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A Study of Mental Status and Its Corrected Factors of Mild Cognitive Impairment Elders
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[ Abstracll  Objectives: To analyze personality, mental status and their correlated factors on Mild Cognitive Impaiment( MCI)
elders. Methods: 239 elderly people who lived in community and aged 70 years or over were investigated. There were 34 elders in
MCI group , 89 in usual aged group, 116 in successful aged goup. The instrumeris used were the Shanghai Health Survey for E-
derly ( S. A. 2002), which incuded demographic details , Brief symptom inventory( BSI), pesonaliy ndex questionnaire, physt+
cal disease list, self— efficacy scale( SES), etc. Related factors among three groups were compared. Results: T here were signif+
cant difference in most items of personality indexes and the total score of BSI among three groups. Factors affecting the mental sta-
tus of the elderly wih MCI were personality, education, economic and physical conditions. Conclusion: Cognitive impairment of
MCI was significantly associated with unhealthy peronality and merntal status, which should be paid more attention to in successful
aging research.
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