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Depressive status and influencing factors of elderly living alone in a community of Shanghai: a survey
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[Abstract] Objective To investigate the depression status among the elderly living alone in a community of Shanghai and
to analyze the influencing factors. Methods Participants from Guangzhong Community of Hongkou District, Shanghai were
divided into the study group and control group according to their scores of Geriatric Depression Scale. Factors including social
demographic characteristics, solitary reason, situation of being visited. health status, financial support and social support, were
collected, and their influence upon depression was analyzed. Results Among 1 033 aged people surveyed, 431 fell into the
study group and 602 into the control group (not detected), with the detected depression rate being 41. 72%. The statistical
analysis showed that the income, age, social support, frequency of being visited, and self-care ability were risk factors
influencing the depression status of the elderly living alone. Conclusion The depression status in the elderly living alone in
community of Shanghai is affected by multiple factors. To improve their depression condition we may start from increasing their
income and providing more social support.
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Tab 1 Social-demographic characteristics of
the elderly in two groups

n(%)

Total Study group Control group
Item X P

N (N=431) (N=602)
Age(year)
60-69 112 30(7.0) 82(13.6) 56.041 0.000
70-79 263 76(17.6) 187(31. 1)
80-89 583  274(63.60) 309(51. 3)
=90 75 51(11.8) 24(4.0)
Sex
Male 309 133(30.9) 176(29.2) 0.315 0.574
Female 724 298(69. 1) 426(70.8)
Education
Illiterate 100 42(9.7) 58(9. 6) 17.648 0.001
Primary 358 179(41.5) 179(29.7)
Junior 318 116(26.9) 192(31.9)
Senior 146 55(12. 8) 91(15.1)
College 121 39(9.0) 82(13.6)
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Tab 2 Situation of being visited in the elderly of two groups

n( %)

Total Study group Control group
Ttems XZ R

N (N=431D) (N=602)
Duration®
Short 140 73(16.9) 67(11. 1) 11. 600 0.009
Medium 462 194(45.0) 268(44. 5)
Long 432 164(38. 1) 267044, 4)
Frequency®
Low 155 73(16.9) 82(13.6) 95.807 0.000
Medium 157 108(25. 1) 49(8. 1)
High 721 250(58.0) 471(78.2)

* Short,<Cone hours each visit; Medium, one hour-four hours
each visit; Long,=four hours each visit. ” Low,<quarterly ;

Medium, =>quarterly and<<weekly; High,>weekly
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Tab 3 Financial support of the elderly in two groups

n(%)

Total Study group Control group

Items 2 P

N (N=431) (N=602)
Source of income
One 418 193(44. 8) 225(37. 4) 5.716 0.017
More 615 238(55.2) 377(62.6)
Income (yuan/month)
<2 000 137 98(22.7) 39(6.5) 87.223 0.000
2 000-5 000 737 304(70.5) 433(71.9)
=5 000 159 29(6.7) 130(21. 6)
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Tab 4 Social support of the elderly in two groups
xts

Study group  Control group

Items t P
(N=431) (N=602)

Social support 48.3549.4 53.0048.11  8.447 0.000
Family support 15.88-54.97 17.69+4.57  5.982 0.000
Friend support 16.04+4.66 17.8644.29 6.388 0.000
Other support 16.43+4.17 17.45+4.58  3.657 0.000

2.7 HwmARMEZAWARG S E EoH LIE
A5 HE A E IR Ay A L DL B AR A 0T TE 1 5 T
R A&, et AT B R 0 Bl b P<
0.01H R RAER A 2L N ABAL, #1738 2 logistic
MU Hr . Horb dE 2 308 S 7 =50 WRAE 0, <50
WRAE R 1. 255 SR < 48 KO 2 A ARAR e 5 I
LT RIS 2 TR UTII R AL o SCREFIAE W B B
A (P<<0.01.,% 5),



+ 1366 -

BEPER AR 2014 4R 12 HLHE 35 8

x5 WMAZANBHZWEZRSH
Tab 5 Analysis of influencing factors of depression

in the two groups

Items B Wald P OR(95%CD

Income 1.383 76.438 0.000  3.986(2.924.5.435)

Age 0.631 38.630 0.000 1.880(1.541,2.294)

Social support 0.627 18.982 0.000 1.872(1.412,2.483)

Frequency of 0.290 47.760 0.000 1.337(1.231,1.451)

being visited
Self-care ability 0.677

18.352 0.000 1.967(1.443,2.681)
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