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lower. Engagement in sharing health information (21%) or 
interacting with individuals with similar health problems (33%) 
on social media was low, while watching health-related videos 
on social media (72%) was relatively high. Telehealth (59%) 
and patient portal usage (87% for own health and 34% for care 
recipient) were moderate. Controlling for demographic charac-
teristics, each digital health literacy skill was assessed in relation 
to self-efficacy in utilizing e-health resources. The skill for using 
health or wellness apps (AOR=111.13, 95%CI: 109.45-112.83) 
showed the strongest association with self-efficacy, followed by 
the use of patient portals (AOR=15.77, 95% CI:15.58-15.97) 
and accessing test results online (AOR=5.64, 95% CI: 5.59-5.69). 
Significant correlations were found between self-efficacy in using 
e-health resources and managing personal health among ADRD 
caregivers (r=.166, P< 0.001). The insights from this study can 
guide the development of tailored e-health interventions to pro-
vide enhanced support for caregivers in their crucial role.
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Hearing loss is a significant global health concern and 
a leading cause of disability in later life. While convention-
ally considered an inevitable consequence of aging, recent 
evidence highlights modifiable risk factors challenging this 
notion. Nevertheless, epidemiological estimates, including 
Global Burden of Disease studies, overlook the actual hearing 
health needs of populations, relying instead on projected age 
demographics. This study aimed to provide a fresh perspec-
tive, quantifying hearing loss burden and distribution in 
older adults by analysing anonymised longitudinal medical 
records of 2.7 million registered patients in the Cheshire and 
Merseyside Integrated Care System (ICS) in England from 
2013 to 2022. Using advanced spatial analysis techniques, 
including Cluster and Outlier Analysis and Geographically 
Weighted Regression, socio-spatial inequalities in hearing 
loss prevalence and incidence were investigated. Surprisingly, 
findings revealed hearing health disparities unrelated to popu-
lation age, with residents of similar age experiencing worse 
hearing outcomes in different areas of the ICS. Deprivation 
emerged as a significant determinant, explaining up to 35% 
of the variance in hearing loss. These findings underscore the 
need for a paradigm shift in health policy-making, moving 
beyond age-based projections to more accurately estimate 
and address hearing health needs. Hearing health indicators 
are already available in existing patient records and should 
be systematically reported, analysed, and interpreted to 
create equitable long-term care models according to popula-
tions’ actual needs. This novel data-driven approach is par-
ticularly important in the context of healthy aging initiatives, 
given that hearing capacity lies at the core of the Integrated 
Care for Older People (ICOPE) approach.

Abstract citation ID: igae098.0167
SUBJECTIVE COGNITIVE DECLINE IN OLDER 
ADULTS BY SEXUAL ORIENTATION AND GENDER 
IDENTITY
Ellesse-Roselee Akre1, Katherine Miller2, Harry Barbee1, 
and Tara McKay3, 1. Johns Hopkins Bloomberg School of 
Public Health, Baltimore, Maryland, United States, 2. Johns 
Hopkins University, Baltimore, Maryland, United States,  
3. Vanderbilt University, Nashville, Tennessee, United States

LGBTQ+ adults experience a high risk of subjective cognitive 
decline (SCD) due to increased exposure to stressors that threaten 
cognitive health. Yet, researchers know little about how the risk of 
SCD varies by sexual orientation and gender identity (SOGI). We 
examine how SCD differs by SOGI using Wave 1 of the Vanderbilt 
University Social Networks, Aging, and Policy Study survey of 
LGBTQ+ adults aged 50-76 residing in the South (n=1256). We 
assess subjective cognitive health using an index of self-reported 
cognitive difficulties, many of which have been used in validated 
instruments. Using linear probability models, we examine the as-
sociation of SCD with SOGI. To identify significant differences, 
we use standardized differences >10% in the average predicted 
probability of reporting ≥1 cognitive difficulty across SOGI, after 
adjusting for sociodemographic characteristics. Forty percent of 
respondents reported ≥1 cognitive difficulty. Bisexual individuals 
have the highest likelihood of SCD (54%), while lesbian/gay re-
spondents had the lowest (39%). Across gender identities, gender 
non-conforming persons have the highest predicted probability 
of SCD (57%), followed by transgender men (54%), transgender 
women (48%), females/assigned female at birth (40%), and 
males/assigned male at birth (39%). Standardized differences are 
>10% across all comparisons. We find evidence that the preva-
lence of ≥1 cognitive difficulty in the sample of LGBTQ+ adults 
varies significantly by SOGI. Comprehensive SOGI health data 
from all US states is essential to accurately gauge SCD prevalence 
among LGBTQ+ older adults and to ensure inclusive clinical and 
public health interventions for populations at higher risk of cog-
nitive impairment.
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Elder mistreatment disproportionately affects racial and 
ethnic minority older adults, particularly Chinese older adults 
in the U.S., who face increased risks due to cultural dispar-
ities, intergenerational conflicts, and socioeconomic disparities. 
While elder mistreatment is known to compromise cognitive 
health as a stressful life event, research in racial/ethnic minority 
populations is limited. This study aimed to address this gap by 
investigating the longitudinal effects of elder mistreatment on 
cognitive decline over time among older Chinese Americans. 
Latent growth curve modeling (LGCM) was applied in a sample 
of Chinese older adults residing in the Greater Chicago area, 
drawn from the population Study of Chinese Elderly in Chicago 
(2011-2019), comprising 2,811 participants across four waves 
of assessment. Elder mistreatment was assessed using a com-
prehensive instrument at baseline and follow-ups to evaluate its 
prevalence and incidence, respectively. Cognitive performance 
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