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Tangible Social Support and Cognitive Decline in the Elderly: The Korean Longitudinal Study of

Aging

Won Joon Lee, Haa-Gyoung Kim, Hyunha Kim, Seung Ryoung Yoo, Soo Eun Jang, Mi-Kyeong Oh*
Department of Family Medicine, Gangneung Asan Hospital, University of Ulsan College of Medicine, Gangneung, Korea

Background: Low levels of social support are known to be linked to decreased cognitive function and increased dementia risks. This study examined
how tangible social support provided by offspring to their parents reduces cognitive decline among the elderly.

Methods: This study used data from the Korean Longitudinal Study of Aging. The study subjects were 1,540 individuals aged 65 years and older
population who evidenced no cognitive impairment (Korean-Mini Mental State Examination >24). They were interviewed in 2006, and then were
followed up with for 2 years. Tangible social support (monetary or other) was categorized as giver (and/or taker), only taker, or neither. A multiple
logistic regression analysis was conducted to determine the relationships between tangible social support and cognitive decline.

Results: After adjusting for potential confounders, the neither and only taker groups were likely to undergo cognitive decline compared to those in the
monetary give-and-take group (odds ratio [OR], 2.18; 95% confidence interval [Cl], 1.36-3.60; OR, 1.67; 95% Cl, 1.07-2.68, respectively). Among
those of the lowest socioeconomic status, the neither group demonstrated more cognitive decline than did the monetary give-and-take group (OR,

4.78;95% Cl, 1.39-22.36).

Conclusion: Encouraging give-and-take between parents and their offspring may assist in protecting the elderly from cognitive decline.
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Table 1. Baseline characteristics among study population
Variable Total (n=1,540) Cognitive maintenance(n=1,078) Cognitive decline (n=462) P-value*
Women 646 (41.9) 420 (39.0) 226 (48.9) <0.001
Age (y) <0.001
65-69 767 (49.8) 566 (52.5) 201 (43.5)
70-74 450 (29.2) 323 (30.0) 127 (27.5)
>75 323(21.0) 189 (17.5) 134 (29.0)
Education >6 years 681 (44.2) 546 (50.6) 135(29.2) <0.001
Married 1,192 (77.4) 860 (79.8) 332(71.9) <0.001
Number of offspring 3.8t1.5 37114 3.9+15 0.038
Household income 0.003
High 370 (24.0) 286 (26.5) 84 (18.2)
Medium-high 396 (25.7) 272 (25.2) 124 (26.8)
Medium-low 385 (25.0) 266 (24.7) 119 (25.8)
Low 389 (25.3) 254 (23.6) 135(29.2)
Ever-smoker 542 (35.2) 402 (37.3) 140 (30.3) 0.010
Alcohol drinker 549 (35.6) 410 (38.0) 139 (30.1) 0.003
Regular exercise 650 (42.2) 492 (45.6) 158 (34.2) <0.001
Body mass index (kg/m?) 0.257
Normal (<£22.9) 755 (49.0) 514 (47.7) 241 (52.2)
Overweight (23-24.9) 447 (29.0) 319 (29.6) 128 (27.7)
Obesity (>25) 338(21.9) 245 (22.7) 93 (20.1)
Number of chronic disease’ 0.032
0 791 (51.4) 551 (51.1) 240 (51.9)
1 523 (34.0) 383 (35.5) 140 (30.3)
>2 226 (14.7) 144 (13.4) 82(17.7)
Depression 171 (11.1) 105 (9.7) 66 (14.3) 0.012
K-MMSE (score) 26.7£1.7 26.9+1.6 26.3+1.7 <0.001
Tangible social support
Monetary giver 146 (9.5) 119 (11.0) 27 (5.8) 0.002
Monetary taker 1,051 (68.2) 749 (69.5) 302 (65.4) 0.126
Non-monetary" giver 301 (19.5) 228 (21.2) 73 (15.8) 0.018
Non-monetary taker 478 (31.0) 342 (31.7) 136 (29.4) 0.407
Monetary support <0.001
Giver 146 (9.5) 119 (11.0) 27 (5.8)
Only taker 931 (60.5) 651 (60.4) 280 (60.6)
Neither 463 (30.1) 308 (28.6) 155 (33.5)
Non-monetary support 0.036
Giver 301 (19.5) 228 (21.2) 73(15.8)
Only taker 283(18.4) 200 (18.6) 83 (18.0)
Neither 956 (62.1) 650 (60.3) 306 (66.2)

Values are presented as number (%) or meantstandard deviation.
K-MMSE, Korean-Mini Mental State Examination.

*P-values were calculated by chi-square test or paired t-test. ‘Chronic diseases included hypertension, diabetes mellitus, heart disease, and cerebrovascular diseases.
*Non-monetary support included gifts, trips, health supplement foods, medical appliances, and electronics.
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Table 2. Tangible social support and cognitive decline*

Variable Odds ratio (95% confidence interval)

Monetary support

Non-giver (vs. giver) 1.81(1.17-2.89)
Non-monetary support

Non-giver (vs. giver) 1.36 (1.00-1.86)
Monetary support

Giver 1.00

Only taker 1.67 (1.07-2.68)

Neither 2.18(1.36-3.60)
Non-monetary support

Giver 1.00

Only taker 1.06 (0.72-1.57)

Neither 1.47 (1.07-2.04)

“Logistic regression analysis adjusted for gender, age, education (>6 years), mari-
tal status, number of offspring, household income, tobacco smoking, alcohol
drinking, regular exercise, number of chronic disease (hypertension, diabetes
mellitus, heart disease and cerebrovascular disease), depression and baseline Ko-
rean-Mini Mental State Examination score. "Non-monetary support included
gifts, trips, health supplement foods, medical appliances, and electronics.
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Table 3. Tangible social support and cognitive decline according to the household income*

Variable High Medium-high Medium-low Low

Monetary support

Giver 1.00 1.00 1.00 1.00

Only taker 1.58 (0.63-4.52) 1.10(0.51-2.48) 2.08 (0.84-5.95) 3.44 (1.05-15.65)

Neither 2.11(0.80-6.32) 1.04 (0.45-2.51) 3.38(1.29-10.15) 478 (1.39-22.36)
Non-monetary support’

Giver 1.00 1.00 1.00 1.00

Only taker 1.43(0.57-3.58) 0.93 (0.44-1.97) 1.72 (0.78-3.87) 0.55 (0.24-1.26)

Neither 1.32 (0.67-2.69) 1.13(0.63-2.06) 2.28(1.17-4.66) 1.21 (0.60-2.48)

Values are presented as odds ratio (95% confidence interval).

*Logistic regression analysis adjusted for gender, age, education (>6 years), marital status, number of offspring, tobacco smoking, alcohol drinking, regular exercise,
number of chronic disease (hypertension, diabetes mellitus, heart disease and cerebrovascular disease), depression and baseline Korean-Mini Mental State Examination
score. "Non-monetary support included gifts, trips, health supplement foods, medical appliances, and electronics.
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