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Executive Summary
Mental health is pivotal to a productive human life. It critically depends on brain health. Depressive
disorders are not only amongst the most common psychiatric and neurological disorders, but also amongst
all health disorders worldwide. In older age groups, depression is affected by the multi-morbidity common
to advanced age, as a result, but also as a cause of morbidity. There is an obvious interaction between age
and depression, in that genetic and early life factors are most important in early life depression, while for
late onset depression the implication is that a healthy constitution and favourable early life conditions have
protected the person from depressive symptoms, until some event later in life have generated a specific
vulnerability. This generates the paradox that a typical human brain- and behavioural response (i.e.
depressive symptoms) can be the outcome of very diverse exposures to noxious factors ranging from
genetics, early life experiences to lifestyle and later life degenerative or allostatic changes. We have
harnessed the wide age range and large numbers of participants to examine associations of depressive
symptoms with brain measures and their association with age and symptom trajectories over time. In
teasing apart different aspects of depression, i.e. disturbed sleep, the feeling of loneliness, and negative
personality traits and their overlap and interaction with depressive symptoms, age, and sex we have
managed to discover several associations of interest:
•

•

•

•

There seems to be a sensitive period in later life, when depression is associated with mid-life
vascular risk (which would include smoking, alcohol, body mass index, blood pressure, cholesterol
and other blood markers), white matter changes, cognitive impairment and an increased risk of
subsequent dementia.
Mild depressive symptoms and reported loneliness by themselves showed few brain correlates in
general population samples, but when they were asociated with objective social isolation they
showed a major effect on brain age. Furthermore, moderate-to-severe depressive symptoms
showed associations with reduced grey matter, stable across the adult lifespan.
Sleep plays a special complex role as a correlate and marker, as well as potential a causal factor
influencing brain health. We were able to identify hippocampal age-independent associations
between poor sleep, structure and function, while (neo-)cortical associations could be found in
older, but not younger participants.
Finally, personality traits associated with negative mood appear to show an age by sex interaction,
in that men diverge from women after puberty in terms of cingulate microstructure.
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List of acronyms / abbreviations
BASE-II Berlin Aging Study II (MPIB)
BMI Body Mass Index
ENIGMA Enhancing NeuroImaging Genetics through Meta-Analysis (ENIGMA) Consortium
FA Fractional Anisotropy (Diffusion MRI measure)
HUBU Hjernens Udvikling hos Børn og Unge/Brain Development of Children and Adolescents (RegionH)
KMC Knowledge Management Committee
mOFC medial orbitofrontal cortex

MPIB Max Planck Institute for Human Development Berlin
MRI Magnetic resonance imaging
PI Principal Investigator
rACC Rostral Anterior Cingulate Cortex
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SES Socio-Economic Status
T Task
UB University of Barcelona
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1. Introduction
1.1 Background
Mental health is pivotal to productive human life. It critically depends on brain health. The separation of
cognitive health and mental health is somewhat artificial. It is defined by the instruments that measure
behaviour, rather than by any diagnosis or the brain systems involved. In fact, the presence of a ‘primarily’
cognitive disorder, such as dementia, often involves emotional (depression) and behavioural (apathy)
disturbances. Typically, mental disorders, such as depression or psychoses, are often associated with
cognitive disturbances. Moreover, the comorbidity of mental and cognitive disorders is extensive, with one
often being a risk factor for the other. All this implies a certain degree of overlap between risk factors or
even a ‘pleiotropy’ of underlying causes. Examples are the similar effect of certain lifestyle and healthrelated factors increasing risks for cardiovascular, mental health (late onset depression), and cognitive
disorders (dementias). This deliverable includes by necessity an overlap with D4.3, and to make coherent
reading of each deliverable possible, a degree of redundancy has been included.
Psychiatric problems are influenced and mirrored by age-related neurodevelopmental and neurodegenerative brain changes that occur throughout life. A major challenge is to determine which age-related
changes are detrimental and which enhance mental health. The potential economic benefits of such an
improved understanding are large, with total costs of brain disorders in Europe in 2010 estimated to be at
€798 billion (Gustavsson et al. 2011). Throughout life, our genetic dispositions interact continuously with
environmental, societal, occupational and lifestyle factors to influence brain structure and function. Such
changes, from the earliest stages of life to oldest age, are mapped in detail in several existing European
longitudinal studies using Magnetic Resonance Imaging (MRI). MRI yields high-resolution images of
variations in brain macrostructure, microstructure, and function, which can be compared with measurable
changes in cognitive function and mental health. However, because MRI is expensive and time-consuming,
the number of participants included in such studies tends to be low. One main objective of the Lifebrain
consortium is to integrate existing European MRI datasets to increase statistical power to uncover novel
knowledge about how to optimize brain, cognitive-, and mental health throughout life.
Personalized health care requires fundamental knowledge of risk factors and protective factors, as well as
the pathways through which they work at different ages. Extrapolating from known effects of certain risks
and interventions (Ngandu et al. 2015; Engvig et al. 2010) a multifactorial and personalised approach could
identify modifiable environmental factors that promote mental development in childhood and
adolescence, foster maintenance of functions into late adulthood, delay onset of illness, reduce need for
care, and improve working ability through prevention and intervention programs.

FIGURE 1 CONCETPUAL OVERVIEW
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Depression is associated with structural brain changes (Schmaal et al. 2017; Schmaal et al. 2016; Sexton et
al. 2012; Frodl et al. 2008), with less consistent findings for subthreshold depressive symptoms (Webb et al.
2014; Allan et al. 2016). Depressive symptoms emerging
in mid- and later life have been associated with
decreases in cognitive function. However, there does
not only appear to be straightforward ‘dose effect’ of
depressive symptoms in increasing the risk of dementia.
Rather, it is found that a dementia diagnosis is often
presaged by depressive symptoms the more frequently,
the closer to the time of the dementia diagnosis they are
measured (Singh-Manoux et al. 2017). This suggests that
there is probably a shared mechanism underlying both
late onset depression and (age-related) cognitive
decline. Brain areas associated with depressive
FIGURE 2 GHQ Depression Subscores increase symptoms may also overlap with those implicated with
closer to the time of dementia diagnosis
relevant cognitive domains (Buckner 2004; Steele and
© 2017 American Medical Association. All Rights
Lawrie 2004).
Reserved
People with late onset depressive symptoms, but not
consistently high scorers over 20 years, showed higher mean diffusivity, larger volumes of WMH and
impaired executive function. In addition, the late onset group had higher Framingham Stroke Risk scores
throughout the follow-up period, indicating a higher load of vascular risk factors (Demnitz, Anaturk, et al.
2020). These findings suggest that tracking depressive symptoms in the community over time may be a useful
tool to identify phenotypes that show different aetiologies and cognitive and brain outcomes (Allan et al.
2016; Demnitz, Topiwala, et al. 2020; Herrmann, Goodwin, and Ebmeier 2007; Herrmann, Le Masurier, and
Ebmeier 2008; Singh-Manoux et al. 2017; Valkanova, Ebmeier, and Allan 2013).
The nature of the effect of lifestyle on the relation between depression, cognition and brain structure is still
unknown. Studies to date have had relatively small sample-sizes, which may have limited the ability to
investigate the association between depressed mood, sleep quality, cognition, lifestyle and brain structure,
and their interactions. Within Lifebrain we have sufficient power to properly assess these associations
properly. The rich information in our large longitudinal Lifebrain database will allow us to examine
individual differences in the onset and magnitude of brain change in relation to depression and identify
genetic and lifestyle factors that predict preserved or declining brain structure and function.
Disturbed sleep has also often been associated with depression, even in remission (van Mill et al. 2010;
Mendlewicz 2009) and at subclinical levels of depression (Gould et al. 2018). Studies have related selfreported sleep to decreases in cognitive function (Brewster, Varrasse, and Rowe 2015; Yaffe, Falvey, and
Hoang 2014; Mellor et al. 2018; Waters and Bucks 2011), and proposed depression to play a critical role in
the relationship between sleep and cognition in healthy individuals (Mellor et al. 2018). Sleep has been
associated with changes in brain structure in young and older adults (Liu et al. 2018; Baillet et al. 2017; Sexton
et al. 2017), albeit with some mixed results.
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A significant association is more often reported with current measures of sleep near or at the time of
cognitive assessment and MRI scans (Brewster, Varrasse, and Rowe 2015; Sexton et al. 2017). Taken together,
sleep may be a promising modifiable factor that can maintain or even improve cognitive performance and
brain structure across the lifespan.
Depression has often been associated with an unhealthy lifestyle. Lower physical activity and increased BMI
were associated with depression (Hiles et al. 2017; Vancampfort et al. 2015), as was smoking (Fluharty et al.
2017) and alcohol (Boden and Fergusson 2011; Boschloo et al. 2011; Boschloo et al. 2014). Lifestyle has been
related to (change in) brain structures and cognition. Grey matter reductions and cognitive deterioration
were related to an unhealthy lifestyle, such as higher levels of alcohol consumption (Topiwala et al. 2017;
Anstey et al. 2006), smoking (Vnukova et al. 2017), BMI (Bischof and Park 2015; Veit et al. 2014) and lower
levels of physical activity (Erickson et al. 2019; Bherer, Erickson, and Liu-Ambrose 2013; Walhovd et al. 2014).
Increased physical activity was even found to decrease cognitive decline and reductions of brain structure
over time (Voelcker-Rehage and Niemann 2013).

1.2 Objectives
As stated in the application, analyses in the integrated project cohort are to identify whether individual
differences in mental health and resilience are mediated via variations in lifestyle (smoking, alcohol, drugs),
body mass index, blood pressure, cholesterol and other blood markers (vitamins, fatty acid, protein status,
metals), genetic/ epigenetic factors and brain structure and function. Through the harmonised and
coordinated use of observations of risk factors and predictors of resilience for mental disease (primarily
anxiety and depression) obtained through WP2 and WP3 across more than 6000 participants who also have
received MRI scans, T4.2 will (1) Examine the associations of these risk and resilience factors with objective
brain measures, (2) identify particular brain measures as mechanistic mediators of risk (e.g. hippocampal
atrophy) or resilience (e.g. white matter tract fractional anisotropy), (3) identify confounding factors, such
as sex, social class, etc. that may have an influence on the pathways leading to promoting mental disorders
via brain mediators. Specifically, we will test the effects of the following risk factors: (a) antecedent vascular
and metabolic risk trajectories and morbidity, (b) low antecedent levels of physical and mental activity
(measured by questionnaires), (c) baseline cognitive performance levels and up to 15-year gradients of
memory decrement, (d) history of depressed mood and genetics/epigenetics.

1.3 Collaboration among partners
This task has been led by the University of Oxford (UOXF) and Vrije University Medical Center Amsterdam
(VUMC), Region Hovedstaden (REGIONH), with Umeå University (UmU), Max Planck Institute in Berlin
(MPIB), University of Cambridge (UCAM) and University of Barcelona (UB) as main collaborators. In
addition, mental health is the focus of several main projects in Lifebrain. Lifebrain researchers from Umeå
University (UmU) have also led studies contributing to this task, and made substantial contributions to
studies led by other sites.
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Collaborations among sites have been ubiquitous in all finalized and ongoing studies, with the majority of
studies listing co-authors from multiple and sometimes all participating Lifebrain sites. Through consortium
meeting presentations and discussions, as well as discussions on the collaborative platform Slack, Lifebrain
researchers from multiple sites have provided essential feedback to all stages of each study, including
conceptualization, analyses, interpretation, and paper drafting. In order to prevent duplication and
redundancy, projects are formally assessed and passed by the Knowledge Management Committee (KMC)
before being opened to all collaborators within the consortium.

2. Results
At the time of writing (December 2021), T4.2 has resulted in eleven published papers on the integrated
Lifebrain cohorts, as well as one submitted manuscripts. Ongoing research activity is high, with 8 studies
that have been approved by the knowledge management committee (KMC) and with preliminary results
presented at Lifebrain meetings for most of them. In addition, during the project time, Lifebrain
researchers have published 11 papers related to the objectives of T4.2. These include both review papers
and original research papers, and they are listed in a separate section of the reference list. The sections
below provide an overview of published and preliminary findings from studies on the integrated Lifebrain
cohort.

2.1 Lifestyle and genetic factors in relation to mental health
Depression
We examined 3447 participants (18-89 years) from six population-based Lifebrain cohorts and two clinical
patient-control cohorts (preliminary results in (Binnewies, Nawijn, Walhovd, et al. 2021; Binnewies, Nawijn,
and Penninx 2021)). In the patient-control cohorts, symptom severity and presence of mild-to-severe
depression (vs no depression) were associated with lower medial orbito-frontal cortex (mOFC) and rostral
anterior cingulate cortical (rACC) thickness, lower hippocampal and total grey matter volume, as predicted
by previous large studies, such as the ENIGMA consortium (Schmaal et al. 2020). The general populationbased cohorts showed no significant association of symptom severity or presence of mild-to-severe
depression (compared with no depression) with the relevant brain structures. In line with a dose-response
relationship, comparing moderate-to-severe versus no depression resulted in slightly larger effect sizes in
the patient-control cohorts. However, one of the unique advantages of the Lifebrain consortium is the
broad age-range of participants. We continued analyses to investigate if these associations change across
the adult lifespan (i.e., if there are potential moderating effects of age or sex). Yet, no consistent age-bydepression or sex-by-depression interactions were observed.
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In a paper using a clinical case-control cohort, we compared brain aging, based on machine-learning
analysis algorithm using whole brain information, between persons with and without a depressive and/or
anxiety disorder. We confirmed that depressed cases had a more advanced brain aging as compared to
healthy controls, however antidepressant use seemed to have a significant reversing effect as brain age
was less advanced among antidepressant users as compared to non-users. Results were similar for persons
with anxiety disorders, and could not be explained by underlying biological stress system dysfunctions (Han
et al. 2021).
In another paper using the same clinical case-control cohort, we investigated the relation between
depression, lifestyle and brain structure cross-sectionally and longitudinally over up to 9 years. Crosssectionally, measured across three time-points, higher severity of depressive symptoms as well as current
depression diagnosis were associated with a thinner rACC. Higher BMI was associated with thinner mOFC,
and moderate alcohol consumption compared to no alcohol consumption with thicker mOFC. All of these
associations were independent of each other. Longitudinally, no convincing associations between (change
in) depression or lifestyle and brain change were found over up to 9 years (Binnewies, Nawijn, van Tol, et
al. 2021).
Our analyses on trajectories of depressive symptoms suggest that tracking depressive symptoms over time
may be a useful tool for identifying phenotypes that show different cognitive and brain outcomes (Demnitz,
Anaturk, et al. 2020). We compared indices of white matter microstructure and cognitive characteristics of
groups with different trajectories of depressive symptoms up to nine times over 25 years. 27 years after the
first examination, participants underwent MRI to characterize white matter hyperintensities (WMH) and
microstructure, and completed neuropsychological tests to assess cognition. Twenty-nine years after the
first examination, participants completed a further cognitive screening test. The late, but not the
consistently high scorers on depressive symptoms, showed higher mean diffusivity, larger volumes of WMH
and impaired executive function. In addition, the late subgroup had higher Framingham Stroke Risk scores
throughout the follow-up period, indicating a higher load of vascular risk factors (Demnitz, Anaturk, et al.
2020).
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FIGURE 3 GHQ Depression Subscore Trajectories (Demnitz et al. 2020)
Finally, we are investigating the differences in exposures, characteristics, and outcome of depression with
onset before 50 and after 60 years, i.e., late-onset vs. early onset depression. Based on the Demnitz,
Anaturk, et al. (2020) findings, we hypothesise that onset in old age is associated with higher vascular risk in
mid-life compared with early onset depression and normal controls. Early onset depression, in contrast, is
more likely to be associated with life events. Data from around 1000 participants of five Lifebrain cohorts
will be included, and outcomes of depression, cognitive and brain changes examined, with age as both a
within- and between-subject factor (Zsoldos, Vidal Pineiro, Ebmeier et al. 2022 in preparation).

Loneliness
We used data from 24,867 UK Biobank participants to investigate risk factors related to loneliness and
estimate brain age based on neuroimaging data (de Lange et al. 2021). The results showed that on average,
individuals who self-reported loneliness on a single yes/no item scored higher on neuroticism, depression,
social isolation, and socioeconomic deprivation, performed less physical activity, and had higher BMI
compared to individuals who did not report loneliness. In line with studies pointing to a genetic overlap of
loneliness with neuroticism and depression, permutation feature importance ranked these factors as the
most important for classifying lonely vs. not lonely individuals. While strongly linked to loneliness,
neuroticism and depression were not associated with brain age estimates. Conversely, objective social
isolation showed a major effect on brain age, and individuals reporting both loneliness and social isolation
showed higher brain age relative to controls – as part of a prominent risk profile with elevated scores on
socioeconomic deprivation and unhealthy lifestyle behaviours, in addition to neuroticism and depression.
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Whereas longitudinal studies are required to determine causality, this finding may indicate that the
combination of social isolation and a genetic predisposition for loneliness involves a risk for adverse brain
health. Importantly, the results underline the complexity in associations between loneliness and adverse
health outcomes, where observed risks probably depend on a combination of interlinked variables
including genetic as well as social, behavioural, physical, and socioeconomic factors.
In addition, Solé-Padullés et al. have recently submitted our new results to Frontiers in Aging Neuroscience,
showing weak to non-existent associations between the adverse lifestyle factor loneliness and memory and
hippocampal volume change across the lifespan. Higher loneliness ratings were associated with faster
memory decline only in one older adult Lifebrain cohort (Betula), but not in another similar cohort of older
adults (BASE-II), nor among younger individuals (HUBU cohort). Furthermore, significant associations with
the Betula cohort disappeared after having ruled out eight cases of developing dementia along the fifteenyear period of evaluation, which reinforces previous findings associating loneliness with cognitive
impairment and dementia. No significant associations were observed between loneliness and
hippocampus volume change. There was no significant change in cortical thickness either, which was
included as an exploratory analysis. Based on our results, it may be possible that the emotion-cognition link
is independent of any detectable association between loneliness and brain structure change, and that other
variables, such as psychological, genetic, cultural, and socioeconomic factors not considered in the present
study, might moderate the complex relationship between loneliness and brain health (Solé-Padullés et al.
2022).

Sleep
We have performed extensive analyses on the associations of different sleep parameters in relation to
brain structure and volumetric changes. The first paper focused on hippocampal volume and atrophy in six
Lifebrain cohorts (N = 1299, 18-90 years). We found evidence for age-independent relationships between
hippocampal atrophy and self-reported sleep measures, where worse sleep was related to higher
hippocampal atrophy across adult and later life, although the effect sizes were moderate (Fjell et al. 2020).
In a second paper, we investigated the relationship between sleep parameters and change in cortical
thickness over time. Like for hippocampus, modest relationships were discovered. In contrast to the
hippocampal findings, however, these relationships were age-dependent, and were seen after 60 years of
age only. Thus, in younger participants, no relationship between sleep and cortical change was seen (Fjell et
al. 2021). In a third paper, we found that sleep was related to changes in hippocampal integrity as
measured by mean water diffusion, and a weak relationship to memory function was seen (Grydeland et al.
2021). In general, our findings so far suggest that sleep quality might be a moderately efficient biomarker of
brain changes as indicated by the relatively small effect sizes.
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Personality Traits
We have also investigated the relation between positive and negative emotionality-related personality
traits and brain structure, with the possibility of elucidating the potential role of sex and gender roles, using
the enriched Lifebrain dataset (Kachel, Steffens, and Niedlich 2016). Negative emotionality-related traits,
such as neuroticism, harm avoidance, behavioural inhibition, and trait anxiety, are known risk factors for
anxiety and mood disorders (Belcher et al. 2014; Bienvenu et al. 2001; Kendler et al. 2006; Sutin, Evans, and
Zonderman 2013; Nemes and Cozman 2016; Klein, Kotov, and Bufferd 2011; Tully, Wardenaar, and Penninx
2015). Whereas personality traits are thought to be stable, personality trait scores do show consistent
changes over the lifespan (Costa, McCrae, and Lockenhoff 2019) Moreover, females generally score higher
on neuroticism than males (Schmitt et al. 2017) and this sex difference becomes apparent around puberty
(De Bolle et al. 2015). We expect that negative emotionality-related traits as well as extraversion are
associated with measures of structural brain asymmetry and that these associations differ between sexes.
In our baseline analysis in the HUBU cohort (N = 72, age range = 10-15 years), we observed sex differences
in the brain structural correlates of neuroticism with higher neuroticism scores being associated with
diminished cingulum FA asymmetry in boys, but with increased cingulum FA asymmetry in girls (Madsen et
al. 2018) In our longitudinal analysis of the HUBU cohort (N = 76, age range = 7-19 years) including up to 11
MRI scans, we assessed if this relationship might change with age across late childhood and adolescence.
This is an important question, as adolescence is associated with an increased incidence of neuropsychiatric
disorders, such as anxiety, mood and substance use disorders (Paus, Keshavan, and Giedd 2008), for which
neuroticism is a known risk factor. The relationship between neuroticism and cingulum FA asymmetry
appeared to be stable in females, suggesting that it might be innate, while in males this relationship
appeared to be stronger in the older part of the investigated age range (Plachti et al. 2021). In addition, we
aim to identify multivariate structural patterns (e.g., cortical thickness, area, gyrification, white matter fibre
tract, and subcortical grey matter microstructure, and possible structural connectivity measures) underlying
different personality traits, and elucidate how these relationships may change across the life span.
Furthermore, we will investigate how brain structure-personality relationships are modulated by e.g.,
mental health, stress full live events, SES, sex/gender (Plachti et al. 2022; Madsen et al. 2022).
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3. Conclusion
In the spirit of the Lifebrain project’s emphasis on a lifespan perspective on heterogeneity in mental health
and cognitive and brain aging, the empirical studies in this task (summarized above) have put a focus on
both early- and later-life contributions to such heterogeneity.
Using mainly general population samples, the Lifebrain project had limited access to mental health clinical
data. Nevertheless, data from depression rating scales, about self rated loneliness, sleep and negative
personality traits were available and make it possible to report on the effects of various exposures on mood
and behaviour, as well as brain health associated with these issues. We can report that depressive
symptoms and depression are mainly reflected in participants recruited as patients, in whom dose-effect
relationships with brain outcomes were observed, but not in unselected members of the general
population. There seems to be a sensitive period in later life, when depression is associated with mid-life
vascular risk (which would include smoking, alcohol, body mass index, blood pressure, cholesterol and
other blood markers), white matter changes, cognitive impairment and an increased risk of subsequent
dementia. Depression and reported loneliness by themselves showed few brain correlates in general
population samples, but when they were asociated with objective social isolation they showed a major
effect on brain age. Sleep plays a special complex role as a correlate and marker, as well as potential a
causal factor influencing brain health. We were able to identify hippocampal age-independent associations
between poor sleep, structure and function, while (neo-)cortical associations could be found in older, but
not younger participants. Finally, personality traits associated with negative mood appear to show an age
by sex interaction, in that men diverge from women after puberty in terms of cingulate microstructure.
Generally, the integrated project cohort has offered, and will continue to offer, a unique foundation for
examining factors that contribute to marked individual differences in mental health & cognitive functioning
in adulthood and aging. Particularly novel features of the integrated cohort include the longitudinal design,
which allows actual measurement of true changes, and the very rich genotypic and phenotypic
characterization of the participant individuals. It should finally be mentioned that the Lifebrain cohort can
in some studies be combined with additional cohorts from the UK and the USA, resulting in sample sizes
exceeding 50,000, which is well in line with the current call of optimizing the use of existing brain-imaging
cohorts. More specifically, in ongoing analyses we have shown and will continue to investigate, how
individual differences in mental health (depression), lifestyle behaviour & cardiovascular health are
associated with brain structure and cognitive health across the lifespan. This will ultimately provide
important fundamental knowledge and new avenues for optimal prevention strategies.

| P a g e | 13

Lifebrain Deliverable 4.2

Healthy minds from 0-100 years: Optimising the use of European
brain imaging cohorts

4. References
Allan, C. L., C. E. Sexton, N. Filippini, A. Topiwala, A. Mahmood, E. Zsoldos, A. Singh-Manoux, M. J. Shipley, M. Kivimaki,
C. E. Mackay, and K. P. Ebmeier. 2016. "Sub-threshold depressive symptoms and brain structure: A magnetic
resonance imaging study within the Whitehall II cohort." J Affect Disord 204:219-25. doi:
10.1016/j.jad.2016.06.049.
Anstey, K. J., A. F. Jorm, C. Reglade-Meslin, J. Maller, R. Kumar, C. von Sanden, T. D. Windsor, B. Rodgers, W. Wen, and
P. Sachdev. 2006. "Weekly alcohol consumption, brain atrophy, and white matter hyperintensities in a
community-based sample aged 60 to 64 years." Psychosom Med 68 (5):778-85. doi:
10.1097/01.psy.0000237779.56500.af.
Baillet, M., B. Dilharreguy, K. Peres, J. F. Dartigues, W. Mayo, and G. Catheline. 2017. "Activity/rest cycle and
disturbances of structural backbone of cerebral networks in aging." Neuroimage 146:814-820. doi:
10.1016/j.neuroimage.2016.09.051.
Belcher, A. M., N. D. Volkow, F. G. Moeller, and S. Ferre. 2014. "Personality traits and vulnerability or resilience to
substance use disorders." Trends Cogn Sci 18 (4):211-7. doi: 10.1016/j.tics.2014.01.010.
Bherer, L., K. I. Erickson, and T. Liu-Ambrose. 2013. "A review of the effects of physical activity and exercise on
cognitive and brain functions in older adults." J Aging Res 2013:657508. doi: 10.1155/2013/657508.
Bienvenu, O. J., G. Nestadt, J. F. Samuels, P. T. Costa, W. T. Howard, and W. W. Eaton. 2001. "Phobic, panic, and major
depressive disorders and the five-factor model of personality." J Nerv Ment Dis 189 (3):154-61. doi:
10.1097/00005053-200103000-00003.
Binnewies, J., L. Nawijn, and B. Penninx. 2021. "Associations between depression and brain structure across the
lifespan: results from the European Lifebrain consortium." European Neuropsychopharmacology 44:S61.
Binnewies, J., L. Nawijn, M. J. van Tol, N. J. A. van der Wee, D. J. Veltman, and Bwjh Penninx. 2021. "Associations
between depression, lifestyle and brain structure: A longitudinal MRI study." Neuroimage 231:117834. doi:
10.1016/j.neuroimage.2021.117834.
Binnewies, Julia, Laura Nawijn, Kristine Walhovd, Klaus P. Ebmeier, and Brenda Penninx. 2021. "Associations Between
Depression and Brain Structure Across the Lifespan: Preliminary Results From the European Lifebrain
Consortium." Biological Psychiatry 89 (9):S272. doi: 10.1016/j.biopsych.2021.02.680.
Bischof, G. N., and D. C. Park. 2015. "Obesity and Aging: Consequences for Cognition, Brain Structure, and Brain
Function." Psychosom Med 77 (6):697-709. doi: 10.1097/PSY.0000000000000212.
Boden, J. M., and D. M. Fergusson. 2011. "Alcohol and depression." Addiction 106 (5):906-14. doi: 10.1111/j.13600443.2010.03351.x.
Boschloo, L., K. G. Reeuwijk, R. A. Schoevers, and W. J. H. Penninx B. 2014. "The impact of lifestyle factors on the 2year course of depressive and/or anxiety disorders." J Affect Disord 159:73-9. doi: 10.1016/j.jad.2014.01.019.
Boschloo, L., N. Vogelzangs, J. H. Smit, W. van den Brink, D. J. Veltman, A. T. Beekman, and B. W. Penninx. 2011.
"Comorbidity and risk indicators for alcohol use disorders among persons with anxiety and/or depressive
disorders: findings from the Netherlands Study of Depression and Anxiety (NESDA)." J Affect Disord 131 (13):233-42. doi: 10.1016/j.jad.2010.12.014.
Brewster, G. S., M. Varrasse, and M. Rowe. 2015. "Sleep and Cognition in Community-Dwelling Older Adults: A Review
of Literature." Healthcare (Basel) 3 (4):1243-70. doi: 10.3390/healthcare3041243.
Buckner, R. L. 2004. "Memory and executive function in aging and AD: multiple factors that cause decline and reserve
factors that compensate." Neuron 44 (1):195-208. doi: 10.1016/j.neuron.2004.09.006.
Costa, P. T., Jr., R. R. McCrae, and C. E. Lockenhoff. 2019. "Personality Across the Life Span." Annu Rev Psychol 70:423448. doi: 10.1146/annurev-psych-010418-103244.
De Bolle, M., F. De Fruyt, R. R. McCrae, C. E. Lockenhoff, P. T. Costa, M. E. Aguilar-Vafaie, C. K. Ahn, H. N. Ahn, L.
Alcalay, J. Allik, T. V. Avdeyeva, D. Bratko, M. Brunner-Sciarra, T. R. Cain, W. Chan, N. Chittcharat, J. T.
Crawford, R. Fehr, E. Fickova, M. J. Gelfand, S. Graf, S. Gulgoz, M. Hrebickova, L. Jussim, W. Klinkosz, G.
Knezevic, N. Leibovich de Figueroa, M. P. Lima, T. A. Martin, I. Marusic, K. A. Mastor, K. Nakazato, F.
Nansubuga, J. Porrata, D. Puric, A. Realo, N. Reategui, J. P. Rolland, V. Schmidt, A. Sekowski, J. ShakespeareFinch, Y. Shimonaka, F. Simonetti, J. Siuta, B. Szmigielska, V. Vanno, L. Wang, M. Yik, and A. Terracciano. 2015.

| P a g e | 14

Lifebrain Deliverable 4.2

Healthy minds from 0-100 years: Optimising the use of European
brain imaging cohorts

"The emergence of sex differences in personality traits in early adolescence: A cross-sectional, cross-cultural
study." J Pers Soc Psychol 108 (1):171-185. doi: 10.1037/a0038497.
de Lange, A. G., T. Kaufmann, D. S. Quintana, A. Winterton, O. A. Andreassen, L. T. Westlye, and K. P. Ebmeier. 2021.
"Prominent health problems, socioeconomic deprivation, and higher brain age in lonely and isolated
individuals: A population-based study." Behav Brain Res 414:113510. doi: 10.1016/j.bbr.2021.113510.
Demnitz, N., M. Anaturk, C. L. Allan, N. Filippini, L. Griffanti, C. E. Mackay, A. Mahmood, C. E. Sexton, S. Suri, A. G.
Topiwala, E. Zsoldos, M. Kivimaki, A. Singh-Manoux, and K. P. Ebmeier. 2020. "Association of trajectories of
depressive symptoms with vascular risk, cognitive function and adverse brain outcomes: The Whitehall II MRI
sub-study." J Psychiatr Res 131:85-93. doi: 10.1016/j.jpsychires.2020.09.005.
Demnitz, N., A. Topiwala, E. Zsoldos, C. J. Stagg, U. E. Emir, H. Johansen-Berg, K. P. Ebmeier, and C. E. Sexton. 2020.
"Alcohol consumption is associated with reduced creatine levels in the hippocampus of older adults."
Psychiatry Res Neuroimaging 295:111019. doi: 10.1016/j.pscychresns.2019.111019.
Engvig, A., A. M. Fjell, L. T. Westlye, T. Moberget, O. Sundseth, V. A. Larsen, and K. B. Walhovd. 2010. "Effects of
memory training on cortical thickness in the elderly." Neuroimage 52 (4):1667-76. doi:
10.1016/j.neuroimage.2010.05.041.
Erickson, K. I., C. Hillman, C. M. Stillman, R. M. Ballard, B. Bloodgood, D. E. Conroy, R. Macko, D. X. Marquez, S. J.
Petruzzello, K. E. Powell, and Committee For Physical Activity Guidelines Advisory. 2019. "Physical Activity,
Cognition, and Brain Outcomes: A Review of the 2018 Physical Activity Guidelines." Med Sci Sports Exerc 51
(6):1242-1251. doi: 10.1249/MSS.0000000000001936.
Fjell, A. M., O. Sorensen, I. K. Amlien, D. Bartres-Faz, A. M. Brandmaier, N. Buchmann, I. Demuth, C. A. Drevon, S.
Duzel, K. P. Ebmeier, P. Ghisletta, A. V. Idland, T. C. Kietzmann, R. A. Kievit, S. Kuhn, U. Lindenberger, F.
Magnussen, D. Macia, A. M. Mowinckel, L. Nyberg, C. E. Sexton, C. Sole-Padulles, S. Pudas, J. M. Roe, D.
Sederevicius, S. Suri, D. Vidal-Pineiro, G. Wagner, L. O. Watne, R. Westerhausen, E. Zsoldos, and K. B.
Walhovd. 2021. "Poor Self-Reported Sleep is Related to Regional Cortical Thinning in Aging but not Memory
Decline-Results From the Lifebrain Consortium." Cereb Cortex 31 (4):1953-1969. doi:
10.1093/cercor/bhaa332.
Fjell, A. M., O. Sorensen, I. K. Amlien, D. Bartres-Faz, D. M. Bros, N. Buchmann, I. Demuth, C. A. Drevon, S. Duzel, K. P.
Ebmeier, A. V. Idland, T. C. Kietzmann, R. Kievit, S. Kuhn, U. Lindenberger, A. M. Mowinckel, L. Nyberg, D.
Price, C. E. Sexton, C. Sole-Padulles, S. Pudas, D. Sederevicius, S. Suri, G. Wagner, L. O. Watne, R.
Westerhausen, E. Zsoldos, and K. B. Walhovd. 2020. "Self-reported sleep relates to hippocampal atrophy
across the adult lifespan: results from the Lifebrain consortium." Sleep 43 (5). doi: 10.1093/sleep/zsz280.
Fluharty, M., A. E. Taylor, M. Grabski, and M. R. Munafo. 2017. "The Association of Cigarette Smoking With Depression
and Anxiety: A Systematic Review." Nicotine Tob Res 19 (1):3-13. doi: 10.1093/ntr/ntw140.
Frodl, T., N. Koutsouleris, R. Bottlender, C. Born, M. Jager, M. Morgenthaler, J. Scheuerecker, P. Zill, T. Baghai, C.
Schule, R. Rupprecht, B. Bondy, M. Reiser, H. J. Moller, and E. M. Meisenzahl. 2008. "Reduced gray matter
brain volumes are associated with variants of the serotonin transporter gene in major depression." Mol
Psychiatry 13 (12):1093-101. doi: 10.1038/mp.2008.62.
Gould, C. E., R. Karna, J. Jordan, M. Kawai, R. Hirst, N. Hantke, S. Pirog, I. Cotto, S. M. Schussler-Fiorenza Rose, S. A.
Beaudreau, and R. O'Hara. 2018. "Subjective but Not Objective Sleep is Associated with Subsyndromal
Anxiety and Depression in Community-Dwelling Older Adults." Am J Geriatr Psychiatry 26 (7):806-811. doi:
10.1016/j.jagp.2018.03.010.
Grydeland, H., D. Sederevicius, Y. Wang, D. Bartres-Faz, L. Bertram, V. Dobricic, S. Duzel, K. P. Ebmeier, U.
Lindenberger, L. Nyberg, S. Pudas, C. E. Sexton, C. Sole-Padulles, O. Sorensen, K. B. Walhovd, and A. M. Fjell.
2021. "Self-Reported Sleep Relates to Microstructural Hippocampal Decline in beta-Amyloid Positive Adults
Beyond Genetic Risk." Sleep. doi: 10.1093/sleep/zsab110.
Gustavsson, A., M. Svensson, F. Jacobi, C. Allgulander, J. Alonso, E. Beghi, R. Dodel, M. Ekman, C. Faravelli, L.
Fratiglioni, B. Gannon, D. H. Jones, P. Jennum, A. Jordanova, L. Jonsson, K. Karampampa, M. Knapp, G. Kobelt,
T. Kurth, R. Lieb, M. Linde, C. Ljungcrantz, A. Maercker, B. Melin, M. Moscarelli, A. Musayev, F. Norwood, M.
Preisig, M. Pugliatti, J. Rehm, L. Salvador-Carulla, B. Schlehofer, R. Simon, H. C. Steinhausen, L. J. Stovner, J.
M. Vallat, P. Van den Bergh, J. van Os, P. Vos, W. Xu, H. U. Wittchen, B. Jonsson, J. Olesen, and C. DBEStudy
Group. 2011. "Cost of disorders of the brain in Europe 2010." Eur Neuropsychopharmacol 21 (10):718-79.
doi: 10.1016/j.euroneuro.2011.08.008.

| P a g e | 15

Lifebrain Deliverable 4.2

Healthy minds from 0-100 years: Optimising the use of European
brain imaging cohorts

Han, L. K. M., H. G. Schnack, R. M. Brouwer, D. J. Veltman, N. J. A. van der Wee, M. J. van Tol, M. Aghajani, and Bwjh
Penninx. 2021. "Contributing factors to advanced brain aging in depression and anxiety disorders." Transl
Psychiatry 11 (1):402. doi: 10.1038/s41398-021-01524-2.
Herrmann, L. L., G. M. Goodwin, and K. P. Ebmeier. 2007. "The cognitive neuropsychology of depression in the
elderly." Psychol Med 37 (12):1693-702. doi: 10.1017/S0033291707001134.
Herrmann, L. L., M. Le Masurier, and K. P. Ebmeier. 2008. "White matter hyperintensities in late life depression: a
systematic review." J Neurol Neurosurg Psychiatry 79 (6):619-24. doi: 10.1136/jnnp.2007.124651.
Hiles, S. A., F. Lamers, Y. Milaneschi, and Bwjh Penninx. 2017. "Sit, step, sweat: longitudinal associations between
physical activity patterns, anxiety and depression." Psychol Med 47 (8):1466-1477. doi:
10.1017/S0033291716003548.
Kachel, S., M. C. Steffens, and C. Niedlich. 2016. "Traditional Masculinity and Femininity: Validation of a New Scale
Assessing Gender Roles." Front Psychol 7:956. doi: 10.3389/fpsyg.2016.00956.
Kendler, K. S., M. Gatz, C. O. Gardner, and N. L. Pedersen. 2006. "Personality and major depression: a Swedish
longitudinal, population-based twin study." Arch Gen Psychiatry 63 (10):1113-20. doi:
10.1001/archpsyc.63.10.1113.
Klein, D. N., R. Kotov, and S. J. Bufferd. 2011. "Personality and depression: explanatory models and review of the
evidence." Annu Rev Clin Psychol 7:269-95. doi: 10.1146/annurev-clinpsy-032210-104540.
Liu, Y. R., D. Q. Fan, W. J. Gui, Z. L. Long, X. Lei, and J. Yu. 2018. "Sleep-related brain atrophy and disrupted functional
connectivity in older adults." Behav Brain Res 347:292-299. doi: 10.1016/j.bbr.2018.03.032.
Madsen, K. S., T. L. Jernigan, M. Vestergaard, E. L. Mortensen, and W. F. C. Baare. 2018. "Neuroticism is linked to
microstructural left-right asymmetry of fronto-limbic fibre tracts in adolescents with opposite effects in boys
and girls." Neuropsychologia 114:1-10. doi: 10.1016/j.neuropsychologia.2018.04.010.
Madsen, Kathrine Skak, Anna Plachti, William Baaré, and et al. 2022. "Neuroticism and microstructural asymmetry of
the cingulum across the life span." in preparation.
Mellor, A., R. S. Bucks, H. McGowan, and F. Waters. 2018. "Self-reported sleep and cognition: An examination of
competing cuntional models." Archives of Psychology 2 (1).
Mendlewicz, J. 2009. "Sleep disturbances: core symptoms of major depressive disorder rather than associated or
comorbid disorders." World J Biol Psychiatry 10 (4):269-75. doi: 10.3109/15622970802503086.
Nemes, B., and D. Cozman. 2016. "The relevance of personality assessment in estimating the risk of onset and the
outcome of major depressive disorder." Clujul Med 89 (2):212-5. doi: 10.15386/cjmed-563.
Ngandu, T., J. Lehtisalo, A. Solomon, E. Levalahti, S. Ahtiluoto, R. Antikainen, L. Backman, T. Hanninen, A. Jula, T.
Laatikainen, J. Lindstrom, F. Mangialasche, T. Paajanen, S. Pajala, M. Peltonen, R. Rauramaa, A. StigsdotterNeely, T. Strandberg, J. Tuomilehto, H. Soininen, and M. Kivipelto. 2015. "A 2 year multidomain intervention
of diet, exercise, cognitive training, and vascular risk monitoring versus control to prevent cognitive decline in
at-risk elderly people (FINGER): a randomised controlled trial." Lancet 385 (9984):2255-63. doi:
10.1016/S0140-6736(15)60461-5.
Paus, T., M. Keshavan, and J. N. Giedd. 2008. "Why do many psychiatric disorders emerge during adolescence?" Nat
Rev Neurosci 9 (12):947-57. doi: 10.1038/nrn2513.
Plachti, Anna, William FC Baaré, Louise Baruël Johansen, Wesley K. Thompson, Hartwig R. Siebner, and Kathrine Skak
Madsen. 2021. "Only females show a stable association between neuroticism and microstructural asymmetry
of the cingulum across childhood and adolescence: A longitudinal DTI study." bioRxiv. doi:
10.1101/2021.08.31.458188v1.
Plachti, Anna, William Baaré, Louise Baruël Johansen, Klaus P. Ebmeier, Enikő Zsoldos, Kathrine Skak Madsen, and et
al. 2022. "Cross-sectional and longitudinal personality and structural MRI data across all ages." in
preparation.
Schmaal, L., D. P. Hibar, P. G. Samann, G. B. Hall, B. T. Baune, N. Jahanshad, J. W. Cheung, T. G. M. van Erp, D. Bos, M.
A. Ikram, M. W. Vernooij, W. J. Niessen, H. Tiemeier, A. Hofman, K. Wittfeld, H. J. Grabe, D. Janowitz, R.
Bulow, M. Selonke, H. Volzke, D. Grotegerd, U. Dannlowski, V. Arolt, N. Opel, W. Heindel, H. Kugel, D. Hoehn,
M. Czisch, B. Couvy-Duchesne, M. E. Renteria, L. T. Strike, M. J. Wright, N. T. Mills, G. I. de Zubicaray, K. L.
McMahon, S. E. Medland, N. G. Martin, N. A. Gillespie, R. Goya-Maldonado, O. Gruber, B. Kramer, S. N.
Hatton, J. Lagopoulos, I. B. Hickie, T. Frodl, A. Carballedo, E. M. Frey, L. S. van Velzen, Bwjh Penninx, M. J. van
Tol, N. J. van der Wee, C. G. Davey, B. J. Harrison, B. Mwangi, B. Cao, J. C. Soares, I. M. Veer, H. Walter, D.

| P a g e | 16

Lifebrain Deliverable 4.2

Healthy minds from 0-100 years: Optimising the use of European
brain imaging cohorts

Schoepf, B. Zurowski, C. Konrad, E. Schramm, C. Normann, K. Schnell, M. D. Sacchet, I. H. Gotlib, G. M.
MacQueen, B. R. Godlewska, T. Nickson, A. M. McIntosh, M. Papmeyer, H. C. Whalley, J. Hall, J. E. Sussmann,
M. Li, M. Walter, L. Aftanas, I. Brack, N. A. Bokhan, P. M. Thompson, and D. J. Veltman. 2017. "Cortical
abnormalities in adults and adolescents with major depression based on brain scans from 20 cohorts
worldwide in the ENIGMA Major Depressive Disorder Working Group." Mol Psychiatry 22 (6):900-909. doi:
10.1038/mp.2016.60.
Schmaal, L., E. Pozzi, C. Ho T, L. S. van Velzen, I. M. Veer, N. Opel, E. J. W. Van Someren, L. K. M. Han, L. Aftanas, A.
Aleman, B. T. Baune, K. Berger, T. F. Blanken, L. Capitao, B. Couvy-Duchesne, R. Cullen K, U. Dannlowski, C.
Davey, T. Erwin-Grabner, J. Evans, T. Frodl, C. H. Y. Fu, B. Godlewska, I. H. Gotlib, R. Goya-Maldonado, H. J.
Grabe, N. A. Groenewold, D. Grotegerd, O. Gruber, B. A. Gutman, G. B. Hall, B. J. Harrison, S. N. Hatton, M.
Hermesdorf, I. B. Hickie, E. Hilland, B. Irungu, R. Jonassen, S. Kelly, T. Kircher, B. Klimes-Dougan, A. Krug, N. I.
Landro, J. Lagopoulos, J. Leerssen, M. Li, D. E. J. Linden, F. P. MacMaster, M. McIntosh A, D. M. A. Mehler, I.
Nenadic, Bwjh Penninx, M. J. Portella, L. Reneman, M. E. Renteria, M. D. Sacchet, G. Samann P, A. Schrantee,
K. Sim, J. C. Soares, D. J. Stein, L. Tozzi, N. J. A. van Der Wee, M. J. van Tol, R. Vermeiren, Y. Vives-Gilabert, H.
Walter, M. Walter, H. C. Whalley, K. Wittfeld, S. Whittle, M. J. Wright, T. T. Yang, C. Zarate, Jr., S. I.
Thomopoulos, N. Jahanshad, P. M. Thompson, and D. J. Veltman. 2020. "ENIGMA MDD: seven years of global
neuroimaging studies of major depression through worldwide data sharing." Transl Psychiatry 10 (1):172.
doi: 10.1038/s41398-020-0842-6.
Schmaal, L., D. J. Veltman, T. G. van Erp, P. G. Samann, T. Frodl, N. Jahanshad, E. Loehrer, H. Tiemeier, A. Hofman, W. J.
Niessen, M. W. Vernooij, M. A. Ikram, K. Wittfeld, H. J. Grabe, A. Block, K. Hegenscheid, H. Volzke, D. Hoehn,
M. Czisch, J. Lagopoulos, S. N. Hatton, I. B. Hickie, R. Goya-Maldonado, B. Kramer, O. Gruber, B. CouvyDuchesne, M. E. Renteria, L. T. Strike, N. T. Mills, G. I. de Zubicaray, K. L. McMahon, S. E. Medland, N. G.
Martin, N. A. Gillespie, M. J. Wright, G. B. Hall, G. M. MacQueen, E. M. Frey, A. Carballedo, L. S. van Velzen, M.
J. van Tol, N. J. van der Wee, I. M. Veer, H. Walter, K. Schnell, E. Schramm, C. Normann, D. Schoepf, C. Konrad,
B. Zurowski, T. Nickson, A. M. McIntosh, M. Papmeyer, H. C. Whalley, J. E. Sussmann, B. R. Godlewska, P. J.
Cowen, F. H. Fischer, M. Rose, B. W. Penninx, P. M. Thompson, and D. P. Hibar. 2016. "Subcortical brain
alterations in major depressive disorder: findings from the ENIGMA Major Depressive Disorder working
group." Mol Psychiatry 21 (6):806-12. doi: 10.1038/mp.2015.69.
Schmitt, D. P., A. E. Long, A. McPhearson, K. O'Brien, B. Remmert, and S. H. Shah. 2017. "Personality and gender
differences in global perspective." Int J Psychol 52 Suppl 1:45-56. doi: 10.1002/ijop.12265.
Sexton, C. E., M. Le Masurier, C. L. Allan, M. Jenkinson, L. McDermott, U. G. Kalu, L. L. Herrmann, K. M. Bradley, C. E.
Mackay, and K. P. Ebmeier. 2012. "Magnetic resonance imaging in late-life depression: vascular and
glucocorticoid cascade hypotheses." Br J Psychiatry 201 (1):46-51. doi: 10.1192/bjp.bp.111.105361.
Sexton, C. E., E. Zsoldos, N. Filippini, L. Griffanti, A. Winkler, A. Mahmood, C. L. Allan, A. Topiwala, S. D. Kyle, K.
Spiegelhalder, A. Singh-Manoux, M. Kivimaki, C. E. Mackay, H. Johansen-Berg, and K. P. Ebmeier. 2017.
"Associations between self-reported sleep quality and white matter in community-dwelling older adults: A
prospective cohort study." Hum Brain Mapp 38 (11):5465-5473. doi: 10.1002/hbm.23739.
Singh-Manoux, A., A. Dugravot, A. Fournier, J. Abell, K. Ebmeier, M. Kivimaki, and S. Sabia. 2017. "Trajectories of
Depressive Symptoms Before Diagnosis of Dementia: A 28-Year Follow-up Study." JAMA Psychiatry 74
(7):712-718. doi: 10.1001/jamapsychiatry.2017.0660.
Solé-Padullés, Cristina, Dídac Macià, Micael Andersson, Mikael Stiernstedt, Sara Pudas, Sandra Düzel, Enikő Zsoldos,
Klaus P. Ebmeier, Julia Binnewies, Christian A Drevon, Andreas M. Brandmaier, Athanasia M. Mowinckel,
Anders M. Fjell, Kathrine Skak Madsen, William F. Baaré, Ulman Lindenberger, Lars Nyberg, Kristine B.
Walhovd, and David Bartrés-Faz. 2022. "No consistent association between loneliness, episodic memory and
brain change in a longitudinal European multicenter study." Frontiers in Aging Neuroscience (under review).
Steele, J. D., and S. M. Lawrie. 2004. "Segregation of cognitive and emotional function in the prefrontal cortex: a
stereotactic meta-analysis." Neuroimage 21 (3):868-75. doi: 10.1016/j.neuroimage.2003.09.066.
Sutin, A. R., M. K. Evans, and A. B. Zonderman. 2013. "Personality traits and illicit substances: the moderating role of
poverty." Drug Alcohol Depend 131 (3):247-51. doi: 10.1016/j.drugalcdep.2012.10.020.
Topiwala, A., C. L. Allan, V. Valkanova, E. Zsoldos, N. Filippini, C. Sexton, A. Mahmood, P. Fooks, A. Singh-Manoux, C. E.
Mackay, M. Kivimaki, and K. P. Ebmeier. 2017. "Moderate alcohol consumption as risk factor for adverse
brain outcomes and cognitive decline: longitudinal cohort study." BMJ 357:j2353. doi: 10.1136/bmj.j2353.

| P a g e | 17

Lifebrain Deliverable 4.2

Healthy minds from 0-100 years: Optimising the use of European
brain imaging cohorts

Tully, P. J., K. J. Wardenaar, and B. W. Penninx. 2015. "Operating characteristics of depression and anxiety disorder
phenotype dimensions and trait neuroticism: a theoretical examination of the fear and distress disorders
from the Netherlands study of depression and anxiety." J Affect Disord 174:611-8. doi:
10.1016/j.jad.2014.12.045.
Valkanova, V., K. P. Ebmeier, and C. L. Allan. 2013. "CRP, IL-6 and depression: a systematic review and meta-analysis of
longitudinal studies." J Affect Disord 150 (3):736-44. doi: 10.1016/j.jad.2013.06.004.
van Mill, J. G., W. J. Hoogendijk, N. Vogelzangs, R. van Dyck, and B. W. Penninx. 2010. "Insomnia and sleep duration in
a large cohort of patients with major depressive disorder and anxiety disorders." J Clin Psychiatry 71 (3):23946. doi: 10.4088/JCP.09m05218gry.
Vancampfort, D., B. Stubbs, P. Sienaert, S. Wyckaert, M. De Hert, S. Rosenbaum, and M. Probst. 2015. "What are the
factors that influence physical activity participation in individuals with depression? A review of physical
activity correlates from 59 studies." Psychiatr Danub 27 (3):210-24.
Veit, R., S. Kullmann, M. Heni, J. Machann, H. U. Haring, A. Fritsche, and H. Preissl. 2014. "Reduced cortical thickness
associated with visceral fat and BMI." Neuroimage Clin 6:307-11. doi: 10.1016/j.nicl.2014.09.013.
Vnukova, M., R. Ptacek, J. Raboch, and G. B. Stefano. 2017. "Decreased Central Nervous System Grey Matter Volume
(GMV) in Smokers Affects Cognitive Abilities: A Systematic Review." Med Sci Monit 23:1907-1915. doi:
10.12659/msm.901870.
Voelcker-Rehage, C., and C. Niemann. 2013. "Structural and functional brain changes related to different types of
physical activity across the life span." Neurosci Biobehav Rev 37 (9 Pt B):2268-95. doi:
10.1016/j.neubiorev.2013.01.028.
Walhovd, K. B., A. B. Storsve, L. T. Westlye, C. A. Drevon, and A. M. Fjell. 2014. "Blood markers of fatty acids and
vitamin D, cardiovascular measures, body mass index, and physical activity relate to longitudinal cortical
thinning in normal aging." Neurobiol Aging 35 (5):1055-64. doi: 10.1016/j.neurobiolaging.2013.11.011.
Waters, F., and R. S. Bucks. 2011. "Neuropsychological effects of sleep loss: implication for neuropsychologists." J Int
Neuropsychol Soc 17 (4):571-86. doi: 10.1017/S1355617711000610.
Webb, C. A., M. Weber, E. A. Mundy, and W. D. Killgore. 2014. "Reduced gray matter volume in the anterior cingulate,
orbitofrontal cortex and thalamus as a function of mild depressive symptoms: a voxel-based morphometric
analysis." Psychol Med 44 (13):2833-43. doi: 10.1017/S0033291714000348.
Yaffe, K., C. M. Falvey, and T. Hoang. 2014. "Connections between sleep and cognition in older adults." Lancet Neurol
13 (10):1017-28. doi: 10.1016/S1474-4422(14)70172-3.

| P a g e | 18

Lifebrain Deliverable 4.2

