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Table 1 The Association between Various Factors and Cognitive Impairment among Elderly

People (n = 460).

Cognitive Impairment

Total
Variables Positive Normal P
n (%)
n (%) n (%)

Age (years) < 0.001

60-69 281(61.1) 24(8.5) 257(91.5)

70-79 130(28.3) 37(28.5) 93(71.5)

> 80 49(10.6) 24(49.0) 25(51.0)
Means = 69.21; SD = 7.49; Min = 60; Max = 98
Marital status < 0.001

Single/Widowed/divorced 168(36.5) 49(29.2) 119(70.8)

Or separated

Marriage 292(63.5) 36(12.3) 256(87.7)
Educational level < 0.001

lliterate 19(4.1) 11(57.9) 8(42.1)

Primary or higher 314(95.9) 74(16.8) 367(83.2)
Occupational (after 60 years) < 0.001

Yes 310(67.4) 39(12.6) 271(87.4)

No 150(32.6) 46(30.7) 104(69.3)
Income (baht/month)

< 600 82(17.8) 11(13.4) 71(86.6)

601-1000 135(29.3) 46(34.1) 89(65.9)

1001-3000 153(33.3) 23(15.0) 130(85.0)

> 3000 90(19.6) 5(5.6) 85(94.4)

Means = 2803.04; SD = 4340.23; Min = 500; Max = 40,000
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Table 1 The Association between Various Factors

People (n = 460) (cont.).

and Cognitive Impairment among Elderly

Cognitive Impairment

Total
Variables Positive Normal P
n (%)
n (%) n (%)
Body Mass Index (BMI) < 0.001
Underweight (< 18.5 kg/mz) 54(11.7) 22(40.7) 32(59.3)
Normal (18.5-24.9 kg/mz) 315(68.5) 56(17.8) 259(82.2)
Overweight (> 25.0 kg/m2) 91(19.8) 7(7.7) 84(92.3)
Physical activity < 0.001
No 85(18.5) 34(40.0) 51(60.0)
Yes (not sufficient) 241(52.4) 38(15.8) 203(84.2)
Yes (sufficient) 134(29.1) 13(9.7) 121(90.3)
Level of social activity < 0.001
Less/no 135(29.3) 47(34.8) 88(65.2)
Sometimes/regularly 325(70.7) 38(11.7) 287(88.3)

‘Fisher's Exact Test
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Table 2 Crude and Adjusted Odds Ratio (ORs) for Cognitive Impairment among Elderly

People (n = 460).

Crude Adjust*
Variables P
OR 95%Cl OR 95%Cl

Age (years)

60-69 1 1

70-79 426 2.42-7.50 2.06 0.91-4.69 0.085

> 80 10.28 5.11-20.68 3.39 1.16-9.92 0.026
Physical activity

No 1 1

Yes (not sufficient) 0.28 0.16-0.49 0.53 0.28-1.03 0.062

Yes (sufficient) 0.16 0.08-0.33 0.35 0.15-0.80 0.013
Level of social activity

Seldom/no 1 1

Sometimes/regular 0.25 0.15-0.41 0.39 0.22-0.69 0.001

Adjust for all variables in table and include sex, marital status, educational level, occupation

before and after 60 years old, income and Body Mass Index
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Prevalence and Association Between Activities and Cognitive

ABSTRACT

This cross-sectional study aimed to
determine prevalence and association between
activities and cognitive impairment among
the elderly. The study included 460 subjects
60 years old and above living in Kalasin
Province. Stratified two-stage random sampling
by area and age was used to select the
subjects. Cognitive impairment status was
screened by MMSE-Thai 2002. Logistic regres-
sion was used to assess the association
between activities and cognitive impairment.
The results revealed that the prevalence of
cognitive impairment among the elderly was
18.5%. After controlling confounding variables,
factors found to be associated with cognitive

impairment included age 80 years or above
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(OR,y = 339, 95% Cl: 1.16-9.92), having
physical activity (OR,y = 0.35, 95% Cl: 0.15-
0.80) and regular social activity (ORadj = 0.39,
95% Cl: 0.22-0.69). The authorities should
establish a surveillance system for cognitive
impairment among the elderly such as
appropriate screening tools. Furthermore,
physical activities, like walking or bicycling,
and social activities such as club, group,
traditional or volunteer activities should be
well prepared for the elderly. These activities
can help them in reducing the risk of cogni-

tive impairment.

Keywords: prevalence, cognitive impairment,
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activity
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