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In Canada, older immigrants constitute about one-third 
of aging Canadians, and the population size of older immi-
grants is projected to keep growing. The health and wellbeing 
of older immigrants are critical to Canada’s healthcare and 
social services systems. This study intends to examine the 
health trajectory of older immigrants in Canada over ten 
years (2011 to 2021) using three waves of data from the 
Canadian Longitudinal Study on Aging based on Linear 
Mixed Models. The data analysis unit contains a total of 
21,480 older adults (aged 65 years and older), including 
4,248 immigrants and 17,232 Canada-born. The results in-
dicate that older immigrants report better physical health 
(fewer chronic diseases and better physical capability) than 
Canada-born older adults but experience a greater decline 
in physical health over ten years. When it comes to mental 
health, older immigrants and Canada-born older adults re-
port similar levels of depression and loneliness, and the 
change of mental health is parallel over time. In addition, 
older immigrants report significantly lower levels of social 
wellbeing (e.g., social support and social participation), and 
a greater decline in perceived social support and social par-
ticipation. The findings from this study enrich the “healthy 
immigrant effect” with older immigrants’ health situation in 
Canada over ten years. The findings also emphasize the need 
to support older immigrants in Canada to maintain social 
wellbeing and enhance the positive impacts of social deter-
minants of health during the aging process.
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Retirement has been linked to increased risk for cardiovas-
cular disease (CVD), but little is known about the pathways 
underlying the association. Moreover, most studies have been 
conducted in Western countries, and their findings might be 
less generalizable to Eastern countries due to different social 
contexts and labor and employment environment. We exam-
ined 1) whether retirement status is associated with a higher 
risk of CVD in South Korea and the U.S., and 2) whether 
health (e.g., hypertension, diabetes, and obesity), behavioral 
(e.g., physical activity, alcohol consumption, and smoking), 
and psychological factors (e.g., loneliness, depressive symp-
toms, and quality of life) mediate these associations. Data 
were drawn from the Health and Retirement Study (HRS, 
2002–2014; n=11,855) and the Korean Longitudinal Study 
of Aging (KLoSA, 2006–2018; n=4,908). We analyzed the 

data using cox proportional hazard model, controlling for 
socio-demographic factors, health conditions, health be-
havior, and social isolation. We also performed causal me-
diation analyses based on counterfactual framework. After 
adjusting for all covariates, retirement (vs. employment) was 
associated with an increased likelihood of developing CVD 
(Hazard Ratio (HR): 1.22, 95% CI: 1.00-1.49) in Korea but 
not in the U.S. Regarding potential mediators, several phys-
ical health factors accounted for a proportion of the asso-
ciation in KLoSA: hypertension (17.7%, p< 0.01), diabetes 
(12.1%, p< 0.05), and obesity (3.7%, p=0.01). The psycho-
logical pathway, specifically quality of life, also mediated 
the association (4.8%, p< 0.05). Our findings highlight that 
public health interventions targeting physical and mental 
health could be an important strategy for preventing CVD 
among retirees, especially in Korea.
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Approximately 30% of adults aged 65 and over in the 
U.S. have Type 2 diabetes (T2D), leading to impaired phys-
ical function and reduced quality of life. This ongoing pilot 
project aims to assess the feasibility and acceptability of a 
multilevel lifestyle intervention at a day-activity senior center, 
examine preliminary effects, and explore implementation 
strategies. The study employs a 6-month, single-arm, pre- and 
post- test design (3 and 6 months). In collaboration with key 
stakeholders, including senior center staff and individuals with 
T2D, we are adapting the Diabetes Prevention Program cur-
riculum and the Look AHEAD lifestyle intervention into a 
multilevel lifestyle intervention, targeting individual, interper-
sonal, and organizational levels. Nineteen older adults (mean 
age=68.5±5.5, Latinos/Hispanics=94.7%, female=89.5%) 
were enrolled. Fourteen digital lessons, facilitated by trained 
community health workers, are being provided separately in 
English and Spanish in a group format. Semi-structured inter-
views with key stakeholders will be conducted at 6 months 
to explore study acceptability and intervention adoption, im-
plementation and sustainability. Baseline data showed that 
83.3% of participants were obese, with 42.1% meeting phys-
ical activity recommendations. Self-efficacy scores for phys-
ical activity and diabetes management were 63.4±11.9 and 
54.6±21.0. The mean HbA1c, extended short physical per-
formance battery, and quality of life was 6.5±0.8, 15.7±3.8, 
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