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the extent to which these cognitive benefits vary across indi-
viduals with different levels of cognitive functioning remains 
unclear, and the impact of informal helping (e.g., helping 
friends, neighbors) on cognition is even less well understood. 
To address these gaps, we analyze data from the U.S. Health 
and Retirement Study (1998–2020; 199,126 observations 
from 35,004 individuals) using unconditional quantile re-
gression models. This allowed for investigating the hetero-
geneous effects of two forms of helping behaviors–formal 
volunteering and informal helping–on cognitive functioning, 
measured with the Telephone Interview for Cognitive Status 
(TICS; range 0–27), across the cognitive functioning distribu-
tion. Our findings reveal that the cognitive benefits of both 
helping behaviors become progressively more pronounced 
for individuals experiencing worse cognitive functioning, 
including those with cognitive impairment (TICS score: 7–11) 
and dementia (score: 0–6). These unique results challenge the 
prevailing assumption that healthier individuals are more 
likely to engage in helping behaviors and thus accrue more 
benefits. Instead, this study highlights that helping behaviors 
may be particularly beneficial for individuals at the lower end 
of the cognitive functioning distribution, and shed a positive 
light on many older adults who continue to help others despite 
having health challenges. Our findings support recommenda-
tions for healthcare practitioners to devise and implement in-
novative strategies that integrate helping behaviors as part of 
healthcare to promote cognitive health and well-being among 
older adults, especially those at risk of cognitive impairment.
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Internalized HIV stigma refers to the negative beliefs, feel-
ings, and attitudes that people living with HIV (PLHIV) adopt 
about themselves due to societal HIV stigma. Internalized HIV 
stigma negatively impacts mental health. Up to 55% of PLWH 
experience HIV-associated neurocognitive disorders. This study 
examines longitudinal associations between internalized HIV 
stigma and cognition among women aged 50+ living with HIV 
in the historic Women’s Interagency HIV Study. Internalized 
HIV stigma was measured between 2013-2015 using the nega-
tive self-image sub-scale of the HIV stigma scale. Seven cogni-
tive domains (executive function, processing speed, attention/
working memory, verbal learning, verbal memory, verbal flu-
ency, and fine motor function) were assessed using a validated 
cognitive battery at baseline (2013-2017) and 2-3 years later. 
Demographically adjusted T-scores were calculated for each 

domain with higher scores indicating better performance. A 
global cognition score was computed by averaging the domain-
specific scores. Linear regression models adjusted for age, 
race, ethnicity, cognition at baseline, average annual income, 
undetectable viral load, smoking history, recent non-prescrip-
tion drug use, menopausal status, depression, and alcohol use. 
Participants’ (N=760) mean age was 54 years; 61% identified 
as Black/African American; 13% were Hispanic; and 54% had 
an annual income below $12,000. The mean HIV stigma score 
was 1.78 (SD=0.64). Higher internalized HIV stigma was as-
sociated with poorer global cognitive function (B= -0.68, p< 
0.05), verbal learning (B= -1.42, p< 0.05), and verbal memory 
(B= -1.40 p< 0.05) at time 2. Findings suggest assessing and 
monitoring HIV stigma could have beneficial cognitive effects 
for older women aging with HIV.
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Home maintenance (HM) as it relates to stress, burden 
and aging in place (AiP) of informal caregivers (ICGs) of 
persons with dementia (PwD) is undervalued and under-
studied, yet a crucial component of a safe and reliable home 
environment. Homes Renewed Ventures surveyed a conveni-
ence sample of 14 ICGs caring for PwDs to assess stress and 
burden associated to HM and the relationship between HM, 
disruptions to, and AIP. HM Stress and burden were rated on 
a 5-point scale (none to a great deal) and were highly cor-
related (r=.92). ICGs reported high stress (mean = 3.9 + 1.4) 
and burden (3.6 + 1.5) in relation to HM (median and mode 
stress = 5, burden 4 and 5). Almost three-quarters (73%) 
had HM problems that disrupted daily routines with five in-
stances resulting in relocations. ICGs rated the likelihood of 
doing more HM if provided with information (a) customized 
to their home or (b) on who to call and financing. The means, 
modes and medians were four or more indicating a high like-
lihood to do more HM if provided with helpful, personal-
ized information. A Fisher’s exact test indicated a significant 
association (p=.027) between HM Stress and the likelihood 
of doing more if provided with option a) customized infor-
mation about what needs to be done. Although a small con-
venience sample, these preliminary findings provide strong 
evidence that HMI are disruptive and stressful, suggesting 
that enhancing caregiver mastery of these issues is a potential 
mechanism for reducing ICG stress and burden.
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The process of ‘Aging in Place (AIP)’ encompasses a variety 
of declines in physical capabilities, adaptability to environ-
mental changes, and the breadth of interpersonal relation-
ships. The AIP is not just about staying in the community; it 
also involves the availability of requisite resources to address 
the needs that emerge throughout the AIP journey. In this con-
text, relational resources such as an individual’s social capital, 
may serve as a significant asset. Nonetheless, the availability 
of relational resources is not uniform among older adults, and 
it might be risky to solely rely on relational resources, poten-
tially resulting in an excessive burden on the enhancement of 
AIP sustainability. Instead, social services can act as supportive 
resources. The purpose of this study is to examine the moder-
ating role of perceived awareness of social services in the rela-
tionship between relational resources and the intention to AIP. 
Logistic regression was conducted using data from the 2020 
National Survey of Older Koreans (n=10,097). The results 
show that older adults who have more relational resources 
are likely to have more intention to AIP and specifically, the 
association is stronger at a higher awareness of services. The 
findings show that there is a need for a range of social en-
gagement programs to provide more opportunities to build 
relational resources in later life, thus increasing the likelihood 
of AIP. Policy efforts are also needed to increase awareness of 
social services among older adults and so, they can plan their 
AIP with the assurance of various available supports.
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Immigrant populations often face significant health chal-
lenges due to language or financial barriers, creating unique 
vulnerabilities that impact community health. This study fo-
cuses on social integration among immigrant older adults, 
which indicates how a relationship between an individual 
and their community is built and maintained. The aim is to 
understand how social integration, which has shown varying 
support for healthcare access, affects immigrant older adults 
and their use of novel healthcare measures like telehealth. We 
interviewed 22 Korean immigrant older adults living in the 
Chicago Metropolitan Area. The interviews covered respond-
ents’ life experiences, focusing on affiliated communities and 
healthcare experiences. We conducted a content analysis to 
explore approaches to developing social integration and its 
implications for the healthcare experience. Our analysis com-
pared the healthcare and telehealth experiences by the types 
of communities they belonged to and to what extent they felt 
affiliated with it. The analysis revealed three findings. First, 
strong affiliations in Korean communities, such as the Korean 
church, led to access to healthcare information, like avail-
able healthcare resources. Second, telehealth services were 
not associated with the social integration of immigrant older 
adults because they adopted telehealth during the COVID-19 
pandemic based on healthcare providers’ recommendations. 

Third, strong affiliations with adult children supported the 
continued utilization of telehealth services in the years that 
followed the COVID-19 pandemic. These findings highlight 
the critical role of social networks and social integration in 
shaping healthcare decisions, offering valuable insights for 
developing strategies to improve telehealth accessibility and 
support services for immigrant populations.
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Dementia family caregivers frequently experience sig-
nificant burden and depressive symptoms, which can harm 
their health and impair their ability to fulfill caregiving re-
sponsibilities. Previous research has shown that greater de-
mentia knowledge or health literacy improves caregivers’ 
psychological symptoms and helps them feel more prepared 
for their role. Socioeconomic status and education are also 
strong predictors of health literacy. However, much of this re-
search has been conducted in Asia, indicating there is a need 
to investigate dementia literacy further in the United States. 
This qualitative study aims to explore how formal versus in-
formal healthcare system knowledge affects dementia family 
caregivers’ feelings of preparedness. Formal knowledge is de-
fined as being obtained from a job or school education be-
fore becoming a caregiver. Informal knowledge includes doing 
independent research online, learning from support groups, 
and any past caregiving experience or managing personal 
healthcare. Knowledge as a theme emerged in 8 out of 30 care-
giver semi-structured interviews, with excerpts subsequently 
analyzed and coded using reflexive thematic analysis. Results 
show that caregivers with formal knowledge of the healthcare 
system had a better grasp of dementia progression, felt more 
confident in discussions with physicians, and were better pre-
pared to mitigate safety risks in the person with dementia. In 
contrast, those with informal knowledge displayed greater 
uncertainty and relied more heavily on the physician to val-
idate their decisions. The findings highlight the advantages of 
formal healthcare knowledge in facilitating preparedness and 
indicate the need for educational interventions to improve 
health literacy among dementia family caregivers.
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Conscientiousness has been linked to positive health 
benefits, as conscientious individuals have high self-control 
and are determined to follow a plan (Roberts et al., 2009). 
Therefore, we tested a sample of 44 older adults aged 57-95, 
to see whether conscientious individuals were more likely to 
adhere to a time-intensive, self-guided, digital, home-based 
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