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Analysis of loneliness and influencing factors of elderly under

different chronic diseases, Harbin
ZHANG Yu —ting”, WEN Hong — juan, WEN Kuo, HE Sha —sha, GONG Yang
* College of Traditional Chinese Medicine, Changchun University of Chinese Medicine, Changchun, Jilin 130117, China
Abstract: Objective To show that the current situation and influencing factors of loneliness in the elderly under different
chronic diseases, and propose targeted solutions. Methods This survey adopted the convenience sampling method, selecting
elderly people from five communities in Harbin for physical examinations and distributing questionnaires to conduct statistical
analysis of the survey data. Results The loneliness scores of the elderly without chronic diseases, single chronic diseases and

(44.46 £9.14) and (46.21 £8.66) ,

marital status, per capita monthly income of households, residence status, social support, and death anxiety were the common

multiple chronic diseases were (42.83 +9.08), respectively. Age, education level,
factors affecting loneliness in the three types of elderly (P <0.05). In terms of elderly people with multiple chronic diseases,
those who worked as civil servants (95% CI: —11.515 - —3.602) , employees of enterprises/institutions (95% CI. -6.117
- —2.443), and farmers (95% CI: - 7.485 — —0.909) before retirement had lower levels of loneliness ( P < 0.05).
Conclusion Elderly people with chronic diseases have a higher sense of loneliness and need to pay more attention to their
mental health. It is necessary to reduce the level of loneliness by improving the level of social support, reducing death anxiety,
improving social welfare and medical policies, reducing the financial burden, and improving family relations.
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Table 1 Loneliness scores of elderly people under different characteristics and chronic disease conditions

BN (n =322)

P —12 PG (n =189)

B BN (n =225)

g =3
Zh 151%5 (% ) xxs t/F 1% (% ) x*s t/F 1% (% ) xts t/F
51 0.41 0.39 -0.01
5 97(30.1)  43.14 £8.35 80(42.3)  44.76 £9.38 86(38.2)  46.21£9.22
'y 225(69.9)  42.69 +9.39 109(57.7)  44.24 +8.90 139(61.8)  46.22 +8.33
SRR (%) 16.92° 9.83" 5.89°
60 ~69 204(63.3)  40.82%9.06 99(52.4)  41.96 +8.43 111(49.3)  44.42 +£8.53
70 ~79 85(26.4)  45.31 £8.36 57(30.2)  46.07 +9.47 78(34.7)  47.19 £8.73
=80 33(10.3)  48.85 +6.59 33(17.4)  49.18 +8.35 36(16.0)  49.61 £8.66
THERE 11.36" 4.63° 4.27°
INE LR 86(26.7)  46.22 +8.46 63(33.3)  47.48 £9.01 103(45.8)  47.64 +8.21
o 107(33.2)  43.16 +8.76 66((35.0)  44.06 +9.65 53(23.6)  46.75+8.27
B/ ot 82(25.5)  42.10 +8.53 39(20.6)  42.51 +6.98 52(23.1)  44.75+8.63
K& Jelh b 47(14.6)  37.15%9.07 21(11.1)  40.29 +9.14 17(75.5)  40.35%10.15
WS ARAR 15 8.53b 8.22b 10.63"
TEL 246(76.4)  41.50 +9.16 126(66.6)  42.35 +8.96 143(63.6)  43.99 +7.54
e 18(5.6)  46.33 +5.94 13(6.9)  48.85+8.01 20(8.9)  49.50 £7.36
g 47(14.6)  46.70 £8.57 37(19.6)  47.57 £7.69 52(23.1)  49.54+9.81
F 11(3.4)  50.27 £6.00 13(6.9)  51.69 =8.86 10(4.4)  54.10 +8.56
BRRHTHY 1.71 0.29 3.69°
NGB 30(9.3)  39.00 +10.82 11(5.8)  41.82£9.10 23(10.2)  42.78 £9.42
/HA A R T, 95(29.5) 43.54 +£8.82 77(40.7) 44.96 +8.70 87(38.7) 45.08 +8.54
RE 94(29.2)  43.20 £8.57 50(26.5)  44.50 =7.89 66(29.3)  46.58 +8.23
EREERANA 65(20.2)  42.38+9.06 36(19.0)  44.19+9.37 24(10.7)  47.38 £6.62
P23 38(11.8)  43.92+9.18 15(8.0)  44.33 x14.43 25(11.1)  51.24+9.37
FENB H WA/ 7T 23.76" 28.05" 4.24°
<1 000 55(17.1)  47.82+7.47 21(11.1)  52.33 +£10.87 54(24.0)  49.22 £8.20
1 000 ~2 999 112(34.8)  44.70 +7.86 70(37.1)  48.06 £7.59 68(30.2)  46.28 +8.95
3000 ~4 999 112(34.8)  41.69 +8.44 49(25.9)  43.2926.33 69(30.7)  45.45+8.44
=5 000 43(13.3)  34.56+9.73 49(25.9)  37.12%7.29 34(15.1)  42.85 £8.01
SRR 2.97¢ 4.43" 4.64>
= 23(7.1)  48.17 +9.87 30(15.9)  50.83 +8.38 45(20.0)  50.04 +8.49
A= 209(92.9)  42.42 +8.90 159(84.1)  42.61 £9.50 180(80.0)  43.70 £8.14
S KR 39.96" 13.50° 8.57"
SRR 11(3.4)  48.64 +8.88 12(6.3) 51.50 +9. 64 24(10.7) 51.13 £9.56
SRR 261(81.1)  44.36+7.78 158(83.6)  44.94 +8.57 178(79.1)  46.22 +8.38
1R XK 50(15.5)  33.54£9.74 19(10.1) 36.00 =8.02 23(10.2) 41.00 £6.97
BET 4 K 57.21° 30.99" 44.57"
RAKSEFET R 42(13.0)  33.71+11.89 39(20.6)  37.72+10.41 49(21.8)  39.53 +8.42
EKTAETIAEE 280(87.0) 44.20+7.72 150(79.4)  46.21 +£7.93 176(78.2)  46.21 £7.78
#:a %5 P <0.01,b 375 P <0.001,
®2 A RIRE MR AT, 5SS RAMLEL,70 ~79 % 80

Table 2 Assignment of independent variables
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Table 3 Analysis of influencing factors on loneliness among elderly people under different chronic disease conditions

. KB (n =322) B2 PES (n =189) B HEEMIR (n=225)
i B 95% CI P B 95% CI P ) 95% CI )
(%) (S
60 ~69)
70 ~79 0.154 1.368 ~5.153  0.001  0.128 0.313~5.086  0.025 0.119 0.076 ~4.064  0.042
=80 0. 166 1.707 ~7.251 0.002  0.309 1.124 ~5.851 <0.001  0.127 0.157 ~5.841  0.039
ZHEBRIE (SN
LR
W -0.165 -3.344~0.778  0.023 -0.198 =-2.335~-0.977  0.033 -0.045 -2.524~2.331 0.638
B/t -0.228  -2.836~1.735  0.002 -0.236 -4.473~-2.713  0.005 -0.158 -3.469 ~ -0.387  0.038
KL R -0.357 -7.340~ —-1.874 <0.001 -0.248 -7.451~ -3.248  0.002 -0.256 -8.377 ~ -0.937  0.008
SR (S 18 7RIS
wR 0.122 0.841 ~6.131 0.042  0.159 1.453~6.042  0.021  0.183 0.306 ~7.727  0.005
e 0.167 0.234~5.077  0.042  0.228 1.857 ~4.847  0.006 0.273 1.125 ~6.271 <0.001
F A5 0.176 0.097 ~8.918  0.047  0.267 2.028 ~10.608  0.003  0.210 2.426 ~11.964 <0.001
BRI (S0
NYED)]
NGB -0.020 -3.226~3.426  0.821 -0.013 —6.235~4.996  0.851 -0.263 -11.515~ -3.602 <0.001
A/l A BT -0.019  -3.221~2.508  0.825 0.173 -0.537~7.354  0.085 -0.242 -6.117 ~ -2.443  0.024
KE -0.036 -1.414~3.822  0.679 -0.014 —4.491 ~3.838  0.822 -0.219 -7.485~-0.909 0.015
5 -0.068  -0.832~0.579  0.406 -0.023 —4.856 ~3.903  0.798 -0.125 ~7.684 ~0.412  0.092
FIENI RN/ T (S
;Hﬁ:<]000)
1 000 ~2 999 ~0.129 -4.187~ -0.590  0.042 -0.217 =3.976~ -0.270  0.026 -0.058 -3.872~1.950 0.443
3 000 ~4 999 -0.157 -5.505~ -0.596  0.017 -0.231 -9.169~ —1.303  0.010 -0.180 -4.977 ~ —-1.735 0.015
=5 000 —0.259 -10.093 ~ —3.845 <0.001 -0.344 —12.007 ~ —=3.380 <0.001 -0.233 —-8.455~ —1.541 <0.001
SRR (SRR
At -0.164 -5.781~ -1.183  0.003 -0.144 -7.496~ —-1.084  0.012 -0.190 -9.118 ~ -3.479  0.001
2K (S 1R
HHKF)
SRR -0.139 -7.718 ~ —1.112  0.148 -0.189 -9.263~ -0.764  0.021 -0.185 -7.033~ —1.052 0.010
1R X FFKF -0.347 —13.595 ~ =3.638 <0.001 -0.274 -14.469 ~ —3.403 0.002 -0.194 -10.173 ~ —=1.450  0.014
TR (SR 5
IKFIET AR )
fRAKERET A 1R -0.176 -7.539~ -2.094 <0.001 -0.328 -10.812~ —-5.220 <0.001 -0.408 -7.870~ -2.528 <0.001
3 W B Z BN FRBE 2, DTG A 3% 2R e i X ARk 2k

FAF O, FEARAL ST Sh 43 A< n] REVE 3G 0, 3 Al 2L
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