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Factors associated with nutritional status and cognitive
function among Thai older adults living in a Social Welfare

Development Center
Duangkamol Viroonudomphol, Ph.D.', Pornpimon Poomlittikul, M.AZ

Abstract

A descriptive cross-sectional study of nutritional status and factors associated with nutritional
status and cognitive function was conducted among Thai older adults living in a Social Welfare
Development Center. One hundred healthy Thais older adults were interviewed between October
and December, 2018. The research instruments were a personal and health information interview,
the Mini Nutritional Assessment (MNA®-SF), a neuropsychological test, and a biochemical analysis.
Data analysis used descriptive statistics, chi-square analysis, and multiple regression.

Results showed that a majority of participants (65%) had normal nutrition status, (21% were
overweight (BMI 23.0 - 24.9 kg/m?), and 11% were malnourished (BMI < 18.5kg/m?). Moreover, 13.8%

with nutritional status were age, chronic disease, tooth and oral health problems, mastication ability,
and Homocysteine. Age and education were significantly associated with cognitive function score
(p < .01 and < .05, respectively). Providing proper and regular monitoring of elderly nutritional status
can lead to sustainable reductions in preventable nutritional problems among residents of Social

Welfare Development Centers.

Keywords: nutritional status, cognitive impairment, elderly
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