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[Abstract] Objective To investigate the association between people who were under lack of
care in childhood and the development of cognitive impairment in their middle-aged and elderly life
spans. Methods Based on the baseline survey data of the third phase of “Guangzhou Biobank Cohort
study” conducted from January 2007 to January 2008, 9 223 residents aged =50 years with records on
Mini Mental State Examination (MMSE) were included in a retrospective survey on received
childhood care of their early lives. Questions would include: feelings of care and support from their
close relatives during childhood, the status of separation from their mothers for =1 year, and the
current status of their parents. Linear regression, unconditional and multinomial logistic regression
models were used to analyze the associations between the received childhood care and cognitive
function (i.e., MMSE scores and cognitive impairment) in middle and old age, of this population under
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study. Results After adjusting for age, gender, education, place of residence, marital status, physical
activity, smoking, drinking, occupation, personal income, childhood socioeconomic position and
depressive symptoms etc., factors as feeling lack of concern and support from close relatives (LC),
status of separation from the mother for =1 year (SM), and the current status of their parents eic., were
all negatively associated with the MMSE score when in middle and old age, with partial regression
coefficient B (95%CI) as —0.44 (-0.65--0.23), -0.26 (-0.38— —0.14) and —0.61 (-0.96— —-0.27), respectively.
The presence of LC, SM or PD were associated with the increased risks of cognitive impairment, and the
adjusted odds ratio OR (95%CI) appeared as 1.43 (1.15-1.78), 1.26 (1.08-1.47) and 1.64 (1.16-2.31)
respectively in all the participants, but 1.27 (1.01-1.62), 1.29 (1.09-1.55) and 1.75 (1.19-2.55)
respectively, in those with education level of primary school or below. In those with secondary school
education or above, only the presence of item A was associated with an increased risk of cognitive
impairment (OR=2.26, 95%CI: 1.41-3.50). Conclusion We noticed that ‘lack of care’ in childhood
was associated with cognitive impairment during middle and old age, mainly in those population with
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lower education.
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