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Study on the prevalence and influencing factors of depression among

the elderly in rural areas of Sichuan Province
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Abstract : Objective To explore the prevalence and influencing factors of depression among the elderly in rural areas of
Sichuan Province. Methods By using the method of multi — stage sampling, a questionnaire survey was conducted among 606
rural elderly persons in Sichuan from July to August, 2022. Chi — square test and multivariate logistic regression analysis were
used to explore the influencing factors of depression. Results The average score of depression in the rural elderly was (3. 79
+ 3.21) points, 85 people had depressive symptoms, and the prevalence rate of depressive symptoms was 14.0% .
Multivariate logistic regression analysis showed that not seeking medical treatment due to economic difficulties in the past year
(OR =10. 140, 95% CI; 3.347 —30.716) , hospitalization in the past year (OR =5.229, 95% CI. 2.789 -9.801), self —
rated health fair or below( poor self — rated health: OR =20.301, 95% CI. 7. 666 - 53. 761 ; fair self — rated health: OR =
5.912,95%CI; 2.729 - 12.807) and childless ( OR =8.495, 95% CI. 1.747 —41.313) were risk factors for depressive
symptoms in the rural elderly (P <0.05). Living with a spouse (OR =0.321, 95% CI: 0.116 —0.888) and high social
support (OR =0.505, 95% CI; 0.260 —0.982) were protective factors for depressive symptoms in rural elderly (P <0.05).
Conclusion The depression situation of the elderly in rural areas of Sichuan Province is worrying, which needs to be paid
special attention and early intervention, especially for the rural elderly with economic difficulties, poor health status, no
children or living alone.
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Table 1 Basic characteristics and prevalence of depressive symptoms of 606 elderly people in rural areas of Sichuan Province

B EIN ﬁpﬁﬁg@f ﬁﬂ\ﬁ@ﬁﬂtﬁ& 2 P
(n(%)] RAEL (% ) X

X 29.973 <0.001
BB 202(33.3) 16 7.9
Ebis 200(33.0) 50 25.0
PEkH 204(33.6) 19 9.3

4531 0.113 0.814
5 274(45.2) 37 13.5
b’y 332(54.8) 48 14.5




- 2894 - PR TR 2 2% 2024 456 51 %5 16 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 16

(#:3%)

HE s ¢ e v ’

AR (4) 18.336 <0.001
60 ~69 267(44.1) 21 7.9
70 ~79 235(38.8) 39 16.6
=80 104(17.2) 25 24.0

R % 0.544 0.461
U 597(98.5) 85 14.2
DE R 9(1.5) 0 0.0

AT 15. 406 <0.001
THBCECE 214(35.3) 46 21.5
I\ 222(36.6) 21 9.5
v &L 170(28.1) 18 10.6

R RUN 45.977 <0.001
[N 176(29.0) 51 29.0
CiF 430(71.0) 34 7.9

FLE(A) 25.339 <0.001
0 15(2.5) 10 66.7
1 116(19.1) 18 15.5
2 225(37.1) 23 10.2
=3 250(41.3) 34 13.6

JEAEZE R 44.234 <0.001
U 69(11.4) 22 31.9
ik 347(57.3) 22 6.3
¥4 190(31.4) 41 21.6

FL BB HIT 43.204 <0.001
HRZE T 527(87.0) 55 10.4
HoAth, 79(13.0) 30 38.0

Bk 14.599 0.001
I 556(91.7) 69 12.4
H 50(8.3) 16 32.0

[ERRRiSE 128. 137 <0.001
B 356(58.7) 12 3.4
— 204(33.7) 45 22.1
L 46(7.6) 28 60.9

12 PR (Fh) 19.974 <0.001
0 174(28.7) 9 5.2
1 183(30.2) 25 13.7
2 149(24.6) 30 20.1
3~7 100(16.5) 21 21.0

H 8 A0 B 3R 94.095 <0.001
SE4HH 163(26.9) 4 2.5
8 NS 342(56.4) 37 10.8
w4 H A 101(16.7) 44 43.6

iy Eg N Syl 5.173 0. 060
KZm 12(2.0) 4 33.3
ARG 490(80.9) 71 14.5
I S L/ T 104(17.2) 10 9.6

Moz 55.738 <0.001
RS X 211(34.8) 60 28.4
At R 395(65.2) 25 6.3

57l R 3.246 0.197
R 39(6.4) 6 15.4
— 339(55.9) 40 11.8
LN 228(37.6) 39 17.1

A PR 22 5 PRI I A gl 33.871 <0.001
7 30(5.0) 15 50.0
= 576(95.0) 70 12.2

I — AR O 64.082 <0.001




PRARTH B 22 24 2024 4E55 51 545 16 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 16 - 2895 -
(2:3R)
5 £ S fn X "
2 167(27.6) 31 18.6
F 439(72.4) 54 12.3
D NFWA(TT) 19.012 <0.001
<12 000 135(22.3) 29 21.5
12 000 ~36 000 284(46.9) 45 15.8
>36 000 187(30.9) 10 5.3
EEEYF (D) 3.832 0.147
<1000 218(36.0) 28 12.8
1 000 ~4 000 237(39.1) 41 17.3
>4 000 151(24.9) 16 10.6

2.2 W)l ERATHIR 606 % % 5 A G I AR LI
606 44 AR NAARF-H4543 (3.79 £3.21) 43, Hih B
PE AR IR 153 (3. 55 £3. 17) 43, k4N
AR 297553 (3. 99 £3.23) 43 s RIS 4> =8 J3 A%
AEN 85 4 AR IR G RN 14. 03% , Hoh B¢
AEN 3TN RN 13.50% , otk AE N 48 A, i
W% 14. 46%

2.3 w) B RATH X AP AR SRR R B &6 R
HESH SRR, RRMIX AER SO S
RN 7 QN e B =i I 3 =2 5 - S &
TR RE M R i | B AR B A AR
AT — 4 R 22 5 TR 1 o R 1 L 3T — 4R A B 15 0 LS A
AEI AR A ARIE AR B R 2 A G2 1 X
(P<0.05), L3 1, Zib—LPim LEs, &3 A 5T
IX (3K A4 ) B 4E N B HIARAE IR S % 8 T %
BH (28 7K PAR ) AR (2835 KT 5) Hb X 1) S 4F:
No GoaH I 2 B, 4R N AR IR R (g =
18.261,P < 0.001) , & 4 12 P35 P OB £ (xiy =

18.205,P <0.001) , #ABAE HK £ 2R bk 57 5 SCAL AR
5 (g = 10.359,P =0.001) , T LEHEL (s =
7.008, P = 0.008 ), [ ¥F filt FE IR B 4 4F (xhp =
120.333,P < 0.001) A= i FH FHAR B0 3 (b =
76.194 P <0.001) A MAEWL AL (xh = 18. 025,
P <0.001) , FMABAE IR 2955 R ERAI o

2.4 v H RAT H R AP ARE R F e B &8
logistic W12 41 DAAR K ZAE N A TCIPARAE R R A
U L 1B L A PS B T RBE S5 e e oy VA O S B |
AT 2 R 4328 logistic [ H43 8, 4551 B
7 T —AE R B R AR SE B I — A B | B PEfR
FRSEH R 22" B — M T R ARAE R B 18
BiRZE (P <0.05), FgfE—i s 42 2 FKF
EETIARRE R A PR3P 2 (P <0.05) o 22 HAEH 4
Mriss, FL B 5+ & 3 F A NERA 5 ik —4
U M ARt A B AR HAEH (P <0.001)
W22,

K2 TR HDCEAFE A AWABAE IR M P A Logistic [ 73445 5

Table 2 Results of logistic regression analysis of factors influencing depressive symptoms amony rural elderly in Sichuan Province
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Table 3 Results of the interaction of different influencing factors on depressive symptoms in the elderly in rural areas of Sichuan Province
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