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The impact of comorbidity of chronic diseases and concurrent depression
symptoms on disability risk among older adults in China based on
CHARLS data

YANG Xi-ya", TIAN Kan
"School of Elderly Care Service and Management, Nanjing University of Chinese Medicine, Nanjing, Jiangsu 210023, China
Abstract: Objective To investigate the correlation between the comorbidity of chronic diseases and concurrent depression
symptoms with increased disability risk among older adults in China. Methods Utilizing data from the 2020 China Health
and Retirement Longitudinal Study (CHARLS), we analyzed health—related data, including basic information, chronic dis-
eases, depression symptoms, and disability among individuals aged 60 and above. A chi—square test > was employed for pre—
liminary analysis of the association between various factors and disability risk, followed by calibration of a binary logistic re—
gression model. The odds ratios (OR) were estimated to reflect the increased disability risk of respondents with comorbidity
and depression symptoms compared to other respondents. Results A total of 8 762 respondents were included, with a bal-
anced gender distribution and an average age of 68.10 years. Among the respondents, 41.35% exhibited depression symp-
toms, and 15.10% had comorbid conditions, with a comorbidity and depression symptom co—occurrence rate of 8.38%. The
results indicated that respondents with comorbidity and depression symptoms had a 550% (OR=6.50, 95%CI: 4.98-8.47) in-
creased risk of impairment in Basic Activities of Daily Living (BADL) and a 389% (OR=4.89, 95%CI: 4.07-5.87) increased
risk of impairment in Instrumental Activities of Daily Living (IADL), along with a significant increase in the risk of impair-
ment in Activities of Daily Living (ADL) (OR=4.98, 95%CI: 4.16-5.96). Conclusion There is a significant correlation be-
tween the comorbidity of chronic diseases and concurrent depression symptoms with increased disability risk among older
adults in China. This poses a serious threat to the health and quality of life of the elderly, highlighting the need for early

screening and intervention, as well as enhanced health education and psychological support to effectively reduce disability
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Table 2 Bivariate analysis of difficulties in ADL by control

variable, depression, and multimorbidity
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Table 3 Crude analysis adjusted for influencing factors for

difficulties in ADL with depression, multimorbidity, and their

combination
ADL
Crude OR(95%CI) Adjusted OR(95%CI)
TABREIR
TEARER 1 1
FEAEAMARRE R 3.06(2.75 ~3.40)  2.73(2.44 ~ 3.06)
o
e 1 1
A 2.07(1.82~236)  2.19(1.91 ~2.51)
o SRR IR &
RAFAESIREANABEEIR 1 1
TR R A 2.902.57 ~3.27)  2.55(2.25 ~ 2.90)
G (BT IIABAE IR 1.75(1.40 ~2.18)  1.84(1.45~2.32)
o SRR I & 5.26(4.43 ~625)  4.98(4.16 ~ 5.96)
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Table 4 Bivariate analysis of difficulties in BADL by control

variable, depression, and multimorbidity

e % BADL B350
A2
%(95%CI) P OR(95%CI)
P51 <0.001
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Table 5 Crude analysis adjusted for influence factors for

difficulties in BADL with depression, multimorbidity, and their

combination
BADL
Crude OR(95%CI) Adjusted OR(95%Cl)
BAEAR
JEARIER 1 1
AELEFARRE AR 3.48(2.90 ~4.19)  3.22(2.66 ~ 3.90)
oy
ENGES 1 1
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ol SRR I &
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Table 6 Bivariate analysis of difficulties in IADL by control
variable, depression, and multimorbidity
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Table 7 Crude analysis adjusted for influencing factors for

difficulties in [ADL with depression, multimorbidity, and their

%(95%ClI) P OR(95%CI) combination
PEHI <0.001 IADL
CErGa 14.53(13.49 ~ 15.62) 1 Crude OR(95%CI)  Adjusted OR(95%CI)
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[ 31.86(27.36 ~ 36.63) 1
2 18.72(17.89 ~ 19.57) 0.49(0.40 ~ 0.61)
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