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Within the framework of Cognitive Reserve (CR) hypothesis, several studies [1,2] point out the beneficial role of social participation in the
biopsychosocial well-being of the elderly, especially in regard to cognition. The participation in activities in free time turns out to be an environmental

tactor that can collaborate. or act huffer to the appearance of diseases that affect cognition such as Alzheimer's Disease and other dementias [3 Table 1 shows the sociodemographic profiles of healthy older adults and MCI Table 3 : Performance in neuropsychologocal tests (z scores) between MCI patients and healthy older adults These results agree with other studies [13-15] which identified the factors that
aclor that tan COTabordie, or actds a bl PPee . 99 - . . . | patients. Table 2 shows the diagnostics of MCI patients promote healthy cognitive aging in older adults. Within the framework of cognitive
Free time acquires new functions in old age, many activities that were previously possible to perform through the profession or family obligations, now Neuropsychological Tests L . . . .
must b ranteed b ing free tim thanks to the neuronal plasticity this stage of life is an opportunity for the incorporation of prevention Puntaj MCI HELATHY OLDER ADULTS reserve, participation in social,recreational, and educational activities play a
t;J S’[ _egue:]; t?en tg (;C_gul?]/clcg n?t?v;fer;(:s’[(i)ons of older ad I’[;J [4] : y g S : : Table 1: Sociodemographic data Neuro(sucr:‘I:a;IeoZ)ical Tests M ds M ds ANOVA ditferential and important role in the enhancement of cognitive abilities, being
SUAICgIEs dnd strenginening J - - | Py 2 c o important buffers of cognitive deterioration in the aging process. The present study
: : adds empirical evidence of interest for the clinical and scientific fields of healthy
M
OBJ ECTlVE Healthy Older Adults m Loegrir;ol\:;eory R 136 > 59 > 56 06" cognitive ageing. The evaluation of these measures would be adequate indicators of
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The aim of the present study is to analyze whether there is a difference in the participation in leisure activities between MCI patients and healthy older adults encler WUF {0, %) 32/ (32/680) CVLTIR -1.19 98 081 99 62.83™ aging that the stbject Will Experience. 1he TNAiNgs o1 Iis Study provide SIements
A dia DS 10488 650 4 6.6 CVLT DR -1.38 1.18 -13 70 54.99%** judgment of interest to professionals who are dedicated to the care of older adults and
ge (years) (media , US) T I CVLT REC -.63 1.08 14 .60 25.63 to the planning of social policies, both public and private, that favor their social
HYPOTHESIS Education (years)(media, DS) | 14.10+ 4.2 11.30+ 3.71 Attention participation and general well-being.
Digits Direct .16 1.3 .62 1.2 4.53"
Nationality (n, %) Argentine 49 (98) Argentine 72 (89) Inverse Digits - 42 71 29 66 A5 §7***

Within the framework of the CR theory there are some differences in Social Participation between patients with MCI and healthy older adults, in favor Foreign 1 (2) Foreign 8 (11) T™MT A _'1_15 '1_16 _24 71 12.28*+*
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Diagnostic (n, %) MCI amnesic single domain 21 (24)

-Exclusion criteria: Suffer from chronic, uncontrolled, severe or end-stage chronic diseases and present diagnostic criteria according to DSM [V for MCI amnesic multiple domain 48 (58)

addictions, mental retardation, dementias, schizophrenia and other psychotic disorders

Non amnesic MCI single domain 5 (6)
e Procedures No amnesic MCI multiple domain 8 (12) D <05 ** p <01

Each subject underwent an individual uniformed structured evaluation that lasted 90 minutes approximately. The study was performed with the
approval of the institutional review board. The research was performed in compliance with the Helsinki Declaration [5]. Written informed consent was

Table 5: Leisure time activities Healthy older adults vs. MCI patients in old age

iven by all particinants Table 3 shows the arithmetic means and standard deviations in the performance, of Leisure Activities Diagnostic

g y P P : : : Healthy Older Adults

MCI patients and healthy older adults in neuropsychological tests. In the last column T .

e Measures that corresponds to each one of the tests, the F values observed in the ANOVA are Participation in Psyical activities in old age 52 51

: : : : : Participation in Social activities in old age 1.28 73

-Questionnaire of Social Demographic Data (built ad hoc) presented. Participation in Recrational activities in old age 124 36

Participation in Educational activities in old age 76 of

: : : . : , , Participation in Political activities in old age .06 20

-Questionnaire of Social Part|C|pat|on Moragas Moragas [6] Participation in Religous activities in old age 03 .08

» <05 *p <.01



