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Supplemental Methods. Copy of the Modified Cognitive Function Instrument 
This survey is related to how you think your mental function has been over the PAST YEAR. Please do not refer to your long-term traits in relation to mental function but think in terms of whether there has been a CHANGE in the past year.
All of the following items have the following responses: “Yes, and I find it concerning”, “Yes, but I do not find it concerning”, “No”, “Not applicable to me”.
1.	Thinking back over the past year, have you noticed any decline in your memory or thinking?
2.	Thinking back over the past year, have you noticed any decline in your ability to recall important information (i.e., conversations you've had with your family or friends)?
3.	Thinking back over the past year, have you noticed any decline in your ability to recall short-term information (i.e., shopping lists)?
4.	Thinking back over the past year, have you noticed a decline in your ability to remember the names of acquaintances?
5.	Thinking back over the past year, have you noticed a decline in your ability to remember appointments, dates/times of family events and/or meeting times?
6.	Thinking back over the past year, have you noticed a decline in your ability to organise your finances (i.e., pay bills, keep track of investments, etc)?
7.	Thinking back over the past year, have you tended to become more disoriented or become lost more often in unfamiliar suburbs?
8.	Thinking back over the past year, have you been misplacing things more often?
9.	Thinking back over the past year, have you been requiring more written reminders than you needed a year ago?
10.	Thinking back over the past year, are you becoming more absent-minded and distracted (i.e., entering a room and forgetting your purpose)?
11.	Thinking back over the past year, are you increasingly relying on others to complete tasks that you used to do before (i.e., finances)?
12.	Thinking back over the past year, are you finding it more difficult to think of the right word to use in a conversation?
13.	Thinking back over the past year, have family or friends commented that they have noticed a change in your memory or thinking abilities?
14.	Thinking back over the past year, have you visited a doctor in relation to a concern about your memory or thinking? 
15.	Do you think you have troubles with your memory or thinking? 
Supplementary Table 1. Inter-correlations between scores on the Pittsburgh Sleep Quality Index (PSQI), Epworth Sleepiness Scale (ESS), and Insomnia Severity Index (ISI)
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	PSQI
	ESS
	ISI

	PSQI
	-
	0.06
	0.60

	ESS
	0.06
	-
	0.09

	ISI
	0.60
	0.09
	-

	All correlation coefficients are significant at p<0.05































	Supplementary Table 2. Omnibus variable level tests for interactions between sleep symptomatology (low, moderate, high) and APOE Ɛ4 carrier (yes/no), sex (male/female), depressive symptoms (HADS depression scores > 7 vs. the remainder of the sample), and subjective cognitive concerns (top quartile [most concerns] of the CFI vs. the remainder of the sample)

	Interaction term
	Outcome
	N
	F (df)
	p

	Depression x Sleep Symptomatology
	
	
	

	
	DET
	1293
	0.39 (2, 1279)
	0.68

	
	IDN
	1292
	0.49 (2, 1278)
	0.61

	
	OCL
	1293
	1.55 (2, 1279)
	0.21

	
	OBK
	1293
	1.49 (2, 1279)
	0.23

	
	CFI
	1200
	1.66 (2, 1186)
	0.19

	Sex x Sleep Symptomology
	
	

	
	DET
	1293
	0.49 (2, 1279)
	0.61

	
	IDN
	1292
	0.88 (2, 1278)
	0.41

	
	OCL
	1293
	0.02 (2, 1279)
	0.98

	
	OBK
	1293
	1.64 (2, 1279)
	0.19

	
	CFI
	1200
	0.15 (2, 1186)
	0.86

	APOE x Sleep Symptomatology 
	
	
	

	
	DET
	689
	0.29 (2, 674)
	0.75

	
	IDN
	689
	0.34 (2, 674)
	0.71

	
	OCL
	689
	0.35 (2, 674)
	0.71

	
	OBK
	689
	1.77 (2, 674)
	0.17

	
	CFI
	657
	1.62 (2, 642)
	0.20

	Subjective Cognitive Concerns x Sleep Symptomatology 
	

	
	DET
	1200
	3.12 (2, 1185)
	0.045

	
	IDN
	1199
	0.21 (2, 1184)
	0.21

	
	OCL
	1200
	2.84 (2, 1185)
	0.06

	
	OBK
	1200
	1.74 (2, 1185)
	0.18

	CFI = cognitive function instrument (subjective cognitive concerns), DET = Detection, IDN = Identification, OCL = One Card Learning, OBK = One-Back. DET and IDN are measures of speed; OCL and OBK are measures of accuracy. DET and IDN scores were reverse coded such that higher responses indicate better performance. All analyses were adjusted for the effects of age, sex, years of education, levels of depression and anxiety symptoms (using the HADS), BMI, smoking status, and self-reported history of diabetes and hypertension. Continuous HADS depression scores were not entered in the model evaluating the moderating effects of the binary depression variable (binary depression scores were used instead).
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[bookmark: _Hlk65245212]Supplementary Figure 1. Frequency distributions of the Pittsburgh Sleep Quality Index (A), Epworth Sleepiness Scale (B), and Insomnia Severity Index (C)
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