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Trajectory patterns and influencing factors of bereavement

depression among older adults, China
CHEN Li* , WANG Zhang - yi

" School of Nursing, Hunan Normal University, Changsha, Hunan 410013, China
Abstract : Objective To reveal the trajectory of depressive symptoms among bereaved older adults in China and to explore the
factors influencing them. Methods Based on the longitudinal data provided by the China Health and Retirement Longitudinal
Study (CHARLS), this study used the Latent growth mixture model (LGMM) to identify individuals’ depressive symptom
trajectories over time, and multivariate logistic regression was used to analyse the influencing factors. Results Four patterns of
trajectories of depressive symptoms among bereaved older adults were found: low depression rapidly increasing group
(10.2% ) , high depression rapidly decreasing group (11.5% ), high depression slowly increasing group (23.9% ), and low
depression continuously stable group (54.4% ). The results of the multivariate logistic regression analysis showed that, in the
trajectory of depressive symptom onset among elderly parents who lost their children in China, living in urban areas, having
fewer days with poor sleep per week, and reporting good self — rated health status are all protective factors, while low life
satisfaction is a risk factor (all P <0.05). Conclusion This study reveals heterogeneity in changes in depressive symptoms
among bereaved older adults in China. The government and medical institutions should meet individualized support measures

based on the characteristics of different groups.
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Table 1 Fitting of the LGMM of depressive symptoms of Chinese bereaved older adults

AR LL AIC BIC aBIC Entropy LMRT BLRT MR (% )

1C -3 889. 667 7 795. 335 7 827.286 7 801. 902 - - - 1..000

2C -3 864.272 7 750. 544 7 794. 477 7 759. 573 0. 749 <0.001 <0.001 32.9/67. 1

3C -3 860. 686 7 749.372 7 805. 288 7 760. 865 0.755 0.4323 0.333 3 03.5/31.2/65.3

4C -3 845.541 7 725. 081 7 792.979 7 739. 036 0.763 0.030 0 <0. 001 10.2/11.5/23.9/54. 4

5C -3 839.954 7 719. 909 7 799. 788 7 736.326 0. 801 0.448 3 0.0300  2.5/50.1/25.2/14.0/8.2
W =7 2 A ORI
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Fig.1 The trajectories of depressive symptoms among bereaved

older adults in China
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Table 2 Comparison of general data of different depression trajectory groups (n =401)

() [H1(%) ] 4.342 0.227
60 ~69 % 1 24(58.5) 24(52.2) 61(63.5) 112(51.4)
=70 ¥ 2 17(41.5) 22(47.8) 35(36.5) 106(48.6)
PEFIL (% ) ] 11.823 0.008
il 0 8(19.5) 11(23.9) 19(19.8) 79(36.2)
s 1 33(80.5) 35(76.1) 77(80.2) 139(63.8)
JEAEHL 5 (% ) ] 16.904 0.001
WA 0 12(29.3) 12(26.1) 13(13.5) 79(36.2)
Akt 1 29(70.7) 34(73.9) 83(86.5) 139(63.8)
BSR4 (% ) ] 1.434 0.698
s 0 28(68.3) 36(78.3) 71(74.0) 155(71.1)
e/ 1 13(31.7) 10(21.7) 25(26.0) 63(28.9)
HEKFLB(%) ] 11.022 0.088
XH 25(61.0) 21(45.7) 47(49.0) 101(46.3)
N 16(39.0) 22(47.8) 40(41.7) 92(42.2)
R KDL T 0(0.0) 3(6.5) 9(9.3) 25(11.5)
AWML E(% ) ] 2.365 0.500
& 0 35(85.4) 37(80.4) 82(85.4) 172(78.9)
) 1 6(14.6) 9(19.6) 14(14.6) 46(21.1)
TR (% ) ] 4.964 0.174
% 0 32(78.0) 39(84.8) 70(72.9) 152(69.7)
B2 1 9(22.0) 7(15.2) 26(27.1) 66(30.3)
WA F LB () [61(%) ] 4.550 0.603
0~2 17(41.5) 11(23.9) 30(31.3) 81(37.2)
3~5 20(48.8) 29(63.0) 54(56.3) 115(52.8)
=6 4(9.7) 6(13.1) 12(12.4) 22(10.0)
Fe (A [#1(%) ] 5.394 0.145
1 1 33(80.5) 35(76.1) 69(71.9) 181(83.0)
=2 2 8(19.5) 11(23.9) 27(28.1) 37(17.0)
SRR (%) ] 4.876 0.181
% 0 36(87.8) 43(93.5) 88(91.7) 209(95.9)
7 1 5(12.2) 3(6.5) 8(8.3) 9(4.1)
B3 SR IR AR AS 1 KA () [1( % ) ] 102. 870 < 0.001
<1 1 21(51.2) 7(15.2) 15(15.6) 130(59.6)
1~2 2 6(14.6) 5(10.9) 13(13.5) 37(17.0)
3~4 3 10(24.4) 13(28.3) 21(21.9) 28(12.8)
5~7 4 4(9.8) 21(45.6) 47(49.0) 23(10.6)
AR [ 1(% ) ] 27.985 <0.001
AN 0 5(12.2) 13(28.3) 24(25.0) 14(6.4)
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W 1 36(87.8) 33(71.7) 72(75.0) 204(93.6)

TADL[ (% ) ] 50.953 <0.001
K24 0 18(43.9) 22(47.8) 39(40.6) 135(61.9)

Z 1 23(56.1) 24(52.2) 57(59.4) 83(38.1)

12 PENT B (R [B1(% ) ] 20. 806 0.014
0 1 10(24.4) 2(4.3) 14(14.6) 47(21.6)

1 2 10(24.4) 15(32.6) 17(17.7) 62(28.4)

2 3 8(19.5) 16(34.8) 23(24.0) 52(23.9)

=3 4 13(31.7) 13(28.3) 42(43.7) 57(26.1)

B P HARSL B (% ) ] 41.215 <0.001
fEE R 7(17.1) 10(21.7) 9(9.4) 73(33.5)

— 24(58.5) 17(37.0) 41(42.7) 109(50.0)

i8] 10(24.4) 19(41.3) 46(47.9) 36(16.5)

T TADL 29 T B H 5 A 35 1 3l ik
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FHLE , oA s DRy 3B A 28 47 NS AT BERI U O g AR
PRIECT R o ARAM AT 5 22 A2 E 4 -5 % IR A e AT 2
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EREAE N A e T S AR R e K A, 1
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T R AR S B AE AR & R I 2

R3 ETRAE NI PUL R 2T logistic [BIIAZM T (n =401)

Table 3 Multi — classification logistic regression analysis of the trajectory of depressive symptoms of bereaved older adults (n =401)

PRI AR SRSy B SE Wald ) P{H OR{8(95% CI)
(CIVAR YRR 41 vs B IDER I A K 4] I 1.535  0.507  9.159 0.002 4.643(1.718 ~12.549)
B REIR AR I RE( <1 K) 3.024  0.653 21.442  <0.001 20.582(5.722 ~74.037)
FJAMEIRALE KB (1 ~2 K)  1.684 0.737  5.219 0.022 5.387(1.270 ~22.844)
IR RE(3 ~4 k)  2.063  0.677  9.300 0.002 7.871(2.090 ~29.639)
FANARTRGE TR vs R IARSEIS G20 IEH 0.945 0.474  3.981 0.046 2.574(1.017 ~6.514)
fRIVARIF RS E A vs B IMERZIEIE KA i 1.859 0.403 21.321  <0.001 6.419(2.916 ~14.133)
B JHIRIR AT KB <1) 2.947  0.433  46.312  <0.001 19.054(8. 153 ~44.527)
FEMEIRAE R (1 ~2K)  1.656  0.460 12.976  <0.001 5.236(2.127 ~12.890)
FRAMBIRARIT RE(3 ~4 K)  1.389  0.437  10.087 0.001 4.012(1.702 ~9.457)
TR (R -1.321 0.442  8.934 0.003 0.267(0.112 ~0.635)
1 ITA R 0 () 1.704 0.509  11.198 0.001 5.496(2.026 ~14.909)
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