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Unadjusted Kaplan-Meier curve for time to dementia associated with race.  

Kristine Yaffe et al. BMJ 2013;347:bmj.f7051 

©2013 by British Medical Journal Publishing Group 



Figure 1  

Copyright © 2012 Elsevier Ltd Terms and Conditions 

The Lancet 2012 380, 37-43DOI: (10.1016/S0140-6736(12)60240-2)  



Figure 2  

Copyright © 2012 Elsevier Ltd Terms and Conditions 



How does socioeconomic depriva0on affect 
risk of demen0a?

•  Smoking/alcohol/drugs	
• Obesity	(and	a@endant	diseases)	
• PreventaCve	healthcare	(hypertension,	diabetes)	
•  EducaCon	
•  ?	



Model	 Cox	proporConal	hazard	raCo	(95%	CI)	

Unadjusted	 1.44	(1.20	to	1.74)	

Model	1:	Demographics	and	apolipoprotein	E	e4	
status	

1.36	(1.12	to	1.64)	

Model	2:	Demographics,	apolipoprotein	E	e4,	and	
comorbidiCes	

1.38	(1.14	to	1.67)	

Model	3:	Demographics,	apolipoprotein	E	e4,	
comorbidiCes,	and	lifestyle	

1.37	(1.12	to	1.67)	

Model	4:	Demographics,	apolipoprotein	E	e4,	
comorbidiCes,	lifestyle,	and	socioeconomic	measures	

1.09	(0.87	to	1.37)	

Kristine Yaffe et al. BMJ 2013;347:bmj.f7051 







Snyder-Mackler,	Science,	2016	



Background


• DefiniCon	-	clusters	
• Pathways	into	homelessness	

•  Young	
•  Old	

•  DemenCa	

• Dublin	
• Healthcare	uClisaCon	







Fitzpatrick	et	al,	Urban	Studies,,	2010	
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Prevalence of cogni0ve impairment in long-
term homeless?

•  Sydney:	10%	had	MMSE	<	23	(mean	age	51)	
	
•  Glasgow:	82%	had	Addenbrooke’s	CogniCve	ExaminaCon	<88	(men,	mean	age	
53)	

•  SystemaCc	review:	30-40%	had	deficits	in	MMSE	(vs	2-3%	in	control	populaCons)	

•  Pooled	esCmate	(Depp	et	al,	2015):	35%	deficits	on	brief	assessment	

•  ExecuCve/frontal	lobe	funcCon:		

•  Incidence?	



TraumaCc	
Brain	Injury	
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Challenges to diagnosing demen0a in 
homelessness

•  IntoxicaCon	-	S	
• Collateral	–	P,	H	
•  EducaConal	background	-	B	
• Best	tools?	Cut-offs?	



Challenges to managing demen0a in 
homelessness

• Age	profile	
• Capacity	to	make	“bad	choices”	-	SOM	
• Behavioural	issues	-	S	
•  FluctuaCng	nature	-	P	
•  Substance	use	
• Challenges	in	living	in	homelessness	

•  Violence/vicCmisaCon	
•  Changes	of	accommodaCon	



Need to break down barriers…

•  Age	limits	(40/50?)	
•  Dual	diagnosis,	mulCmorbidity	
•  Interagency,	creaCve,	outreach	
•  Psychologically/trauma-informed	
•  Consider	autonomy	carefully	


