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 Each of the MCI criteria were established by following the National Institute on Aging-

Alzheimer's Association (NIA-AA) workgroups on diagnostic guidelines for Alzheimer's disease 

[1]: 

1. Concern regarding a change in cognition: In order to retrospectively assess this criterion, 

we identified a question in the LBC1936 that has also been used in previous MCI classifications 

[2]. The self-reported question asks ‘Do you have any problems with your memory?’  

2. Impairment in one of more cognitive domains: Due to the longitudinal nature of the 

LBC1936, it is possible to assess cognitive change over time. Consistent with the NIA-AA 

workgroup guidelines [1], we defined the cognitive impairment criterion as: At least one cognitive 

domain score scoring ≥1.5 standard deviations lower than the mean OR A decline below the 10th 

percentile on one test since the previous wave AND below the 20th percentile on two tests since 

the previous wave AND a decline below the 20th percentile on one test since wave 1. These 

percentile cut offs were chosen to reflect evidence of a lower than expected performance in 

cognitive ability since their previous visit given their age. The cut offs are consistent with previous 

research [3]. We purposefully included both a cross-sectional measure of cognitive impairment as 

well as a measure of cognitive decline that captures those with slow decline (since wave 1) as well 

as a more rapid decline (since previous wave). The following cognitive tests were used: Wechsler 

Adult Intelligence Scale III (WAIS-III) - Symbol Search, Digit Symbol Coding, Matrix Reasoning, 

Letter-Number Sequencing, Block Design, and Wechsler Memory Scale III (WMS-III) Logical 

Memory I & II [4].  

3. Preservation of independence in functional abilities: In the LBC1936 we have the 

Townsend Disability Scale [5] which scores participants out of 18, with higher scores reflecting 



 

 

greater disability. The criterion is met if the participant has little decline (≤1 point negative change) 

since the previous wave on the Townsend Disability Scale, reflecting a general maintenance in 

their independence of function. Alternatively, the participant can also meet the criteria if they 

answered ‘No’ to the question ‘Are your memory problems affecting your life’.  

4. No diagnosis of dementia: The fourth and final criterion is met if the participant does not 

self-report a diagnosis of dementia (or for the sample who have been assessed clinically, do not 

have a formal diagnosis of dementia made by a research doctor) AND scores ≥24 on the MMSE.  
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Supplementary Table 1. Comparisons between completers and withdrawers. 
Variables Withdrew from 

study (n=275) 
Completed both 

time points (n=292) 
p 

Age at T1, mean (SD) 76.278 (0.652) 76.217 (0.690) 0.2801 

Sex, n (%) 
Male 
Female 

 
156 (56.7%) 
119 (43.3%) 

 
146 (50.0%) 
146 (50.0%) 

0.1092 

Age 11 cognitive function, mean (SD) 
Missing data 

-0.021 (12.137) 
16 

2.415 (11.011) 
20 

0.016*1 

Years of education, mean (SD) 10.611 (1.066) 10.983 (1.174) < 0.001***1 

Depressive symptoms, mean (SD) 
Missing data 

3.000 (2.380) 
1 

2.473 (1.959) 
0 

0.004**1 

Body mass index, mean (SD) 
Missing data 

27.913 (4.811) 
2 

27.512 (3.930) 
0 

0.2771 

Social class, n (%) 
Professional 
Managerial 
Skilled non-manual 
Skilled manual 
Semiskilled/Unskilled 
Missing data 

 
42 (15.4%) 
111 (40.7%) 
50 (18.3%) 
55 (20.1%) 
15 (5.5%) 

2 

 
75 (26.0%) 
113 (39.2%) 
63 (21.9%) 
33 (11.5%) 
4 (1.4%) 

4 

< 0.001***2 

History of cardiovascular disease, n (%) 
No 
Yes 

 
190 (69.1%) 
85 (30.9%) 

 
187 (64.0%) 
105 (36.0%) 

0.2032 

History of stroke, n (%) 
No  
Yes 

 
241 (87.6%) 
34 (12.4%) 

 
261 (89.4%) 
31 (10.6%) 

0.5142 

APOE ε4 status, n (%) 
Absent 
Present  
Missing data 

 
179 (68.8%) 
81 (31.2%) 

15 

 
200 (72.7%) 
75 (27.3%) 

17 

0.3242 

Fried Phenotype Status, n (%) 
Not Frail 
Pre-Frail/Frail 

 
86 (31.3%) 
189 (68.7%) 

 
144 (49.3%) 
148 (50.7%) 

< 0.001***2 

*p<0.05, **p<0.01, ***p<0.001 
1 Linear Model ANOVA; 2 Pearson’s Chi-squared test 

 
 
 


