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Abstract

Background: It is known that cognitive functions can be digaghwith advancing age but the studies that are
conducted reveal that various pathological proceseeh as chronic diseases.

Objective: To examine the influence of chronic disease omitivg functions of patients.

Methodology: The cross-sectional design was used. The reseasltarried out in the polyclinic of university
hospital with 243 patients. Data were collectedtigh face-to-face interviews with the scale of Meat
Cognitive Assessment (MoCA).

Results: As per the research outcomes, MoCA scale scomag@evas determined as 23.93 + 2.97. As per the
statistical analysis being made, statistically niegfiul difference was found between cognitive |evelf
participants as per their situations relating wate, education status, children status, chronieadiss, and
continuous usage of medicines It has been fourtdctigmitive functions of individuals with chroniiséase are
worse.

Conclusion: It is recommended that cognitive function assesssnshould be made in different chronic
diseases due to the impairment of cognitive fumctibchronic diseases.

Keywords: Cognitive function, chronic disease, montreal ctigaiassessment scale (MoCA)

Introduction paralysis can also influence cognitive functions
Alagiakrishman, Zhao, Mereu, Senior &
enthilselvan, 2013; Anstey, Sanden, Salim &
Kearney, 2007; Freitas, Simoes, Alves &

Cognition includes advanced mental process
such as attention, perception, memory, langua

development, reading and writing, proble i _
solving, remembering, thinking, intellect, an antana, 2011; Gulec, et al., 2017; Moreas, et al.,

creativity.  Cognitive  development  is 010; Ozdilek & Kenangil, 2014; Sweet et al.,

a
development area which includes stages gpll).

obtaining, using, storing, interpreting andAs a result it is known that chronic diseases have
rearranging, and evaluating the informatiomegative impact on cognitive
which enable interaction with the environmenfunctions.Evaluation of cognitive situation and
and for the environment to be understood startireprly detection of changes bear significant
from the time of birth. With the help of theseimportance for reducing dependency levels of
functions, a person gets aware of his situatiomdividuals having chronic diseases, for taking
needs, targets, and actions that are required foecessary measures, and for improving life
these targets and he can continue with his life guality (Lam, et al., 2013; Nasreddine et al.,
an appropriate way (Gulum & Dag, 2012). It i2005). The purpose of this study is to determine
known that cognitive functions can be disruptedognitive functions of individuals having or not
with advancing age but the studies that arfeaving chronic diseases, to define the problems
conducted reveal that various pathologicadarly and to direct for treatment, to make
processes such as smoking, lack of nutritiomontribution to literature by evaluating memory
Parkinson, diabetics, multiple sclerosis, anfealth of individuals, and to form basis for
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randomized controlled experimental works thathe University (IRB approval number: GO
will be planned in this area in the future. 2016/29). Institutional permissions were obtained
in order to carry out the study. The objective of
the research was explained to the participants and
The cross-sectional and descriptive design wagitten permission was received from those
used. The research was carried out in thegreeing to participate in the research. Data was
polyclinic of a university hospital betweencollected through face-to-face interviews to help
January 2017 and March 2018. Conveniendacrease the accuracy of the collected
sampling methods were used. Twenty fivénformation.
patients refused to participate (10.2%). The stuq_;h{
sample consisted of 243 patients. The inclusio esults
criteria for patients were a person whdt was found out that 54.9% of participants who
voluntarily accepted participation in the researctare taken within the scope of research were
was literate in Turkish, had no hearing owomen, 39,1% of them were university
speaking impairment, was 18 years and oldegraduates, 63.6 of them were married, income of
Factors that disqualified patients from samplin§0,6% of them was less than their expenses,
were their diagnosis with any psychiatric an®8.9% of them had children, 58.1% of them did
neurological disease, brain surgery and alcohatot have chronic diseases, 59.7% of them did not
drug addiction. use medicines continuously, and that 63.1% of
them did not smoke.

Methodology

Instruments

As per the research outcomes, MoCA scale score

comprised of nine questions regarding patlentzé“’erag(.a was dete_rmlne_d as 23.93 £ 2.97. Visual
evaluation sub-dimension score average was

sociodemographic characteristics: age, se ) . . ;
marital status, educational status, income statuf(gund to be 4.18 * 0.81; naming sub-dimension

. . : L as found as 2.69 + 0.47; attention sub-
gﬁélﬂgecgr':?fnc’oﬁﬁmﬂgi have chronic IIIneS‘¥('jvimension was found as 4.70 + 1.31; language
Montreal Co%nitive A yént (MoCA): The sub-dimension was found as 2.43 + 0.58; abstract
MoCA is a screening instrument and assess mé('lré%l;u:édrlnn;?gcs)lronsuvg?dsirr:glrigici)na\?vag?gu:d
eight different cognitive domains that include'S 2'81 +y132. orie?l/tation sub-dimension was
attention and concentration, executive functio : o

memory, language, visual/ constructional Skills?:l{i]:;jticaz;sl 5;;; tsiso'Ggéin(Tabrlnea dle). A;?at?setircgl]le
conceptual thinking, calculations, an Yy 9 ! y

orientation. Although all sections are brief, eacwean'nng| difference was found betweep
cognitive levels of participants as per their

contains items selected from longer psychometrlctuations relating with age, education status,

instruments. The maximum possible score is ﬂﬂldren status, chronic diseases, and continuous
points. Montreal Cognitive Assessment (MoCA})‘EE ’ i

was developed by Nasreddine et al. (2005) T sage of medicines (p < 0.05). Furthermore, no
adaptation, reliability and validity studies of the g{;rﬁj?gesto Wi;edel;o?:gorr?:tg:funs :123 s%:giﬁms
scale in Turkey were already available (Selekle?, ding to gender, 9
Cangoz & Ulug, 2010). Using a cut-off score o Ituation - of participants (o > Q'.OS)' (Table

21 of 30. Internal consistency using Cronbach )-When sub-dimensions of cognitive level are

was .66. In this study, the reliability coefficient!nveStigated as per existence of chronic diseases,

of the scale was determined as 0.68. it was found out that score averages of

Statistical Analysis Analysis was conducted individuals not having chronic diseases were
using descriptive statistics tests using thré'gher n the areas of naming, attention and
§entat|on and that there were no differences

Statistical Package for the Social Services SP§ )

22.0 (SPSS Inc., Chicago, IL). Descriptiv etween the groups (p < 0.05). Besides, no

statistics were used to determine patientgne‘f’m'ngfUI (;I:fferenk;:((ejs_ were founfd Ibetween

characteristics. A test of hypothesis with p valu@g)u'OS In the sub-dimensions of language,

of < 0.05 was considered significant. abstract thlnklng. and _delayed memory be_mg
among the sub-dimensions of cognitive function

Ethical Considerations: This study was (p > 0.05). (Table 3).

approved by the Institutional Review Board of

Demographic characterigtics: This form is
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Table 1. Scores of montreal cognitive assessment§f&JA) scale

Executive Functions
Visuoconstructional Skills
Attention And Concentration
Language

Conceptual Thinking
Memory

Orientation

MoCA Total Scale

Min-Max X +SD
0-5 418 +0.81
1-4 2.69 + 0.47
1-6 470+ 1.31
1-3 2.43 +0.58
0-3 1.56 + 0.60
0-5 2.81+1.32
3-6 5.47 + 0.67
13-30 23.93 +2.97

Table 2. Comparison of the montreal cognitive assesient scale point averages according to individual
characteristics and clinical characteristics of paents

Age

18-29

30-44

45-59

60 and above
Gender

Female

Male

Educational level
Primary
Secondary

High School
University

Marital status
Married

Single

Economic status
Income < expense
Income = expense
Income > expense
Children

Have

Have not

Chronic disease
Have

Have not
Continuous Drug Use Status
Yes

No

Smoking

Have

Have not

71
97
69
16

139
114

33
56
65
99

161
92

128
87
38

149
104

106
147

102
151

96
156

MoCA
% X +sD Statistical Analysis
28.1 25.49 +2.44 F=26.200
38.3 2428 £2.51 P=0.000
27.3 22.75+£2.79
6.3 19.93+3.10
t=0.29
54.9 23.92 +3.23 p=0.977
45.1 23.93£2.64
13.0 2093+ 342 F=18.780
22.1 2375+ 2.25 P=0.000
25.7 23.96 +2.69
39.1 25.01 £2.67
63.6 23.05+ 2.95 t=-7.15
36.4 2546+ 2.33 p= 0.000
50.6 23.99 £2.77 F=1.167
34.4 23.60 +3.41 P=0.313
15.0 2447+ 251
58.9 23.02 +2.98 t=-6.260
41.1 25.24 +0.23 p= 0.000
41.9 2298 + 2.78 =-451
58.1 2461+ 293 p= 0.000
40.3 2294 +2.76 t=-4.57
59.7 2460 +£2.94 P= 0.00
2436+ 254
37.9 23.67 +3.20 t=1.81
63.1 p=0.62
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Table 3. Comparing patients’ montreal cognitive assssment mean score based on chronic disease

Chronic disease Chronic disease  Statistical Analysis

Have Have not
(n=106) (n=147)
M+ SD M+ SD
M1 Executive Functions 3.89+0.83 4.39+0.76 t=-4.914
p=.000*
M2  Visuoconstructional Skills 2.59+0.53 2.77+041 t=-3.033
p=.003*
M3  Attention And Concentration 4.40+1.00 492+1.17 t=-3.694
p=.000*
M4  Language 2.36 +£0.62 2.48 +£0.55 t=-1.640
p=.102
M5  Conceptual Thinking 1.50 + 0.62 1.61 +0.59 t=-1.337
p=.182
M6 Memory 278+112 2.82+1.45 t=-.277
p=.782
M7  Orientation 5.37x0.70 5.55+0.64 t=-2.029
p=.044
Total Scale 22.98+2.78 24.61+2.93 t=-4.475
p=.000*
*p<0.05
Discussion functions (Yanardag, et al., 2018). In a research

Cognitive functions are important for individualsthat was co_n_ducted on_old |nd|V|_dua!s, cognitive
level of individuals having chronic diseases and

to continue with their lives in an effective way, : ;
whether they are healthy or are diseased. T@gpemaﬂy hypertension was found to be lower

studies being conducted have revealed th an that of others (Yanardag, Tarsu§lmsek

cognitive functions are negatively influenced in Gamursoy, 2018). In the study conducted by

the situation of various chronic diseases. In th\"%‘k’ et al..(2915) n Wh'c.h COgmt'V? f“r?C“O”
vel of individuals having chronic kidney

respect, number of researches in which cognitiy eficiency and that of health individuals were

functions in Turkish community are investigate ompared. it was found out that ratio of coanitive
are limited. Aksoy et al (2013) have compared. pared, o . X gniti
sfunction ratio in patients having chronic

cognitive functions of diseases being dlagnos?<Idney deficiency (24.6%) was much higher

with multiple sclerosis and cognitive functions o hen compared with healthy cases. In the stud

healthy individuals and they have determinek({:yonductedpb Ulasl et al (2)(/)13) deiermined thai/

that cognitive functions of individuals having . y e ' . :
gnitive functions of group having chronic

chronic diseases were worse when Corm)arglseases were lower than those of the group not
with those of health individuals. In our researc . . s group
aving chronic diseases and that there was

it was found out that cognitive functions of eaningful difference between the groups (p<
individuals having chronic diseases were wors 001) gln our studv it was foundg outp thgt
than those not having them. According to the’ ' y

study that are conducted, it is seen that chronj gnitive levels of individuals having ghronic
diseases have negative impact on cogniti iseases were lower than those not having them.

hen sub-dimensions of cognitive levels were

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January — April 2020 Volume 13d4ue 1| Page 319

investigated, it was found out that score averagésctions (Moreas, et al.,, 2010; Freitas, et al.,
of individuals not having chronic diseases wer2012; Demir Akca, et al., 2014). In the study
higher in the areas of naming, attention anbleing conducted it was found out that as
orientation. It is considered that chronic diseaseslucation level decreased, cognitive functions
had more impact on these areas with respectuere reduced (Aksoy, et al., 2013). According to
the evaluation of cognitive functions. In thathe outcome of our research, as education level
respect our outcome supports the literaturecreased, it was found out that the score
information. increased. Increase in education level enable for
Fognitive functions to be continuously used with
spect to improving oneself and learning new
ings. It is considered that as individuals having
igh education levels used their cognitive

According to our research a meaningfu
difference was found between the age grou §
with respect to cognitive functions and it wa
determined that as the ages increased, sc nctions more effectively and for a long time
averages got reduced and that cognitive functio t%e scores increased y 9 '
were diminished. Age is the most important risk '

factor for cognitive worsening (Yanardag, et alln our study it was found out that cognitive
2018; Freitas, et al., 2012). In a study beinfunctions of single individuals were higher. In
conducted it was determined that cognitivéhe studies being conducted it was determined
functions of elderly people staying at eventid¢hat there was difference between elderly people
homes were disrupted with their advancing agesgith respect to their marital status. It was found
and that age group with lowest scale score wasit that cognitive functions of married group
between 75-94 (Esenegen et al., 2000). lere better. It is considered that being married
another study it was observed that cognitivenabled for more socialization and continuity of
function values of individuals in the age intervacommunication in elderly people (Moreas, et al.,
of 75-88 were lower than those of individual010; Demir Akca, et al., 2014). However as age
under the age of 75 (Onat, 2018). another average is lower in our study, it is thought that
study being conducted, while MoCA scale scorsocial activities, interactions and contacts of
average was found as 12 for individuals witlsingle individuals are more dense and that their
ages over 60, it was found to be 10 focognitive functions are better in return. For this
individuals with ages over 80 (Yanardag, et alreason it is considered that the difference was
2018). In our study reduction of score with théound to be meaningful. Another reason of
increasing of age reveal that cognitive functionsccurrence of the difference could be the
are getting worse and in that respect it supportifference between married and single individual
the literature. samples. It is thought that as number of group

. individuals are not similar, differences could
According to the outcome of our research, n@. '

: ) . . arise.
differences were determined in cognitive

functions with respect to gender types. Effect ddutcome of our research reveal that there is no
gender on cognitive functions should balifference between the groups as ger income
discussed. When literature is investigated, thetevels. When literature is investigated, there are
are researches revealing that cognitive functiomtudies in which a relationship was found
of women are better and on the other hand, thdvetween socioeconomic status and cognitive
are researches revealing that cognitive functiosstuation. It was determined that one of the
of men are better (Freitas, Simones, Alves &easons of this relationship is that those having
Santana, 2012; Cetin, Kara & Kitis, 2014). Irhigh socioeconomic levels can reach health care
certain studies being conducted it was found outuch easier (Moreas, et al., 2010;. Yanardag, et
that gender did not influence cognitive functionsl., 2018). Outcome of our research does not
(Onat, 2013). It is considered that gender is notamply with literature information. It is thought
determining factor on cognitive functions forthat in our research there are other factors
Turkish community. influencing cognitive situation of participants.
nother reason why there are no differences
as education level increased, cognitive functio etween groups CQUId. be that there is no
were increased. Education status is defined as an 0 9eNeOUS d'Str'bu“On and that sample
numbers of groups are different. The fact that

important scale for determining cogmtlveincome status  of 50.6% of individuals

As a result of our research it was found out th
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participating in our study is equal to theircognitive functions of individuals having chronic
expenses status, creates difference between theeases, and using MoCA scale in these
groups. observations.

As a result of our study it was determined thahcknowledgements: We would like to
cognitive functions of individuals who areacknowledge to the participants of this study.
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