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Longitudinal mediating role of loneliness and social participation in the

impact of socioeconomic status on cognitive level in older adults

LI Ze —yuan™ , YANG Le, GUO Yu - ting, CHENG Jing — min
" School of Management, Shanxi Medical University, Taiyuan, Shanxi 030001, China
Abstract : Objective To explore the influence of socioeconomic status on cognitive level and the longitudinal mediating role of
loneliness and social participation among the elderly. Methods A total of 2 060 research samples were included in the 2011,
2014 and 2018 longitudinal data of the China Elderly Health Influencing Factors Longitudinal Survey (CLHLS), and the data
were analyzed using cross — lagged mediation model. Results There was a positive correlation between the pre — test
socioeconomic status and the post — test cognitive level of the elderly, and the association was statistically significant (8 =
1.048, P <0.001). The results of 95% of the bootstrap mediating effect test showed that the longitudinal mediating effect of
loneliness in the elderly between socioeconomic status and cognition was insignificant —0.004 ( - 0.012 = 0.004). The
socioeconomic status of the elderly indirectly positively affected the cognitive level by positively affecting social participation
0.022 (0.009 —0.036), and the mediating effect was 33.06% . The longitudinal chain mediating effect between loneliness
and social participation between socioeconomic status and cognition was significantly 0.010 (0.002 — 0.019), and the
mediating effect was 21.03% . Conclusion The socioeconomic status of the elderly affects the cognitive level, the social
participation of the elderly is the mediating variable of the socioeconomic status affecting the cognitive level ,and there is a chain
mediating effect between economic status and cognitive level in the elderlys loneliness and social participation. In the future
prevention of cognitive dysfunction in older adults, special attention should be paid to the impact of socioeconomic status
loneliness, and social participation.
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Fig.1 Theoretical framework of mediating effect
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Table 2 Mean, standard deviation and correlation coefficient of each variable in the three periods

x1 x2 x3 ml m2 m3 nl n2 n3 yl y2 y3
xl 1.000
X2 0.755°  1.000
3 0.698°  0.784° 1.000
ml 0.127¢ 0.049>  -0.035® 1.000
m2 0.190°  0.211°  0.141°  0.268°  1.000
m3 0.113°  0.163°  0.187° -0.058°  0.195°  1.000
nl 0.280°  0.288°  0.308° -0.096°  0.009 0.113°  1.000
n2 0.306°  0.362°  0.428° -0.181°  0.050°  0.196°  0.383°  1.000
n3 0.270°  0.358°  0.497° -0.234°  0.013 0.276°  0.372°  0.564°  1.000
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¥3 0.271°  0.277°  0.320°  0.069°  0.052">  0.128°  0.201°  0.233°  0.257°  0.365°  0.427°  1.000
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Table 3 The longitudinal mediating effect of loneliness and social participation frequency between socioeconomic status and cognitive level

among the elderly
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