
[ BioRender object ]The Hadza population has low chronic disease prevalence.6 While sedentary, Hadza are 
typically ground-sitting, squatting, or kneeling, and engaged in an activity or conversation
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Dementia and physical activity

Objectives
1. Examine the associations between domain-specific physical activity and all-cause 

dementia incidence
2. Find whether certain domains offer more protection than others

Our preliminary search yielded 
8,147 possible studies to be 
reviewed before 3,690 duplicates 
were removed

Why domain specific?

Conclusion: Our systematic review found that the protective associations of 
physical activity on all-cause dementia are dependent on the nature of the 
physical activity

Future Directions: 
● Perform region-specific studies on protective and risk factors
● Understand the physiological differences between the physical activity 

domains

Included paper count

Full text screening stage

Leisure time physical activity 
(20 studies)

● Hiking, yoga, weightlifting, sports, etc.

Household physical activity 
(1 study)

● Cleaning, laundry, gardening, mowing, etc.

Commuting physical activity
(3 studies)

● Walking, cycling, skateboarding, etc.

Occupational physical activity 
(5 studies)

● Lifting, prolonged standing, construction, etc.
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While leisure time and 
household activities were 
found to lower the risk of 
dementia, occupational and 
commuting activities were 
found to increase the risk of 
dementia. 

The remaining 4,424 studies 
underwent abstract screening by 
four independent reviewers 
according to the exclusion criteria

● 88 articles moved to the full text screening according to the same 
exclusion criteria

● 22 articles moved past this stage and were assessed for eligibility

● The quality assessment was 
performed using a star system. 

● Each paper’s total amount of stars 
yielded an overall quality score.

Above: An example of a column regarding quality
Left: Examples of the net quality score depending on 
the three factors

● In a previous review with 58 studies, physical activity was found to have a 
negative association with dementia 

● However, these studies mostly focused on total physical activity or solely leisure-
time physical activity5,7

● Studies regarding associations between domain based physical activity and 
dementia outcomes are limited

● Dementia is a leading cause of 
disability and dependency among 
adults worldwide1-3

● The Lancet Commission on 
Dementia identified 14 major risk 
factors that are linked to ~45% of 
dementia cases worldwide4

● One of these 14 factors is physical 
inactivity, which is regarded as 
responsible for ~6.6% of worldwide 
dementia cases6

● Only 11.7% of physical activity occurs during leisure time, 
despite the majority of studies analyzing leisure time or total 
time8

● 52.3% occurs during work or household activities and 36% 
occurs during active commuting8

● Disparities increase more drastically within low-income 
countries8

From The Lancet, 2024

From Quinn and Gibbs, 2023

● Emerging evidence suggests that the association between 
physical activity and dementia risk is context dependent
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Title and abstract screening

22
New articles

58
Articles from previous review

80
Total articles

Reasons to exclude at the title/abstract screening stage:

1. wrong publication type: Only peer-reviewed articles.
2. wrong study design: Only original studies – cohort and 

case-control studies
3. wrong outcome: No all-cause dementia, Alzheimer’s 

disease, or vascular dementia
4. wrong exposure: We considered studies that evaluated 

physical activity using either objective tools or self-
reported questionnaires.

5. wrong study duration: Only studies with follow-ups 
lasting longer than one year were included.

6. dementia/MCI baseline: dementia or mild cognitive 
impairment had already been identified at baseline

7. disease cohort: We excluded investigations that 
enrolled individuals with a diagnosed disease.

8. young population: The study population consisted of 
adults aged 20 years or older at baseline.

Studies included in 
previous review (n=58)

New studies included in 
review (n=22)

Total studies included 
in review (n=80)

Records identified from 
databases (n=8,147)

Records screened 
(n=4,424)

Reports sought for 
retrieval (n=88)

Reports asses for 
eligibility (n=88)

Duplicate records 
(n=3,690)

Reports excluded 
(n=4,336)

Reports not retrieved 
(n=0)

Reports excluded 
(n=66)


