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performance on memory tests. This finding suggests the need for better lifetime management of blood glucose levels as 
this may contribute to improved memory in later life and possibly protect against dementia. 

Activity levels: It is unclear whether the relationship over time between activity and cognitive ability is because people 
who are more active have higher levels of cognitive performance to start with, or active individuals are less likely to 
decline in cognitive performance over time.  Analysing a number of waves of PATH data, Dr Allison Bielak found that 
those who were more active had performed better in memory and concentration testing at Wave 1.  This was true for all 
age groups.  However, there was no relationship between activity level and change in cognitive performance over time. 

Attention deficit/hyperactivity disorder (ADHD): ADHD often persists into adulthood causing serious health consequences 
in young adults.  The effect of this disorder has not yet been examined in older age groups.  Dr Debjani Das, analysing 
the 40+ PATH age group, found that ADHD symptoms continue to be associated with ill-health and functional impairment 
in mid-life and are likely to be a major, previously unrecognised source of later-life morbidity with associated social and 
economic costs. 

Childhood adversity and adult well-being: Most people have the resilience to maintain well-being even when exposed to 
trauma or adversity.  However, recent studies have shown that childhood trauma lowers resilience in adults and affects 
mental health.  Debjani Das has been investigating the role of a particular dopamine gene in the relationship between 
childhood adversity and adult resilience. (Dopamine is known to play a role in depression.)  She found that those with a 
particular variation of the gene appeared to be protected against the adverse effect of childhood adversities since the 
decline in resilience associated with increased adversity was only seen in those without this particular variant of the 
gene. 

Poor work environment and marriage: Dr Liana Leach, analysing the 40+ PATH age group, examined the relationship 
between high job demands, low job control, job insecurity and levels of positive support from partners.  She found that 
each job adversity studied was positively associated with lower positive support from partners.  These results identify the 
potential broader social costs of adverse work characteristics. 

Cannabis use and cognitive performance:  Using 3 waves of data from the 20+ age group, Dr Robert Tait examined the 
relationship between change in cannabis use and change in performance on memory and concentration tests.  He found 
that stopping the use of cannabis was associated with improved memory for things just learned (the “shopping list”) but 
none of the other tests.  This was seen most strongly in former heavy users who showed considerably improved 
performance compared to remaining heavy users. 

Average Physical results for 20+ (results from the previous interview are in brackets) 
Please note that only 546 did the testing in the Wave just completed 
 
Blood pressure: The average systolic pressure is 125 (123) and the average diastolic pressure, 77 (75). 
Pulse rate: The average pulse rate is 73 (70) beats per minute. 
Handgrip: The average handgrip strength for men is 52 kgs (52) and the average for women was 31 kgs (31). 
 
Lung function: 

Height Men Women 
 FEV-* FVC-** FEV  FVC  

Less than 160 cms NA NA 2.8 (2.8) 3.3 (3.2) 
160-169 cms 3.8 (3.5) 4.4 (4.3) 3.0 (3.0) 3.6 (3.5) 
170-179 cms 4.2 (4.0) 5.0 (4.7) 3.4 (3.3) 4.0 (3.9) 
180-189 cms 4.5 (4.4) 5.6 (5.2) 3.7 (3.7) 4.4 (4.3) 

190cms or taller 4.8 (4.8) 5.9 (5.7) NA NA 
     

* Expired volume in 1 second (litres)  ** Full lung volume (litres) 


