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Vulnerability of health poverty and influencing factors among depressed

population in rural Ningxia in the post — poverty alleviation era

LI Fei” , MENG Hao — dong, YANG Juan, LIU Shan, QIAO Hui
* School of Public Health, Ningxia Medical University, Yinchuan, Ningxia 750004, China
Abstract: Objective To study the vulnerability and influencing factors of health poverty among depressed people in rural
Ningxia and to provide a theoretical basis for promoting the governance and implementation of health poverty prevention.
Methods Based on the 2022 health data survey of depressed people in rural Ningxia, 13 evaluation indicators related to the
depressed population were selected from the four dimensions of personal characteristics, health level, health services and living
environment of depressed populations, and the main influencing factors were identified through binary logit regression analysis,
and the results were quantitatively estimated by Shapley decomposition method. Results 8.49% of the depressed population
was at risk of health poverty vulnerability, and age, number of permanent family residents, and per capita housing area were
the main influencing factors of health poverty vulnerability. The results of Shapleys decomposition showed that age (28.63% )
contributed the most to it. Conclusion The influencing factors of health poverty vulnerability of depressed people in rural
Ningxia are multidimensional and complex. In order to prevent more depressed people from falling into health poverty, the local
government should improve the living environment of depressed people, pay attention to the health status of the elderly and
those with large families, and improve their medical and health services and medical security system, so as to reduce the health
poverty vulnerability of depressed people in Ningxia.
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Table 1 Interval distribution of health poverty vulnerability index
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Table 2  Single — factor Chi — square test of vulnerability to health poverty[ n( % ) ]
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Table 3 Binary logit regression and marginal effect analysis of health poverty vulnerability factors
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Shapley decomposition results of influencing factors of

health poverty vulnerability
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