- 336 - PR TR =27 2025 4E55 52 #4585 2 ] Modern Preventive Medicine, 2025, Vol. 52, NO.2
- B TR -
18 R A T o e [ o 2 AR N AVAR BY 52 i 55 AL R A0F 5

SRpems' ARAAL
Lo AR A IVE HEA B, et 10087252, N5 BERF R 2 A Bl=A e

WE:BH TSR TR E 2 AR AR5 S AL, o b AR R AR B e T IR iR AL S
%, FiE P E RS SR B R R A S AR P 13 253 2 AR A E RS 4, 38 a0 4543 DE G Tk | ogit
LAY OLS [5] U501 Bootstrap 5 fif 76 32 08 T HA 75 i | R B Hef (7] 701 B 356 Do feff FH %o 18 e 2 0 52 W DTS 1 mh A 580 0z DA B 4 %
S5RAEM. &R B XHMAS Y SN 5 R 0. 876 (95% CI =0.781 ~0.972) , HHERUW A 0. 745 (95% CI =
0.668 ~0.822) |5 85.05% , [ 445 2 0. 131(95% CI =0. 094 ~0. 169) [ 14.95% , 3= W FFHH 5 A B B A ) 01 B 6 1)
6 H A 20 R 4 B R 0. 087 (95% €I = 0.071 ~0.103) ,0.093 (95% CI =0.066 ~0.121) . —0.049 ( - 0.085 ~
—0.013) , 5 EEN 1Y 9. 93% .10.62% | —5.60% , 432 51 [ T 18 MM SRR X £ (B = —0.095,95% CI =
-0.186 ~ -0.004) , Z5i& 18 PRSI AT L4252 M) FTS, 30388 28 = X0 79 1 755 i 7 e I FsF (V2 ) 422 o 1 41, {90 K o9
A &2 SREE R B AME RS MASCR , BEUURTE BN + BEY7 (R ML R, i Lot ARAT 8108 55 5
NHE U 3875 5O BT AL T AR AR A AN T

KR ANAR 5 12 PRI 5 2 TR 5 i 5 B AR R ] 5 B IG6 P46

RESEE.R749.4 THARER.A  XELHES.1003 -8507(2025)02 - 336 - 06

DOI:10. 20043/j. cnki. MPM. 202409330

Effects and mechanisms between chronic pain and depression for
middle — aged and older adults, China

GUO Sheng - peng“ , NA Lin — ge
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Abstract: Objective  To explore the effects and mechanisms between chronic pain and depression in middle — aged and older
adults in China, and to provide reference for promoting pain management and improving interventions. Methods 13,253
middle — aged and older adults from the fifth issue of the China Health and Retirement Longitudinal Study ( CHARLS) were
included. Propensity score matching method, logit model, OLS regression and Bootstrap mediation test were used to explain the
mediating effects of subjective life expectancy (SLE) , sleep duration and Internet use between chronic pain and depression and
the moderating role of social participation. Results The overall effect size of chronic pain on depression was 0. 876 (95% CI
=0.781 -0.972), with a direct effect of 0. 745 (95% CI =0. 668 —0. 822) , accounting for 85.05% , and an indirect effect
of 0. 131 (95% CI=0.094 -0.169) , accounting for 14.95% . The mediating effects of SLE, sleep duration, and Internet use
were 0. 087 (95% CI=0.071 -0.103), 0.093 (95% CI =0.066 —0.121), and —-0.049 (95% CI= -0.085 - —-0.013),
representing 9. 93% , 10.62% , and -5.60% of the total effect respectively. Social participation negatively moderated the
relationship between chronic pain and depression (8= -0.095,95% CI = -0.186 — —0.004). Conclusion Chronic pain
not only directly exacerbates depression in middle — aged and older adults but also indirectly worsens depression through SLE
and sleep duration. However, Internet use and social participation can have compensatory and alleviating effects. It is
recommended that physical and psychological therapies be emphasized and applied simultaneously, with special attention given
to key populations such as women, rural dwellers, and chronic patients. Additionally, “Internet plus healthcare” and
grassroots communities should be utilized to enhance pain management and intervention for middle — aged and older adults.
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Table 1 Basic information on survey respondents
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Table 3 PSM results of chronic pain on depression
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Table 4 Results of Bootstrap mediation effect test
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