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The moderating role of social participation and education level in the

impact of adverse childhood experiences on frailty
PENG Fei", LI Yu—fen, ZHANG Lin-lin
“School of Medical and Health Engineering, Changzhou University, Changzhou, Jiangsu 213164, China

Abstract: Objective To examine whether adverse childhood experiences (ACEs) predict frailty in middle—aged and elderly
Chinese adults, and whether social participation or education level moderates this association. Methods Four waves (2011—
2018) of the China Health and Retirement Longitudinal Study were combined with the 2014 life—history module to construct
panel data. Based on the Hausman test (y’=261.490, P<0.001), a fixed—effects model was applied to examine the association
between ACEs and frailty, with particular attention to social participation and educational attainment and potential moderating
effects. Results A total of 9 354 individuals were retained, 61.71% had experienced two or more ACEs, and the prevalence of
frailty was 15.01%. A significant positive correlation was observed between ACEs and frailty, with the effect intensifying as the
number of ACEs increased (ACEs=2: B=1.45, 95% CI: 0.64~-2.26; ACEs=3: =2.90, 95% CI: 2.00-3.86; ACEs=4: 8=3.52, 95%
CI: 2.48-4.56). Social participation (3=—0.50, 95% CI: —0.63-0.30) and high school or vocational education (3=—1.71, 95% CI: -
2.62 -0.80) were cross —sectionally associated with lower frailty. However, neither social participation nor education level
significantly moderated the relationship between ACEs and frailty (P>0.05). Conclusion Within the middle—aged and elderly
population in China, ACEs had been identified as a significant risk factor for the development of frailty. Although both social
participation and high school or vocational education were negatively associated with frailty, neither of these factors
significantly moderated the relationship between ACEs and frailty.
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Table 1 General information of the study subjects (n=9354, (x+5), n(%), M (Pys, Pys) ]
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Table 2 Fixed—effects model for repeated measures
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Table 3 Random-—effects model for repeated measures

FLERRY (ot i)
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SCHL

B (95%CI) P B (95%CI) P B (95%CI) Pl
2 i ACEs 0.83 (0.13 ~ 1.54) 0020  041(-0.11~092)  0.122 043 (-0.12~098)  0.122
3 F ACEs 232(1.48~3.16) <0001  1.05(0.44 ~1.67) 0.001  1.05(0.39~1.71) 0.002
4 Fp LI ACEs 435(344~525 <0001  2.18(1.52~285) <0001  226(1.56~297) <0.001
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