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OBJECTIVE

Examine the association between early life health and cognitive
deficiency among women aged 65 years and older.

BACKGROUND

Prevalence and the rate of cognitive decline in the elderly populations
has increased in the United States and worldwide. Despite certain
known links, much of causation in unknown.® Dementia is the loss of
cognitive functioning to such an extent that it interferes with a person’s
daily life.! Past studies have found correlations between dementia and
household income level, education-level, and stress level. By examining
a covariate associated with known risk factors, we hope to aid future
research in early detection.
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COGNITION TEST SCORES AND EARLY LIFE HEALTH

Cognition Test 1 Scores and Early Life Health
Fitted Linear Regression [Prediction Values]

Cognition Test 2 Scores and Early Life Health
Fitted Linear Regression [Prediction Values]

Cognition Test 3 Scores and Early Life Health
Fitted Linear Regression [Prediction Values]

METHODS

Linear regressions were conducted for each outcome and bivariate analyses were

conducted to understand and minimize the impact of confounding.

Outcome was calculated from three different cognition tests, utilized as proxies

for different aspects of brain function.

Cognition Test 1

* Clock Drawing Test Scores [calculated on a 0-5 scale: from ‘not recognizable’
to ‘an accurate depiction of a clock’]

Cognition Test 2 %

* Immediate Word Recall Score [calculated on a 0-10 scale, coded as ‘number
of words remembered’]

Cognition Test 3

* Delayed Word Recall Score [calculated on a 0-10 scale, coded as ‘number of
words remembered’]

Exposure was calculated from self-reported measure of early life health.

* Early Life Health [coded as ‘Fair, Poor, Good, Very Good, Excellent’ categories
were combined to form fair & poor, and very good & excellent]
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early life health and other associated risk factors. A
longitudinal/prospective cohort study would be strongly advised,
based on these results and considering limitations.

A major limitation of this study is the self-report of early life health
status. The measure utilized does not provide much detail into the
subject’s health status.
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