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Associations between circadian 
alignment and cognitive 
functioning in a nationally 
representative sample of older 
adults
Sophie Leahy 1, Qian Xiao 2,3, Chris Ho Ching Yeung 2 & Mariana G. Figueiro 1*

Proper alignment of activity-rest and light–dark patterns allows for healthy bodily functions to occur 
at optimal times of the day. Disruptions to this alignment may cause poor sleep as well as physical, 
mental, and cognitive problems. The purpose of this cross-sectional study was to determine if poorer 
circadian alignment was associated with decreased cognitive functioning among older (> 60 years) 
participants in the National Health and Nutrition Examination Survey. We utilized actigraphy-based 
rest-activity and dark-light measurements to calculate phasor magnitude (strength of circadian 
alignment coupling) and phasor angle (phase difference between activity-rest and light–dark cycles). 
Multiple linear regression models were used to determine associations of phasor magnitude and 
angle with performance in various cognitive tests, including Digit Symbol Substitution Test score 
(DSSS), CERAD Savings Percentage (CSP), and Animal Fluency Test (AFT) score. The results showed 
that a lower phasor magnitude (which indicates decreased strength of alignment coupling between 
rest-activity and dark–light cycles) was significantly associated with decreased DSSS (indicating 
slower processing speed and poorer working memory) when controlling for many important 
sociodemographic factors. However, this association became non-significant when accounting for 
sleep duration and total physical activity. Phasor angle did not have a significant association with any 
of the cognitive scores. Overall, we provided evidence indicating that circadian alignment may be a 
predictor of cognitive performance. Future studies should investigate whether improving circadian 
alignment may improve cognitive function and prevent cognitive decline.

Cognitive impairment and dementia have become increasingly prevalent in older adults in the United States 
(US). From 1996 to 2014, cognitive impairment increased from 19 to 21% in women over 50, and from 18 to 
21% in men over  501. Furthermore, it is estimated that the number of people in the US suffering from mild 
cognitive impairment (MCI) and Alzheimer’s disease and related dementias (ADRD) will increase from 12.2 
million in 2020 to 21.6 million in  20602. Identifying modifiable risk factors of cognitive diseases is an important 
step in establishing public health initiatives and clinical interventions to prevent cognitive decline and promote 
healthy aging.

Many  researchers3,4 have recognized that sleep and circadian rhythm play an important role in both physi-
ological and cognitive functions. Xiao et al.5,6 established that less stable and more variable rest-activity rhythms, 
as well as reduced rest-activity amplitude and later activity timing, were associated with incident cognitive 
impairment and dementia in older men and women. In addition, jet lag and nightshift work, which often lead 
to severe sleep and circadian disruption, have been linked to cognitive impairments and reduced memory 
 function7–13. These findings indicate that sleep and circadian disruption may play a role in cognitive decline.
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Light–dark patterns reaching the retina send day-night information to the master circadian clock in the 
suprachiasmatic nucleus (SCN)14–16. This information is processed by the SCN and promotes optimal alignment 
between the timing of the SCN and the external environment, so physiological functions, including sleep, occur 
at optimal times of day. This process is known as  entrainment17. Lack of entrainment, or circadian disruption, 
has been associated with various maladies such as reduced insulin sensitivity, cardiovascular dysfunction, and 
sleep and mood  disorders18–26. Similarly, night shift workers commonly suffer from circadian disruption, which 
has been found to reduce executive function, sustained attention, visual motor performance, and processing 
 times10,13. Khan et al. performed a cross-sectional analysis using the baseline Canadian Longitudinal Study on 
Aging database, including 47,811 middle-aged and older adults (45–85 years)11. They found that exposure to night 
shift work was associated with overall cognitive impairment, and that longtime night shift work was associated 
with memory function impairment. Compared to day shift workers, those working rotating shifts had greater 
impairment in executive function measures. Studies of airline cabin crew members have shown that jet lag causes 
deficits in spatial learning and working  memory7,8. Further, groups that compared day shift versus night shift 
work found that night shift work was associated with more severe cognitive  impairment11,12.

In the current scope of available research, one study has correlated alignment measurements with executive 
cognitive functioning in a sample of largely white and college-educated older  males27. The present study aims 
to broaden the understanding of the impact of circadian disruption by addressing alignment and cognition in 
a more diverse sample of older men and women, including a larger percentage of participants from non-white 
races and ethnicities as well as lower socioeconomic backgrounds.

Using a large and nationally representative sample of American adults through the National Health and 
Nutrition Examination Survey (NHANES) database with multi-day 24-h measurements of activity and light, 
we applied phasor analysis to quantify two major aspects of the alignment between rest-activity and dark–light 
cycles: (1) the strength of coupling (i.e., phasor magnitude) and (2) the temporal relationship (i.e., phasor angle) 
between these two variables. More specifically, smaller phasor magnitude may imply weaker entrainment because 
the correlation of the light and activity patterns is low. Meanwhile, larger phasor angles indicate greater temporal 
distance between these patterns. We examined phasor magnitude and angle in relation to various domains of 
cognitive functioning, including processing speed, working memory, sustained attention, and verbal fluency. 
The purpose of the current analysis was to test the hypotheses that cognitive impairments are associated with (1) 
decreased phasor magnitudes and (2) larger phasor angles. Because the NHANES database contains a large and 
diverse sample, we also examined whether the relationship between phasor magnitude and angle and cognitive 
function differs according to demographic and lifestyle factors.

Results
Table 1 presents descriptive statistics by quintiles of phasor magnitude. There was a general trend of decreased 
percentages of Black participants and participants with an income of less than $20,000 as phasor magnitude 
increased. Meanwhile, there were higher percentages of married participants, current drinkers, and people who 
slept fewer than 7 h per night as phasor magnitude increased. Additionally, total physical activity increased with 
higher phasor magnitude. Phasor angle decreased with higher phasor magnitude, starting at Q2.

Table 2 presents descriptive statistics by phasor angle quintile. Higher phasor angle was associated with 
younger age. There was a trend of increased percentage of participants that did not finish high school, those 
that had an income of less than $20,000, and those who currently smoked, with increased phasor angle, starting 
at Q2. There was also a trend of decreased phasor magnitude and decreased percentage of white and married 
participants with increased phasor angle quintile, starting at Q2.

Table 3 presents associations between phasor magnitude and cognitive measures. These cognitive measures 
include the Digit Symbol Substitution Test score (DSSS), which measures processing speed and  attention28; the 
Consortium to Establish a Registry for Alzheimer’s Disease (CERAD) test scores and CERAD Savings Percent-
age (CSP), which test for memory and information  retention29–31; and the Animal Fluency Test (AFT), which 
assesses verbal  fluency32. Results from the minimal model (Model 1) showed that a lower phasor magnitude 
was associated with worse DSSS and AFT score (P trends < 0.001 and < 0.003, respectively). After controlling for 
additional confounders, results from the main model (Model 2) showed that lower phasor magnitude remained 
associated with worse DSSS only  (bQ1 v. Q5 (95% CI) (− 3.89 (− 6.27, − 1.52)), (P trend = 0.014). Finally, after con-
trolling for sleep duration and total physical activity (Model 3), no associations between phasor magnitude and 
cognitive scores remained statistically significant. In the analyses focusing on immediate and delayed CERAD 
recall scores (Supplementary Table 1), the minimal model (Model 1) showed that lower phasor magnitude was 
associated with worse performance in both immediate and delayed recall (P trends = 0.018 and 0.031, respec-
tively), whereas the associations were attenuated after controlling for potential confounders (Model 2) and sleep 
and physical activities (Model 3).

Table 4 presents the association between phasor angle and cognitive scores. A more delayed phasor angle was 
associated with worse performance on the DSST in the analysis based on minimal model (P trend ≦ 0.001), but 
the association was attenuated and became not statistically significant after controlling for other confounders. 
No association between phasor angle and CSP or AFT score were observed. Phasor angle was associated with 
immediate and delayed CERAD recall in the minimal model (Model 1); however, these associations became 
non-significant when other variables were controlled for in Models 2 and 3 (Supplementary Table 2).

We present subgroup associations between phasor magnitude and angle and cognitive scores (Model 2 alone), 
stratified by gender (Supplementary Table 3), age group (Supplementary Table 4), race/ethnicity (Supplementary 
Table 5), and education level (Supplementary Table 6). Although most P values for the interactions of the phasor 
magnitude or angle with subgroup variable were greater than 0.05, there appear to be some subgroup differences. 
Phasor magnitude had a stronger association with DSSS in women  (bQ1 v. Q5 (95% CI) − 4.93 (− 7.69, − 2.17), (P 



3

Vol.:(0123456789)

Scientific Reports |        (2024) 14:13509  | https://doi.org/10.1038/s41598-024-64309-9

www.nature.com/scientificreports/

Table 1.  Selected study characteristics by quintiles of phasor magnitude in adults in NHANES 2011–2014. 
SE standard error, NHANES National Health and Nutrition Examination Survey. a Means, standard errors, 
and percentages are weighted using sample weights. b P values reflect results of ANOVA tests for continuous 
variables and  X2 tests for categorical variables. c Measured as the daily sum of per-minute Monitor-Independent 
Movement Summary values.

Characteristic

Phasor magnitude  quintilea

P  valuebQ1 Q2 Q3 Q4 Q5

Phasor magnitude (mean ± SE) 0.12 ± 0.002 0.21 ± 0.001 0.27 ± 0.001 0.34 ± 0.001 0.45 ± 0.003 –

Phasor angle (hour, mean ± SE) 0.70 ± 0.10 0.70 ± 0.07 0.57 ± 0.07 0.46 ± 0.05 0.42 ± 0.05 0.007

Age (years, mean ± SE) 71.2 ± 0.5 71.2 ± 0.4 69.5 ± 0.3 69.0 ± 0.4 68.0 ± 0.4 0.001

Female (%) 54.1 56.3 54.9 56.0 55.0 0.949

Race/ethnicity (%)  < 0.001

 Non-Hispanic white 73.7 72.5 75.5 78.5 86.0 –

 Non-Hispanic Black 14.3 11.3 10.9 7.8 3.8 –

 Hispanic 5.9 7.8 8.2 7.1 7.5 –

 Other 6.2 8.4 5.4 5.6 3.1 –

Less than high school (%) 22.2 18.6 19.3 19.7 15.2 0.299

Household income < $20,000 (%) 25.9 22.8 18.8 16.9 10.4  < 0.001

Married (%) 49.7 53.3 61.3 62.0 71.8  < 0.001

Current smoker (%) 18.3 9.0 9.6 10.6 9.4 0.06

Current alcohol drinker (%) 50.6 54.5 62.6 66.6 71.5  < 0.001

Sleep duration, hours (%)  < 0.001

 < 7 h 34.9 34.3 45.4 48.4 49.6 –

 7–9 h 35.7 43.8 44.9 42.3 45.9 –

 > 9 h 29.4 21.9 9.7 9.2 5.5 –

Total physical  activityc (mean ± SE) 7040 ± 220 8161 ± 125 8880 ± 197 9925 ± 133 11,029 ± 137  < 0.001

Table 2.  Selected study characteristics by quintiles of phasor angle in adults in NHANES 2011–2014. SE 
standard error, NHANES National Health and Nutrition Examination Survey. a Means, standard errors, and 
percentages are weighted using sample weights. b P values reflect results of ANOVA tests for continuous 
variables and  X2 tests for categorical variables. c Measured as the daily sum of per-minute Monitor-Independent 
Movement Summary values.

Characteristic

Phasor angle  quintilea

P  valuebQ1 Q2 Q3 Q4 Q5

Phasor magnitude (mean ± SE) 0.28 ± 0.01 0.32 ± 0.01 0.32 ± 0.01 0.30 ± 0.01 0.23 ± 0.01  < 0.001

Phasor angle (hour, mean ± SE)  − 0.78 ± 0.04 0.14 ± 0.01 0.61 ± 0.01 1.13 ± 0.01 2.22 ± 0.04 –

Age (years, mean ± SE) 70.8 ± 0.4 70.0 ± 0.3 69.1 ± 0.3 69.0 ± 0.4 69.1 ± 0.3 0.005

Female (%) 49.0 55.1 58.7 58.2 54.6 0.035

Race/ethnicity (%)  < 0.001

 Non-Hispanic white 81.9 83.7 81.0 72.5 66.7 –

 Non-Hispanic Black 8.2 7.2 8.3 10.3 12.5 –

 Hispanic 4.4 5.5 7.0 10.6 11.6 –

 Other 5.5 3.7 3.7 6.6 9.2 –

Less than high school (%) 16.0 15.6 16.9 22.8 24.6 0.033

Household income < $20,000 (%) 17.6 14.6 16.2 19.1 25.4 0.04

Married (%) 62.0 66.8 61.7 57.8 52.7 0.004

Current smoker (%) 12.9 7.2 8.5 11.3 17.4 0.013

Current alcohol drinker (%) 62.3 63.7 64.8 61.2 58.5 0.606

Sleep duration, hours (%) 0.474

 < 7 h 41.3 41.0 42.8 47.1 46.7 –

 7–9 h 43.7 4.6 43.1 38.3 42.6 –

 > 9 h 15.0 14.4 14.1 14.7 10.7 –

Total physical  activityc (mean ± SE) 8914 ± 201 9560 ± 122 9225 ± 132 9476 ± 139 8857 ± 198 0.0103
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trend, 0.007)) compared to men  (bQ1 v. Q5 (95% CI): − 2.83 (− 6.22, 0.57), (P trend, 0.156)). It also had a stronger 
association with DSSS in those that were over 70  (bQ1 v. Q5 (95% CI) − 6.30 (− 9.46, − 3.13), (P trend, 0.002)) 
compared those in their 60s  (bQ1 v. Q5 (95% CI) − 3.40 (− 6.85, 0.05), (P trend, 0.056)). Similarly, it had a stronger 
association with AFT score in the older age group  (bQ1 v. Q5 (95% CI) − 1.40 (− 2.51, − 0.30), (P trend, 0.011)) 
compared to in the younger age group  (bQ1 v. Q5 (95% CI) − 1.15 (− 1.12, 0.81), (P trend, 0.611)). Additionally, a 
significant association of phasor magnitude with DSSS was only observed among white participants  (bQ1 v. Q5 
(95% CI) − 4.35 (− 7.22, − 1.48), (P trend, 0.024)) and college graduates  (bQ1 v. Q5 (95% CI) − 6.28 (− 10.63, − 1.92), 
(P trend, 0.003)).

Discussion
In this nationally representative sample of older American men and women, we found that reduced strength 
of rest-activity and dark-light cycle coupling is associated with lower processing speed and working memory 
(as indicated by DSSS), which is consistent with our hypothesis. Further, the results did not show associations 
between coupling strength and cognitive measures of information retention and verbal fluency. Additionally, 
a delayed rest-activity cycle relative to dark–light cycle was not associated with any cognition outcomes when 
accounting for major sociodemographic factors. Finally, there was suggestive evidence for differences in the 
associations of phasor magnitude and DSSS among sociodemographic subgroups.

To our knowledge, only Blackwell et al.27 have analyzed the relationship between these phasor variables (i.e., 
phasor magnitude and phasor angle) and cognitive functioning. Blackwell’s analysis focused on older and pre-
dominantly white and college-educated men enrolled in the MrOS Sleep Study. They found that lower phasor 
magnitude was associated with reduced executive function as determined by the Trails B  test27. Specifically, at 
baseline, men in the lowest quartile of phasor magnitude completed the test in 123 s, while men in the high-
est quartile finished in 111 s (in a model adjusting for clinical center, age, race, education level, and season). 
However, this association became non-significant when adjusting for further conditions and lifestyle factors. 
After an average of 4.2 years of follow up, the fully adjusted model showed a significant 7-s average increase in 
test completion time per standard deviation decrease in  magnitude27. These findings are consistent with ours, 
which showed an association between a lower phasor magnitude and worse  DSSS27. Blackwell’s findings provide 
further evidence that circadian entrainment affects cognitive performance. Sun et al., also using the NHANES 

Table 3.  Associations of phasor magnitude and with cognitive test scores in NHANES 2011–2014. Model 
1: adjusted for age and gender. Model 2: adjusted for variables in Model 1 and race/ethnicity, education, 
household income, marital status, smoking, and alcohol consumption. Model 3: adjusted for variables in 
Model 2 and sleep duration and total physical activity. CI confidence interval, NHANES National Health and 
Nutrition Examination Survey, CERAD Consortium to Establish a Registry for Alzheimer’s Disease, DSSS Digit 
Symbol Substitution Test score, CSP CERAD Savings Percentage, AFT Animal Fluency Test. a Means, standard 
errors, and beta estimates are weighted using sample weights. b Reference group presumed as having the best 
light–dark and activity-rest coupling.

Phasor magnitude quintile

Cognitive test  scoresa

Mean ± SE

Beta estimates (95% CI)

Model 1 Model 2 (main) Model 3

DSSS

 Q1 46.5 ± 1.1  − 7.24 (− 9.59, − 4.90)  − 3.89 (− 6.27, − 1.52)  − 1.97 (− 4.02, 0.08)

 Q2 49.8 ± 1.0  − 3.90 (− 7.13, − 0.66)  − 1.65 (− 4.18, 0.88)  − 0.32 (− 2.70, 2.05)

 Q3 52.1 ± 1.0  − 2.86 (− 5.52, − 0.19)  − 0.65 (− 2.95, 1.64) 0.30 (− 1.86, 2.47)

 Q4 51.7 ± 1.2  − 3.64 (− 6.38, − 0.90)  − 1.87 (− 4.06, 0.33)  − 1.35 (− 3.43, 0.73)

 Q5 56.4 ± 1.1 Refb Ref Ref

 P trend –  < 0.001 0.014 0.307

CSP

 Q1 74.7 ± 2.1  − 3.83 (− 8.55, 0.89)  − 2.94 (− 7.42, 1.55)  − 1.22 (− 6.43, 3.99)

 Q2 76.7 ± 1.6  − 1.60 (− 5.53, 2.32)  − 1.43 (− 5.64, 2.79)  − 0.27 (− 4.95, 4.41)

 Q3 77.6 ± 1.3  − 2.08 (− 6.00, 1.84)  − 1.60 (− 5.58, 2.38)  − 0.77 (− 4.86, 3.31)

 Q4 79.7 ± 1.3  − 0.33 (− 3.11, 2.45)  − 0.18 (− 3.20, 2.85) 0.28 (− 2.71, 3.26)

 Q5 80.9 ± 1.0 Ref Ref Ref

 P trend – 0.131 0.212 0.657

AFT score

 Q1 16.8 ± 0.4  − 1.31 (− 2.25, − 0.38)  − 0.53 (− 1.26, 0.20) 0.06 (− 0.74, 0.86)

 Q2 17.3 ± 0.3  − 0.76 (− 1.47, − 0.05)  − 0.25 (− 0.93, 0.44) 0.19 (− 0.57, 0.95)

 Q3 17.9 ± 0.3  − 0.62 (− 1.41, 0.18)  − 0.20 (− 0.90, 0.50) 0.10 (− 0.57, 0.77)

 Q4 18.3 ± 0.4  − 0.27 (− 1.02, 0.48) 0.06 (− 0.60, 0.72) 0.22 (− 0.44, 0.87)

 Q5 18.8 ± 0.3 Ref Ref Ref

 P trend – 0.003 0.116 0.870
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data, investigated the relationships between rest-activity rhythm metrics and cognitive function in the elderly 
population. Consolidated rest-activity rhythms were significantly associated with lower cognitive scores across 
different  domains33. These results are consistent with the associations found in our analysis, which established 
that phasor magnitude as a measure of circadian alignment is an important predictor of cognitive functioning.

Our results regarding DSSS are also supported by literature regarding the cognitive effects of circadian disrup-
tion in those subjected to jet lag and nightshift  schedules7,8,11,12. Overall, these studies along with ours elucidate 
the importance of normal sleep–wake schedules that are more strongly aligned with light and dark cues from 
the environment for better  cognition11,12,27,33.

While this association held true when controlling for many key demographic factors, the association became 
non-significant when we accounted for sleep duration and physical activity. We then examined the relationship 
between phasor magnitude/angle and DSSS stratified by sleep duration categories, (< 7 h, 7–9 h, and 9+ hours) 
and physical activity level categories (< 5000 MIMS, 5000–10,000 MIMS, and 10,000+ MIMS) and did not observe 
any differences in the association (Supplementary Tables 7, 8). Physical activity and sleep duration may be both 
drivers and consequences of misalignment between light and activity cycles, and therefore may be mediators in 
the association we determined in Model 2.

The present results are consistent with the literature. A meta-analysis done by Zhu et al. that examined 
phototherapy’s effect on cognition problems indicated that phototherapy interventions used on subjects with 
dementia were useful in improving attention, executive function, and working  memory34. Using the NHANES 
data set, Shi and Chen investigated the relationship between ambient light (as calculated from an actigraph 
device) and cognitive impairment, and found that an increase in ambient light was associated with a decrease in 
cognitive  impairment35. Clinically, the findings from our study and others suggest that interventions that focus 
on improving the alignment between dark-light exposure and rest-activity may be beneficial to cognitive health, 
a hypothesis that warrants further investigation in future studies.

There were no significant associations between phasor angle and cognitive scores in the analysis when we 
controlled for important sociodemographic and lifestyle factors. These findings are also supported by Blackwell 
et al. who determined that, despite a positive association between phasor magnitude and executive function, pha-
sor angle as a predictor did not show an association with this category of  cognition27. The lack of evidence that we 
and others have found that would suggest phasor angle as a risk factor for poor cognitive function may be because 
phasor angle reflects the timing of activity with respect to light, but not necessarily circadian entrainment.

Table 4.  Associations of phasor angle and with cognitive test scores in NHANES 2011–2014. Model 1: 
adjusted for age and gender. Model 2: adjusted for variables in Model 1 and race/ethnicity, education, 
household income, marital status, smoking, and alcohol consumption. Model 3: adjusted for variables in 
Model 2 and sleep duration and total physical activity. CI confidence interval, NHANES National Health and 
Nutrition Examination Survey, CERAD Consortium to Establish a Registry for Alzheimer’s Disease, DSSS Digit 
Symbol Substitution Test score, CSP CERAD Savings Percentage, AFT Animal Fluency Test. a Means, standard 
errors, and beta estimates are weighted using sample weights. b Reference group presumed as having the best 
temporal relationship.

Phasor angle quintile

Cognitive test  scoresa

Mean ± SE

Beta estimates (95% CI)

Model 1 Model 2 (main) Model 3

DSSS

 Q1 52.5 ± 1.1 Refb Ref Ref

 Q2 52.7 ± 0.8  − 1.00 (− 3.02, 1.03)  − 1.50 (− 3.28, 0.29)  − 1.67 (− 3.39, 0.05)

 Q3 52.7 ± 0.7  − 2.04 (− 4.35, 0.28)  − 2.09 (− 3.87, − 0.32)  − 2.00 (− 3.65, − 0.36)

 Q4 50.6 ± 1.2  − 4.15 (− 6.83, − 1.48)  − 2.08 (− 4.06, − 0.10)  − 2.10 (− 4.09, − 0.11)

 Q5 50.4 ± 1.1  − 4.57 (− 6.68, − 2.46)  − 1.40 (− 3.07, 0.28)  − 1.35 (− 3.06, 0.36)

 P trend –  < .0001 0.078 0.109

CSP

 Q1 78.7 ± 1.5 Ref Ref Ref

 Q2 77.4 ± 1.1  − 2.37 (− 6.54, 1.79)  − 2.83 (− 6.83, 1.17)  − 3.03 (− 7.07, 1.00)

 Q3 77.4 ± 1.7  − 3.19 (− 8.04, 1.67)  − 3.46 (− 8.34, 1.41)  − 3.39 (− 8.19, 1.41)

 Q4 79.5 ± 1.4  − 1.20 (− 5.09, 2.70)  − 0.83 (− 4.56, 2.91)  − 0.87 (− 4.62, 2.88)

 Q5 78.9 ± 1.0  − 1.85 (− 5.80, 2.10)  − 1.17 (− 5.13, 2.79)  − 1.16 (− 5.01, 2.68)

 P trend – 0.486 0.827 0.834

AFT score

 Q1 17.8 ± 0.3 Ref Ref Ref

 Q2 18.2 ± 0.3 0.16 (− 0.68, 1.00) 0.07 (− 0.74, 0.88) 0.04 (− 0.76, 0.85)

 Q3 18.0 ± 0.3  − 0.18 (− 0.99, 0.63)  − 0.18 (− 0.94, 0.58)  − 0.14 (− 0.88, 0.60)

 Q4 18.1 ± 0.4  − 0.12 (− 1.15, 0.92) 0.36 (− 0.57, 1.29) 0.35 (− 0.56, 1.26)

 Q5 17.6 ± 0.4  − 0.64 (− 1.46, 0.19) 0.04 (− 0.77, 0.84) 0.04 (− 0.73, 0.81)

 P trend – 0.188 0.733 0.705
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Although we did not identify statistically significant modifying effects of age, gender, race/ethnicity, and 
education, there was suggestive evidence that warrants future investigations focusing on elucidating the rela-
tionship between circadian function and cognitive outcomes in different sociodemographic subgroups. Some 
previous studies have also investigated the relationship between circadian rhythms and cognition across different 
population subgroups. Santhi et al. found that long awake time combined with adverse circadian phase had a 
larger effect on cognitive accuracy in women compared to  men36. Furthermore, Rabinowitz et al. corroborated 
our findings of stronger associations between circadian rest-activity rhythms and cognitive decline in women 
and older age groups; however, they found a stronger association in Black participants while we found a stronger 
association in white  participants37. An interesting finding from Table 1 is worth noting. While the percentage 
of non-Hispanic whites remains constant between quintile 1 and quintile 5 (14% drop), the percentage of non-
Hispanic Blacks drops considerably from quintile 1 to quintile 5 (74% drop). This same trend was observed when 
we used sleep quintiles (Supplementary Tables 9, 10), showing a strong correlation between sleep duration and 
phasor magnitude.

There are many strengths to our study. This paper used data from a large national survey that included both 
men and women as well as participants from diverse racial and socioeconomic backgrounds. This suggests that 
phasor magnitude may serve as a predictor of cognitive decline across many sociodemographic groups. Addition-
ally, the type of phasor analysis calculated by our group is a novel way of quantifying alignment from actigraphy 
measurements and is useful in predicting cognition as well as other health outcomes. A previous study from our 
group that calculated phasor magnitude and angle from NHANES data found significant associations with dia-
betes status and glucose  metabolism38. Further, this study may have clinical implications for which interventions 
can be utilized to focus on promoting circadian entrainment. Such measures can potentially improve processing 
speed and working memory in aging individuals.

There are also a few limitations to address regarding this analysis. First, NHANES survey data is cross-
sectional rather than prospective, so we cannot make claims about the temporality of the factors being analyzed. 
Second, there is a lack of information on work schedules in NHANES that could provide evidence of potentially 
confounding effects of day vs. nightshift work. Third, regarding light measurements, the devices worn by partici-
pants are uncalibrated and placed on the wrist, which may result in over or underestimation of light exposures 
experienced at the cornea. Additionally, the devices do not provide any information on light spectrum, which 
limits our ability to accurately assess light exposure in the context of circadian response. Fourth, there is a pos-
sibility of a non-linear association between the phasor angle and cognitive test scores, which can be assessed in 
future studies. Lastly, there is a possibility of residual confounding present from imperfect measurements of the 
data that we are not able to reasonably account for, which can cause bias or affect regression estimates.

In conclusion, findings from this analysis suggest that increased rest-activity and dark-light cycle coupling 
strength is associated with better processing speed and working memory. If confirmed by future studies, par-
ticularly studies in prospective cohorts, this finding may motivate the development of preventative measures or 
therapies aimed at improving the alignment between dark-light patterns with rest-activity schedules, which may 
lead to cognitive benefits in older adults.

Methods
Sample
The NHANES is a cross-sectional survey conducted by the Centers for Disease Control and Prevention. It is 
designed to assess the health and nutritional status of adults and children in the US population and aims to be 
utilized for health promotion and disease prevention. Since 1999, the NHANES has become a continuous survey 
with data released every 2 years. It is comprised of interviews, physical examinations, and laboratory assays. The 
current analysis sample used NHANES data from 2011–2012 to 2013–2014, when the actigraph was used to 
measure light exposure and activity levels. The NHANES is approved by the National Center for Health Statistics 
Ethics Review  Board39.

The process for sample size selection used for this paper’s analysis is presented in Fig. 1. The NHANES 
2011–2014 survey included a total of 19,931 participants. The cognitive assessment module was performed 
among those who were 60 or older, and a total of 3473 participants provided data on cognitive functions. Of 
these, we excluded those that did not have light and/or activity data or had less than four valid days of actigraphy 
data (N = 434). Of the remaining participants, analyses for Digit Symbol Substitution Test score (DSSS), CERAD 
Savings Percentage (CSP), and Animal Fluency Test (AFT) score included 2710, 2772, and 2786 participants, 
respectively.

Phasor analyses
Phasor analysis can be used to quantify the relationship between a person’s 24-h dark-light exposure cycle 
(i.e., the input to the circadian clock), and their 24-h rest-activity cycle (i.e., the behavioral output)40,41. Phasor 
magnitude represents the strength of the dark-light and rest-activity coupling exhibited by each individual, with 
greater values (i.e., greater phasor magnitude) representing better coupling. Phasor angle represents the temporal 
relationship between the 24-h dark-light and the rest-activity cycles. A more positive phasor angle indicates the 
rest-activity cycle was delayed relative to the dark-light cycle, and vice versa. Light exposure affects the human 
circadian system in a non-linear  manner42. While spectral power distribution data were not available for the 
dark-light cycles the participants experienced, we applied a logistic transformation of the measured light. Further, 
the circadian system has a saturation  level43. Here, we assumed a saturation level of 10,000 lx and recorded light 
levels exceeding this threshold were set to 10,000 lx. The dark-light and rest-activity signals were modeled with 
24-h cosine functions. The phasor angle is similar, but not identical, to the difference between the rest-activity 
acrophase and the dark-light acrophase.
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Cognitive outcomes
The Cognitive Functioning tests in the 2011–2012 and 2013–2014 NHANES were administered by trained 
interviewers at the end of the NHANES face-to-face private interviews, and included the DSST, the CERAD 
test, and the AFT.

The DSST is conducted using a paper form with a key at the top containing 9 numbers paired with  symbols44. 
Participants have 2 min to copy the corresponding symbols in 133 boxes that adjoin the numbers. The primary 
outcome based on this test is the DSSS, representing the total number of correct matches. This test probes pro-
cessing speed, sustained attention, and working  memory28.

The CERAD Word Learning test comprises 3 consecutive learning trials and a delayed recall trial. For each 
of the 3 learning trials, participants read aloud 10 words, one at a time, as the words were presented to them. 
Immediately after each presentation of the 10 words, participants were asked to recall as many words as pos-
sible. In each of the 3 learning trials, the order of the 10 words changed. The delayed word recall test (“Delayed 
Score”) was later administered after the other 2 other cognitive tests (DSST and AFT) were completed. Scores 
were determined as the number of correct words out of 10 for each trial. We calculated CSP as (Delayed Score/
Trial 3 Score) × 100%. Although CSP was the primary outcome based on the CERAD test, we also performed a 
sensitivity analysis focusing on the sum of the immediate and the delayed recall scores separately. CERAD Word 
Learning assessments are generally used to evaluate memory for those at risk of  AD29,30. The CSP specifically 
evaluates information  retention31.

In the AFT, participants are asked to name as many animals as they can in one minute. Their AFT score is 
determined as one point for each animal named. This test examines categorical verbal  fluency32. Such scores 
have been used to distinguish whether individuals have normal cognitive function, mild cognitive impairment, 
or more severe forms of impairment such as Alzheimer’s  disease45–47.

Covariates
Key covariates for the analysis included sociodemographic variables (gender, age, ethnicity, education level, 
household income, and marital status) and lifestyle factors (smoking and alcohol status, sleep duration, and 
total physical activity). It was hypothesized that these variables would be related to cognition. Sociodemographic 
variables and smoking and alcohol intake were measured by in-person interviews. Sleep duration and total 
physical activity were measured based on actigraphy data. Specifically, sleep duration was measured as the total 
minutes per day categorized as sleep and total physical activity measured as the daily sum of per-minute Monitor-
Independent Movement Summary values (MIMS), both calculated as daily averages across the recording period.

NHANES 2011–2015
N = 19,931

Cognitive functioning sample
N = 3,473

N = 3,039

(Age ≥ 60 years, cognitive functioning data) 

(≥ 4 days light exposure and actigraphy data)

Digit Symbol Substitution
Test data
n = 2,710

Animal Fluency Test data
n = 2,786Immediate CERAD data

n = 2,810

Delayed CERAD data
n = 2,806 

CERAD Savings Percentage
n = 2,772 (Both immediate and delayed CERAD data)

Figure 1.  Flow chart showing the progression of participants to derive samples for Digit Symbol Substitution 
Test score, CERAD Savings Percentage, and Animal Fluency Test score. NHANES National Health and Nutrition 
Examination Survey, CERAD Consortium to Establish a Registry for Alzheimer’s Disease.
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Statistical analysis
Phasor magnitude and phasor angle were divided into quintiles, with the groups presumed as having the best 
light–dark and activity-rest coupling (magnitude) or best temporal relationship (angle) serving as the reference. 
Q5 was used for phasor magnitude because it represents the larger phasor magnitude range, indicating the great-
est coupling and Q1 was used for phasor angle because it represents the best temporal relationship between the 
light–dark and activity-rest cycles.

Descriptive statistics are presented as mean and standard error for continuous variables and percentages for 
categorical variables under each quintile of phasor magnitude (Table 1) and phasor angle (Table 2). These tables 
also contain P values for ANOVA tests comparing continuous variables and  X2 tests comparing categorical 
variables across quintiles of phasor magnitude and angle. To determine the association of quintiles of phasor 
magnitude and angle with cognition scores, multiple linear regression was performed to calculate beta coefficients 
and 95% confidence intervals (CI).

We ran a series of models: First, the minimal model (Model 1), which we adjusted for age (continuous) and 
gender (men, women). In the main model (Model 2), we adjusted for multiple additional confounders including 
race/ethnicity (non-Hispanic white, non-Hispanic Black, Hispanic, others), education (less than high school, 
high school graduate, some college, college graduate or above), household income (< $20,000, $20,000–44,999, 
$45,000–74,999, $75,000+), marital status (married, not married), smoking (current smoker, former smoker, 
never smoker or less than 100 cigarettes in life), and alcohol consumption (never or less than 100 drinks in life, 
light (0–1 a day for men and 0–0.5 a day for women), moderate (1–2 a day for men and 0.5–1 a day for women), 
or heavy (more than 2 a day for men and more than 1 a day for women)). In Model 3 we adjusted for all of 
the variables in Model 2 as well as sleep duration (< 7 h, 7–9 h, > 9 h) and total physical activity (continuous) 
to evaluate to what degree the association between phasor variables and cognition is explained by individual 
behavioral components of the rest-activity cycle (i.e., sleep and physical activity). Probability of a Type 1 error (P 
values) for trend were determined by modeling quintiles of phasor variables as continuous (i.e., 1–5 for Q1–Q5). 
We also performed subgroup analyses using the main model (Model 2) stratified by age, gender, ethnicity, and 
education level to examine differences in the effect of circadian alignment on cognition among key demographic 
groups. P values for interaction between any two factors were calculated using a Wald test to compare a model 
with the interaction term to one without. For all covariates, any missingness was less than 8% and was imputed 
as the mode for categorical variable and median for continuous variables. Sample weights, strata, and primary 
sampling units provided by NHANES were used in the analysis to produce accurate estimates. Analyses were 
performed using Stata 14 (StataCorp LLC, College Station, TX, US).

Data availability
The NHANES datasets analyzed during the current study are available online at the Centers for Disease Control 
and Prevention website: https:// wwwn. cdc. gov/ nchs/ nhanes/ Defau lt. aspx.

Received: 16 February 2024; Accepted: 7 June 2024

References
 1. Hale, J. M., Schneider, D. C., Gampe, J., Mehta, N. K. & Myrskylä, M. Trends in the risk of cognitive impairment in the United 

States, 1996–2014. Epidemiology 31, 745–754. https:// doi. org/ 10. 1097/ ede. 00000 00000 001219 (2020).
 2. Rajan, K. B. et al. Population estimate of people with clinical Alzheimer’s disease and mild cognitive impairment in the United 

States (2020–2060). Alzheimers Dement. 17, 1966–1975. https:// doi. org/ 10. 1002/ alz. 12362 (2021).
 3. Reddy, S., Reddy, V. & Sharma, S. Physiology, circadian rhythm. StatPearls. (2023). https:// www. ncbi. nlm. nih. gov/ books/ NBK51 

9507/.
 4. Burke, T. M., Scheer, F. A. J. L., Ronda, J. M., Czeisler, C. A. & Wright, K. P. Sleep inertia, sleep homeostatic and circadian influences 

on higher-order cognitive functions. J. Sleep Res. 24, 364–371. https:// doi. org/ 10. 1111/ jsr. 12291 (2015).
 5. Xiao, Q. et al. Nonparametric parameters of 24-hour rest–activity rhythms and long-term cognitive decline and incident cognitive 

impairment in older men. J. Gerontol. A 77, 250–258. https:// doi. org/ 10. 1093/ gerona/ glab2 75 (2021).
 6. Xiao, Q. et al. Rest-activity rhythms and cognitive impairment and dementia in older women: Results from the Women’s Health 

Initiative. J. Am. Geriatr. Soc. 70, 2925–2937. https:// doi. org/ 10. 1111/ jgs. 17926 (2022).
 7. Cho, K. Chronic ‘jet lag’ produces temporal lobe atrophy and spatial cognitive deficits. Nat. Neurosci. 4, 567–568. https:// doi. org/ 

10. 1038/ 88384 (2001).
 8. Cho, K., Ennaceur, A., Cole, J. C. & Suh, C. K. Chronic jet lag produces cognitive deficits. J. Neurosci. 20, 66. https:// doi. org/ 10. 

1523/ JNEUR OSCI. 20- 06- j0005. 2000 (2000).
 9. Horsey, E. A. et al. Chronic jet lag simulation decreases hippocampal neurogenesis and enhances depressive behaviors and cogni-

tive deficits in adult male rats. Front. Behav. Neurosci. 13, 272. https:// doi. org/ 10. 3389/ fnbeh. 2019. 00272 (2020).
 10. Choshen-Hillel, S. et al. Acute and chronic sleep deprivation in residents: Cognition and stress biomarkers. Med. Educ. 55, 174–184. 

https:// doi. org/ 10. 1111/ medu. 14296 (2021).
 11. Khan, D., Edgell, H., Rotondi, M. & Tamim, H. The association between shift work exposure and cognitive impairment among 

middle-aged and older adults: Results from the Canadian Longitudinal Study on Aging (CLSA). PLoS ONE 18, e0289718. https:// 
doi. org/ 10. 1371/ journ al. pone. 02897 18 (2023).

 12. Kazemi, R. et al. Effects of shift work on cognitive performance, sleep quality, and sleepiness among petrochemical control room 
operators. J. Circadian Rhythms 14, 1. https:// doi. org/ 10. 5334/ jcr. 134 (2016).

 13. Chellappa, S. L., Morris, C. J. & Scheer, F. A. J. L. Effects of circadian misalignment on cognition in chronic shift workers. Sci. Rep. 
9, 699. https:// doi. org/ 10. 1038/ s41598- 018- 36762-w (2019).

 14. Brainard, G. C. et al. Action spectrum for melatonin regulation in humans: Evidence for a novel circadian photoreceptor. J. Neurosci. 
21, 6405–6412. https:// doi. org/ 10. 1523/ JNEUR OSCI. 21- 16- 06405. 2001 (2001).

 15. Gooley, J. J. et al. Spectral responses of the human circadian system depend on the irradiance and duration of exposure to light. 
Sci. Transl. Med. 2, 31–33. https:// doi. org/ 10. 1126/ scitr anslm ed. 30007 41 (2010).

 16. Peirson, S. N., Halford, S. & Foster, R. G. The evolution of irradiance detection: Melanopsin and the non-visual opsins. Philos. 
Trans. R. Soc. Lond. Ser. B Biol. Sci. 364, 2849–2865. https:// doi. org/ 10. 1098/ rstb. 2009. 0050 (2009).

https://wwwn.cdc.gov/nchs/nhanes/Default.aspx
https://doi.org/10.1097/ede.0000000000001219
https://doi.org/10.1002/alz.12362
https://www.ncbi.nlm.nih.gov/books/NBK519507/
https://www.ncbi.nlm.nih.gov/books/NBK519507/
https://doi.org/10.1111/jsr.12291
https://doi.org/10.1093/gerona/glab275
https://doi.org/10.1111/jgs.17926
https://doi.org/10.1038/88384
https://doi.org/10.1038/88384
https://doi.org/10.1523/JNEUROSCI.20-06-j0005.2000
https://doi.org/10.1523/JNEUROSCI.20-06-j0005.2000
https://doi.org/10.3389/fnbeh.2019.00272
https://doi.org/10.1111/medu.14296
https://doi.org/10.1371/journal.pone.0289718
https://doi.org/10.1371/journal.pone.0289718
https://doi.org/10.5334/jcr.134
https://doi.org/10.1038/s41598-018-36762-w
https://doi.org/10.1523/JNEUROSCI.21-16-06405.2001
https://doi.org/10.1126/scitranslmed.3000741
https://doi.org/10.1098/rstb.2009.0050


9

Vol.:(0123456789)

Scientific Reports |        (2024) 14:13509  | https://doi.org/10.1038/s41598-024-64309-9

www.nature.com/scientificreports/

 17. Roenneberg, T. & Merrow, M. The circadian clock and human health. Curr. Biol. 26, 432–443. https:// doi. org/ 10. 1016/j. cub. 2016. 
04. 011 (2016).

 18. Simon, S. L. et al. Morning circadian misalignment is associated with insulin resistance in girls with obesity and polycystic ovarian 
syndrome. J. Clin. Endocrinol. Metab. 104, 3525–3534. https:// doi. org/ 10. 1210/ jc. 2018- 02385 (2019).

 19. Eckel, R. H. et al. Morning circadian misalignment during short sleep duration impacts insulin sensitivity. Curr. Biol. 25, 3004–3010. 
https:// doi. org/ 10. 1016/j. cub. 2015. 10. 011 (2015).

 20. Simon, S. L. et al. Too late and not enough: School year sleep duration, timing, and circadian misalignment are associated with 
reduced insulin sensitivity in adolescents with overweight/obesity. J. Pediatr. 205, 257–264. https:// doi. org/ 10. 1016/j. jpeds. 2018. 
10. 027 (2019).

 21. Scheer, F. A. J. L., Hilton, M. F., Mantzoros, C. S. & Shea, S. A. Adverse metabolic and cardiovascular consequences of circadian 
misalignment. Proc. Natl. Acad. Sci. U.S.A. 106, 4453–4458. https:// doi. org/ 10. 1073/ pnas. 08081 80106 (2009).

 22. McHill, A. W. et al. Impact of circadian misalignment on energy metabolism during simulated nightshift work. Proc. Natl. Acad. 
Sci. U.S.A. 111, 17302–17307. https:// doi. org/ 10. 1073/ pnas. 14120 21111 (2014).

 23. Morris, C. J., Purvis, T. E., Hu, K. & Scheer, F. A. J. L. Circadian misalignment increases cardiovascular disease risk factors in 
humans. Proc. Natl. Acad. Sci. U.S.A. 113, E1402–E1411. https:// doi. org/ 10. 1073/ pnas. 15169 53113 (2016).

 24. Grimaldi, D., Carter, J. R., Cauter, E. V. & Leproult, R. Adverse impact of sleep restriction and circadian misalignment on autonomic 
function in healthy young adults. Hypertension 68, 243–250. https:// doi. org/ 10. 1161/ HYPER TENSI ONAHA. 115. 06847 (2016).

 25. Qian, J., Dalla Man, C., Morris, C. J., Cobelli, C. & Scheer, F. Differential effects of the circadian system and circadian misalignment 
on insulin sensitivity and insulin secretion in humans. Diabetes Obes. Metab. 20, 2481–2485. https:// doi. org/ 10. 1111/ dom. 13391 
(2018).

 26. Walker, W. H., Walton, J. C., DeVries, A. C. & Nelson, R. J. Circadian rhythm disruption and mental health. Transl. Psychiatry 10, 
28. https:// doi. org/ 10. 1038/ s41398- 020- 0694-0 (2020).

 27. Blackwell, T. L. et al. Associations of 24-hour light exposure and activity patterns and risk of cognitive impairment and decline in 
older men: The MrOS sleep study. J. Gerontol. A. https:// doi. org/ 10. 1093/ gerona/ glac1 87 (2022).

 28. Jaeger, J. Digit symbol substitution test: The case for sensitivity over specificity in neuropsychological testing. J. Clin. Psychophar-
macol. 38, 513–519. https:// doi. org/ 10. 1097/ jcp. 00000 00000 000941 (2018).

 29. Morris, J. C. et al. The Consortium to establish a registry for Alzheimer’s disease (CERAD). Part I. Clinical and neuropsychological 
assesment of Alzheimer’s disease. Neurology 39, 1159–1159. https:// doi. org/ 10. 1212/ WNL. 39.9. 1159 (1989).

 30. Beeri, M. S. et al. Age, gender, and education norms on the CERAD neuropsychological battery in the oldest old. Neurology 67, 
1006–1010. https:// doi. org/ 10. 1212/ 01. wnl. 00002 37548. 15734. cd (2006).

 31. Hankee, L. D. et al. Population normative data for the CERAD word list and Victoria stroop test in younger- and middle-aged 
adults: Cross-sectional analyses from the Framingham Heart Study. Exp. Aging Res. 42, 315–328. https:// doi. org/ 10. 1080/ 03610 
73X. 2016. 11918 38 (2016).

 32. Carone, D. A., Strauss, E., Sherman, E. M. S. & Spreen, O. A compendium of neuropsychological tests: Administration, norms, 
and commentary. Appl. Neuropsychol. 14, 62–63. https:// doi. org/ 10. 1080/ 09084 28070 12805 02 (2007).

 33. Sun, X., Yu, W., Wang, M., Hu, J. & Li, Y. Association between rest-activity rhythm and cognitive function in the elderly: The US 
National Health and Nutrition Examination Survey, 2011–2014. Front. Endocrinol. 14, 1135085. https:// doi. org/ 10. 3389/ fendo. 
2023. 11350 85 (2023).

 34. Zhu, G. et al. Phototherapy for cognitive function in patients with dementia: A systematic review and meta-analysis. Front. Aging 
Neurosci. 14, 936489. https:// doi. org/ 10. 3389/ fnagi. 2022. 936489 (2022).

 35. Shi, T. & Chen, B. Association between ambient illumination and cognitive impairment: A population-based study of older. Behav. 
Neurol. 2023, 4131377. https:// doi. org/ 10. 1155/ 2023/ 41313 77 (2023).

 36. Santhi, N. et al. Sex differences in the circadian regulation of sleep and waking cognition in humans. Proc. Natl. Acad. Sci. U.S.A. 
113, E2730–E2739. https:// doi. org/ 10. 1073/ pnas. 15216 37113 (2016).

 37. Rabinowitz, J. A. et al. Associations of circadian rest/activity rhythms with cognition in middle-aged and older adults: Demographic 
and genetic interactions. Front. Neurosci. 16, 2204. https:// doi. org/ 10. 3389/ fnins. 2022. 952204 (2022).

 38. Xiao, Q., Durbin, J., Bauer, C., Yeung, C. H. C. & Figueiro, M. G. Alignment between 24-h light-dark and activity-rest rhythms 
is associated with diabetes and glucose metabolism in a nationally representative sample of American adults. Diabetes Care 46, 
2171. https:// doi. org/ 10. 2337/ dc23- 1034 (2023).

 39. National Center for Health Statistics. NCHS Ethics Review Board (ERB) Approval. https:// www. cdc. gov/ nchs/ nhanes/ irba98. htm 
(2024).

 40. Miller, D., Figueiro, M. G., Bierman, A., Schernhammer, E. & Rea, M. S. Ecological measurements of light exposure, activity and 
circadian disruption. Light Res. Technol. 42, 271–284. https:// doi. org/ 10. 1177/ 14771 53510 367977 (2010).

 41. Rea, M. S., Bierman, A., Figueiro, M. G. & Bullough, J. D. A new approach to understanding the impact of circadian disruption 
on human health. J. Circadian Rhythms 6, 7. https:// doi. org/ 10. 1186/ 1740- 3391-6-7 (2008).

 42. Rea, M. S., Figueiro, M. G., Bierman, A. & Bullough, J. D. Circadian light. J. Circadian Rhythms 8, 2. https:// doi. org/ 10. 1186/ 1740- 
3391-8-2 (2010).

 43. Zeitzer, J. M., Kronauer, R. E. & Czeisler, C. A. Photopic transduction implicated in human circadian entrainment. Neurosci. Lett. 
232, 135–138. https:// doi. org/ 10. 1016/ s0304- 3940(97) 00599-5 (1997).

 44. Wechsler, D. WAIS-III: Administration and Scoring Manual: Wechsler Adult Intelligence Scale 3rd edn, Vol. 1, 217 (Psychological 
Corporation, 1997).

 45. Henry, J. D., Crawford, J. R. & Phillips, L. H. Verbal fluency performance in dementia of the Alzheimer’s type: A meta-analysis. 
Neuropsychologia 42, 1212–1222. https:// doi. org/ 10. 1016/j. neuro psych ologia. 2004. 02. 001 (2004).

 46. Clark, L. J. et al. Longitudinal verbal fluency in normal aging, preclinical, and prevalent Alzheimer’s disease. Am. J. Alzheimer’s 
Dis. Other Dement. 24, 461–468. https:// doi. org/ 10. 1177/ 15333 17509 345154 (2009).

 47. Canning, S. J. D., Leach, L., Stuss, D., Ngo, L. & Black, S. E. Diagnostic utility of abbreviated fluency measures in Alzheimer disease 
and vascular dementia. Neurology 62, 556–562. https:// doi. org/ 10. 1212/ WNL. 62.4. 556 (2004).

Acknowledgements
The authors would like to acknowledge John Durbin for analytical support.

Author contributions
S.L. wrote the manuscript and conducted the formal analysis and visualization. Q.X. conceptualized the study, 
supervised the formal analysis, edited the manuscript, and acquired funding. C.H.C.Y. assisted with the formal 
analyses, edited and reviewed the manuscript. M.G.F. conceptualized the study, wrote and edited the manu-
script, acquired funding. All authors reviewed and edited the manuscript.

https://doi.org/10.1016/j.cub.2016.04.011
https://doi.org/10.1016/j.cub.2016.04.011
https://doi.org/10.1210/jc.2018-02385
https://doi.org/10.1016/j.cub.2015.10.011
https://doi.org/10.1016/j.jpeds.2018.10.027
https://doi.org/10.1016/j.jpeds.2018.10.027
https://doi.org/10.1073/pnas.0808180106
https://doi.org/10.1073/pnas.1412021111
https://doi.org/10.1073/pnas.1516953113
https://doi.org/10.1161/HYPERTENSIONAHA.115.06847
https://doi.org/10.1111/dom.13391
https://doi.org/10.1038/s41398-020-0694-0
https://doi.org/10.1093/gerona/glac187
https://doi.org/10.1097/jcp.0000000000000941
https://doi.org/10.1212/WNL.39.9.1159
https://doi.org/10.1212/01.wnl.0000237548.15734.cd
https://doi.org/10.1080/0361073X.2016.1191838
https://doi.org/10.1080/0361073X.2016.1191838
https://doi.org/10.1080/09084280701280502
https://doi.org/10.3389/fendo.2023.1135085
https://doi.org/10.3389/fendo.2023.1135085
https://doi.org/10.3389/fnagi.2022.936489
https://doi.org/10.1155/2023/4131377
https://doi.org/10.1073/pnas.1521637113
https://doi.org/10.3389/fnins.2022.952204
https://doi.org/10.2337/dc23-1034
https://www.cdc.gov/nchs/nhanes/irba98.htm
https://doi.org/10.1177/1477153510367977
https://doi.org/10.1186/1740-3391-6-7
https://doi.org/10.1186/1740-3391-8-2
https://doi.org/10.1186/1740-3391-8-2
https://doi.org/10.1016/s0304-3940(97)00599-5
https://doi.org/10.1016/j.neuropsychologia.2004.02.001
https://doi.org/10.1177/1533317509345154
https://doi.org/10.1212/WNL.62.4.556


10

Vol:.(1234567890)

Scientific Reports |        (2024) 14:13509  | https://doi.org/10.1038/s41598-024-64309-9

www.nature.com/scientificreports/

Funding
This work was supported by National Institutes of Health Grants R21 HL165369, R01 AG062288, R01 AG060716, 
and R01 AG034157.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https:// doi. org/ 
10. 1038/ s41598- 024- 64309-9.

Correspondence and requests for materials should be addressed to M.G.F.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2024

https://doi.org/10.1038/s41598-024-64309-9
https://doi.org/10.1038/s41598-024-64309-9
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Associations between circadian alignment and cognitive functioning in a nationally representative sample of older adults
	Results
	Discussion
	Methods
	Sample
	Phasor analyses
	Cognitive outcomes
	Covariates
	Statistical analysis

	References
	Acknowledgements


