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[ Abstract | Objective To explore the disability status of the elderly with depressive symptoms or non-depressive
symptoms and its influencing factors. Methods Based on the data of the 8" questionnaire of Chinese longitudinal healthy
longevity survey (CLHLS), 11 382 elderly aged 65 years or older were enrolled. Chi square test was used to analyze the
relationship between depressive symptoms, demographic characteristics, sociological characteristics, life style, health status
and disability; and binary logistic regression analysis was used to explore the main influencing factors of disability in the
elderly. Results Totally 1 341 (11.78%) participants had depressive symptoms; the disability of the elderly with depressive
symptoms (29.90%, 401/1 341) was significantly higher than that of the elderly without depressive symptoms (20.09%,

2 017/10 041) (P<<0.001). Gender, annual income, alcohol use, or number of chronic diseases was not significantly correlated
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to disability status in the depressive symptom group, but there was a significant correlation with disability status in the non-
depressive symptom group (all P<<0.01). For the elderly with non-depressive symptoms, urban, age=80 years, body mass
index (BMI)<\18.5 kg/m” or =28.0 kg/m’, being widowed, living in a nursing home, and with 2 or more chronic diseases
were risk factors for disability (all <<0.05); and living alone and having exercise and social activities were protective
factors (all P<<0.001). For the elderly with depressive symptoms, urban, age=80 years, BMI<<18.5 kg/m’ or =28.0 kg/m’,
being widowed, and with 2 or more chronic diseases were risk factors for disability (all P<<0.05), while living alone and
having social activities were protective factors (both #<<0.001). Conclusion The disability of the elderly with depressive
symptoms is more common than that of the elderly with non-depressive symptoms. Urban, age=80 years, BMI<18.5 kg/m’
or =28.0 kg/m’, being widowed, and with 2 or more chronic diseases are the risk factors for disability, while living alone and
having social activities are protective factors.
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Tab 1 Comparison of basic characteristics and disability status of elderly in different depressive symptom groups

n (%)
Characteristic Non-depressive symptom N=10 041 Depressive symptom N=1341  y’ value P value
Residence 12.783 <0.001
Rural 7019 (69.90) 1001 (74.65)
Urban 3022 (30.10) 340 (25.35)
Gender 62.249 <0.001
Female 5185 (51.64) 846 (63.09)
Male 4 856 (48.36) 495 (36.91)
Age/year 8.035 0.005
65-79 4 105 (40.88) 494 (36.84)
=80 5936 (59.12) 847 (63.16)
BMI/(kgem °) 63.057 <0.001
<185 1583 (15.77) 321(23.94)
18.5-23.9 5005 (49.85) 630 (46.98)
24.0-27.9 2497 (24.87) 262 (19.54)
=28.0 956 (9.52) 128 (9.55)
Marital status 54.196 <0.001
Married and living with spouse 4 683 (46.64) 483 (36.02)
Widowed 5058 (50.37) 814 (60.70)
Others’ 300 (2.99) 44 (3.28)
Living status 41.691 <<0.001
Living with family or others 8173 (81.40) 992 (73.97)
Alone 1560 (15.54) 294 (21.92)
Nursing home 308 (3.07) 55 (4.10)
Annual income 59.734 <<0.001
Very poor (<10 000 yuan) 2473 (24.63) 455 (33.93)
Poor (10 000-29 999 yuan) 1 817 (18.10) 247 (18.42)
Middle (30 000-49 999 yuan) 1408 (14.02) 149 (11.11)
Rich (=50 000 yuan) 4 343 (43.25) 490 (36.54)
Current smoker 16.282 <<0.001
No 8339 (83.05) 1 172 (87.40)
Yes 1702 (16.95) 169 (12.60)
Current alcohol drinker 25.869 <<0.001
No 8400 (83.66) 1 194 (89.04)
Yes 1 641 (16.34) 147 (10.96)
Exercise 73.168 <<0.001
No 6419 (63.93) 1016 (75.76)
Yes 3622 (36.07) 325 (24.24)
Social status 65.198 <<0.001
No 2 572 (25.61) 483 (36.02)
Yes 7 469 (74.39) 858 (63.98)
Number of chronic diseases 23.180 <0.001
0 4987 (49.67) 594 (44.30)
1 3299 (32.86) 446 (33.26)
=2 1755 (17.48) 301 (22.45)
Disability 68.121 <0.001
No 8024 (79.91) 940 (70.10)
Yes 2017 (20.09) 401 (29.90)

*: Others include married but not living with spouse, divorced, or never married. BMI: Body mass index.
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Tab 2 Basic characteristics of disabled and non-disabled elderly in different depressive symptom groups

n (%)
Non-depressive symptom Depressive symptom
T R v S
Residence <<0.001 <<0.001
Rural 5772 (71.93) 1247 (61.82) 740 (78.72) 261 (65.09)
Urban 2 252 (28.07) 770 (38.18) 200 (21.28) 140 (34.91)
Gender <0.001 0.619
Female 3 965 (49.41) 1220 (60.49) 589 (62.66) 257 (64.09)
Male 4 059 (50.59) 797 (39.51) 351(37.34) 144 (35.91)
Agelyear <0.001 <<0.001
65-79 3 808 (47.46) 297 (14.72) 411 (43.72) 83 (20.70)
=80 4216 (52.54) 1720 (85.28) 529 (56.28) 318 (79.30)
BMI/(kgem 7) <0.001 <0.001
<18.5 1067 (13.30) 516 (25.58) 183 (19.47) 138 (34.41)
18.5-23.9 4 063 (50.64) 942 (46.70) 474 (50.43) 156 (38.90)
24.0-27.9 2137 (26.63) 360 (17.85) 203 (21.60) 59 (14.71)
=28.0 757 (9.43) 199 (9.87) 80 (8.51) 48 (11.97)
Marital status <<0.001 <<0.001
Married and living with spouse 4191 (52.23) 492 (24.39) 381 (40.53) 102 (25.44)
Widowed 3 575 (44.55) 1483 (73.53) 528 (56.17) 286 (71.32)
Others" 258 (3.22) 42 (2.08) 31(3.30) 13 (3.24)
Living status <<0.001 <<0.001
Living with family or others 6498 (80.98) 1 675 (83.04) 674 (71.70) 318 (79.30)
Alone 1353 (16.86) 207 (10.26) 244 (25.96) 50 (12.47)
Nursing home 173 (2.16) 135 (6.69) 22 (2.34) 33 (8.23)
Annual income <0.001 0.078
Very poor (<10 000 yuan) 2036 (25.37) 437 (21.67) 339 (36.06) 116 (28.93)
Poor (10 000-29 999 yuan) 1471 (18.33) 346 (17.15) 167 (17.77) 80 (19.95)
Middle (30 000-49 999 yuan) 1129 (14.07) 279 (13.83) 98 (10.43) 51(12.72)
Rich (=50 000 yuan) 3388 (42.22) 955 (47.35) 336 (35.74) 154 (38.40)
Current smoker <0.001 0.009
No 6549 (81.62) 1790 (88.75) 807 (85.85) 365 (91.02)
Yes 1475 (18.38) 227 (11.25) 133 (14.15) 36 (8.98)
Current alcohol drinker <<0.001 0.057
No 6 595 (82.19) 1 805 (89.49) 827 (87.98) 367 (91.52)
Yes 1429 (17.81) 212 (10.51) 113 (12.02) 34 (8.48)
Exercise <<0.001 <<0.001
No 4 848 (60.42) 1571 (77.89) 676 (71.91) 340 (84.79)
Yes 3176 (39.58) 446 (22.11) 264 (28.09) 61 (15.21)
Social status <0.001 <0.001
No 1485 (18.51) 1 087 (53.89) 239 (25.43) 244 (60.85)
Yes 6539 (81.49) 930 (46.11) 701 (74.57) 157 (39.15)
Number of chronic diseases 0.001 0.061
0 3955 (49.29) 1032 (51.17) 421 (44.79) 173 (43.14)
1 2703 (33.69) 596 (29.55) 324 (34.47) 122 (30.42)
=2 1366 (17.02) 389 (19.29) 195 (20.74) 106 (26.43)

*: Others include married but not living with spouse, divorced, or never married. BMI: Body mass index.
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Tab 3 Binary logistic regression analysis on factors affecting disability of elderly in different depressive symptom groups

Non-depressive symptom Depressive symptom

Independent variable

OR (95% CI) P value OR (95% CI) P value

Residence

Rural Ref Ref

Urban 1.717 (1.505, 1.959) <0.001 1.818 (1.310, 2.525) <0.001
Gender

Female Ref Ref

Male 0.998 (0.882, 1.130) 0.975 1.307 (0.958, 1.783) 0.091
Agelyear

65-79 Ref Ref

=80 2.638 (2.267,3.070) <0.001 1.856 (1.325, 2.600) <0.001
BMI/(kg*m °)

18.5-23.9 Ref Ref

<18.5 1.387 (1.203, 1.600) <0.001 1.806 (1.307, 2.496) <0.001

24.0-27.9 0.943 (0.814, 1.094) 0.439 1.011 (0.690, 1.482) 0.955

=28.0 1.320 (1.088, 1.602) 0.005 2.029 (1.285, 3.204) 0.002
Marital status

Married and living with spouse Ref Ref

Widowed 2.176 (1.887,2.508) <0.001 1.770 (1.254, 2.498) 0.001

Others® 1.333 (0.916, 1.941) 0.134 1.896 (0.846, 4.245) 0.120
Living status

Living with family or others Ref Ref

Alone 0.436 (0.366, 0.521) <<0.001 0.356 (0.241, 0.526) <0.001

Nursing home 1.668 (1.280, 2.174) <0.001 1.755 (0.910, 3.382) 0.093
Annual income

Very poor (<10 000 yuan) Ref Ref

Poor (10 000-29 999 yuan) 1.017 (0.853, 1.213) 0.848 1.048 (0.706, 1.556) 0.816

Middle (30 000-49 999 yuan) 0.978 (0.809, 1.183) 0.820 1.023 (0.641, 1.632) 0.923

Rich (=50 000 yuan) 0.998 (0.855, 1.164) 0.978 0.901 (0.633, 1.283) 0.562
Current smoker

No Ref Ref

Yes 0.886 (0.744, 1.054) 0.172 0.716 (0.449, 1.142) 0.161
Current alcohol drinker

No Ref Ref

Yes 0.845 (0.709, 1.008) 0.062 1.058 (0.663, 1.690) 0.812
Exercise

No Ref Ref

Yes 0.680 (0.596, 0.776) <0.001 0.715 (0.505, 1.013) 0.059
Social status

No Ref Ref

Yes 0.311 (0.277, 0.349) <0.001 0.298 (0.225, 0.393) <0.001
Number of chronic diseases

0 Ref Ref

1 0.908 (0.800, 1.030) 0.135 1.121 (0.820, 1.533) 0.474

=2 1.188 (1.014, 1.391) 0.033 1.613 (1.121, 2.321) 0.010

*: Others include married but not living with spouse, divorced, or never married. BMI: Body mass index; Ref: Reference;

OR: Odds ratio; CI: Confidence interval.
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