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Abstract Objective: To investigate the influencing factors of depressive symptoms among middle-aged and elderly patients with chronic
diseases accompanied by depression, to construct a symptom network to identify core and bridge symptoms, and to thereby enhance the
effectiveness of interventions targeting depressive symptoms. Methods: Data were obtained from the 2020 China Health and Retirement
Longitudinal Survey(CHARLS).Depression screening was conducted using Center for Epidemiologic Studies Depression Scale(CES-D).
Linear regression analyses were conducted to identify significant predictors of depressive symptoms in this population. The subgroup
symptom Network Comparison Test(NCT) package was employed to examine differences in symptom networks across subgroups.
Results: A total of 4 874 middle-aged and elderly patients with chronic diseases accompanied by depression were included in the analysis,
aged between 45 and 97 years old. Patients aged 60 years and above constituted 54.7% of the sample. The mean CES-D score was
15.7344.64. The patient's gender, the number of chronic diseases, basic activities of daily living, alcohol consumption, exercise status,
nighttime sleep duration, nap duration and social interaction status were the influencing factors of their depressive symptoms(P<20.05).
Network analysis revealed that "feeling depressed" exhibited the highest strength centrality and closeness centrality , while "hopefulness
about the future" demonstrated the highest betweenness and bridge centrality. There were no statistically significant differences in terms of
network strength and overall structure among different subgroups(P=>0.05). Conclusions: Depressive symptoms in middle -aged and
elderly patients with chronic diseases accompanied by depression are highly interconnected. "Feeling depressed" emerged as the core
symptom, whereas "hopefulness about the future" served as a key bridging symptom. Gender, health status, and lifestyle factors were
identified as significant determinants of depressive symptoms. These findings suggest that healthcare professionals may improve
intervention outcomes by integrating knowledge of core symptoms, bridge symptoms, and relevant influencing factors into clinical
practice.
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Table 1 Generalinformation of middle-aged and elderly patients with chronic diseases accompanied by depression(n=4 874)
iH G % %%)
1 5] 5 2576(52.9)
7 2298(47.1)
S 45~<60 % 2 208(45.3)
=604 2 666(54.7)
JiE A b I 1076(22.1)
W ah X 508(10.4)
et 3286(67.4)
HoAt 4(0.1)
T WA AR B EN 25(0.5)
C i 4126(84.7)
B 64(1.3)
e iy 659(13.5)
SCAL TR B KZHE 1122(23.0)
I 2143(44.0)
g 1431(29.4)
LRV 178(3.7)
e e 9 A5 1k 1049(21.5)
=2 Fh 3825(78.5)
BADL UIhe et 3059(62.8)
ke sz 1815(37.2)
2 AR 155 A 2 3264(67.0)
RALR 588(12.0)
75 W S 1022(21.0)
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i g Ak BIE (%)
I 1 L elil 1415(29.0)
AR 3459(71.0)

o 3 i 32 B H 1940(39.8)
JG 2934(60.2)

AR A5 B H 2882(59.1)
by 1992(40.9)

{15 B2 15 2 A 3759(77.1)
o 1115(22.9)

A 171 I W A< <6h 2 485(51.0)
6~8h 2130(43.7)

>8h 259(5.3)

1 B INHC AN 1924(39.5)
<60 min 2131(43.7)

=60 min 819(16.8)

#H5E1 itz 2 288(46.9)
Ttz 2586(53.1)
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x2 PZEEUFRENBRASNOERBENRERRTERE (1—4874)
Table 2 Incidence and severity of various depressive phenotypes in middle-aged and
elderly patients with chronic diseases accompanied by depression(n=4 874)

IR B (%) JUE R (M(Pys, Prs), 51 ]
F P — L/ ]\ 77 S ki 4 058(83.26) 2(1,3)
SRR T EE T 3994(81.95) 2(1,3)
BN R I% 4132(84.78) 2(1,3)
FE 8 AT AT S HRAR 27 2 4059(83.28) 2(1,3)
F Xt A ke 7o Wl A 2 3 714(76.20) 2(1,3)
P = 2 314(47.48) 0(0,2)
P M B A 3978(81.62) 2(1,3)
FRAR e 3939(80.82) 1(1,3)
F 122 2923(59.97) 1(0,2)
AT Ik AR S A O AR TR 2496(51.21) 1(0,2)

2.3 HBARAG RS P AT AR AR B R i P 3R BN — GO 3 g 0 [ AR B RS PR AT AR
LA Ap 2 AR08 1R PR A AR 5 L CES-D 820y P 72 B Ao A8 B D0 I35 3, 45 R LR 4.
®3 TEWMERER

Table 3 Assignment of variables

s Mt 775X
51 BH=0,&=1
8 P A5 ot 1Fh=0,=2%=1
BADL EeSE =0, REZ =1
AR B AR =0,k =1
IG5 )i 32 3h JT=0,H=1
T 1] P A R <6 h=(0,0),6~8 h=(1,0),>8h=(0,1)
2F i B AEHE=(0,0),<<60 min=(1,0),>60 min=(0,1)
131 Ol Ttz =0, [+ =1
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Table 4 Multiple linear regression analysis of depressive symptoms in middle -aged

and elderly patients with chronic diseases accompanied by depression

7 i MEEES$A4 PR 15 [ X ADIEES tH P
o 16.181 0.227 71.252 <0.001
7 53] 0.419 0.127 0.045 3.298 0.001
2 5 0.774 0.157 0.069 4.937 <0.001
BADL 1.844 0.134 0.192 13.754 <0.001
PRI A B —0.586 0.148 —0.057 —3.952 <0.001
{1558 )i 32 B —0.307 0.153 —0.028 —2.007 0.045
P 18] i MR I (6~8 h) —1.450 0.133 —0.155 —10.896 <0.001
T 8] B R I (> 8 h) —1.497 0.291 —0.072 —5.137 <0.001
2F- B (<<60 min) —0.354 0.140 —0.038 —2.524 0.012
AR R —0.367 0.129 —0.039 —2.853 0.004
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Figure 1 The depressive symptom network of middle-aged and elderly patients
with chronic diseases accompanied by depression
(D13 5 — 2 /NS Ji i ™, D2 oy A i AR AR vh g 2007, D3 R E 1 25 IRV
D4R SEAHBUTAT R ABIR 2220 , D5 A X Ak Sl 75 227, D6 S & E F1 7, D7 R BEIR AT, D8 R IR,
DY REIPM ", D10y SeAF Io kel B CrAiE " TGN AR HER
R SRR IAER o 206 RANR TN S LR ACRIEARDS)

Hh | &N

https://www.cnki.net



- 4100 - CHINESE NURSING RESEARCH December, 2025 Vol. 39 No. 24

B2 mEERMEREEIIERR A AR R W 45 0 O RS AR & B
Figure 2 The central index line graph of the depressive symptom network in middle -aged
and elderly patients with chronic diseases accompanied by depression
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Figure 3 The line graph of the bridge centrality index of the depressive symptom network
in middle-aged and elderly patients with chronic diseases accompanied by depression
(D12 IR — e /NS G ™, D2 i e i AR e A i 3 007 D3 I B 25 ARV 7
D4 Hy “ SEAFMAEATHARAR 22 207, D5 W Ak sl A 227, D6 S R ENE M7, D7 R BEIR AL,
D8Ry R P, D9 g “ & EN AL 7, D10 K “ 545 Tk Ak 2L [ O RN ")

HEXRM  https://www.cnki.net



Hh | &N

PIREFSY 2025 4F 12 A 55 39 45 24 W1 (RS 78840))

- 4101 -

B4 zEEEmEmamm AR R M & B o IR E R

Figure 4 The central stability test of the depressive symptom network in middle-aged

and elderly patients with chronic diseases accompanied by depression
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