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precautions of the problems in interpreting 
mortality information. He strongly encouraged 
interdisciplinary work with biologists to create a 
complete picture and ended with a call for action 
to investigators in the social sciences to partner 
with those of us in the biological sciences 
given that work can be enhanced through 
collaboration.

Two of the papers addressed the subject of 
international differences in obesity. This is 
of great interest to researchers in Hispanic 
aging and other special populations. Anthony 
Comuzzie examined genetics and cultural 
influences on obesity in Hispanic Americans. 
His talk focused on purely genetic issues and 
provided useful examples to the neophyte 
social scientist interested in genetic issues. His 
findings show that the prevalence of obesity 
in Mexican Americans increases with age and 
also results from the increased prevalence of 
coronary vascular disease and Type 2 diabetes. 
T2DM obesity represents a complex condition 
with multiple associated phenotypes; however, 
the patterns of observed variation in these traits 
result from both environmental (e.g., quantity 
and quality of food, reduced physical activity) 
and psychological stress factors, as well as genes. 
Multipoint linkage analysis has been utilized to 
search for quantitative trait loci (QTLs) which 
impact the expression of numerous obesity-
related traits in adult Mexican American 
populations. This is an important scientific 
discovery as this sort of analysis of positional 
candidate genes for several of these QTLs 
have identified several SNP biomarkers with 
significant associations. 

health outcomes has failed to comprehensively 
address the problem. At the appropriate level 
of analysis, an understanding of the interaction 
of genes and environment offers great promise, 
especially in more accurate identification and 
understanding of risk. We know that Mexican-
origin individuals are, as a group, at elevated 
risk of diabetes and its complications. Yet, like 
all human populations, the Mexican-origin 
population is highly outbred, and the ethnic 
label itself represents more of a political label 
than a meaningful genetic or medical category. 
The promising contribution of genetics is in 
allowing us to more accurately identify those 
individuals at highest risk of specific diseases 
and their complications. It might also make 
more targeted and effective interventions 
possible. For example, if someone identifies him 
or herself as a Mexican or Mexican American, 
a physician tests glucose levels and perhaps 
looks for other markers, such as glycosylated 
hemoglobin. A better understanding of genetics 
holds out hope for better prevention and 
treatment of disease. More studies are needed to 
address the question of how knowledge of group 
membership can be combined with biological 
and social factors to help understand the unique 
health risks of older Hispanics. 

On the second day of the conference (Mexican 
Independence Day), in his Keynote Lecture, 
Mark Hayward presented an engaging lecture 
that provided useful information on the 
developmental origins of healthful aging among 
Hispanics. Dr. Hayward raised important issues 
concerning the Hispanic paradox and other 
similar mortality studies, particularly on the 
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and related mental disorders in elderly Mexican 
Americans. Dr. Aranda offered a compelling 
argument for new investigations, addressing the 
cultural dimensions of mental health among 
Hispanic subgroups. 

Kyriakos Markides provided an overview 
of the Hispanic-EPESE, highlighting new 
longitudinal findings of Mexican Americans 
ages 75 and over in five Southwestern states: 
Arizona, California, Colorado, New Mexico, and 
Texas. The major trends suggest that over time, 
aging is associated with a higher prevalence of 
hypertension, Type 2 diabetes, ADL-disability, 
and cognitive impairment. The rates of disability 
and death due to stroke, cancer, and hip fracture 
may dissipate, however, among Hispanics living 
in more ethnically cohesive neighborhoods. 

Veronica Montes de Oca examined the 
migrant experience among Mexican migrants. 
This work is groundbreaking because it is truly 
“bi-national” and covers the life course model 
in a systematic way. Also, it was comparative 
because it covered the effect of Mexican 
migration on health of older immigrants in both 
countries (U.S. and Mexico). Her qualitative 
data consisted of 18 interviews with Mexican 
migrants who returned to Guanajuato, Mexico 
(16 men and 2 women) after living in the U.S. 
These richly textured data demonstrate the 
complex ways in which isolation in labor camps 
often leads to depression, alcoholism, and 
loneliness. These events become part of the 
accumulated life course of the aging migrant 
and intersect with childhood experiences, 
community of origin and destination, social 

On Thursday, September 17, the last day of the 
conference, Carlos Mendes de Leon presented 
new descriptive data on late-life Hispanic 
health in the rapidly growing number of older 
Hispanics in the Midwestern U.S. This is the 
first study to document geographic variation in 
disability across the U.S. The results show that 
elderly Hispanics in the Midwest display more 
diverse backgrounds than in the Southwest, 
and this has important implications for aging. 
He recommends that future studies go beyond 
description to focus on causal mechanisms of 
modifiable risk factors. The collection of more 
systematic information on health risks and 
disparities in older Hispanics in the Midwest 
could translate into interventions that focus 
on important differences within subgroup 
populations across different regions. 

Maria Aranda used triangulation to examine 
frailty in Mexican Americans ages 75 and 
older. Using the fifth and sixth waves of the 
H-EPESE, she documented the protective 
effects of Mexican-origin communities in 
the Southwestern U.S. on disabling illness 
(i.e., physical frailty). In addition, her lecture 
on cognitive frailty in Mexican American 
populations focused on the qualitative nature of 
declining health in older Hispanic Americans. 
This study discerns richly textured elements 
in clinical interviews of elderly Mexican 
Americans suffering from clinical depression. 
The results underscore how this approach yields 
valuable information about cultural influences 
on mental illness. Structured questionnaires 
used are inappropriate, given the nature of the 
response task for detecting depression, anxiety 
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