc standard regressions and correlations were conducted
to examine age as a predictor of SCD, PiL, and loneliness
(Supplementary Material Section B). Bonferroni corrections for
multiple comparisons were not applied in the interpretation of
exploratory analyses (aims 3a and 3b, post-hoc analyses). Mul-
ticollinearity statistics were acceptable for all regressions (VIF < 2,
Tolerance > .500). Analyses were conducted using SPSS version
27 (IBM Corp. 2019).

Results

Sociodemographic Information

White participants were older (F (3,866) = 8.374, p < .001,
eta2 = .028) and, along with the Asian group, had higher
levels of education (F (3,866) = 3.886, p = .009, eta2 = .013)
than Latinos. There were more females than males (X2 (3, N=
867) = 10.39, p = .016, V = .109) and more middle-income
participants (X2 (6, N = 857) = 15.194, p = .019, V = .094)
in the White group. There were no group differences in
distribution of married to unmarried participants (p = .059;
Table 1).

SCD, Loneliness, and PiL

Average ECog total scores exceeded the suggested MCI
cutoff (Farias et al., 2011) in the overall sample (average =
9.3; SD = 3.2; range = 5.67–26.0) with no group differences
(p = .143; for ECog total and domain scores by group see
Supplementary Figure 1). Average Loneliness scores indi-
cated all groups experienced loneliness (whole-sample av-
erage = 2.8, SD = 1.8, range = 0–6). White participants had
higher loneliness scores than Black participants (F (3,824) =
2.662, p = .047, eta2 = .133). Black participants reported
higher average PiL ratings than White participants (F (3,866)
= 2.883, p = .035, eta2 = .009; Table 1), with no other
between-group differences (whole sample average = 3.8, SD
= 0.74, range = 1.1–5.0).

PiL Predicting SCD

Only years of education was significantly associated with
SCD (β = �.106, p = .002) in the model including demo-
graphic covariates. The final model, controlling for demo-
graphic covariates, indicated that higher PiL associated with
lower SCD in the whole group (F (4,862) = 52.64, p < .001,
R2 = .196; β = �.435, p < .001).

Ethnoracial Group Moderating the Relationship
between PiL and SCD

Model 2 of the hierarchical regression examining the re-
lationship between PiL, ethnoracial group, and SCD,
controlling for demographics, was significant (F (3,866) =
67.59, p < .001, R2 = .190), indicating that higher PiL (Life
Questionnaire; β = �.426, p < .001) is associated with
lower SCD (Supplementary Table 1). The final model that
included the interaction between PiL and ethnoracial group
was significant (F (4,865) = 52.19, p < .001, R2 = .194; β =
.078, p = .025); the relationship between PiL and SCD was
strongest in White, followed by Asian, then Latino, and
finally Black participants (Figure 1, Supplementary Table
1). The interaction effect did not survive correction for
multiple comparisons.
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Figure 1. Purpose in life and subjective cognitive decline in whole sample.

Table 2. Purpose in Life Predicting Subjective Cognitive Decline in Latino and White Participants.

B SEB β p R2 ΔR2 ΔF

Latino Group <.001 0.158 0.088 12.58
Education �0.069 0.077 �0.078 .368
Age 0.008 0.044 0.016 .850
Sex �2.264 0.772 �0.248 .004
Life Questionnaire �1.464 0.412 �0.303 .001

White Group <.001 0.233 0.222 182.85
Education �0.018 0.037 �0.017 .634
Age 0.006 0.015 0.014 .690
Sex 0.000 0.268 0.000 .999
Life questionnaire �2.089 0.154 �0.479 <.001

Note. Final models shown.

Table 3. Loneliness Predicting Subjective Cognitive Decline in Latino and White Participants.

B SEB β p R2 ΔR2 ΔF

Latino Group .009 0.128 0.037 4.15
Education �0.148 0.098 �0.146 .134
Age 0.032 0.054 0.058 .546
Sex �2.707 0.929 �0.280 .004
Gierveld Loneliness Scale 0.411 0.202 0.196 .044

White Group <.001 0.125 0.114 80.04
Education �0.081 0.040 �0.078 .042
Age 0.017 0.017 0.039 .315
Sex �0.012 0.293 �0.002 .967
Gierveld Loneliness Scale 0.620 0.069 0.340 <.001

Note. Final models shown.
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PiL and SCD by Ethnoracial Group

The final model controlling for demographic covariates
indicated that higher PiL associated with lower SCD in
Latino (F (4,120) = 5.62, p < .001, R2 = .158; β = �.303,
p = .001) and White groups (F (4,632) = 47.89, p < .001, R2

= .233; β =�.479, p < .001; Table 2). In Asian participants,
the correlation between PiL and SCD was significant (r =
�.439, p = .011), while in Black participants, there was a
trend (r =�.219, p = .061; Supplementary Tables 5 and 6).

Loneliness Predicting SCD

The final model of the hierarchical regression assessing the
relationship between loneliness and SCD indicated that
higher loneliness associated with greater SCD in the Latino
group (F (4,97) = 3.56, p = .009, R2 = .128; β = .196, p = .044;
Table 3, Supplementary Figure 2); however, this association
did not remain significant after correcting for multiple
comparisons. In the White group, the final model indicated
that higher loneliness was associated with greater SCD (F
(4,616) = 22.07, p < .001, R2 = .125; β = .340, p < .001; Table
3, Supplementary Figure 2). In Black (r = .222, p = .063) and
Asian participants (r = .198, p = .269), the correlation be-
tween loneliness and SCD was nonsignificant
(Supplementary Tables 5 and 6). Whole sample analyses and
results are in Supplementary Material Section A.

PiL Moderating the Relationship between Loneliness
and SCD

Model 2 of the regression examining moderating effects of PiL
in the Latino group revealed that greater PiL predicted lower
SCD (F (3,99) = 3.60, p = .016, R2 = .098; β =�.230, p = .033).
The final model was significant (F (4,98) = 2.90, p = .026, R2 =
.106), although the PiL-loneliness interaction was nonsignifi-
cant, indicating that PiL did notmoderate this relationship (Table
4). Model 2 of this regression in the White group indicated that
greater PiL (β =�.416, p < .001) and lower loneliness ratings (β
= .119, p = .004) predicted lower SCD (F (3,617) = 66.27, p <

.001,R2 = .244). Thefinalmodel (F (4,616) = 51.87, p< .001,R2

= .252), and the PiL-loneliness interaction were significant;
association between loneliness and SCD was weaker for higher
PiL ratings in this group (β = �.411, p = .009; Table 4).

Exploratory Analyses: Sociodemographic and Lifestyle
Predictors of SCD

In Latinos, the regression exploring predictors of SCD re-
vealed that female sex (β = �.281, p = .004) and higher PiL
(β =�.240, p = .034) predicted lower SCD ratings (F (9,91) =
3.03, p = .003, R2 = .230; Table 5). In Whites, higher PiL (β =
�.394, p < .001), and lower loneliness (β = .128, p = .003)
predicted lower SCD (F (9,597) = 22.34, p < .001, R2 = .252;
Table 5). Correlation analyses revealed no significant asso-
ciations with SCD in the Black group. There was a trend
toward a correlation between loneliness and SCD (r = .222,
p = .063; Supplementary Table 5). In the Asian group, greater
PiL was associated with lower SCD (r = �.439, p = .011;
Supplementary Table 6).

Exploratory Analyses: Sociodemographic Predictors
of PiL

In Latinos, the regression exploring sociodemographic
predictors of PiL indicated that employment predicted
higher PiL (F (7,93) = 2.564, p = .018, R2 = .162; Table 6).
In the White group, higher education (β = .142, p = .001)
and higher income (β = .190, p < .001) predicted higher PiL
(F (7,599) = 7.675, p < .001, R2 = .082; Table 6). In the
Black group, higher income (r = .260, p = .026) and lower
loneliness (r = �.445, p < .001) correlated with higher PiL
(Supplementary Table 5). In the Asian group, higher ed-
ucation (r = .397, p = .022), higher income (r = .440, p =
.010), lower loneliness (r = �.514, p = .002), and lower
SCD ratings (r = �.439, p = .011) all correlated with
higher PiL (Supplementary Table 6).

Correlations among demographic variables, PiL, and SCD
in the whole sample and study groups are included in
Supplementary Tables 2–6.

Table 4. Purpose in Life and Loneliness as Predictors of Subjective Cognitive Decline in Latino and White Participants.

B SEB β p R2 ΔR2 ΔF

Latino Group .026 0.106 0.008 0.829
Education �0.072 0.101 �0.070 .479
Life questionnaire �2.045 1.090 �0.395 .064
Loneliness �0.695 1.036 �0.326 .504
Loneliness*Life questionnaire 0.249 0.274 0.404 .365

White Group <.001 0.252 0.008 6.785
Education �0.017 0.037 �0.017 .635
Life questionnaire �1.099 0.332 �0.251 .001
Loneliness 1.065 0.334 0.583 .001
Loneliness*Life questionnaire �0.233 0.089 �0.411 .009

Note. Final models shown.
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Discussion

This was the first study to our knowledge to examine rela-
tionships amongst PiL, loneliness, sociodemographic factors,
and SCD across ethnoracial groups. Consistent with prior
research (Wingo et al., 2020), findings suggest that PiL may
be protective against SCD, particularly in Latino, Asian, and

White adults, with medium to large effect sizes within these
groups. Novel findings include this association in Latinos, an
ethnoracial group underrepresented in clinical research to
date, and the demonstration that PiL may be more protective
against SCD in White individuals than Latino, Black, and
Asian groups, and least protective in Black respondents, with
a medium to large effect size for these differences.

Consistent with past research (Montejo et al., 2020), our
results indicate that loneliness is a risk factor for SCD in
Latino and White adults living in the US, though these effect
sizes were modest (i.e., small to medium). We did not find an
association between loneliness and SCD in Black or Asian
subgroups, though this may be due to sample size. We ex-
amined whether PiL moderated the relationship between
loneliness and SCD. We found a moderating effect in the
White respondents, such that for those with higher loneliness
ratings, higher PiL had a stronger association with lower SCD
(medium to large effect size). This effect was nonsignificant
in the Latino group.

Unlike past studies (Burns et al., 2019; Faustin &
Masurkar, 2020; Harwood et al., 1998; Jang et al., 2021;
Rodrıguez et al., 2021; Röhr et al., 2020), we found no
differences in SCD among ethnoracial groups. Our sample
was younger on average than those in the aforementioned
studies, and correspondingly, our average SCD ratings were
lower. Ethnoracial group differences may emerge at older
ages, particularly as SCD increases. Our study’s Black and
Asian subgroups were also smaller in size than other studies,
and we may have been underpowered to detect differences
between groups.

Our findings suggest that interventions to increase PiL, such
as engaging in meaningful activities and goals, may help stave
off SCD. Such interventions may be especially important for
groups experiencing loneliness, as observed in the White
group.We report the novel finding of ethnoracial differences in
PiL among older adults living in the US, where Black adults
showed higher PiL and less loneliness than White adults.
Individuals experiencing more loneliness may most benefit
from higher PiL; there may have been less positive influence of
higher PiL ratings for Black adults because they did not ex-
perience loneliness to the same degree as the White group. In
the Black group, less loneliness showed a medium to large
association with higher PiL. Black older adults may be inclined
to engage in active behaviors, including socialization, that
positively influence PiL and cognitive health. Research ex-
amining additional factors contributing to PiL in larger samples
may inform strategies to improve PiL, mitigate risk of SCD,
and improve overall well-being.

Our exploratory analyses revealed differences in factors
best predicting SCD across ethnoracial groups. Greater PiL
showed a moderate to strong association with lower SCD in
Latino, White, and Asian groups (i.e., medium to large effect
sizes), consistent with prior literature demonstrating the
protective benefits of PiL against cognitive decline (Wingo
et al., 2020). Reducing loneliness and improving PiL may

Table 6. Models Including Sociodemographic Predictors of
Purpose in Life in Latino and White Participants.

B SEB β p R2

Latino Group .018 0.162
Age 0.001 0.011 0.006 .957
Sex 0.083 0.184 0.044 .652
Education 0.024 0.020 0.120 .246
Income 0.207 0.143 0.156 .150
Marital status 0.121 0.193 0.080 .532
Live with others �0.378 0.223 �0.214 .093
Occupation status 0.390 0.160 0.247 .017

White Group <.001 0.082
Age 0.005 0.004 0.049 .280
Sex 0.030 0.071 0.017 .677
Education 0.034 0.010 0.142 .001
Income 0.261 0.058 0.190 <.001
Marital status 0.082 0.082 0.054 .323
Live with others �0.010 0.091 �0.006 .908
Occupation status 0.106 0.070 0.066 .130

Table 5. Models Including Sociodemographic Predictors of
Subjective Cognitive Decline in Latino and White Participants.

B SEB β p R2

Latino Group .003 0.230
Age 0.006 0.056 0.011 .911
Sex �2.712 0.914 �0.281 .004
Education �0.058 0.102 �0.058 .568
Income �0.609 0.720 �0.090 .400
Marital status 0.408 0.967 0.053 .674
Live with others �0.360 1.180 �0.040 .761
Occupation status �1.529 0.819 �0.189 .065
Life questionnaire �1.230 0.573 �0.240 .034
Loneliness 0.082 0.230 0.039 .722

White Group <.001 0.252
Age 0.008 0.018 0.019 .641
Sex �0.008 0.280 �0.001 .977
Education �0.026 0.039 �0.025 .509
Income �0.385 0.233 �0.065 .099
Marital status �0.068 0.325 �0.010 .834
Live with others 0.340 0.357 0.047 .341
Occupation status �0.277 0.274 �0.040 .312
Life questionnaire �1.711 0.188 �0.394 <.001
Loneliness 0.232 0.078 0.128 .003

Note. Latino group n = 103. White group n = 621. Loneliness = Gierveld
Loneliness Scale.
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help protect against cognitive decline in White adults, with a
small to medium (trending) association of reduced loneliness
with lower SCD for Black adults. Our findings revealed that
Latino women living in the US report lower SCD than Latino
men, though research examining sex differences in SCD
reporting is mixed (Heser et al., 2019; Holmen et al., 2013;
Martinez et al., 2021; Sundermann et al., 2018). Further
investigation into sex differences in the protective or risk
factors of SCD in ethnoracially diverse samples may provide
insight regarding mixed findings in the literature.

Whereas individuals with lower incomes are reported to
have greater risk of SCD or dementia (Gupta, 2021; Peterson
et al., 2019), we found small associations between income
and SCD in White participants, though were limited by
sample sizes for the other groups. Taken together, our
findings suggest that increasing PiL and preventing loneliness
(e.g., involvement in social groups, or spending time with
friends and family) may help mitigate SCD in older adults.

Among White respondents, we found that higher levels
of education and self-reported income were associated with
higher PiL (small to medium effect size). Some life purpose
may be derived from educational and financial attainment
in this group, whereas in Latinos, for whom employment
and income predicted PiL (medium effect size), the act of
working and spending time on meaningful activities may
increase PiL, with higher income as a possible effect of
holding employment, rather than a unique predictor of PiL.
In Black adults, higher income predicted higher PiL ratings
(small to medium effect size), and in Asian adults, higher
education and income predicted higher PiL (medium to
large effect size). As with SCD, there may be differential
predictors of PiL among these ethnoracial groups for older
adults in the US, though most predictors that emerged in
this study were indicators of socioeconomic status. In-
terventions for improving PiL in these groups may include
taking classes or learning a new skill (e.g., learning a new
language), or seeking part-time employment to supplement
income later in life, particularly in groups showing
moderate to strong associations between PiL and higher
education and income levels.

As this study was conducted during the COVID-19
pandemic, findings must be interpreted within this context.
Social distancing mandates and a transition to working from
home likely impacted perceived loneliness and economic
well-being for study participants, including employment and
income. Public health policies also reduced access to sources
from which participants may ordinarily have derived greater
PiL, including group/social activities, spending time with
family, work, or exercise.

Limitations

This study was cross-sectional, affecting interpretation of
the relationships amongst PiL, loneliness, and SCD.
Longitudinal data collection is currently ongoing. We

faced sample size limitations, particularly in the Black and
Asian subgroups, and some analyses examining differ-
ences across groups were underpowered and yielded small
effect sizes. Research with larger sample sizes is needed to
identify additional factors contributing to PiL in these
groups, and work is needed in additional groups (e.g.,
American Indian/Alaska Native; Native Hawaiian). As this
study was online, it presents inherent bias for enrolling
participants who are comfortable and able to complete
questionnaires online, which may have led to a younger
sample, with lower SCD. Our study sample overall re-
ported moderately high PiL and moderate ratings of
loneliness, which may limit generalizability of these
findings; future work should seek to enroll participants
reporting lower and higher ratings of both loneliness and
PiL. Finally, inclusion of objective measures of cognitive
functioning is needed in future studies to better estimate the
impact of PiL and loneliness on subsequent cognitive
impairment and dementia.
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