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Mental health of middle-aged and elderly population during outbreak of corona-

virus disease 2019
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[ Abstract] Objective To investigate mental health of the middle-aged and elderly population during the outbreak of coronavirus
disease 2019( COVID-19) and the influencing factors. Methods A questionnaire survey was conducted online of the mental health of
the middle-aged and elderly people aged 50-65 years in China. The survey included self-rating questionnaire-20 (SRQ-20), patient
health questionnaire-9 (PHQ-9) , generalized anxiety disease-7( GAD-7) and insomnia severity index (ISI), which were used to eva-
luate stress response, depression, anxiety, and sleep disorders. SPSS statistics 20. 0 was used for statistical analysis. Multiple linear
regression analysis was employed for the impact of influencing factors on the mental health. Results Of collected questionnaires,
1501 (ngpoa0=1377, npyugo=1241, ngyp,=1204, n=1209) were effective. Among the respondents, 24. 5% had psychological
stress, 18. 5% moderate or severe depression, 10. 7% moderate or severe anxiety, and 10. 8% moderate or severe insomnia. Multiple
linear regression analysis showed that physical health, worry about the epidemic, education level and age had a greater impact on the
mental health. The determination coefficients R of the four factors in PHQ-9, GAD-7, SRQ-20 and ISI models were 0. 190, 0. 176,
0.232 and 0. 137, respectively, of which the physical health was the most significant, and the standardized 8 values were 0. 374,
0.368, 0.406, and 0.322, respectively (P<0.01). Further analysis of the difference of mental status with different health conditions

(good, general and poor) showed significant differences among the three groups in the four dimensions of stress response, depression,
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anxiety and sleep disorders ( P<0.001). Conclusion The middle-aged and elderly population, particularly the unhealthy people,

suffer more mental problems during the COVID-19 outbreak.
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Tablel Multiple linear regression analysis of emotional state of middle-aged and old people under epidemic

Standardized B

Dependent variable R? - - . n
Physical health status Concern about the epidemic disease Age Education
PHQ-9 0. 190 0.374 0. 089 -0. 068 -0. 138
GAD-7 0.176 0.368 0. 136 -0. 066 -0.067
SRQ-20 0.232 0. 406 0.090 -0.068 -0.172
ISI 0. 137 0.322 0. 102 -0.023 -0.058

SRQ-20: self-rating questionnaire-20; PHQ-9: patient health questionnaire-9; GAD-7. generalized anxiety disease-7; ISI: insomnia severity index.
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Table 2 Comparison of mental health status in different physical health group of middle aged
and old people during the epidemic [n(%)]

Item Good group General group Poor group X2 P value

PHQ-9 185. 137 <0.001
No depression 533(61.3) 89(27.7) 7(13.7)
Mild depression 241(27.7) 125(38.9) 16(31.4)
Moderate depression 69(7.9) 59(18.4) 17(33.3)
Severe depression 26(3.0) 48(15.0) 11(21.6)

GAD-7 173. 999 <0.001
No anxiety 617(72.8) 133(43) 10(20.8)
Mild anxiety 183(21.6) 117(37.9) 15(31.3)
Moderate anxiety 37(4.4) 41(13.3) 17(35.4)
Severe anxiety 10(1.2) 18(5.8) 6(12.5)

SRQ-20 175.771 <0.001
No obvious stress response 822(85.0) 200(56.8) 18(31.0)
A certain stress response 145(15.0) 152(43.2) 40(69.0)

ISI 146. 369 <0.001
No significant insomnia 627(73.8) 129(41.5) 21(43.8)
Subthreshold insomnia 175(20.6) 114(36.7) 12(25.0)
Moderate to severe clinical insomnia 42(4.9) 61(19.6) 11(22.9)
Severe clinical insomnia 6(0.7) 7(2.3) 4(8.3)

SRQ-20: self-rating questionnaire-20; PHQ-9: patient health questionnaire-9; GAD-7: generalized anxiety disease-7; ISI: insomnia severity index.

Nspoa0 =1 377, nppg.o=1241, ngyp;=1204, nig =1209.
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