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The rising incidence of Alzheimer's Disease intensified research interest in

modifiable factors capable of attenuating cognitive decline before clinical
onset. Two broad constructs have attracted particular attention: cognitive

reserve (CR), the brain's capacity to cope with neuropathological burden
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dimensions exert domain-specific effects on cognition, functional autonomy,
and subjective cognitive decline, and whether they operate through distinct
mechanisms, remains poorly characterized.
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neuropsychological evaluation and were classified, based on the DSM-5 criteria for Mild Neurocognitive Disorder and
Petersen's criteria (APA, 2013; Petersen et al., 1998), as Cognitively Healthy (CH = 83) and Cognitively Impaired (Cl = 85).
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DOMAIN-SPECIFIC PREDICTORS OF COGNITIVE AND FUNCTIONAL AGING CLINICAL IMPLICATIONS
Linear regressions on cognitive domains were all significant. Age l Social engagement benefits memory, language,
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no contribution from social connectedness measures.
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The logistic regression on cognitive status (CH vs Cl) yielded a
significant model (X° = 32.02, p < .001; pseudo-R? = .14-.23). Beyond
age, CRIlqg Working Activity and Leisure Time, and LSNS each
Independently increased the probability of belonging to the
cognitively healthy group, with the risk of cognitive impairment
declining as scores on each protective factor increased.
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Dementia-risk profiling should integrate
multidimensional social measures alongside CR
Indices, treating social network maintenance,
leisure enrichment, and affective symptom
management as complementary prevention
targets.
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