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[ Abstract] Objective To investigate the prevalence of depression and anxiety among elderly patients
with cardiovascular disease in Shanghai communities, and to explore the associated influencing factors.
Methods A cross-sectional study was conducted from Nov 2022 to Sept 2023 in the communities of

Pudong New Area and Minhang District in Shanghai. A total of 499 community-dwelling elderly
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individuals aged 60 years and above with diagnosed cardiovascular disease were recruited. The presence of
depressive and anxiety symptoms was assessed using the Center for Epidemiologic Studies Depression
Scale (CES-D) and the Generalized Anxiety Disorder-7 (GAD-7) scale. Logistic regression models were
applied to identify factors associated with depression and anxiety. Results Among the 499 participants,
160 individuals (32.1%) exhibited symptoms of depression and/or anxiety. Not being currently married
(OR=2.94, 95%CI:1.42-6.07) and higher automatic negative thoughts scores (OR=1.10, 95%CI:1.07—
1.13) were significantly associated with depressive symptoms. In contrast, higher levels of social support
(OR=0.96, 95%CI:0.93-1.00) and health-related quality of life utility scores (OR=0.01, 95%CI:0.001-
0.190) were associated with lower risk of depression. Similarly, better health-related quality of life utility
scores (OR=0.04, 95%CI: 0.002-0.560) were protective against anxiety, whereas higher negative
automatic thoughts score was a strong risk factor (OR=1.17, 95%CI: 1.13-1.22).  Conclusion
Depressive and/or anxiety symptoms were relatively common among community-dwelling older patients
with cardiovascular diseases in Shanghai, and the comorbidity of depressive and anxiety symptoms
warrants attention. Marital status, negative automatic thoughts, level of social support, and health-related
quality of life utility scores emerged as critical factors influencing depression and anxiety among community -

dwelling elderly patients with cardiovascular disease. Among these, negative automatic thoughts and

health-related quality of life utility scores are worthy of particular research and clinical attention.

[Key words]

influencing factor

community dwelling elderly people;

cardiovascular disease; depression; anxiety;

* This work was supported by the National Natural Science Foundation of China (72104053) .

A PNEER A PN SRR RIS S ]
P A A Y P 52 o X fR B 1) s ) B O PR, Lo
ML P 8 Ry 2 48 N 32 2208 M o b 0 il
G B 5 s i A 2023 MEEE) R [ G I
PRI Y R R AR TR HED IR A 334N 0
MR 2 Ja RIE TR B L b o i A0

O ML A7 952 9 0 FHL R 5 0] S B , HL A0 I
IR A BB B () A RO SR T Y A 0
FR PR 2R A Bl R Sy o0 I 1 e B TR R SRR AR
S 3 T RO I B KU, AR | R AR
PRAT B8 X6 O M 45 95 A 1 TS 7 4R A R e, BE
A Z2 0B 5T 45 B0 AR AL I R 2 R TR
KB — TR A T 11 960 i1 60 % Fz LA | FAE O
A5 S8 3 BRI 5 B s, O I A8 905 0 R 2 Mk g 1
s S SOMAR AR 0 38 n, BLAE 5 PR A o R Dy 28
T AE 24 0 Ak 23 35 B0 AT DU R A AR R
P95 WA A, 35 B — TUEF X 556 44 0 1 i R E
) 8 T TR 5 SR R T AR 5 A R e U o A B
PR 25T R B, 32.2 % 1 R R B A7 AE AR AN AR R
FEAR S B B AR N R SCAR T S R AE A A
ERAS A DN S ORI (KRN A AN TP A KK
R A P AR BRI, B I SR AF A LA R A

JE s — 2 [ PR AR D I B R AR | A
L bR 2 A A DX T A 5 AT AR 6 AN R 5 R X Y
i) PR 25 (14 10F 9% 22 Jey B T B — 2 5 e =2 o 2 4 i TR
RENAG — o BT HE 2R ) 2208 =& 76 Rk T & i
FEF5 5T, B P A X0 i 9 s AR V2 THT ) S TF 250
i F5 e

BT AW ST DAL T A X A 0 I
BB Xt g R A I AR | A R R R e R E
AN O S AT R AR E A PE R TS AR
FEMNE MG N RESR A B TR AT
I 92 5 15 0 3 0 O R BL I 0 R AR, kb T REAT
TF 53 75 PS4 A AL X AR O I 45 358 995 S5 IE BF 5%
BN NS % = N A= B S O R R T
Jit 42 HE FIS AR

wOoRE RN Oy R

It g  HEE20224E 11 H £ 202349 A F
v T AT DXORIET AR BT X A X T AR R 55 R0 B R
PN 2 AR R O I P IR R AT RS
NARRUE: (1) FiETT 60 2 R DL A # A JE R (2) 78
FE X T A R S5m0 A o I A 995 A2 B iE SR, HLA



Wo— 4 55 AL DX AR 0 LB 0 A8 AT | A T IR T LR i [R]85 479

A CH PR 9% 2 2558 1 L (ICD-10) )12 W bk #E 1 12
PO il I R 0 A5 18 A BRI O S (125,
R E B0 B 120) O 5 Bl AL 3l (148) L0 )
o (150) | i B B8 (163) | e Alh 2 4 i 1 45 %< 9%
(167) 1 1M 487 95 9 J5 352 E (169) LA K 3l bk oks £ i 1k
(170); (3) A EZ S AR IFE B G R Z B HF
B A M < A7 7E 15 75 V) 38 R 05 B 0 R A, 0 B 52
P N 58 IO 2 1R) 4 o B A AR IR 5 499 A
AR A E A RN T AR RAC I ZE R &
HEAE (HEHES : TRB52022-09-1001) ¢

WERNE

AT IpAR AT A WAL IR B T &
# (Center for Epidemiologic Studies Depression
Scale, CES-D) & 7E3FAG MARAE IR 19 ™ B A, I A
2025 H o BAAHRA 4 50F2 6 (0~373) , B
5338 2R 0~60 43, 43 B8R 3 s 30AR I R OB ™
L =16 40 R A REAFAE AR A IR o %R b 3
JiR E B IE 52 B AT RAF A5 2%, H Cronbach’s o £
BN 0.90, 4546 FVRS AR BLEE B AT

S BEERA A ARG R
(Generalized Anxiety Disorder 7-item Scale, GAD-7)
F BTV M AR R AR ) AR R AL
TA%H . BASKE R A ST AW (0~345) , B4
T 0~2173, 705 L 570 (10 73 K115 0V B v
J3E ORI AR R o L i R SRR IR S
HAT RIAFHERUE , Cronbach’s « RECH 0931,

A FEE RN FER ZAERE S
AR T I R 2 22 T 7K

SR REE (DIEWIEY R A S B4R
(Automatic Thoughts Questionnaire, ATQ) ., % &
Fe WAL NI AR Y B R 30 AR
B, R R0 vk A sh B4 I Bl ™ &
% 2R SO B 5 IR S L B RS AU,
Cronbach’s o 200 095" (2) H T8 &L BE . R JH —
B A TR &L fiE B & (General Self-Efficacy Scale,
GSES) . iz & & % U B A B4 015 8,
Cronbach’s a Z%0N 0.85" L& 1046 H ok
SRy R NN % Qi J

AcBE (DI R 34 H UCLA i
J& &t ¢ (Three-Item UCLA Loneliness Scale, ULS-
3) . 1% fal W 3 1 Hughes 257 B 4 , 3 A 34 4
B, 0 8 e 2 W 8485 2, =6 43 42 7R A7 7E IR

Mok B RAGE R, B R B 0.877
(2) #h 25 35« R A 2 3 Ff 3F & & 2% (Social
Support Rating Scale, SSRS) . i £ H H K I i%
TF AL %W SCRE WS AR DL RO S AR Y A
3R I 10 45 H L B R R WA At

2 SRR R
frARE (ORI A HA BB DL O BAR

WA ) 5 (2) 5 3 1A B AR % Ol CAS TR L R H AR
W ZRARIE ) 5 (3) IR FLAEE O CR LA )
(4) B 1A 75 2y - R ] 423Kk AA 716 20 7] 45 (Global Phys-
ical Activity Questionnaire, GPAQ) . %A % & 7£ 1T
A RTEAN R 3 50T 0 SRS S 00 i o i H A
[7] 1% 3l 1 48 i 24 & (metabolic equivalent of task,
MET) 535 %, 15 2 7 4K I3 1% s K F i A A
H:MET 43 B B=MET {8 X % K #E 47 i 53 b $ X
g S8 HEAT B R B . 12 iR 0 v SCRRUBEIE S A
A NTEH B RO 095 R0, N ER— Bk R ECh
0.81°" . (5) HE IR 5 &t : 5% HI UG 2% 7 B IR 7 4 45 %4
(Pittsburgh Sleep Quality Index,PSQI) . PSQIHF
PEAS AR AE b 25— A 7 P9 1 B AR S et T A B B2 £
T, AL 24 N4 H =540 3 WA BE AR R A 21
R SR E A R A8 {E 80, Cronbach’s o &
R 0,710,

B AR RISAR (1) A O A Ay .
K FH RN A= A B B % (EuroQol Five-Dimension
Questionnaire, EQ-5D) , i% & & H T #F Al 4~ 4 {8 B
RS AE Ay i A& 5 AN HERE . 1T 4 3 R
RS 3 B 40 A R AR, T A A R A Y
A8 S 0~ 1, 280 R (B 422 305 1 0] 3R fadt B IR A
4P R SO RAF IS 20, Cronbach’s
« BN 0.820

WEAZE  EBCEET AT Xl L E (R
X)) R AR B DX A (R8RSR R
Wy B g A 7 ik T R A . 5 — i B TR B 1 1 Gl
Ik 7 B B BT A R 5 v 3 B 5 A | & S W G
AL T BREEENEZ ST U ERBILA
W Ry Tl A | 42 BRI S 1 09 90 A5 HE B A o 2R AT
AR SEER AL . PR UERE A &, X TR A& R
TCVE TR 2R B A X 42, IF 5T SR T AR HE AR 19 8 4b
28 MEUE BB A4 WP, 3 BROFL S 5 — 6 M
A A AR AR IR (£5 %) By JE REEFT B Ah o I A S
Jiti ok R, H A XA IR S5 o AR N B A 5T 2H 41



480

HHARR(ESE) 202647 H ,53(4)

0 TAE, i M A ¥ i &0t g — BRI G A A%
A A D 5T I, R FH A TP R A ml A P — X — 1 A A 2
G 0y ol B Bl -

HARSMIT 76 E 2 A AT AR A A 5
R 4 115 3 SC Rk 25 3, A X AR O LA 9 0 R 3 A
al £ TEORE R 1 TUAK R R p 20 330407, B MK
FBEE N a=0.05, R VFIR%E d=0.05, KI5 B — Bk
Fe Al it AR A B 5 A

- Z: ,xpx(1-p) _ (1.96)*x 0.33 x 0.67 ~340
d? (0.05)

FEL AN I, 25 8 S AW 58 R P B B b A
B, BT BEAEAE 1020 B AR I 28 il 2 25040 55 1% Ol
PRI SR JH 1.3 4 R 255 ) 8 22 8k, BV A ARt R Al
BR300 M NHE S M, R S A H bR AR A &
Hin=n,x13~340x13=442, WF5REPFEAH L
FEA T Oy B8R 499 03, i TAGTE BT 75 09 442>, W5 2
WEFEXT T L BAG RS B et 2ok i — PR m T
IF 5% 4516 10 P 5 b

BREES kR R B AT E 2 TR A
I I A7 ) 45 8 A 5% (24 52 B A7 0 38 P A 22 B
TR A ) #EAT T R GRS, IR A0 I A 937 St 4>
FEWEBHE 5o M) IS BRAT 2 3 A A | e O B i
ok L R R A A TR . Bl SR Il BT
B BE B R A B R NI, &
NN NaS R RTINS Sl & Y RN =
T N E WA Oy, AR5 1) 45 0B AE A B DR Ak AR Y
PR 5 Bl o8 B

Gt AR AR AR AR R R AT 2
R (T AR B3 A5 AR IR AUA JARAE R AA
FE IR AR 5 AR AR S AR ) L TF R BB L
M (P, Py) , BRI A n( %) FoR o 0 AR R
F Wilcoxon B FAG: 56 i 47 LA, AR TE 28 43 A1 1Y 1% 22
P AR w5 A R 4 2878 & ) 2R Kruskal-Woallis # #l1
K 3 AT 40 AT o 4% 78 o 5 SIS E IR 9 AH DG 43 AT
J6 2K F 5T Logistic [m] 5 84 8 5l 43 By 25 > A8 5 5
PSR A A 6 M (RS 1), J5 K 5 400 AR G IR 3
FH I 1) A5 1 23R 4 B £ 5T Logistic [l A #5584
SR (BEAL 2) o 478 1 5 £ RORE AR B AH DG 43 B
VM ), 4 #8035k G Logistic [0 59 4 #0  B#0 4 2
AN T B 3 T A AR R R B3 A DG Y £ 0T
Logistic MIERER A WF I — D450 #HURE 73R
325 0=TCAMAB S £ REAE IR | 1 =17 76 410 A 8 45 T MR

HE— i, 2= TRl B AE AE AR AR JEAEIR . %
A FR S AR SR 37, Yook S 7EA ) Logistic
(5] 1 A TR B o3 A 25 A 78 B 0 FHUIR 25 69 A O 4
(BERL5) , Je R 50 BEAR S 135 AH OC 0 78 5 42 0 4h
A | Z 75 5 A ¥ Logistic [9] 558 Y 3E 47 43 A (157
6) o AHEFE R B A 0 A 38 7K HE S «=0.05, P fH
XA AR

45 R

TETHEREZEEOOERERFEENINE . EE
BUAK 499 0 2 AF 0 I A5 5 05 F8 A I AR 0% T v B0
69.5 % ,Hh Lok & 30907 (61.9%) o TEFTA Z i
HRAEAEAMAR AR R AN 33907 (67.9%)
FEAETNAR /85 B B Y 160 7 (32.1% ) 5 AL AF7E S AR
M B4R N 6301 (12.6 %0 ) s ANAF1E £ Y 2 4F A 35 1if
(7.0%) 5 [a] IS} A7 A& 31 A8 45 18 1Y & 4 N 62 i
(12.4%0)(F 1),

AR GE S R 0AB A/ ml A SECRE R 2 R) £E 7E
—EZES . BN SRR T WS R DL TE AN
[F] 10 AR AN/ ok £ R RE R 4 IR AF 7 B3 25 (P
0.001) , M PEH AFE I B EBREMEERAFRER
KB REEZES. ELHRENE MHSREULES
A PF R FE brh S e A sh g L B R AkRE LI
Rk 2 SRR I R R OC A i BT R 9 43 AT FE 45 RE
R B35S, Xom Pl Bax S| 2 5 M8/
Bl A8 EIE AR A A7 AE RS TE DGR

ZEREXMEBERFWMAE RS H R0
ABAEAR B VP53 45 SR TE T A 2 Ui D A 12540
(25.1% ) BAFO I8 92 5 (B AR AR AR AE AR . 4% A
B2 A5 B ) AR R e A [ U A AT A R LR 2.
KR A3 B (B RS 1) R, 5 AR AR 20 vk B 3 B 4E
H IR RE IR 4 2 S8R IR R O | B HR
Jo ek A R R DG A i 0T o 2 5 AR AR 3 A OG
P A A AR S (B 2) AR RIS RS
(B 5/ 00/ R 18 ) 1Y 28 4F O Il 8 9 0 A8 35 SR XL
W i 2 18 (OR=2.94,95% C1:1.42~6.07) , fi 1k H
Bl B A4S 5 R T 1 4, AR XURS: 38 10 % (OR=
1.10, 95%CI: 1.07~1.13) 5 M # & L #5158 0 B =
(OR=0.96,95%CI:0.93~1.00) K fi FE #H 5 4 4y ot
HAOHE % 5 (OR=0.01,95%C1:0.001~0.19) f¥ &
A I 92 0 8 3 A XU ik 2 I



My—A A A DX A LA R AT L £ BIUIR B R ey DR 3R A

481

F1 HEZFEOMERRBEMEB/EBERERREEZIEEE

Tab 1 The symptoms of depression and/or anxiety and associated factors among community older patients with cardiovascular disease

Demographic characteristics

Gender
Male 190 (38.1)
Female 309 (61.9)
Age (y) 69.5 (65.8, 73.1)
Education

Primary education

27 (5.4)
or lower

Secondary education 386 (77.4)

College/University 86 (17.2)
Marriage

Be married 445 (89.2)

Other 54 (10.8)
Household income

High 29 (5.8)

Median 314 (62.9)

Low 156 (31.3)
Psychological characteristics
Automatic thoughts 34 (31, 40)
General self-efficacy 30 (24, 37)
Social characteristics
Loneliness

No 470 (94.2)

Yes 29 (5.8)
Social support 42 (37, 48)

Behavioral characteristics

Smoking
No 441 (88.4)
Yes 58 (11.6)
Drinking
Non-drinker 418 (83.8)
Daily drinker 33(6.7)
Occasional drinker 48 (9.6)

Physical activity

Eat regularly
No 38 (7.6)
Yes 461 (92.4)

Sleep quality
Good 272 (54.5)
Poor 227 (45.5)
Patient-reported health indicator

Health-related quality

of life 0.9 (0.9, 1.0)

136 (40.1)
203 (59.9)
69.1 (65.5, 72.4)

20 (5.9)

259 (76.4)
60 (17.7)

316 (93.2)
23 (6.8)

19 (5.6)
222 (65.5)
98 (28.9)

33 (30, 36)
32 (26, 38)

333 (98.2)
6(1.8)
43 (38, 49)

291 (85.8)
48 (14.2)

279 (82.3)
26 (7.7)
34 (10.0)

3600 (1680,6300) 3420 (1680,6280)

21 (6.2)
318 (93.8)

196 (57.8)
143 (42.2)

1.0 (0.9, 1.0)

20 (31.8)
43 (68.2)

69.6 (66.6, 73.5)

1(1.6)

53 (84.1)
9(14.3)

48 (76.2)
15 (23.8)

4(6.4)
37 (58.7)
22 (34.9)

37 (33, 44)
30 (23,34)

55 (87.3)
8 (12.7)
38 (32, 43)

57 (90.5)
6(9.5)

58 (92.1)
3(4.8)
2(3.2)

3780 (1 680,6 300)

5(7.9)
58 (92.1)

28 (44.4)
35 (55.6)

0.9 (0.9, 1.0)

[72(%) or M(P,,,P..)]

2.148  0.542
13 (37.1) 21 (33.9)
22 (62.9) 41 (66.1)
69.5 (64.8, 74.2)  70.0 (66.3, 74.2)  4.476 0.214
5.706  0.457
4(11.4) 2(3.2)
25 (71.4) 49 (79.0)
6 (17.1) 11 (17.7)
26.566 <<0.001
33 (94.3) 48 (77.4)
2(5.7) 14 (22.6)
6.297  0.391
4(11.4) 2(3.2)
20 (57.1) 35 (56.5)
11 (31.4) 25 (40.3)
41 (34, 50) 59.5 (47, 71) 168.592 <<0.001
29 (21, 36) 24 (20, 29) 37.454 <<0.001
47.984 <0.001
34 (97.1) 48 (77.4)
1(2.9) 14 (22.6)
44 (39, 48) 38 (33, 44) 34.482 <0.001
7.789  0.051
34 (97.1) 59 (95.1)
1(2.9) 3(4.8)
7.725  0.259
28 (80.0 ) 53 (85.5)
3(8.6) 1(1.6)
4(11.4) 8(12.9)
3360 (1 680,6 480) 3360 (1680,6720) 0.269  0.966
7.550  0.056
2(5.7) 10 (16.13)
33 (94.3) 52 (83.9)
7.499  0.058
21 (60.0) 27 (43.6)
14 (40.0) 35 (56.5)
0.9 (0.9, 0.9) 0.9 (0.8, 0.9) 66.805 <<0.001

In bold, significant association (P<20.05). Dichotomous variables were tested using Wilcoxon rank sum tests, non-normally distributed

continuous variables and ordered categorical variables were tested using Kruskal-Wallis rank sum tests.
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Tab 2 Logistic regression analysis results of factors associated with depressive and anxiety symptoms

Demographic characteristics
Gender
Male

Female
Age
Education

Primary education
or lower

Secondary education
College/University
Marriage
Be married
Other
Household income
High
Median

Low

Ref.
1.36 (0.89-2.08)
1.03 (0.99-1.07)

Ref.

2.87 (0.85—9.75)
2.42 (0.66—8.90)

Ref.
4.22 (2.36-7.54)

Ref.
1.14 (0.45-2.91)
1.65 (0.63—4.32)

Psychological characteristics

Automatic thoughts
General self-efficacy
Social characteristics
Loneliness

No

Yes

Social support

1.12 (1.09-1.15)
0.94 (0.91-0.96)

Ref.

11.20 (4.65—26.95)

0.93 (0.90-0.95)

Behavioral characteristics

Smoking
No
Yes
Drinking
Non-drinker
Daily drinker
Occasional drinker
Physical activity
Eat regularly
No
Yes
Sleep quality
Good

Poor

Ref.
0.51 (0.25-1.08)

Ref.
0.38 (0.13-1.11)
0.73 (0.35-1.51)
1.00 (1.00—1.00)

Ref.
0.48 (0.24-0.95)

Ref.
1.76 (1.17—2.65)

Patient-reported health indicator

Health-related quality
of life

0.000 3

(0.000 0—0.004 0)

0.161
0.105

0.090
0.182

<<0.001

0.783

0.306

<<0.001
<<0.001

<<0.001
<<0.001

0.079

0.077
0.393
0.655

0.036

0.007

<<0.001

Ref.
2.94 (1.42—6.07)

1.10 (1.07-1.13)
0.99 (0.96—1.03)

Ref.
2.86 (0.88—9.25)
0.96 (0.93-1.00)

Ref.
0.82 (0.33-2.06)

Ref.
1.39 (0.82—2.34)

0.010
(0.001—0.190)

0.004

<<0.001
0.648

0.079
0.026

0.674

0.218

0.002

Ref.
1.18 (0.74—1.87)
1.03 (0.99-1.07)

Ref.

0.83 (0.32—-2.13)
0.86 (0.30-2.47)

Ref.
1.89 (1.00—3.56)

Ref.
0.81 (0.32-2.10)
1.15 (0.43-3.04)
1.17 (1.13—1.21)

0.93 (0.90—0.96)

Ref.

0.128

0.698
0.782

0.048

0.669
0.778

Ref.
1.25 (0.46—3.42)

<<0.001 1.17 (1.13—-1.22)
<<0.001 0.99 (0.95-1.04)

Ref.

5.07 (2.36—10.91) <<0.001 0.61 (0.14—2.70)

0.97 (0.95—1.00)

Ref.
0.28 (0.10—0.79)

Ref.
1.57 (0.20—1.68)
1.39 (0.69—2.78)
1.00 (1.00—1.00)

Ref.
0.49 (0.24-1.01)

Ref.
1.28 (0.82—2.00)

0.001
(0.000—0.010)

0.040

0.016

0.310
0.358
0.268

0.053

0.269

<<0.001

1.06 (1.01-1.10)

Ref.
0.35 (0.08—1.42)

0.040

(0.002-0.560)

0.661

<<0.001
0.694

0.519
0.013

0.141

0.017

OR:Odds ratio; 95%CI: 95% confidence interval. In bold, significant association (P<C0.05). Ref.: Category of reference. Model 1 is a binary Logistic

regression model for depression without adjusting for any variables; Model 2 is a multiple Logistic regression model for depression adjusted for all variables

significantly associated with depression in Model 1; Model 3 is a binary Logistic regression model for anxiety without adjusting for any variables; Model

4 is a multiple Logistic regression model for anxiety adjusted for all variables significantly associated with anxiety in Model 3.
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ZEREMNERERFMYERSH R4 E
JERE R 85 R EE TR Z Ui & LA 97 L
(19.4%6) &40 L5 IR [8 3 FEAE 52 B L) 1 AR R
e R o A% DR 2R A 0 AR R R 52 i 1 [l U3 43 By 4
W FE 2, FEREE P (BLR3) W WR B L 1
PE A Sh e A FRARE IR A 2 SR AR R
it J3E A G 2B A BT 38 5 AR RO R WA A O . fE
il T T A R DG AR B R O (B 4) | fg R AH G A=
i U 5 (OR=0.040,95 % C1:0.002~0.560)
1) 2 A0 I A 2 0 AR R R KU TEAIR 5 i £ ¢ A Bl
B4 5 4y A T 1 4 (OR=1.17, 95%CI: 1.13~
1.22) , £ B XUBS 34 i 17 90 5 4k 25 SRR R IR E R 19
PE U B8 4 PR R 5% 78 Oy fe B PR (OR=1.06,
95%CI1:1.01~1.10)

ZERES5RBREOBAKENERNRASH FEIEA

ZUIHE A 6207 (12.4% ) 2 AF 0 1ML 58 5 5 & TR
B A7 76 AR A A TEE AR o 45 R 5 AN TR 4 ) R
AR CTC AR s A5 IR AR A7 A B — e IR 0T £
LG ) Z 0] SCHE Y [l 3 3 BT 25 SR WL 3. AEL IR
A J¥ Logistic [JH 43 B (BLAY 5) v 4§ AR 50 L 1P
A o BAE [ RALRE IR Ak 2 SRR O R A
TRED B FIR % i B A O A= il BT it 4 5 4 o] At
G, FEREH T HAL T E AR MR T (BAle),
R (B 5/ l/ RSB A B et T
B K OF 11 4 ) 28 ) (OR=2.22, 95%Cl:
1.15~4.27) , A1k {8l B AEAT 2 R 38 0 1 40, 18 26 1)
R T 0 KBS 38 m 2 14 % (OR=1.14,95 % Cl:
1.11~1.18) 5 17 it FE AH G A= i J5T 2 20O 1B 38 i 1 A8
LR TAR RN /Bl A TEORE R KU
it (OR=0.020,95%CI:0.002~0.170) .

®3 LERAEZWEZRHEFE 5T E Logistic @ VT3 45 R

Tab 3 Ordered Logistic regression analysis of factors associated with psychological status

Demographic characteristics

Gender
Male Ref.
Female 1.30 (0.88-1.92)
Age 1.03 (1.00-1.07)
Education

Primary education or lower
Secondary education
College/University
Marriage
Be married
Other
Household income
High
Median
Low
Psychological characteristics
Automatic thoughts
General self-efficacy
Social characteristics
Loneliness
No
Yes
Social support
Behavioral characteristics

Smoking

Ref.
1.44 (0.60—3.45)
1.30 (0.49-3.39)

Ref.
3.16 (1.85-5.39)

Ref.
0.87 (0.40—1.89)
1.25 (0.56—2.81)

1.16 (1.13-1.19)
0.93 (0.91-0.95)

Ref.
8.59 (4.18—17.66)
0.95 (0.92-0.97)

0.181
0.072
0.416
0.598
Ref.
<0.001 2.22 (1.15-4.27) 0.017
0.718
0.582
<0.001 1.14 (1.11-1.18) <0.001
<0.001 0.99 (0.96—1.02) 0.521
Ref.
<0.001 1.44 (0.53-3.93) 0.471
<0.001 0.99 (0.97—-1.03) 0.821
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No Ref.

Yes 0.40 (0.20-0.81)
Drinking

Non-drinker Ref.

Daily drinker 0.51 (0.22-1.20)

Occasional drinker 0.90 (0.47—1.73)
Physical activity 1.00 (1.00—1.00)

Eat regularly

No Ref.

Yes 0.49 (0.25-0.94)
Sleep quality

Good Ref.

Poor 1.54 (1.06-2.23)

Patient-reported health indicator

Health-related quality of life

0.000 4 (0.000 0—0.003 0)

Ref.
0.011 0.53 (0.23—1.22) 0.136
0.125
0.752
0.394
Ref.
0.032 0.90 (0.40—2.03) 0.799
Ref.
0.023 1.18 (0.75-1.87) 0.466
<0.001 0.020 (0.002-0.170) <0.001
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