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Research on the relationship between multidimensional social deprivation

and symptoms of anxiety and depression in the elderly
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Abstract: Objective To explore the relationship between multidimensional social deprivation and symptoms of anxiety and
depression in the elderly. Methods In July 2023, a questionnaire survey was conducted with 533 individuals aged 60 and
above in a district of Chengdu. Spearman rank correlation analysis was used to assess the correlation between social
deprivation and its dimensions with symptoms of anxiety and depression, while multiple binary logistic regression analysis was
employed to examine the association between social deprivation and its dimensions with anxiety and depression symptoms.
Results The detection rates of anxiety and depression symptoms among the study participants were 12.9% and 12.8%,
respectively, with a co—occurrence rate of 7.7%. The total score of the social deprivation scale was (45.34£9.30). There were
positive correlations between social deprivation and depression symptoms (r=0.544, P<0.001) as well as anxiety symptoms (r=
0.391, P<0.001). Social deprivation and its dimensions were identified as risk factors for both anxiety symptoms and
depression symptoms, as well as their co—occurrence (P<0.001). Among elderly individuals with chronic diseases, social
deprivation and its dimensions were associated with the co-occurrence of anxiety and depression symptoms (P<0.001).
Conclusion Multidimensional social deprivation is a risk factor for anxiety and depression symptoms in the elderly. Targeted
interventions to reduce social deprivation are recommended to improve the mental health of older adults.
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Table 1  Comparison of the basic characteristics of the detection of anxiety and depression symptoms among the subjects [ (x +s),n(%) |

FEIBAEIR ADARER (UFTEFRIRAER DU TEAIARIEIR ARV AARAE

i B n=533) PIATIFAE(m=437) (n=28) (n=27) RAEAE (n=41) A P
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FEE 0.822 0.844
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Table 2  Correlation analysis of social deprivation and its dimensions with anxiety and depression
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HIABAE AR 1.000

FEIEEAR 0.576™ 1.000

FaReaE e 0.544™ 0.391"™ 1.000

AR 2N S INVA 0.318"™ 0.247 0.695™ 1.000

KL 51+ &3 0.347" 0217 0.702" 0.316™ 1.000

Hif 5k a2 5 0.305™ 0.235™ 0.695™ 0.298™ 0.305™ 1.000

e A 0.661™ 0.435™ 0.786™ 0.478™ 0.477 0.406™ 1.000

1.7 FOR P<0.001,

R 3 DY SFIRFEG BRITR AR 2 [0 5 2 89 T logsitic [M1JH5347(n=533)

Table 3 Binary Logsitic regression analysis of the relationship between multi-dimensional social deprivation and anxiety and depression

symptoms (n=533)

FEIE / PARREARAG A% 10 A i B 55 OR (95%CI) P
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Table 4 Subgroup analysis of the relationship between multi-dimensional social deprivation and the anxiety and depressive symptoms

LOR(95%CI) ]
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