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STUDY AIM

We evaluated how the social networks of individuals with
cognitive impairment differed from those of non-impaired
people in a cohort of older adults in rural South Africa.
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Dementia is increasing fastest in middle and lower-income countries

Social connectedness is closely tied to cognitive decline:

1. Social stimulation may reduce onset & progression,

and even reverse effects

2. Cognitive impairment (both actual & self-perceived)

leads to social dis-engagement

3. Cognitive decline can lead to more receipt of
care-related support

Theory suggests social networks will becmoe
smaller and denser as cognitive decline progresses

Evidence on social engagement & cognitive impairment Is
limited to date to high-education cohorts, except:

* A Spanish cohort educated pre-1939
(Zunzunegui et al., 2003)

* A Nigerian study of over-65s
(Gureje et al., 2011)

Both found social disengagement associated with
subseguent cognitive decline
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RESULTS

Social engagement

METHODS

Sample

* Health and Aging in Africa: A Longitudinal Study of an
NDEPTH Community in South Africa (HAALSI)

* Population-representative sample: 5059 adults age 240

Female Male

IIIII
IIIIII

IER R

I 1

Total contacts per month

- |n-person
-+ Phone/text/email

40-49  50-59  60-69  70-79 80+ 40-49  50-59  60-69  70-79 80+

Cognitive impairment

Female Male

0.3 1
0.2

:_T_-hi- .h-hiii

40-49 50-59 60-69 70-79 80+ 40-49 50-59 60-69 70-79 80+
Age at interview

30% refugees born Iin
Mozambique

Sub-district among the
poorest in province &
nation

Employment rate ~15% In
area & in HAALSI sample

Proportion with cognitive impairment

Adjusted regression associations

Female Male

800

2000 - Named contacts (count) —e—

1 600
i 400
_ _AE

40-49 50-59 60-69 70-79 80+  40-49 50-59 60-69 70-79 80+
Age at interview

Communication (Std Dev) ——
1500

Any named non-kin (binary)

1000 Contact distance (count) **

Same household

Number of respondents
Number of respondents

500

Same village ——

No formal Primary ~ Some secondary Matriculation+ Aglncourt area

Educational attainment .
Elsewhere South Africa ——

Support provided (Std Dev)

M eas u res Informational —————
Emotional

Social engagement: Please name up to 6 adults you Financial

have communicated with in person or by phone/internet in Physical —

the past 6 months, starting with the most important to you

Effective ego-network size *

Cognitive impairment: <1.5 SD below mean for sum of
Orientation in time & Immediate/delayed word recall, or
proxy respondent reports fair/poor memory

0.0 0.5 1.0 15
Prevalence rate ratio & 95%CI of cognitive impact

Financial support: HAALSI is supported by National Institute on Aging at the National Institutes
of Health (PO1 AG041710). Agincourt is supported by the Wellcome Trust, South African Medical
Research Council & South African Department of Science & Technology. GH is supported by a
Sir Henry Dale fellowship funded by the Wellcome Trust & the Royal Society.

KEY FINDINGS

Individuals with cognitive impairment in HAALSI had:
1. Smaller networks & less communication

2. Less support from non-Kkin,
despite being less-often married

3. Less engagement beyond their household
4. Less support, particularly informational/emotional

» Differences in social engagement across cognitive
status were greater for younger individuals

e But not by gender or household size

* We found very similar results using a continuous
measure of cognitive impairment
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NEXT STEPS

1. Disentangle the casual processes using cohort data
2. Evaluate these patterns in other settings

ANALYSIS NOTES

 Coefficients are adjusted prevalence rate ratios associated with a one-unit
Increase in the variable on the predicted probability of cognitive impairment.

- Each coefficient is from a different regression model, except ™ where all four
variables were included in a single regression.

« All models are hierarchical (individuals nested in interviewers) and are adjusted
for age, gender, employment status, household size, household wealth,
educational attainment, literacy, marital status, father’s occupation, childhood
health status and interview month.

« * Model also adjusted for the number of contacts named. Std Dev: Standard
deviation.

GET IN TOUCH
g.harling@ucl.ac.uk % @harlingg

o THE Ir :
SN 12 0 29
= .8 ’,; .\1,.
w THE 3 \ U () a;n aln
ROYAL VN

welicome SOCIETY P fiRC \(’




