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[ Abstract ] Objective To explore the impact of activities of daily living (ADL) on
depression in the elderly and the role of social networks and children's support. Methods Data
used in this study were obtained as participants aged 60 and above from the "China Longitudinal
Aging Social Survey 2018",with a sample size of 10 215. ADL, social network and depression were
measured on scales. The moderated mediation model was used to analyze the role of social networks
and children's support. The SPSS 25.0 software was used for statistical analysis, the PROCESS 3.3
macro program was used to test the moderated mediation effect. Results A total of 10 760
participants aged 60 and above were included. Activities of daily living showed a direct impact on
depression in the elderly (8=-0.090, P<0.01), with social network playing a mediating role (=0.035,
P<0.01; f=-0.064, P<0.05) and children's support played a moderating role ($=-0.029, P<0.05) in
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the relationship between the elderly's ADL and depression. Conclusions The social network is an
essential buffer to declining ADL's negative impact on depression of older adults. Children's support
is a powerful supplement to enhance social networks' positive role and reduce the risk of elderly
depression. Exerting the combined advantages of social networks and children's support are

important ways to maintain the elderly's mental health.
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