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Relationship between cognitive impairment in old people and the

mental status of their childhood caregivers

YU Fei, CHEN Na, CHEN Zhen —ni, LI Jia — yu, CHEN Hao
Nanjing University of Chinese Medicine, Nanjing, Jiangsu 210023, China
Abstract: Objective To understand the relationship between cognitive impairment in old people and the mental status of their
childhood caregivers, and to provide new ideas for screening and prevention of key population with cognitive impairment.
Methods  Samples aged 60 and above in the China Health and Elderly Care Longitudinal Survey Database in 2014 and 2018
were selected as research subjects (n =6 991), and the cognitive status of old people in China was evaluated by using the
simple mental status examination scale. x”test was used for single factor analysis, and binary logistic model was used for
stepwise regression analysis. Results  The detection rate of cognitive impairment in old people aged 60 and above in China
was 16.08%. Older adults with poorer mental health among caregivers during childhood (OR =1.03, P <0.05) were more
likely to suffer from cognitive impairment. In addition, old people who are male, married, non rural household registration,
having social activity and having mild physical activity were less likely to have cognitive impairment. Old people with middle
age, advanced age, smoking, and mild disability were more likely to suffer from cognitive impairment. Conclusion  There is
a significant relationship between cognitive impairment in old people and the mental state of their childhood caregivers. We
should increase the screening and prevention of cognitive function among old people who have been exposed to adverse mental
conditions of their caregivers during childhood.
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Table 1 Assessment and frequency of mental status of childhood caregivers
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BB I (%)

AR B3 e NI e X PAE
AERER it fEIER i
ARSI AR ORAL 0 43 521 0.15 3029 0.85 43.86 <0.01
1~34% 261 0.16 1387 0.84
4~9 %% 252 0.18 1138 0.82
10 ~ 14 4% 90 0.22 313 0.78
531 % 378 0.11 3 067 0.89 131.20 <0.01
ks 746 0.21 2 800 0.79
AR 60 ~70 & (fiKit#N) 591 0.13 3 846 0.87 85.57 <0.01
70 ~80 & (HiEEN) 404 0.19 1675 0.81
80 UL I (HilkEN) 129 0.27 346 0.73
F I e o) 1 044 0.19 4337 0.81 191.31 <0.01
E|T) 80 0.05 1530 0.95
WS WAAR DL A 323 0.24 1016 0.76 79.44 <0.01
(B 801 0.14 4 851 0.86
ZHE R XH 476 0.25 1 464 0.75 506. 42 <0.01
N 648 0.20 2527 0.80
v &L 0 0.00 1876 1.00
FHAHEM ¥ 1 007 0.16 5232 0.84 0.17 0.68
A 117 0.16 635 0.84
2 A ¥ 841 0.17 4 085 0.83 12.23 <0.01
H 283 0.14 1782 0.86
el . 911 0.17 4 308 0.83 28.96 <0.01
A 213 0.12 1559 0.88
AR S AR Jo 686 0.19 2 884 0.81 53.24 <0.01
H 438 0.13 2983 0.87
BTG ) ¥ 285 0.22 997 0.78 44.05 <0.01
H 839 0.15 4 870 0.85
R T Bl ¥ 669 0.18 3 140 0.82 13.69 <0.01
H 455 0.14 2727 0.86
EEEARIIE D) I 796 0.16 4 240 0.84 0.98 0.32
H 328 0.17 1627 0.83
AEE F RS T BEJISE bt 998 0.15 5483 0.85 32.89 <0.01
R 101 0.24 313 0.76
rpRE KRR 20 0.30 47 0.70
mEKAE 5 0.17 24 0.83
(AR ¥ 589 0.16 3158 0.84 0.77 0.38
Kl 535 0.16 2 709 0.84

2.2 FREFER>N SRR, BEPILRE AN
PR OE PR AFEY P TR SRR O R R
JE R R At ASIE B R EEAR T T Bl B A T
Bl A TS H IR )X R AN T e R AT Y 25 7 B
HEIT#E X (P <0.05), MEARDE T, ZH8MHE
iy RIS S BRI B A St (P >
0.05), W2,

2.3 @EZRHA DRSNS RERRT N
AR R R A M oA G SR 12 AR AR
N B AR BN T logistic [PIJARERY | 5 AL—{
ARG AL B N ARG A S S 5 L
SRR B AR =R T BE A R AAT R T
AR BRI U g A A B A B, 25 R oK, i 2
ARYARE BRI — b SRR B 5 R = = P, £ 0. 05




- 648 - PUACTR 5 2: 2024 4F58 51 45255 4 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 4

PRI K HE T, J& A5 A7 26 N H D) BE B 45 A 32 20 &
FE R AR i B R e R R 2 ) IK
FREER, NEKITTLUEN, YEFEREN B
(OR=0.51) e M AELR K (OR =0.36) .
W (OR=0.75) A+L38iGE 8 (OR =0.77) A K
F1ES (OR =0.77) , Hth BUIAHI ) E s 5 A 7T e

/NP <0.05), 140 SR AFAE B AR W52 A ptR
B ZE(OR =1.03) ; ¥4 (OR =1.33) &y (OR =
1.92) ;AR (OR =1.31) ;BB EERBE(OR =1.35) iX 46
SRR AR REAAR B D) i B A5 1 1T RE 4 TR
K(P<0.05),

x£3 o logistic & Il H 25

Table 3 Binary logistic stepwise regression results
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