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1. Contemporary scientific evidence on the risk factors of dementia

2. Study findings：great gaps exist between the understanding of dementia 
prevention among Chinese older adults and research progress of dementia 
prevention.

3. Recommendations: What we can do to bridge the gap?

Presentation outline



Dementia 

.

https://www.who.int/news-room/fact-sheets/detail/dementia



https://www.alzint.org/about/dementia-facts-figures/dementia-statistics/



Treatment and Prevention 

https://www.who.int/news-room/fact-sheets/detail/dementia



Dementia Risk Factors

Livingston G, et al., Dementia prevention, intervention, and care: 2020 report of the Lancet 
Commission. Lancet. 2020，396(10248):413-446.

Non-modifiable Modifiable
Age > 65 Hypertention

Gender-female Dyslipidaemia

Family history Diabetes mellitus

Ethnicity : Black American Obesity

Apolipoprotein E ɛ4, Depression

Genetic variants Hearing loss

Altered gene regulation Alcohol abuse

Smoking

Soical isolation

Physical activity
Cognitive activity
Healthy diet



l In 2017, WHO released the Global  Action Plan on 
Dementia, which urges all countries to implement 
campaigns to raise public awareness about dementia 
(World Health Organization, 2017). 

l One of the major priorities to inform this action is to 
determine the knowledge gaps about cognitive 
health and related risk factors among the general 
public such that education programs can be most 
effectively targeted.
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Study project:

Understanding of Dementia Prevention among 
Chinese Older Adults



Study objectives 

1. To compare the Chinese general older adults’ understanding of dementia 

prevention and contemporary scientific evidence; 

2. To identify the socio-demographic factors related to the beliefs and level 

of knowledge regarding dementia prevention;



Methods

Study design

Ø Cross-sectional study design

Sample

Ø A consecutive sample of 204 adults aged over 60 years who visited the four 

community healthcare centers in Hangzhou city, southeast China, for general 

medical service  was recruited. 

Ø Participants were excluded if they had a diagnosis of dementia or cognitive 

impairment or had impaired hearing or vision, which may inhibit them from 

giving consent and answering the questionnaires.



Methods
Tools:
self-designed questionnaire on the beliefs of dementia prevention, risk factors for dementia, and health education needs regarding dementia

Socio-demographic information 
The key socio-demographic factors include age, gender, 
education, income,whether they had memory complaint, and 
whether they were in contact with anyone 
who had dementia.



Results
-Beliefs of dementia prevention, and knowledge of risk factors for dementia

Ø41.9% of the respondents agreed that dementia is caused by normal aging;
ØLess than one third of the respondents (32.4%) agreed that dementia could be 

preventable;
ØAmong all the dementia risk factors, social and psychological risk factors were 

endorsed more by the respondents, while cardiovascular risk factors were less 
endorsed as dementia risk factors.



Results
-Factors associated with dementia prevention beliefs

Dementia is caused by normal aging Dementia can be preventable

Odds ratio 95% CI Odds ratio 95% CI

Age group

40-59 (Ref)

60-69 0.87 0.49-1.54 1.73 0.98-3.04

≥70 1.99* 1.19-3.34 0.47* 0.26-0.86

Education 

Below high school(Ref)

High school and above 0.56* 0.34-0.93 2.24* 1.34-2.75

Contact with dementia

Yes (Ref)

No 1.22 0.76-1.99 0.48** 0.31-0.75

Table 2. Socio-demographic factors associated with dementia prevention beliefs



Results
-Socio-demographic factors associated with knowledge of dementia risk factors

Hearing 
loss

Cognitive
inactive

Physical 
inactive

Social 
isolation

Depression Alcohol Dyslipidemia Hypertension Diabetes Obesity Smoking Unhealthy 
diet

OR OR OR OR OR OR OR OR OR OR OR OR
Age group
40-59 (Ref)
60-69 2.79** 1.18 0.96 2.46* 0.88 2.63** 1.04 1.06 1.05 0.83 2.48* 1.13

≥70 1.96* 3.84** 1.37 1.95* 0.68 1.04 2.48** 1.59 1.25 2.32 0.96 2.73*

Income 
<4000CNY (Ref)

≥4000CNY 1.94* 0.93 1.66* 0.80 1.51 1.58 1.58 1.16 1.35 1.33 1.79* 1.51

Education 
Below high school(Ref)
High school and above 1.76* 2.02* 0.77 0.70 0.67 1.09 1.09 2.10* 1.35 3.21** 3.37** 3.67**

Memory complaint
Yes(Ref)
No 0.44* 1.58 1.58 0.64 1.42 1.55 0.55 0.88 0.97 0.40 0.52* 1.20

Contact with dementia
Yes (Ref)

0.98 1.18 1.05 0.66 0.46* 1.04 1.04 0.65* 0.41** 0.63* 1.03 0.51*No



Results
-Health education needs of dementia

• Most respondents (88.9%) thought that they were not well informed of dementia from 

public education by the government, media, or medical institution. 

• When asked about their preferred health education delivery format, 

• most respondents would like to receive advice from family physicians and community nurses (65%),

• followed by education booklets (60.9%), 

• community bulletin (53.4%), 

• talks by experts (45.5%),

• regular peer sharing (36.6%).



Cross-contry comparison 
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Dementia is caused by normal aging
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Dementia could be preventable



What we can do to bridge the gap?

1. There is an urgent need to promote dementia prevention knowledge among the Chinese general public

across all age groups;

2. Using community-engaging approach, the partnership between researchers and practitioners can help 

translate evidence into community practice in a timely manner;

3. Design health education programs that emphasize the important link between cardiovascular risk factors 

and dementia;

4. Health advice could be delivered by primary care providers during routine chronic disease management,as 

we identified that the Chinese elders prefer receiving dementia-related health advice from family 

physicians and community nurses;

5. Special attention should be paid to the population with low income and low education, because they are 

associated with a low level of dementia prevention knowledge.




