
for 6,9%. Most commonly, T2DM was associated with stroke, myo-
cardial infarction, and liver cirrhosis. The highest risk for T2DM
and 1 LTC was observed for females in the most disadvantaged fifth
quintile of the wealth index (RRR 1.83, 95% CI 1.09-3.07, p¼ 0.022)
compared to those in the most advantaged first quintile.
Conclusions: Socio-economic inequalities contribute to the risk of
developing LTCs in Serbia, which must be considered in the early
detection and management of diseases and addressed by innovative
service models. Similar studies should be conducted in the wider
region to explore the feasibility of larger joint research initiatives.
Key messages:
• There are socio-economic disparities in the co-occurrence of Type
2 Diabetes Mellitus and long-term conditions in Serbia, where
deprived women of older age are most at risk.

• Innovative approaches in the early identification of populations at
risk for multimorbidities can help in disease management and
timely prevention of complications.
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Background: Sarcopenia and dementia share pathophysiological
pathways and risk factors, including advanced age, physical inactiv-
ity, unhealthy diet, smoking and diabetes. Older adults at high risk
of dementia may face increased susceptibility to sarcopenia, which
can also exacerbate cognitive decline. Thus, this study aims to esti-
mate the frequency of sarcopenia and its associated factors within
this vulnerable population.
Methods: This cross-sectional analysis includes data from a subset
of older adults (�65 years of age) enrolled in the MIND-Matosinhos
randomized controlled trial, a community-based cognitive decline
prevention program. Per the European Working Group on
Sarcopenia in Older People, probable sarcopenia is defined as low
muscle strength (handgrip strength <16 kg for women and <27 kg
for men). Sociodemographic, lifestyle and health-related data were
collected via structured questionnaires. To assess factors associated
with sarcopenia, odds ratios (OR) and respective confidence inter-
vals (95% CI) were estimated using logistic regression.
Results: A total of 157 participants (58.6% female), with a median
age of 73 years (range: 65 to 85 years), were included. The overall
prevalence of sarcopenia was 21.7% (n¼ 34). After adjusting for sex,
age and education, inadequate adherence to Mediterranean Diet
(MD) (OR¼ 10.90; 95% CI:1.41-84.52), current smoking status
(OR¼ 5.06; 95% CI:1.06-24.18) and poorer self-perceived health
(OR¼ 2.74; 95% CI:1.03-7.28) were positively associated with sarco-
penia. No other statistically significant associations were found.
Conclusions: The observed sarcopenia frequency underscores the
need for enhanced screening and management of this condition in
community settings and among those at dementia risk. Inadequate
adherence to MD, smoking and poor self-perceived health, seem to
be associated with sarcopenia in older adults at high risk of demen-
tia. Sarcopenia prevention should involve a holistic approach to
promoting a healthy lifestyle.

Key messages:
• Sarcopenia was observed in 21.7% of older adults at high risk of
dementia, indicating a significant burden on this vulner-
able population.

• Inadequate adherence to the Mediterranean diet, smoking and
poor self-perceived health were associated with sarcopenia.
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Exploring Sense of Coherence and Death Anxiety among

cerns, including fear of death, which can significantly impact indi-
viduals’ well-being. The concept of sense of coherence provides a
framework for understanding how individuals perceive and cope
with stressors, including those associated with chronic illness.
Purpose: This study investigated the correlation between Sense of
Coherence, death anxiety, and chronic illness among Greek patients,
aiming to understand how these factors interplay.
Methods: An electronic survey was distributed to chronic illness
patients in Greece. Sense of Coherence was measured using the
Sense of Coherence scale, while death anxiety was assessed using
the Collett-Leste Fear of Death scale. Various chronic conditions
were considered, and demographic data were collected.
Results: The final sample consisted of 118 participants (female
79.7%; death anxiety score¼mean109.2, Sd¼ 19.2; sense of coher-
ence score¼mean55.12, Sd¼ 13.61). Women and the age group of
58-65 years presented higher death anxiety score followed by the
group of 34-41 years. No differences were found between genders in
terms of sense of coherence. The highest coherence was manifested
in the age group of 50-57 years and the lowest in the age group of
42-49 years. A significant negative correlation was observed between
sense of coherence and fear of death (rs(118)¼ -.299, p < .01).
Further correlation tests were performed between axes of coherence,
which indicated a stronger negative correlation in two of the three
axes of the sense of coherence (Manageability and Meaningfulness)
and among all the axes of fear of death, beyond the first, which
concerns the loss of one’s own life.
Conclusions: The study suggests that individuals with a stronger
sense of coherence experience lower death anxiety. Understanding
these dynamics is crucial for tailored patient interventions and sup-
port strategies.
Key messages:
• Gender and age-specific variations exist in how people approach
and experience disease and mortality.

• Understanding patients’ coping mechanisms and perceptions of
illness is important in disease management.
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