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ORIGINAL ARTICLE

Associated factors relate to mild cognitive impairment among the older people

/" ASSOCIATED FACTORS RELATE TO MILD COGNITIVE IMPAIRMENT )
AMONG THE OLDER PEOPLE

Chanin Prakongyot*, Thiti Musikaluk**, Thunnawin Pojchamarnwiputh**,

Pichakorn Sounnan**, Pimmada Ruankaew**, Arthit Riphon**
ABSTRACT g

BACKGROUND: Thailand has now fully entered an aging society, where dementia is a significant

issue among the older population. Understanding the prevalence and associated factors of Mild
Cognitive Impairment (MCI), a precursor to dementia, allows for the development of preventive
measures and guidance for the older people to avoid these factors, thereby reducing the incidence

of dementia.

OBJECTIVE: This study aims to investigate the prevalence of MCl and its associated factors among

the older population

METHODS: A cross-sectional study was conducted among individuals aged 60 years and above

who sought medical services at Community Health Promotion Center, Lampang Hospital from
January 1 to January 30, 2024. The questionnaire used to collect general information, Patient Health
Questionnaire scale (PHQ-9), and Montreal Cognitive Assessment test (MoCA). Descriptive statistics
were employed to summarize the data, and multivariable logistic regression analysis was performed
to identify factors associated with MCI. Statistical significance was set at p-value < 0.05.

RESULTS: Of the 316 elderly participants, 278 (87.97%) had MCI. 207 (65.51%) were female and

109 (34.49%) were male, with an average age of 68.97 (+0.34) years. Education level and occupation
were significantly associated with MCI. Those with a secondary education were found to have
prevalence of MClI 0.03 times (adjOR=0.03, 95%CI=0.01-0.28) compared to those with primary
education or less and those with a tertiary education had prevalence of MCl 0.01 times (adjOR=0.01,
95%Cl=0.01-0.08) compared to those with primary education or less. The employed group was found
to have a 5.25 times higher prevalence of mild cognitive impairment (adjOR=5.25, 95% Cl=1.57-17.53)
compared to those in government jobs.

CONCLUSIONS AND RECOMMENDATIONS: The prevalence of Mild Cognitive Impairment (MCI)

among the older population was 87.97%. Education level and occupation were identified as
significant factors associated with MCI. Therefore, surveillance measures should be implemented to

monitor MCl in the older population, particularly those with a primary education level or less.

\KEYWORDS: Mild cognitive impairment, Older people, Lampang province Y,
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