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The impact of physical inactivity on depressive symptoms in Chinese
elderly: analysis of the chain mediating role of self—care ability and self—
rated health

XTAO Xian-lin", LI Sheng
"School of Management, Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan 611137, China

Abstract: Objective To explore the mediating roles of self—care ability and self-rated health between physical inactivity and
depressive symptoms among elderly individuals. Methods Data from 8 279 participants (=60 years) in the 2020 CHARLS
database were analyzed using correlation and regression to explore the relationship between physical inactivity, self—care
ability, self-rated health and depressive symptoms. The chain mediating effect model was used to analyze the multiple
mediating effects. Results Depressive symptoms prevalence was 40.89% among people aged 60 and above. Physical inactivity
(8=0.402, P<0.01), self—care ability (8=-0.186, P<0.001) and self—rated health (B=-1.724, P<0.001) directly predicted
depressive symptoms. The simple mediation effects were 0.142 for self—care ability and 0.072 for self-rated health between
physical inactivity and depressive symptoms, with a chain mediation effect of 0.056. Conclusion Self—care ability and self—
rated health have a direct mediating effect and a chain mediating effect between physical inactivity and depressive symptoms
in the elderly. Enhancing physical activity may improve body functional capacity, self —care ability and health, thereby
reducing depressive symptoms risk.
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Figure 1 Variable screening flow chart
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Table 1 Categorical variable assignment table
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Table 2 Analysis of the differences in depressive symptoms among different survey subjects
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depressive symptoms

BRESINE AR

AR EL

FITAERE  IHRAER

S L

BRI A 1

EBLEi| -0.060" 1

SRR Iie -0.052" 0.400™ 1

FABAEIR 0.086" -0.384" -0.395" 1

1. "P<0.01,



+ 3096 -

AT 22 2025 4545 52 445 17 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 17

2.3 X PR WS AR Z A
(S DR 2 ) SRl b, A R =S A8 PR B AR
GBS RSB AE AIHRREAR B 520, LA e B BRAE ) J
HPRERRAE Ry h A A8 s AT o BERL 1 RIASEAY 2 25
SRR, B RTE S £ m Fiill 3 #REEE ) (B=-0.757,
1=-5.686, P<<0.001) Fl F{ T¥{i 5 (8=-0.041, 1=—1.999,

P<0.05) . 7£ F fE J1 S [T RRAE A v A8 g
A3, BRSSO R OE ] T S ARE AR (B=0.404,
1=3.268, P<<0.01), 1 F1 € /1 (8=-0.188, 1=—-17.773,
P<0.001) J A PFfEHE (B=-1.755, 1=-26.436, P<
0.001)FE R Hh A2 it [ TR ANARSE IR . L3R 4.

R4 BENMRIEREEA AP AR [ 7B 4h 5

Table 4 Regression analysis results of chain mediation model of depressive symptoms in the elderly
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Table 5 Chain mediation path analysis of depressive symptoms in the elderly
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Figure 2  Diagram of the chain mediation model of physical
inactivity, self—care ability, self-rated health and depressive

sympltoms
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