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Mediating effects of anxiety symptoms and depression symptoms in the

association between physical activity and cognitive function in older adults
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Abstract . Objective To analyze the multiple mediating effects of anxiety and depression symptoms between physical activity
and cognitive function, and to provide evidence for slowing down the decline of cognitive function in the elderly. Methods A
total of 9 323 elderly people aged 65 and above were selected from the 2018 China Aging Health Factors Follow — up Survey and
their basic demographic characteristics were described. The correlation between physical activity, anxiety symptoms, depression
symptoms, and cognitive function was investigated. The chain mediating effect model was used to analyze the multiple
mediating effects of anxiety and depression between physical activity and cognitive function. Results Physical activity, anxiety
symptoms and depression symptoms were correlated with cognitive function (all P < 0.001), and physical activity was
positively correlated (r=0.41), anxiety symptoms (r = —0.12) and depression symptoms (r = —0.22) were negatively
correlated. On the one hand, physical activity can directly affect cognitive function in older adults (effect =0.234 8, SE =
0.0122, 95%CI. 0.211 0 -=0.258 6). On the other hand, physical activity mediated cognitive function through anxiety and
depression symptoms, among which, the independent mediating effect of anxiety was 0.002 6 (SE =0.001 2, 95% CI.
0.000 3 -0.005 3), and the independent mediating effect of depression was 0.018 6 (SE =0.012 3, 95% CI. 0.014 2 -
0.023 2). The series mediating effect of anxiety and depression was 0.006 1 (SE =0.001 1, 95% CI. 0.004 0 —0.008 4).
Conclusion  Physical activity may improve cognitive function in older adults by reducing anxiety and depression. For the
elderly, active participation in physical activity is beneficial to maintain a good mental state and slow down the decline of
cognitive function.
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Table 1 General characteristics of 9 323 older adults
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Table 4 Serial mediation effect analysis of anxiety and depression between physical activity and cognitive function
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