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• Dementia affects approximate 60 
million globally, projected 152 
million by 2050.

• China alone projected 23.3 million 
by 2030, the largest ageing burden 
worldwide.

• Childhood adversity, both economic 
and psychosocial, is a persistent 
determinant of late-life cognitive 
function.

BACKGROUND

To identify which adult-life pathways 
mediate the effect of childhood 
economic and psychosocial adversity 
on cognitive function in older 
Chinese adults.

OBJECTIVE

• n = 10,950 participants (mean age 
58.2).

• CHARLS 2011-2020 (5 waves)
• Multilevel growth curve models: 

random intercepts and slopes, 
quadratic age term.

• Sequential modelling: Model 1 
(childhood only) → Model 2 (+ 
adult social) → Model 3 (+ adult 
health).

• Model fit improved across 
sequential models.

METHODS

RESULTS

• Early-life adversity shapes 
cognition, but adult life can change 
the trajectory.

• Education is the primary modifiable 
lever. Expanding access may 
prevent cognitive decline.

• Interventions targeting functional 
decline and depression in older 
adults could attenuate residual 
childhood effects.

CONCLUSION

Two-thirds of childhood 

adversity's cognitive toll 

is reversible through 

adult interventions.

LIFECOURSE PATHWAY
Childhood adversity

Total effect on cognition: β = −0.48

● Worse financial circumstances
● Farming/manual paternal occupation
● Childhood loneliness

Social filter: modifiable adult pathways
42% attenuation of effect (β: −0.48 → −0.28)

● Education (strongest pathway) β = 3.80
● Social engagement and activity
● Adult socioeconomic position

Health filter: modifiable adult pathways
67% total attenuation of effect (β: −0.28 → −0.16)

● IADL limitations (proximal driver) β = −0.35
● Depression symptoms β = −0.08
● Physical health and chronic conditions
● Health behaviours (smoking, physical inactivity)

Cognitive function (later life)
Residual effect: β = −0.16

Indelible childhood effects (not attenuated through adult pathways):
● Paternal occupation β = 0.74; Childhood loneliness β = 0.33
These effects persist regardless of adult mediators, consistent with a 
sensitive period model.

Note: β coefficients from GSEM mediation analysis. IADL = Instrumental Activities of Daily Living. All models adjusted for quadratic 
age and relevant covariates: sensitivity confirmed via Multiple Imputation by Chained Equations (MICE).

Post-social filter 
Sensitive period (childhood factors) Total effect 
Modifiable adult pathway (target for intervention)
Cognitive outcome (dependent variable) Residual effect 

−0.48

−0.28

−0.16

β attenuation

42% ↓

25% ↓

• Childhood adversity shapes 
cognitive ageing via modifiable 
adult pathways.

• Higher school attainment is the 
most powerful predictor for 
cognitive resilience.

• IADL limitations and depressive 
symptoms are critical endpoints for 
disrupting decline.


