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As well as this, our MRI substudy group are being asked to take part in two further studies: one looking at activity levels 
and health and the other involves having retinal pictures taken of their eyes.  The first of these is already underway and 
we expect to start the second one early next year. 

We would like to sincerely thank all those who have taken part already.  We really appreciate your commitment to this 
important research.  Thank you also to those who will take part in the coming months.  

Some Recent Research Highlights 

Self-reported memory decline: In previous interviews we have asked our older age group to rate if or how much their 
memory had declined.  Dr Ranmalee Eramudagolla looked at what factors influenced self-reported memory decline.  She 
found that actual memory decline as measured in the interview did not predict this.  However, significant predictors of 
self-reported decline included dementia diagnosis, problems with instrumental activities of daily living, depression and 
neuroticism at the time of self-report. 

Ecstasy and sleep medication: Animal studies have shown that a single dose of ecstasy can result in long-term 
disruption of sleep.  Dr Robert Tait has examined this relationship in the 20+ age group, comparing those who never 
used ecstasy and those who had used it at all (699 participants).  He found that in this sample the use of sleeping 
medications was associated with ecstasy use but also with being female, having depression and any lifetime trauma.  
The association between using ecstasy and use the sleeping medications disappeared after controlling for other risk 
factor. 

Risk factors for chronic disease: Examining the 3 PATH age groups, Lara Morris found a 3 fold increase in co-occurring 
risk factors over the 40 year age range.  The most frequent were excess weight, sedentary activity and high blood 
pressure.  Males in the 20s and 40s age groups reported higher rates while there was little difference in the 60s.  These 
results suggest that practitioners and policy makers should take a holistic view of health interventions which recognise 
the high rates of co-occurrence of lifestyle based health risk factors. 

Average Physical results for 40+ (results from the previous interview are in brackets) 
 
Blood pressure: The average systolic pressure is 130 (131) and the average diastolic pressure, 80 (81). 
Pulse rate: The average pulse rate is 71 (70) beats per minute. 
Handgrip: The average handgrip strength for men is 47 kgs (48) and the average for women was 28 kgs (28). 
 
Lung function: 

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

Less than 160 cms 3.0 (3.2) 3.7 (3.9) 2.2 (2.3) 2.7 (2.8) 
160-169 cms 3.1 (3.1) 3.8 (3.7) 2.5 (2.6) 3.1 (3.2) 
170-179 cms 3.4 (3.5) 4.2 (4.2) 2.8 (2.9) 3.5 (3.5) 
180-189 cms 3.7 (3.8) 4.6 (4.7) 3.1 (3.1) 3.9 (3.8) 

190cms or taller 4.1 (4.2) 5.3 (5.2) NA NA 
     

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


