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The impact of self-rated health and self—care ability and their interaction

on depression symptoms in the elderly
ZHUANG Zhuang, ZHANG Yun-jing, LI Can—-yang, WANG Zi-wen, LV Qi-yuan
School of Nursing, Jinan University, Guangzhou, Guangdong 510632, China

Abstract: Objective To explore the effects of self-rated health and self-care ability, as well as their interaction, on depres-
sion symptoms in the elderly. Methods Based on data from the 2020 China Health and Retirement Longitudinal Study, rele-
vant data from 8 948 individuals aged 65 and above were collected. Statistical analyses were conducted using chi—square
tests and multivariate logistic regression, followed by interaction analysis using an additive model. Results Among the elderly,
3 616 (40.41%) exhibited depression symptoms. After adjusting for gender, age, education level, marital status, living area,
exercise habits, and sleep conditions, the regression model indicated that self-rated health (OR=2.60, 95%CI: 2.34-2.89) and
self—care ability (OR=2.32, 95%CI: 2.10-2.56) were independent risk factors for depression symptoms in the elderly (P<
0.001). The interaction analysis revealed a synergistic additive interaction between self—rated health and self—care ability
(OR=5.98, 95%CI: 5.27-6.79), with the excess relative risk, attributable proportion of interaction, and interaction index being
1.92 (95%CI: 1.65-2.71), 0.32 (95%CI: 0.21-0.41), and 1.63 (95%CI: 1.34-1.97), respectively. Conclusion Poor self-rated
health and impaired self—care ability both increase the risk of depression in the elderly, and there is a synergistic additive
interaction between the two. Efforts to prevent and treat depression in the elderly should focus on improving their self-rated
health and self—care ability.

Keywords: Self-rated health; Self—care ability; Depression; Elderly
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