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Prevention Intervention

The evidence is clear that racial discrimination, physical
health and the environment contribute to Alzheimer’s
and other dementias. Now researchers are looking for

ways to intervene By Jyoti Madhusoodanan

ABOUT FOUR YEARS AGO cClif-
ford Harper, then 85, announced to his
wife that he was quitting alcohol.
Harper wasn’t a heavy drinker but
enjoyed a good Japanese whiskey. It was
the first of a series of changes Linda
Kostalik saw in her husband. After he'd
cleared out the liquor cabinet, Harper, a
prolific academic who has authored
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several books, announced he was tired
of writing. Next the once daily runner
quit going to the gym. Kostalik noticed
he also was growing more forgetful.
The behaviors were unusual enough
that, at an annual physical, the couple’s
physician recommended they consult a
neurologist. A battery of medical tests
and brain scans revealed that Harper’s

Clifford Harper,
seen here holding

a photo of himself
as a professor,

was told by his
physician that his
cognitive decline
might have begun
15 or more years
before his memory
loss became evi-
dent. The delay may
be attributable to
his education and
physical fitness.

surprising actions and memory loss
were the result of dementia.

Harper’s neurologist at Oregon
Health Sciences University (OHSU)
asked whether he might like to enroll in
along-running study of dementia in Af-
rican Americans. The study’s focus on
Black health piqued Harper’s interest,
and he decided to participate for aslong
as he could. “T hope it will help other
men like me,” Harper says.

As aBlack American, Harper faces a
riskof Alzheimer’s disease and other de-
mentiasthat is twice that of white Amer-
icans his age. The reasons for this dispar-
ity are still unclear, but researchers know
Black Americansare particularly vulner-
able to a number of confirmed risk fac-
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Harper spent years in the U.S. Coast Guard, where he experienced racism and recognized
the protection his tight-knit community had offered him throughout his childhood.

tors, such as living in areas with higher
rates of air pollution and encountering
difficulties accessing healthy foods and
high-quality education. Some studies
suggest that experiencing racism and
other forms of discrimination contrib-
utes toa higher risk of cognitive decline.
Raceor gender discrimination alsoraises
aperson’s risk of heart disease and, as a
result, some forms of dementia.

That’s part of what prompted Harper
to participate in OHSUs study, called the
African American Dementia and Aging
Project (AADAPt), which was estab-
lished in part to capture the unique his-
tory and experiences of Black communi-
ties in Oregon. The state’s first constitu-
tion banned nonwhite citizens from
settling there. The ban was overturned
by the early 1900s, and shipyard work
during World War Il brought an influx of
Black workers to the region, but they still
faced discrimination and racism in many
forms. By the end of the war, racist lend-
ing practices—called redlining—led
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most of the Black community to live in
segregated neighborhoods or those that
were poor in resources needed for good
health, such as parks and grocery stores.
Discrimination in the scientific world,
along with other factors such as distrust
of researchers, led to underrepresenta-
tion of Black communities in brain re-
search. Even today clinical trials for new
treatments of Alzheimer’s include very
few people of color. As a result, re-
searchers and doctors are ill-equipped
tounderstand the causes of dementiain
these communities. “Not only are there
health disparities around rates of Alz-
heimer’s, but we’ve understudied the
Black population in relation to the
causes,” says Andrea Rosso, an epidemi-
ologist at the University of Pittsburgh.
Now that Alzheimer’s and some
other dementias can be diagnosed early
and their progress potentially slowed,
figuring out who’s most vulnerable is
even more critical. Diagnostic tests and
interventions aren’t yet reaching all

those who need them. Researchers
should include historically minoritized
communities in studies of these new
frontiers in dementia diagnosis and
treatment, says epidemiologist Beth
Shaaban of the University of Pitts-
burgh. Ifadequate attention isn’t paid to
diverse populations, communities that
already experience disproportionate
rates of dementia will be uninformed
about their increased risk, how to lower
itand how to access diagnoses and care.
“We are very concerned that these dis-
parities and the rapid evolution of the
new technology could leave people be-
hind,” Shaaban says.

AADAPt and other studies aim to
correct thisinequity. The project seeks to
understand the forces driving cognitive
decline in Black Americans, identify pro-
tective factors thatlead to healthy aging,
and find practical solutions. The team
hopes to eventually use the data to build
predictive models that will catch cogni-
tive decline early and potentially help
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Harper had to fight for the right to earn his Ph.D. in English. He went on to become a playwright, author, theater producer and professor who wrote several books.

people such as Harper access new medi-
cines and treatments via clinical trials.

At the turn of the century research-
ers projected that an aging baby boomer
generation would drastically increase
the incidence of Alzheimer’s and other
forms of dementia. No treatments or
protective strategies were known at the
time, and the search for solutions fo-
cused largely on the tangles of proteins
thatjammed up brain circuits.

In the past two decades, scientists
have discovered that certain drivers of
Alzheimer’s may be controllable. In
2011 dementia researcher Deborah
Barnes of the University of California,
San Francisco, and her colleagues re-
ported that poor education and smok-
ing—things that could be addressed by
behavioral changes and social reform—
were among the greatest threatsto aging
brains. Ina2022 follow-up study, Barnes
reported other modifiable risk factors
for Alzheimer’s, such as midlife obesity
and sedentary lifestyle, which can raise
aperson’s risk for heart disease.

“People had been so focused on ge-
netics and medications. No one had re-
ally been thinking about the potential
for prevention,” Barnes says. “It was
surprising to a lot of people to realize
that these modifiable risk factors really
could play a big role.”

Decreased risk can come in many
forms. Education is critical, as it nudges
the brain to build more—and more re-
silient—connections between neurons
and different parts of the brain. This so-
called cognitive reserve can act as a buf-
fer against degeneration as we age,
Barnes says, and can preserve brain
function even as plaques and protein
tangles start to cause disease. Studies
suggest that social engagement can also
help build this cognitive reserve.

Heart health is crucial, too. High
blood pressure, high cholesterol, and
other kinds of heart disease can hinder
blood circulation and starve the brain,
which is a voracious consumer of oxy-
gen and glucose. Although these prob-
lems don’t themselves change protein

buildup in the brain, they “kind of exac-
erbate what’s happening there,” Barnes
says. “It’s like a double whammy.”

Over the yearsresearchers have found
many other ways to reduce dementia
risk. Improving air quality is a big one.
Although the mechanisms are unclear,
studies in animals suggest that the ultra-
fine particles in polluted air infiltrate
lung cells to eventually reach blood ves-
sels in the brain or directly affect the
brain’s cortex, where Alzheimer’s starts.

In addition to these modifiable
threats, certain genetic variants are also
linked to a higher risk of developing de-
mentia. Partly because of this range of
causes, “dementia” is a broad umbrella
term, and how these varied threats con-
verge to cause disease will dictate the
form of dementia someone experiences.
Alzheimer’s is the most common form,
and vascular dementiaisaclose second.
Other conditions, such as Lewy body
dementia and frontotemporal demen-
tia, cause similar cognitive symptoms.

Addressing modifiable health risks,
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Linda Kostalik (right) says that this experience has shown her aspects of Harper’s personality she had not previously encountered.
“One of the things that I've discovered is I’'m probably married to the sweetest man in the world, and so it’s not as scary,” Kostalik says.

such as by improving education or en-
couraging heart-healthy behaviors, has
slowed the rising toll of dementia,
Barnes says. But not all communities
have benefited equally.

Education quality, pollutant expo-
sure and access to healthy foods are tied
closely to where people live. “There’s a
number of ways our neighborhoods im-
pact our cardiovascular and brain
health,” Rosso says. Historically, Black
and Hispanic neighborhoods have been
more likely to lack grocery stores. They
also had fewer health-care facilities, and
their schools had fewer educational re-
sources available to students. Unsafe
neighborhoods made it difficult for peo-
ple to take walks or exercise safely out-
doors. Highways and factories—major
sources of air pollution—were often
constructed in these already disadvan-
taged areas. And the residents were
stuck where they were—discriminatory
lending practices prevented them from
moving to better-resourced locales.
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Harper grew up in a historically red-
lined area of East St. Louis, Ill., and his
health prospects were not initially
promising. Yet it was a close commu-
nity. Harper’s brother-in-law encour-
aged him to stay in school. So did Char-
lie, the owner of adry-cleaning business
on the corner where Harper and his
friends hung out. Charlie made the boys
apromise: “If yougoto college, I'll clean
your clothes,” Harper recalls. “He was
shocked because most of us did.”

The dry cleaner kept his word. “Char-
lie didn’t realize that part of our success
was because of him,” Harper says.

Although Harper’s career choices
nourished his brain, leaving his child-
hood neighborhood exposed him to
more discrimination. During his service
inthe U.S. Coast Guard, one of his supe-
riorsaddressed him in amocking drawl,
insinuating that Black people were “slow
and dumb,” Kostalik says. Throughout
graduate school Harper had to advocate
repeatedly to pursue his English degree.

“Backin those days, folks like me didn’t
find a welcome mat,” he says.

That racism persisted throughout
much of Harper’slife. Kostalik says that
when Harper was a professor at the Uni-
versity of Illinois, he would visit a
nearby federal penitentiary to confer
college degrees on inmates who had
earned them. On one such occasion, she
says, the father of one of the degree re-
cipients approached Harper. “I don’t
care who you are or what you’re wear-
ing,” he said. “You're still a [N-word].”
Today Harper doesn’t recall the interac-
tion and doesn’t mind forgetting it.
“That’s something I wouldn’t want to
remember,” he says.

Studies show that a lifetime of such
experiences takes a toll on heart and
brain health. Last year researchers ana-
lyzed data gathered from nearly 900
families over a 17-year period to under-
stand how discrimination can affect
Alzheimer’s risk. Based on interview
records and blood samples from 255



Black Americans, they found that those
who reported experiencing racism in
their 40s and early 50s had higher levels
of two blood proteins that serve as bio-
markers of dementia.

Researchers are also learning how so-
cial interactions can cause biological
change. Inresearch presented earlier this
year, Shaaban and her colleagues ana-
lyzed how blood vessel damage, connec-
tions between brain regions, and Alzhei-
mer’s biomarkers such as amyloid and
tau proteins varied by race and sex. They
found that white men had better connec-
tions across brain regions than Black
men and both Black and white women in
the U.S. White men also tended to have
higher levels of amyloid accumulation,
whereas the other groups tended to have
more signs of vascular disease. “White
men are the outliers,” Shaaban says. “We
think this has implications for how peo-
ple think about what these biomarkers
mean in different groups of people.”

The results underscore the need for
studies that are more representative of
the populationsthat experience demen-
tia, particularly because discrimination
isnotarisk factor that anindividual can
control. “You can tell people to exercise
more,” Rosso says, “but you can’t tell
them not to be discriminated against.”

Harper hasbeen diagnosed with vas-
cular dementia, a form of dementia that
is more common in Black men. In addi-
tion to memory loss, he started to strug-
gle with balance recently, and he now
uses acane to walk. Harper says years of
experiencing racism probably played a
partin his diagnosis and symptoms. He
had always made the effort to exercise
and eat healthily, but he had little con-
trol over the discrimination he fought
hisentire life. “Iam the result of being a
Black man in this country,” he says. “I
have the highest degree you can get. But
I'maBlack man.”

The toll of discrimination has been
difficult to quantify, in part because
those who experience it are often over-
looked by scientific research. As a re-
sult, understanding how different risk
factors contribute to dementia in Black
communities is challenging, Rosso says.

Data from AADAPt and other stud-

ies offer some clues. In a study published
in May, researchers at the University of
Wisconsin—-Madison analyzed the links
between adverse social experiences and
vascular injuries in brain tissue.

The team studied 740 brain samples
donated to Alzheimer’s research cen-
ters. Regardless of race, the brains of
people who had lived in disadvantaged
neighborhoods or experienced other
discrimination over their lifetime were
more likely to bear signs of vascular
damage, ranging from blocked vessels
to hemorrhages.

Gathering such data can help clini-
cians improve how they measure Alz-
heimer’s symptoms and track the dis-
ease’s progress. Biomarkers do not dif-
fer by racial group, Shaaban says. But
dementia can develop in different ways,
which means two people with the same
diagnosis could have different processes
at work in their brains: whereas one
may have a buildup of amyloid protein,
another may experience more symp-
toms caused by blood vessel disorders.
Studying diverse groups will help scien-
tists understand how these biological
mechanisms bring about different
forms of cognitive decline, Shaaban
says. It will also help them identify the
best ways to treat, and prevent, Alzhei-
mer’s and related dementias.

At OHSU, the AADAPt investigators
track the physical and mental health of
participantsat annual exams. If they spot
signs of cognitive decline, they follow up
tooffer guidance or areferral to a special-
ist. They also conduct interviews with
participants to understand how social
experiences have shaped their health.

In a 2024 study, the AADAPt team
reported that nearly three quarters of
the subjects self-rated their health as
good or excellent. Yet more than 80 per-
cent had high blood pressure, 33 percent
had diabetes, and more than 25 percent
had a history of stroke. About two thirds
of the participants rated their memory
as good or excellent. The contrast be-
tween their strong sense of optimism
and their medical history indicates a
mindset that may be “a little bit protec-
tive” of brain health as they age, says
gerontology researcher Allison Lindauer

INNOVATIONS IN ALZHEIMER’S

of OHSU, lead investigator on the study.

Capturing these nuances could help
reduce dementia risk in innovative ways.
“Identifying protective factors that are
salient to these communities is import-
ant,” Rosso says. “We don’t want to write
off the whole community and be like,
well, you don’t all have Ph.D.s, sorry.”

Inadditiontoworkingonthe AADAPt
study, OHSU neurologist Raina Croff
began to explore whether neighbor-
hood connections could guard against
cognitive decline. She was born in the
historically redlined Albina district of
Portland and remembers it as tight-
knit—much like where Harper grew up.
“When your community is confined toa
certain area, you're highly dependent on
one another, and you can create quite
strong social ties,” she says. “You grow
strong from within.”

Croff and her colleagues designed
several mile-long walks through the
Albina district in an effort to encourage
exercise and help build social connec-
tions. Each trail was marked with sign-
posts sharing news clips, old advertise-
ments and political campaign buttons.
Participants in the study, known as
SHARP (for “Sharing History through
Active Reminiscence and Photo-
Imagery”), walked in groups, discuss-
ing the signs and reminiscing as they
exercised. The result was improved
cognitive function in people with mild
memory loss, Croff says.

Such projects can help solve many of
the inequities created by systemic rac-
ism. They also provide a more complete
portrait of brain health in minoritized
communities: structural racism and a
lack of resources can drain people’s cog-
nitive reserves, yet their social connec-
tions may act as a potent buffer.

That complete picture is precisely
what the AADAPt researchers hope to
glean about the brain health of aging
Black Americans, Croff says. “Despite
the many barriers, we can still feel em-
powered to change our health. I think
that’s important to anybody.”

Jyoti Madhusoodanan is an independent journalist
based in Portland, Ore. She covers biomedical
research, health and clinical trials.
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