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Abstract

Background: This study conducted a cross-sectional
analysis to assess the prevalence of mild cognitive impair-
ment (MCI) among older adults in China and to identify its
associated risk factors, with the aim of informing the devel-
opment of early intervention strategies.

Methods: This cross-sectional study used data col-
lected in 2018 (Wave 4). The initial survey sample com-
prised 19,744 individuals, of whom 4773 formed the valid
sample for analysis. After screening, the study ultimately
selected 694 individuals who met all the inclusion crite-
ria. MCI was defined according to the criteria for age-
associated cognitive decline (AACD). Sociodemographic
information, past comorbidities, and lifestyle were as-
sessed.

Results: The prevalence of MCI was 14.54%, with
694 individuals diagnosed with MCI. An elevated Center
for Epidemiologic Studies Depression (CESD) score was
identified as a significant risk factor for MCI (OR = 1.6,
95% CI: 1.3–1.9; p < 0.001). Living in rural areas (odds
ratios (OR) = 2.0, 95% confidence interval (CI): 1.6–2.6;
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p < 0.001) and napping (OR = 1.3, 95% CI: 1.1–1.6; p =
0.002) were also significant risk factors for MCI. Addition-
ally, gender, memory level, and nighttime sleep were each
associated with a 1.2-fold increase in MCI risk (OR = 1.2
for all; p range: 0.001–0.047). Correlation analysis indi-
cated that both age and the current CESD score were signif-
icantly negatively correlated with the total cognitive score
(p < 0.001).

Conclusions: Among Chinese older adults living in
the community, CESD score, napping, nighttime sleep, be-
ing female, and memory level were identified as indepen-
dent risk factors forMCI. These findings underscore the im-
portance of implementing screening and preventive strate-
gies to mitigate MCI risk in this demographic.
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Introduction

China is facing a profound challenge of population
ageing and currently has the largest population of older
adults in the world [1]. According to data from the sev-
enth national census of China conducted in 2020, the pop-
ulation aged 60 and above reached 264 million, accounting
for 18.70% of the total population [2]. This trend reflects a
broader global phenomenon, as population ageing is widely
recognised as a major transformation in the 21st century
[3]. It is projected that the global population aged 65 and
above will reach nearly one billion by 2030 [4]. Due to the
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large and rapidly growing ageing population, the propor-
tion of expenditures on pensions and healthcare relative to
gross domestic product is expected to increase from 7.33%
in 2015 to 26.24% by 2050 [5]. With the acceleration of
population ageing in China, the incidence of Alzheimer’s
disease (AD) has also been increasing. Cognitive disor-
ders not only diminish the quality of life of older adults but
also impose substantial economic and caregiving burdens
on families and society [6–8]. Among the health-related
risk factors contributing to disability in the older adults, the
prevalence of mild cognitive impairment (MCI) and its as-
sociated determinants have received extensive attention in
the clinical field.

MCI is considered a transitional stage between nor-
mal ageing and dementia and is generally regarded as an
early manifestation of AD [9]. Previous research has shown
that approximately 10–15% of patients with MCI progress
to AD each year [10]. Currently, most forms of dementia,
including AD, lack effective pharmacological treatments
[11]. However, MCI may represent a potentially reversible
state and constitutes a critical transitional stage between
normal cognitive ageing and dementia. Early detection and
intervention for MCI may therefore help restore patients to
a normal state and are of great significance in delaying or
reversing the course of AD. Consequently, identifying the
risk factors for cognitive impairment is essential for devel-
oping effective strategies to delay the progression of de-
mentia.

Existing studies have indicated that the occurrence
of MCI is closely associated with factors such as gen-
der, age, educational level, apolipoprotein E alleles, smok-
ing, depressive mood, and chronic diseases [12–15]. A
meta-analysis shows that the prevalence of cognitive im-
pairment among Chinese individuals aged over 55 years
is 15.4% [16]. Moreover, different living environments
also affect the prevalence of MCI. For instance, in an ur-
ban area (Huangpu District, Shanghai), the prevalence of
MCI among 802 surveyed older adults was 31.80% [17],
whereas in a rural area (Shanxi Province), the prevalence
among 1064 older adults was 17.6% [18]. This study
used data from the China Health and Retirement Longi-
tudinal Study (CHARLS). The survey sample is a nation-
ally representative survey covering around 10,000 house-
holds from 150 counties (districts) and 450 villages (com-
munities) nationwide across China. The survey includes ap-
proximately 17,000 middle-aged and older adults, provid-
ing high-quality microdata on individuals and households.

In this cross-sectional study, data from 19,744 older
adults were initially considered. The primary objective was
to assess the prevalence of MCI and to identify its associ-

ated risk factors. In addition, self-reported data on depres-
sion and sleep quality were analysed to further explore the
association between age and current cognitive function.

Methods

Study Population

The CHARLS aims to provide a data foundation for
research on China’s ageing population and to support in-
terdisciplinary studies by collecting high-quality micro-
data. The survey includes families and individuals aged
45 years and older. The CHARLS national baseline sur-
vey was conducted in 2011 using a multi-stage probabil-
ity proportional-to-size sampling method. The survey sam-
ple covers 28 provinces across the country (150 counties
and 450 villages), involving approximately 10,000 house-
holds and over 17,000 individuals. As a continuous project,
CHARLS conducts follow-up visits every 2 to 3 years and
uses computer-assisted personal interviewing to perform
face-to-face household interviews.

The survey content includes basic demographic in-
formation of the respondents and their families, transfer
payments among family members, employment, income,
respondents’ health status, expenditure, medical care and
insurance, and assets. In addition, the CHARLS project
includes 13 physical measurements and the collection of
blood samples. To date, five waves of data have been
publicly released, including the national baseline survey in
2011 (Wave 1) and follow-up surveys in 2013 (Wave 2),
2015 (Wave 3), 2018 (Wave 4), and 2020 (Wave 5). De-
tailed information about CHARLS has been reported in pre-
vious literature [19]. The CHARLS dataset can be down-
loaded from the CHARLS homepage at pku.edu.cn. This
study was conducted in accordance with the ethical princi-
ples of the Declaration of Helsinki and is reported following
the Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE) guidelines. As this study is
a secondary analysis based on de-identified publicly avail-
able CHARLS data, it does not involve personal identity
information and poses no additional risks to participants.
The CHARLS project was approved by the Biomedical
Ethics Committee of PekingUniversity (Approval Number:
IRB00001052-11015), and all participants provided written
informed consent during the original data collection.

Data from the 2018 (Wave 4) were used in the present
study. Among the initial 19,744 samples, we excluded 8650
individuals under the age of 60 years, 6004 individuals with
missing cognitive scores, and 317 individuals who with-
drew from the questionnaire survey. Ultimately, 4773 sam-
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Fig. 1. Flowchart of the sample selection process.

ples were included, consisting of 4079 individuals with nor-
mal cognition and 694 individuals with MCI. The specific
sample selection process is shown in Fig. 1.

Measurement of Cognitive Function

This study adopted the standardized methods used in
the Health and Retirement Study (HRS) to assess cogni-
tive function [20]. This study is based on the CHARLS
data and evaluated in reference to the standardized scor-
ing system of HRS. The cognitive assessment comprised
four core components: orientation, computation, memory,
and drawing, with a total score of 31 points. This method
has been adopted by other related studies [21,22]. All par-
ticipants underwent face-to-face assessments covering the
four dimensions of cognitive function, including orienta-
tion, computation, memory, and drawing. The assessment
of orientation and calculation ability referred to the tele-
phone interview for cognitive status scale. The orientation
test included the year, month, date, day of the week, and
current season, with each correct answer earning 1 point,
for a maximum score of 5 points. In the calculation ability
test, participants were required to subtract 7 from 100 five
consecutive times, and each correct answer earned 1 point.

Memory was evaluated using a word recall task. The exper-
imenter randomly read 10 words, and the number of words
immediately recalled by the participant was recorded to as-
sess immediate memory ability. Delayed recall ability was
then evaluated again after participants completed the de-
pression scale questionnaire, calculation test, and drawing
test. The total memory score was the sum of the immedi-
ate and delayed recall scores, with a maximum of 20 points,
each word counting as 1 point. In the drawing ability test,
researchers showed participants a figure composed of two
overlapping five-pointed stars and asked them to copy it. If
the drawing was accurate, they earned 1 point. Ultimately,
the total cognitive score consisted of orientation (5 points),
computation (5 points), memory (20 points), and drawing
(1 point), with a total score of 31 points.

Diagnosis of MCI

In this study, we defined MCI using age-associated
cognitive decline (AACD), which is at least 1 standard de-
viation (SD) below the age standard [23,24]. Participants
aged 60 years and older were grouped at 5-year intervals.
Participants in each age group who met the AACD criteria
were classified as having MCI. In the cross-sectional anal-
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ysis, this final sample included 694 individuals with MCI
and 4079 cognitively normal individuals.

General Evaluation

Based on prior research, we incorporated sociodemo-
graphic characteristics, lifestyle factors, comorbidities, de-
pression scores, memory status, and overall health status
into the analysis [25–28]. Sociodemographic variables in-
cluded age, gender, place of residence (urban and rural),
educational level (illiterate, primary school, junior high
school, senior high school/vocational high school, college
or above), average family income, and marital status (mar-
ried, separated, unmarried/divorced/widowed). Lifestyle
factors included past or current smoking and alcohol con-
sumption, napping, and nighttime sleep. We also consid-
ered the presence of fourteen common comorbid condi-
tions: cancer, chronic pulmonary disease, cardiovascular
disease, stroke, mood or mental disorders, arthritis, dyslipi-
daemia, liver disease, kidney disease, gastrointestinal disor-
ders, asthma, memory-related disorders, hypertension, and
hyperglycemia. Information on disease history in CHARLS
ismainly based on self-reports, with the prerequisite that the
condition had been diagnosed by a doctor. This study em-
ployed the 10-item Center for Epidemiologic Studies De-
pression (CESD)-10 scale, with each item scored from 0 to
3 and a total score ranging from 0 to 30. A score of ≥10
was used as the cut-off value for potential depressive risk
[29]. Additionally, this scale has demonstrated good relia-
bility (Cronbach’sα = 0.815) amongmiddle-aged and older
adults in China [30]. Memory status and general health sta-
tus were evaluated through self-reported responses to the
question: “Would you rate your memory/health as excel-
lent, very good, good, fair, poor, or very poor?”

Statistical Analysis

The main outcome of this study was the risk of MCI.
Data collected in 2018 (Wave 4) from the CHARLS were
used, with a sample size of 19,744. Demographic character-
istics and medical history were described using descriptive
statistical methods. Categorical variables were presented
as frequencies and percentages (n, %), and differences be-
tween groups were compared using the χ2 test. Before
conducting multivariate logistic regression analysis, multi-
collinearity among independent variables was assessed us-
ing the variance inflation factor (VIF). Model goodness of
fit was evaluated using Nagelkerke’s pseudo-R2. A multi-
variate logistic regression model was used to identify risk
factors for MCI, with the presence or absence of MCI as the
dependent variable and covariates including gender, place

of residence, and education level. The results were ex-
pressed as odds ratios (OR) with 95% confidence inter-
val (95% CI). For continuous variables (such as depression
scores), normality tests were first performed before corre-
lation analysis. If the data followed a normal distribution,
the Pearson correlation coefficient was used to analyse the
correlation; otherwise, Kendall’s tau-b correlation coeffi-
cient was applied. All statistical analyses were performed
using SPSS 26.0 (SPSS Inc., Chicago, Illinois, USA). A
two-tailed p value < 0.05 was considered statistically sig-
nificant.

Results
The Prevalence of MCI

A total of 4079 older adults had normal cognition,
and 694 older adults had MCI. The overall prevalence of
MCIwas 14.54%. The prevalence ofMCIwas significantly
higher among female older adults (19.01%) than among
male older adults (11.34%) (p < 0.001). The prevalence
of MCI significantly decreased with increasing educational
level (p< 0.001), with a prevalence of 0.93% for those with
more than high school education and 30.86% for those with
less than elementary education. The prevalence ofMCI also
significantly decreased with improved memory level (p <

0.001), with a prevalence of 6.06% among those with excel-
lent memory and 23.31% among those with poor memory.
The prevalence of MCI among older adults living in rural
areas (18.63%) was significantly higher than that among
those living in urban areas (6.31%) (p < 0.001). In addi-
tion, marital status, health status, alcohol status, napping,
nighttime sleep, and CESD score were significantly asso-
ciated with the prevalence of MCI. In contrast, age range,
smoking status, and co-morbidities showed no statistically
significant association with MCI prevalence (Table 1, Sup-
plementary Table 1).

Diagnosis of Multicollinearity and Evaluation of
Regression Models

Before constructing the multiple logistic regression
model, the VIF was used to test for multicollinearity among
the independent variables. Generally, a VIF value < 10 in-
dicates no serious multicollinearity problem. In this study,
all VIF values of the independent variables were below 2,
suggesting that there was no significant multicollinearity
among the independent variables. The overall goodness of
fit of the binary logistic regression model was evaluated
using Nagelkerke R2, which was 0.35, indicating that the
model had moderate explanatory power (Table 2, Supple-
mentary Table 2).
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Table 1. Prevalence of diseases among older adults stratified by sociodemographic and baseline variables.
Variables MCI group (n) Non-MCI group (n) Prevalence (%) χ2 p-value

Total 694 4079 14.54
Gender 54.99 < 0.001

Male 315 2464 11.34
Female 379 1615 19.01
Age group (years) 5.25 0.263
60–64 250 1475 14.49
65–69 204 1278 13.77
70–74 144 746 16.18
75–79 72 387 15.69
≥ 80 24 193 11.06
Education 514.48 < 0.001
Less than elementary 475 1064 30.86
Elementary 142 1204 10.55
Middle school 76 1705 4.27
More than high school 1 106 0.93
Marital status 34.00 < 0.001
Never 2 15 11.76
Married with spouse present 512 3370 13.19
Married not living with spouse 29 143 16.86
Separated/divorced/widowed 151 551 21.51
Residence 129.14 < 0.001
Urban 100 1448 6.31
Rural 594 2595 18.63
Memory level 96.24 < 0.001

Excellent 2 31 6.06
Very good 34 221 13.33
Good 53 355 12.99
Fair 336 2587 11.50
Poor 269 885 23.31
Health status 41.83 < 0.001
Very good 72 438 14.12
Good 72 536 11.84
Fair 317 2183 12.68
Poor 191 724 20.87
Very poor 42 198 17.5
Smoking status 0.056 0.814
Yes 198 1146 14.73
No 496 2933 14.46

Alcohol status 23.248 < 0.001
Yes 215 1658 11.48
No 479 2421 16.52

Napping 18.525 < 0.001
Yes 405 2723 12.95
No 289 1356 17.57

Nighttime sleep 45.712 < 0.001
<7 hours 389 2254 14.72
7–8 hours 214 1565 12.03
>8 hours 91 260 25.93
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Table 1. Continued.
Variables MCI group (n) Non-MCI group (n) Prevalence (%) χ2 p-value

CESD score 57.557 < 0.001
<10 scores 337 2599 11.48
≥10 scores 357 1480 19.43

Co-morbidities
Hypertension 2.806 0.094

Yes 66 477 12.15
No 628 3602 14.85

Dyslipidaemia 0.4 0.529
Yes 68 432 13.6
No 626 3647 14.65

Hyperglycaemia 0.884 0.347
Yes 43 217 16.54
No 651 3862 14.42

Cancer 0.089 0.765
Yes 10 65 13.33
No 684 4014 14.56

Chronic lung disease 0.062 0.803
Yes 37 227 14.02
No 657 3852 14.57

Hepatic disease 0.48 0.488
Yes 22 151 12.72
No 672 3928 14.61

Heart disease 0.007 0.934
Yes 55 327 14.40
No 639 3752 14.55

Stroke 0.517 0.472
Yes 43 225 16.04
No 651 3854 14.45

Kidney disease 1.13 0.288
Yes 36 175 17.06
No 658 3904 14.42

Digestive system disease 2.204 0.138
Yes 60 288 17.24
No 634 3791 14.33

Emotional and mental disorders 0.001 0.969
Yes 4 24 14.29
No 690 4055 14.54

Memory-related disease 2.025 0.155
Yes 1 1 50.00
No 693 4078 14.53

Arthritis 0.582 0.446
Yes 53 279 15.96
No 641 3800 14.43

Asthma 0.053 0.817
Yes 16 100 13.79
No 678 3979 14.85

MCI, mild cognitive impairment; CESD, Center for Epidemiological Studies Depression; χ2, Chi-square statistic.
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Table 2. Diagnosis of VIF.
Variable VIF Tolerance

Gender 1.320 0.758
Education 1.203 0.831
Marital status 1.041 0.961
Residence 1.163 0.860
Memory level 1.124 0.890
Health status 1.162 0.861
Alcohol status 1.207 0.828
Napping 1.018 0.982
Nighttime sleep 1.052 0.950
CESD score 1.121 0.892

VIF, Variance Inflation Factor;
CESD, Center for Epidemiological
Studies Depression.

Risk Factors for MCI

This study was based on the classification criteria for
each variable (Table 1). Our multivariate analysis revealed
that residence was a significant risk factor for MCI (OR =
2.0, 95% CI: 1.6–2.6; p < 0.001). The CESD score was
associated with a 1.6-fold increased risk of MCI (OR = 1.6,
95% CI: 1.3–1.9). Additionally, napping was associated
with a 1.3-fold increased risk of MCI (OR = 1.3, 95% CI:
1.1–1.6; p = 0.002). Gender, memory level, and nighttime
sleep were each associated with a 1.2-fold increased risk
of MCI (OR = 1.2, 95% CI: 1.0–1.5, p = 0.047; OR = 1.2,
95% CI: 1.0–1.3, p = 0.008; OR = 1.2, 95% CI: 1.1–1.4, p =
0.001), respectively. In contrast, health status and alcohol
status showed no statistically significant association with
the risk of MCI, with OR values of 1.0 (95% CI: 0.9–1.1; p
= 0.864) and 1.1 (95% CI: 0.9–1.4; p = 0.233), respectively.
Moreover, higher educational level was significantly asso-
ciated with a reduced risk of MCI (Table 3).

Correlation analysis showed that age was negatively
correlated with the total cognitive score (p < 0.001), and
with cognitive domain scores, including memory (p <

0.001), drawing (p = 0.016), and orientation (p = 0.046).
The CESD score was negatively correlated with the to-
tal cognitive score (p < 0.001) and with cognitive domain
scores (computation, orientation, memory, and drawing) (p
< 0.001). Nighttime sleep was not significantly correlated
with the total cognitive score or cognitive domain scores (p
> 0.05) (Table 4).

Discussion

This study analysed 4773 older adults aged 60 and
above using the CHARLS database. The results showed

that the overall prevalence of MCI in this population was
14.54% (n = 694). Our findings indicate that the preva-
lence of MCI among older adults is associated with age and
depression scores, highlighting the importance of screen-
ing for MCI in older adults and implementing strategies to
reduce the risk of MCI.

The innovation of this study mainly lies in the follow-
ing three aspects. First, based on the large-scale represen-
tative data from the CHARLS database, the sample in this
study is nationally representative of the cognitive health sta-
tus of the population aged 60 years and above in China, ad-
dressing the limitation of insufficient representativeness in
previous regional studies. Second, the AACD criteria were
adopted to define MCI, which are suitable for large-scale
epidemiological surveys and allow efficient collection of
cognitive function data among older adults. Finally, this
study provides clear empirical evidence for the formulation
of targeted national public health intervention strategies and
resource allocation plans. Its value lies in clearly revealing
the nationwide prevalence of MCI among older adults and
its associated influencing factors.

The prevalence of MCI in this study (14.54%) is
highly consistent with findings from a global meta-analysis
(15.56%) [31]. This consistency is crucial because it sug-
gests that the study population is representative of the global
situation in terms ofMCI prevalence. This broadens the ap-
plication of the research findings and enhances their gener-
alisability. However, the prevalence reported in this study
is lower than estimates fromAsian populations (19.8%) and
other regions, including Europe (18%) and North America
(21.6%) [32]. These variations in global MCI prevalence
may be attributed to differences in disease occurrence in-
fluenced by education level, living conditions, and lifestyle
factors [13,32–34]. Furthermore, heterogeneity in research
methods across studies, including the use of different di-
agnostic criteria, may also affect the results. Nevertheless,
given its large-scale, nationally representative sample and
standardized assessment protocols, this study provides ro-
bust and reliable evidence regarding the burden of MCI
among older adults.

The prevalence of MCI is positively associated with
age [25], which is consistent with the findings of the present
study. Differences in reported prevalence may be attributed
to differences in the age composition of study populations
and the diagnostic criteria used at the time of data col-
lection. However, we observed a notable phenomenon:
the prevalence of MCI in the ≥80-year-old age group was
lower than that in each of the younger age groups, although
the differences between groups did not reach statistical sig-
nificance. This observation appears to contradict the widely
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Table 3. Multivariate logistic regression analysis of MCI risk among adults over 60 years old.
Variables β S.E. χ2 OR 95% CI p-value

Gender 0.197 0.099 3.952 1.2 1.0–1.5 0.047
Education –1.042 0.064 263.714 0.4 0.3–0.4 < 0.001
Residence 0.706 0.121 34.202 2.0 1.6–2.6 < 0.001
Memory level 0.164 0.062 6.956 1.2 1.0–1.3 0.008
Health status –0.008 0.048 0.029 1.0 0.9–1.1 0.864
Alcohol status 0.123 0.103 1.425 1.1 0.9–1.4 0.233
Napping 0.280 0.091 9.571 1.3 1.1–1.6 0.002
Nighttime sleep 0.219 0.068 10.257 1.2 1.1–1.4 < 0.001
CESD score 0.442 0.093 22.716 1.6 1.3–1.9 < 0.001

MCI, mild cognitive impairment; CESD, Center for Epidemiological Studies
Depression; β, Beta Coefficient; S.E., Standard Error; χ2, Chi-square statis-
tic; OR, Odds Ratio; CI, Confidence Interval..

Table 4. Correlation between age, depressive score, nighttime sleep, and cognitive function domain scores.
Total score Computation Orientation Memory Drawing

Age
CC –0.072** –0.009 –0.022* –0.088** –0.029*
p < 0.001 0.408 0.046 < 0.001 0.016

CESD score
CC –0.095** –0.082** –0.081** –0.074** –0.061**
p < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

Nighttime sleep
CC 0.000 0.022 –0.003 –0.007 0.004
p 0.981 0.056 0.786 0.519 0.722

CESD, Center for Epidemiological Studies Depression; CC, Correlation Coefficient. Signif-
icance levels: * p < 0.05; **p < 0.01.

accepted view that age is the most important risk factor for
MCI. We speculate that this may, on the one hand, reflect a
“healthy survivor bias” in the sample, indicating that partic-
ipants in the oldest age group represent a relatively health-
ier subset of the population; on the other hand, it may be
related to the age grouping criteria or the sensitivity of the
measurement tools used in the older adults. Therefore, cau-
tion should be exercised when interpreting the prevalence
of MCI among older adults, and the results of this study
may better reflect the characteristics of “healthy surviving”
older adults living in the community. Our univariate analy-
sis revealed that MCI prevalence did not differ significantly
across age groups among older adults. Consistent with pre-
vious epidemiological studies in China, factors such as at-
tentional decline [35], female sex [36], advanced age, low
educational attainment [37,38], and residence in rural areas
have been identified as associated risk factors [39]. In the
present study, female older adults in the younger age group
(aged 60 years and above) exhibited a higher prevalence of
MCI (19.01%), which partially aligns with findings of ear-
lier research.

Factors associated with MCI were identified using
multivariate logistic regression. Among them, older adults
living in rural areas emerged as the most significant risk
factor (OR = 2.0), underscoring the critical impact of geo-
graphic disparities on cognitive health. Depressive symp-
toms showed a strong positive association, with the odds
of MCI increasing by 1.6 times for each one-point increase
in the CESD score. This result is consistent with multiple
studies that have explored the biological mechanisms link-
ing depression to cognitive decline [40–42].

Higher education level demonstrated a strong protec-
tive effect against MCI (OR = 0.4), reinforcing the long-
term protective role of early-life cognitive engagement.
With regard to lifestyle factors, both napping (OR= 1.3) and
memory level and nighttime sleep (OR = 1.2) were identi-
fied as independent risk factors, highlighting the potential
benefits of targeted behavioural interventions. Notably, the
effect of age was attenuated in the multivariate model, indi-
cating that age-related cognitive decline may largely stem
from potentially intervenable factors, including education
and mental health.

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


Bifen Dai, et al. Prevalence and Risk ofMild Cognitive Impairment Among Chinese Adults Aged 60Years and Above: ACross-
Sectional Study Based on National Data

Bifen Dai, et al. Prevalence and Risk ofMild Cognitive Impairment Among Chinese Adults Aged 60Years and Above: ACross-
Sectional Study Based on National Data

Bifen Dai, et al. Prevalence and Risk ofMild Cognitive Impairment Among Chinese Adults Aged 60Years and Above: ACross-
Sectional Study Based on National Data

Actas Esp Psiquiatr 2026;54(4):971–981. https://doi.org/10.62641/aep.v54i4.2096 | ISSN:1578-2735
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.

979

In the correlation analysis, a significant inverse rela-
tionship was observed between depression score and total
cognitive score, indicating that higher depression scores are
associated with poorer cognitive performance. In the mul-
tiple regression analysis, although age was not identified
as an established independent risk factor for MCI, it re-
mained negatively associated with cognitive scores among
older adults. The prevalence of cognitive impairment tends
to increase with advancing age, and this trend appears to
be more pronounced in female [43]. The ageing process
involves progressive structural and functional alterations
in the brain, most notably significant hippocampal atro-
phy [44,45]. Within the ageing hippocampus, multiple
neurobiological alterations occur, including elevated oxida-
tive stress and neuroinflammation, dysregulation of intra-
cellular signalling pathways and gene expression, as well
as reduced neurogenesis and synaptic plasticity. These
changes are closely linked to age-related cognitive decline
[46]. Cognitive performance is likely influenced by a
range of factors, including educational attainment, occupa-
tional background, engagement in physical labour, partici-
pation in social activities, exercise habits, tea consumption,
sleep quality, dietary patterns, and depression symptoms
[38,39,47].

The significance of this study lies in the systematic
identification of a range of modifiable targets for MCI.
Among the factors identified, with the exception of gender,
most factors, including educational attainment, residential
setting, depressive symptoms, and sleep habits, are poten-
tially modifiable. These findings provide a robust scientific
basis for developing targeted public health interventions.
For example, enhancing access to education among older
adults in rural areas, implementing routine mental health
screening and early intervention programs, and promoting
healthy sleep hygiene practices may help delay or prevent
the onset of MCI.

This study has several limitations. First, its cross-
sectional design allows the identification of associations be-
tween variables but precludes causal inference. Second,
the AACD criteria adopted in this study, although useful
as a population-based screening tool for early cognitive de-
cline, have limited specificity and may be influenced by ed-
ucational level, potentially leading to false positive results.
Third, this study relied on self-reported data, which may
introduce reporting bias in both the exclusion and inclusion
groups. Fourth, the CHARLS database does not include
detailed information on key confounding variables, such as
vascular risk factors and medication use, which may limit
a more comprehensive evaluation of cognitive influencing
factors.

Conclusions

In summary, among Chinese older adults living in
the community, residence, CESD score, napping, nighttime
sleep, being female, and memory level are independent risk
factors for MCI. Higher education level may significantly
reduce the risk of MCI. There is a certain degree of correla-
tion between the total cognitive score, age, and depression
scores. In the Chinese older adults, those living in rural ar-
eas, with a lower educational level, and being female are
more prone to cognitive impairment.
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