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Long — term effects of adverse childhood experiences on depression
symptoms in middle — aged and older adults. the mediating

role of social isolation
ZHU Qiu -1li, LUO Jun - qing, HUANG Zi - xian, GUI Ruo —yu, SUN Gang
School of Health Management, Southern Medical University, Guangzhou, Guangdong 510515, China
Abstract: Objective To investigate the role of social isolation in the long — term impact of adverse childhood experiences
(ACEs) on depressive symptoms in middle — aged and older adults, and to provide empirical support for preventing and
intervening in the negative effects of ACEs on mental health in this population. Methods Based on data from the 2014 life
history survey and the 2018 and 2020 follow — up survey of the China Health and Retirement Longitudinal Study (CHARLS) , a
total of 12 695 middle — aged and older adults aged =45 years were included. ACEs were derived from the 2014 data, social
isolation from the 2018 data, and depressive symptoms from the 2020 data. The relationships among social isolation, ACEs,
and depressive symptoms were examined using independent samples ¢ — tests, chi — square tests, and Pearson correlation
analysis. The mediating effect of social isolation between ACEs and depressive symptoms was analyzed through mediation
models, Sobel tests, and bootstrap tests. Results ~ ACEs showed a significant positive correlation with depressive symptoms
(B=0.618, P <0.001). Path analysis revealed that social isolation partially mediated the association between ACEs and
depressive symptoms. Specifically, ACEs positively predicted social isolation (8 =0.026, P <0.001), and social isolation
positively predicted depressive symptoms (8=0.913, P <0.001). Both Sobel and Bootstrap tests confirmed the robustness of
this mediating effect. The influence of ACEs and social isolation on depressive symptoms was consistent across different genders
and age groups within the middle — aged and elderly population. Conclusion  ACEs can directly or indirectly influence
depressive symptoms in middle — aged and older adults through the mediating effect of social isolation. Relevant social
departments should implement life — course intervention strategies, including preventing ACEs, providing psychological

counseling, and building social support networks, to alleviate depression issues among middle — aged and older adults.
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Fig.1 Sample screening flowchart
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Table 1 Analysis of depressive symptoms and characteristic differences among middle — aged and elderly individuals
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Table 3 Mediating effect of social isolation between ACEs and depressive symptoms in middle — aged and older adults
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Mediating model of social isolation between aces and

depressive symptoms
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Table 4 Sobel test of mediating effects
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ACEs —AL2:fi B —IAREER (¢”) 0.594 (0.507 ~0.680) 0. 044 13. 482 <0.001
ACEs —»3ARHRERR (c) 0.618 (0.531 ~0.705) 0. 044 13.922 <0.001
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Table 5 Bootstrap mediation effect test
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Table 6 Stratified regression results for the effects of aces and social isolation on depressive symptoms
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