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Estimated growth in number of

people with dementia 2019-2050"

"WHO Global status report 2021

Every 3 seconds
someone in the world
develops dementia

Us$

2.8

trillion

13

trillion

The total estimated annual worldwide
cost of dementia is over US$ 1.3 trillion.
This figure is forecast torise to
US$ 2.8 trillion by 2030"

*WHO Global status report 2021
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Diagnostic and Statistical Manual of Mental Disorders,
5th Edition: DSM-5

Mild cognitive impairment (MCI) aguuu
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standard deviations #%a Percentile 1 3-16
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Dementia: AasuuuLuUNAIAUANIIANTWANAY -3 -2 =1 0 1 2 3
ing1nI1Mean avwe 2 standard deviations | o _|
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| 95.44% |
99.72%

10
Hessen E. Mild cognitive impairment and neuropsychological examination. Front Psychol. 2025.
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FUNCTIONAL LIMITATION STUDY: PREVALENCE OF ADL IMPAIRMENTS

IMPAIRED BASIC ADL (BADL)* IMPAIRED INSTRUMENTAL ADL (IADL)**
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*BADL: Basic Activities of Daily Living. **IADL: Instrumental Activities of Daily Living.
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