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Abstract: Successful aging is a public health and research priority as the number of older adults is increasing
worldwide, especially in China. Cognitive function declines during late adulthood, although there are marked
individual differences in the rate of decline. It is therefore important to understand the predictors, determinants and
consequences of these changes. Poor cognitive function and cognitive decline are associated with negative affect,
particularly depression. Cognitive decline and negative affect tend to occur simultaneously in older adults, but
previous studies have not yet known whether negative affect is a risk factor for cognitive decline or a
psychological response to cognitive decline. On the other hand, because of the heterogeneity of the population, the
latent co-morbid manifestation that changes in cognitive performance correlate with changes in cognitive function
over time may diverse in different subgroups among older adults. The comorbid effect of negative affect and
cognitive decline may reflect a causal effect or a common cause, which may also depend on the effects of other
risk factors. The purpose of this study is to provide a scientific basis for the prevention and treatment of cognitive
decline and negative affect comorbidity, and to provide a theoretical basis for improving the quality of life of the
elderly in later life.

The study data was derived from the tracking data of the Chinese Longitudinal Healthy Longevity Survey
(CLHLS) from 2002 to 2014. The study included 1,066 elderly people over the age of 75. Parallel process growth
mixture models were applied to identify unobserved groups of individuals with similar linear developmental
bivariate trajectories of cognitive function (i.e., orientation, registration, attention and calculation, recall, and
language) and negative affect (i.e., neuroticism, loneliness, and perceived loss of self-worth) among older adults.
Meanwhile demographic background variables were included as time-varying covariates to test the comorbid
effect of cognitive function and negative affect in the elderly. The results show that:

(1) three classes “stable Negative affect - stable Cognitive function (SNA-SCF)”, “stable Negative affect —
declined Cognitive Function (SNA-DCF)”, and “declined Negative affect - improving Cognitive Function (DNA-
ICF)” are identified with older adults in the largest class “SNA-SCF” (61.9%) demonstrating flatter rate of decline
than those in other classes. For all classes, there is a prospective association between cognitive function and negative
affect. But only for “SNA-DCEF” class changes in negative affect over time are associated with cognitive shifts.

(2) gender, marriage, exercise status and ADL difficulties have statistically significant effects on cognitive
function and negative affect for all classes. For all classes, non-marriage status and ADL difficulty are risk factors
for cognitive function change. For “SNA-DCF” class, ADL difficulty is a risk factor for negative affect change,
meanwhile for “SNA-SCF” and “DNA-ICF” class participation in marriage status, or having regular exercise may
tend to improving affective well-being.

This study does not support the hypothesis that negative affect may be a risk factor for cognitive decline in
the general population, but applied in part of them. In addition, this study provides differential treatment effects
across subtypes of cognitive decline and negative affect comorbidity, which has potential applications for the
treatment, as well as the benefit for tailored intervention programs of late negative affect and the prognosis of
cognitive outcomes.

Keywords: late life, cognitive function, negative affect, growth mixture model



BREEIAHIIBE SIHRIERA X RAERE: HTRAHKRE

iR es  FABUF  REGR CGERIEE)
JERIIMNE K22 O BE2ERE, T, 510631, 2640726401@gg.com

B E KEVTEFRMEEANDEGLEKSEFRITRE, ANDZRANBEH S ™E. 2R A
ST AR AR e IAAITHRETE UAE 5 RO N BRI ss, R FRERAER M AMEZER. Hik, T
X S T DR 5L v R A AR . IR E R A R B e 2 N R AR R AR, (HIR
AT ARARE, TSR T RINEIRE ) TR R &, SRR RSB — OB N2 5
— 5T, RIS, EARRI A NIRRT, T B A I R e AR R T R RN A
(7o ZILR RO P RE S T —Fh D AR s A R TR, B T A R 2R (S . AR AT B TE i e A
AN ARG S AR B A SRS, R o A AR A A T R SRR R AR

AT T EAE R IE T 2002 4R % 2014 45 rp E 2R AR H FB B A (CLHLS) TiH . #l s
1066 4 75 % LA ERIEAEN, SRAIFFATHE KR A RS URUA B AL RN T R 5 T AR 1 AR AL 2 4 N
WA FIR A NGSORIRAS . AE2CiE 3 W O SRR AR B AR AR Y As i, DU 56 5 M A A A
TRV AR B IR N R 3. 45 R

(1) BN ENTh B AN B A I BONAFTE “ TH AR B AR B - ThREAR B4 (SNA-SCF) 7 “JHik
15T - NI RE N FE4H (SNA-DCF) 7 “VHIRIGRIRES- I mnThEe A4 (DNA-ICF) ” =45, H
i, “SNA-SCF” KHIRMERZ R (61.9%) , R AR E N PRI ER, W=
ANEBIMEENTT S, IWRIThRe S IH I MBI TERTIE M OCEE, (HRH “SNA-DCF” KA 1E4 A
TH AR IR N TR (8 Ak S A R Th RE IR R

(2) FEZAERIT, MR, GSIR. BIGIE I ADL AL E AR NI Th g 5 W A 1% R B R 35 45
AR, o, JEfEESIRA S ADL WX IAAThRER AR M fapG &, MEml. 548 % ADL RXE A
ThEERIE AR IF AL RIEMR R . % T “SNA-DCF” KAIIIMASK UL, ADL R R 15 A% 17 I A2 1 fes e
HZ; [FBE “SNA-SCF” Fl “DNA-ICF” KAl AMart, MRS SINBkS T0 & IR B A2
(Sl

AHFFUIEAS SR M7 188 1T A2 — MM NN BE ) P BRI R R SR I, AR AAE 3 5y
CAENPRE TIONE. BeAh, R T SHAK T e 5 RS BB R R s R 3, A Ak aEig
L5 S MR I TS B TR AE 1 R R

XBIW MR, AThEE, TEREE, KRS



