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Factors associated with depressive symptoms, anxiety symptoms, and
comorbidities in the elderly population of Jiangsu province: an analysis
based on data from the Elderly Psychological Care Action Project
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[ Abstract] Objective To analyze the depressive symptoms, anxiety symptoms, and comorbidities among the elderly
in Jiangsu province and their influencing factors, thus providing data support for the prevention and control of depression
and anxiety in the elderly. Methods The data from the Elderly Psychological Care Action Project that was carried out in
Jiangsu province from 2022 to 2024 were used, a total of 67 817 elderly people aged 65 and above were included in the
analysis. Binary logistic regression and unordered multinomial logistic regression models were used to analyze the
influencing factors of depressive symptoms, anxiety symptoms, and comorbidities. Results The detection rates of
depressive symptoms, anxiety symptoms, and comorbid depressive and anxiety symptoms among elderly people aged 65
and above in Jiangsu province were 5.1%, 2.7%, and 2.1%, respectively. Binary logistic regression and unordered
multinomial logistic regression analyses showed that the risks of depression, anxiety, and comorbidities in female elderly
people were 1.206, 1.211, and 1.189 times that in male elderly people, respectively. The risks of depression, anxiety, and
comorbidities in elderly people aged 85 and above were 1.313, 1.389, and 1.508 times that of those aged 65-69,
respectively. The risks of depression, anxiety, and comorbidities in elderly people with chronic diseases were 2.217,
2.079, and 2.242 times that of those without chronic diseases, respectively. The risks of depression, anxiety, and
comorbidities in elderly people with 1-5 years of education were 0.689, 0.594, and 0.528 times that of those with no
education, respectively. The risks of depression, anxiety, and comorbidities in elderly people with 6-10 years of
education were 0.856, 0.619, and 0.587 times that of those with no education, respectively. The risks of depression,
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anxiety, and comorbidities in elderly people satisfied with their relationship with their children were 0.742, 0.500, and
0.573 times that of those without children, respectively. The risks of depression and comorbidities in elderly people
dissatisfied with their relationship with their children were 1.797 and 1.707 times that of those without children,
respectively. The risks of anxiety and comorbidities in unmarried elderly people were 2.013 and 1.915 times that of
married elderly people, respectively. The risks of anxiety and comorbidities in elderly people dissatisfied with their
relationship with their spouse were 2.931 and 2.874 times that of those without a spouse, respectively. The risks of
anxiety and comorbidities in elderly people with poor relationships with friends were 1.891 and 1.851 times that of those
without friends, respectively. The risks of depression, anxiety, and comorbidities in elderly people who regularly
participated in elderly activities were 0.649, 0.630, and 0.633 times that of those who did not participate, respectively.
The risks of depression, anxiety, and comorbidities in elderly people with negative attitudes towards aging were 1.363,
1.277, and 1.365 times that of those who did not have a clear attitude, respectively. The risks of depression, anxiety, and
comorbidities in elderly people with positive attitudes towards aging were 0.470, 0.408, and 0.349 times that of those who
did not have a clear attitude, respectively. The risks of depression, anxiety, and comorbidities in elderly people with poor
psychological resilience were 2.345, 2.138, and 2.482 times that of those with good psychological resilience, respectively.
The risks of depression, anxiety, and comorbidities in elderly people satisfied with their overall life were 0.186, 0.154,
and 0.119 times that of those dissatisfied, respectively. The risks of depression, anxiety, and comorbidities in elderly
people engaged in various non-paid work in daily life were higher than those engaged in paid work (all P<0.05).
Conclusions The detection rates of depressive and anxiety symptoms among elderly people aged 65 and above in
Jiangsu province are relatively low. Gender, age, marital status, educational background, chronic diseases status, the
relationships with relatives and friends, the main daily work, participation in elderly activities, attitude towards aging,
psychological resilience, and overall satisfaction with current life are influencing factors for depressive symptoms,
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anxiety symptoms, and comorbidities in the elderly.

[ Keywords] the elderly; depression; anxiety; comorbidity; influencing factors; Jiangsu province
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Table 1 Distribution of depressive and anxiety symptoms in the elderly with different characteristics

ENBE(n=67817)

HIARER (=3 476)

A HE IR (n=1 808)

I PR e am meme S PR T A PH

T Sk 32120 474 1418 40.8 63.411 <0.001 727 402 38.118  <0.001
ik 35697 52.6 2058 59.2 1081 59.8

kY 65~69 22172 32.7 954 27.4 148.264 <0.001 518 28.7 75425  <0.001
70~74 20404 30.1 934 26.9 466 25.8
75~79 13388 19.7 747 21.5 376 20.8
80~84 7627 11.3 491 14.1 252 13.9
=85 4226 6.2 350 10.1 196 10.8

Wz Al 46 281 68.2 2455 70.6 9.602  0.002 1308 72.3 14.417  <0.001
AT 21 536 31.8 1021 29.4 500 27.7

B FEIR/E 0 8702 12.8 665 19.1 24.873  <0.001 382 21.1 9.817 <0.001
1~5 18 777 27.7 852 24.5 433 24.0
6~10 32337 477 1467 4922 660 36.5
=11 8001 11.8 492 14.2 333 18.4

g FEUS 54372 80.2 2509 722 147.296 <0.001 1331 73.6 50.249 <0.001
JEELE 13445 19.8 967 27.8 477 26.4

M R i 23337 34.4 639 18.4 417.047  <0.001 347 19.2 190.628  <0.001
= 44 480 65.6 2837 81.6 1461 80.8

MTURRWEE  TTX 932 1.4 77 23 1490.966 <0.001 54 3.1 1426.492  <0.001
AN 696 1.0 191 5.6 143 8.0
— 5397 8.0 681 19.6 386 21.7
WE 60 142 89.6 2472 72.3 1196 672

WRFRRAWRLE et 13232 19.7 947 27.6 1083.308 <0.001 460 25.7 1106259 <0.001
AN 508 0.8 126 3.7 100 5.6
— 4396 6.5 509 14.8 323 18.1
WE 49 180 73.1 1854 54.0 904 50.6
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Table 1 Continued
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ENi 474 0.7 93 2.7 73 4.0
—f& 8120 12.0 843 242 491 272
I 52836 77.9 2096 60.3 1028 56.9

HUEXRA —f& 12 724 18.8 1063 30.6 372.783 <0.001 595 32.9 265.125 <0.001
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Table 2 Binary logistic regression analysis of depression and anxiety among the elderly in Jiangsu province

AR FERIER
OR(H 95%CI PfH OR(H 95%CI PH

5 Pilc3 1.000 1.000

ik 1.206 1.115~1.305 <0.001 1.211 1.087~1.348 <0.001
WS 65~69 1.000 1.000

70~74 1.005 0.910~1.110 0.915 0.969 0.845~1.111 0.650

75~79 1.115 1.001~1.242 0.048 1.127 0.972~1.306 0.114

80~84 1.114 0.983~1.264 0.092 1.094 0.922~1.299 0.305

=85 1313 1.133~1.522 <0.001 1.389 1.142~1.690 <0.001
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Table 2 Continued
HIABAER FRRESEAR
ESES ok
ORfH. 95%CI PfH ORMA 95%CI PlE

ZHE EIR/AE 0 1.000 1.000

1~5 0.689 0.614~0.772 <0.001 0.594 0.511~0.691 <0.001

6~10 0.856 0.767~0.955 0.005 0.619 0.535~0.718 <0.001

=11 1.098 0.954~1.263 0.194 1.183 0.990~1.412 0.064
L/ TEUS 1.000 1.000

ARTELS 1.188 0.690~2.046 0.535 2.013 1.134~3.572 0.017
2 1495 R o 1.000 1.000

2 2217 2.021~2.432 <0.001 2.079 1.833~2.359 <0.001
TR R R LT 1.000 1.000

AR 1.797 1.295~2.494 <0.001 1.291 0.882~1.891 0.188

—fk& 0.946 0.720~1.243 0.691 0.619 0.445~0.860 0.004

W 0.742 0.573~0.963 0.025 0.500 0.366~0.683 <0.001
X RFER R R E Tk 1.000 1.000

AR 1.390 0.772~2.502 0.273 2.931 1.565~5.491 <0.001

—fk& 0.955 0.548~1.665 0.871 2.122 1.173~3.838 0.013

W 0.946 0.545~1.642 0.845 1.727 0.960~3.108 0.068
H5MMARFR T 1.000 1.000

NG 1.327 0.993~1.772 0.056 1.891 1.351~2.646 <0.001

—fk& 1.263 1.100~1.444 <0.001 1.577 1.311~1.897 <0.001

if 0.988 0.869~1.123 0.853 1.133 0.947~1.355 0.171
HHHFEETE HETAE 1.000 1.000

F 5 1.623 1.336~1.972 <0.001 1373 1.055~1.787 0.019

WL ET 2.339 1.841~2.971 <0.001 2.948 2.169~4.006 <0.001

HRORHH AL N 4.667 3.668~5.938 <0.001 5.224 3.833~7.119 <0.001

N aiiEE) SR 3.971 2.682~5.878 <0.001 3.512 2.112~5.842 <0.001

WA [E 52 S 1.932 1.584~2.356 <0.001 1.663 1.272~2.174 <0.001

HoAth 2235 1.639~3.047 <0.001 1.798 1.163~2.779 0.008
LEEN S HE MAZ 1.000 1.000

RS 0.796 0.734~0.863 <0.001 0.728 0.651~0.814 <0.001

ZHEZM 0.649 0.551~0.763 <0.001 0.630 0.503~0.789 <0.001
LA FE VAL 1.000 1.000

TR 1.363 1.209~1.537 <0.001 1277 1.093~1.491 0.002

R 0.470 0.426~0.518 <0.001 0.408 0.358~0.466 <0.001
LIEIE if 1.000 1.000

YALF 1.696 1.522~1.890 <0.001 1.680 1.446~1.953 <0.001

# 2.345 2.126~2.588 <0.001 2.138 1.863~2.453 <0.001
ESRLPSRUNT I =Y: S ANl = 1.000 1.000

— & 0.208 0.147~0.294 <0.001 0.267 0.224~0.318 <0.001

W 0.186 0.162~0.214 <0.001 0.154 0.130~0.182 <0.001

pRFEIES 0.390 0.337~0.452 <0.001 0.143 0.088~0.231 <0.001

23 ApAREk AR EERER S R (E3) B NESAN AR R R I R BE e ($5 P<0.05) s
TP % 432 logistic [l VA0 M1 o, @ik, 285 8. ZHBEFI 1~5FH 6~10 4. X+ & K R
LS R ER. T LRRAANHR FR BV ERREE S ME . 208 ERR.
FRANHR . G KRN GS B HEMN AR 7E S0 = B — M 122 4 0 A5 R
HIEF L TIE. BUEEHRMOHEMEEN L X EAK (Y P<0.05).
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Table 3 Multinomial logistic regression analysis of the comorbidities of depression and anxiety
among the elderly in Jiangsu province

RHAE VS Vi S+ Wald {8 PlE ORMA 95%CI
il Pk 1.000

Eais 0.173 0.061 7.940 0.005 1.189 1.054~1.342
WY 65~69 1.000

70~74 -0.018 0.079 0.052 0.820 0.982 0.842~1.146

75~179 0.094 0.086 1.212 0.271 1.099 0.929~1.300

80~84 0.171 0.096 3.153 0.076 1.186 0.982~1.432

=85 0.411 0.109 14.149 <0.001 1.508 1.217~1.868
ZHE T/ 0 1.000

1~5 —0.639 0.086 55315 <0.001 0.528 0.446~0.625

6~10 —0.532 0.083 40.814 <0.001 0.587 0.499~0.691

=11 0.143 0.100 2.037 0.154 1.153 0.948~1.402
gl TEIE 1.000

ARLEYS 0.650 0.325 4.005 0.045 1.915 1.013~3.618
PG & 1.000

& 0.807 0.073 122.707 <0.001 2242 1.943~2.586
TR R R TT#& 1.000

AN 0.535 0.220 5.884 0.015 1.707 1.108~2.629

— —0.303 0.194 2.441 0.118 0.739 0.505~1.080

T —0.556 0.186 8.981 0.003 0.573 0.398~0.825
X RFER R T 1.000

AR 1.056 0.354 8.905 0.003 2.874 1.437~5.748

—f 0.649 0.335 3.745 0.053 1.913 0.992~3.692

R 0.490 0.333 2.167 0.141 1.632 0.850~3.134
5MRXA Tk 1.000

ENi 0.616 0.190 10.538 0.001 1.851 1.276~2.685

—MK 0.523 0.105 24912 <0.001 1.686 1.374~2.071

by 0.124 0.102 1.476 0.224 1.133 0.927~1.384
HFHREZO W TAE AEETAE 1.000

X% 0.469 0.163 8.258 0.004 1.599 1.161~2.203

WYL ET 1.300 0.186 48.602 <0.001 3.668 2.545~5.286

HEOREH A XA 1.991 0.186 114.507 <0.001 7.324 5.086~10.548

YNSRI e 1.635 0.287 32.383 <0.001 5.132 2.922~9.013

A [ 52 Sl 0.774 0.165 21.937 <0.001 2.168 1.568~2.997

Fofdy 0.773 0.259 8.894 0.003 2.166 1.303~3.600
LB 5 MAZIn 1.000

/R 20 -0.307 0.064 23.353 <0.001 0.735 0.649~0.833

GBI —0.458 0.131 12.172 <0.001 0.633 0.489~0.818
ENEFE YiA I 1.000

i 0.311 0.086 13.223 <0.001 1.365 1.154~1.614

AR -1.051 0.075 197.167 <0.001 0.349 0.302~0.405
LI b 1.000

YL 0.676 0.088 58.435 <0.001 1.965 1.653~2.337

% 0.909 0.081 124.623 <0.001 2.482 2.116~2.911
EREPSEUNT =3 3 AN 1.000

— MK ~1.465 0.096 230.636 <0.001 0.231 0.191~0.279

TR -2.130 0.094 517.912 <0.001 0.119 0.099~0.143

TR —2.429 0.298 66.384 <0.001 0.088 0.049~0.158
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