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Introduction
● Females who are Latino/x/e (henceforth Latina adults) are 

more likely to experience higher levels of depressive 

symptoms than non-Latina White females during 

menopause1 

● Depression has been associated with declines in cognition 

across different domains and is a risk factor for dementia2,3 

● Some studies suggest that estrogen therapy is associated 

with less cognitive decline and reduced risk for dementia5   

● The association between depression, estrogen hormone 

therapy,  and cognition is unclear and understudied among 

Latina adults 

Methods
PARTICIPANTS:  Participants included 3,161 Latina adults (mean 
age=70.4 years) from the National Alzheimer's Coordinating 
Center (NACC) 

DEPENDENT VARIABLES: Cognitive scores on the Craft Story 21 
Delayed Recall, Trails Making Test Parts A and B, Digit Symbol 
Substitution, semantic fluency (Animals), and Digit Span Forward 
and Backward

INDEPENDENT VARIABLE: Total score on the Geriatric Depression 
Scale (GDS) 

MODERATOR: Estrogen hormone therapy use (Yes/No categorical 
variable)

COVARIATES: Hispanic/Latino origin, primary language, education, 
and age

STATISTICAL ANALYSES: Linear regression models tested the 
association between GDS and Cognition. Also, the interaction 
between estrogen hormone therapy  and depression symptoms 
on each cognitive outcome separately in fully adjust models

Results

Conclusion
● Overall, lower depressive symptoms were 

associated with better performance across 

all cognitive tests 

● Estrogen hormone therapy use largely did 

not appear to differentially modify 

associations between depressive symptoms 

and cognition in Latina adults

○ This may be due to our limited number of 

participants using estrogen hormonal 

therapy

○ Despite this, estrogen hormone therapy 

use seemed to mitigate the association 

between current depressive symptoms 

and processing speed

○ Processing speed tends to be one of the 

first cognitive domains affected by againg, 

thus making it more receptable to 

estrogen hormone therapy 

● Future research should consider whether 

dosage or starting age of estrogen hormone 

therapy impacts the relationships between 

depressive symptoms and cognition 
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Research Goal
We aimed to investigate whether estrogen hormone therapy 

modifies the association between depressive symptoms and 

cognition among Latina adults  
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INTERACTIONS: Estrogen 
hormone therapy 
modified the relationship 
between depressive 
symptoms (GDS) and 
Trails Making Test A 
(β=-2.4, p<0.001). 
Estrogen hormone 
therapy was associated 
with weaker association 
between GDS scores and 
cognitive scores on the 
Trails Making Test A See 
figure 1.

MAIN ASSOCIATIONS: Lower scores on the GDS scale were associated with better 
performance on all cognitive tests (ps<0.001). There were no associations between 
estrogen hormone therapy use and cognitive scores. See Table 2. 
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Table 2. Main associations among depressive symptoms, estrogen hormone therapy, and cognitive tests 

Figure 1

Table 1. Sample descriptives
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