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Analysis of mental health status and its influencing factors of the elderly living in Xi’an, China
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[Abstract] Objective To analyze the mental health status and its influencing factors in the elderly living in Xi’ an
communities, so as to bring forth countermeasures to improve their mental health. Methods Convenience sampling was used to
select 310 residents aged 60 years or above from 2 communities in Xi”an, and the subjects were surveyed by a sell-designed
questionnaire. The survey included social demographic characteristics, social support, disability, chronicdisease costs, physical
exercises, mental health problems and the coping methods. Univariate chi-square test and multivariable logistic regression were
used to identify factors associated with mental health of the elderly. Results Questionnaires with uncompleted answers or
suspected unreal answers were excluded. Totally 304 effective questionnaires were collected, with the effective rate being
98.1%. The prevalence of mental disorders was 27. 1% in the present study. Chi-square tests showed that the chronicdisease
costs, disability, social support and physical exercises were the influencing factors of the mental health status. Multivariable
logistic regression analysis demonstrated that medical insurance, chronicdisease costs, social support and physical exercises were
important factors influencing the mental health of the elderly. Conclusion It is important to emphasize the spiritual support for
the aging population and the fading family support in China. We should improve the social support for the elderly and build up
mental supporting services so as to improve their mental health.

[Key words] aged; mental health; spiritual support

[Acad J Sec Mil Med Univ,2012,33(10):1095-1098]]

[ BH] 2012-06-26 [(#EZHH] 2012-08-03

[E&£TE] FERHAR¥HA(71073171). Supported by National Natural Science Foundation of China (71073171).
[EZE®EN] WY, JFf. E-mail: haiyingteng@yeah. net

* 18 {54 # (Corresponding author). Tel; 021-81871431, E-mail; xionglinping@ yahoo. com. cn



+ 1096

B EBERFEM 201248 10 AL 33 %

SRS A PN (2 AL 8 e 2 SN P S
U BT ) B as 24t ki, RN DB kT
FErh, AR N TC IR 7E B (A 2 0 PR 4 JE Oy AR 43 &
A —Z W AR A, B TR R R T BUIR R T
AT R AR TG ANRE FELAN 0 22 A Rt A m] ) AL
SRR, Ty 7 A e T A TR IRk AR, B &
ot VR S 47 T A 45 L AR EEAZ B Y L 20 4D 90 4F
AL HT | b 55 b 1) AT 90 o R A Bl SR WL b B
AE B IMARTE 45 & R 10 %, A% T 75 7 1 %
19 20 % 11 2011 4F 42 [ 1 R 8 A7 0 2R 4 F IR 0 1 A
FEHT v R T A DX A N AR IR 2 ) AR R
1539, 86 %617 AR 0 B i n) B H RS ™R, AR
U Bt B AIF 5 Ay 0 00 F L B0F 9 TR A, AR A B
12 DA MR S5 T3 K A Rk A TR AR AN H
B[] S0P R i M LS e [H 3R, A BB X Mk S 4R T
T J5 s Al A O B B R A T AR, ASAIF Y DAV 2
AR DX AR N B0 ZE A BREHR 100 98 4 R A 4l L R 3R [
A0 B BRE (14 52 i PR 2 B HE X O

1 #MIAFE

1.1 AETR 5% 20114 11 & 12 A e
BT AHE X, 45 A T A X R 0 2 SR {6 ) 3
FETT V5 SR P T R P AR 60 JA A UL
ZAEN RN U7 ) R AT A P R A R R
FEHCBIEE IR 10% . P8 i 5 310 6y, 51 BR 15
SR A TR BEAS FL 521 1] 4 L 2L AR 154 2Ll 4 304
B AR 98. 1%,

P A A A, N LR AR M
SIS SO R B A NIRA VR RS L BT &
CH TR — 3k T A= ) B AT B0 2R R A% &l (L 07 2k g
BHEIN 20 m LSS 44% B2 RXE W g 2k fig 48 Bl K

7 U T AR AR E T T RE L AT 8 K BE 48 K RN R B AT
ARSI (BRYT ORI R | R RS R B AR R
ST O L B AR AR B ) o RGO B N ™ R
FRE X 7 i kE 2 A (O RS AENG B FLE Bk 2
30 min DL B) KEBREE I, MESHE 4 KE
R DAMRSS HA R A RS IS S EF A
FRRE R R DR A 28 SCBR A0 L & 5% 1) T 1A A 45
It R R EAE BT, B — AR TR A R Y
HIMFRERT 0.7,
1.2 %542 i Epidata 3. 1 800 8 57 54
iz SAS 9. 1. 2 3R #EAT e 1404, BT 5 Bk 3R
" A 38 43 BT 4 o DR 3R 00 2 A1 N0 LA B 1) 52 1
FIH logistic Bl H A R /E 2 A &K 43 B (sle = 0. 05,
sls=0.10) . T 304 & H AL 1T AR S M B
AR L 52 B BN S0 BT B BB 0 T LA SRR

2 &5 B

2.1 BAATEAAREIL WFE 1 EEANDFHE
W% 75.7 % K 70~79 F Ul 61.4%,80 % KDL
A& 23.8% . AN BRI S, Bt
H0.63, EMAMBEREK L, HE AW 32.0%,
e AT — 2l | R A RN 15, 8%,
MIEARIE S B I7 PR BE A L 85, 8% I NS IR T =
P AR RER, NSUERER , SR SUE R ER
A 22, 8V B N W SCHEESCH i & LA B SO
JEHE A 8.6% ., WA NREEW AT BRI A KA
F L AW 1 671 o, Ho 55 2 055 o &tk 1 434
IC, LR A WK T 50k, TR A E 4R 2502
i R AR O RSO B AR T L O3
(BT A 1 846 T, B R R 620 J0), MAKRENE LA 1L
F1. W AT ERE O B — TR & 13. 2%,
MNERERALTE B EE RERE T, 5k
T —AF LA B 8. 6%, MAt4
Fe&, 95. 4% M N R HA 5 ¥ 2o W w2,
76. 9NN B — WA R LTS, A
PN AR T B, R B RS IR F OB R
31, 7% I AN S sl 2> 2 ik & 8B b
2.2 HAADRERERALEEEL HEEAD
PR B 94, 1%, U I 15 T 2008 4F 42 [ 3
TN 53, 2% NS BTN 2,55 P, Z A
TR M T P AL, AR N IS MR BRI T 2% 5 248
J6, HALI“T 000~2 999 JC" R &, 15 24. 4% , TCATAT I
P FFE 8 BlAHRARBEIGE L 8. 6% (K 1,
2.3 HAAvCEMERKRIL 27 1% M IH A
HH AR AIAR L Ik | AR R e A B AR TN 26 D)
B, LI AR i £, 22, 4% IR R R RN T5
il 7.6 %M 4. 3%, 11 2% N HIFRE 2R AR
Teh (kK 2), FAEMMEE b A H % AT 23
FEE RS D AR BN A B 5K B 25
NPT I s A 3T 5 74,6 %), kR 4k
FNFW AR Y 23.6%) .
2.4 wHEEYWRLMERA TSN £ 14
T 13 AR PR ER T 45 280 B R) Y A S %, AT LA
B LM MR = AR R MR R R EE AR IR
WA VRBE S T L WAL S D B A 2 28 A R A
BB P B T R N B R R,
X 13 A FEm R R AR R SR 5 k5 (R 3,
fE «=0.05 MZKF R L0k s m R 2 A . 458
A M BT I P R RE I LR BB, B A
B AR AR A B (AL FE AR 78 Th BE A ) AL &R B R
FEUR 48 S 8 4 A0 B B A E B i R R



S5 10 ). Wi, SV 22 I A DX AR N B AR SRR 0 B R B e PR 3R A

+ 1097 -

1 BRWEETHMEHRLE OCEBERFEHERTERE

Tab 1 Proportion and prevalence of mental disorders and variable assignment under different influencing factors
N=33
Variables Prz[()%t)lon Pr;\ge%c;lcc Assignment Variables Prs}()(g/l[‘)t)lon Prz\(ie%c;]cc Assignment
Gender Income (yuan)
Female 187(61.7)  53(28.3) 0 <500 8(2.6) 4(50. 0) 1
Male 116(38.3)  29(25.0) 1 501-1 000 35(11.6) 12(34. 3) 2
Age (year) 1001-1500 54(17.8) 12(22.2) 3
60- 69 45(14. 8) 7(15.6) 1 1 501-2 000 138(45.6) 33(23.9) 4
70-79 186(61.4)  54(29.0) 2 =>2 000 68(22.4) 21(30.9) 5
80-97 72(23.8) 21(29.2) 3 Number of children
Marital status 0-1 26(8.6) 8(30.8) 1
Non-spouse 97(32.0)  28(28.9) 0 2-3 173(57. 1) 42(24.3) 2
Married 206(68.0)  54(26.2) 1 >3 104(34. 3) 32(30. 8) 3
Live alone Social contacts
No 255(84.2) 58(22.7) 0 Rarely 33(10.9) 19(57.6) 0
Yes 48(15.8) 13(27.1) 1 1-2 times per month 37(12.2) 12(32. 4) 1
Basic medical insurance 1-2 times per week 56(18.5) 19(33.9) 2
Non-working residents 43(14.2) 16(37.2) 0 3-4 times per week 53(17.5) 9(17.0) 3
Employees 260(85.8)  66(25.4) 1 Everyday 124(40. 9) 23(18.5) 4
Education Physical exercises per week
Uneducated 69(22.8) 16(23.2) 0 Never 92(30.4) 41(44.6) 0
Primary school 143(47.2)  47(32.9) 1 Less than once 4(1.3) 2(50.0) 1
Middle school 65(21.4)  13(20.0) 2 1-2 times 34(11. 2) 5(14.7) 2
High school 17(5.6) 2(11. 8) 3 3-4 times 36(11.9) 11(30.6) 3
College 9(3.0) 4044, 4) 4 More than 5 times 137(45.2) 23(16.8) 4
Disability Chronic disease costs (yuan)
No 263(86.8) 62(23.6) 0 No spending 26(8.6) 3(11.5) 0
Yes 40(13.2)  20(50.0) 1 1-999 48(15. 8) 5(10.4) 1
Meeting with children 1 000-2 999 74(24.4) 15(20. 3) 2
Rarely 1¢0. 3) 0(0.0) 0 3 000-4 999 55(18. 2) 21(38.2) 3
Every month 13(4.3) 3(23. 1) 1 5 000-9 999 63(20. 8) 16(25.4) 4
Every week 157(51.8) 40(25.5) 2 10 000 37(12.2) 22(59.5) 5
Everyday 132(43.6) 38(28.8) 3
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Tab 2 Mental health status of the surveyed population

N=303
Negative mood Frequency Percentage( %)
Loss 13 4.3
Anxious 23 7.6
Loneliness 5 1.7
Depressed 68 22.4
Fear 2 0.7
Despair 2 0.7
Other symptoms 3 1.0
Without symptoms 221 72.9
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Tab 3 Chi-square test for influencing factors

of mental health in the surveyed population

Variables X’ df P
Gender 0.405 1 0.524
Age 3.546 2 0.170
Marital status 0.235 1 0.628
Education 8.001 4 0.092
Basic medical insurance 2.614 1 0.106
Live alone 0.497 1 0.481
Meeting with children 0. 985 3 0. 805
Social contacts 24.737 4 <0. 001
Income 4. 895 4 0.298
Number of children 1.585 2 0.453
Chronic disease costs 34. 849 5 < 0.001
Disability 12. 283 1 < 0.001
Physical exercises 25.524 4 < 0.001
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Tab 4 Result of multivariate logistic regression analysis

Variables B S. E. Wald y* Exp(B) P
Basic medical insurance —0.854 0. 4. 828 0.426 0.028
Social contacts —0.273 0. 6.153 0.761 0.013
Chronic disease costs 0.333 0. 10. 354 1.395 0.001
Physical exercises —0.199 0. 4. 980 0. 820 0.026
Constant —0.104 0. 0.032 0. 859
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