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Background

A The population of older, long-term cancer survivors is growing.
[ As people age, they are likely to develop other chronic diseases.

A Little is known about how cancer and aging influence older adults'
health trajectories differently.



Research Questions

A What are the long-term effects of cancer experience and
aging for older adults with and without a history of cancer?

A How socioeconomic status affects the health trajectory of
older adults with and without a history of cancer?
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Cleveland Context
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Methods

e Merged two National Institutes of Health (NIH) funded longitudinal studies in
Cleveland from 1998 - 2010.

o Cancer Survivor Research Project Data

= long-term (5 years +) older cancer survivors (breast, prostate, and
colorectal cancer)

= The average years since diagnosis for these cancer survivors was 9.5

years. Nighty-one percent of cancer survivors were diagnosed with
stage 3 or less at the first cancer diagnosis.

o Elderg Care Research Center Data . .
. emographically-matched older adults without a history of cancer
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The Cross-sequential design — combines
longitudinal and cross-sectional methods

Monitors individuals of different
ages for abbreviated periods of
time
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The cross-sequential design in the current study

Cohort Time of Measurement
(Birth Year)
1998 2000 2002

1903 95 97 99
1904 94 96 98
1905 93 95 97
1906 92 94 96
1907 91 93 95
1908 90 92 94
1940 58 60 62
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Age distribution by datasets and period o
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DISCUSSION - finding 1

Cancer itself did not have an impact on health status.
Age itself did not have an impact on health status.

Comorbidities play an important role
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Cancer did not have an association with the number of
comorbidities



DISCUSSION - finding 2

3

Demographic characteristic did have effects on health status, but the
effects on Self-reported health and depressive symptoms were
different.
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African American older cancer survivors reported poorer health than
whites, although cancer did not widen the gap

African American cancer survivors show little disadvantage in depression
risk

Less than college degrees reported lower levels of self-reported health
than others.

Women reported higher levels of depressive symptoms than their male
counterparts.

The interactions between cancer and gender and between cancer and
education were not significant.



Predicted self-reported health
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STUDY LIMITATION & FUTURE RESEARCH

d  The study did not include older cancer patients who were

J

institutionalized and did not survive longer than five years.

Unhealthy people may drop off the study because of health
conditions, death, or moving to institutions.

Future studies could recruit more people to explore the

intersectional effects between cancer, gender, race, and
education.



CONCLUSION -1

a  The findings showed that early cancer experience did not

impact long-term cancer survivors' health status in later
life.

o Comorbidities are important to older adults’ health.



CONCLUSION -2

2 The long-term health effects of social structural inequalities
o African-American, female, having less than a college degree,
and living alone significantly influenced the health trajectory in
later life for all older adults.

a  Compared to other groups, older African-American cancer
survivors reported the lowest level in self-reported health after
controlling for other conditions.
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