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Relationship between self — care and frailty in Chinese middle — aged

and older adults; Depression plays a mediating role
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Abstract . Objective To explore the mediating effect of depression between life self — care ability and frailty. Methods
Based on data from the China Health and Retirement Longitudinal Study ( CHARLS), Pearson correlation analysis, linear
regression model and Bootstrap repeated sampling method were used to analyse the relationships and mediating effects between
activity of daily living, depression and frailty. Results A total of 1 554 middle — aged and elderly people aged 45 years or
older were included. The prevalence of debility was 14. 1% , with a self — care score of 5. 9 £0. 4 and a depression score of 9. 4
£6.0. Activity of daily living was significantly negatively correlated with depression and frailty (r= -0. 14, r= —0.23, both
P <0.001), and depression and frailty were positively correlated (r =0.34, P < 0.001). Activity of daily living (B =
-0.164, P<0.001) and depression (8=0.013, P < 0.001) were influences on frailty, and depression partially mediated
the relationship between activity of daily living and frailty, with a mediating effect of 12.17% . Conclusion

Depression

reduces the ameliorative effect of self — care ability on debility.
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Table 1 General information table for middle — aged and older participants (n=1554) [x +5,n(% )]

T H 5 it HPAEZH (n =833) EEH(n=T721) %% p

e i 7 2.0+0.8 2.0+0.7 2.1+0.8 -3.495 <0.001

NI 10.1+4.4 10.9 4.1 9.1+4.5 8.028 <0.001

CES-D 9.4+6.0 9.5+6.2 9.2+5.9 0. 846 <0.333

Katz ADL 5.9+0.4 5.9+0.3 5.9+0.4 1.465 <0.081

MR < (h) 5.9+1.9 6.0+1.8 5.9+2.0 0.390 0.728

277 (kg) 25.2 8.5 26.8 +8.2 23.318.6 8.509 <0.001

5 5 1335(85.9) 752(90.3) 583(80.9) 29.446 <0.001
2 219(14.1) 81(9.7) 138(19.1)

p: 5] 5’s 1295(83.3) 728(87.4) 567(78.6) 20.295 <0.001
5 259(16.7) 105(12.6) 154(21.4)
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2 41( 2.6) 19( 2.3) 22( 3.1)

MBPEHZE R 1 401(90.2) 753(90.4) 648(89.9) 0.191 0.796
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Table 2  Correlation analysis of ADL | depression and frailty in

middle — aged and elderly patients
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AR -0.14* 1.00
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Table 3 Linear regression analyses of the mediating effect of depression on ADL and frailty in middle — aged and elderly people

. B 1 FAL 2 (Erp )

—~ B 95% CI P B 95% CI P
KatzADL -0.182  -0.230~ -0.135  <0.001 -0.164 - 0.211~ - 0.117  <0.001
CES-D - - 0.013 0.009 ~0.016  <0.001
AR (%) ~0.002 ~0.001 ~0.003 0.080 0.002 0.001 ~0. 004 0.025
PRS2 0.057 0.001 ~0.113 0.048 0.070 0.014 ~0. 124 0.013
HEKFRE(SFH R R L) 0.086 0.029 ~0.142 0.003 0.089 0.034 ~0. 146 0.002
AT ~0.055 -0.077 ~ —=0.033  <0.001 -0.029 - 0.052~ - 0.005 0.011
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DS (Z7%5 R W) 0.077 0.033 ~0.121 0.001 0.069 0.027 ~0.113  0.002
MEIR AR (S%“ )
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Jupr 0.083 0.037 ~0.129 <0.001 0.007 -0.042 ~0.057  0.777
AT RE -0.008 -0.012~ -0.004  <0.001 -0.005 -0.009 ~ —0.001  0.011
#H -0.006 —0.008 ~ —0.003 <0.001 —0.005 ~0.008 ~ —0.003 <0.001
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B1 Ao A
Fig.1 Diagram of the mediation effect model
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