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Motoric cognitive risk syndrome (MCR) is a recently 
defined concept combining objective slow gait and sub-
jective cognitive complaints, in the absence of dementia or 
significant functional impairment. MCR is associated with 
an increased risk for dementia but its prognostic value for 
other mental and physical health conditions is less studied. 
MCR is quick, inexpensive and easy to measure, making it 
a potentially useful clinical tool. This review aims to be the 
first to synthesise all mental and physical health outcomes 
associated with MCR since the term was coined in 2013. 
Results from multiple databases (MEDLINE, AMED, 
EMBASE, CINAHL, PsycINFO, and the Cochrane library; 
conception to November 2020)  were screened independ-
ently and risk of bias was assessed. [Results are currently 
preliminary but definitive findings will be available in time 
for the conference] In total, 1057 references were screened, 
resulting in 34 studies being included, of which 14 will be 
meta-analysed. Eleven longitudinal studies examined MCR 
in relation to incident cognitive impairment or dementia 
conversion. Other prospective studies found that MCR 
predicted higher risk of mortality (n=2), falls (n=3), post-
fall fractures (n=1), gait dysfunction (n=1), and cardio-
vascular risk factors and diseases (n=1). The results from 
the 23 cross-sectional studies reporting associations with 
MCR highlight areas for further study to better under-
stand the biological mechanisms of MCR. By synthesising 
the latest evidence, this review reinforces the value of MCR 
for predicting incident dementia, but also adds weight to 
its value in relation to other important age-related health 
outcomes.
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Ample research suggests that musical interventions have 
the potential to boost social connection, engender posi-
tive emotions, and potentially buffer against depression in 
people with dementia (PwD). Here, our focus concerns ex-
panding the present body of knowledge by quantifying the 
benefits of a music-based nonpharmacological intervention. 
The Voices in Motion (ViM) choir is an intergenerational 
sociocognitive lifestyle intervention designed to support 
caregivers and PwD. Over the course of 18  months, the 
well-being of PwD and caregiver dyads (N  =  32; mean 
age  =  79.6  years; 53% female) were rigorously assessed 
using an intensive repeated measures design. This project 
set out to determine whether positive change in the so-
cial dimensions of health (i.e., social connection [SC] and 
psychological well-being [WB]) ameliorates depression in 
PwD. Multilevel modeling was employed to examine lon-
gitudinal change within and between individuals. SC sig-
nificantly predicted intraindividual change (□20  =  -0.48, 
p =.03), with a predictive trend for between person dif-
ferences (□00  =  -0.58, p =.08). On occasions when PwD 

reported more SC, relative to their own baseline, they also 
reported fewer depressive symptoms. The effect associ-
ated with WB was significant at the between-person level 
(□00 = -0.18, p =.01). Our analysis suggests that a lifestyle 
intervention targeting psychological health and wellbeing 
may also contribute to the depressive signs and symptoms 
in PwD. As the current health care system is forced to adapt 
to social distancing and constant precautionary measures, 
it is crucial to understand and potentially harness the pro-
tective effects of modifiable lifestyle factors.
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Given the increase in life expectancy for American 
Indians and Alaska Natives (AIANs) due to many positive 
changes in social and environmental factors, the number of 
AIAN older adults with dementia is expected to grow from 
23,850 in 2010 to over 100,000 by 2050. However, there 
have been few studies on the prevalence of dementia that 
have included AIANs . The purpose of the current study 
was to estimate the prevalence of dementia among AIANs 
over 65 years compared to non-Hispanic Whites (NHWs), 
Non-Hispanic Blacks (NHBs), Hispanics. The current study 
used survey data from Round 5 of the National Health and 
Aging Trends Study (NHATS, 2015) (N=7,449), a nation-
ally representative study of Medicare beneficiaries 65 years 
and older. We estimated the age and gender-adjusted preva-
lence of dementia and 95% confidence intervals for each 
race/ethnicity. The majority of participants were between 
65 and 74 years old. Slightly more than half of them were 
female. AIAN Medicare beneficiaries showed a significantly 
higher prevalence of dementia than NHWs after adjusting 
for age and gender (4% greater or higher prevalence). We 
also observed a significantly lower prevalence of dementia 
in AIAN Medicare beneficiaries than NHBs, Hispanics. 
While previous research has reported that AIANs shave a 
similar or lower prevalence of dementia than NHWs, our 
findings indicate significant dementia disparities in AIAN 
Medicare beneficiaries. Future research should focus on de-
mentia prevalence and risk factors within/between AIAN 
tribes.
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Racial and ethnic minority older adults—especially non-
Latino Black and Latino older adults—continue to have a 
higher prevalence of dementia with longer delays in formal 
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