
States, 2. Prairie View A&M University, Prairie View, Texas, 
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This project aims to explore the prevalence of traumatic 
experience and examine the association among trauma ex-
perience, lifetime mental disorder, and risk of endorsed sui-
cide ideation among aging Asians. Data were drawn from 
the National Latino and Asian American Survey and par-
ticipants aged 55 and above were included in the study. 
Descriptive analyses and weighted logistic regressions were 
employed to analyze the association among outcomes of 
interest. Approximately 74% of 376 aging Asians experi-
enced trauma exposures. Specifically, 17% of respondents 
with trauma exposure reported a lifetime mental disorder, 
and 8% had suicide ideation. After adjusting for demo-
graphic, social support, and family factors, aging Asians 
with traumatic experience had a significantly higher risk 
of experiencing discrimination and mental disorders 
(p-values<.05). Assaultive or interpersonal violence ex-
posure was positively associated with increased odds of sui-
cide ideation. Culturally tailored mental health intervention 
and suicide screening are warranted for aging Asians with 
previous trauma exposure.

TYPOLOGY OF FAMILY RELATIONSHIPS AND 6-YEAR 
MORTALITY RISK
Mengting Li,1 and XinQi Dong,2 1. Rutgers, The State 
University of New Jersey, New Brunswick, New Jersey, 
United States, 2. Rutgers University, Rutgers Institute for 
Health, New Jersey, United States

Durkheim’s “family protection” thesis indicated that 
family could protect individuals from death. However, 
there are heterogeneities in family types. It remains unclear 
whether all family types play a protective role in older adults’ 
later life. This study aims to test the relationship between 
family types and 6-year mortality. Data were derived from 
a prospective cohort study from 2011 to 2017 of 3,018 U.S. 
Chinese older adults in Chicago. Family typology was clus-
tered by Latent Class Analysis, including tight-knit (high 
solidarity and low conflict), unobligated ambivalent (high 
solidarity and high conflict), commanding conflicted (low 
solidarity and high conflict), and detached (low solidarity 
and low conflict). Cox model was used. The result showed 
that older adults in detached type have higher mortality risk 
than those in tight-knit type after controlling age, gender, 
education, income, and medical conditions. Future study 
could explore the mechanisms through which family types 
affect mortality risk.

ASSOCIATIONS BETWEEN ULTRA-PROCESSED FOOD 
INTAKE AND CARDIOMETABOLIC HEALTH AMONG 
DIVERSE U.S. ADULTS 50 OR OLDER
Tali Elfassy,1 Filippa Juul,2 Robert Mesa,1 
Latha Palaniappan,3 Malathi Srinivasan,3 and Stella Yi,2  
1. University of Miami, Miami, Florida, United States,  
2. New York University, New York, New York, United States, 
3. Stanford University, Stanford, California, United States

Asian American (AA) diets are naturally adapted to the 
NOVA dietary recommendations, favoring minimally pro-
cessed foods. Yet the relationship between dietary intake 
and metabolic health, among AAs is largely unknown. We 
examined the association between ultra-processed foods and 

cardiometabolic health (obesity, hypertension, high choles-
terol, and diabetes), among US adults 50 or older reporting 
a single ethnicity, using the National Health and Nutrition 
Examination Survey (2001-2018). From multivariable ad-
justed logistic regression models, the highest compared to 
the lowest quartile of ultra-processed food intake was associ-
ated with obesity only, among AAs (OR: 2.15, 95% CI: 1.04, 
4.45), followed by non-Hispanic blacks (OR: 1.73, 95% CI: 
1.40, 2.14), non-Hispanic whites (OR: 1.41, 95% CI: 1.19, 
1.68), and Hispanics (OR: 1.34, 95% CI: 1.08, 1.65). AAs 
are more likely than other ethnic/racial groups to be obese 
when consuming ultra-processed foods. Cultural adaptation 
of current North American-focused dietary recommenda-
tions should drive AA preventive dietary recommendations.
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LONG-TERM VARIABILITY IN BODY WEIGHT 
IN RELATION TO THE RISK OF DEMENTIA: 
A PROSPECTIVE COHORT STUDY
Hui Chen,1 Tianjing Zhou,1 Yuan Ma,2 and 
Changzheng Yuan,1 1. Zhejiang University, Hangzhou, 
Zhejiang, China (People's Republic), 2. Harvard T. H. Chan 
School of Public Health, Boston, Massachusetts, United 
States

The prospective association of body weight variability 
with dementia remains unclear. We aimed to investigate 
whether long-term variability in body weight is associated 
with the risk of late-life dementia and to explore their poten-
tial temporal relationship using data from a nationwide pro-
spective cohort study of the United States. A total of 5,556 
participants free of dementia in 2008 (55.66% women; mean 
[SD] age, 71.1 [3.1] years) were followed up to 8 years for 
doctor-diagnosed dementia reported biennially. Body weight 
variability was assessed as the coefficient of variation util-
izing the body weight information collected over 16  years 
before 2008. Cox proportion hazard model was applied 
to estimate hazard ratio (HR) of dementia associated with 
body weight variability. Higher body weight variability was 
associated with an increased incidence of dementia after con-
trolling for sociodemographic factors, lifestyle, mean body 
weight, and body weight change. The multi-variable adjusted 
HR of dementia of the highest quartile of body weight vari-
ability was 2.01 (95% CI 1.01-1.87) compared with the 
lowest. Every 1% increment in variability was associated 
with a 6.2% higher risk of dementia (HR=1.06, 95%CI 
1.04,1.09, p-trend<0.001). Such association was observed 
for both Alzheimer’s disease and other types of dementia, 
with stronger association observed when body weight vari-
ability was assessed closer to dementia assessment.

OCCUPATIONAL DIFFERENCES IN METABOLIC 
SYNDROME INCIDENCE AMONG OLDER WORKERS
Katharina Runge,1 Sander K.R. van Zon,2 Ute Bültmann,2 
and Kène Henkens,1 1. Netherlands Interdisciplinary 
Demographic Institute (NIDI), The Hague, Zuid-Holland, 
Netherlands, 2. University Medical Center Groningen 
(UMCG), Groningen, Groningen, Netherlands
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This study investigates whether the incidence of meta-
bolic syndrome (MetS), and its components, differs by oc-
cupational group among older workers (45-65  years) and 
whether health behaviors (smoking, leisure-time physical 
activity, diet quality) can explain these differences. We ana-
lyzed data from older workers (N=23 051) from two com-
prehensive measurement waves of the Lifelines Cohort 
Study and Biobank. MetS components were determined by 
physical measurements, blood markers, medication use, and 
self-reports. Occupational group and health behaviors were 
assessed by questionnaires. The association between occu-
pational groups and MetS incidence was examined using 
Cox regression analysis. Health behaviors were subsequently 
added to the model to examine whether they can explain 
differences in MetS incidence between occupational groups. 
Low skilled white-collar (HR: 1.25, 95% CI: 1.13, 1.39) 
and low skilled blue-collar (HR: 1.45, 95% CI: 1.25, 1.69) 
workers had a significantly higher MetS incidence risk during 
3.65 years follow-up than high skilled white-collar workers. 
Health behaviors reduced the strength of the association be-
tween occupational group and MetS incidence most among 
low skilled blue-collar workers (i.e. 10.3% reduction) as un-
healthy behaviors were more prevalent in this occupational 
group. Similar occupational differences were observed on 
MetS component level. To conclude, MetS incidence in older 
workers differs between occupational groups and health be-
haviors only explain a small part of these differences. Health 
promotion tailored to occupational groups may be benefi-
cial specifically among older low skilled blue-collar workers. 
Research into other factors that contribute to occupational 
differences is needed, as well as studies spanning the entire 
working life course.

REMOTE MONITORING ACTIVITY TRAJECTORY-
ASSOCIATED WEIGHT LOSS AND FUNCTIONAL 
ABILITY IN OBESE OLDER ADULTS
John Batsis,1 Curtis Petersen,2 Anna Kahkoska,3 and 
Karen Fortuna,2 1. University of North Carolina at 
Chapel Hill, Chapel Hill, North Carolina, United States, 
2. Dartmouth College, Lebanon, New Hampshire, United 
States, 3. University of North Carolina at Chapel Hill, 
University of North Carolina at Chapel Hill/Chapel Hill, 
North Carolina, United States

Functional decline in older adults can often be miti-
gated by physical activity. As older adults increasing adopt 
wearable technology, an understanding of how remotely 
monitored activity is associated with clinical outcomes is 
needed. Data was analyzed from two cohorts of older adults 
with obesity (□65 years, BMI (□30kg/m2)) who completed 
weekly dietary and exercise-based weight loss interven-
tions (n=93). Follow-up time varied between cohorts (n=37: 
12-weeks; n=56: 16 weeks). All participants were provided 
a Fitbit to monitor physical activity. Baseline and follow 
up weight, 6-minute walk distance, grip strength, and Late 
Life Function and Disability Instrument (LLFDI) were col-
lected. We used k-means clustering for longitudinal data to 
identify physical activity trajectories from Fitbit steps at the 
daily level. Linear regression models tested for differences 
in each outcome between trajectories, adjusting for age and 
sex. Baseline characteristics did not vary across cohorts: 
mean age 72.7±4.5  years, 76.5% were female, and mean 

BMI was 36.4±5.1 kg/m2. Two physical activity trajectories 
were identified, termed high and low activity based on differ-
ences in mean daily steps (7,476±4,117 vs. 2,960±2,453, p 
<0.001). Participants in the high activity group experienced 
a 2.4% reduction in weight (p <0.001) and a 4.74% increase 
in LLFDI score (p=0.007) relative to the low activity cluster. 
Other outcomes were not significantly different between tra-
jectories. These results demonstrate the potential for remote 
monitoring data to elucidate longitudinal trends in weight 
and functional ability. As such, older adults’ use of wearable 
technology may facilitate improvements in weight and func-
tional ability in the community.

THE ASSOCIATION OF MEAL TIMING WITH BODY 
COMPOSITION AND CARDIOMETABOLIC HEALTH 
IN OBESE OLDER ADULTS
Samaneh Farsijani,1 Nancy W. Glynn,2 and Anne Newman,1 
1. University of Pittsburgh, Pittsburgh, Pennsylvania, 
United States, 2. University of Pittsburgh Graduate School 
of Public Health, Pittsburgh, Pennsylvania, United States

Objectives: To determine the association between eating 
window and time of last calorie intake with body composition 
and cardiometabolic health in obese older adults. Methods: 
We performed a cross-sectional analysis on 36 community-
dwelling, overweight-to-obese (BMI 28.0-39.9 kg/m2) older 
adults, recruited to participate in a weight loss and exer-
cise trial. Time of food intake were extracted from three 
24-hour food recalls. Eating window was calculated as the 
time elapsed between the first and last food intake. We re-
corded the time of last calorie intake either from food or 
drink. Blood glucose, triglycerides, high-density (HDL) & 
low-density (LDL) lipoprotein cholesterols were measured as 
markers of cardiometabolic health. Total fat and lean mass 
were assessed by DXA. Partial correlation was used to de-
termine the relationships between eating window and last 
calorie intake with body composition and cardiometabolic 
markers, while controlling for sex, age, and total calorie in-
take. Results: On average, participants’ eating window was 
12.0±1.1 hours. Time of last calorie intake in 86% of par-
ticipants was between 6:00-8:00 PM. After controlling for 
potential confounders, longer eating windows were asso-
ciated with higher triglyceride levels (P=0.032) and lower 
HDL (P=0.035), while no association was observed with the 
other cardiometabolic markers. We observed negative trends, 
though not statistically significant, between longer eating 
windows and greater weight, BMI, and fat mass. No associ-
ation was observed between time of last calorie intake, body 
composition and cardiometabolic markers. Conclusions: 
Our results suggest that timing of food intake may influence 
cardiometabolic risk and obesity in older adults.

TRAJECTORIES OF BODY MASS INDEX AND 
MULTIMORBIDITY IN OLD AGE: 12-YEAR RESULTS 
FROM A POPULATION-BASED STUDY
Amaia Calderón-Larrañaga,1 Xiaonan Hu,1 Jie Guo,1 
Luigi Ferrucci,2 Weili Xu,1 and Davide Vetrano,1  
1. Karolinska Institutet, Solna, Stockholms Lan, Sweden,  
2. National Institute on Aging, Baltimore, Maryland, United 
States

We aimed to study the association of long-terms trajec-
tories of body mass index (BMI) with contemporaneous 
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