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Against the Growing Burden of Disease

...Including the four most common risk factors.

Common Risk

80% of heart disease,
diabetes and respiratory
diseases and 40% of
cancers are preventable y
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Almost two-thirds of non-communicable
disease (NCD) deaths are linked to:
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Tobacco use Harmful use  Unhealthy Physical
of alcohol eating inactivity
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Psychological Stress and Risk of Dementia

35-year longitudinal population study
Females (n = 1462), 38-60 YO, 1968-69, 1974-75, 1980-81, 1992-93, 2000-03.
161 females developed dementia (105 AD, 40 VD and 16 other dementias).

Stress at one, two or three examinations was related to a sequentially higher
dementia risk:

1.10 (0.71-1.71) for stress at one examination,

1.73 (1.01-2.95) stress at two examinations

2.51(1.33-4.77) at three examinations

Conclusion: Association between psychological stress in middle-aged women
and development of dementia especially Alzheimer’s disease.

BRAIN

Brain. 2010 Aug;133(Pt 8):2217-24. Johansson L et al
47 AL Kaufman Y. MD, MPH, Behavioral Neurology



Feelings of loneliness, but not social isolation, predict

dementia onset:
results from the Amsterdam Study of the Elderly (AMSTEL)

Association between social isolation (living alone, unmarried, without social support), feelings of
loneliness and incident dementia in a cohort study

2173 non-demented community-living older persons, followed for 3 years when a diagnosis of
dementia was assessed (Geriatric Mental State (GMS) Automated Geriatric Examination for
Computer Assisted Taxonomy (AGECAT).

Logistic regression analysis controlling for sociodemographic factors, medical conditions, depression,
cognitive functioning and functional status.

After adjustment for other risk factors, older persons with feelings of loneliness were
more likely to develop dementia (OR 1.64, 95% ClI 1.05 to 2.56) than people

without such feelings. Social isolation was not associated with a higher dementia risk in
multivariate analysis.

CONCLUSIONS: Feeling lonely rather than being alone is associated with an increased risk of
clinical dementia in later life and can be considered a major risk factor that, independently of
vascular disease, depression and other confounding factors, deserves clinical attention. Feelings of
loneliness may signal a prodromal stage of dementia. A better understanding of the background of
feeling lonely may help us to identify vulnerable persons and develop interventions to improve
outcome in older persons at risk of dementia.

Holwerda TJ, Deeg DJ, Beekman AT, et al. ) Neurol Neurosurg Psychiatry. 2014 Feb;85(2):135-42
Kaufman Y. MD
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Depression and Dementia

e Systematic review and meta-analysis, 23 community-based
prospective studies
» Late-life depression was associated with a significant risk of
* All-cause dementia (1.85, 95% Cl 1.67-2.04, P<0.001)
* Alzheimer's disease (1.65, 95% Cl 1.42-1.92, P<0.001)
* Vascular dementia (2.52, 95% CI 1.77-3.59, P<0.001)

CONCLUSIONS:

 Late-life depression is associated with an increased risk for all-cause
dementia, VD and AD.

* Valuable to design clinical trials on the effect of late-life depression
prevention on risk of dementia (VD and AD)

Diniz BS et al. BrJ Psychiatry. 2013 May;202(5):329-35.

Kaufman Y. MD



ORIGINAL ARTICLE

Effect of a Purpose in Life on Risk of Incident
Alzheimer Disease and Mild Cognitive Impairment
in Community-Dwelling Older Persons

Patricia A. Boyle, PhD; Aron 5. Buchman, MD; Lisa L. Barnes, PhD; David A. Bennett, MD

Context: Emerging data suggest that psychological and
experiential factors are associated with risk of Alzhei-
mer disease (AD), but the association of purpoese in life
with incident AD is unknown.

Objective: To test the hypothesis that greater purpose
in life is associated with a reduced risk of AD.

Design: Prospective, longitudinal epidemiologic study
of aging.

Setting: Scnior housing facilities and residences across
the greater Chicago metropolitan area.

Participants: More than 900 community-dwelling older
persons without dementia from the Rush Memory and
Aging Project.

Main Ovicome Measures: Participants underwent
baseline evaluations of purpose in life and up to 7 yvears
of detailed annual follow-up clinical evaluations to docu-
ment incident AD. In subsequent analyses, we exam-
ined the association of purpose in life with the precur-
sor to AD, mild cognitive impairment (MCI), and the rate
of change in cognitive function.

Reswults: During up to 7 years of follow-up (mean, 4.0
years), 155 of 951 persons (16.29%) developed AD. In a
proportional hazards model adjusted for age. sex, and edu-
cation, greater purpose in life was associated with a sub-
stantially reduced risk of AD (hazard ratio, 0.48; 95% con-
fidence interval, 0.33-0.69; P== .001). Thus, a person with
a high score on the purpose in life measure (score=4.2,
90th percentile) was approximately 2.4 times more likely
to remain free of AD than was a person with a low score
(score=3.0, 10th percentile). This association did not vary
along demographic lines and persisted after the addi-
tion of terms for depressive symptoms, neuroticism, so-
cial network size, and number of chronic medical con-
ditions. In subsequent models, purpose in life also was
associated with a reduced risk of MCI (hazard ratio, 0.71;
95% confidence interval, 0.53-0.95; P=.02) and a slower
rate of cognitive decline (mean [SE] global cognition es-
timate, 0.03 [0.01]. P=.01).

Conclusion: Greater purpose in life is associated with a
reduced risk of AD and MCI in community-dwelling older
persons.

Arch Gen Psychiatry. 2010;67(3):304-310
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Effect Size
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Occupation:

Age of Retirement and Cognition
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Predicted cognitive score

g -

Does retirement affect cognitive functioning?
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Fig. 3 These results thus support our previous findings that most of the drop in
cognitive functioning due to retirement occurs at the beginning of the retirement
period and tends to stabilise afterwards.

Journal of Health Economics. Eric Bonsang et al;Volume 31, Issue 3, May 2012, Pages 490-501


https://www.sciencedirect.com/science/article/pii/S0167629612000331#fig0015
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Patient Health

Life’s
= Decision—Malcmg

Shared
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RISK REDUCTION
OF COGNITIVE DECLINE ‘
AND DEMENTIA ‘

WHO GUIDELINES

EVIDENCE PROFILES

Physical activity interventions
Tobacco cessation interventions
Nutritional interventions
Interventions for alcohol use disorder
Cognitive interventions

Social activity

Weight management
Management of hypertension
Management of diabetes
Management of dyslipidaemia
Management of depression
Management of hearing loss
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Thank You

Health 1s a state
of complete physical,
mental, and social
well-being and

not merely the
absence of disease
or infirmity.
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