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ABSTRACT: The present cross-sectional study is an attempt to determine the
prevalence and predictors of cognitive impairment among 98 males and 100 females of
Chandigarh, India. All the participants were between 50 to 70 years of age. A 30- point
questionnaire i.e Hindi version of MMSE scale was employed to assess the global cognition.
Males with higher cognitive scores were significantly lighter, had less developed
circumferential measurements and higher waist/hip ratio than males having lower cognitive
scores, whereas an opposite trend was witnessed among females. Multivariate regression
analysis predicted that illiteracy and > 3 children among females and vegetarian diet among
males were associated with impaired cognitive performance. The identification of such
potential risk factors may lead to early diagnosis of individuals vulnerable to severe cognitive
deficits in later life.
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INTRODUCTION

Aging is an inevitable and irreversible process
involving a series of psychological, social and
biological changes within an individual (Ruvalcaba,
2018). The impressive increment in life expectancy due
to the advent of medical facilities has elevated the
incidences of various age associated diseases like
cardiovascular diseases, hypertension, diabetes and
cognitive impairment. Normal cognitive functioning
involves proper performance of various activities of
human brain like memory, visuo-spatial skills,
language, learning and ability of decision making as
well as judgment (Sharma et al., 2013). Whereas
cognitive impairment is a psychological condition
when an individual has trouble in memorizing names
or any recently learnt information, face difficulty in
learning, concentration and in decision making, and
such changes adversely interfere with the routine
activities of life. These age-related cognitive
alterations exhibit variability in different cognitive

domains as well as in individuals (Glisky, 2007) with
the intensity of cognitive decline ranging from mild
to severe cases. Review of previous literature (Werner
and Korczyn, 2008; Bennett and Thomas, 2014; Pan
et al., 2015) have also delineated that cognitive
impairment is accompanied by adverse psychiatric
conditions like depression, anxiety and sleeplessness,
resulting in poor mental as well as physical health,
therefore affecting the quality of life of aged people.

The literature has documented many factors such
as socio-economic factors (Wu et al., 2016), health
conditions (Pektzer and Mafuya, 2012), level of
education (Maharani and Tampubolon, 2016), rural or
urban setting (Miu et al., 2016), quality of life
(Konagaya et al., 2009), low level of depression
(Hirsch et al., 2011), high blood pressure (Gao et al.,
2009), physical activity (Vance et al., 2005) and healthy
diet (Ferdous et al., 2010) that may contribute to the
subsequent development of cognitive impairment.
Findings of Cronk et al. (2010) noticed an inverse
association between BMI and cognitive performance.
Whereas contrasting view was depicted by Kim et al.
(2016) and Smith et al. (2014) stating a protective
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nature of obesity towards cognitive performance.
Studies conducted by Xu et al., (2011) and Whitmer
et al. (2005) ascertained a positive association
between midlife obesity and cognitive decline in later
stage of life. Therefore, no uniform conclusion exists
regarding the association of increased adiposity and
cognitive performance among researchers globally,
hence further investigations are required to explore
this association.

The reason of association between obesity and
cognitive performance is very complex. Various earlier
studies on brain imaging have provided the evidence
that obese individuals exhibit some morphological
changes in their brain such as lower brain volume
(Ward et al., 2005) and decreased level of grey matter
(Shefer et al., 2013) and white matter (Verstynen et
al., 2012), which are responsible for accelerated aging
of the brain. The obese individuals exhibit a
diminished secretion of adiponectin by adipose
tissues (Arnoldussen et al., 2014) thereby reducing
the neural protection and energy metabolism (Kaser
et al., 2007). These functional and morphological
alterations in brain due to adiposity are considered to
be the important factor for alterations in cognitive
functioning of an individual.

A cross-sectional study conducted by Mohan et
al. (2019) estimated that the occurrence of mild
cognitive impairment amongst older adults of Kerala
as 26.06%. Similarly, Singh et al., 2010, documented
the overall prevalence of cognitive impairment among
population of Bikaner as 19.26% and they further
highlighted that this prevalence was higher among
females. The conversion rate of mild cognitive
impairment to severe condition i.e Alzheimer disease
was noted to be approximately 13% (Mridula et al.,
2008). Findings of Livingston et al. (2017) reported
that there can be 35% decrement in occurrence of
dementia (severe stage of mild cognitive impairment),
if its risk factors can be identified and controlled at its
initial stage. Therefore, early recognition of the risk
factors that enhances the chances of cognitive
impairment among older individuals is important. So,
the present study provides us an opportunity to
understand the prevalence as well as factors
associated with cognitive impairment among adult
males and females.

RESEARCH   METHODOLOGY

The present cross-sectional study was
conducted on 198 participants including 100 females
and 98 males. The aim and purpose of the study was
explained to all the participants and their verbal
consent was taken before conducting the study. The
study included healthy individuals aged between 50
to 70 years. Whereas participants with the history of
any type of chronic disease, prolonged illness, or any
physical deformity were excluded from the present
study.

An interview-based schedule was used to gather
information like age, marital status, occupation, level
of education, dietary habit (vegetarian or non-
vegetarian diet), milk intake (number of glasses per
day), number of children (< 3 or more than 3) and
physical activity i.e No activity, walking (3-5 days per
week) and regular exercise (5-7 days of yoga, exercise
or gym per week).

Anthropometric measurements like height (cm),
weight (kg), waist-circumference(cm) and hip
circumference(cm) of all the participants were taken
using the standard techniques of Weiner and Lourie
(1969) and were used to assess their body mass index
and waist-hip ratio respectively. All the participants
were classified into four categories on the basis of
their BMI i.e. underweight (BMI <18.5 kg/m2), normal
weight (18.5-24.9 kg/m2), over weight (25-29.9 kg/m2)
and obese (BMI > 30 kg/m2) (WHO, 2008). The
presence of central obesity was regarded beyond the
cut-off point of waist-hip ratio >0.90 and >0.85 for
men and women respectively (WHO, 2000).

A 30-point questionnaire i.e. Hindi version of
Mini- Mental State Examination scale (Ganguli et al.,
1995) was employed to assess the global cognition of
all the participants. Individuals scoring below or equal
to 23 points were considered as cognitively impaired
and the subjects who scored more than 23 points
were designated as normal (Tsolaki et al., 2000).

The analysis of collected data was carried out
using Statistical Package for the Social Sciences
(SPSS) version 16. The quantitative and qualitative
data were expressed in mean + SD and in percentages
(%) or frequencies respectively. Student’s t-test was
used to compare the mean of continuous variables
between individuals of normal cognition and
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cognitive impairment groups. Univariate as well as
multivariate regression analysis was done to estimate
the odds ratio with 95% of confidence Interval (CI)
for the various predictors of cognitive impairment in
both the sexes. For all the above analysis the level of
significance (p value) was considered to be <0.05.

RESULTS

Table 1 presents the general characteristics of 98
males and 100 females of Chandigarh. The mean age

of males and females of present study was 59.34+5.94
years and 58.59+5.83years respectively. Out of the
total sample 73.5% males were working, whereas 73%
females were homemakers. The educational status of
the participants included in the study demonstrated
that most of the males (43.9%) and females (43%) were
graduate or more and studied upto metric respectively.
On the basis of their cognitive scores participants
were categorised into two groups i.e. 41.4% had normal
cognition, whereas 58.6% presented impaired
cognition.

TABLE 1

General characteristics of the male and female participants

Category Total (N=198) Males (N=98) Females (N=100)
Age in years (Mean+ SD) 58.96+5.88 59.34+5.94 58.59+5.83

Occupation Home makers N (%) 77 (38.9%) 4(4.1%) 73 (73%)
Working N (%) 98 (49.5%) 72(73.5%) 26 (26%)
Retired N (%) 23 (11.6%) 22(22 .4%) 1 (1%)

Education Illiterate N (%) 39 (19.7%)  16 (16.3%) 23(23%)
Upto matric N (%) 82 (41.4%) 39 (39.8%) 43 (43%)

Graduation and more 77 (38.9%) 43 (43.9%) 34 (34%)
Marital Status Married N (%) 192 (97%) 98 (100%) 94 (94%)

Widow/widower N (%) 6 (3.0%) 0 (0%) 6 (6%)
No. of children <3 153 (77.3%) 73(74.5%) 80(80%)

>3 45 (22.7%) 25(25 .5%) 20(20%)
Diet Vegetarian N (%) 111 (56.1%) 50 (51%) 61 (61%)

Non-vegetarian N (%) 87 (43.9%) 48 (49%) 39 (39%)
Milk Intake N o 23 (11.6%) 15 (15.3%) 8 (8%)

1 glass/ day 109 (55.1%) 49 (50%) 60 (60%)
2 glasses/ day 58 (29.3%) 32 (32.7%) 26 (26%)

More than 2 glasses/ day 8 (4.0%) 2 (2.0%) 6 (6%)
Physical activity No activity N (%) 14 (7.1%) 5(5.1%) 9 (9%)

Walking N (%) 136 (68.7%) 63 (64.3%) 73 (73%)
Regular exercise N (%) 48 (24.2%) 30 (30.6%) 18 (18%)

Body mass index (BMI) Under weight (<18.5 kg/m2) 04 (2.0%) 2 (2%) 2 (2%)
Normal (18.5–24.9 kg/m2) 39 (19.7%) 20 (20.4%) 19 (19%)
Overweight (>25.0 kg/m2) 89 (44.9%) 48 (49%) 41 (41%)

Obese (> 30.0 kg/m2) 66 (33.3%) 28 (28.6%) 38 (38%)
Cognitive functioning Normal Cognition N (%) 82 (41.4%) 34 (34.7%) 48 (48%)

Cognitive impairment N (%) 116 (58.6%) 64 (65.3%) 52 (52%)

The descriptive statistics of various
anthropometric variables of males and females with
respect to their normal as well as impaired cognitive
scores is depicted in Table 2. In the present study
cognitive impairment was identified at the prevalence
of 65.3% in males and 52% in females. Both the males
as well as females with greater cognitive score (MMSE
> 24) were taller than their counterparts with lower
cognitive scores (MMSE<23), although differences

were statistically significant only in males. Males with
higher cognitive scores were significantly lighter, had
less developed circumferential measurements and
higher waist/hip ratio than the participants with lower
cognitive scores, interestingly an inverse trend was
recorded among females for these measurements. The
statistically significant differences were observed for
waist circumference in both the sexes and for BMI in
females only.
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TABLE 2

Descriptive statistics of anthropometric variables of males and females with respect to their cognitive scores

Anthropometric and                          Males (N=98) Females (N=100)
lifestyle Characteristics Normal Cognitive t-test Normal Cognitive t-test

cognitive scores impairment cognitive scores impairment
MMSE > 24 MMSE<23 MMSE > 24 MMSE<23

(n=34) (n=64) (n=48) (n=52)
Height (cm) 164.74+4.97 163.82+52.31 0.000*** 159.03+5.25 158.32+6.73 1.995
Weight (kg) 72.88+10.10 73.13+10.00 0.006* 70.38+12.42 69.56+11.17 0.973
BMI 28.02+3.99 28.05+4.56 0.762 28.74+5.37 28.35+5.97 0.035*
Waist circumference 93.76+15.04 96.02+12.45 0.000*** 93.53+13.08 90.38+15.71 0.009*
Hip circumference 94.01+12.77 98.15+12.66 0.396 102.09+14.44 99.06+12.54 0.693
Waist/hip ratio 0.99+0.07 0.97+0.05 0.931 0.91+0.05 0.92+0.04 1.387
Level of significance = p<0.05*, p< 0.01**, p<0.001***

Figure 1 outlines the mean MMSE scores with
respect to different categories of body mass index in
both males and females of the present study. It is
inferred from the figure that obese males (MMSE
scores= 22.39) had highest mean global MMSE score
followed by overweight (MMSE scores= 22.08) and
normal weight (MMSE scores= 21.85) individuals and

lowest scores were observed among underweight
males (MMSE scores = 19.00). Whereas among
females the mean cognitive score was highest (MMSE
scores= 22.17) among overweight females, followed
by obese (MMSE scores= 22), underweight (MMSE
scores = 21) and normal weight (MMSE scores= 20.84)
subjects.

Figure 1 Mean MMSE scores with respect to different categories of body mass index in both males and females

Univariate regression analysis was conducted
to estimate the possible predictors of cognitive
impairment among males and females. The results of
the univariate regression analysis (Table 3) depicted
that out of the various factors only level of education
and number of children were the significant predictors
of cognitive impairment among females. Women
having >3 children exhibited higher chances of
cognitive decline with odds ratio 27.06 (95% CI 3.45 –
212.22, p< 0.05). Similarly, illiteracy was also
significantly associated with greater chances of
cognitive impairment with odds ratio of 34.46 (95% CI

4.41-269.26, p< 0.01). Whereas among males vegetarian
diet exhibited 0.34 folds (95% CI 0.14-0.83, p< 0.05)
higher chances of cognitive impairment. The variables
exhibiting statistically significant associations in the
univariate model were further subjected to multivariate
regression model.

According to multivariate regression model
(Table 4), illiterate women were found to have a 27.5
folds (95% CI 3.38-223.44, p<0.001) higher probability
of the cognitive impairment. Women having >3
children were 20.64 times (2.48-171.66, p<0.001) more
likely to be associated with impaired cognitive
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DISCUSSION

In the present sample overall prevalence of
cognitive impairment was estimated as high as 58.6%,
with higher prevalence among males (65.3%) as
compared to their female (52%) counterparts. Similarly,
Ramchandran et al. (2018) also conducted a cross-
sectional study to analyse the cognitive functioning
using MMSE Scale on 100 elderly subjects of Kerala
and observed the prevalence of cognitive impairment

to be 55%. Previous cross-sectional studies recorded
42.9% cognitive impairment in Varanasi (Gambhir
et al., 2014), 38% in Hyderabad (Rao et al., 2014) and
42.7% in Chennai (Samuel et al., 2016). Recently,
Vidyanti et al. (2020) documented the higher
prevalence of cognitive impairment (75.5%) among
people of Indonesia as assessed by Indonesian
version of Montreal Cognitive Assessment Scale.
Similar results were documented by Arjuna et al. (2017)

performance. Vegetarian males were found to present 0.34 folds (95% CI 0.14-0.83, p<0.01) higher chances
of the cognitive impairment.

TABLE 3

Univariate analysis of factors associated with cognitive impairment among males and females

Variables                                   Males (N=98)                          Females (N=100)
Odds ratio (95% CI) p value Odds ratio (95% CI) p value

Age (In years) a < 55 1 1
56-64 0.609(0.230-1.609) 0.3170.602 1.235 (0.507-3.010) 0.6420.083
>65 0.727(0.219-2.411) 2.647 (0.880-7.966)

Level of Education Illiterate 4.48(0.95-21.03) 0.057 34.46(4.41-269.26) 0.00 1**
Literate 1 1

No. of Children <3 1 1
>3 1.50(0 .55-4.07) 0.417 27.06(3.45-212.22) 0 .002*

Diet Vegetarian 0.34 (0.14-0.83) 0 .018* 0.78(0 .34-1.76) 0.556
Non-vegetarian 1 1

Physical Activity No activity 0.43(0 .04-4.36) 0.477 4.37(0.70-27.16) 0.113
Waking 0.92(0 .37-2.29) 0.869 1.28(0 .45-3.62) 0.636

Regular exercise/ yoga 1 1
Hypertension Yes 0.66 (0.21-2.10) 0.490 1.57(0 .55-4.45) 0.395

N o 1 1
Body Mass Index Underweight 0.42(0 .02-8.04) 0.571 0.72(0.03-13.45) 0.831

Normal weight 1 1
Overweight 0.65(0 .21-2.00) 0.457 0.69(0.23-2.07) 0.512

Obese 1.07(0 .30-3.77) 0.915 0.80(0.26-2.45) 0.707
Waist-Hip ratio Normal 1 0.412 1 0.110
Abdominal obesity (WHR >0.90 for men 0.69(0 .29-1.64) 5.93(0.66-52.72)
and WHR >0.85 for women)
Level of significance = p<0.05*, p< 0.01**, p<0.001***

TABLE 4

Multivariate analysis of factors associated with cognitive impairment among males and females

Variables Odds Ratio (95% CI) p-value
Females: Model 1
Level of education
illiterate 27.5(3.38-223.44) 0.00 **
Literate 1
Number of Children
>3 20.64(2.48-171.66) 0.00 **
<3 1
Males: Model 1
Diet
Vegetarian 0.34 (0.14-0.83) 0.01*
Non-vegetarian 1
Level of significance = p<0.05*, p< 0.01**, p<0.001***
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who indicated its prevalence to be about 59% and
80% among urban and rural population of Indonesia
respectively. Earlier authors (Wlkie and Eisdorfer,
1971) considered that cognitive impairment is not a
product of normal aging process, but it should be
viewed as secondary to some pathologic conditions. 

In the present study prevalence of cognitive
impairment was higher among males than females.
Recently Abi-Ghanem et al. (2020) explained the effects
of androgens on cerebrovascular function and noticed
higher risk of stroke and dementia (VCID) among males
as compared to females throughout the lifespan. While
conflicting findings were seen in the study of Liu
et al. (2019) where females exhibited signiûcantly
higher prevalence of cognitive impairment than males
(males 41.5% vs females 58.5%, 2 = 9.49**). In the
present study most of the males (73.5%) were working,
while substantial percentage of women were involved
in household chores only. Therefore, males were
having more stressful circumstances than their female
counterparts. This could be one of the reasons for
higher prevalence of cognitive impairment among
males.

The results of the present study depicted that
the males with normal cognition were significantly
taller, lighter but lower BMI and circumferential
measurements than cognitively impaired males. West
et al. (2015) also observed that men with short stature
were associated with poor cognitive functioning
especially in the domains of global cognition (p =
0.016), executive functioning (p = 0.001) and attention
(p = 0.007). Similar observations were noticed by Quan
et al. (2013) among Korean population that men with
short height exhibited higher chances of cognitive
impairment. A report of Perneczky (2010) explained
that individuals with short height have smaller head
circumference, resulting in lower brain reserve, which
in turn is associated with decline in cognitive
functioning. Divergent results were observed by Noh
et al. (2017) among Korean population, where males
with cognitive impairment presented higher values of
height, BMI and waist-hip ratio as compared to their
cognitively normal counterparts.

In the present study females with normal
cognition were taller, heavier, higher BMI and
circumferential measurements than cognitively

impaired females. Similar results were observed among
three hundred twenty participants of South Korea
aged 65 years or older, in which females with normal
cognition as assessed by Korean version of Mini
Mental state examination exhibited significantly higher
body mass index (25.52+ 3.58) as compared to
cognitively impaired females (23.72+3.14) (Noh et al.
2017). Konda et al. (2018) also conducted a cross-
sectional study and reported that both lower weight
and waist-hip ratio were significantly associated with
higher chances of cognitive impairment among older
adults (60 years or older) of Hyderabad, India.
Similarly, Skinner et al. (2017) evaluated the cognitive
performance of three hundred thirty-one individuals
(aged 55 years or above), out of which majority (94.6%)
of the participants were women and documented the
beneficial effect of obesity towards cognitive
functioning. Findings of Bagger et al. (2004)
documented that body fat mass may play a protective
role in halting cognitive deterioration and this
protection can be attributed to nonprotein-bound
estradiol produced by visceral adipocytes.

Health benefits could be accomplished by
identifying possible determinants, in the present study
univariate regression analysis and further multivariate
regression depicted that out of the various factors only
illiteracy (OR=27.5, 95% CI 3.38-223.44) and more than
three children (OR=20.64, 95% CI 2.48-171.66) were the
significant predictors of cognitive impairment among
females, whereas vegetarian diet (OR=0.34, 95%CI 0.14-
0.83) was significantly associated with lower chances
of cognitive impairment among males. In accordance
to our findings, Rao et al. (2014) also evaluated the
cognitive functioning of older adults (aged 60 years or
above) of Hyderabad using Mini Mental state
Examination scale and observed that covariates such
as age, gender (female), lower educational level, marital
status (widow/ widower) and nuclear family type were
significantly associated with higher chances of
cognitive impairment. Similar to these results various
other studies (Khairiah et al., 2016; Maroof et al., 2016
and Konda et al., 2018) also observed a positive
association between cognitive impairment and no
formal education among different elderly populations
of Malaysians, rural areas of Aligarh and Urban area of
Hyderabad respectively. In Latin America, the illiteracy
rate was noted to be 9.3% and the prevalence of
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dementia (severe stage of mild cognitive impairment)
in illiterate population was almost double as compared
to the literates (Nitrini et al., 2009). In India, Sengupta
et al. (2014) analysed the correlates of impaired
cognition among older adults (60 years or above) of
Ludhiana, Punjab using Hindi Mental state examination
scale and found that older age, no education, widowed
status, unemployment and lower monthly income
(< 1000 rupees) were the significant predictors of
cognitive impairment. A study performed by Grossi
et al. (1993) illustrated that the basic learning during
the formative years of schooling is responsible for
improvement of mental strategies, and are well
preserved during the normal aging process. Whereas
Bruki, (2010) explained that illiteracy is associated with
lower cognitive performance, due to unsuitable
adaptation of a neuropsychological test for a particular
population and difficulty in cognitive evaluation
therefore documenting poor cognitive scores among
illiterate population.

The major limitation of the current study is its
cross-sectional nature, as it does not examine the
longitudinal performance of the participants and the
true causal relationship could only be identified
through extended follow-up studies among both males
and females. The study has only assessed the global
cognitive functioning of the participants without
specifically focusing on each cognitive domain. More
information regarding the dietary patterns of the
participants would have presented better results.

Despite of certain limitations there are several
strengths of the study. To the best of our knowledge
this is the first report assessing the prevalence and
factors associated with cognitive impairment among
both males and females of Chandigarh, India. The
study provides us the epidemiological data for a
population for which, as yet, there is no such
information.

CONCLUSION

With expanding age people are spending more
years of their  life in old ages. World health
organisation (2019) had documented that
approximately 10 million new cases suffer from
dementia (severe stage of mild cognitive impairment)
every year. In addition to this, mild cognitive
impairment also leads to psychological symptoms like

depression and insomnia among both patients and
caregivers (Na, 2019). In order to flatten this increasing
curve, there is an urgent need for the identification of
potential risk factors, which can lead to early
diagnosis of individuals vulnerable to severe
cognitive deficit in later life and is also important for
the development of preventive strategies, which can
therefore help in halting the progression of cognitive
deterioration among elderly population.

REFERENCES  CITED

Abi Ghanem C., L. S. Robison and K. L. Zuloaga 2020.
Androgens’ effects on cerebrovascular function in health
and disease. Biology of Sex Differences, 11(1):1-8. Doi:
https://doi.org/10.1186/s13293-020-00309-4

Arjuna T., S. Soenen, R. A. Hasnawati, K. Lange, I. Chapman
and N. D. Luscombe-Marsh 2017. A cross-sectional study
of nutrient intake and health status among older adults
in Yogyakarta Indonesia. Nutrients, 9(11):1240. Doi:
10.3390/nu9111240

Arnoldussen I. A., A. J. Kiliaan and D. R. Gustafson 2014.
Obesity and dementia: adipokines interact with the brain.
European Neuropsychopharmacology, 24(12):1982-
99. Doi:10.1016/j.euroneuro.2014.03.002 

Bagger Y. Z., L. B. Tanko, P. Alexandersen, G. Qin and C.
Christiansen 2004. The implications of body fat mass
and fat distribution for cognitive function in elderly
women. Obesity Research, 12(9):1519-26. Doi: https:/
/doi.org/10.1038/oby.2004.189

Bennett S., and A. J. Thomas 2014. Depression and dementia:
cause, consequence or coincidence?. Maturitas.
79(2):184-90. Doi: https://doi . org/10.1016/
j.maturitas.2014.05.009

Brucki S. M. 2010. Illiteracy and dementia, Dementia &
Neuropsychologia, 4(3):153-7. [PubMed: 29213680]

Cronk B. B., D. K. Johnson and J. M. Burns 2010. Alzheimer’s
Disease Neuroimaging Initiative. Body mass index and
cognitive decline in mild cognitive impairment.
Alzheimer disease and associated disorders, 24(2):126.
Doi: 10.1097/WAD.0b013e3181a6bf3f.

Ferdous T., T. Cederholm, Z. N. Kabir, J. D. Hamadani and A.
Wahlin 2010. Nutritional status and cognitive function
in community living rural Bangladeshi older adults: data
from the poverty and health in ageing project. Journal
of the American Geriatrics Society, 58(5):919-24. Doi:
h t t p : / / d x . d o i . o r g / 1 0 . 1 8 2 0 3 / 2 3 9 4 -
6040.ijcmph20180788

Gambhir I. S., V. Khurana, D. Kishore, A. K. Sinha and S. C.
Mohapatra 2014. A clinico-epidemiological study of
cognitive function status of community-dwelling elderly.
Indian journal of psychiatry, 56(4):365. Doi: https://
dx.doi.org/10.4103%2F0019-5545.146531

Ganguli M., G. Ratcliff, V. Chandra, S. Sharma, J. Gilby, R.



66 Maninder Kaur, Mankamal Kaur & Divjot Kaur

Pandav, S. Belle, C. Ryan, C. Baker, E. Seaberg and S.
Dekosky 1995. A-Hindi version of the MMSE: the
development of a cognitive screening instrument for a
largely ill iterate rura l elderly population in India.
International Journal of Geriatric Psychiatry, 10(5):367-
77. Doi: https://doi.org/10.1002/gps.930100505

Gao S., Y. Jin, F. W. Unverzagt, C. Liang, K. S. Hall, F. Ma, J.
R. Murrell, Y. Cheng, J. Matesan, J. Bian and P. Li
2009. Hypertension and cognitive decline in rural elderly
Chinese. Journal of the American Geriatrics Society,
57(6):1051-7. Doi: https://doi.org/10.1111/j.1532-
5415.2009.02267.

Glisky, E. L 2007. Changes in cognitive function in human
aging. Brain aging. 19:3-20.

Grossi D., G. Correra, C. Cause, M. A. Ruscitto, V. Vecchione,
M. V. Vigliardi and G. Nolfe 1993. Evaluation of the
influence of illi teracy on neuropsychological
performances by elderly persons. Perceptual and motor
skills, 77(3):859-66 . Doi: https://doi.org/
10.2466%2Fpms.1993.77 .3.859.

Hirsch J. K., F. M. Sirois and J.M. Lyness 2011. Functional
impairment and depressive symptoms in older adults:
Mitigating effects of hope. British Journal of Health
Psychology. 16(4):744-60. Doi: https://doi.org/10.1111/
j.2044-8287.2010.02012.x

Kaser S. , T. Tatarczyk, K. Salzmann, A. Stadlmayr, B.
Iglseder, V. Mackevics, C. Ciardi, J. Engl, C. Ress, M.
Laimer and A. Sandhofer 2007. Effect of Obesity and
Insulin Sensitivity on Adiponectin Isoform Distribution.
Diabetes, 2:56. Doi: https://doi.org/10 .1111/j.1365-
2362.2008.02028.x

Khairiah K., C. S. Mooi and T. A. Hamid 2016. Prevalence
and factors associated with mild cognitive impairment
on screening in older Malaysians. Dusunen Adam The
Journal of Psychiatry and  Neurologica l Sciences,
29(4):298. Doi: https:/ /dx.doi.org/10.5350/
DAJPN2016290401

Kim S., Y. Kim and S. M. Park 2016. Body mass index and
decline of cognitive function. PLOS One,
11(2):e0148908.

Konagaya Y., T. Watanabe, T. Ohta and K. Takata.
Relationship between quality of life (QOL) and cognitive
function among community-dwelling elderly. Japanese
Journal of Geriatrics, 46(2):160-7. Doi: 10.3143/
geriatrics.46.160

Konda P. R., P. K. Sharma, A. R. Gandhi and E. Ganguly
2018. Correlates of cognitive impairment among Indian
Urban Elders. Journal Of Gerontology & Geriatric
Research. 7(6). Doi: https://dx.doi.org/
10.4172%2F2167-7182.1000489

Liu Z., H. Yang, S. Chen, J. Cai and Z. Huang 2019. The
association between body mass index, waist
circumference, waist–hip ratio and cognitive disorder
in older adults. Journal of Public Health , 41(2):305-
12. Doi: https://doi.org/10.1093/pubmed/fdy121

Livingston G., A. Sommerlad, V. Orgeta, S. G. Costafreda, J.

Huntley, D. Ames, C. Ballard, S. Banerjee, A. Burns, J.
Cohen-Mansfield and C. Cooper 2017. Dementia
prevention, intervention, and care.  The Lancet.
390(10113):2673-734. Doi: https://doi.org/10.1016/
S0140-6736(17)31363-6

Maharani A., and G. Tampubolon 2016. National economic
development status may affect the association between
central adiposity and cognition in older adults. PloS
One, 11(2):e0148406.https://doi.org/10.1371/
journal.pone.0148406

Maroof M., A. Ahmad, N. Khalique, M. A. Ansari, M. S. Shah
and U. Eram 2016. Prevalence and determinants of
cognitive impairment among rural elderly population
of Aligarh. National Journal of Community Medicine,
7(3):189-92.

Miu J., J. Negin, A. Salinas-Rodriguez, B. Manrique-Espinoza,
A. L. Sosa-Ortiz, R. Cumming and P. Kowal 2016. Factors
associated with cognitive function in older adults in
Mexico. Global Health Action. 9(1):30747. Doi: https:/
/doi.org/10.3402/gha.v9.30747

Mohan D., T. Iype,  S. Varghese, A. Usha and M. Mohan
2019. A cross-sectional study to assess prevalence and
factors associated with mild cognitive impairment
among older adults in an urban area of Kerala, South
India. British Medical Journal, 9(3):e025473. Doi: http:/
/dx.doi.org/10.1136/bmjopen-2018-025473

Mridula K. R., A. Suvarna, M. Shailaja, C. S. Kumari and S.
Kaul 2008. Mild Cognitive Impairment: Characterisation
of clinical, neuropsychological, imaging profile and
outcome. Annals of Indian Academy of Neurology. 11.

Na K. S. 2019. Prediction of future cognitive impairment
among the community elderly: a machine-learning based
approach. Scientific  Reports. 9 (1):1-9. Doi: https://
dx.doi.org/10.1038%2Fs41598-019-39478-7

Nitrini R., C. M. Bott ino, C. Albala, N. S. Capuñay, C.
Ketzoian, J. J. Rodriguez, G. E. Maestre, A. T. Ramos-
Cerqueira and P. Caramelli 2009. Prevalence of
dementia in Latin America: a collabora tive study of
population-based cohorts.  In ternational
Psychogeriatrics, 21(4):622-30. Doi: http://dx.doi.org/
10.1017/S1041610209009430

Noh H. M., S. Oh, H. J. Song, E. Y. Lee, J. Y. Jeong, O. H.
Ryu, K. S. Hong and D. H. Kim 2017. Relationships
between cognitive function and body composition among
community-dwelling older adults: a cross-sectional study.
BMC Geriatrics, 17(1):1-9. Doi: 10.1186/s12877-017-
0651-9

Pan C.W., X. Wang, Q. Ma, H. P. Sun, Y. Xu and P. Wang
2015. Cognitive dysfunction and health-related quality
of life among older Chinese. Scientific Reports, 5(1):1-
8. Doi: 10.1038/srep17301

Peltzer K., and N. Phaswana-Mafuya 2012. Cognitive
functioning and associated factors in older adults in South
Africa.  South  African Journal of Psychiatry, 2012
18(4):157-63. https://doi.org/10.7196/sajp.368

Perneczky R., S. Wagenpfeil, K. L. Lunetta, L. A. Cupples,



Prevalence and Predictors of Cognitive Impairment among Aged Males and Females 67

R. C. Green, C. DeCarli, L. A. Farrer and A. Kurz 2010.
Head circumference, atrophy, and cognition:
implications for brain reserve in Alzheimer disease.
Neurology, 75(2):137-42. Doi: httpd://doi.org/10.1212/
WNL.0b013e3181e7ca97

Quan S. A., J. Y. Jeong and D. H. Kim 2013. The relationship
between height and cognitive function among
community-dwelling elderly: Hallym Aging Study.
Epidemiology and Health. 35.

Ramachandran R., J. M. Mundodan, C. R. Saju and V. M.
Joshy 2018. Nutritional status and cognitive impairment
in elderly population in a rural area of Thrissur district,
Kerala. International Journal of Community Medicine
and Public Health , 5:1218-23. Doi: http://dx.doi.org/
10.18203/2394-6040.ijcmph20180788

Ramachandran V., and P. Aryani 2018. Association between
educational level and hypertension with decrease of
cognitive function among elderly at Puskesmas Mengwi
I.  In tisari Sa ins Medis, 9(1):43-8. Doi: 10.15562/
ism.v9i1.154

Rao S. S., S. K. Chennamsetty and S. R. Kuna 2014. A cross-
sectional study of cognitive impairment and morbidity
profile of inmates of old age home. Scholars Journal of
Applied Medical Sciences, 2(4):1506-3 . Corpus
ID:20242479

Ruvalcaba M., M. Neyda, E. D. Arias-Merino, M.E. Flores-
Villavicencio, M. Rodríguez-Díaz, I. F. Díaz-García 2018.
Cognitive Aging. Gerontology, 4:143. Doi:10.5772/
intechopen.71551.

Samuel R., C. S. McLachlan, U. Mahadevan and V. Isaac
2016. Cognitive impairment and reduced quality of life
among old-age groups in Southern Urban India: home-
based community residents, free and paid old-age home
residents. QJM: An International Journal of Medicine,
109(10):653-9. Doi: https:/ /doi.org/10.1093/qjmed/
hcw040

Sengupta P., A. I. Benjamin, Y. Singh and A. Grover 2014.
Prevalence and correlates of cognitive impairment in a
north Indian elderly population. WHO South-East Asia
Journal of Public Health, 3(2):135-43. Doi: 10.4103/
2224-3151.206729.

Sharma D., S. R. Mazta, and A. Parashar 2013. Prevalence of
cognitive impairment and related factors among elderly:
A population-based study. Journal of Dr. NTR University
of Health Sciences, 2(3):171. Doi: 10 .4103/2277-
8632.117182.

Shefer G., Y. Marcus and N. Stern 2013. Is obesity a brain
disease?. Neuroscience & Biobehavioral Reviews.
37(10):2489-503. Doi: https://doi.org/10.1016/
j.neubiorev.2013.07.015

Singh V. B 2010. Prevalence of mild cognitive impairment in
elderly population of North India.

Skinner J. S., W. M. Abel, K. McCoy and C. H. Wilkins 2017.
Exploring the “obesity paradox” as a correlate of
cognitive and physical function in community-dwelling
black  and white older adults.  Ethnicity & Disease.

27(4):387. Doi: https://dx.doi.org/
10.18865%2Fed.27.4.387

Smith E., P. E. Bailey, J. Crawford, K. Samaras, B. T. Baune,
L. Campbell, N. Kochan, J. Menant, D. L. Sturnieks, H.
Brodaty and P. Sachdev P. Adiposity Estimated Using
Dual Energy X Ray Absorptiometry and Body Mass
Index and Its Association with Cognition in Elderly
Adults. Journal of the American Geriatrics Society,
62(12):2311-18. Doi: https://doi.org/10.1111/jgs.13157

Tsolaki M., V. Iakovidou, H. Navrozidou, M. Aminta, T.
Pantazi and Kazis A 2000. Hindi Mental Sta te
Examination (HMSE) as a screening test for illiterate
demented patients. International journal of geriatric
psychiatry, 15(7):662-4. Doi: https://doi.org/10.1002/
1 0 9 9 - 1 1 6 6 ( 2 0 0 0 0 7 ) 1 5 : 7 % 3 C 6 6 2 : : A I D -
GPS171%3E3.0.CO;2-5

Vance D. E., V. G. Wadley, K. K. Ball, D. L. Roenker and M.
Rizzo 2005. The effects of physica l activity and
sedentary behaviour on cognitive health in older adults.
Journal of Aging and Physical Activity, 13(3):294-313.
Doi: https://doi.org/10.1123/japa.13.3.294

Verstynen T. D., A. M. Weinstein, W. W. Schneider, J. M.
Jakicic, D. L. Rofey and K. I. Erickson 2012. Increased
body mass index is associated with a global and distributed
decrease in white matter microstructural integrity.
Psychosomatic Medicine, 74(7):682. Doi: https://
dx.doi.org/10.1097%2FPSY.0b013e318261909c

Vidyanti  A. N., M. Hardhantyo, B. S. Wira tama, A.
Prodjohardjono and C. J . Hu 2020. Obesity is less
frequently associated with cognit ive impairment in
elderly individuals: a cross-sectional study in Yogyakarta,
Indonesia. Nutrients, 12(2):367. Doi: https://doi.org/
10.3390/nu12020367

Werner, P., and A.D. Korczyn 2008. Mild cognitive
impairment: conceptual, assessment, ethical, and social
issues. Clinical Interventions In Aging, 3(3):413. Doi:
https://dx.doi.org/10.2147%2Fcia.s1825

Ward M. A., C. M. Carlsson, M. A. Trivedi, M. A. Sager and S.
C. Johnson 2005. The effect of body mass index on
global brain volume in middle-aged adults: a cross sectional
study. BMC Neurology, 5(1):1-7. Doi:10.1186/1471-
2377-5-23.

Weiner, J. S. and J. A. Lourie 1969. Human biology, a guide
to  field  methods. International  Biological Program
Handbook No. 9 Blackwell, Oxford.

West R. K., R. Ravona-Springer, A. Heymann, J. Schmeidler,
D. Leroith, K. Koifman, E. Guerrero-Berroa, R. Preiss,
H. Hoffman, J. M. Silverman and M. S. Beeri 2015.
Shorter adult height is associated with poorer cognitive
performance in elderly men with type II diabetes.
Journal of Alzheimer’s Disease. 44(3):927-35.

Whitmer R. A., E. P. Gunderson, E. Barrett-Connor, C. P.
Quesenberry and K. Yaffe 2005. Obesity in middle age
and fu ture r isk of dementia: a 27 year longitudinal
population based study. British Medical Journal,
330(7504):1360. Doi: 10.1136/bmj.38446.466238.E0.



68 Maninder Kaur, Mankamal Kaur & Divjot Kaur

Wilk ie F., and C. Eisdorfer 1971. Intelligence and blood
pressure in the aged. Science, 172(3986):959-62. Doi:
10.1126/science.172.3986.959

World Health Organization 2000. The Problem of Obesity.
[Available from: http://www.whqlibdoc.who.int/trs/
WHO_TRS_894_(part1).pdf] .

World Health Organization 2008. Waist Circumference and
Waist-Hip Ratio. Report of WHO Expert Consultation.

World Health Organization 2019. http://www.who.int/news-
room/fact-sheets/detail/dementia

Wu F., Y. Guo, Y. Zheng, W. Ma, P. Kowal, S. Chatterji, L.
Wang 2016. Social-economic sta tus and cognitive
performance among Chinese aged 50 years and older.
Plos One, 11(11):e0166986. Doi:10.1371/
journal.pone.0166986

Xu W. L., A. R. Atti, M. Gatz, N. L. Pedersen, B. Johansson
and L. Fratiglioni 2011. Midlife overweight and obesity
increase late-life dementia risk: a population-based twin
study. Neurology, 76(18):1568-74. Doi: 10.1212/
WNL.0b013e3182190d09


