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[ Abstract] Objective To investigate the status quo and influencing factors of cognitive function in the disabled elderly in China.
Methods Using 2018 China Health and Retirement Longitudinal Study( CHARLS 2018) ,1044 people aged = 60 years were selected
for the study, whose disability was assessed with instrumental activity of daily living (TADL) and cognition with mini-mental state
examination (MMSE). SPSS statistics 22. 0 was used for data analysis. Depending on the data type, comparison between groups was
performed using i-test or analysis of variance. Multiple linear regression model was employed to analyze the influencing factors of the
cognitive function in the disabled elderly. Results Cognitive function among the disabled elderly averaged (18.84+6.53) points, with a
cognitive impairment of 56. 13%. Multivariate regression analysis showed that education level, depression, marital satisfaction, air
quality satisfaction and pension insurance were predictive of the cognitive function in the disabled elderly (P<0.05). Conclusion The
cognitive function in the disabled elderly in China is not optimistic. We need to take active measures to prevent cognitive decline in the
disabled elderly, promote the realization of healthy aging.
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Table 1  Univariate analysis of cognitive function

of disabled elderly aged=60 years (n=1044)

Ttem n(%) MMSE (xs) t/F P value
Gender 0.8% 0.371
Male 524(50.19) 19.02+6.57
Female 520(49.81) 18.66+6.49
Age(years) .23 0.292
60<<age<70 617(59.10) 19.07+6.34
T0<age<80 325(31.13) 18.37+6.80
80<age<106 102(9.77)  18.91+6.78
Location 2.157 0.116
City center 155(14.85) 19.36+6.99
Shanty Town 59(5.65)  20.20+6.56
Village 830(79.50) 18.64+6.43
Education level 14.213 0. 000
Miteracy 329(31.51) 17.35+6.64
Primary school or less  467(44.73) 19.24x6.25
Junior high school and  248(23.76) 20.07+6.56
above
Physical disability -2.134 0.033
Yes 66(6.32)  17.18+6.33
No 978(93.68) 18.95+6.53
Chronic disease(kinds) 0.417 0.741
0 470(45.02) 18.87+6.42
1 341(32.66) 18.66+6.70
2 141(13.51) 19.35+6.43
=3 92(8.81)  18.60+6.65
Depression -3.668 0. 000
Yes 434(41.57) 17.97+6.22
No 610(58.43) 19.46+6.67
Pension insurance 3.42 0.001
Yes 162(15.52)  20.46+6. 61
No 882(84.48) 18.54+6.48
Marital satisfaction 11.339 0. 000
Fully satisfied 50(4.79)  20.02+6. 81
Very satisfied 356(34.10) 18.86+6.52
Partially satisfied 405(38.79) 20.08+5.82
Not so satisfied 57(5.46)  17.91+6.56
Dissatisfied 24(2.30)  14.79+5.41
No spouse 152(14.56) 16.07+7.29
Air quality satisfaction 11. 965 0. 000
Fully satisfied 41(3.93)  16.20+7.01

342(32.76)  17.20+6. 66
512(49.04)  19.816.20
118(11.30)  20.336. 13

31(2.97)  18.717.07

Very satisfied
Partially satisfied
Not so satisfied

Dissatisfied

MMSE : mini-mental state examination.
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Table 2 Regression analysis of influencing factors on

cognitive function of disabled elderly (n=1044)

Factor B SE 13 P value
Gender 0. 155 0.413 0.376 0.707
Age -0.030 0.292 -0.103 0.918
Location 0.274 0.290 0.947 0.344
Education level 0.990 0.239 4.136 0. 000
Physical disability -1.348 0.806 -1.673 0.095
Chronic disease 0.075 0.204 0.367 0.714
Depression -1.216 0.395 -3.077 0. 002
Marital satisfaction -0.833 0.139 -5.979 0. 000

Air quality satisfaction 1.471 0.239 6. 141 0. 000
-1.785 0.555 -3.219  0.001

Pension insurance
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