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Chain mediating role of adult socioeconomic status and depression
in the relationship between childhood friendship experience and

cognitive function in older adults
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" School of Public Health, Shandong Second Medical University, Weifang, Shandong 261053, China

Abstract: Objective To explore the chain mediating roles of adult socioeconomic status and depression in the relationship
between childhood friendship experiences and cognitive function in the elderly. Methods Based on the panel data of China
Health and Retirement Tracking Survey (CHARLS) in 2014, 2018, and 2020, Partial correlation analysis was used to explore
the correlation among childhood friendship experience, adult socioeconomic status, depression, and cognitive function of the
elderly. The SPSS’ s Process 4. 1 macro program was used to analyze the chain mediation effect, and Bootstrap method was used
to verify the mediation variables. Results The direct effect of childhood friendship experiences on cognitive function in the
elderly was significant(8=0.226, 95% CI: 0. 109 —0.343). The simple mediating effects of adult socioeconomic status and
depression between childhood friendship experiences and cognitive function were significant (8 =0.095, 95% CI. 0.067 -
0.126; B=0.023,95% CI.0.009 —0.040). The chain mediating effect of adult socioeconomic status and depression between
childhood friendship experiences and cognitive function was significant (8 =0.006, 95% CI:0.003 — 0.010). The total
mediating effect and the chain mediating effect respectively account for 35.33% and 1. 71% of the total effect. Conclusion
Childhood friendship experience can directly and positively influence cognitive function in the elderly, and also can influence
cognitive function in the elderly through the separate and chain mediating effects of socioeconomic status and depression in
adulthood.
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Fig.1 Sample screening flow chart
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Table 1 Demographic characteristics
2 B SR (% ) ‘J\’ﬁ(’?ﬁ?ﬁﬁ t/F fl P
AEES (%) 60 ~69 1.825(67.72) 9.33 £2.46 22.007 <0.001
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BR 24(0.89) 10.31 £2.01
N 370(13.73) 8.83 +2.53
-1 8(0.30) 8.56 £2.78
S AAHEL 16 261 @ IRk G IfRZ 494(18.33) 8.96 £2.39 3.949 0.003
2k 612(22.71) 9.33£2.49
£RE 1291(47.91) 9.11 £2.56
L 199(7.38) 9.59 +2.43
ERZ 99(3.67) 8.68 £2.87
TR (Fh) 0 1 689(62.67) 9.19 £2.55 1.515 0.195
1 661(24.53) 9.17 £2.45
2 236(8.76) 9.07 +2.51
3 77(2.86) 8.78 +2.47
=4 32(1.19) 8.28 £2.65
HEE B ] 7~8h 883(32.76) 9.24 +2.45 ~1.344 0.179
HoAth 1 812(67.24) 9.10 £2.55
el 7 1 140(42.30) 9.29 £2.47 -2.417 0.016
% 1 555(57.70) 9.05 £2.55
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Table 2 Correlation coefficient matrix

— - N -
AW RIS 1. 000

AL 2 25 Hu 7 0.212° 1. 000

AR -0.120°  -0.131° 1. 000

INFI )6 0.114* 0.178*  -0.106* 1.000

H:a R P<0.01,
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Table 3 Results of regression analysis by multiple intermediary models

- RO 1 AR AL S A T A FELHD 2 AR AL 3 Ny 6E

= B S, t B S, t B S. t
W 4.172 0.124 33. 630* 12.689 0.623 20.370* 8.417 0.285  29.535°
AR RKIZ 0.315 0.032 10.762° -0.643 0.140  -4.608° 0.226 0. 060 3.796*
BUAE I 25 22 0 7 -0.496 0.081 -6.108* 0.273 0.035 7.8328
FIABAR I -0.036 0.008  —4.326"
AR -0.074 0.049 -1.502 -0.459 0.208 -2.212"  -0.499 0.089  -5.639°
S A -0.017 0.025 -0.676 0.563 0. 106 5.309°  -0.037 0.045  -0.824
16 5 Hif H g IR 0.019 0.027 0.724 -0.623 0.112 -5.551*  —0.080 0.048  —1.669
el 0.297 0.053 5.568¢ -0.760 0.226 -3.363° 0.085 0.096 0.877
R? 0.056 0.057 0.061

F 32.141 27.066 25.105
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Table 4 Chain mediation path analysis

B4R BN (95% CI) S; BN (%)
BN 0.351(0.235 ~0. 466) 0. 059 100. 00
HEEO 0.226(0. 109 ~0. 343) 0. 060 64. 39

A ERON; 0. 124(0. 091 ~0.159) 0.017 35.33

FAHZDT - > AR S 2u i - > VTR 0.095(0. 067 ~0. 126) 0.015 27.07
KIEZTT - > - > INHTifE 0. 023(0. 009 ~0.040) 0. 008 6.55

RWGT - > RN S5 AL - > WAL - > VAT 0.006(0. 003 ~0.010) 0.002 1.71
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Fig.2 Diagram of the chain mediation effect model
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