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Abstract :

Background: Cognitive impairment is part of the normal aging process, though it can be stimulated by various

environmental and comorbid conditions. Elderlies are required to be inspected for their cognitive wellbeing to
diagnose any impairment early enough, that need to be taken care in order to prevent any unexpected consequences
associated with cognitive impairment. Materials and Methods: This is a cross-sectional type of study conducted
during the period of January to December, 2019 among 105 elderly people (> 60 years) in a selected area of
Mohammadpur Thana of Dhaka district. The assessment of cognitive impairment was done by the Mini Mental
State Exam (MMSE) screening tool. Ethics and quality control of data was maintained throughout the study
period. Results: This cross-sectional study observed 105 respondents aged over 60 years among which 44
(41.90%) respondents were male and 61 (58.1%) respondents were female. Cognitive impairment was prevalent
among 27.62% of the respondents. The study results have showed that, the level of cognitive impairment of the
elderlies had a relationship with age, educational level, marital status and housing status which was statistically
significant (p<0.05). Conclusion: Further large-scale studies are required to evaluate how these factors affect the
cognitive status and to determine the scope of intervention to enhance the quality of life of the elderlies.
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Introduction:

A significant determinant of quality of life is function- knowledge, skill of coordinating, reasoning, decision

al independence, which is greatly disrupted by intensi-
fication of cognitive declination in old age'. Although,
cognitive impairment among elderlies, is part of the
normal aging process, it also can be precipitated and
aggravated by substantial environmental and comor-
bid conditions®>. Cognitive functions are mental
processes, that are essential to carry out daily activities
independently, which encompasses,

making and memorizing®. Reduced aptitudes in these
functional areas, make elderlies vulnerable by increas-
ing dependency on others for their daily activities,
which also increases the risks of developing other
physical and mental debilities and can make the late
period of life even more strenuous. The world is
undergoing a dramatic upturn in life expectancy, as

well as the stride in population ageing is way faster
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than ever before and this drift is hypothesized to be
even more rapid in future®. It is anticipated that, global
elderly population will be increased by 21% within
next 50 years with an 140% increase in the developing
countries>®. Thus, gradually it is fetching towards a
global challenge to bear out the growing prevalence of
cognitive decline worldwide’. Regarding cognitive
function, dementia is considered as one of the main
diagnostic criterion, the prevalence of which has been
estimated at about 25 million during the year of 2000,
which represents®. 1% of the population aged 65 years
or above®. Cognitive impairments not only make an
elderly’s daily life challenging, but also can pose
serious threat to the overall health condition’. Study
results are suggestive of the fact that, cognitive decli-
nation can significantly attribute to psychological
distress and depression'’. Early assessment and
intervention can improve the health and wellbeing of
an older individual; on the other hand, the worsening
of the condition can impact on personal and familial
circumstance and increase the healthcare cost. Moreo-
ver, in presence of social taboo as well as negligent
care attainment regarding mental health, estimate
suggests that, only 10% of the elderly who mandates
for psychiatric treatment, ever receives the required
intervention''.

The risk factors associated with diminishing cognitive
function can be speculated in the domains of
socio-economic, behavioral and nutritional
background. Other contributory factors such as
co-morbid conditions, traumatic injury, head injury
can also play significant role to worsen the condition.
Understanding these background factors is necessary
to evaluate the scopes of improvement and interven-
tion that can improve the quality of life of elderly.
Thus, the present study intended to observe the level
of cognitive impairment among the elderlies living in
an urban setting and factors concomitant with the

condition.

Materials and Methods:

With a cross-sectional type of study design, the
present study has been conducted during the period of
January to December, 2019 among 105 elderly people
(> 60 years) in a selected areca of Mohammadpur
Thana in Dhaka district.

The study has been carried out after availing the
ethical approval from the Institutional Review Board
(IRB) of National Institute of Preventive and Social
Medicine (NIPSOM).

Data was collected through face-to-face interview in a
semi-structured questionnaire following the attain-
ment of informed written consent from the partici-
pants. Statistical analysis has been carried out with the
use of IBM Software- Statistical package for Social
Science (SPSS) version .

Mini Mental State Exam (MMSE) is a frequently used
screening tool to assess cognitive declination in geriat-
ric population, which has been used in this study to
observe the level of cognitive impairment of the study
participants'2.

Results :

In this study, 24.76% of the respondents showed mild
cognitive impairment and 2.86% of the respondents
showed severe cognitive impairment whereas, 66.30%
respondents didn’t exhibit any cognitive impairment
(Figure I).

Figure I: Distribution of the respondents according

to their level of cognitive impairement
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Among the study subjects, cognitive impairment was
dependent on their age, educational status, marital
status and housing status (p<0.05), although the
comorbid conditions and lifestyle attributes didn’t

show to impact the cognitive status according to this

severely cognitive impaired respondents (p<0.05).
Regarding the educational status, the illiterate group of
respondents showed to have highest percentage of
mildly impaired (37.2%) and severely impaired
(4.7%) respondents (p<0.05). Regarding the marital

study, which may be explained by the small study status not- married respondents found to be constituted

sample and selection of study sample from a small more of the cognitive impaired respondents (mild

impai t: 44.2% and impai t: 2.3%
study area. This study has observed that, the age group impatrmen o and severe mmpatrmen ©)

) ) . than married group (mild impairment: 11.3% and
of 60 to 69 years constituted 19.70% of mildly cogni-

severe impairment: 3.2%) (p<0.05). Respondents

tive impaired and 1.52% severely cognitive impaired living in semi-concrete house constituted more

respondents, whereas, age group of 70 to 79 years percentage of cognitive impaired respondents (mild

constituted 34.48% of mildly cognitive impaired impairment: 47.6%) than who were living in the

respondents and age group of 80 to 90 years constitut-
ed 30.00% of mildly cognitive impaired and 1.52%

concrete-built houses (mild impairment: 19.0% and
severe impairment: 3.6%) (p<0.05) (Table I).

Table I: Sociodemographic Attributes of Cognitive Impairment Among Elderlies

No Cognitive Mild Cognitive Severe Cognitive
Impairment Impairment Impairment p- value
(nl =76) (n2 =26) (n3 =3)
60-69 52 (78.79%) 13 (19.70%) 1 (1.52%)
Age 70-79 19 (65.52%) 10 (34.48%) 0 (0.00%) 0.009
80-90 5 (50.00%) 3(30.00%) 2 (20.00%)
Male 35 (79.55%) 8 (18.18%) 1(2.27%)
Gender Female 41 (67.21%) 18 (29.51%) 2 (3.28%) 0.377
[literate 25 (58.1%) 16 (37.2%) 2 (4.7%)
Primary 9 (64.3%) 5(35.7%) 0 (0.0%)
Secondary 14(73.7%) 5(26.3%) 0(0.0%)
Educational status Higher 5 (100.0%) 0 (0.0%) 0 (0.0%) 0.043
secondary
Graduation 23 (95.8%) 0 (0.0%) 1 (4.2%)
and above
Service 6 (75.0%) 2 (25.0%) 0 (0.0%)
holder
Businessman 9 (81.8%) 2 (18.2%) 0 (0.0%)
Occupational status Day laborer 9 (75.0%) 3 (25.0%) 0 (0.0%) 0.517
Home 29 (80.6%) 5(13.9%) 2 (5.6%)
maker
Marital Retired 76 (72.4%) 26 (24.8%) 3 (2.9%)
status Married 53 (85.5%) 7 (11.3%) 2 (3.2%)
Single 23 (53.5%) 19 (44.2%) 1(2.3%) 0.001
8000-20000 18 (64.3%) 10 (35.7%) 0 (0.0%)
Monthly family income ~ 21000-50000 28 (71.8%) 8 (20.5%) 3(7.7%)
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51000-80000 19 (76.0%) 6 (24.0%) 0 (0.0%) 0.257
81000-100000 11 (84.6%) 2 (15.4%) 0 (0.0%)
Nuclear 37 (72.5%) 13 (25.5%) 1 (2.0%)

Type of Joint 39 (72.2%) 13 (24.1%) 2 (3.7%) 0.86
family 1-4 40 (72.7%) 13 (23.6%) 2 (3.6%)
5-7 29 (74.4%) 9(23.1%) 1(2.6%)

Number of 8-11 7 (63.6%) 4 (36.4%) 0 (0.0%) 0.869
family members Concrete house 65 (77.4%) 16 (19.0%) 3 (3.6%)

Housing status Semi concrete house 11 (52.4%) 10 (47.6%) 0 (0.0%) 0.021

p value reached from chi-square test after adjusting
with Fisher’s exact

Among the co-morbid attributes, 31.5% of the hyper-
tensive respondents showed mild cognitive impair-
ment while 1.9% hypertensive respondents showed
severe cognitive impairment. Among the diabetic

respondents, 31.11% respondents showed mild cogni-
tive impairment and 2.22% respondents showed
severe cognitive impairment. Respondents who
suffered from stroke among them 16.67% had mild
cognitive impairment and 8.33% had severe cognitive
impairment (Table II).

Table II: Comorbid Conditions and Cognitive Impairment Among Elderlies

No Cognitive Mild Cognitive Severe Cognitive
Impairment (n1 =76) Impairment (n2=26) Impairment (n3=3) p- value

Hypertension Yes 36 (66.7%) 17 (31.5%) 1 (1.9%) 0.232

No 40 (78.4%) 9 (17.6%) 2 (3.9%)
Diabetic Yes 30 (66.67%) 14 (31.11%) 1(2.22%) 0.417
mellitus No 46 (76.66%) 12 (20.0%) 2 (3.33%)

Yes 9 (75.0%%) 2 (16.67%) 1 (8.33%) 0.408
Stroke No 67 (72.04%) 24 (25.81%) 2 (2.15%)

p value reached from chi-square test after adjusting
with Fisher’s exact

In this study, among the overweight respondents,
30.3% of them showed to have mild cognitive impair-
ment and 3.03% of them showed to have severe cogni-
tive impairment. Among the obese respondents it has
been observed that, 27.78% of them had mild

cognitive impairment whereas, 2.78% had severe
cognitive impairment. The fraction of respondents
who used to do any sort of fitness activity found to be
less prevalent with cognitive impairment (16.0%) than
those who didn’t do any fitness activities (31.2%).
Among the tobacco consumers, 20.0% of them found
to have mild cognitive impairment (Table III).

Table III: Lifestyle Attributes of Cognitive Impairment Among Elderlies

No Cognitive
Impairment (n1 =76)
5 (100.0%)

BMI Underweight
Normal 24 (77.42%)
Overweight 22 (66.67%)
Fitness or Obese 25 (69.44%)
recreational Yes 21 (84.0%)
activities No 55 (68.8%)
Consumption Yes 16 (80.0%)
of tobacco No 20 (54.1%)

Mild Cognitive Severe Cognitive p-
Impairment (n2=26) Impairment (n3 =3) Vvalue
0 (0.0%) 0 (0.0%)
6 (19.35%) 1 (3.23%) 0.792
10 (30.3%) 1 (3.03%)
10 (27.78%) 1 (2.78%)
3 (12.0%) 1 (4.0%) 0.232
23 (28.7%) 2 (2.5%)
4(20.0%) 0(0.0%) 0.128
15 (40.5%) 2 (5.4%)

p value reached from chi-square test after adjusting with Fisher’s exact
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Discussion :

This study has observed that, among the study partici-
pants, 27.62% showed to have cognitive impairment,
majority of whom exhibited mild cognitive impair-
ment (24.76%). Mild Cognitive Impairment (MCI) is
the primary stage when there the conversion from
normal state to age dependent cognitive alteration
initiates, which may be presented as newly developed
dementia'®. The study results have showed that,
among the socio-demographic attributes, the level of
cognitive impairment of the elderlies was dependent
on the age, educational level, marital status and
housing status (p<0.05). The cognitive impairment
found to be increasing with the association with age,
decreasing with the association with the level of
education (p<0.05). Cognitive impairment was more
prevalent among the respondents whose marital status
was single and who were living in the semi-concrete
house. In the study by Hossain et al., they found that,
24.76% of the study respondents had cognitive impair-
ment among whom, 21.6% had mild to moderate
cognitive impairment and 6.3% had severe cognitive
impairment which corresponds with our study
findings'*. Other studies have showed that, cognitive
declination found to be increased with age'*'%. In the
study by Sherina et al., they found that, cognitive
impairment among elderlies was significantly higher
among the age group of above 70 years. In their study,
female respondents were significantly more affected.
Also, the respondents whose marital status was single
whether being unmarried, single or widowed, were
significantly more prevalent with cognitive declina-
tion. Educational status was also a factor found to be
associated with cognitive impairment in their study as
they found, elderlies with lower level of education was
more prevalent with cognitive impairment’. In the
study by Soleimani et al., they found that the overall
prevalence of cognitive impairment was 70.0% among
the elderlies which was much higher than ours. In their

research, among the elderlies,

research, among the elderlies, 37.0% had mild, 28.6%
had moderate and 4.3% had severe cognitive impair-
ment. They found that, female respondents and
respondents aged more than 70 years were more
affected”. In another study by Rashid et al., with the
prevalence of 11%, cognitive impairment was linked
with increasing age, being unmarried, living alone and
being unemployed®. There are other studies, who
found educational status to be a concerning factor for
the baseline cognition level among elderlies*'?2. This
study didn’t observe any significant difference of
cognitive alteration among the groups with different
lifestyle practices or among the groups existent with
different co-morbid conditions. Although, lifestyle
factors such as, regular exercise training stimulates
physiological adaptations to improve physical perfor-
mance, reduce chronic disease risk, and slow age-re-
lated cognitive decline®.

Conclusion :

Cognitive impairment is common in older age group
of people. Cognitive wellbeing and independence can
facilitate the successful aging where the elderlies can
be treasured as resources rather than subject of discon-
tentment and burden to the family and society.
According to the findings from this study, sociodemo-
graphic attributes were more important aspects to
determine the cognitive wellbeing among elderlies.
Among the sociodemographic variables, age, educa-
tional status, marital status and housing condition
found to be significant attributes for the cognitive
impairment among them. Early detection of cognitive
impairment will help the patient and the family mem-
bers to prepare and plan for the potential complica-
tions of this illness. To prevent undesirable conse-
quences of cognitive impairment, it is important to
detect the condition early and to imitate required
treatment. Further large-scale study is recommended
in order to evaluate the factors responsible for the
aggravation of cognitive decline among elderlies in
our country perspective.
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