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The mediating role of different social activities in the relationship be-

tween self-rated health and cognitive function in older adults

ZHANG Xiao-shuai, ZHANG Yuan—hang, ZHOU Jin, ZHANG Lin, GAO Lei
School of Health Management, Harbin Medical University, Harbin, Heilongjiang 150081, China
Abstract: Objective To analyze the multiple mediating effects of different types of social activities on the relationship be-
tween health status and cognitive function, providing insights for mitigating cognitive impairment in older adults. Methods
Using data from the 2018 China Health and Retirement Longitudinal Study, 7 991 individuals aged 65 and older were select-
ed to construct a multiple mediation model examining the mediating effects of physical exercise, cultural and recreational ac-
tivities, interpersonal interactions, and family life on the relationship between self-rated health and cognitive function. Re-
sults Self-rated health and the four types of social activities were significantly correlated with cognitive function (P < 0.01).
Physical exercise, cultural and recreational activities, interpersonal interactions, and family life exhibited partial mediating
effects between self-rated health and cognitive function. Specifically, self-rated health directly influenced cognitive function
with an effect size of 0.591 (95%CI: 0.471-0.710). Furthermore, self-rated health mediated cognitive function through the
four types of social activities. The mediating effect size was 0.010 (95%CI: 0.002—0.018) for physical exercise, 0.083 (95%CI:
0.055-0.113) for recreational activities, 0.061 (95% CI: 0.042-0.080) for interpersonal interactions, and 0.078 (95% CI:
0.054-0.104) for family life. Conclusion Self-rated health can delay cognitive decline in older adults by promoting their par-
ticipation in social activities.
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Table 1 Participation of older people in social activities and their cognitive function [1n(%), (x £5) ]
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Table 2 Correlations between self-rated health, type of social activity and cognitive function
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Table 3 Analysis of mediating effect of different social activities between self-rated health and cognitive function
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