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CORRELATION BETWEEN NUM.BER OF YEARS IN SCHOOL
AND ALZHEIMER'S DISEASE

Eduardo R.S. Poblete, M.D. and VirginiaV.Cruz, M.D.

ABSTRACT

Background: As Alzheimer's Disease (A.D.) gain world-
wide attention as a progressive neuro-degenerative illness,
its epidemiological characteristics continue to evolve.
Among the demographic factors age, gender, certain oc-
cupation, family history and poor education have in recent
years, emerged as putative risk factors. In the Philippines
where the literacy rate among the elderly remains low, the
impact of poor education on the prevalence of Alzheimer's
Disease (A.D.) continues to be an untouched area of re- .
search.

Objective: To determine the correlation between the
number of years in school and the prevalence of Alzheimer's
Disease.

Methods: Records of 102 patients diagnosed with
probable A.D. by DSM-IV criteria were examined. Analy-
ses of the relationship between the prevalence of A.D. and
education level was made using the Pearson's Coefficient.

Conclusion: While the majority of the subjects have
between 9 to 14 years of experience in formal education,
the analyses revealed no significant correlation between
education and the prevalence of A.D. (p>0.5).

INTRODUCTION

Alzheimer's disease (A.D.), a progressive disease,
has gained considerable worldwide interest during the
last two decades. As research efforts continue to un-
ravel its exact etiology, epidemiological data has ra-
pidlyadvanced. From various population studies, au-
thors have established that the prevalence of A.D
doubles every 5 years from 65 to 85 years of age.
Worldwideestimates place more than 15Millionpeople
to be afflicted with the disease.5.11.13

Demographic factors such as gender, age, certain
occupations, family history, and poor education have
emerged as putative risk factors. Other somewhat
unexpected risk factors such as head injury and coro-
nary artery disease, have been identified.5.lo.13.15Low
education, in particular, has been established inmany
developed countries as a cause among others (ability
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to write, concentration ability and speech) of low
scores in various mental status assessment. 16

In the Philippines where the literacy rate of
the elderly remains somewhat low at 54%, cultural
practices more pronounced in the rural areas, dic-
tates granting priority educational privileges in favor
of men." No local studies examine the impact of this
scenario on the prevalence of Alzheimer's Disease. In
this context, the present study aims to determine the
correlation between education level expressed as num-
ber of years in school and the prevalence of
Alzheimer's disease.

MATERIALS AND METHODS

A total of 102 patients previously diagnosed to
have probable Alzheimer's Disease by the Mini-men-
tal State Examination (MMSE) and DSM-IVcriteria,
and seen by a Geriatric Medicine Specialist as well.as
a Psychiatrist were included in the study. All records
were reviewed with particular emphasis on MMSE,
educational background and other demographic fac-
tors such as age, gender, and family history of A.D.

Analysis of the relationship between the preva-
lence ofA.D. and educational level was accomplished
using the Pearson's Coefficient.

RESULTS

From the total study population of 102, the mean
age was determined to be 78 years, withthe youngest
at 65 and the eldest at 93. Highest concentration of
the patient number was at the 76 to 80 years age group
(Table I), which defies previously reported doubling
of prevalence rates from 65 years of age with highest
at 37% over age 90 for industrialized countries.5.11.13

Family history is an important risk factor forA.D.
in developed countries.I.II.15 Present data, however,
cannot confirm such observations in the light of an
unreliable response in this regard.

Although the majority of the subjects in thestudy
have spent at least 9 to 14 years in formal education,
(Table III), analysis reveals that there was no signifi-
cant effect on the prevalence on A.D. (p>O.5). Nei-
ther is this result comparable to previously published
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Table I. Percentage Distribution of Patients According to Age
Group.

Age Group % of Patients

61-65
66-70
71-75
76-80

15.69
0.98
5.88
40.20

Table II. Percentage Distribution of Patients According to Sex.

Male Female

% of Patients 25 75

Table III. Percentage Distribution of Patients According to No.
Years in School.

Percent of Patients

<8 years
9-14 years
> 15 years

59.80
34.31
5.88

Table IV. Percent Distribution of Patients with A.D. Accor-
ding to Severity.

Mild Moderate Severe

% of Patients 59.80 34.31 5.80

data on the established role of loweducation as a risk
factor for A.D.I.3 The most plausible theory for such
discrepancy is probably anchored on culture bias.
History will reveal that at the time when the sample
population was receiving formal education, men were
favored more than women in almost all aspects of life,
inclu-ding education." And since women comprise
about two-thirds of the study population, we can sur-
mise that the majority in this case are of similar gen-
der.

CONCLUSION
In summary, the present study shows that doubling of

A.D. prevalence found in different age groups does not apply
at all times. The preponderance of the female gender among
patients with probable A.D.,(Table II), however, remains
true even in this instance. Furthermore, the widely accepted
belief that low education is an important risk factor for
AD. cannot be proven by the present study which shows
no significant correlation between number of years in school
and the prevalence of A.D.

RECOMMENDATION

Ithas been established that in the Philippines, cul-
ture exerts varied influences over demographic fac-
tors. It is therefore essential to consider this fact so

that future studies may be designed to eliminate this
particular source of bias. With the modernization, al-
beit slow, of the Philippine Society, a future popula-
tion study with similar objectives best reflecting the
present socio-cultural situation may have results com-
parative with existing epidemiological values.
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