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[ Abstract] Objective To understand the status of depression and its influencing factors in the middle-aged and
older adult populations aged 45 and above in China on the basis of data from the 2018 China Family Panel Studies
(CFPS), and to provide empirical evidence for the improvement of the mental health of the middle-aged and older adults
and the alleviation of their depressive symptoms. Methods The source of the research data was the 2018 CFPS. The
Center for Epidemiologic Studies Depression Scale (CES-D) was used to assess the prevalence of depression. A two-level
two-category unconditional logistics regression method was used to analyze the influencing factors of the prevalence of
depressive symptoms. Results The 80th percentile interval score of depression score was used as the critical value, and
the detection rate of depressive symptoms was 23.61%. It was more likely for women to suffer from depressive symptoms
than it was for men. Widowed individuals were at an even higher risk for having depression. The more education one had,
the lower the possibility of developing depression. Middle-aged and older adults in rural areas were more likely to suffer
from depression. Middle-aged and older adults with chronic diseases and self-rated poor health were at higher risk of
depression. Sleep time is a protective factor that suppressed symptoms. After controlling the above-mentioned individual-
level factors, middle-aged and older adults in coastal and economically developed areas were less likely to suffer from
depression than those from inland and economically underdeveloped areas did. Conclusion The health departments
concerned should focus on the depressive symptoms of women, widowed individuals, and middle-aged and older adults
with chronic diseases. In rural areas and underdeveloped inland regions, the state should invest more health resources in
the prevention and improvement of depression among middle-aged and older adults.
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Table1 Null model on the prevalence of depression in CFPS
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Table2 Results for the two-level logistic regression models in CFPS

participants
Parameter Estimates  Standard error P
Fixed effects (constant) -1.232 0.073 <0.001
Random effect — — -
2" Jevel (province) 0.112 0.038 <0.05
1" level (individual) 1 — -
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P<0.01); 55 Pk BAPARAE A KU AR T % ¥ (OR=0.667,
P<0.01); CLUS#H 530 A0 L, FLAR A AE i JXURS: T 41K
(OR=0.082, P< 0.01); 7E SCILFRE J7 1HI, SCALFREE By, H
SEAARAE 09 7T e PESURRARR; 76 7 PRSI, AT A
BE B IARAE A4 XU B8 25 (OR= 1.151, P< 0.01); 7EAEREP &
75 T, AR 0 AT SR AR (74 AU, 2 I 18 s AR 1Y
1.3774%(OR=1.377, P< 0.01), H PFAlFE s . — B A
FEAARAE 19 T REPEARI T A PPAERR 22 119 AT (OR= 0.408,
P<0.01, OR=0.443, P<0.01)(#2).
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ARYRHFFE L5 R, 20184 4 R [E 458 K UL L H %
AEAIABRERAG R N 23.61%, MK T 8 3210 % FH20134F
CHARLSHHE 15 H f931.9%, 25 H ZR 25 H 201 34F
CHARLSHEUIEAS H931.2%, LA K XA BRI FH20154F
CHARLSHE 1 1934%, X Al RER i T T A[FITE
K CES-D AR M B APECAER I 5 A o R IAHTF5E

participants
Variable B SE OR (95%CI)
Constant 0.75 0.20 0.87 (0.50, 1.51)
Age 0.01 0.01 1.00(0.99, 1.01)
Frequency of exercise -0.01 0.01 0.99 (0.98,1.01)
Sleeping time/h —0.12** 0.01 0.89(0.87,0.92)

Gender (women)

Men —-0.41** 0.07 0.67 (0.59, 0.76)
Marital status (widowed)

Unmarried 0.31 0.21 1.37(0.90, 2.06)

Married —0.53** 0.08 0.59 (0.50, 0.69)
Divorced 0.09 0.20 1.21(0.74, 1.63)

Education level

Tlliterate 0.83** 0.18 2.30(1.63, 3.25)
Primary school 0.55%* 0.18 1.74 (1.23,2.45)
Secondary school 0.48** 0.17 1.61 (1.15,2.27)
High school 0.19 0.18 1.21(0.85, 1.73)

Employment status (unemployed)

Working 0.01 0.06 1.01(0.90, 1.14)
Type of household registration (urban)

Rural 0.14*  0.07 1.15(1.00, 1.32)
Chronic disease status (no)

Yes 0.32%* 0.06 1.38(1.23,1.54)
Self-reported health status (poor)

Good —-0.90%* 0.06 0.41 (0.37,0.46)

General —0.82%* 0.08 0.44 (0.38,0.51)
Smoking status (no)

Yes 0.05  0.07 1.05(0.92,1.20)
Drinking status (no)

Yes -0.07 0.07 0.94(0.81, 1.08)

B: Partial regression coefficient; CI: Confidence interval; OR: Odds ratio;
SE: Standard error. ** P<0.01, * P<0.05.
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Fig 1 Residual analysis of depressive symptoms in middle-aged and older adults aged 45 and older from different provinces/municipality/autonomous

region
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