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Comparative analysis of factors associated with depressive symptoms

among the urban and rural elderly, China
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Abstract : Background With the acceleration of population aging in China, the problem of depressive symptoms in the elderly
is prominent, and there is health inequity between urban and rural elderly. Objective To investigate the influencing factors of
depressive symptoms among Chinese elderly population and their urban — rural differences, so as to provide references for
preventing depressive symptoms in the elderly. Methods  Relevant data of 4 449 elderly individuals aged = 60 years were
collected from the 2022 China Family Panel Studies (CFPS). The chi — square test was used to compare the differences in the
detection rate of depressive symptoms between urban and rural areas. Binary logistic regression was adopted to screen for the
main influencing factors, and the random forest model was applied to rank these factors by their importance. Results  The
detection rate of depressive symptoms among Chinese elderly was 25.20% , with rural elderly showing a higher rate (30.58% )
than urban elderly (19.80% ) (y* =68.542, P <0.05). Results of the regression analysis indicated that gender, chronic
disease, self — rated health, napping, nighttime sleep time, interpersonal relationships, education level, retirement status,
regional distribution, and income level are common influencing factors of depressive symptoms among the urban and rural
elderly populations. The random forest model showed that, for the urban elderly population, the factors ranked in descending
order of influence on depressive symptoms are good self — rated health (OR =0.396, 95% CI. 0.312 —0.503), secondary
school (OR =0.639, 95% CI; 0.473 —0.862), and being retired (OR =0.726, 95% CI. 0.541 —0.975). For the rural
elderly population, the factors are good self — rated health (OR =0.472, 95% CI. 0.383 - 0.581), having chronic diseases
(OR=1.918, 95% CI. 1.552 — 2.370), and nighttime sleep time < 7Th ( OR =1.697, 95% CI. 1.365 - 2.110) .
Conclusion  The higher detection rate of depressive symptoms among rural elderly warrants special attention to self — rated

health, with particular focus on education level and retirement status for urban elderly, and chronic disease and nighttime sleep
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time for rural elderly, so as to formulate differentiated intervention strategies.

Keywords: Depressive symptoms; Elderly population; Urban — rural differences; Influence factor analysis; Random forest
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Table 1 Prevalence of depressive symptoms in the elderly in urban and rural areas of China
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Table 2  Binary logistic regression analysis was used to analyze
the influencing factors of depressive symptoms in the

urban elderly in China
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Table 3  Binary logistic regression analysis was used to analyze
the influencing factors of depressive symptoms in the

rural elderly in China
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Fig.1 Analysis of the importance of influencing factors for depressive symptoms in urban and rural elderly in China
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