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Abstract

Dementia is associated not only with clinical and caregiving challenges but also with
concerns about future social connectedness, social participation, and resilience. This study
examines anticipated social connectedness under dementia, defined as respondents’ self-
assessed confidence that they could remain connected to society if they were to develop
dementia in the future, and its association with demographic, socioeconomic, and psy-
chological characteristics in Japan. Using data from the 2026 wave of the Survey on Life
and Money conducted among Rakuten Securities account holders, we analyze 20,352 re-
spondents aged 18 to 86. Ordered probit models are used as the main specification, with a
binary specification employed as a robustness check. The results show that unemployment
is negatively associated with anticipated social connectedness under dementia, whereas
household income is positively associated with it across several specifications. Family-
related variables, including marital status and number of children, also show positive
associations in some models, although their relevance differs across gender and age groups.
The associations for household financial assets and myopic views of the future are less
stable. These findings suggest that anticipated social resilience under dementia may be
socially patterned and related to broader socioeconomic circumstances. However, be-
cause the analysis is based on cross-sectional survey data from securities account holders
and the dependent variable captures self-assessed confidence rather than realized social
connectedness among people living with dementia, the results should be interpreted as
associations rather than causal effects and should not be generalized mechanically to the
broader population.

Keywords: dementia; anticipated social connectedness; social risk; socioeconomic status;
household preparedness; aging; Japan

1. Introduction

Dementia is one of the most pressing global health and socioeconomic challenges in
aging societies. As cognitive decline progresses, it can impair memory, communication,
judgment, and the capacity to manage everyday life, thereby affecting not only health
status but also social participation and economic functioning [1,2]. A growing body of
research has documented the substantial economic burden of dementia on individuals,
households, and society, including increased healthcare and long-term care use, higher out-
of-pocket expenditures, and greater caregiving demands [3-6]. In Japan, the societal costs
of dementia were estimated at 14.5 trillion Japanese yen (JPY), approximately 112.7 billion
U.S. dollars (USD), in 2014, and are projected to reach JPY 24.3 trillion by 2060 [7]. However,
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the consequences of dementia are not confined to clinical deterioration or financial costs.
Dementia may also weaken individuals” ability to remain socially connected, maintain
meaningful relationships, and continue participating in community and economic life.

The social dimension of dementia deserves particular attention because social con-
nectedness is closely related to well-being, access to support, and the capacity to cope
with adverse life events. When cognitive decline affects communication, memory, and
confidence in social interaction, individuals may gradually withdraw from social rela-
tionships and community activities. This process may be reinforced by stigma, negative
stereotypes, and fear of being treated differently, all of which can reduce willingness to
engage with others even before severe impairment occurs [8-10]. The erosion of social
ties may, in turn, be associated with broader disadvantages, including reduced access to
informal support, increased reliance on caregivers and formal services, and diminished
opportunities for continued participation in social and economic life. In this sense, concerns
about social connectedness under dementia are likely to have implications that extend
beyond psychological well-being to broader issues of social resilience and social cost.

At the same time, the ability or confidence to remain socially connected under demen-
tia is unlikely to be distributed evenly across the population. Existing studies suggest that
dementia-related experiences and outcomes are shaped by demographic characteristics,
socioeconomic status, and broader social conditions. Education, income, and wealth may
influence access to information, coping resources, and support networks, while family and
employment circumstances may be relevant to opportunities for interpersonal interaction
and access to support [11-14]. Prior research has also shown that attitudes toward dementia
vary across individuals and are associated with knowledge, exposure, and psychological
orientation [9,15]. In addition, legal and institutional arrangements may provide formal
means of planning for cognitive decline, although their practical relevance is likely to
depend on awareness, accessibility, and the ability to plan ahead [16-18]. This considera-
tion is important because such arrangements may shape not only formal decision-making
capacity but also individuals’ self-perceptions of their ability to cope with dementia and
remain socially connected in older age. Taken together, these studies suggest that perceived
preparedness for life under dementia, including the perceived ability to remain socially
connected, may reflect broader social and economic inequalities.

Despite this growing literature, an important gap remains. Much of the existing
research focuses on observed outcomes, such as cognitive decline, healthcare use, caregiving
burden, or general public attitudes toward dementia. Comparatively less attention has been
paid to how individuals view their own future ability to stay connected to society if they
were to develop dementia. This subjective and forward-looking dimension is important
because it reflects how individuals anticipate future social challenges and evaluate their
own resilience in the face of possible cognitive decline. Moreover, the determinants of such
perceptions have not been sufficiently examined within a unified framework that jointly
considers demographic, socioeconomic, and psychological characteristics. As a result, the
literature still provides limited evidence on how social position and individual outlook are
associated with anticipated social connectedness under dementia.

This study addresses that gap by examining anticipated social connectedness under
dementia and its association with demographic, socioeconomic, and psychological charac-
teristics in Japan. Specifically, it focuses on individuals’ self-assessed confidence that they
could remain connected to society even if they were to develop dementia in the future. By
doing so, the study shifts attention from realized outcomes to perceived future resilience.
This perspective complements the existing literature by highlighting how people anticipate
the social consequences of dementia and how those expectations are associated with their
social and economic circumstances. Rather than making causal claims, the analysis aims

https://doi.org/10.3390/s0c16070218


https://doi.org/10.3390/soc16070218

Societies 2026, 16,218

30f16

to identify patterns of association that may help clarify which groups feel more or less
socially resilient in the face of possible cognitive decline. The findings may also have prac-
tical implications for dementia-inclusive policy and planning. Identifying socioeconomic
groups with lower anticipated social connectedness may help policymakers, community
organizations, and professionals involved in legal, financial, and advance care planning
design support systems that address not only medical and caregiving needs but also the
social conditions under which individuals expect to face cognitive decline. In this respect,
the study contributes to the literature on dementia, inequality, and social vulnerability,
while also offering evidence that may be informative for discussions on social inclusion,
social resilience, and socioeconomic vulnerability in aging societies.

2. Literature Review

A growing body of research has examined the social meanings and public perceptions
of dementia. In addition to its clinical consequences, dementia is often associated with
stigma, negative stereotypes, fear, and social distance, which may shape how people with
dementia are perceived and treated in society [8,10]. Such stigma and social distance may
also influence how individuals imagine their own future ability to cope with dementia
and remain socially connected in older age. Studies on dementia-related attitudes further
suggest that perceptions differ across individuals and are associated with knowledge,
exposure, and psychosocial characteristics [9,15]. This literature indicates that dementia
is not only a medical condition but also a socially interpreted condition, and that these
interpretations may influence expectations about life under dementia.

Related research has highlighted the importance of social connectedness, social partic-
ipation, and support in the context of dementia and cognitive ageing. Social relationships
may matter both before and after the onset of cognitive decline, as they are associated
with access to support, opportunities for participation, and the maintenance of everyday
functioning. Prior studies suggest that social relationships and opportunities for interac-
tion are important in the context of dementia and cognitive ageing, while social isolation
may be associated with greater vulnerability [13,19]. In parallel, the caregiving literature
emphasizes that family availability and support structures are important for how care is
organized and experienced, although caregiving may also entail substantial emotional and
financial burdens [20-22]. Taken together, these studies suggest that the perceived ability
to remain socially connected under dementia is likely to be shaped by both interpersonal
and structural resources.

A further strand of the literature points to the role of socioeconomic and structural
inequalities in dementia-related outcomes. Education, income, wealth, and broader social
conditions have been associated with dementia risk, cognitive impairment, and dementia-
free life expectancy [11-13]. These studies suggest that dementia should not be understood
solely as an individual biomedical condition, because the resources available to individuals
are embedded in wider social and economic structures. Socioeconomic position may also
be relevant to how people anticipate and evaluate their future ability to cope with dementia,
including their confidence in maintaining social ties, accessing support, and preserving
participation in society. In this respect, anticipated social connectedness under dementia
may reflect broader inequalities in social resilience.

Building on these strands of research, we conceptualize anticipated social connected-
ness under dementia as a forward-looking subjective assessment that may be shaped by
three related domains: demographic and family circumstances, socioeconomic resources,
and psychological orientation toward the future. This framing differs from studies of real-
ized social participation among people already living with dementia, because it focuses on
how individuals evaluate their own capacity to remain socially connected under a hypothet-
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ical future condition. It also differs from general studies of dementia attitudes, because the
outcome concerns respondents’ expectations about themselves rather than their views of
people with dementia in general. By examining these domains jointly, this study provides
evidence on how anticipated social connectedness under dementia is socially patterned.

3. Data and Methods
3.1. Data

This study utilized data from the 2026 wave of the Survey on Life and Money, con-
ducted by Rakuten Securities in Japan and Kadoya Lab at Hiroshima University between
January and February 2026. Rakuten Securities, one of the leading online securities compa-
nies in Japan, has administered the survey annually to its account holders since 2022. The
2026 wave was conducted online and targeted individuals aged 18 to 90 who had accessed
their Rakuten Securities account at least once in the past year. Because the survey was
conducted among online securities account holders, the sample was not designed to be
nationally representative of the Japanese population. Respondents may differ from the gen-
eral population in financial literacy, digital access, investment experience, socioeconomic
status, interest in future financial planning, and willingness to respond to online surveys.
These features should be considered when interpreting the external validity of the findings.

The survey collected information on respondents’ demographic, socioeconomic, and
psychological characteristics. It also included questions related to perceptions of dementia,
which are central to the present analysis. After excluding observations with missing values
or incomplete information, the final dataset included 20,352 respondents.

3.2. Variables

The dependent variable is anticipated social connectedness under dementia. It cap-
tures respondents’ self-assessed confidence that they could remain connected to society
if they were to develop dementia in the future. Respondents were asked whether they
agreed with the statement: “Even if I develop dementia in the future, I am confident I can
remain connected to society.” Responses were recorded on a five-point scale ranging from
1 (“completely disagree”) to 5 (“completely agree”). Because this item asks respondents
to evaluate a hypothetical future condition, it should be interpreted as an anticipated
or expected assessment of social connectedness, not as realized social connectedness or
observed social participation among people currently living with dementia.

Regarding measurement validity, the item has face validity for the focal construct
because it directly asks about confidence in remaining connected to society under a future
dementia scenario. However, social connectedness is a multidimensional construct that
may include network size, frequency of interaction, perceived support, community par-
ticipation, and relationship quality. Therefore, this single item should be understood as
a proxy for anticipated social connectedness under dementia rather than as a validated
multidimensional scale. This limitation is discussed further in Section 6.

The explanatory variables include demographic, socioeconomic, and psychological
characteristics. Demographic variables are gender, age, age squared, marital status, and
number of children. Socioeconomic variables are educational attainment, employment
status, household income, and household financial assets. To reduce skewness, household
income and household financial assets are entered in logarithmic form. As a psychological
characteristic, we include a dummy variable for myopic views of the future, coded as 1 if the
respondent agreed or completely agreed with the statement “Since the future is uncertain,
it is a waste to think about it,” and 0 otherwise. We include this variable because the
dependent variable is explicitly forward-looking, and an individual’s orientation toward
the future may be relevant to how they evaluate their ability to cope with a possible future
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dementia condition. At the same time, the survey did not include a broader psychological
battery, such as validated measures of resilience, self-efficacy, optimism, anxiety, perceived
control, mental health, or dementia-related fear. The myopic-view variable should therefore
be interpreted as a limited indicator of future orientation, not as a comprehensive measure
of psychological characteristics. Table 1 presents the definitions of all variables used in
the analysis.

Table 1. Definition of variables.

Variables

Definition

Dependent Variables

An ordinal variable: 1 means “completely disagree” and 5
means “completely agree” in response to the statement: “Even if

Anticipated social connectedness under dementia I develop dementia in the future, I am confident I can remain

connected to society.” This item captures anticipated rather than
realized social connectedness.

Independent Variables

Gender A binary .Varlable set to 1 if the respondent’s gender is male, and
0 otherwise

Age A continuous variable representing the age of the respondents

Age Squared Square of respondent age

Marital Status

A binary variable set to 1 if the respondent is married, and
0 otherwise

Children A continuous variable of the number of children
. A binary indicator is assigned a value of 1 if the respondent has
Education . . .
at least a university degree, and 0 otherwise
Unemployed A binary variable set to 1 if the respondent is unemployed, and

0 otherwise

Household Income

A continuous variable indicating the respondent’s estimated
annual income in Japanese yen for 2025

Log of income

A natural logarithm of the estimated annual household income
in Japanese yen

Household Asset

A continuous variable indicating the respondent’s household
financial asset balance in Japanese yen for 2025

Log of asset

A natural logarithm of the household financial asset balance in
Japanese yen

Myopic

A binary variable assigned a value of 1 if the respondent agrees
with the statement “Since the future is uncertain, it is a waste to
think about it.” and 0 if otherwise.

3.3. Descriptive Statistics

Table 2 reports the descriptive statistics of the variables used in the analysis. The mean
value of anticipated social connectedness under dementia was 2.40 (standard deviation
[SD] = 0.93), suggesting that, on average, respondents were slightly below the midpoint
of the five-point scale. Among the respondents, 75.1% were male, the mean age was
52.0 years, and 63.5% had at least a university degree. In addition, 64.3% were married, the
mean number of children was 1.12, and 13.6% were unemployed. Mean annual household
income was JPY 7,396,153, and the mean household financial assets were JPY 29,000,000.
The proportion of respondents classified as myopic was 0.14.
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Table 2. Descriptive statistics.

Variable Mean Std. Dev. Min Max
Dependent Variables
Anticipated social connectedness under dementia 2.397357 0.926347 1 5
Independent Variables
Gender 0.751081 0.432397 0 1
Age 52.02103 11.45006 18 86
Age squared 2837.285 1188.707 324 7396
Marital Status 0.643131 0.479088 0 1
Number of children 1.118121 1.129431 0 12
University Degree 0.635171 0.481394 0 1
Unemployed 0.136449 0.343273 0 1
Household Income 7,396,153 4,433,423 1,000,000 2.00 x 107
Log of Household Income 15.6172 0.67638 13.81551 16.81124
Household Asset 290 x 107 3.03 x 107 2,500,000 1.00 x 108
Log of Household Asset 16.57859 1.166286 14.7318 18.42068
Myopic 0.144802 0.351909 0 1
Observations 20,352

3.4. Empirical Strategy

This study employed ordered probit regression models to examine the associations
between anticipated social connectedness under dementia and respondents” demographic,
socioeconomic, and psychological characteristics. The models were estimated using Stata
18. Because the dependent variable is measured on an ordinal five-point scale, the ordered
probit model is appropriate for the main analysis.

To examine how the explanatory variables are associated with anticipated social
connectedness under dementia, we estimated the following specifications:

Y; = Bo + B1Gender; + BrAge; + B3Age Squared, 1)
+ BaMarital Status; + BsChildren; + B¢Education;

Y; = Bo + B1Gender; + BrAge; + B3Age Squared,
+ BaMarital Status; + BsChildren; + BeEducation; (2)
+ BrUnemployed,

Y; = Bo + B1Gender; + BrAge; + B3Age Squared,
+ BaMarital Status; + BsChildren; + BeEducation;

3
+ BzUnemployed; + BsLog of income; ©)
+ BoLog of asset;
Y; = Bo + B1Gender; + BrAge; + B3Age Squared,
+ BaMarital Status; + BsChildren; + BeEducation; @)

+ BzUnemployed,; 4 BsLog of income;
+ BoLog of asset; + B1oMyopic;

where Y; represents the degree of anticipated social connectedness under dementia for
respondent i. The explanatory variables include demographic characteristics, socioeco-
nomic factors, and psychological traits. The coefficients indicate the direction of association
between each explanatory variable and the latent tendency to report a higher level of
anticipated social connectedness under dementia.

As a robustness check, we also estimated a binary specification of the dependent vari-
able. The result was used as a supplementary check on the main findings from the ordered
probit models. In addition, multicollinearity was assessed using pairwise correlations and
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variance inflation factor (VIF) tests. The correlation coefficients were below conventional
thresholds (Irl < 0.6), and the VIF value was below the conventional threshold of 10,
suggesting that multicollinearity is unlikely to materially affect the results.

4. Results
4.1. Main Results

Table 3 reports the ordered probit estimates for anticipated social connectedness under
dementia. Overall, several demographic, socioeconomic, and psychological characteristics

were associated with respondents’ confidence that they could remain connected to society
if they were to develop dementia in the future.

Table 3. Ordered Probit Estimates for the Full Sample.

Anticipated Social Connectedness Under Dementia

VARIABLES (1) ) &) (4)
Gender —0.0246 —0.0185 —0.0235 —0.0238
(0.0181) (0.0182) (0.0182) (0.0182)
Age —0.0445 *** —0.0516 *** —0.0532 *** —0.0532 ***
(0.00490) (0.00502) (0.00506) (0.00506)

Age Squared 0.000532 *** 0.000621 *** 0.000645 *** 0.000645 ***
(4.64 x107°%) (485 x107°)  (4.89 x 107°)  (4.89 x 107?)

Marital Status 0.0825 *** 0.0701 *** 0.0398 * 0.0395 *
(0.0194) (0.0195) (0.0204) (0.0204)
Children 0.0233 *** 0.0211 ** 0.0167 * 0.0168 *
(0.00865) (0.00868) (0.00874) (0.00874)
Education —0.0203 —0.0181 —0.0268 —0.0273 *
(0.0161) (0.0161) (0.0166) (0.0166)
Unemployed —0.162 *** —0.117 *** —0.116 ***
(0.0249) (0.0266) (0.0266)
Log of income 0.0747 *** 0.0744 ***
(0.0147) (0.0147)
Log of asset —0.0153 ** —0.0158 **
(0.00763) (0.00763)
Myopic —0.0313
(0.0227)
/cutl —1.578 *** —1.723 *** —0.854 *** —0.875 ***
(0.127) (0.129) (0.236) (0.236)
/cut2 —0.802 *** —0.946 *** —0.0760 —0.0965
(0.127) (0.129) (0.236) (0.236)
/cut3 0.688 *** 0.545 *** 1.416 *** 1.395 ***
(0.128) (0.130) (0.236) (0.236)
/cutd 1.539 *** 1.397 *** 2.269 *** 2.248 ***
(0.129) (0.131) (0.237) (0.237)
Observations 20,352 20,352 20,352 20,352

Robust standard errors in parentheses. *** p < 0.01, ** p < 0.05, * p < 0.1.

Age was negatively associated with anticipated social connectedness under dementia,
while the coefficient on Age squared was positive and statistically significant across the
main specifications. This pattern suggests a nonlinear association between age and the
dependent variable. Marital status was positively associated with anticipated social con-
nectedness in the overall sample, although the strength of this association varied across
subsamples. The number of children was also positively associated with the dependent
variable in the full sample.

Among the socioeconomic variables, unemployment showed a consistently negative
association with anticipated social connectedness under dementia. Household income
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was positively associated with the dependent variable in the specifications in which it
was included, whereas household financial assets showed a negative association in some
specifications. This contrast may indicate that income and accumulated financial assets
capture different aspects of respondents’ socioeconomic circumstances, although the in-
terpretation of the asset coefficient requires caution because the association was not fully
stable across subsamples and specifications. Educational attainment was generally not
statistically significant in the main models.

The psychological variable, myopic views of the future, was negatively associated
with anticipated social connectedness under dementia in some specifications, although
the result was not consistently observed across all models. In the fully adjusted model
(Model 4), age was negatively associated with anticipated social connectedness under
dementia (coefficient = —0.0532, p < 0.01), while age squared was positively associated
with it (coefficient = 0.000645, p < 0.01). Unemployment showed a negative association
(coefficient = —0.116, p < 0.01), whereas log household income showed a positive association
(coefficient = 0.0744, p < 0.01). Marital status (coefficient = 0.0395, p < 0.10) and number of
children (coefficient = 0.0168, p < 0.10) were also positively associated with the dependent
variable, although their statistical significance was weaker. By contrast, log household
financial assets showed a small negative association (coefficient = —0.0158, p < 0.05),
and myopic views of the future were not statistically significant in the fully adjusted
model. Taken together, the findings suggest that anticipated social connectedness under
dementia is associated not only with demographic characteristics, but also with individuals’
socioeconomic position, while the evidence for psychological orientation is more limited
and specification-dependent.

4.2. Results by Gender

Table 4 reports the gender-specific ordered probit estimates. The gender-specific
estimates reveal both common patterns and some differences between male and female
respondents. For both men and women, age showed a negative association and age
squared showed a positive association in the baseline specifications, again suggesting a
nonlinear relationship. Unemployment was negatively associated with anticipated social
connectedness under dementia for both groups, although the estimated coefficients were
somewhat stronger and more consistently significant among men.

Some differences also emerged in family-related variables. Marital status was pos-
itively associated with anticipated social connectedness among men, whereas the corre-
sponding estimates for women were generally weaker and statistically insignificant in the
baseline models. In contrast, the number of children was more strongly and consistently
positively associated with the dependent variable among women than among men.

Regarding socioeconomic variables, household income was positively associated with
anticipated social connectedness for both men and women in several specifications, al-
though the estimates were not uniformly significant in all subgroup models. The coefficient
on household financial assets was negative in some models, particularly among men, but
this association was less stable among women. These patterns suggest that the correlates of
anticipated social connectedness under dementia may differ modestly by gender, especially
with respect to family structure and economic circumstances, although the overall direction
of the main associations remains broadly similar. In the fully adjusted gender-specific
models, unemployment was negatively associated with anticipated social connectedness
among both men (coefficient = —0.107, p < 0.01) and women (coefficient = —0.147, p < 0.05).
Log household income was positively associated with the dependent variable for both men
(coefficient = 0.0767, p < 0.01) and women (coefficient = 0.0739, p < 0.01). Family-related
variables showed different patterns by gender: marital status was positively associated
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with the dependent variable among men (coefficient = 0.0835, p < 0.01), whereas the number
of children was positively associated with it among women (coefficient = 0.0573, p < 0.01).
Myopic views of the future were negatively associated among men (coefficient = —0.0593,
p < 0.05), but not among women.

Table 4. Results by Gender.

Anticipated Social Connectedness Under Dementia

VARIABLES
Age —0.0492 ***
(0.00581)
Age R
Squared 0.000572
(5.44 x
1072)
Marital ek
Status 0.127
(0.0236)
Children 0.00669
(0.0103)
Education —0.0253
(0.0189)
Unemployed
Log of
income
Log of asset
Myopic
/cutl —1.682 ***
(0.153)
/cut2 —0.905 ***
(0.153)
/cut3 0.599 ***
(0.154)
/cutd 1.429 ***
(0.155)
Observations 15,286

Male Female
—0.0567 ***  —0.0580 **  —0.0580 ***  —0.0364 ***  —0.0404 **  —0.0435**  —(.0434 ***
(0.00595) (0.00600) (0.00599) (0.00962) (0.00976) (0.00982) (0.00981)
0.000666 ***  0.000686 ***  0.000686 ***  0.000465 ***  0.000517 ***  0.000555 ***  0.000555 ***
(5.68 x (5.72 x (5.72 x (9.54 x (9.78 x (9.85 x (9.84 x
107%) 107%) 107%) 1075) 107%) 107%) 107%)
0.114 *** 0.0840 *** 0.0835 *** —0.0112 —0.0230 —0.0575 —0.0568
(0.0236) (0.0246) (0.0246) (0.0346) (0.0349) (0.0373) (0.0373)
0.00464 —0.000624  —0.000203  0.0609 *** 0.0593 *** 0.0568 ***  (0.0573 ***
(0.0104) (0.0105) (0.0105) (0.0160) (0.0160) (0.0161) (0.0161)
—0.0237 —0.0311 —0.0321*  —0.000548 0.00110 —0.0120 —0.0115
(0.0189) (0.0194) (0.0194) (0.0311) (0.0311) (0.0323) (0.0323)
—0.158 **  —0.108 ***  —(.107 *** —0.179 #*  —(.147 ** —0.147 **
(0.0272) (0.0295) (0.0295) (0.0647) (0.0661) (0.0661)
0.0771 *** 0.0767 *** 0.0731**  0.0739 ***
(0.0173) (0.0173) (0.0281) (0.0281)
—0.0174*  —0.0184 ** —0.00779 —0.00703
(0.00870) (0.00870) (0.0161) (0.0161)
—0.0593 ** 0.0436
(0.0268) (0.0428)
—1.838 #0953 % (0989 *  _1351** 1436 % —0.508 —0.474
(0.155) (0.281) (0.282) (0.239) (0.241) (0.441) (0.442)
—1.061 *** —0.175 —0.211 —0.572%  —(.657 *** 0.272 0.306
(0.155) (0.281) (0.282) (0.239) (0.241) (0.441) (0.441)
0.446 *** 1.333 *+* 1.207 *** 0.873 *** 0.789 *** 1.719 *+* 1.753 ***
(0.156) (0.282) (0.282) (0.240) (0.242) (0.442) (0.442)
1.277 #** 2.165 *** 2.128 *** 1.793 *** 1.710 *** 2.641 **+ 2.676 ***
(0.157) (0.283) (0.284) (0.242) (0.245) (0.441) (0.442)
15,286 15,286 15,286 5066 5066 5066 5066

Robust standard errors in parentheses. *** p < 0.01, ** p < 0.05, * p < 0.1.

4.3. Results by Age Group

Table 5 reports the ordered probit estimates by age group and gender. The age-group
analysis provides suggestive evidence of heterogeneity across life stages, although some
subgroup estimates should be interpreted cautiously because of smaller sample sizes. In the
40-64 age group, several of the main associations remained visible: age retained a negative
association, age squared remained positive, unemployment was negatively associated
with the dependent variable, and household income was positively associated with it. In
the under—39 group, the estimates were somewhat less stable, although some variables,
particularly household income, continued to show associations in the expected direction.
For respondents aged 65 or older, several associations also remained visible, including
the nonlinear age pattern, a positive association for the number of children, a negative
association for unemployment, and a positive association for household income, although
some coefficients were less stable across specifications.
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Table 5. Ordered Probit Estimates by Age Group and Gender.
Anticipated Social Connectedness Under Dementia
Male
VARIABLES Under 39 40-64 65 or over
Age ~00931 00931  —00982  —00952 00410 00514 00648 00652 o495 o110 0106 —0.106
(0.0805)  (0.0805  (0.0809)  (0.0806)  (0.0245)  (0.0246)  (0.0249)  (0.0249)  (0.177)  (0.177)  (0178)  (0.178)
Age 000122 000122 000134 000129 0000510 0000625 0000763 0000765 n5108 000109 000106  0.00106
Squared
(0.00124)  (0.00124)  (0.00125)  (0.00124)  (0.000233) (0.000235) (0.000237) (0.000237) (0.00124)  (0.00124)  (0.00125)  (0.00125)
Marital 0.163*  0.163*  0157*  0.155%  0.138% 0123+ 00868 00861 50944 00313 00496  —0.049
Status
(0.0662)  (0.0664)  (0.0706)  (0.0705)  (0.0277)  (0.0279)  (0.0291)  (0.0291)  (0.0633)  (0.0633)  (0.0644)  (0.0644)
Children  0.0376 0.0376 00350 00355 000401 000133  —000521 —000458 —000179 —0.00475 —0.00910 —0.00910
(0.0369)  (0.0369)  (0.0373)  (0.0371)  (0.0120)  (0.0121)  (0.0122)  (0.0122)  (0.0229)  (0.0231)  (0.0231)  (0.0230)
Education ~ —0.0524  —00523  —0.0451 00469 —00178 —0.0167 —0.0318 00327 00294 —0.0248  —0.0213  —0.213
(0.0576)  (0.0576)  (0.0593)  (0.0594)  (0.0221)  (0.0221)  (0.0229)  (0.0229)  (0.0474)  (0.0473)  (0.0481)  (0.0482)
Unemployed 000411 00424  0.0480 -0.155 —00805  —00792 —019%8 0168 —0.168
0175 (0177  (0177) (0.0375)  (0.0420)  (0.0420) (0.0444)  (0.0471)  (0.0471)
Logof 0.0391 0.0369 0.0910 0.0908 0.0750*  0.0750*
mcome
(0.0575)  (0.0576) ©.0211)  (0.0211) 0.0424)  (0.0424)
Log of asset —00468  —0.0471 ~00119 00131 ~00339 00339
(0.0261)  (0.0261) (0.0104)  (0.0104) (0.0220)  (0.0221)
Myopic ~0.0751 ~0.0662 Lo x
(0.0676) (0.0315) (0.0755)
. . . . 1406 1659
Jcutl ~2370*  —2370*  -2.557*  —2.561 L4 —0780 0825  —4014  -3755  —3035  —3.034
(1286)  (1287)  (1451)  (1.448)  (0.639)  (0.641)  (0.682)  (0.682)  (6.301)  (6.286)  (6.369)  (6.368)
Jeut2 “1534 1534 —1720 1724 0643 0894  —00149  —0059  -3215  -2953  -2231  -2.231
(1.286)  (1286)  (1450)  (1447)  (0.638)  (0.641)  (0.681)  (0.682)  (6302)  (6.286)  (6.369)  (6.368)
/cut3 0332 0332 0517 0521 0.861 0.611 1491 1447% 1495 1225 0502  —0.502
(1.286)  (1287)  (1450)  (1447)  (0.638)  (0.641)  (0.681)  (0.682)  (6302)  (6.287)  (6370)  (6369)
Jcutd 0.465 0.466 0.282 0277 1668**  1419*  2300%*  2255%* 0548  —0.270 0.453 0.453
(1289)  (1289)  (1.455)  (1452)  (0.638)  (0.641)  (0.681)  (0.682)  (6.299)  (6.284)  (6.368)  (6.366)
Observations 1988 1988 1988 1988 10,728 10,728 10,728 10,728 2570 2570 2570 2570
Anticipated social connectedness under dementia
Female
VARIABLES Under 39 40-64 65 or over
Age —00387 00382  —00570 —00552 00170 00123 000703 000517  —0.59% 0560  —0.527  —0.563
(0.0988)  (0.0999)  (0.101)  (0.101)  (0.0418)  (0.0419)  (0.0420)  (0.0420)  (0.440)  (0.442)  (0.448)  (0.449)
Sqﬁgfe 4 0000373 0000367 0000639 0000612 0% 348X S12X 0000112 000440 000416 000394 000420
(0.00154)  (0.00155)  (0.00156)  (0.00156)  (0.000405) (0.000405) (0.000407) (0.000408) (0.00308)  (0.00310)  (0.00314)  (0.00315)
Narital 00613 00506  —00202  —00215 000555  —0.00328 —0.026  —0.0253 —0232% 027> ~0286 - 0281
(0.0795)  (0.0796)  (0.0852)  (0.0851)  (0.0412)  (0.0414)  (0.0445  (0.0445)  (0.122)  (0.126)  (0.130)  (0.130)
Children  —00172  —0.0200 —00l66 —00173 00712 00694 00675 00681 ) jjqus  grgges 1430 01410
(0.0417)  (0.0418)  (0.0421)  (0.0424)  (0.0186)  (0.0187)  (0.0188)  (0.0189)  (0.0538)  (0.0542)  (0.0540)  (0.0538)
Education  0.0524 00517 00232 00241 000863 000826  —0.00122 0.000684 010  —0.0870  —0.0909  —0.0955
(007000  (0.0700)  (0.0715  (0.0714)  (0.0369)  (0.0369)  (0.0383)  (0.0383)  (0.121)  (0.121)  (0.125)  (0.126)
Unemployed ~0465*  —0384  —0386 ~0142* 0118  —0.119 ~0.169  —0.148  —0.146
(0256)  (0254)  (0.254) (0.0854)  (0.0879)  (0.0879) 01200  (0.126)  (0.127)
Logof 0.137*  0.136* 0.0461 0.0478 0.0747 0.0726
mcome
(0.0647)  (0.0647) 0.0332)  (0.0332) 01100 (0.110)
Log of asset —00123  —0.0129 ~0.00128  0.000242 —0.0365  —0.0379
(0.0405)  (0.0406) (0.0186)  (0.0186) (0.0626)  (0.0630)
Myopic ~0.0400 0.0882* —0.122
(0.0912) (0.0504) (0.168)
Jcutl ~1495  —1504 00609  0.0605 0120 000299  0.559 0.587 ~2120 1996 1823  —19.58
(1559) (1578  (1733) (1735  (L072)  (1L.072)  (1155) (1154 (1562  (1569)  (1612)  (16.19)
Jcut2 0668 0675 0.892 0.892 0.888 0.771 1327 1355 2043 1919 1746  -1881
(1559)  (1578)  (1733)  (1735)  (LO72)  (LO073)  (L155)  (L154)  (1562)  (1569)  (1612)  (16.19)
Jcut3 0.562 0.556 2.125 2125  2375% 2258  2815%  2844* 1875  —1751 1578 1713
(1558) (1578  (1733) (1735  (1L.073) (1073 (1155 (1155  (1561)  (1568)  (1612)  (16.19)
Jcutd 1.486 1.481 3054*  3.052* 3264 3147%%  3705%%  3734** 1755  —1629  —1456  —1591
(1564)  (1584)  (1739)  (L741)  (L072)  (LO72)  (L153)  (L152)  (1557)  (1564)  (1607)  (16.15)
Observations 1097 1097 1097 1097 3591 3591 3591 3501 378 378 378 378

Robust standard errors in parentheses. *** p < 0.01, ** p < 0.05, * p < 0.1.

Family-related variables displayed some variation across age groups. The number of
children was positively associated with anticipated social connectedness under dementia
in the oldest group, whereas this association was weak or absent in some younger spec-
ifications. Marital status was positively associated with the dependent variable in the
middle-aged group, but less clearly so among older respondents. These results suggest
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that the perceived capacity to remain socially connected under dementia may be associated
with different forms of social and economic resources at different stages of the life course.
The age-group estimates also indicate that the strength of the associations varied across
life stages. Among male respondents aged 40-64, log household income was positively
associated with the dependent variable (coefficient = 0.0908, p < 0.01), while unemploy-
ment was negatively associated with it in the fully adjusted model (coefficient = —0.0792,
p <0.10). Among male respondents aged 65 or older, unemployment remained negatively
associated with the dependent variable (coefficient = —0.168, p < 0.01), and log household
income was positive but more weakly significant (coefficient = 0.0750, p < 0.10). Among
female respondents, the number of children was positively associated with the depen-
dent variable in the 4064 group (coefficient = 0.0681, p < 0.01) and the 65-or-older group
(coefficient = 0.141, p < 0.01), although estimates for the oldest female subgroup should be
interpreted cautiously because of the smaller sample size.

4.4. Robustness Check

Table 6 reports the estimates using a binary version of the dependent variable. As
a robustness check, we re-estimated the model using this binary specification. The main
patterns were broadly similar to those obtained from the ordered probit models. In particu-
lar, unemployment remained negatively associated with anticipated social connectedness
under dementia, while household income continued to show a positive association in the
specifications where it was included. The nonlinear age pattern was also preserved. These
results suggest that the main findings are not driven solely by the ordinal specification of
the dependent variable.

Table 6. Estimates Using the Binary Outcome Specification.

Anticipated Social Connectedness Under Dementia

VARIABLES (1) ) @) (4)
Gender —0.0290 —0.0212 —0.0268 —0.0257
(0.0309) (0.0310) (0.0310) (0.0310)
Age —0.0621 *** —0.0699 *** —0.0729 *** —0.0730 ***
(0.00769) (0.00790) (0.00799) (0.00800)

Age Squared 0.000609 *** 0.000707 *** 0.000742 *** 0.000743 ***
(737 x 107°) (775 x107%) (784 x107°)  (7.84 x 107°)

Marital Status 0.0353 0.0218 —0.0116 —0.0107
(0.0337) (0.0338) (0.0355) (0.0355)
Children 0.0395 *** 0.0378 *** 0.0343 ** 0.0341 **
(0.0146) (0.0146) (0.0148) (0.0148)
Education 0.00329 0.00570 —0.0112 —0.00937
(0.0276) (0.0276) (0.0284) (0.0284)
Unemployed —0.192 *** —0.154 = —0.156 ***
(0.0459) (0.0487) (0.0487)
Log of income 0.0777 *** 0.0788 ***
(0.0263) (0.0263)
Log of asset —0.000411 0.00123
(0.0133) (0.0133)
Myopic 0.0973 ***
(0.0360)
Constant 0.0200 0.177 —0.937 ** —1.003 **
(0.196) (0.199) (0.399) (0.399)
Observations 20,352 20,352 20,352 20,352

Robust standard errors in parentheses. *** p < 0.01, ** p < 0.05, * p < 0.1.
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At the same time, some coefficients were sensitive to changes in specification and
subgroup definition, especially for educational attainment, household financial assets,
and myopic views of the future. For example, household financial assets were negatively
associated with the dependent variable in the ordered probit model, but the correspond-
ing coefficient was close to zero and statistically insignificant in the binary specification.
Myopic views of the future were not statistically significant in the fully adjusted ordered
probit model, whereas they were positively associated with the binary outcome. These
differences suggest that some associations depend on how the dependent variable is op-
erationalized, particularly whether the full ordinal information is used or the outcome
is collapsed into a binary indicator. Future research should examine alternative thresh-
olds and richer measures of future orientation before drawing firm conclusions about
psychological correlates.

5. Discussion

This study examined anticipated social connectedness under dementia and its associa-
tion with demographic, socioeconomic, and psychological characteristics in Japan. Overall,
the findings suggest that respondents’ confidence in remaining connected to society under
dementia is associated with both social and economic circumstances. In particular, unem-
ployment was negatively associated with anticipated social connectedness under dementia,
while household income was positively associated with it across several specifications.
These patterns are broadly consistent with the view that individuals” perceived ability
to remain socially connected under possible cognitive decline may reflect the resources,
opportunities, and support structures available to them.

One possible interpretation of the results is that socioeconomic position may matter
not only for material living conditions but also for how individuals anticipate their future
social resilience. Respondents with higher household income may perceive themselves as
better able to cope with the social challenges associated with possible cognitive decline.
By contrast, unemployment may be associated with weaker anticipated social connect-
edness because it may coincide with reduced daily social participation, fewer structured
interactions, or greater uncertainty about future support. These interpretations should be
treated cautiously, however, because the present analysis identifies associations rather than
causal effects.

The findings also suggest that family-related factors may be relevant, although their
associations were not fully uniform across all models. Marital status was positively asso-
ciated with anticipated social connectedness in the full sample and more clearly among
men, while the number of children showed a positive association in the full sample and
appeared particularly relevant among women, with more mixed patterns across age groups.
These patterns may indicate that family structure is associated with expectations about
future interpersonal support and social inclusion under dementia. At the same time, the
subgroup differences were not strong enough to support definitive conclusions about
gender-specific or life-course mechanisms, and they are better interpreted as suggestive
rather than conclusive.

The age results point to a nonlinear association between age and anticipated social
connectedness under dementia. Rather than indicating a simple monotonic relationship,
the estimates suggest that the association varies across the age distribution. One possible
implication is that perceptions of future social connectedness under dementia may reflect
different combinations of concerns, resources, and expectations at different stages of the life
course. However, because the present study is cross-sectional, the estimated age pattern
may also capture cohort-related differences rather than within-person changes over time.
The age coefficients should therefore be interpreted with caution.
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An additional point of interest is that household income and household financial
assets were not always associated with anticipated social connectedness under dementia in
the same direction. While income was positively associated with the dependent variable,
household financial assets showed a negative association in some specifications. One
possible interpretation is that flow-based economic resources and stock-based economic
resources may capture different aspects of respondents’ social and economic circumstances.
Current income may be more closely related to ongoing participation in work and every-
day social life, whereas accumulated assets may reflect other factors, such as life-course
stage, retirement status, or precautionary behavior. However, because the association
for household financial assets was not fully stable across models, this contrast should be
interpreted cautiously.

The results for household financial assets and myopic views of the future were more
mixed. Household financial assets were negatively associated with the dependent variable
in some models, particularly among men, but the pattern was not fully stable across
specifications. Similarly, myopic views of the future showed a negative association in some
cases, but this relationship was not consistently observed across all models and subsamples.
These findings may indicate that the relationship between anticipated social connectedness
under dementia and psychological or balance-sheet-related factors is more complex than
the main socioeconomic gradients captured by income and employment status. For this
reason, these results should be treated as tentative.

This study contributes to the literature in at least two ways. First, it shifts attention
from realized outcomes of dementia to a forward-looking and subjective dimension: in-
dividuals’ self-assessed confidence that they could remain connected to society if they
were to develop dementia. This complements existing research that has focused more
heavily on diagnosis, caregiving, healthcare use, stigma, and economic burden. Second, by
examining demographic, socioeconomic, and psychological characteristics within a unified
framework, the study highlights that anticipated social resilience under dementia may itself
be socially patterned. In this sense, concerns about dementia may not be limited to medical
vulnerability alone, but may also be associated with broader inequalities in anticipated
capacity to remain socially integrated.

Opverall, the findings provide suggestive evidence that anticipated social connectedness
under dementia may be weaker among individuals in less advantaged socioeconomic
positions, particularly those with lower income or without employment. This does not
imply a causal effect of socioeconomic status on anticipated social connectedness. Rather,
the results indicate that dementia-related social resilience may be perceived differently
across socioeconomic groups. From a policy and practice perspective, these findings
suggest that dementia preparedness should not be limited to medical care and caregiving
arrangements. Support for maintaining social participation, access to community resources,
and confidence in future decision-making may be especially important for individuals in
less advantaged socioeconomic positions.

6. Limitations

This study has several limitations. First, the analysis is based on cross-sectional
survey data and therefore does not permit causal interpretation. Second, the dependent
variable captures self-assessed confidence rather than realized social connectedness under
actual dementia onset. Although the item has face validity because it directly asks about
confidence in remaining connected to society under a future dementia scenario, it does
not fully establish construct or content validity for the broader multidimensional concept
of social connectedness. Social connectedness may include network size, frequency and
quality of interaction, perceived support, community participation, and access to services,
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which cannot be captured by a single survey item. Third, the sample consists of Rakuten
Securities account holders, who may differ from the general population in financial literacy,
digital access, socioeconomic status, investment experience, and future planning orientation.
Accordingly, the findings should not be generalized mechanically to the broader Japanese
population. Finally, the analysis includes only one psychological variable, myopic views of
the future, because the survey did not include broader validated measures of resilience,
self-efficacy, optimism, anxiety, perceived control, mental health, or dementia-related fear.
Unobserved psychological and social factors may therefore still be associated with the
dependent variable.

7. Conclusions

This study examined anticipated social connectedness under dementia and its associa-
tion with demographic, socioeconomic, and psychological characteristics among Japanese
securities account holders. Using ordered probit models, we found that unemployment
was negatively associated with respondents’ confidence that they could remain connected
to society if they were to develop dementia, while household income was positively associ-
ated with this confidence across several specifications. Family-related variables, such as
marital status and number of children, also showed positive associations in some models,
although these patterns differed by gender and age group. By contrast, the associations for
household financial assets and myopic views of the future were less stable and should be
interpreted cautiously.

The findings suggest that anticipated social resilience under dementia may be socially
patterned and linked to broader socioeconomic circumstances. This perspective comple-
ments prior research on dementia-related stigma, caregiving, and economic burden by
focusing on a forward-looking subjective assessment of social connectedness under possible
cognitive decline. However, the results should be interpreted as descriptive associations
rather than causal effects. The analysis is based on cross-sectional data from Rakuten Secu-
rities account holders, and the dependent variable captures self-assessed confidence rather
than realized social connectedness among people living with dementia. Future studies us-
ing longitudinal data, more representative samples, and richer measures of social networks
and dementia-related expectations would be useful for clarifying the mechanisms underly-
ing these associations. Population-based aging surveys and municipal data on long-term
care and community services would complement the present securities-account-holder
sample. Mixed-methods research could further examine how overall resilience, family
history of dementia, rurality, and access to aging- and dementia-related services shape
anticipated social connectedness under dementia. Such evidence would help translate the
present findings into policy and service planning for dementia-inclusive communities.

Author Contributions: Conceptualization, Y.K. (Yoshihiko Kadoya) and K.K.; methodology, Y.K.
(Yu Kuramoto) and Y.K. (Yoshihiko Kadoya); software, Y.K. (Yu Kuramoto); formal analysis, Y.K.
(Yu Kuramoto) and Y.K. (Yoshihiko Kadoya); investigation, Y.K. (Yu Kuramoto) and Y.K. (Yoshihiko
Kadoya); resources, Y.K. (Yoshihiko Kadoya); data curation, Y.K. (Yu Kuramoto); writing—original
draft preparation, Y.K. (Yu Kuramoto) and Y.K. (Yoshihiko Kadoya); writing—review and editing,
Y.K. (Yoshihiko Kadoya) and K.K.; visualization, Y.K. (Yu Kuramoto) and Y.K. (Yoshihiko Kadoya);
supervision, Y.K. (Yoshihiko Kadoya); project administration, Y.K. (Yoshihiko Kadoya) and K.K.;
funding acquisition, Y.K. (Yoshihiko Kadoya). All authors have read and agreed to the published
version of the manuscript.

Funding: This work was supported by a grant from Rakuten Securities awarded to Y.K. (Yoshihiko
Kadoya), JSPS KAKENHI Grant Numbers JP23K25534 and JP24K21417 awarded to Y.K. (Yoshihiko
Kadoya), and the Health and Labour Sciences Research Grant from the Ministry of Health, Labour
and Welfare of Japan, Grant Number 25GB1002, awarded to K.K. and Y.K. (Yoshihiko Kadoya).

https://doi.org/10.3390/s0c16070218


https://doi.org/10.3390/soc16070218

Societies 2026, 16,218 15 of 16

Rakuten Securities (https://www.rakuten-sec.co.jp) (accessed on 9 May 2026), JSPS KAKENHI
(https:/ /www.jsps.go.jp/english/e-grants/) (accessed on 9 May 2026), and the Ministry of Health,
Labour and Welfare of Japan (https:/ /www.mhlw.go.jp) (accessed 9 May 2026) played no role in the
study design, analysis, manuscript preparation, or publishing decisions.

Institutional Review Board Statement: All procedures used in this study were approved by the
Ethical Committee of Hiroshima University (approval number: HR-LPES-003661).

Informed Consent Statement: Informed consent was obtained electronically from all participants in
the questionnaire survey under the guidance of the institutional compliance team.

Data Availability Statement: The data are not publicly available due to privacy protections and
contractual restrictions associated with third-party proprietary data. Access to the data may be
considered by the authors upon reasonable request, subject to ethical approval, privacy protections,
and permission from the data provider.

Acknowledgments: The authors thank Mostafa Saidur Rahim Khan for his useful comment.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. National Institute on Aging. What Is Dementia? Symptoms, Types, and Diagnosis. 2022. Available online: https://www.nia.nih.
gov/health/alzheimers-and-dementia/what-dementia-symptoms-types-and-diagnosis (accessed on 9 July 2026).

2. World Health Organization. Dementia. 2021. Available online: https:/ /www.who.int/news-room/fact-sheets/detail /dementia
(accessed on 9 July 2026).

3. Oba, H.; Kadoya, Y.; Matsuoka, T.; Narumoto, J. Cognitive decline reduces household spending among older people. Psychogeri-
atrics 2020, 20, 28-34. [CrossRef] [PubMed]

4. Oba, H,; Kadoya, Y.; Okamoto, H.; Matsuoka, T.; Abe, Y.; Shibata, K.; Narumoto, ]. The economic burden of dementia: Evidence
from a survey of households of people with dementia and their caregivers. Int. J. Environ. Res. Public Health 2021, 18, 2717.
[CrossRef] [PubMed]

5. Hurd, M.D.; Martorell, P.; Delavande, A.; Mullen, K.J.; Langa, K.M. Monetary costs of dementia in the United States. N. Engl. ].
Med. 2013, 368, 1326-1334. [CrossRef] [PubMed]

6. Kelley, A.S.; McGarry, K.; Gorges, R.; Skinner, ].S. The burden of health care costs for patients with dementia in the last 5 years of
life. Ann. Intern. Med. 2015, 163, 729-736. [CrossRef] [PubMed]

7. Sado, M.; Ninomiya, A.; Shikimoto, R.; Ikeda, B.; Baba, T.; Yoshimura, K.; Mimura, M. The estimated cost of dementia in Japan,
the most aged society in the world. PLoS ONE 2018, 13, e0206508. [CrossRef] [PubMed]

8.  Low, L.F; Purwaningrum, F. Negative stereotypes, fear and social distance: A systematic review of depictions of dementia in
popular culture in the context of stigma. BMC Geriatr. 2020, 20, 477. [CrossRef] [PubMed]

9.  Yun, S.; Maxfield, M. Examining correlates of dementia attitudes among middle-aged and older adults. Innov. Aging 2018, 2, 932.
[CrossRef]

10. Brookman, R.; Shatnawi, E.; Lukic, K; Sirota, S.; Harris, C.B. Dementia-related stigma across age groups and perspectives:
Similarities and differences suggest the need for tailored anti-stigma interventions. Curr. Res. Behav. Sci. 2025, 8, 100170.
[CrossRef]

11.  Cha, H.; Farina, M.P,; Hayward, M.D. Socioeconomic status across the life course and dementia-status life expectancy among
older Americans. SSM—Popul. Health 2021, 15, 100921. [CrossRef] [PubMed]

12.  Wang, A.-Y,; Hu, H.-Y,; Ou, Y.-N.; Wang, Z.-T.; Ma, Y.-H,; Tan, L.; Yu, ].-T. Socioeconomic status and risks of cognitive impairment
and dementia. J. Prev. Alzheimer’s Dis. 2023, 10, 83-94. [CrossRef]

13.  Walsh, S.; Klee, M.; Hui, EK.; Saeed, U.; Waters, S.; Kuhn, L; Siette, J.; Orgeta, V.; Stafford, J.; Smith, L.]J.; et al. Social determinants
of dementia: A scoping review. Alzheimer’s Dement. 2025, 21, €70524. [CrossRef] [PubMed]

14. Zhao, Y-L,; Qu, Y;; Ou, Y.-N.; Zhang, Y.-R; Tan, L.; Yu, J.-T. Environmental factors and risks of cognitive impairment and
dementia. Ageing Res. Rev. 2021, 72, 101504. [CrossRef] [PubMed]

15.  Zheng, Y.B.; Shi, L.; Que, ].Y.; Deng, ].-H.; Wang, Q.-W.; Su, S.-Z.; Lu, Z.-A,; Bao, Y.-P; Shi, J.; Lu, L. Linking knowledge with
attitude: A cross-sectional study of public knowledge and attitude towards sleep disturbances and dementia. BMJ Open 2022,
12, €067055. [CrossRef] [PubMed]

16. Kadoya, Y.; Khan, M.S.R.; Oba, H.; Narumoto, J. Factors affecting knowledge about the adult guardianship and civil trust systems:

Evidence from Japan. ]. Women Aging 2021, 33, 541-555. [PubMed]

https:/ /doi.org/10.3390/s0c16070218


https://www.rakuten-sec.co.jp
https://www.jsps.go.jp/english/e-grants/
https://www.mhlw.go.jp
https://www.nia.nih.gov/health/alzheimers-and-dementia/what-dementia-symptoms-types-and-diagnosis
https://www.nia.nih.gov/health/alzheimers-and-dementia/what-dementia-symptoms-types-and-diagnosis
https://www.who.int/news-room/fact-sheets/detail/dementia
https://doi.org/10.1111/ggi.14021
https://www.ncbi.nlm.nih.gov/pubmed/30941819
https://doi.org/10.3390/ijerph18052717
https://www.ncbi.nlm.nih.gov/pubmed/33800246
https://doi.org/10.1056/nejmsa1204629
https://www.ncbi.nlm.nih.gov/pubmed/23550670
https://doi.org/10.7326/m15-0381
https://www.ncbi.nlm.nih.gov/pubmed/26502320
https://doi.org/10.1371/journal.pone.0206508
https://www.ncbi.nlm.nih.gov/pubmed/30418983
https://doi.org/10.1186/s12877-020-01754-x
https://www.ncbi.nlm.nih.gov/pubmed/33203379
https://doi.org/10.1093/geroni/igy031.3465
https://doi.org/10.1016/j.crbeha.2025.100170
https://doi.org/10.1016/j.ssmph.2021.100921
https://www.ncbi.nlm.nih.gov/pubmed/34584932
https://doi.org/10.14283/jpad.2022.81
https://doi.org/10.1002/alz.70524
https://www.ncbi.nlm.nih.gov/pubmed/40717690
https://doi.org/10.1016/j.arr.2021.101504
https://www.ncbi.nlm.nih.gov/pubmed/34755643
https://doi.org/10.1136/bmjopen-2022-067055
https://www.ncbi.nlm.nih.gov/pubmed/36581432
https://www.ncbi.nlm.nih.gov/pubmed/32045341
https://doi.org/10.3390/soc16070218

Societies 2026, 16,218 16 of 16

17.

18.
19.

20.

21.

22.

Kane, M.N. Legal guardianship and other alternatives in the care of elders with Alzheimer’s disease. Am. J. Alzheimer’s Dis. Other
Dement. 2001, 16, 89-96. [CrossRef]

Delineau, V.M.E.B.; Schultz, R.R. Dementia and legal determination of capacity. Arg. Neuro-Psiquiatr. 2017, 75, 349-353. [CrossRef]
Knecht, H.L.; Rodriguez, F.S. Social interactions in dementia: Perceptions of current situation and opportunities. BMC Geriatr.
2025, 25, 202. [CrossRef] [PubMed]

Choi, H.; Heisler, M.; Norton, E.C.; Langa, K.M.; Cho, T.-C.; Connell, C.M. Family care availability and implications for informal
and formal care used by adults with dementia in the US. Health Aff. 2021, 40, 1359-1367. [CrossRef]

Thompson, G.N.; Roger, K. Understanding the needs of family caregivers of older adults dying with dementia. Palliat. Support.
Care 2014, 12, 223-231. [PubMed]

Etters, L.; Goodall, D.; Harrison, B.E. Caregiver burden among dementia patient caregivers: A review of the literature. J. Am.
Acad. Nurse Pract. 2008, 20, 423-428. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https:/ /doi.org/10.3390/s0c16070218


https://doi.org/10.1177/153331750101600208
https://doi.org/10.1590/0004-282x20170061
https://doi.org/10.1186/s12877-025-05850-8
https://www.ncbi.nlm.nih.gov/pubmed/40148765
https://doi.org/10.1377/hlthaff.2021.00280
https://www.ncbi.nlm.nih.gov/pubmed/23773617
https://doi.org/10.1111/j.1745-7599.2008.00342.x
https://www.ncbi.nlm.nih.gov/pubmed/18786017
https://doi.org/10.3390/soc16070218

	Introduction 
	Literature Review 
	Data and Methods 
	Data 
	Variables 
	Descriptive Statistics 
	Empirical Strategy 

	Results 
	Main Results 
	Results by Gender 
	Results by Age Group 
	Robustness Check 

	Discussion 
	Limitations 
	Conclusions 
	References

