2 = = 2
ssg £ 25 R(EFER) 5004 gur, s1(4)
Fudan Univ J Med Sci

ZENBEPRITRESXENERE AR :
AR 15 17 B R 9 1E A

. L23A 2 4 lA N ) ) 123 1,23 1,234
Aot BB ORRAS AL AR E R i 7o|#

(4 BRI DA S B E M2 3PS i 200032 258 TR 25 B4 2 TLAR B R B4 2 05 S 00 28 (40 HLR %)

FifE 200032; At T/AERAHEH T LELRE(ZHKAS) il 200032 R EERK B EREKS 1§ 201800;

g ARERRE i 200072)

[HBE] BB BT 0T R (audio-visual impairments) X 32 Wi 52 47 & (subjective well-being, SWB) 52 Wi , LA K
VAT AR 1) 2 A5 op A T LT 0S5 UL SE AR R B DR ER . ik b R B AR Y1 98 2 (The China Health and
Retirement Longitudinal Survey, CHARLS) % 45 % J& LA - (1 v 2 48 N #E4T 17146 0/ A, 76 42 [ 30 4~ AT B fi
K Z G Bebi a2 50 7 £ () =4 O ) - P = AR EBE T3 R 7E 8 (DO -4 O ) gl AE R A
1 R A% 51 7 48 R (proportional probability sampling , PPS) A , S 290 A T 28 4~ 43 150 4B (X)) 1) 450 4~ K /
X o ASAFFEHET 2018 4F i CHARLS 4l I AF 92, 48 AFRHER : (1 AEIR =60 % 5 (2) A 588 1Y H ARk 1 #L h
AT AR 5 (3) Z /0 5 A AR T 0 B L UL B 5 i . 1 DA R 0 3 000 3 W = 4 B8 4 P i — 4~ . CHARLS fiff
A Likert T 43 5 2 W 5 & 4F A A 32 00 = A6 8%, 6 A 10 200 380 9 b0 AR A BF 5 3% (the Center for Epidemiology
Studies Depression Scale-10, CESD-10) il & 2 4 A 0 AR 1] . A< BIF 5% 2% J1 22 I 81 U5 43 A 400 Wi [ 4 5 4000 70 4 1]
W S A R 2 T A DG IR, O e A B 43 BT AR A ) ) e A4 . XU P A <<0.05 BA W A Geit i . &
R RENALFFEIRUERIFFEN 57 620 N o H A7 400 7 [ i £ F8 2 1A 00 1 A7 9] 48 B8y, OS2 A sy = 0 fig
FRIGBAR (PAEL /N T 0.05) o A GE R A5 T 5 o ek 1400 1T XL o 5 T g ) D AIS A 1o 7K S RIS ARR 1) 1 P (e . 2 W40
LR i A OG5 WL o 1 R0 AT L 5 A 55 A ) A T 09 R A DG o IS A o 7 40 W XL o i 5 A 9 T R () B AL
(GRS R BNV A R GRS R /95 i s 1 = B 1 R0 s AP (DS I~ B e = B A PN s e W o A
SRR Y 32 L AR RS A O, SRR (6 1] 78 HC rhke o AR T

[kgm] hEgERESRBAINmEE(CHARLS) ; AWWHEE; WM REEda; HIP@EERE; IR,
MUTRERT ;  BAEA

[FESHES] R749.2 [xxairERB] A doi: 10.3969/].issn.1672-8467.2024.04.014

The impact of audio-visual impairments on subjective well-being

status in the elderly: mediation by depressive tendency

LIU Ye"***, GAO Guang-feng**, ZHOU Yi-fan’, Kaiweisa Abuduxukuer'”?,
WANG Chu-chu"”?, LUO Jian-feng"**"
('Department of Biostatistics , School of Public Health , Fudan University, Shanghai 200032, China;
*NHC Key Laboratory of Health Technology Assessment (Fudan University) ,Shanghai 200032, China;
’Key Laboratory of Public Health Safety of Ministry of Education ( Fudan University) , Shanghai 200032, China;
‘Dean’s Office,Shanghai Jiading District Hospital of Traditional Chinese Medicine ,Shanghai 201800, China;
*Department of Ophthalmology ,Shanghai Tenth People’s Hospital ,Shanghai 200072, China )

ALIU Ye and GAO Guang-feng contributed equally to this work
ACorresponding author E-mail: jfluo@shmu.edu.cn

1) 26 1 %2 IF ] :2024-04-26 14:53:12 I 24 & %% ik« https : //link.cnki.net/urlid/31.1885.R.20240424.1601.004



X A A A P AL T I RS T LS A U 4 I 1 £ o A A 559

[ Abstract]

(SWB) , and whether the depressive tendency mediate the association between them.

Objective To investigate the impact of audio-visual impairments on subjective well-being

Methods The

China Health and Retirement Longitudinal Survey (CHARLS) conducted a questionnaire survey on people

aged 45 and above, using multi-stage sampling at the county (district) -village (residential) -household-

individual level. In the county (district) -village (residential) level sampling, proportional probability

sampling (PPS) was used according to population scale. This study was based on CHARLS data from

2018, and the inclusion criteria were (1) age = 60 years old; (2) having a complete self-reported visual

and hearing condition; (3) at least one of the three subjective well-being indicators of life satisfaction,

subjective life expectancy, and self-rated health status should be included. Likert five-component scale was

used in CHARLS to measure the subjective well-being of the elderly, and the Center for Epidemiology

Studies Depression Scale-10 (CESD-10) was used to measure the depressive mood of the elderly. We used

multiple regression to explore the association between vision and hearing impairment with depressive

tendency and subjective well-being; and explored possible mediating effects through a mediation model.

Two-side P values<C0.05 were considered statistically significant.

Results Finally, 7 620 people who

met the standards were included. Individuals with audio-visual impairments had significantly higher levels

of depression and lower levels of all three SWB measurements (all P values<C 0.05). Single vision

impairment (SVI) , single hearing impairment (SHI) and double sensory impairment (DSI) were

associated with more depression tendencies, lower self-rated health (SRH) , and subjective life expectancy

(SLE). SVI and DSI were associated with lower life satisfaction. Depressive tendency partially mediated
the association of DSI with LS and the associations of SVI, SHI, and DSI with SLE and SRH.

Conclusion

Audio-visual impairments are independently associated with lower SWB status among the

elderly in China, and depressive tendency plays a mediating role in these observed associations.

[Key words] The China Health and Retirement Longitudinal Survey (CHARLS) ;

subjective life expectancy;  self-rated health;

elderly
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Tab 1 Comparison of characteristics in the study subjects according to audio-visual impairments status [T +5orn(%) |

Age (y) 68.6+ 6.5 67.5+ 6.1
Gender

Male 3864 (50.7) 466 (54.1)

Female 3756 (49.3) 395 (45.9)
Education

Illiterate 2094 (27.5) 219 (25.4)

Less than elementary school 1764 (23.1) 175 (20.3)

Middle school 1656 (21.7) 153 (17.8)

High school or vocational school 1309 (17.2) 175 (20.3)

College and above 797 (10.5) 139 (16.1)
Living status

Living with partner 5910 (77.6) 680 (79.0)

Living alone 1710 (22.4) 181 (21.0)
Living area

Urban 2080 (27.3) 298 (34.6)

Rural 5540 (72.7) 563 (65.4)
Drinking status

Drink more than once a month 5126 (67.3) 540 (62.7)

Drink but less than once a month 518 (6.8) 59 (6.9)

None of the above 1976 (25.9) 262 (30.4)
Smoking status

Yes 3577 (46.9) 424 (49.3)

No 4043 (53.1) 437 (50.7)
Multi-morbidity

Yes 556 (7.3) 39 (4.5)

No 7 064 (92.7) 822 (95.5)
Insurance covering

Yes 7 408 (97.2) 837 (97.2)

No 212 (2.8) 24 (2.8)
Depression 8.6+ 6.6 5.6+5.6
Life satisfaction 2.8+ 0.8 2.7+0.8
Self-rated health 3.1+1.0 2.3+1.1
Subjective life expectancy 2.8+ 1.3 34112

67.9+ 6.4 68.9+ 6.7 68.9% 6.6 <0.001
<0.001

615 (45.7) 237 (63.0) 2546 (50.5)

731 (54.3) 139 (37.0) 2491 (49.5)
<0.001
357 (26.5) 87 (23.1) 1431 (28.4) <0.001

284 (21.1) 71 (18.9) 1234 (24.5)

288 (21.4) 74 (19.7) 1141 (22.7)

242 (18.0) 90 (23.9) 802 (15.9)

175 (13.0) 54 (14.4) 429 (8.5)
0.203

1067 (79.3) 288 (76.6) 3875 (76.9)

279 (20.7) 88 (23.4) 1162 (23.1)
<0.001

425 (31.6) 128 (34.0) 1229 (24.4)

921 (68.4) 248 (66.0) 3808 (75.6)
<0.001

895 (66.5) 226 (60.1) 3465 (68.8)

105 (7.8) 30 (8.0) 324 (6.4)

346 (25.7) 120 (31.9) 1248 (24.8)
<0.001

567 (42.1) 204 (54.3) 2382 (47.3)

779 (57.9) 172 (45.7) 2655 (52.7)
0.004

93 (6.9) 25 (6.7) 399 (7.9)

1253 (93.1) 351(93.3) 4638 (92.1)
0.501

1312 (97.5) 361 (96.0) 4898 (97.2)

34 (2.5) 15 (4.0) 139 (2.8)
7.6+ 6.4 6.8%5.9 9.5+6.7 <0.001
2.840.8 2.7+0.8 2.8+0.8 0.018
2.8+ 1.1 2.8+ 1.0 3.3+0.9 <0.001
3.1%1.3 3.0+£1.3 2.6+1.2 <<0.001

NSI: No sensory impairment; SVI: Single vision impairment; SHI: Single hearing impairment; DSI: Double sensory impairment.
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Tab 2 The impact of audio-visual impairments on depression and subjective well-being by multiple regression analysis

o

—N'

NSI Reference

SVI  1.708 (1.173, 2.243) <C0.001 0.072 (0.003, 0.140)  0.003 —0.269 (=0.370, —0.169) <<0.001 0.502 (0.422, 0.583) <<0.001
SHI  1.295 (0.538, 2.022) <C0.001 0.033 (—0.064, 0.130) 0.502 —0.341 (=0.484, —0.199) <<0.001 0.507 (0.393, 0.622) <Z0.001
DSI  3.462 (3.008, 3.917) <<0.001 0.085 (0.027, 0.143)  0.004 —0.612 (=0.698, —0.527) <<0.001 0.941 (0.872, 1.010) <0.001

NSI: No sensory impairment; SVI: Single vision impairment; SHI: Single hearing impairment; DSI: Double sensory impairment.

F3 ARNTREFS X HI AR 5 5 0 3 W = 48 B B9 I Logistic B3 43 47

Tab 3 The impact of audio-visual impairments on depression and subjective well-being by Logistical regression analysis

NSI Reference

SVI  1.615 (1.314, 1.986) <C0.001 0.612 (0.444, 0.844) 0.003 0.675 (0.562, 0.811) <<0.001 0.591 (0.469, 0.744) <<0.001
SHI  1.381(1.032, 1.850) <20.001 0.795 (0.500, 1.264) 0.331  0.620 (0.475, 0.811) <20.001 0.705 (0.511, 0.972) <<0.001
DSI  2.759(2.307, 3.298) <<0.001 0.432 (0.325, 0.575) <(0.001 0.389 (0.332, 0.455) <0.001 0.329 (0.269, 0.402) <Z0.001

NSI: No sensory impairment; SVI: Single vision impairment; SHI: Single hearing impairment; DSI: Double sensory impairment.
RS P, R BMARE S (17.351%) MU XU BT (25.637 % ) X 32 WL 22
HA TR SR A (16.485 %) X AETR I R E R HBamEm (£ 4) . AP EENS RS 0BG
Wi 5 35 0 v A T OO e B B (28.948%0) W E BE S A sl
g4 AMBRI a0 70 AT BE S0 = M 348 RL = 16 &9 oh A 1

Tab 4 The mediation of depression between audio-visual impairments and subjective well-being measurements

Life Satisfaction

SVI 0.072 (0.003, 0.140) 0.038 0.065 (=0.003, 0.134) 0.061 0.007 (0.002, 0.012) 0.012  9.568 (—-0.206, 21.195) 0.107
SHI 0.033 (=0.064, 0.130) 0.497 0.028 (-0.068, 0.125) 0.567 0.005 (0.000, 0.010) 0.033 15.635 (—31.483, 62.753) 0.516
DSI 0.085 (0.027, 0.143) 0.004 0.071 (0.012, 0.130) 0.018 0.014 (0.004, 0.024) 0.007 16.485 (0.152, 32.817) 0.048

Subjective Life Expectancy
SVI  -0.270 (=0.371, =0.170)  <20.001 —0.192 (=0.290, —0.094) <20.001 —0.078 (—0.104, —0.053) <20.001 28.948 (16.393, 41.504)  <<0.001
SHI  —0.341 (-0.484, —0.199) <20.001 —0.282 (—0.421, —0.143) <20.001 —0.282 (—-0.421, —0.143) <0.001 17.351 (6.312, 28.390) 0.002
DSI —0.620 (=0.706, —0.535) <<0.001 —0.461 (=0.546, —0.377) <<0.001 —0.159 (—0.184, —0.134) <C0.001 25.637 (20.805, 30.469)  <<0.001

Self-rated Health

SVI 0.504 (0.423, 0.585) <C0.001  0.421 (0.344, 0.498) <20.001  0.083 (0.566, 0.109) <<0.001 16.468 (11.383, 21.552)  <<0.001
SHI  0.508 (0.393, 0.623) <<0.001  0.445 (0.336, 0.554) <<0.001  0.063 (0.0260, 0.100)  <<0.001 12.360 (5.468, 19.252) <0.001
DSI  0.950 (0.881, 1.018) <<0.001  0.781 (0.715, 0.847) <<0.001  0.169 (0.144, 0.193) <<0.001 17.751 (15.199, 20.303)  <<0.001

SVI: Single vision impairment; SHI: Single hearing impairment; DSI: Double sensory impairment.
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