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The Relationship between Healthy Lifestyles and Cognitive Function of
Older Adults

Cai Longhua, Fan Yiting, Wang Shanshan, et al (School of Health Management, Fujian Medical University, Fuzhou
350122)

[Abstract] Objective To understand the relationship between healthy lifestyles of older adults and cognitive fu
nction, and provide a reference basis for policy measures. Methods In this study, 14318 older adults aged 65 and above from
the data of the Chinese longitudinal healthy longevity survey in 2018 were selected as research samples. The mini-mental state
examination was used to assess the cognitive function of older adults. Latent class analysis and binary logistic regression model
were used to explore the latent classes of healthy lifestyles of older adults and the relationship between healthy lifestyles and
cognitive function. Results The cognitive impairment rate in the elderly was 29.99%. The reasonable diet, physical
exercise, psychological balance, alcohol consumption, four or five healthy lifestyles and the relatively healthy lifestyle pattern
were independent protective factors for cognitive impairment in the elderly (P<0.05). Conclusion A healthy lifestyle is
positively correlated with better cognitive function in older adults. Having a greater number of healthy lifestyle elements may
have a cumulative effect on better cognitive function, while an inactive lifestyle may impair the cognitive function of older
adults. It is recommended to take effective measures to strengthen comprehensive intervention and management of multiple

healthy lifestyles to prevent impairment of cognitive function in the elderly.
[Key words] Cognitive function; Cognitive impairment; Healthy lifestyle; Older adults
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