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Psychological stress has been recognized as an increasing public health problem with serious 

consequences in both physical and mental health. Women reported a higher prevalence of 

psychological stress, especially in midlife.  Earlier studies suggested that psychological stress may 

cause neuronal degeneration and brain damage by changes in endocrine, metabolic, cardiovascular, 

and immune systems. The aim of this thesis was to examine whether midlife psychological stress and 

psychosocial life stressors were associated with increased risks of dementia and brain structural 

changes in late-life.  

 

The thesis is part of the Prospective Population Study of Women in Gothenburg, which was initiated in 

1968 with an examination of a representative sample of women (n=1462, participation rate 90%) born 

in 1908, 1914, 1918, 1922, and 1930. Follow-ups were performed in 1974-75, 1980-81, 1992-93, 

2000-02, and 2005-07. Psychological stress was reported according to a standardized question in all 

examinations, and 18 predefined psychosocial life stressors were rated in 1968. Dementia and 

subtypes of dementia were diagnosed according to DSM-III-R criteria, based on information from 

neuropsychiatric examinations, informant interviews, hospital records and registry data. White matter 

lesions (WMLs), cortical atrophy, and ventricles sizes were measured in computerized tomography 

(CT) scans of the brain in 2000-02. 

 

In Study I, longstanding psychological stress, reported in midlife in 1968-69, 1974-75 and 1980-81, 

was associated with increased risk of dementia and Alzheimer’s disease (AD). Women who reported 

stress at two or three examinations had higher risks of developing dementia than women reporting no 

stress or stress at only one examination. In Study II, midlife longstanding psychological stress was 

associated with late-life brain changes, including WMLs, ventricular enlargement and atrophy in 

temporal lobes on brain CT scans. In Study III, number of psychosocial life stressors in 1968-69 was 

associated with perceived stress in 1968-69 and all of the following examinations until 2005-07. 

Number of stressors in midlife was also associated with incident dementia and AD.  

 

These studies suggested that psychological stress in midlife increased the risks of dementia and brain 

structural changes in late-life. Common life stressors related to work, family, marriage and socio-

economy had severe and longstanding psychological and physiological consequences. Studies imply 

the importance of adequate intervention of stress in middle-aged women.   
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