
All cognitive risk scores (ANU-ADRI, CAIDE, and LIBRA) were significantly associated with objective cognition, with higher risk 
corresponding to poorer performance. Adding sociodemographic and sensory covariates significantly improved model fit, suggesting 
that these tools may not fully capture social and structural influences on cognitive aging.
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• Identifying individuals at 
elevated risk for cognitive 
decline and dementia is a 
public health priority

• Cognitive risk scores 
estimate future dementia 
risk using combinations of 
modifiable lifestyle, health, 
and sociodemographic 
factors1,2,3

• These tools vary in their 
conceptual foundations and 
included risk factors, and 
limited research has directly 
compared their performance 
with objective cognitive 
outcomes

• This study examined the 
association between 
cognition and risk using 
three different scoring 
methods 

• We used baseline data from 
the Comprehensive cohort of 
the Canadian Longitudinal 
Study on Aging (CLSA). Risk 
scores were calculated for 
each participant using 3 
indices (ANU-ADRI, LIBRA, 
CAIDE) 

• First, we conducted linear 
regressions with 
standardized cognitive risk 
score as the predictor and 
objective cognition as the 
outcome

• Next, we added covariates 
not included in the risk tools 
that are associated with 
cognitive aging, including 
household income, 
race/ethnicity, hearing loss, 
vision loss, and sexual 
orientation 

• In crude models, all 3 risk 
scores were associated with 
cognition

• LIBRA showed the strongest 
association with cognition

• Across all models, the 
addition of sociodemographic 
and sensory covariates 
significantly improved model 
fit

• The LIBRA showed the 
strongest alignment with 
objective cognition

• The consistent improvement 
in model fit after adding 
sociodemographic variables 
(i.e., household income, 
race/ethnicity, sexual 
orientation) and sensory 
factors (i.e., hearing loss, 
vision loss) indicates that 
cognitive risk tools may not 
fully capture social and 
structural influences on 
cognitive aging

• These findings invite closer 
consideration of cognitive 
risk scores and support the 
development of more 
inclusive models that reflect 
social inequalities in 
dementia risk
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Score
Crude Adjusted

β R² β R²

ANU-
ADRI -0.22*** 0.021 -0.15*** 0.045

LIBRA -1.20*** 0.037 -1.02*** 0.061

CAIDE -0.32*** 0.001 0.01 0.037
Note. Regression coeff icient per 1-SD increase in risk score. ***p<.001. 

Fig.1. Model Fit Improvement After Adding Covariates

Table 1. Linear Regression Models
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