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Abstract: Objective  To examine the longitudinal association between informal caregiving and cognitive function among
middle — aged and older Chinese adults, and to explore its heterogeneity. Methods  Using five waves of longitudinal data
(2011 -2020) from the China Health and Retirement Longitudinal Study ( CHARLS), this study included 4 841 adults aged
45 and above. Linear mixed — effects models were employed to analyze associations of informal caregiving and caregiving
intensity with cognitive function, and investigated caregiving roles in relation to cognition, stratified by marital or cohabitation
status. Results  Compared to non — caregivers, caregivers demonstrated better performance in global cognition (g8 =0.039,
95% CI:0.001 —0.076, P =0.043) and executive function (8 =0.040, 95% CI:0.003 - 0.078, P =0.037). High -
intensity caregiving was positively associated with global cognition (8 =0. 101, 95% CI:0.039 -0. 164, P =0.001) , episodic
memory (8 =0.076, 95% CI. 0.014 —-0. 138, P=0.016) , and executive function (8 =0.101, 95% CI.0. 039 -0. 164, P =
0.001). Moderate — intensity caregiving was associated with higher episodic memory scores (8 =0.123, 95% CI. 0.002 -
0.244, P =0.047). Spousal caregivers had lower levels of global cognition (8 =0.196, 95% CI. 0.351 —0.040, P =
0.014) , whereas grandparent caregivers who were separated, divorced, or widowed showed superior episodic memory (8 =
0.163, 95% CI.0.013 -0.314, P=0.033). Conclusion The impact of informal caregiving on cognitive function in middle

—aged and older adults varies significantly based on the caregiving role, intensity, and sociodemographic characteristics.
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Future policies should provide differentiated support for various caregiver groups to optimize their health outcomes.

Keywords : Informal caregiving; Cognitive function; Middle — aged and older adults; Caregiving intensity; Caregiver roles
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Table 2 Longitudinal associations between informal caregiving and cognitive function
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Table 3 Longitudinal associations between caregiver roles and cognitive function across marital and residential subgroups

L JERUNINGS i 5
T AR
B(95% CI) P1H B(95% CI) P
e/ [F R
R 0.900(0.770,1.030) <0.001 0.481(0.352,0.610) <0.001
FHLFE IR 0.049( -0.012,0.110) 0.114 0.030( -0.030,0.090) 0.331
Ji (8 R 4 2 -0.196( -=0.351, =0.040) 0.014 -0.212( =0.366, —0.058) 0.007
FA IR 0.085( —0.116,0.285) 0.408 0.049( -0.149,0.248) 0.626
FA e 0.054(0.005,0.104) 0.031 0.048( -0.001,0.097) 0.053
B35 ) ( 4F ) -0.029( -0.032, -0.026) <0.001 0.005(0.002,0.009) 0.002
ST/ B S/ e
R 0.766(0.157,1.376) 0.014 0.130( -0.440,0.700) 0.654
ikt ek 0.154( -0.007,0.315) 0.061 0.163(0.013,0.314) 0.033
TR 0.239( —0.212,0.690) 0.298 0.257( -0.166,0.682) 0.233
ZTEBIH 0.010( —0.432,0.453) 0.963 0.038( -0.373,0.449) 0.857
B 7 B ] (4F ) —-0.048( —0.058, —0.038) <0.001 -0.014( -=0.026, —0.002) 0.019
B R PATTIRE
B(95% CI) Pl
e/ [F R
i) 1.056(0.926,1.184) <0.001
M IR 0.054( -0.006,0.115) 0.078
FiC (8 IR 4 2 -0.117( =0.271,0.036) 0.134
FL R E 0.097( -0.101,0.296) 0.337




- 1098 -

PRAC TR =27 2026 4F5f 53 4255 6 )] Modern Preventive Medicine, 2026, Vol. 53, NO. 6

(#:3%)
=Thék

s ; (gs%cﬁ‘”y’”“ o
ZE R E 0.045( —0.004,0.094) 0.071
i 17 B ] 4 ) -0.054( -0.057, -0.051) <0.001

ST/ B S/ T
R 1.182(0.551,1.812) <0.001
FHIE BB 0.009( -0.068,0.265) 0.244
FirE 0.138( -0.328,0.605) 0.561
ZEEH —0.014( —0.472,0.444) 0.950
i35 i ] ( 4F ) ~0.066( —=0.076, —0.056) <0.001

TE AT AF RS M) R R SR U | SRR e IR O S AR AE IR AT T AL IE o

2.4 HRHESH FET R EUBME S AT B IE
TERA R B RESS BN AN (B =0.047,
95% CI; 0.009 ~0.086,P =0.016) FHATIIRE (B =
0.045,95% CI. 0.007 ~0.083,P =0.021) 154> 2 7]
()2 AT ELAT e it 5 S el R iR & S 2 Bk
INAIAEXE (B = -0.186,95% CI; —0.291 ~ —0.080,P
=0.001) , Mt 3E IR P 5 B HISr 5 m A 56 (B =
0.052,95% CI. 0.011 ~0.093,P =0.013) ,

3 4 it

AWF5E 3 TF CHARLS 2011—2020 4F 1 ¥ ¥, 45
W AR E AR IORAS (3 EEAAR 10 5 P AR G
HIIRERRIIOCHE . 9 R R, B S S
AT IO RE LR IR E A L (HAE =g 120 2%
2 5% s o B IR 5 B A I AR O 5 A8 IR 97 5 1Y
A 22, TCPR SRR AL ZE B B 1 S ic iC R I
A, T 22 8 BR 47 255 7 © WS B m] i AR b S AR A 0 B
o X2l e AL [F] 48 7R JE 1 2R BA AR S
7 2 i 1) WU J

AR IE ARG S I BE Y 1 ) SIS AR i
FRUL” o MR R B DR (R AL PR RE TS 2
PN T, Al o 28 ] S0P R AR AL, DA 88
T — IR ST AR L A B 5
AP TE h A B TG A 38 5 AT 5T Y 4
—H, AR AEZE A RN R BN AT BE 5 A 2o B g
FONFIRA A G, XA E At B R A g
RZRIREA 258" o AR ALY P22 B4 ( The
Scaffolding Theory of Aging and Cognition, STAC) i —
A RZHL SRR REHESE . TP IR 3R A, N i i
ST T R 2 2% LR i ik 2 Ak ok AR
A2 T % BRI 3 ek 4 T ) R A e Ry S
K LA iz AR

NTIRE | N SE=IEE /AP RS P A R e E T -2 T
PEo ABESE A b ik B B 5 SR IS A AR G,
s 38 B B A T B A O A | T T A A D AR A
TR . AR B S8 1 A A I, A RN
AT P58 1 347 15 450 R A /K RO T T 20k
i B2 71 ok RE IR AP R R B RO B 4E S i

FE Rh g AT RE S REARRE O S )
R PR HZ Z EN R, fEA R B fEd,
P ity AR DR ST T X H 2R 308 BE ) 2 i A A, 7K
ARGy RO REHE A 5 R ¥ D RE
TN AL BRI T il AR B T 3l v 3R A5 15
ISR IR 2 R 0 A O 3T i
54551 K WA oA S A IR 56 A
S LAY G 5 BRI SR n] 2 g MR i, (AR
TR O S S B R AN ZE R i A2 2

AHIESE B AR E K = R AR E A
G ZAFNMIIBER C R AR M T HEIEE . Wi 240
O EAPOIRAS VIR S R 5 BE ST s T AR IE U
XN TI D RER R WA AE S B, AL 48 fH i)
AR TR B IE , R FE Y5 E SR E M, Ak
TE SR AT eI o DA™ A AR SO, 3k Ay PR
MRS IR G R R A T AR A o BOR R 1l 7R
HEgP o2 IR T BE Y [R) IR, 3 G e sy £ fH R 9P
CINFCAR BRI | i K BE 554 X R AP R Rt i,
HARMEET XM H

AHFAAFAE—E SRR . B 5, VA RN 5
THA BT 20 i i ]y 51 56 & R D S PRI T AT
MELL 58 e HEBR TR AR A% LS e AR A4 T RETE , £0455 IR
P13 B RROIR B0 T BE R 52w H 2 5 R IR AU R
(] BV BTN DREAT o Uk, DRI T RE DA 45t
T MMSE 3%, 3 TN R E A R, Fm, A
WFFEH o PR e B IR R (O AR AP 5 2
P RO R BN, ML M IR R
ORGSO IR, A REEA T LA — P
i,
FISRMSRAER AW AAAAEAETH) 55 b5

Sk

[1]  Muramatsu N, Mitzen PB, Burton JR, et al. China’s One — Child
policy and U. S. Long — Term care[ J]. Journal of the American
Geriatrics Society, 2016, 64(9) : 61 —e62.

[2] LiJ, Song YJ. Formal and informal care[ M]. Cham: Springer
International Publishing, 2019.

(F4% 1112 )



- 1112 -

PRAC TR =27 2026 4F5f 53 4255 6 )] Modern Preventive Medicine, 2026, Vol. 53, NO. 6

[23]

determination of 7 types of food additives in ready — made tea drinks
[J]. Jiangsu Journal of Preventive Medicine, 2023, 34(5) : 521 -
523, 621. (In Chinese)

PG, JEE SENERER , 45, VRO € — BT vk ) A AG ) 4 o
PR BT Il MR RCRE ORI R (] B AR SR A
Fd% ,2025,43(1) 106 - 110.

He Z)J, Zhou P, Qing ZC, et al. Simultaneous determination of
glyphosate, glufosinate, diquat, and paraquat in whole blood and
spectrometry [ J ].
Occupational Health and Emergency Rescue, 2025, 43(1) : 106 —

urine by liquid chromatography mass

[24]

110. (In Chinese)

22 , SRR, B 5, S R RORAR (L — it/ B I H i A D
PP B BB A ()] b E Tl PR 24 2R, 2024,37(2) 205
-207.

Shi S, Zhang ML, Pei W, et al. Detection of glyphosate and
glufosinate in urine using high performance liquid chromatography
mass spectrometry combined with mass spectrometry [ J]. Chinese
Journal of Industrial Medicine, 2024, 37 (2). 205 - 207. (In
Chinese)

I #5 B #A . 2025-09-25

(L% 1098 1)

(3]

[10]

[11]

[12]

[13]

[14]

[15]

Su Q, Fan LJ. Impact of caregiving on mental, self — rated, and
physical health; evidence from the China health and retirement
longitudinal study[ J]. Quality of Life Research, 2024, 33(7) . 1
-10.

Garcia — Castro FJ, Bendayan R, Dobson RJB, et al. Cognition in
informal caregivers: evidence from an English population study[ J].
Aging & Mental Health, 2022, 26(3) . 507 -518.

Abreu W, Tolson D, Jackson GA, et al. A cross — sectional study
of family caregiver burden and psychological distress linked to frailty
and functional dependency of a relative with advanced dementia
[J]. Dementia (London, England), 2020, 19(2); 301 -318.
Yuan J, Grithn D. Time effects of informal caregiving on cognitive
function and Well — Being: evidence from ELSA [ J]. The
Gerontologist, 2021, 61(3) : 341 -351.

Geerlings AD, Kapelle WM, Sederel CJ, et al. Caregiver burden
in Parkinson’ s disease: a mixed — methods study [ J]. BMC
Medicine, 2023, 21(1) : 247.

Lai AP, Richardson J, Griffith L, et al. The impact of care —
recipient relationship type on health — related quality of Life in
community — dwelling older adults with dementia and their informal
caregivers[ J . Quality of Life Research, 2022, 31(12); 3377 -
3390.

Su Q. Impact of caregiving on cognitive functioning: evidence from
the China health and retirement longitudinal study [ J ]. The
Journals of Gerontology. Series B, Psychological Sciences and
Social Sciences, 2023, 78(11): 1796 —1804.

Xiang LP, Liu Q, Shi ZJ, et al. Care model selection for older
adult stroke survivors with disabilities ; insights from the eighth wave
of CLHLS data and influencing factors[ J]. Front Public Health,
2024, 12 1404537.

Wang JZ, Peng W], Miao CJ, et al. A study of intergenerational
support and the health relationship of the elderly population:
Evidence from CHARLS[ J]. Heliyon, 2024, 10(21) ; €39709.
Mallya S, Fiocco AJ. Impact of informal caregiving on cognitive
in Canada [ ] ].
Psychogeriatrics / TIPA, 2018, 30(7) : 1049 - 1055.
Li HB, Li CW, Wang AX, et al. Associations between social and

function and well - being International

intellectual activities with cognitive trajectories in Chinese middle —
aged and older adults; a nationally representative cohort study[ J].
Alzheimer’ s Research & Therapy, 2020, 12(1): 115.

Ma YJ, Liang LR, Zheng FF, et al. Association between sleep
duration and cognitive decline[ J]. JAMA Netw Open, 2020, 3
(9) : €2013573.

Ma YJ, Hua R, Yang ZC, et al. Different hypertension thresholds
and cognitive decline; a pooled analysis of three ageing cohorts[ J].
BMC Medicine, 2021, 19(1) . 287.

Jia LF, Du YF, Chu L, et al. Prevalence, risk factors, and

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

management of dementia and mild cognitive impairment in adults
aged 60 years or older in China; a cross — sectional study [ J].
Lancet Public Health, 2020, 5(12) : 661 — e671.

Bhattacharyya KK, Liu Y, Das Gupta D, et al. The healthy
caregiver? a positive impact of informal caregiving status on
cognitive functions over time from the midlife in the United States
study[ J]. Journal of Aging and Health, 2024, 36 (10) . 631 -
641.

Pettigrew C, Shao Y, Zhu YX, et al. Self — reported Lifestyle
Activities in Relation to Longitudinal Cognitive Trajectories [ J].
Alzheimer Disease & Associated Disorders, 2019, 33 (1) 21 -
28.

Zwar L, Konig HH, Hajek A. The impact of different types of
informal caregiving on cognitive functioning of older caregivers:
Evidence from a longitudinal, population — based study in Germany
[J]. Social Science & Medicine, 2018, 214 12 —19.

Hoang P, King JA, Moore S, et al. Interventions associated with
reduced loneliness and social isolation in older adults: a systematic
review and meta — analysis[ J]. JAMA Netw Open, 2022, 5(10) .
€2236676.

Reuter — Lorenz PA, Park DC. How does it STAC up? Revisiting
the scaffolding theory of aging and cognition[ J].
Review, 2014, 24(3) : 355 -370.

Lee Y, Li L. Evaluating the positive experience of caregiving: a

Neuropsychology

systematic review of the positive aspects of caregiving scale [ J].
The Gerontologist, 2022, 62(9) : €493 - e507.
Tang SS, Cao P, Huang M, et al. Dual feature correlation guided
multi — task learning for Alzheimer’ s disease prediction [ J].
Computers in Biology and Medicine, 2022, 140 105090.
Caputo J, Cagney KA, Waite L. Keeping us young? grandchild
caregiving and older adults’ cognitive functioning[ J]. Journal of
Marriage and the Family, 2024, 86(3) : 633 - 654.
Nemcikova M, Katreniakova 7, Nagyova I. Social support, positive
caregiving experience, and caregiver burden in informal caregivers
of older adults with dementia[ J]. Front Public Health, 2023, 11
1104250.
Xu L, Liu YW, He H, et al. Caregiving intensity and caregiver
burden among caregivers of People with dementia; The moderating
roles of social support[ J]. Archives of Gerontology and Geriatrics ,
2021, 94 104334.
Mioschl M, Schmidt K, Enge S, et al. Chronic stress and executive
functioning: A specification — curve analysis [ J]. Physiology &
Behavior, 2022, 243 . 113639.
Jobson DD, Hase Y, Clarkson AN, et al. The role of the medial
prefrontal cortex in cognition, ageing and dementia [ J ]. Brain
Commun, 2021, 3(3) ; fcabh125.

W #s B EA . 2025-11-14



