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Abstract: Objective To explore the influence mechanism of adverse childhood experiences on the depression status of the

elderly and test the mediating role of self —care ability between them. Methods Using data from the 2018 Chinese

Longitudinal Healthy Longevity Survey (CLHLS), 1 811 elderly individuals aged 65 and above were included in the survey.

The

CES -D10 scale was used to assess the depression score, adverse childhood experiences were quantified through

childhood lack of medical treatment and hunger experiences, and the activities of daily living (ADL) limitation index was

used to measure self—care ability. Linear regression was used to analyze the direct associations among variables, and Process

4.2

Model 4 was used to analyze the mediating effect of self—care ability between adverse childhood experiences and the

depression status of the elderly, while controlling for covariates. Results The number of childhood adverse experiences

showed a significant positive correlation with depression scores, with a total effect value of 0.461 (95% CI: 0.093-0.830).

Self-care ability showed a partial mediating effect, with an mediation effect of 0.050 (95% CI: 0.003-0.108), accounting for

10.90% of the total effect. Conclusion Adverse childhood experiences can directly (89.10%) or indirectly through impairing

sell —care ability (10.90% ) jointly increase the depression level of the elderly. It is recommended to implement early

intervention throughout the life course, incorporating self —care ability maintenance into the core of elderly mental health

services. The intervention measures should focus on vulnerable elderly populations, and through early screening and targeted

intervention, improve psychological resilience, strengthen social support, and alleviate the long —term negative effects of

childhood adversity.
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Figure 1 Flowchart of survey respondent screening
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Table 1 Comparison of baseline features between valid samples and excluded original samples [17(%), M (P, Pss) ]
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P51 % 787(43.5) 6230(44.3) 0.452 0.501
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Table 3 Comparison of depression scores among elderly people

with different baseline characteristics [ n(%), M (P, Pys) |
FiTiTE A

T H EEESOE Z/H 18 P&
(41)
51 -4.076  <0.001
5 787(43.5) 9(6.12)
& 1024(56.5) 10(6,14.44)
AR (%) —4.492 <0.001
60 ~79 665(36.7)  9(5,13)
=80 1146(63.3) 10(6,14)
FEE I -0.180 0.857
IR 242(13.4)  10(6,13)
ARy 1569(86.6)  10(6,14)
JEAEHL 6.524 0.038
T 353(19.5) 9(5,13)
i 660(36.4)  10(6,14)
7 798(44.1)  10(6,14)
JE A2 16257  <0.001
HRENRME  1446(79.8)  10(6,13)
A 323(17.8)  11(7,16)
TN 42(23)  11(5.75.15)
FEEARE -1.811 0.070
B 972(53.7)  9.5(6,13)
I 839(46.3)  10(6,14)
BET7 LRI -0.228 0.820
B 1580(87.2) 10(6,13.94)
Tc 231(12.8) 10(6,13)
WA -0.902 0.367
= 297(16.4)  10(6,13)
7 1514(83.6) 10(6,14)
R -3.980 <0.001
= 296(16.3) 9(5.12)

= 1515(83.7) 10(6,14)




- 778 - PRAC TR BE2F 2026 AR5 53 45255 5] Modern Preventive Medicine, 2026, Vol. 53, NO. 5

RS2 BT, ACEs X H %1% 8637 R (1) 7
DUVEFR 25, L H 5T 2032 BRGHIARIR 1 1) 7 BTk
W2, VI SRR H TS 3 52 FRAE S A A28 & i 4 3
P ACEs XTHIAIAR B0 19 B H2 00w AE 3561 M S A7
=, WORTIRRAETER b dony, @ if— b
bootstrap {246 %6 [H] 422800 1 GE T i & 1

BEAR X B R PN B AT T 38 FL A
5. ACEs X H 5% 832 BRI EE - Hr i g 280 R?
90133, I # 5 R* 9 0.127 (F=23.001, P<<0.001).
ACEs Fl H % 1% 8l 32 FR XA AR AR 14 2105 4387 19 R?
90.055, 5 R? 4 0.048( F=8.078, P<<0.001), %
WP SRR B F R 05 45 SR 3 3K 21 R 5 0 3 R KK
(P<0.001).,

R4 ACEs X H G352 BRE9 [IA50H7
Table 4 Regression analysis of adverse childhood experiences on
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Table 5 Regression analysis of adverse childhood experiences

and activities of daily living limitations on depression status
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Figure 2 Mediation model of activities of daily living limitations
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Table 6 Decomposition of total effect, direct effect, and mediation

effect
YOmAEE s: LLCI ULCT Rk (%)
SR 04607  0.1878  0.0923  0.8291
HEUY 04105 01865 00446  0.7763 89.10
FAEN 00502 0.0269  0.0026  0.1082 10.90
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3 i i
31 ACEs 5% FAMARKRAEHF EARE RIS

FIH 2018 4F CLHLS £udl , #9°F ACEs XJ ZAEMARAY
K m & A BREe 1P A EH . S5 7R, ACEs
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