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Abstract 
Thai society stepped into the aging society since 2007 and is expected to be no more than 

2 0  years old. The elderly will be a large population of the country. There is a more obvious 
phenomenon that society and agencies As well as the government policy to focus on the preparation 
for the elderly society more fully In particular, identifying services in the community that need to take 
care of the elderly, both in medicine Society and life Has studied and explained the condition of 
changing the elderly age that is affected by physical, mental, emotional and social changes And 
presented a picture of the problems of the elderly with the result of three major changes: 1) physical 
changes, including the aging process of various organs All systems in the body 2) Economic, social and 
cultural changes and 3) Emotional and psychological changes However, despite the inability to stop the 
deterioration of various organs in the body, in the medical field, it is found that the whole body health 
promotion And the mind will help slow down the aging process or prevent psychological problems. 
Therefore, health care for the elderly That they should prepare for the elderly to adapt to the changes 
that are happening. Because elderly people with dementia have physical, mental and emotional 
changes in the way of deterioration Care is therefore a general health care. Providing a safe and secure 
environment Letting the elderly know about themselves and the surrounding things Solving mental and 
behavioral disorders Caring for the elderly to relax, exercise and have recreation 

 
Keywords: Cognitive Status, cognition, elderly 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



65Journal of MCU Humannities Review  Vol. 5 No. 1 January-June 2019

 

 
 (memory) 

  
 

  (loss of 
memory)  20-40  

   70 
  5  10  

   
 (Havighurst, 1971: 27)  

 (frontotemporal) 
  

 

 

60 65 ( 2550: 13)

  
 

   
 3  ( :9  

1)   60-69    
2)   70-79   
3)   80   



66

 3  
  

 3    
1)   
2)   
3)     

 
  

  
  4  (

, 2555:8)  
    51-65  

      55-70  
      65-75  

      71-80  
  5   

 
1)   

 
  

  
2)   (Functional age)  

 (Physical aging)  (Psychological aging) 
 (Physical appearance) 

 (Health status)  (Functioning) 
3)    

(Social status and social role)  

 
 

4)   
    

   
5)      

 (Remaining life expectancy) 

 (Vulnerability) 
 (Hardship)   

 ( , 
2556:96-97) 



67Journal of MCU Humannities Review  Vol. 5 No. 1 January-June 2019

 
 

 80-85  
 

  
  

 
 

Cognitive function) 

Mild cognitive impairment: MCI) 
 

 5–8 
 (Merino, 2002: 2261-2262) 

  
 

  (Delavaran et al.,2016:108) 
     (Kalaria et al., 

2016:915-925)    
  

  

Clinical signs and 
symptoms) Neuropsychiatric test) (Debette S, 
Seshadri S, Beiser A, et al.,2011:461-8) 

 ( Anstey 
KJ, von Sanden C, Salim A, O'Kearney R, et al.,2007:367-78) 
 

 
“ ” (ageing society) 2548 

60 10 2564 
“ ” (complete aged society) 20 
2578 “ ” (super aged society) 30 

,2556) 
memory) 



68

loss of memory) -

Havighurst, 
frontotemporal) 

 
 

    
  

  
 

 
   

  
dementia) 

, 2558) cognitive 
symptoms) 

 

 

Activity of Daily Living Index) 
Mini–Mental State Examination – Thai) 

reality 
orientation therapy; ROT) cognitive stimulation therapy; CST) 

cognitive ability) 



69Journal of MCU Humannities Review  Vol. 5 No. 1 January-June 2019

 
( , 2553:137)  

(Mild Cognitive Impairment: MCI) 
 (Petersen et al., 2001: 1133-1142) 

 

 
 

 

 
“ ” 

 
 

 
 

 

(
,2542:32) 



70

 
 

 

 

  
 

 
“ ”

 
1

 
2

 
3

 
4

 
5

 



71Journal of MCU Humannities Review  Vol. 5 No. 1 January-June 2019

 
 

  

 

 
 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



72

 
. 

. . 
 . 

.(2542). . : . 
.(2556). . 2555. 

. 
.(2553). .  . .

– . 
.(2550). 

.  .  
. 

 .(2555). . . 
Anstey KJ, von Sanden C, Salim A, O'Kearney R, et al.(2007). Smoking as a risk factor for dementia and 

cognitive decline: a meta-analysis of prospective studies. Am J Epidemiol. 
Delavaran, H. Jonsson, A. C., Lovkvist, H., Iwarsson, S., Elmstahl, S., Norrving, B., & Lindgren, A.,(2016). 

Cognitive function in stroke survivors: A 10-year follow-up study. Acta neurologica 
Scandinavica. 

Debette S, Seshadri S. Beiser A, et al..(2011). Midlife vascular risk factor exposure accelerates structural 
brain aging and cognitive decline. Neurology. 

Havighurst, R. J.(1971). Developmental tasks and education. 3 rd Ed. New York: Longman. 
Kalaria, R. N., Akinyemi, R. & Ihara, M., Stroke injury. (2016). cognitive impairment and vascular 

dementia. Biochimica et biophysica acta, 1862. 
Merino, J. G.(2002). Dementia after stroke: high incidence and intriguing associations. Stroke, 33. 
Petersen, R. C., Stevens, J. C. Ganguli, M., Tangalos, E. G. Cummings, J. L., & DeKosky, S. T.(2001). 

Practice parameter: Early detection of dementia: Mild cognitive impairment (an evidence-
based review). Neurology. 

 




