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❑ Public Health Priorites: Alzheimer's disease and related 

disorders (ADRD) and Loneliness in Aging

o Dementia

    Degenerate brain regions in ADRDs 

    overlap with regulating emotions regulating 

    areas for social well-being and loneliness 

   Subsequent activation of the hypothalamic-pituitary-adrenal 

axis. 

o Loneliness

     Perceived experience of social deprivation and increased 

risk of chronic medical conditions. 

❑ Previous Studies

o Observational studies suggest psychosocial factors such as 

loneliness are associated with vulnerability for cognitive 

decline in older adults. 

❑ Current study

o Whether lower levels of loneliness were associated with 

better cognitive performance

Prevention is better than cure. Medication has side effects. Prevention of loneliness would help reduce occurance of memory impairments. Healthy aging is one of public health priorities. Resilience is achieved with an effort. 
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Figure 1. Sample selection for the association of  

Loneliness with cognitive function 

Figure 4.: Multiple Robust Regression Models for Association of Cognitive function and Scores of Loneliness

❑ Strength

o Consistency of previous findings

o Selection and Information bias avoided – Internal Validity

o Guide future hypothesis generation, policy implantation, and 

help guide future studies on loneliness and cognitive 

performance 

❑ Limitation

o Findings were days of loneliness in 1 week 

o No temporal association , no causuality

o Residual confuounding

o Less generalization

❑ Futher prospective

o Guide public health policy establishment and further studies 

with details measurement of loneliness and longitudinal study

❑ Exposure 

o Loneliness

o Centers for Epidemiological Studies Depression Scale

o Participants' self-reported loneliness, measured by a survey 

question of "During the past week, how often have I felt 

lonely?”

o Score assignment to answers included “most or all of the 

time (5-7 days)”, “occasionally or a moderate amount of 

time (3-4 days)”, “some or little of the time (1-2 days)”, and 

“rarely or none of the time (less than 1 day)”

o Subjective measurements

❑ Outcomes

o Cognitive domains

    Mini-Mental State Exam (MMSE); episodic memory: tested 

using the Wechsler Memory Scale-IV; executive function: 

tested using Go/No-Go; verbal memory (the Boston Naming 

Test); and visuospatial constructional ability (Spatial and 

Constructional Praxis Recall testing)
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Results

o Raw cognitive domain scores were converted into Z scores.

o Global cognitive function: Composite Z scores of Cognitive 

domains

❑ Covariates : age, gender, education, depression, vascular risk 

factors

❑ Statistical Analysis: SAS 9.4 

o Generalized estimated equation 

o Robust Regression (S-efficiency)

Model 1: Unadjusted

Model 2: Adjusted for age, gender, educational level, depression 

Model 3: Adjusted for Adjusted for vascular risk  + Model 2

Vascular risk : Hypertension, Diabetes

Education level: no education vs. some education(at least 

preschool to partial tertiary education)
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Figure 2.: Characteristics of Study Participants in HALSI (2019-2020)

Figure 3.: Descriptions of Study Among Participants in HALSI (2019-2020)

Figure 5.: Multiple Robust Regression Models for Association of Cognitive function and Scores of Loneliness by Education 

❑ Better global cognitive function is associated with a lower 

level of loneliness at (β = -0.0131, 95 % CI -0.1990, -

0.0071) after adjustment for age, gender, and education.

❑ Education impact on improvement in Global Cognitive 

Function

❑ Lower levels of loneliness were associated with varying 

cognitive domains after adjustment for age, gender, and 

education, and persisted after additional adjustments for 

vascular risk factors.
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