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1. [@FU®IC

Tt S OHER I - T Z B T B RBAEA
DORISE, EFRRHESE 2T T, HEWITD
KEGBELFEEL->TWD, BAEREDE T R
FEDFAEN T B ERIZOVWT, ThFETISHEA
R 2 ST &7, 2O T, A2 (Social
participation) (ZJiWERTOIEE DD &
LTfbNTwa, #aBrSvEmsEis, 2%
WAL D) REARRED W & ST\ % (Barnes et
al., 2004 ; Bassuk et al., 1999 ; Beland et al., 2005 ;
Holzman et al., 2004 ; Zunzunegui et al., 2003). ¥ 7=,
tEHFERERT V74 77 EOAES) (Social activi-
ties) X, KA, RiELDfFEEVR EDHEL Y
h 7 — 2 (Social network) 25K & WZ &1E, =i
BICBVCREAMEREIC L WEE L RITL, FRHVES
LT HICE < L ST b (Holzman
et al., 2004 ; Wang et al., 2002). ft& 4ty 77—~
AN, LW NI TERARREDER T 3 4



VA7 2851270, METEANZDR030) 23
W, SEMTRINEICZ 2 ) A7 2R/127% D
(Fragtiglioni et al., 2000), *L&xZNASIK 5 & FRAVE
WD) A7 DR B eV HiE D H A (Saczynski
et al., 2006).

L2L, IhoomBHidEs L TRRTONIZED
HWRTHD, HEHESLEGTEE Rikodb ) Hi
EN, BRKEIE R 5 TWLEDPEIZB VT, 584
PRBERFRHME & A SN & OB % A 7= 1313
EAERL, HRAFTEEZRRE LCnzh, FEF
B benolz) &, 1455 7% evidence 735 5 11T
WD EIIER B VMRS, 1996 ; /IR S
1994 ; Kondo et al., 1994) .

S 512, FRMIBERE @ FFAM 12 13 Mini-Mental State
Examination (MMSE) (Folstein et al., 1975) % H
TWREENL VA, MMSE X RHF RS,
EVHIBEREAME T LT W e W ADZA L% L 5 121358 Y)
T72\. Telephone Interview for Cognitive Status (TICS)
I MMSE Z 212 L C, EiFz# L TT) &) 121k
B E N FRABEREA 7 1) — = 7 CTdh ) (Brandt et
al., 1988), 41 fiiiifiCh b 2 &, FEFAH MMSE
DIFHELNVLZVI0FETH L T L & B RIRR
34 7%, REE ORI L O RF b W HE T dH
% (Brandt & Folstein, 2003). b {1 11 TICS @
HAGEM (TICS-)) #1ERLL, Zo&41%, HHME
% 7~ L (Konagaya et al., 2007 ; /N &2 5, 2007),
Mg e (L S OREFINEREA 7)) — = 2 ZIZHEHT
HbHI L UNESDS, 2008) %, QOL & 7BAIRHE
EOBEYE UNEAS, 2009), S5 IZHERIERALC
£ % ABHERE & S ARIEE) - B & ORI EEIZOWT
bIELTE UhERS, 2012).

SlaNE, MR SR E 2B\ T, TICS] THF
fifi S N 7zFRAIBEREICBI L C, 1) R T v 7 4
T % EOMATEE) L ARAERR L OBE, 2) FKKEX
RENEDFEENR ERHEW Ay M T — 7 LA
AeE OB, 3) RN OFESERE LT, #
FRYRAER OB 2R & FR A RE & OB EIZ O W T
Fas L7z,
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2. WRETGE

2010 FE12, AL O 65 Ll Ed2(ER 14,949
ANxRGIZ, WEICL 2 HRRROEGEERH L
fTo7z. HENEIL, FERHCTORBOHE, &
FEEH, HIVE, RKESPKA - Gt off &6,
FEVEIRAE, RS RIGE), a8, QOL (2
M350 THhDY, EHEEBREEEOBIERIL
63.4% Tdh o7z, [FIKEIC [EEIC X 2 RBAIBEREMA |
IZoWC, MEOBW, HikzHL, Hi~ok
TGrmhlze, WMhT 5527 N, BiFEFE L
BT HDIHAD L VIEH EEEEH ZEALTH
Bolz 14949 N0 6, FERIZEFENTEXT, A
R AEDPESNT-DI1X 2975 ANTHHo72. 2D
L, BEBEREDEIT - 2,972 NEITORNSE L.

AEEEFHEOHBOR T, #HE5SINCET 5
HELT, O #&E#cowTIE: 1) WAZES
e, 2) RELEDPWAZ G WAEFR/ESE, 3)
KTV 74 TGS, 4) HOHDIO ANOHEER HEH,
DAHBIZOWT, [Fo LTwhw], [HHEIC
1RLTWwWA], [HIC2~4FLTw5A] [HIZ5
FUELTW2 ] ©4RTHEZRD, 5 WHE#
7 E OB GBI OWTIE [l 2 &7k
W THAEESIL TR wvhs, TEMICESmL
el L] [BAEZML TS ] @ 3R|THE
wRO @ HEAYFT—2ELT, 1D Ao
NEDELMHEED, 2) RALDOREEWITHL,
3) Kl OfFEEVITHR, 4) JEIZHFZED
NG, 5) T EAWVICHE, 6) METH
%, D6HHBIZOWT, [1Ew], [Wwwz | ThZE
ROz EHIC, @ BBENERELT, 1) 5
BEBEIIFHVPH L, 2) /NEVIZHE, 3) [h
DEEDT=DIZBEDHFZ DL, D 3HHEIZDOWT,
T/, @ CHEMERE LT, 1) FE85Wa0%ERY
295, 2) BIEEHFF->Tw5, 3) FHECAZEH
Fite, O3HHEIZ [1Tv], Wz | THZEZRD
7z,

[EEFIC L 2Bt A | (ZBEICHRE L 72
TICS-J IZ & - T4T - 72 (Konagaya et al., 2007 ; /)



ISR e O FRANRERE & A2 & o B
EAS, 2007). TICS ¥~ =2 7 VRHEEHETIX, 41
FUMG T 33 ML RIS RRAIBERR I 2 L, 26~32 AR
IR REIR T 5R\y, 21~25 Bl AR A% BEAK
T, 20 AL ISR T & LTV 525,
AN, 33 ML R & RRABE AR IR ERE, 32 LT %
FRABRBEAR T HE L 975 2 BELS A3V TR L 72
IR R IR AR & RRAPE R A & o e,
e 22 %012 1% Mann-Whitney @ U #2952, BEECE $2
o WRE R Ve BRI RE SRS L DB
IZDWTC, ZIHU Y AT 1 v 7 BRaH & v T
M7z, 2%, (B Rk GRARERRIK
THE =0, RRANBRREIEERE =1 &L, MuEHKE
#HazmEH (R O~@ oHEE) &L, Av X
It (Odds Ratios : ORs) B & 18 95% 1Z4EX[H (Con-
: Cls) ko7 Znd, MILH
O reference 1, TNZNLDIZOWTIE [F-72¢
LTWwhw], @Q~@DIi2onTik [Twnz | & L7
72720, @ 6) ML [13vy] % reference & L7-.
F72, KW TILHTEEZ LD ORs (Model 1) &,
PR, E#E, BCHFAEECTHHE L 72 ORs (Model 2)
BIUMR, i, BHESE BEEOFETHEL
72 ORs (Model 3) % 3K&7z. [Hh&iGE)] 1B L T
W, [Fo72 LT [EIZ1ELTwS], [#
W Z2~4BLTwa], [#EIZ5EMUELTWE] O
ATETITo 72 (FEINGENE 3. Foat =iy fgsT

fidence Intervals

139 XT IBM SPSS Statistics 20 for Windows % HJ\»
TATVY, BRKIEL 5% A (MkRE) & L7

ﬁﬁ%ﬁ%:ﬁﬁ% BHVES BT 72 - WS KA
Yy —RHEBROKEOS L1707 [Hik
HAGEREMAE] X, AEFEICHEOENEK, BHW,
FE, RO RNEIINZ, EEELDCHELE
THEERRHE L. [EIFICL 2R |

AR EO RN, HEELEL, HI~OKHE
#LC, METLACE, EFES EHlz 350
K%%@iWHHVMWﬂM%ﬁﬁLT%%OK

3. #& &

2,972 N, FREAIBEBEIEHREL 2,479 N (83.4%),
(/2 + 1,183/1,346 A, “Fiki : 72.56+5.70 (mean
+SD) %, ‘FY¥HE F 5 11.27+2.46 (mean=SD)
), RTFHERIL 493 A (16.6%), (251/242 N, 76.76+
7.00 7%, 9.69+2.43 4F) Td o 72 KT HIZ LR
W2, FEEAEICE < (p<0.001), HEFEK
A EIED» > 72 (p<0.001). TICS-] O pIIE
BTl 36.55+2.12 (mean+SD) & &, K TFHD
29.27+3.38 I, HEIZE 2> 72 (9<0.001)
(Table 1).
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Table 1. Characteristics of the subjects with normal cognitive function and impaired cognitive function
Cognitive impaired subjects Cognitive normal subjects p*

N (%) 493 (16.6) 2,479 (83.4)

Gender (men/women) 251/242 1,133/1,346

Age (years old) (mean+SD) 76.76+7.09 72.56+5.70 <0.001

Years of education (mean+SD) 9.69+2.43 11.27+2.46 <0.001

TICS-] points (mean+SD) 29.27+3.38 36.55+2.12 <0.001

N (%) N (%) pr*

Cerebrovascular disease (+) 1(6.8) 54 ( 2.3) <0.001

Hypertension (+) 192 (42.3) 870 (37.4) 0.051

Heart disease (+) 8 (12.8) 239 (10.3) 0.115

Diabetes mellitus (+) 9 (13.0) 266 (11.4) 0.339

Alcohol drinking (+) 148 (31.2) 849 (34.8) 0.139

Smoking (+) 113 (23.8) 577 (23.7) 0.953

*: Mann-Whitney test, ** : »* test

Cerebrovascular disease, Hypertensmn, Heart disease, Diabetes mellitus : N=2,327 (Cognitive normal sub-
jects)/454 (Cognitive impaired subjects), Alcohol drinking : N=2,437/474, Smoking : N=2,434/474



HIHEDE Do 7208 (p<0.001), BT, LR,

FEPRI, S, BUEIZBA L CIIAEED R o7,

NGB Z 95 | ORI L 7288 R T,
FE R L O Model 1 Tlf, [HH2~4HtEF2 55 A,
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Table 2. Relationship between cognitive function and the frequency of social activities

[(ZHEZT 5] & [NOFEEXT 5] NETXTO
BEIZBWT, R vy74 7 [H1ETS] BL
O [HE2~4 5 5] A,
LTWwa] AETEo72 LTwiawn] NIZHRT,

MTEENE [HAESN

N (%) Model 1 Model 2 Model 3
Cognitive  Cognitive ~ OR (95%CI) pvalue OR (95%CI) pvalue OR (95%CI) p value
impaired normal
subjects subjects
work no 379 (80.0) 1,772 (72.8) 1 (reference) 1 (reference) 1 (reference)
once/week 20 (4.2) 137 (5.6) 0.683 0.120 0.968 0.898 1.020 0.941
(0.421-1.105) (0.586-1.598) (0.600-1.734)
2~4 39 (8.2) 297 (12.2) 0.614 0.007 1.000 0.999 1.033 0.873
times/week (0.432-0.873) (0.687-1.455) (0.698-1.528)
more than5 36 (7.6) 229 (9.4) 0.735 0.102 1.161 0.459 1.284 0.240
times/week (0.508-1.062) (0.783-1.722) (0.846-1.947)
housework no 177 (37.3) 510 (21.0) 1 (reference) 1 (reference) 1 (reference)
once/week 52 (11.0) 252 (10.4) 0.595 0.003 0.731 0.094 0.752 0.142
(0.421-0.839) (0.506-1.055) (0.513-1.100)
2~4 95 (20.0) 581 (23.9) 0.471 <0.001 0.600 0.001 0.611 0.002
times/week (0.357-0.621) (0.448-0.803) (0.449-0.831)
more than5 150 (31.6) 1,091 (44.8) 0.396 <0.001 0.553 <0.001 0.582 <0.001
times/week (0.311-0.504) (0.427-0.717) (0.444-0.764)
volunteer no 370 (79.6) 1,724 (71.7) 1 (reference) 1 (reference) 1 (reference)
once/week 70 (15.1) 463 (19.3) 0.704 0.013 0.886 0.410 0.891 0.451
(0.535-0.928) (0.663-1.182) (0.659-1.203)
2~4 21 (4.5) 192 (8.0) 0.510 0.004 0.601 0.040 0.603 0.055
times/week (0.320-0.811) (0.370-0.978) (0.361-1.010)
more than5 4 (0.9) 26 (1.1) 0.717 0.538 0.885 0.829 0.834 0.778
times/week (0.249-2.066) (0.293-2.671) (0.235-2.953)
caregiving no 310 (66.8) 1,252 (51.9) 1 (reference) 1 (reference) 1 (reference)
once/week 58 (12.5) 370 (15.3) 0.633 0.003 0.711 0.036 0.682 0.026
(0.467-0.858) (0.517-0.978) (0.486-0.956)
2~4 42 (9.1) 372 (15.4) 0.456 <0.001 0.564 0.002 0.503 <0.001
times/week (0.324-0.642) (0.396-0.804) (0.344-0.737)
more than5 54 (11.6) 417 (17.3) 0.523 <0.001 0.647 0.009 0.686 0.028
times/week (0.384-0.713) (0.466-0.898) (0.490-0.961)
learning no 296 (61.9) 1,214 (49.9) 1 (reference) 1 (reference) 1 (reference)
have 54 (11.3) 297 (12.2) 0.746 0.069 0.742 0.083 0.726 0.078
participated (0.543-1.023) (0.529-1.040) (0.509-1.036)
within
1 year
participating 128 (26.8) 922 (37.9) 0.569 <0.001 0.607 <0.001 0.614 <0.001

at present

(0.455-0.713)

(0.477-0.774)

(0.477-0.792)

work: N=2,435 (cognitive normal subjects)/474 (cognitive impaired subjects), housework: N=2,434/474,
volunteer : N=2,405/465, caregiving : N=2,411/464, learning : N=2,433/478, Model 1 : not adjusted, Model 2 : adjusted with
gender, age, and years of education, Model 3 : adjusted with gender, age, years of education, and chronic diseases
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FNENEABREE T Y A7 OFER B E R L
7z. Model 2,3 Tl&, [®RFELXM2~4 195 (OR
(95% CIs) : 0.600 (0.448-0.803), p=0.001, 0.611
(0.449-0.831), p=0.002), [FKFH 5 H 5 [EILLET 2 ]
(0.553 (0.427-0.717), p<0.001, 0.582 (0.444-0.764),
$<0.001), [AOWEEE | 1 ZT_XTOHEET GE 1M,
(0.711 (0.517-0.978), p=0.036, 0.682 (0.486-0.956),
$=0.026), 3 2~4 [ (0564 (0.396-0.804), p=0.002,
0.503 (0.344-0.737), p<0.001), 3 5 [a] DL £ (0.647
(0.466-0.898), p=0.009, 0.686 (0.490-0.961),
$=0.028), [FEGEENIZHAESML T 5] (0607
(0.477-0.774), p<0.001, 0.614 (0.477-0.792),p<0.001)
ADSEBFIREREAR T HIH & A B 2 A i s /e
(RIS vF 4 T7%BE2~40F 5] 1B LTI,

$£=0.040) %%, Model 3 TIZH=E CTh -7 (0.603
(0.361-1.010), p=0.055) (Table 2).

HEty b2 EOBETIE, FAELZLO
Model 1, F#HED Model 2, 3 DWFNIZBWT D,
(Y oNE S F v <] (OR (95% Cls) : 0.502
(0.334-0.754), p=0.001, 0.495 (0.319-0.767),
$£=0.002, 0.524 (0.332-0.826), p=0.005), [ /& \ B
12 G 2 ] (0.507 (0.371-0.692), p<0.001, 0.570
(0.408-0.797), p=0.001, 0.556 (0.394-0.786),
$=0.001) B X O[] (0.619 (0.477-0.804),
$<0.001, 0.715 (0.538-0.950), p=0.021, 0.736
(0.547-0.991), p=0.044) @ 3 38 H A FRHHERE & D
BEREEEYR L7 (Table 3).

FEFEI N & OB # TlE, Model 1 £ Model 2 T

Model 2 TlZ A & Td - 72 (0.601 (0.370-0.978),

Z3HHE BT,

Table 3. Relationship between cognitive function and social network

RABREL T ) A 7 ORI L BE

Cognitive  Cognitive Model 1 Model 2 Model 3
impaired normal
subjects subjects
N (%) OR (95%CI) pvalue OR (95%CI) pvalue OR (95%CI) p value
Get along with no 34 (7.1) 90 (3.7) 1 (reference) 1 (reference) 1 (reference)
fellows
yes 443 (92.9) 2,336 (96.3) 0.502 0.001 0.495 0.002 0.524 0.005
(0.334-0.754) (0.319-0.767) (0.332-0.826)
Satisfied with no 61 (13.0) 169 (7.0) 1 (reference) 1 (reference) 1 (reference)
friendship
yes 410 (87.0) 2,242 (93.0) 0.507 <0.001 0.570 0.001 0.556 0.001
(0.371-0.692) (0.408-0.797) (0.394-0.786)
Satisfied with no 46 (9.7) 196 (8.1) 1 (reference) 1 (reference) 1 (reference)
family relation
yes 427 (90.3) 2,222 (91.9) 0.819 0.246 0.821 0.279 0.822 0.300
(0.584-1.147) (0.575-1.173) (0.568-1.190)
Have someoneto no 69 (14.6) 282 (11.6) 1 (reference) 1 (reference) 1 (reference)
ask something
yes 404 (85.4) 2,150 (88.4) 0.768 0.068 0.795 0.134 0.775 0.109
(0.578-1.020) (0.590-1.073) (0.567-1.058)
Satisfied with no 74 (15.9) 352 (14.6) 1 (reference) 1 (reference) 1 (reference)
contact with
neighborhood yes 392 (84.1) 2,051 (85.4) 0.909 0.494 0.810 0.155 0.792 0.130
(0.692-1.194) (0.606-1.083) (0.585-1.072)
Living alone yes 88 (17.9) 295 (11.9) 1 (reference) 1 (reference) 1 (reference)
no 403 (82.1) 2,182 (88.1) 0.619 <0.001 0.715 0.021 0.736 0.044

(0.477-0.804)

(0.538-0.950)

(0.547-0.991)

Get along with fellows : N=2,426 (Cognitive normal subjects)/(Cognitive impaired subjects) 477, Satisfied with
friendship : N=2,411/471, Satisfied with family relation : N=2,418/473, Have someone to ask something : N=2,432/473,
Satisfied with contact with neighborhood : N=2,403/466, Living alone : N=2,477/491, Model 1: not adjusted, Model
2 : adjusted with gender, age, and years of education, Model 3 : adjusted with gender, age, years of education, and chronic

diseases
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Table 4. Relationship between cognitive function and economic or psychological factors
Cognitive  Cognitive Model 1 Model 2 Model 3
impaired normal
subjects subjects
N (%) OR (95%CI) pvalue OR (95%CI) pvalue OR (95%CI) p value
Can afford to no 194 (44.2) 783 (33.4) 1 (reference) 1 (reference) 1 (reference)
spend money
yes 245 (55.8) 1,561 (66.6) 0.633 <0.001 0.602 <0.001 0.642 <0.001
(0.515-0.779) (0.481-0.755) (0.507-0.813)
Satisfied with no 127 (29.7) 567 (24.3) 1 (reference) 1 (reference) 1 (reference)
pocket money
yes 300 (70.3) 1,767 (75.7) 0.758 0.017 0.725 0.010 0.779 0.061
(0.603-0.952) (0.567-0.927) (0.600-1.012)
Have much savings no 147 (33.9) 499 (21.2) 1 (reference) 1 (reference) 1 (reference)
yes 286 (66.1) 1,853 (78.8) 0.524 <0.001 0.557 <0.001 0.573 <0.001
(0.420-0.654) (0.439-0.708) (0.445-0.739)
Have religious no 114 (24.5) 520 (21.6) 1 (reference) 1 (reference) 1 (reference)
mind
ves 352 (75.5) 1,885 (78.4) 0.852 0.176 0.781 0.053 0.798 0.094
(0.675-1.075) (0.608-1.003) (0.613-1.039)
Have some hobbies no 156 (33.0) 392 (16.2) 1 (reference) 1 (reference) 1 (reference)
yes 317 (67.0) 2,034 (83.8) 0.392 <0.001 0.489 <0.001 0.513 <0.001
(0.314-0.488) (0.386-0.619) (0.400-0.658)
Read newspapers  no 51 (10.8) 77 (3.2) 1 (reference) 1 (reference) 1 (reference)
or books
yes 423 (89.2) 2,361 (96.8) 0.270 <0.001 0.339 <0.001 0.351 <0.001

(0.187-0.391)

(0.227-0.506)

(0.229-0.538)

Can afford to spend money : N=2,344 (cognitive normal subjects)/ (cognitive impaired subjects) 439, Satisfied with pocket
money: N=2,334/427, Have much savings: N=2,352/433, Have religious mind: N=2,405/466, Have some

hobbies : N=2,426/473, Read newspapers or books :

age, and years of education, Model 3 : adjusted with gender, age, years of education, and chronic diseases

2B LTV 72,

(EEEp=gagt pL

(OR (95%Cls)

Model 3 Tl&, [/NEw
HIER SN Do 7.
: 0.392 (0.314-0.488), p<0.001, 0.489
(0.386-0.619), p<0.001, 0.513 (0.400-0.658),
$<0.001) B L [HHEPAZ

(i 2
[BREED D 5

Zidr] (0.270 (0.187-

0.391), p<0.001, 0.339 (0.227-0.506), p<0.001, 0.351

(0.229-0.538), p<0.001) (&
T D Model 2,3 DWIFILIZBWTD,
& DOHE

bivhite ] %

IFLTHY,

F¥ 7 L @ Model 1,

PEx/R L7z (Table4).

4.

2=

N

%

N=2,438/474, Model 1 : not adjusted, Model 2 : adjusted with gender,

EHWEEEAET D HAW” 2F o722 LIZHEL
T \ % (Grossmann & Johnson, 2007 ; Seeman et al.,
2011). L72755 T 45 L OBBROKE S5, HIRA-
Ry 2 R R B |

B EH2HEEZLND

(Baumeister & Sommer, 1997 ; Seeman et al., 1996).

SO FHTIE, FHE AT

RECHEL T2, REICEL TS, HmJﬂlE i
AAtRE EERRWIARBERIRON o7z BUREDSH
1L, SRoOxRETIE, RARERERNOZED» D4
WwEER bN
MR TR, KHE, AOMEE, FERAEEE S

DB R

YNESEE i
INHOZEx LawANIZHhNRT,
TR EICHEI S TWwz
T L OYEL

S F SFELRMASTBEL, S
HI720F T S NSRRI BV TREFIFEREL
Zhide FAPHEW BN TEZTY
CEHITHE L, & OBt E B S, HERS

T4 T,

HHIE,

BB ST L5

FRSIE BB
—HTHHERRT ~
IEETH - 7278,
RO Model 2,3 TIFHEE TR, KI5+

5
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7122 T 4 Model 2 TIXHETH - 722 Model 3
TIXHEE TR, BAERE & OBEMEIL X ) D aw
LEz ol HFERRT VT4 T R ECHIGE)
%% LTwB A, Law NHRT, Ak
PIRT 5 PR &) #7295 (Barnes et
al,, 2004 ; Glei et al,, 2005). L2°L, I b OHHs
TIIHSEBOIHEH 2 f 4 1257173, £HHDH b
WD LTWAA, EwnsmlEIichHy, Lo
FEATEEA, L) RRAERICEEL TV L00IIo
WIS TR, KFZETO, HFB IV
KT 2T 47 LRBAMRR L OBELEAY, MO HIZ
R, k0 ozl )Rz, choo2o
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Social Participation and Cognitive Function in Community-dwelling Elderly

— Evaluation of Social Activities and Social Network —

Yoko Konagaya", Tomoyuki Watanabe® , Masaaki Konagaya®
UDivision of Research, Obu Dementia Care Research and Training Center
Y Faculty of Psychological and Physical Science, Aichi Gakuin University
¥ National Hospital Organization, Suzuka Hospital

The multiple factors that influenced to the cognitive function have been reported, in which we focused on social partici-
pation, including social activities such as work or volunteer, and social network. We examined the relationship between
social participation and the cognitive function of 2,972 community-dwelling elderly. Social activities and social network as
well as economic condition or psychological condition were assessed in logistic regression models adjusted for age, gender,
education, and other covariates. Doing housework, caregiving, learning, and get along with fellows, satisfied with friend-
ship were related to better cognitive function. Also, who can afford to spend money, have some hobbies, read newspaper
or books showed better cognitive function. The results confirm that higher level of social participation in elderly is related

to the better cognitive function.
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