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Older adults in Brazil and Mexico have high lifetime to-
bacco exposure, which is an important modifiable dementia 
risk factor. They also have lower levels of education, which 
is associated with lower cognitive reserve. This study exam-
ines how tobacco use is associated with cognition and how 
this association differs by education among older adults in 
Brazil and Mexico. Data included adults 50 and older in 
the 2015 waves of the Mexican Health and Aging Study 
(MHAS, n=14,018) and the Brazilian Longitudinal Study 
of Aging (ELSI, n=9,409). The outcome was a global cog-
nitive score, calculated with standardized cognitive tasks. 
Tobacco use was defined as current, former, and never 
smoker. Linear regression models were used to test differ-
ences in cognitive function by tobacco use, adjusted by sex, 
educational level, rural/urban area, chronic disease and in-
cluded the interaction between smoking and education. 
Current and former smokers represented 17% and 37% 
of the sample in Brazil and 13.4% and 27.4% in Mexico, 
respectively. Current smokers in both countries were more 
likely to be men and be younger. However, current smokers 
in Brazil were more likely to have lower educational levels 
whereas those in Mexico were more likely to have 8+ years 
of education. In Brazil, current smokers had lower cognitive 
scores than never smokers (B= -0.06; 95%CI: -0.11; -0.01). 
In Mexico, current and former smokers had higher cognitive 
scores than never smokers (B=0.09 ; 95%CI: [0.05; 0.13] 
and B=0.10 [0.07;0.13], respectively). Cognitive scores for 
current smokers were significantly lower as education in-
creased in Mexico.
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Introduction Older adults often experience elevated sleep 
disturbances, depressive and anxiety symptoms. However, 
the role of sleep disturbances in explaining individual vari-
ability in depressive and anxiety symptoms among older 
adults is poorly understood. Methods The sample was de-
rived from the National Social Life, Health, and Aging 
Project, a nationally representative longitudinal study 
among American older adults. MCI was defined as Montreal 
Cognitive Assessment scored less than 23. Subjective in-
somnia symptoms and objective sleep measures (total sleep 
time, wake after sleep onset, percentage sleep) obtained from 
actigraphy were used. Validated measures on depressive and 

anxiety symptoms were collected both at round 2(N=645) 
and round 3(N=456). Multiple regressions were conducted 
to establish cross-sectional and longitudinal associations 
between sleep disturbances, depressive and anxiety symp-
toms. Results Cross-sectionally, compared to cognitively in-
tact older adults, severe insomnia symptoms were associated 
with poorer depressive symptoms(B=0.40, p< 0.01) in older 
adults with MCI. Severe insomnia symptoms were associated 
with poorer anxiety symptoms(B=0.13, p< 0.01) in older 
adults, and no interaction effects were found by MCI groups. 
Longitudinally, insomnia symptoms at round 2 were associ-
ated with poorer depressive symptoms and poorer anxiety 
symptoms in older adults at round 3, but no interaction ef-
fects were found by MCI groups. No significant relationships 
were found between objective sleep disturbances and depres-
sive/anxiety symptoms both cross-sectionally and longitu-
dinally. Conclusions The findings provide further insight into 
insomnia symptoms that may be associated with increased 
risks for developmental depressive and anxiety symptoms. 
These data suggest that targeting insomnia treatment may 
confer long-term mental health benefits.
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Background: The complex relationships across depressive 
symptoms in older adults may differ across countries. We 
aimed to generate symptom networks of depressive symptoms 
in older adults and explore different patterns of depressive 
symptoms across countries from a mechanism perspective. 
Methods: We used harmonized data on 126,025 individ-
uals ≥65 yrs from the Health and Retirement Study (HRS) 
family data from US, Mexico, UK, China, Israel, European 
countries, and Korea. We constructed dynamic networks 
with eight depressive symptoms using cross-lagged panel 
network analysis. Results: We identified two patterns in the 
networks of depressive symptoms: sadness-centered pattern 
and non-sadness-centered pattern. In the sadness-centered 
pattern, “felt sad” was the strongest predictor of other de-
pressive symptoms in the United State (rs=4.38), Mexico 
(rs=4.96), and European and Israel (rs=4.61). Moreover, “felt 
depression” was found to have strong relationship with “felt 
sad” (r=0.586, 0.599, and 0.598, respectively). In the non-
sadness-centered pattern, “bothered by little things” had the 
highest node strength in England (rs=8.16) and “could not 
get going” had the highest node strength in Korea (rs=10.18). 
Discussion: Our study demonstrated two patterns in the 
networks of depressive symptoms in older adults. In the 
sadness-centered pattern, a combined intervention for ana-
lyzing the cause of sadness and alleviating it should be con-
sidered. Keywords: Global health; Depression; Older adults; 
Symptom network
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