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[ Abstract] Objective To explore the impact and urban-rural differences of social
activity participation on cognitive function among Chinese elderly. Methods This study was
based on data from China Health and Retirement Longitudinal Study (CHARLS) in 2018, 4 669
elderly aged 60 years and above were included in the study. The sociodemographic information,
health status, social activity participation and cognitive function scores of the elderly were
collected. Multiple linear regression models were employed to analyze the influence of social
participation on cognitive function of the elderly. Results Among the 4 669 individuals, 880
had cognitive impairments, resulting in a detection rate of 18.0%. The results of multiple linear
regression analysis showed that socializing with friends, playing chess and card games, engaging
in stock trading, internet use and the quantity of social activities were influencing factors of
cognitive function in the elderly. The social activities that affect cognitive function in urban
elderly were socializing with friends [ g =-0.30, 95%CI (-0.59, -0.01), P=0.045] and engaging
in stock trading [ g =-0.65, 95%CI (-0.99, -0.31), P<0.001]. The social activities that affect
cognitive function in rural elderly were socializing with friends [  =-0.46, 95%CI (-0.72, -0.20),
P=0.003], playing chess and card games [ =-0.43, 95%CI (-0.72, -0.14), P<0.01], engaging
in stock trading [ B =-1.10, 95%CI (-1.65, -0.55), P<0.001], and internet use [ 8 =-1.18, 95%CI
(-2.26, -0.10), P=0.033]. Additionally, engaging in stock trading was statistically associated with
three cognitive dimensions: orientation [B=-0.13, 95%CI (-0.25, -0.01), P<0.05], attention
and calculation ability [ B =-0.14, 95%CI (-0.26, -0.02), P<0.05], and language ability [B
=-0.37, 95%CI (-0.53, -0.22), P<0.01]. Conclusion Simple social interactions (socializing with
friends) and intellectually engaging activities (such as playing chess and card games, engaging
in stock trading and internet use) were important factors influencing cognitive function of the
elderly. The government should encourage social engagement among the elderly through policy
initiatives. When compared to the urban elderly, these social activities had greater impacts on
the cognitive function of the rural elderly. Therefore, more attention should be given to the
elderly in rural areas. Tailored intervention strategies should be developed to address the decline
in different cognitive dimensions among the elderly, aiming for more precise and actionable

interventions.

[Keywords] Social activities; Elderly; Cognitive function; China Health and
Retirement Longitudinal Study
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Table 1. Comparison of general information and cognitive function of the study subjects (=4 669)

- VRPN INHIREVE o NI e R
e (n, %) (x+s) /M (Ps, Ps) ZHHE Py % (n, %) L8 PE”
el -6.68  <0.001 0.43 0.513
5 2857 (61.2) 25.0 (23.0, 27.0) 547 (19.1)
e 1812 (388) 24.0 (21.0, 27.0) 333 (184)
AR 1936  <0.001 4735  <0.001
60 ~ 64 1651 (35.4) 25.0 (22.0, 27.0) 378 (22.9)
65 ~ 69 1459 (312) 25.0 (22.0, 27.0) 209 (14.3)
70 ~ 74 906 (19.4) 25.0 (22.0, 27.0) 146 (16.1)
=75 653 (14.0) 24.0 (21.0, 26.5) 147 (22.5)
SRR 877.98  <0.001 15322 <0.001
XH 1502 (32.2) 23.0 (20.0, 25.0) 209 (13.9)
N 1321 (28.3) 25.0 (22.0, 27.0) 162 (12.3)
WK LL L 1846 (39.5) 26.0 (24.0, 28.0) 509 (27.6)
RN -6.68  <0.001 7.48 0.006
A 3826 (81.9) 25.0 (22.0, 27.0) 693 (18.1)
RELIE! 843 (18.1) 24.0 (21.0, 26.0) 187 (22.2)
W2tk 2175 <0.001 4989  <0.001
) 1427 (30.6) 26.0 (24.0, 28.0) 182 (12.8)
ekt 3242 (69.4) 24.0 (21.0, 26.0) 698 (21.5)
EEP e ine 1.20 0.230 0.93 0.335
A 4610 (98.7) 24.19 +3.68 866 (18.8)
¥ 59 (1.3) 23.61 £3.42 14 (23.7)
AR -0.37 0.712 0.99 0.320
P 2174 (46.6) 25.0 (22.0, 27.0) 423 (19.5)
% 2495 (53.4) 25.0 (22.0, 27.0) 457 (18.3)
A RE T RS -10.86  <0.001 33.98  <0.001
P 666 (14.3) 23.0 (20.0, 26.0) 180 (27.0)
% 4003 (85.7) 25.0 (22.0, 27.0) 700 (17.5)
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ZIMEE LA 5326  <0.001 1.74 0.187
2 4592 (98.4) 2422 +3.66 861 (18.8)
1 77 (1.6) 21.97 £3.91 19 (24.7)
E ISR -13.46  <0.001 36.83  <0.001
2 1478 (31.7) 23.12+3.89 354 (24.0)
1 3191 (68.3) 24.67 +3.47 526 (16.5)
H TR 2176  <0.001 6.01 0.051
I 1068 (22.9) 25.0 (23.0, 27.0) 184 (17.2)
— 2386 (51.1) 25.0 (22.0, 27.0) 440 (18.4)
PN 1215 (26.0) 240 (220, 27.0) 256 (21.1)
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I "SRR AR R RS M Pearson ) ¥l 3, Fisher s bt %k, B 342 B K 0L R R # AE A Wilcoxontk Foto B
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2.3 EZEENNAThEEZIMEZE S

I AR BTG S I, b X AR
JONAITI e BE W, S5INAYIRETE /> 2
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INFNINREPEAT S 27.4%. [RIR, 2540406 3h %k
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Table 2. Comparison of social participation and cognitive function among the elderly

- T AEL INHITIRETT 3 RN RERR A
(n,%) (X+s) /M (Py, Py)  ZI P B (n, %) AfE P
RN A se At -733  <0.001 1255  <0.001
B2 1569 (33.6) 25.0 (23.0, 27.0) 251 (16.0)
% 3100 (66.4) 25.0 (22,0, 27.0) 629 (20.3)
ML 5l -6.72  <0.001 5.62 0.018
2= 1053 (22.6) 25.0 (23.0, 27.0) 172 (16.3)
& 3616 (77.4) 25.0 (22,0, 27.0) 708 (19.6)
H B A -3.01 0.003 1.92 0.166
B2 585 (12.5) 25.0 (23.0, 27.0) 98 (16.8)
& 4084 (87.5) 25.0 (22,0, 27.0) 782 (19.1)
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g2
o VRSO3 INAITIREPE 4 INHIY)RE R
(n,%) (X+s) /M (Pys, Pry)  ZIf PE* B (n, %) el PfE’
BB fee £ 55 -6.17  <0.001 6.29 0.012
M 342 (7.3) 26.0 (23.0, 28.0) 47 (13.7)
& 4327 (92.7) 25.0 (22.0, 27.0) 833 (19.3)
CanZikns)| -6.06  <0.001 5.34 0.021
e 154 (3.3) 26.0 (25.0, 28.0) 18 (11.7)
& 4515 (96.7) 25.0 (22.0, 27.0) 862 (19.1)
ARG Bl -3.96  <0.001 3.49 0.061
e 96 (2.1) 26.0 (24.0, 27.8) 11 (11.5)
& 4573 (97.9) 25.0 (22.0, 27.0) 869 (19.0)
LTSNS -1.42 0.155 0.06 0.801
e 117 (2.5) 25.0 (22,0, 27.0) 21 (179)
& 4552 (97.5) 25.0 (22.0, 27.0) 859 (18.9)
Z IR 3.32 0.001 0.01 0.965
P 27 (0.6) 26.52 +2.31 5(185)
& 4642 (99.4) 24.17 +3.68 875 (18.8)
(9dila -17.65  <0.001 24.17  <0.001
M 496 (10.6) 27.0 (25.0, 28.0) 53 (10.7)
w 4173 (89.4) 24.0 (22.0, 27.0) 827 (19.8)
=™ -479  <0.001 7.46 0.006
M 83 (1.8) 26.0 (25.0, 28.0) 6(7.2)
& 4586 (98.2) 25.0 (22.0, 27.0) 874 (19.1)

iE: SRR AL R WilcoxontkAe ke By, A AedE iR K MAE A T "R A AR AR AR MY Pearson y ¥ B 3, Fisher'str i

MR 2T SR B SN S RE T AL s
iz, SPRERIACSHE . HUEESh . BB
%5 W ARYEENIIREE > S ikt 2
BN Z B A A G2 L (P < 0.05) .

MR 2E NS HHURE, WS E

&3 Z2E NN

. EREAEIERS . BRGNS
M (P <0.05) , HAGTHELXHES KT 0.1,
HWR, BRI A ESEIZT, 8t BERES
“ANHGEERA MM (P < 0.05) , WS,

BERME RS

Table 3. Analysis of factors affecting cognitive function among the elderly

PR Model 1 Model 2 Model 3
a3 B (95%CI) PfH B (95%CI) PfE B (95%CI) Pfii
PRIV A AT -0.39 (-0.62, -0.17)  0.001 -0.39 (-0.59, -0.19) <0.001 -0.37 (-0.57, -0.17) <0.001
BRI 2f -0.69 (-0.94, -045) <0.001 -0.36 (-0.58, -0.13) <0.001 -0.31 (-0.53, -0.09)  0.001
ERILLYN 0.16 (-0.17, 0.48) 0.338  0.09 (-0.19, 0.39) 0510  0.19 (-0.10, 0.47) 0.205
BB ke B 55 -0.51 (=092, -0.11)  0.013  -0.28 (-0.65, 0.08) 0.127  -0.23 (-0.59, 0.13) 0.214
LG5 -0.59 (-1.22, 0.03) 0.064 -0.03 (-0.59, 0.54) 0.926  0.02 (-0.54, 0.57) 0.959
EEFED) -0.12 (-0.90, 0.67) 0.774 022 (049, 092) 0.545  0.24 (-0.46, 0.93) 0.505
PN 0.18 (-0.48, 0.85) 0.589  0.10 (-0.49, 0.69) 0.336  0.09 (-0.49, 0.68) 0.763
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e Model 1 Model 2 Model 3

B (95%Cl) PA B (95%ClI) P{H B (95%Cl) PlE
ZImEEYIE -0.56 (-1.95, 0.82) 0.424 022 (-1.03, 1.46) 0.773  0.12 (-1.11, 1.34) 0.854
1l 247 (-2.81, -2.13) <0.001 -0.82 (-1.15, -0.49) <0.001 -0.70 (-1.02, -0.38) <0.001
=M™ -1.53 (230, -0.76) <0.001  -0.99 (-1.68, -0.29)  0.001 -0.91 (-1.59, -0.23)  0.002
WIER 0.069 - 0.253 - 0.274 -
S5 AT 0.48 (041, 0.54) <0.001 0.22 (0.16, 0.28)  <0.001  0.18 (0.13, 024)  <0.001
WIER? 0.041 - 0.252 - 0.273 -
7E: Model 1: 10RAAENEA B K EMABA; Model 2. fEModel 1893k ah b, RIEMH | F# HAARE, WKL, FEER

B F4#%; Model 3: fEModel 269 szl | | &mﬁfmzﬁ%ra% IPARIEIR . A FERE ﬁwﬁia&amﬁ%&%

x4 #t£

BEHMS M EH T E RN ZE NN THEER

E; m-'-J

Table 4. The impact of social activity participation on cognitive function among the elderly in urban

and rural areas of China

Wi (n=1427) "

£t (n=3242) *

A
B (95%ClI) P{H B (95%ClI) Pl

BRI A A E -0.30 (-0.59, -0.01) 0.045 -0.46 (-0.72, -0.20) <0.001
ML 5l -0.05 (-0.36, 0.26) 0.749 -0.43 (-0.72, -0.14) 0.003
SRILYN -0.18 (-0.58, 0.23) 0.387 0.35 (-0.03, 0.73) 0.070
B B 55 -0.16 (-0.60, 0.27) 0.459 -0.29 (-0.82, 0.23) 0.275
FaNEIbES)] 0.04 (-0.55, 0.64) 0.885 -0.07 (-0.99, 0.86) 0.880
ARG Bl 0.31 (=043, 1.05) 0.405 0.34 (-0.83, 1.51) 0.571
EITT N -0.61 (-1.43, 0.21) 0.143 0.45 (-0.33, 1.23) 0.255
ZInFER 0.16 (-1.12, 1.45) 0.805 -0.49 (-2.58, 1.61) 0.649
(91l -0.65 (-0.99, -0.31) <0.001 -1.10 (-1.65, -0.55) <0.001
=] -0.69 (-1.46, 0.06) 0.072 -1.18 (-2.26, -0.10) 0.033
WIER? 0.193 - 0.218 -
Z 5 Th B 0.19 (0.11, 0.27) <0.001 0.21 (0.13, 0.29) <0.001
&ERZ 0.192 0.214

D RET A, HE. HERE, BERL, PREER. TRRE. AmEREIL, MR, £ SR A B IFRARL,

F5 ZFEASERRURESEIHAMBEENEERNZMN ( n=4 669 )

Table 5. The impact of different social activities on five dimensions of cognitive function among the
elderly (n=4 669)

p— E )" a4z 51 eI FERAHITRREN BERRN
B (95%CI) B (95%CI) B (95%CI) B (95%CI) B (95%CI)
BRI AACAE -0.03 -0.06 -0.05 -0.07 -0.16
(-0.11, 0.05) (-0.12, =0.01) " (-0.09, -0.01) " (-0.15, 0.01) (=026, -0.07)
ML 5l -0.01 -0.11 -0.02 -0.04 -0.13
(-0.90, 0.08) (-0.18, -0.50) ©  (-0.07, 0.03) (-0.12, 0.04) (=024, -0.03) "
DULYN 0.03 0.07 0.01 0.05 0.04
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