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Subject population

-2014 Elderly Status Survey 10,451 people
-2017 Elderly Status Survey 10,299 people
-2020 Elderly Survey 10,097 people

Total 30,847

Except

Proxy response,
Diagnosis by a doctor
of dementia,
Cognitive function not
measurable,
Depression not

measurable

1,161 people

Final study subject

29,686 people

Figure 1. Selection process of the subject population.
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Factors Associated with Cognitive Impairment The Effect of Cognitive Impairment on Life Satisfaction in the Elderly

<Independent variable> |

Demographic characteristics <Dependent/ -

- Sex - Spouse Independent variable> <Dependent variable>

- Age - Household » N ) »

- Education - Household income ¢ g el + Satisfaction with health condition

« Health-related characteristics

- Smoking * Exercise - 1ADL

- Drinking * Chronic disease ' + Satisfaction with economic conditions
+ Characteristics related to social

and economic activities <Control variable> + Satisfaction with society, leisure and

- Participation in clubs
- Participation in social groups . « Gender » culture
- Use of senior citizen centers
- Use of welfare centers for the elderly * Age
- Economic activities

Figure 2. Framework of the study.



B AT 2Ae] g TARA W ot et 2ok

1) =219 54 & QAA7|s Ast ##d 89

AT FEUFs AAYs Adteld, dAVIsS SA-str] el Ak
Aol A 27|43 m2 &getar o 2w v Ao A4 Al
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Zro] g 212 el A Korean version of Mini-Mental State Examination for Dementia
Screening: MMSE-DS)E AF&3t3Ath o] =42 FATo=2ZN F 308 Fol A
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Table 1. MMSE-DS Diagnostic Test Request Score

Education training

Age Sex 0~3 4~6 7~12 13
years years years years or more

60769 Man 20 24 25 26

years old Female 19 23 25 26

70774 Man 20 23 25 26

years old Female 18 21 25 26

75779 Man 20 22 25 25

years old Female 17 21 24 26

80 Man 18 22 24 25

years of age or older | Female 16 20 24 26
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Table 2. Demographic Characteristics of Cognitive Impairment (2014, 2017, 2020)

Cognitive Function

2,014year 2,017year 2,020year
Variables (N=10,044) (N=9,900) (N=9,742)
Yoy e e Koy ™ 2o Koy ™M )
Total 7601 (75.7) 2,443 (24.3) 8575 (86:6) 1,325 (134) 7261 (74.5) 2,481 (255)
- Man 3119 (755) 1,010 (245) 073 3367 (844) 621 (156) 27575 2334 (738) 1,024 (262)  1.860
Female 4482 (758) 1433 (242)  (795) 5208 (83.1) 704 (11.9) (<.001) 4377 (750) 1457 (250)  (.176)
65-69 2,162 (783) 598 (21.7) 2315 (888) 292 (11.2) 2766 (79.1) 729 (20.9)
0-7T4 2396 (T78) 682 (222) || o0 2323 (878322 (122) | 0 1808 (742) 630 (258)  79.074
Age 757191815 (753) 595 (A7) o 2191 (867) 336 (133) 01358 (709) 556 (29.1) (<001
80-84 911 (726) 344 (27.4) 1282 (859) 211 (14.1) 953 (72.0) 370 (28.0)
>85 317 (58.6) 224 (41.4) 464 (73.9) 164 (26.1) 381 (66.0) 196 (34.0)
Eﬁévzgzlx 517 (79.8) 131 (20.2) 566 (87.5) 81 (12.5) 428 (85.1) 75 (14.9)
High school 1,153 (792) 302 (20.8) 1,380 (87.7) 194 (12.3) 2,040 (775) 593 (22.5)
o Middle school 924 (TL1) 375 (289) 32415 1306 (826) 276 (174) 30968 1514 (659) 786 (342) 155430
ucation
Elesrggggi‘ry 2506 (747) 847 (253) (00D 3004 (865) 467 (135)  (SO0D 9410 (746) 820 (25.4) (00D
Non™ 501 (76.0) 788 (24.0) 2,319 (883) 307 (11.7) 869 (80.8) 207 (19.2)
educated

_15_



Cognitive Function

2,014year 2,017year 2,020year
Variables (N=10,044) (N=9,900) (N=9,742)
Normal Impairment Normal Impairment Normal Impairment
N(%) N(%) z*(p) N(%) N(%) z*(p) N(%) N(%) z*(p)
o With 4773 (763) 1481 (237) 3713 5377 (868) 819 (132) 392 4355 (756) 1409 (244)  7.771
DOUSE Without  2.828 (746) 962 (254)  (.054) 3198 (363) 506 (13.7)  (531) 2906 (73.1) 1072 (269)  (.005)
E})‘TSZ 3598 (76.1) 1,133 (23.9) 4245 (868) 644 (13.2) 3754 (75.0) 1,249 (25.0)
Living With ) ¢ 73 1) 665 (266) 10011 1813 (844) 335 (156) 14151 1198 (77.3) 352 (22.7)  14.880
Household children
Elderly living (018) (.003) (.002)
e S (TT1) 558 (229) 2198 (87.7) 308 (12.3) 2214 (72.3) 848 (27.7)
Others 286 (76.7) 87 (23.3) 319 (89.4) 38 (10.6) 95 (74.8) 32 (252)
5th quintile 867 (78.4) 239 (21.6) 1,147 (880) 157 (12.0) 1,308 (80.3) 320 (19.7)
Household 4th quintile L145 (769) 343 (23.1) o0 1517 (874) 218 (126) .. 1438 (195) 370 (205) o0
income 3rd quintile 1,493 (77.3) 438 (22.7) <<.oo1) 2,062 (85.6) 347 (14.4) (<'001) 1,350 (71.5) 539 (28.5) <<'oo1)
(per year) 2nd quintile 1810 (766) 553 (234) = 2250 (864) 355 (136) 1434 (71.0) 585 (29.0)

Ist quintile 2286 (72.4) 870 (27.6)

1,599 (86.6) 248 (13.4)

1,731 (72.2) 667 (27.8)

_16_
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T2 2014 ‘o’ 30.0%, ‘olHL’ 21.7%((p<.00)E ‘4’7 @kt 20174
2 ‘o’ 184%, ‘oly L’ 12.0%(p<.00D)=E ‘of’7F @lth 20201 ‘o’ 37.0%,
‘ol 1] @7 23.8% (p<.001)E ‘of’7} Bkt

LS4 dAgrd sy 20149 AE 21.2%, ‘=% 40.9%(p<00DE ‘=
ool watth 20179 ‘AY 11.1%, ‘=% 203%(p<.00D)2 ‘Z=ool  wkth
202002 ‘AT 23.7%, ‘=% 42.0%((p<.001)= ‘Eg’o] wWokth
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Table 3. Health-Related Characteristics According to Cognitive Impairment (2014, 2017, 2020)

Cognitive Function

Falnsiry o 200 e
Variables N=10, N=9, N=9,
Nr\cl)(rm)al Imp’\ell(irrr;ent 22(p) Nr\cl)(rm)al Impﬁ(irrr;ent 2(p) N’\c;(rm?l Imp’\ell(irrr;ent 2(p)
% % % % % %
Total 7601 (75.7) 2,443 (24.3) 8575 (86.6) 1325 (134) 7261 (745) 2481 (255)
Smoking Yes 876 (745) 300 (255) 190 791 (842) 148 (158) 5059 847 (79.0) 225 (21.0) 19797
No 6725 (758 2143 242) 31D 7784 (869) 1177 131 027 6414 (740) 2256 (26.0) (<.00D)
— Yes 2129 (772) 628 (228) 405 2192 (879) 303 (121) 4491 2797 (766) 854 (234) 13961
No 5472 (751) 1815 (249) 027 6383 (862) 1,022 (138) 035 4464 (733) 1,627 (267) (<.00D)
. Yes 4467 (192) L171 (208) gg155 5851 881) 790 (119)  ggsq3 3950 (773) LI61 (227) 49879
No 3134 (7111272 (289) (S00D 9794 (836) 535 (164) (<001 3311 (715) 1,320 (285) (<-00D)
Presence of Yes 6791 (753)222 AT 7651204035 5962 (1928 G6D
chronic . . )
disease No 810 (793) 211 207 00V 8uy 875 121 (125) D) 1209 (775) 378 (225) (00D
Denresion Yes 2237 (700) 960 (30.0) 82929 1725 (816) 389 (184) 58369 775 (63.0) 456 (37.0) 09475
P No 5364 (783) 1483 (217) (<00 ga50 (880) 936 (12.0) (<001 6486 (762) 2025 (238) (<-001)
[ADL Independence 6662 (788) 1,793 (21.2) 98217 6587 (889) 820 (11.1) 135773 6,726 (76.3) 2,094 (23.7)  146.189
(<.001) (<.001) (<.001)
Help 939 (59.1) 650 (40.9) 1988 (79.7) 505 (20.3) 535 (58.0) 387 (42.0)
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3) A3 AAZEET Bd 54

AT A A7 Astel W& AS-AAZE #d 54 54 o5
Z-th<Table 4>.
of o= 20149 ‘o’ 16.3%, oty 24.7%(p<.00)® ‘ol 2’7}
@okth 20179L ‘o 64%, ‘obUQ’ 137%(p<.00D)E ‘ol e’rb  wkth
20201 ‘o]’ 9.6%, ‘©bH Q7 26.2%(p<.001)Z ‘o}y 7} Bttt

=33

Y

AEGA Fo ofFE 20149 ‘o 19.4%, ‘oFUQ’ 281%(p<.00D)Z ‘oYL’
b gdTh 201732 ‘o 95%, ‘ofy e’ 16.4%(p<.001)Z ‘ol ’7F wokT,
20201 ‘o]’ 16.9%, ‘©FU 2’ 31.7%(p<.001) & ‘o}u] '7} @k},

ARG olg oRi= 2014 ‘o 252%, ‘obU L’ 239%(p=.167)E ‘<7t @
AARE, BAHeR  FeolshA  gkokth 2017 ‘o’ 125%,  ‘ofy L’
137%(p=.099)= ‘oly 2’7} @YAIRE FAAOR fFoltA] Tt 202004
‘o’ 31.4%, ‘oFU L’ 22.9%(p<.001)Z ‘el’7} @k},
=01 EXFE o]g R 2014 ‘ol 21.7%, ‘oFUQ’ 24.6%(p=.041)Z ‘o}]
S7F wokARt, FAHOR  FofskAl FAurh. 2017d2> ‘o’ 9.0%, ‘o’
13.8%°] L (p<.001)Z o} Q’7F  @Wokrh 202062 ‘e’ 29.8%, ‘olU L’
25.1%(p=.004) & ‘o’7} Zkr}.

BAAGE oFE 201493 ‘o 21.3%, ‘oL’ 258%(p<.00)Z ‘ofy vt B
otk 20179 ‘o 10.49%, ‘©FY’ 14.8%(p<.001)Z ‘oby 7} ®ekth 2020
d& ‘o) 21.9%, ‘©obU Q7 27.7%(p<.001)Z ‘o}y 7} w3tk

flo
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Table 4. Characteristics of Socio-Economic Activities Associated with Cognitive Impairment (2014, 2017, 2020)

Cognitive Function

. 2,014year 2,017year 2,020year
Variables (N=10,044) (N=9,900) (N=9,742)
Normal  Impairment Normal Impairment Normal  Impairment
N(%) N(%) z*(p) N(%) N(%) z*(p) N(%) N(%) z*(p)
Total 7,601 (75.7) 2,443 (24.3) 8575 (86.6) 1,325 (13.4) 7261 (74.5) 2,481 (255)
Participation in ~ Yes 385 (837 75.(163) o 382 (936) 26 (64) o, 368 (904) 3996 . .
club No 7216 (553 2368 @47 O 8103 8631200 137 OV 6803 (738 2442 (262 <00V
Participation in ~ Yes 3494 (806) 840 (194) . 1, 3960 (905) 417 (95) | 0o 3426 (B31) 697 (169) ..
friendly society  No 4107 (71.9) 1,603 281 OV 4615 36 908 (164) POV 3835 (63.3) 1784 317 OOV
Co to senior Yes 2344 (T48) 790 (25.2) | oo 2380 (875) 340 (125) . 1988(636) 911 (3L
: . . <.
community center N, 5957 (76.1) 1,653 (23.9) . 6,186 (86.3) 985 (13.7) R 5273 (77.1) 1,570 (22.9) (<001
Go to seniors  Yes 790 (783) 219 @L7) o 868 (9L0) 86 (90) o0 571 (70.2) 242 (98) g0
041 004
welfare center N, 6811 (754) 2224 (246) (041 7,707 (86.2) 1,239 (13.8) (<.00D) 6,690 (74.9) 2,239 (25.1) (004)
Particination
articpation in - Yes 257 (187) 692 213) o 2851 (896) 331 (104) o 2922 (181) 817 2L9) o
. <. <.
activities No 5039 (74.2) 1751 (258) (<.000) 5,724 (85.2) 994 (14.8) (<.00D) 4339 (723) 1664 (277) 001)
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-
o
o
X
of\

gl A 20172 0.6508H (p<.001), 202011 0.8399 (p=.004) K7 ‘of o] “F
ARG A7 Asrh asklt

Aol A 201432 8Al o] o] 65-694'E Tt 1.5268)  ZF7Fak 3 tHp<.001).
20172 8BAl o] %ol 65-69A41'H Tt 17138 S 7FsEA tHp<.001). 2020
‘65-6941" K.tk “75-79A41" 1.215¥] (p=.012), ‘8541 ©]7d 1.466W (p<.001) S1A]7]%5 A
s7F S 7kskai .

WEFFAAA 201492 WhEE o] ' H T ‘FEal 4170 1.380 (p=.008) 147

S AL FohSa, FIE 06408 (p<00D) Atk 20173 W o

rlo

_

AR ‘Fstal £70] 1417w (p=.0.16) <AA7IE AsF iR, FEe
0.551 81 (p<.001) ZFA&skA T 202002 ‘Ofst o] 'HTh ‘nEdtu £ 1.5104]
(p=.004), ‘=3ta & 2.0969 (p<.001) AA7]5 A7t F7hebda, ‘T

0.4731 (p<.001) 7234

TN HAAE BF BAH SR fFoshA] ftt

ZFrE el A 201432 QBRI EG S A =17 E 0.6584] (p<.001) <
A 715 Ast7b A askdth

A MRS A 20149 ABL B R A1 E9 7 15170 (p<.001) 2AA
7% A7t ZF7F aarh 20209 ‘ASQLESIY A5 RS R 1.289H)
(p=.006)8 Z7}3t A th<Table 5>.
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Table 5. Multiple Logistic Regression of Cognitive Impairment: Demographic Characteristics

Cognitive Impairment

Variables 2014year 05 G 2017year 059 G 2020year 05 G
% A0 lower upper % — lower upper % — lower upper
Sex? Man 225 1 15.7 1 24.7
Female 230 0890 078 1.007 126 0650 0558 0758 248 0839 0744 0947
65-69 187 1 11.4 1 20.6
70-74 206 0911 0800 1038 124 1013 080 1207 253 1106 0967 1.266
Age' 75-79 237 0955 0828 1102 143 1013 0844 1217 277 1215 1044 1413
80-84 259 098 0830 1173 147 0927 0748 1149 262 1.140 0953 1.364
>85 424 1526 1224 1901 272 1713 1330 2208 319 1466 1160 1852
g;&";l;zlg 184 1 139 1 150 1
High school 184 0930 0733 1181 124 0970 0726 1296 223 1510 1144 1992
. Middle school 27.1 1380 1087 1753 177 1417 1067 1830 336 2096 1585 2773
Education?
Elzr;fggi‘ry 236 0965 0768 1212 137 0930 0705 1228 244 0980 0736 1.304
Non- 236 0640 0501 0817 127 0551 0407 0747 178 0473 0341 0656
educated
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Cognitive Impairment

Variables 2014year 2017year 2020year
S . 95% Cl % AOR 95% Cl S . 95% Cl
lower upper lower upper lower upper
o . With 215 1 136 1 24.0 1
bouse Without 950 1200 0999 1441 144 1196 0937 1526 262 1072 0835 1377
Elderly couple 21.9 1 13.7 1 24.5 1
Living with 000 1035 0923 1278 160 1142 0922 1414 927 0927 0752 1142
children
Household?® lerly Tivi
Edezkymévmg 219 0658 0531 0814 128 0822 0619 1.092 271 1020 0778 1.337
Others 201 0883 0673 1158 110 0758 0523 1099 296 0965 0620 1504
5th quintile  19.1 1 125 1 20.1 1
Ath quintile 214 1089 0897 1323 127 1051 0835 1322 209 0925 0773 1.106
Household
income 3rd quintile 213 1072 0832 1303 155 1235 0982 1553 297 1289 1077 1543
3
(ber yeao® | quintle 226 1140 0938 1407 138 1125 0881 1438 267 1196 0993 1439
Ist quintile 263 1517 1226 1877 143 1111 0838 1474 262 1060 0873 1287

! Adjusted for sex
2 Adjusted for age
% Adjusted for sex, age
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A FA oAFelA 202002 ‘ofy KT ‘o’7F 0.7649] (p=.003) 1A 7|5 A

Fol M= mF BAA R folahA] okt

Fo Al ol 7t ‘o’ ot 2014 1.3389] (p<.001), 20171 1.2254
(p=.002), 202011 1.161¥H(p=.003) = QNA7]5 A3t7} S 7kt At

A ofFoM s BF FAACR FolshA FdTh

oAl ‘o’ 7F ol o’Roh 20149 1.196W (p<.001), 20171 1.2544H(p=.002),
20201 1.5079 (p<.001) EF 1A7]s Ast7t 57kt

S8 ddAGTdsEHAA AHET TR0 2014 2.2229 (p<.001), 2017
W1.8758) (p<.001), 202011 2.0108](p<.001) E5F <QAA7]s Ast7t F7ketAth
<Table 6>.

_24_



Table 6. Multiple Logistic Regression of Cognitive Impairment: Health-related characteristics

Cognitive Impairment

Variables 2014year 2017year 2020year
0, 0, 0,
% AOR 95% Cl % AOR 95% Cl % AOR 95% ClI
lower upper lower upper lower upper
No 22.7 1 13.7 1 25.4 1
Smoking!
Yes 23.2 1.009 0866 1.177 16.1 1.076 0879 1.316 19.6 0.764 0642 0.910
No 23.6 1 14.6 1 26.8 1
Drinking®
Yes 20.6 1.024 0910 1.151 12.0 0917 0.78 1.071 215 0969 0865 1.085
Yes 279 1 17.2 1 274 1
Exercise!
No 19.2 1.338 1.211 1.478 12.4 1.225  1.077 1.394 22.5 1.161 1.052  1.282
Presence of No 20.4 1 12.7 1 21.2 1
chronic
disease! Yes 23.1 1.084 0918 1.280 14.1 0926 0.750 1.142 25.4 0982 0859 1.123
No 19.8 1 12.4 1 23.0 1
Depression!
Yes 29.0 1.196 1.073 1.332 19.8 1.254 1.084  1.449 36.1 1507 1.311 1.731
Independence  19.6 1 11.6 1 23.0 1
IADL!
Help 40.4 2222 1952 2529 219 1.875 1615 2177 408 2010 1713 2.359

! Adjusted for sex, age
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3) A3 AAZEET Bd 54

£33 o] oBE ‘ofmr} ‘ol o’7F 20179 1.6589 (p=.016), 20201 2.152
1l (p<.001) AA7]5 A7t Z skt

AEGA Fo] o ‘owm} ‘ob o7} 2014 1.2878](p<.001), 20179 1.564
1l (p<.001), 20201 d 2.0068] (p<.001) E5F QAR 75 A3t7F Z7Fs

ARE ol i 2020 ‘oby 7t ‘eol’mr} 0.6888] (p<.001) UA 7] A
BT A=
EQlEAR o] & ofiE= ‘oHu} ‘ol Q7 2017 1.4108 (p=.004) A7)
b F7bek et
AAGT oFE ‘o BTt ‘ol 9’7F 2014\ 1.125H] (p=.041), 20173 1.2554)
(p=.002), 2020 1.119¥] (p=.047) AA 7]’ A3t7}F F7+etH th<Table 7>.
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Table 7. Multiple Logistic Regression of Cognitive Impairment: Characteristics of Socio—Economic Activities

Cognitive Impairment

Variables 2014year 2017year 2020year
00 00 00
% AOR 95% Cl % AOR 95% ClI % AOR 95% Cl
lower upper lower  upper lower  upper
Participation Yes 14.3 1 6.6 1 9.8 1
in club' No 233 1248 0939 1625 143 1658 1.097 2507 255 2152 1518  3.050
Participation Yes 173 1 98 1 168 1
in friendly
. No 27.1 1.287 1.153 1.437 174 1.564 1.354 1.805 31.1 2.006 1.793 2.244
soclety
Go to senior Yes 24.8 1 13.0 1 31.0 1
community
center! No 22.1 0.910 0.816 1.014 14.2 0.980 0.847 1.133 22.2 0.688 0.616 0.768
Go to seniors Yes 21.2 1 87 1 27.6 1
welfare
center! No 23.0 1.030 0.875 1.213 14.4 1.410 1.113 1.787 24.4 1.036 0.873 1.229
Participation Yes 19.3 1 10.0 1 20.5 1
In economic
activities! No 24.3 1.125 1.005 1.259 15.7 1.255 1.083 1.454 27.3 1.119 1.001 1.250

! Adjusted for sex, age
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Table 8. Changes in Cognitive Impairment (2014, 2017, 2020)

Cognitive Impairment

Health-related and

Adjusted’ Health-related® SocmTElclon(S)mlc Socio-Economic
Activities o,
Activities
2014year 1(reference) 1(reference) 1(reference) 1(reference)
2017year 0.539(0.537-0.540) 0.533(0.532-0.535) 0.530(0.529-0.532) 0.522(0.520-0.524)
2020year 1.092(1.089-1.095) 1.182(1.179-1.185) 1.077(1.074-1.080) 1.153(1.150-1.157)

Adjusted for sex, age, education, spouse, household, household income.
Adjusted for sex, age, education, spouse, household, household income, exercise, depression, IADL.

Adjusted for sex, age, education, spouse, household, household income, pariticipation in club, participation in friendly society, go to welfare center, participation
in economic activies.

Adjusted for sex, age, education, spouse, household, household income, exercise, depression, IADL, pariticipation in club, participation in friendly society,
go to welfare center, participation in economic activies.
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A7 W= SHolA 201492 WHF 18.6%, ‘EWFE 282%0|w
of mla] ‘JERbEe] 163581 (p<.001) A 7S A8t Frhskith 20179 (R
% 11.3%, ‘BN 181%°]n ‘whEo] wls| ‘EwrEFo] 17268 (p<.001) 1A
%5 Astt S7Fekth 20200 RS 226%, ‘BT 35.0%°]9  wrs
Al e ‘B wEETo] 1.7584 (p<.001) AA71%E A3t FheF

AAGE BHEE ZWelA 20149 WS 206% BWE 247%0]0

=2

of ws| ‘EwRkETo]l 1.230W](p<.001) AA7IS Astrb FrrsAtE 2017d 2 ‘wE
= 132%, ‘BN 153%0°n ‘qFEo] wls) ‘BubEo] 1.177¥H(p<.001) 1A
7% As7E F7FeEATE 20200 REST 24.2% ‘EWHE 267%°]W  ‘REEd|
Hl & ‘B uhETo] 1.06841(p<.001) A 715 A&t7F Z7Fe T

A3 o] 7b- 23 s SR SHol A 20149 S 20.7%, ‘BRE 28.7%0]
m MESo] HlE] CERESETo]l 14638 (p<.001) AA 7S AstrE SUFsES
18] ‘EREETe] 17600

jud)

201732 HEET 124%, ‘BRRE 20.29%0]W  ‘WEEo|
AA7s A7k FrhskATh 2020 W 23.7%, ‘B 305%°w  ‘w
ol wls] ‘BRkHo] 1.347v) (p<.001) 1A 7]s A37F FrbsAdth
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Table 9. The Effect of Cognitive Impairment on Life Satisfaction in the Elderly

Independent variable Cognitive Impairment
2014year 2017year 2020year
95% Cl 95% Cl 95% Cl
Dependent variable % AOR lower wupper % AOR lower wupper % AOR lower upper
Satisfied 186 1 11.3 1 22.6 1

Satisfaction with

health condition!
Dissatisfaction 282 1635 1629 1641 181 1726 1718 1734 350 1758 1.750 1.765

Satisfied 20.6 1 13.2 1 24.2 1
Satisfaction with

economic conditions!
Dissatisfaction 247 1230 1226 1235 153 1177 1172 1.182 267 1.068 1.064 1.072

Satisfaction with Satisfied 20.7 1 124 1 23.7 1
society, leisure and
culture’ Dissatisfaction 287 1463 1457 1469 202 1.760 1.752 1769 305 1.347 1.341 1.353

1 Adjusted for sex, age
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o] =918 Ve R S uw, Fskel =919 0588](95%CL=0.43-0.78) <AA]7]
T Aolel fFEAel ¥ w2 Aom yehd AfyAF(HE I Frd, 2013)9
dA G oy e dddFoies =2 IS FELdTFE AAVFT A4 2Z
iAo S HEFE AoR Hil(Goveas et al, 2016; Zahodne et al.,
2015; Zhang, Wu, Han¥} Liu, 2019)3}31 ¢lo] & A5} Zo]7F AT
bt Ee W2 AX7% Asts 2014delA e RRIF R (A7)
T'= AA7s Astb i =4 Ado] AA7]s At f@AAAE of
yoem, o= HaA (200609 A7+ AdlAE AAE vk dx, HeH It F
7 (2013)9] ATelM e SAXENIET7E EARJMI A AFets =l H] &)
A7 At EAol 081w = Q1A el A f)fde] e Ao et 7h
3ol FAFEH AAVITHY WA= AEHHS AFE S prEEojof &
Aolth, ey v AaydFolA s SARIZIT7E 7RSS ATl vlE ] 2l
A71s ol BA vetse, ol H7:=Rlo] 7t B A Sk {7}
H O ALS Gl mel A Aol QA AL A=} Hzbo] HolR <l

A 5ol WolA = Aom N (AGvel 7, 00HHe] £ ATe} Tha

A JHaSd wE AA7T Asks 20149 A1 RS, 20209 A3 RS
o 4 ‘A5 HL}E 1A 7] Ayt FrtstE Ao YEhy B2 Adegd e}
At (EEe, v AR 2018 Aoy, 2020; Motohiro et al.,
2021).

AZ#AE 54 5 A Fdo wE dAVIE Askes ofHLHET ‘o7 Q1A
7% A7 m=%korw o= Zldiste ukel vhEAl Fde] AAVs Aste] AF
o2 BHug AsAe Aol ARHTh(o]&3F et al, 2010; Motohiro et
al., 2021). skAIRE 2 AFre} H=sHAl Fdo] A VIE A ket o]l gAY
(o] &k} 77, 2021), A7 HFAAERT IA7]5o] w2 AR A%
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e fdlrRn oty 7t 1A Ve Ast7E ke ol i
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o] =32 23 QAX 7|5 AFE st
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[40

[l
N
N

Wag AT Asel A SATHA LA, 2013).



T2 20144, 20179, 20208 R folyQ’H Ty ‘o7t Q1A 7] A =
Ko o= & Tl AATVIE At A alojgts AYPATE 4
o} 2 X3} tH(Cherbuin, Kim¥ Anstey, 2015; 3% ¢ et al.,, 2019).

=74 dAAEgsd g 20149, 20179, 20200 RS OCAFRET ‘9] FEo

AA71s A7 S7tstdlem o= ddAd s T2 =50l A
AA7IS w&e] il = Age] Ao ghe] do] wrhal st ddAd Al
ghol QA7 el FAAQ fQlow E oA Aot dASATCATA, 20115
ojml <, 2012)

Hla] Q1A 715 Ast7t vus dATEr

SR, ArE s HAY, 2017). =00] ALE] &5
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ABSTRACT

The Factors Regarding Elderly Cognitive Impairment and
the Effect of Cognitive Impairment on Elderly Life

Satisfaction

(Using 2014, 2017, and 2020 survey of living conditions and
welfare needs of Korean older persons)

Lee, Sang Bong

Department of Public Health
Graduate School of Public Health and Welfare
JeJu National University

Supervised by professor Kim, Su Young

Purpose: The purpose of this study is to provide basic data for the
management and prevention of the elderly with cognitive impairment by
identifying the trend of cognitive impairment per the characteristics of the
Korean elderly people, the pertinent factors, and the effect of cognitive

impairment on elderly life satisfaction.

Methods: This study used raw data from 2014, 2017, and 2020 surveys of
the living conditions and welfare needs of Korean older persons. Of the 30,847
participants of the survey, which is to find out the cognitive impairment
trend, the final study subjects were 29,686; surrogacy, responses from those
who are diagnosed with dementia, and unmeasurable responses due to

cognitive impairment or depression were excluded. For the analyses, The IBM
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SPSS statistics ver 24.0 program was used; for testing, the statistical

significance level was set at .05.

Results: First, cognitive decline increased in the following demographic
characteristics: for age, over 85 years old; for education level, middle school
graduation; for annual household income, the first and third quintiles. Among
the health-related characteristics, people with increased cognitive impairment
were the elderly who did not exercise, the elderly with depression, and the
elderly who needed help with instrumental activities of daily living. The
socioeconomic activity characteristics of people with increased cognitive
impairment are the elderly who do not participate in societies or groups, and
the elderly who do not go to senior welfare centers. Regarding economic
activity, cognitive impairment increased in the elderly between jobs. Second,
the trend of cognitive impairment per the characteristics of the elderly in
2014, 2017, and 2020 is as follows. Cognitive impairment decreased in 2017
compared to 2014; conversely, cognitive function increased in 2020 compared
to 2014. Third, the cognitive impairment of the elderly had a significant effect
on all of the following wvariables: health status satisfaction, economic status

satisfaction, and social, leisure, and cultural activity satisfaction of the elderly.
Conclusion: This study is a cross—sectional investigation study; there are
limitations in inferring a causal relationship between the factors pertinent to
cognitive impairment. Longitudinal studies will be needed in the future to

identify the causes of cognitive impairment with more clarity.

Keywords: cognitive impairment, life satisfaction
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