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The 2024 Report of the Lancet Standing 
Commission

To be included as a risk factor:
• High-quality, consistent evidence that the factor precedes dementia
• Evidence the risk factor is dose-dependently related to dementia incidence
• Evidence from diverse populations

To what extent do the proposed risk factors 
meet these criteria?

(Livingston et al, 2024. Lancet)



The 2024 Report of the Lancet Standing 
Commission

(Livingston et al, 2024. Lancet)



?
The 2024 Report of the Lancet Standing 
Commission

(Livingston et al, 2024. Lancet)

• Doesn’t seem to assess sleep in a coherent way — is the focus on “too little 
sleep”?

• There are stark inaccuracies: “no information exists on sleep quality or circadian 
rhythm disturbance”, yet:

• Non-linear dose-response association between years of shift work and risk 
of dementia (Gao et al, 2023. Public Health)

• Sleep disturbances in general are prospectively associated with increased all-
cause and vascular dementia (Shi et al, 2018. Sleep Med Rev)



(Buysse, 2014. Sleep)

A better way to conceptualise healthy sleep



Daniel Buysse’s conception of sleep health: 
R U SATED?

RegUlarity
Satisfaction
Alertness
Timing
Efficiency
Duration

Variables are 
independently 
associated with risk 
of all-cause 
mortality and many 
chronic diseases

(Buysse, 2014. Sleep)



People with the worst sleep health 
had increased:
• All-cause dementia (HR 1.76, 95% CI 

1.52 to 2.05)
• Vascular dementia (HR 2.13, 95% CI 1.61 

to 2.83)

• Alzheimer’s disease risk (HR 1.55, 95% 
CI 1.22 to 1.97)

Multidimensional sleep health associates 
with dementia
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(Tse et al, 2025. MedRXIV)

(Sweetman et al, 2019. Brain Sci)

(Huang et al, 2025. BMC Med)



Another reason for multidimensional methods: 
dimensions of sleep health interact
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Poor sleep directly drives dementia: 
experimental sleep disruption

(Volkow et al, 2018. Proc Natl Acad Sci U S A)

?

(He et al, 2025. Commun Med)



Poor sleep directly drives dementia: 
experimental sleep disruption

(Owen et al, 2021. Sleep)

• Starting at 2 months, male and female C57 BL/6J mice 
underwent 3 consecutive days per week of enforced 
wakefulness in first 8 h of sleep period for 3 months over 
a 4-month period

• Their brains were then assessed at age 18 months
• Sleep loss repercussions mirrored some of dementia: 

memory deficits, hippocampal inflammation, and 
neuronal loss



Poor sleep increases dementia risk by 
exacerbating other risk factors

(Hamidovic et al, 2009. Pharmacol Biochem Behav)



Poor sleep increases dementia risk by 
exacerbating other risk factors

(Jones et al, 2024. Sleep)



Poor sleep increases dementia risk by 
exacerbating other risk factors

(Yildiz et al, 2022. Blood Press Monit)



Poor sleep may mediate some of the 
repercussions of other risk factors

(Gardiner et al, 2025. Sleep Med Rev)
(Simou et al, 2018. Sleep Med)
(Lee et al, 2023. Sleep Med Rev)



Poor sleep may mediate some of the 
repercussions of other risk factors

(Wang et al, 2025. Sleep Med)
(Lin et al, 2024. J Clin Sleep Med)



Poor sleep negatively affects behaviours that 
contribute to dementia risk factors



Poor sleep negatively affects behaviours that 
contribute to dementia risk factors

(Zhu et al, 2019. Sleep Med Rev)

Time in bed

Meta-analysis of sleep restriction:

• Increased energy intake by 253 Calories per day

• Led to weight gain (0.34 kg)

• Reduced insulin sensitivity



What should we do about all of this?

• Encourage the Lancet Standing Commission to re-evaluate sleep 
in a more considered way

• As usual, we need more research:
• Reconsider how population attributable fractions are modeled
• Objective, comprehensive sleep measures across the lifespan
• Does improving sleep health reduce dementia risk? 



A modular approach to improve multidimensional 
sleep health

Harvey et al, 2017. Treating Sleep Problems: A Transdiagnostic Approach. 

Core modules Optional modules
Usual sleep hygiene stuff

Match time in bed to actual 
sleep capacity

Apply principles of stimulus 
control

Etc…

Address sleep-related 
breathing issues

Etc…



Thanks for your time!

• Have something you’d like help with? 
greg@gregpotterphd.com 

• Anything else: @gregpotterphd on “social” media 
• Podcast: The Method (Thriva)
• Translational research: Voloridge Health
• Dietary supplements: Coastline Longevity
• YouTube: @gregpotterphd

mailto:greg@gregpotterphd.com

