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The mediating effect of depression on the quality of life related to physi-

cal and mental health in the elderly with sleep disorders
SUN Xiu-na, MEI Jia, XU Jing, QIN Dian—ju, XU Meng-ze, BAI Jiang—tao

Chengde Medical College, Chengde, Hebei 067000, China
Abstract: Objective To explore the relationship between sleep disorder, depression, and health—related quality of life in the
elderly, and the mediating effect of depression on sleep disorder and health—related quality of life. Methods In total 3 612
elderly people over 60 years old in Hebei Province were selected by stratified random sampling, and the related data were
collected with the use of Pittsburgh sleep quality index (PSQI), the simplified geriatric depression scale (GDS—15), and con-
cise health quality of life scale (SF-36). Results There was a positive correlation between sleep disorder and depression in
the elderly (r = 0.39, P < 0.001), and a negative correlation between sleep disorder, depression, and health—related quality of
life (r = =0.43 and -0.40, P < 0.001). Sleep disorders and depression in the elderly had negative predictive effects on health—
related quality of life (8 =—0.26, -0.194, -0.43, and —0.520), and depression played a mediating role between sleep disorders
and physical health—related quality of life in the elderly, accounting for 39.29% of the total effect. Depression played a medi-
ating role between sleep disorders and mental health-related quality of life in the elderly, and the intermediary effect ac-
counted for 51.57% of the total effect. Conclusion The health-related quality of life of the elderly with sleep disorder and de-
pression is poor. Sleep disorder of the elderly not only directly affects the health—related quality of life, but also indirectly af-
fects the physical and mental health—related quality of life of the elderly through depression.
Keywords: Elderly; Sleep disorder; Depression; Health—related quality of life; Mediating effect
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Table 1 Comparison of physical and mental health—related quality of life of the elderly with different characteristics (n=3 612, x +s)

SIiE| %R 14N VFAE PAH OB /FAE PAH

PE5 3.89 <0.001 1.87 0.610
5 1695 61.5+18.0 62.7+163
e 1917 5924178 61.7+ 164
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60 ~ 69 1393 64.0 £16.9 63.9+162
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HERE 36.84 <0.001 18.13 <0.001
AN LR 916 56.8 + 18.1 59.7£16.5
wrh 1716 60.1+17.8 6221162
FR L 980 63.8+17.6 643+163

USRS 11.41 <0.001 8.50 <0.001
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Table 2 Correlation analysis of sleep disorder, depression, and health-related quality of life (=3 612, r)
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Table 3 Regression analysis of depression in the intermediary model between sleep disorder and health—related quality of life in the elderly
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Table 4 Analysis of the mediating role of depression between sleep disorder and physical health—related quality of life

BN Effect Boot s; 18 P1H AAXTRLNAE (95%CT)
SONE -2.24 0.07 -28.28 <0.001
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IR, -0.88 0.04 -28.73 <0.001 39.29(-0.18 ~ 0.15)

F 5 HABLERENREE GG .0 A DG A A B L 22 R 1y TR A VRT3 BT

Table 5 Analysis of the mediating role of depression between sleep disorder and mental health-related quality of life
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