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Research on the impact of social participation on cognitive decline in the elderly

ZENG Hao—feng, LIU Yin—qing, LI Ling
School of Humanities and Management, Hunan University of Chinese Medicine, Changsha, Hunan 410208, China

Abstract: Objective To verify the relationship between social participation and cognitive decline in the elderly, and to ex-
plore the effects of different types of social participation on cognitive decline based on data from the China Health and Re-
tirement Longitudinal Study. Methods A total of 3 016 individuals aged 60 and above, who were followed across all five
waves and did not have Alzheimer’s disease, was selected from the database to construct a balanced panel dataset. A fixed—
effects Logit model controlling for individual-level characteristics was established. Results The prevalence of cognitive de-
cline among the elderly at baseline was 6.4%, which increased to 30.7% by the fifth wave. The proportion of cognitively de-
clined elderly individuals engaging in social participation was 3.2% to 10.5% lower than those not participating. In the fixed—
effects Logit analysis, the odds ratio (OR) was 0.575 (95%CI: 0.502-0.658), indicating an impact magnitude of approximately
40%. Among different types of social participation, social engagement significantly affected cognitive decline, with an OR of
0.640 (95%CI: 0.494-0.828). Conclusion The government should implement the concept of active aging, improve participa-
tion mechanisms, effectively ensure the rights of the elderly to engage in social participation, and encourage their involvement
in social activities.
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Table 2 Sample characteristics [(n(%) ]
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Table 3  Cognitive frailty and social participation of the elderly [ n(%) |
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Table 4 The proportion of elderly people with cognitive frailty who engage in social participation (%)

A o 54 o] AN 5 H
ez 5.4 63 10.5 17.3 27.9
Tt a5 8.6 13.2 14.0 27.9 33.6

WA B AR I 2 5 SRS 24 ST
A STRE S IR B R ARG T it 225 5 A5
52 IR AE R 6 A B B 0 T
EEHE > 2011—2013.2013—2015.2015—2018 #1
2018—2020 4FPUAZEH , 4 HIWLEE DU WLg 03+
FiT—4F TEAHIRESS AR AR I 22 5B
A R NSRS A P T R =
NG A K LE BT — AR AT 5 S IO 0 R G —
A N TRE TS 00 HL B T IAE 2 B A
Ve BT T+ 2 5 5 0 44 A IS5 19 %
AL T B AE— R R, ELIZ0R ] APt — 2
FOHILAR SR DAL ot BRI

A RER MR R A R S BRI ER N RET E ZAEA
HEZHX NSRS CR . Wk S,

£5 HI—FEARREES SRR BENG—F R
NI F O
Table 5 Occurrence of cognitive frailty in the following year
among elderly people who have engaged in social participation in

the previous year
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2011—2013 4.3 7.8
2013—2015 6.7 8.7
2015—2018 12.9 23.5
2018—2020 20.3 19.7
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Table 6 Results of fixed effects model of social participation on cognitive frailty in the elderly [ OR(95%CI) ]
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EdAE 2] 1.027 1.154 1.138
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