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RAINERR B e MU AR EE ) A 7 K1
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BB 5 (Deckers et al, 2015:Beydoun et al,
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5 L7,
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1, PRAIBERE ISR D VB R 52 Tz, #
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NTw3 (Aida et al, 2009 ; Aida et al, 2013),
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The Influence of Social Capital and Lifestyle Habits
on Cognitive Functions Among People Living in
Rural Area : Cross-sectional Study

Tomoko ITo, Kenta Oxuvyama™, Takafumi ABE”
and Toru NABIKA™*

Abstract

The purpose of this study was to assess factors that contribute to the
cognitive function of rural residents from the perspectives of life-style and
social capital (SC) . This study was a part of the Shimane CoHRE Study.
Total of 491 consecutive subjects were analyzed from the participants of the
health screening examination in Shimane Prefecture during 2011.Cognitive
function was evaluated using Cognitive assessment for dementia, iPad
version (CADi) . Data of life-style and SC were collected during the health
examination via face-to-face interview. Logistic regression analysis was carried
out for CADi score as dependent variable, and salt intake, age, systolic blood
pressure, educational history, and structural SC as independent variables. All
independent variables were significantly associated with cognitive function.
Positive association was detected for salt intake, educational history, and
structural SC, and negative association was detected for age, and systolic blood
pressure.

Key Words and Phrases : Cognitive function, Social capital, Life-style
Rural, Social participation
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