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Analysis of the current situation and influencing factors of depression
among middle—aged and elderly people in China—based on the LASSO-
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Abstract: Objective To explore the current situation and influencing factors of depression among middle—aged and elderly
people in China through the analysis of the 2020 survey data of CHARLS, and to provide a theoretical basis for the
prevention of depression among middle—aged and elderly people. Methods First, 13 124 middle—aged and elderly people
aged 45 to 74 with complete information were included according to the inclusion and exclusion criteria. Second, the research
subjects were divided according to the scores of the Center for Epidemiologic Studies Depression Scale (CES-D10). Then, the
Lasso model was used to screen the influencing factors. Finally, a logistic prediction model for depressive symptoms in the
elderly was constructed and the prediction effect was evaluated. Results Among the 13 124 research subjects, 4 877 had
depressive symptoms, with a detection rate of 37.16% (95%CI: 36.33%-37.99%). The LASSO results showed that when the
lambda (1) value was 0.008 595 583, the error was the smallest, and 15 influencing factors were screened out: gender, marital
status, type of residence, educational level (junior high school, high school and above), region (central region, western region),
drinking status, nighttime sleep duration (h) (>6-7, >7), whether there were social activities in the past month, Internet use,
whether often uncomfortable due to pain, number of chronic diseases: = 2, physical activity (Met*min/week): 600-3 000.
The logistic regression prediction model showed that female gender, other marital statuses, region (central region, western
region), often being uncomfortable due to pain, and number of chronic diseases: = 2 were independent risk factors for
depressive symptoms in middle—aged and elderly people (P < 0.05); educational level (junior high school, high school and
above), drinking, nighttime sleep duration (h) (>6-7, >7), having social activities in the past month, and Internet use were

protective factors for depressive symptoms in middle —aged and elderly people (P < 0.05). The area under the receiver
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operating characteristic curve was 0.743

(95% CI: 0.735-0.752). Conclusion The detection rate of depressive symptoms

among middle—aged and elderly people is relatively high and is affected by multiple factors. It is recommended to consider

preventive measures from multiple aspects and perspectives.
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Table 1 Single factor analysis of depressive symptoms in middle—aged and elderly people [n(%) ]

At Bk (n=13124) TCAARAE (n=8 247)  HWABSEAR (=4 877) VIZ A8 PE
A (%) 82.753 <0.001
45~ 54 3 534(26.93) 2402(67.97) 1132(32.03)
55~ 64 5161(39.32) 3271(63.38) 1 890(36.62)
65~ 74 4 429(33.75) 2574(58.12) 1855(41.88)
P51 408.629 <0.001
Bk 6270(47.78) 4.497(71.72) 1773(28.28)
E-g i 6 854(52.22) 3750(54.71) 3 104(45.29)
AR 435533 <0.001
INERLR 8 047(61.32) 4511(56.06) 3 536(43.94)
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mE L 1786(13.61) 1398(78.28) 388(21.72)

WS HAAR T 137.982 <0.001
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Figure 1

Variable screening based on LASSO analysis (a) LASSO coefficient path graph (b) cross—validation curve

F2 PRAEWARIEZ K logistic BIH 34T

Table 2 Multivariate logistic regression analysis of senile depression

At VS EXS Frifei Al P8 OR {E(95%CI)
S (LU 2 ) 0.434 0.046 9.507 <0.001 1.544 (1.412 ~ 1.689)
HERE AP (RN R S R) -0.281 0.051 -5.558 <0.001 0.755 (0.684 ~ 0.834)
AR L (RUNE R S ) -0.448 0.071 -6.343 <0.001 0.639 (0.555 ~ 0.733)
TSP : AL (A IS S8 0.440 0.063 6.939 <0.001 1.552 (1.371 ~ 1.758)
SRR Iy (AR g 2 ) -0.358 0.045 -7.957 <0.001 0.699 (0.640 ~ 0.763)
JIT I 1 DX PR DX (AR b X 2 1) 0.467 0.049 9.474 <0.001 1.596 (1.449 ~ 1.758)
ST X P b X (AR R A X S 2 ) 0.342 0.048 7.119 <0.001 1.408 (1.282 ~ 1.548)
RGO R (LA E ) -0.167 0.047 -3.582 <0.001 0.846 (0.772 ~ 0.927)
P IAIIEAR AT E] (h) e >6 ~ 7(Lh < 6 B H8) -0.692 0.045 -15.532 <0.001 0.500 (0.459 ~ 0.546)
RIRIMEARAS ] (h) e >7(LL < 6 HSH) -0.847 0.056 -15.235 <0.001 0.429 (0.384 ~ 0.478)
E—A A TGS A (LA 28 -0.159 0.041 -3.905 <0.001 0.853 (0.788 ~ 0.924)
ERJE(DENSR) -0.277 0.044 -6.325 <0.001 0.758 (0.695 ~ 0.826)
A LH AR IMMEZ e (IS E ) 0.838 0.044 19.223 <0.001 2311 (2.122 ~2.517)
TR A1i5 3 (Met* 43/ JE) 1600 ~ 3 000( L)<

-0.199 0.042 -4.750 <0.001 0.820 (0.755 ~ 0.890)
600 HZHH)
RS MRECE . =2 F (L0 HS ) 0.477 0.042 11.273 <0.001 1.612 (1.484 ~ 1.752)
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Figure 2  Receiver operating curve (ROC)
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