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Prevalence and influencing factors of depression and anxiety symptoms
in disabled people in Guang an during the post—pandemic period

Yang Fan', Zhong Xiao®, Feng Chunmei', Chen Gang'
(1. Guang'an Psychiatric Hospital, Guang'an 638000, China;
2. School of Psychology, Beijing Sport University, Beijing 100089, China)

[Abstract] Objective To investigate the prevalence rate and influencing factors of depression and anxiety in disabled people
in Guang’an during the post-pandemic period, so as to provide references for promoting mental health of disabled people. Methods
From April to May 2021, the disabled people dwelling in low—risk areas for coronavirus infections in Guang’an for half a year and met
the criteria outlined in Classification and Grading Criteria of Disability (GB/T26341-2010) were selected as the survey subjects, and
their depression and anxiety symptoms were evaluated via the Patients’ Health Questionnaire Depression Scale—9 item (PHQ-9) and
the Generalized Anxiety Disorder Scale (GAD-7) through Wenjuanxing platform. Then binary Logistic regression analysis was
performed to screen the risk and protective factors for depression and anxiety in disabled people. Results The detection rates of
moderate—to—severe and severe depressive symptoms were 9. 05% and 8. 35%, and the detection rates of moderate and severe anxiety
symptoms were 9. 40% and 11. 25%. Regression analysis denoted that being laid—off and job—waiting were risk factors for depression
and anxiety in disabled people (OR=2.354, 2.353, P<0.01). Being unmarried (OR=0.418) , married (OR=0.414) , visual
disability (OR=0.254) , limb disability (OR=0.460) , good family function (OR=0.241) , moderate family dysfunction (OR=0.288) ,
complete self—care (OR=0.062) and partial self—care (OR=0. 416) were protective factors for depression in disabled people (P<0. 05
or 0.01). Visual disability (OR=0. 382) , hearing disability (OR=0. 143) , limb disability (OR=0. 432) , good family function
(OR=0.246) , moderate family dysfunction (OR=0. 402) , complete self-care (OR=0.093) and partial self-care (OR=0.378) were

B I H AP A BURT B I 2R R E B I BRI AR R R SR 0 BUIR DL R T RS, B H SRS
S201910619017)

266



PR Bl BAE 2022 4E5E 35 555 330

http : //www. psychjm. net. cn

protective factors for anxiety in disabled people (P<0.05 or 0.01). Conclusion The disabled people in Guang’an during the

post—pandemic period suffer a high detection rate of depression and anxiety, and the detection rate is even higher among those

being laid—off or job—waiting, while good family function and complete or partial self-care ability are conducive to protecting the

mental health of the disabled.

[Keywords] Disabled people; Mental health; Depression; Anxiety; Related factor
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Table 2 Logistic regression analysis of depression—related factors in the disabled

G B SE Wald x* P OR 95% CI
WA 1.892 0.725 6. 812 0. 009 6. 631
ER 0. 001 0. 009 0. 007 0.934 1.001 0.983~1.019
P51 I -0. 056 0.226 0. 062 0. 803 0.945 0. 607~1. 472
AR A -0. 341 0.561 0.368 0. 544 0.711 0.237~2. 138
2k 0.288 0. 650 0.196 0. 658 1.333 0.373~4.765
TERILT. -0.361 0.716 0. 255 0.614 0. 697 0.171~2. 836
Il 5l 0. 856 0.245 12. 244 <0.010 2.354 1.457~3. 802
BRI -0.319 0.532 0. 360 0.548 0.727 0.256~2. 062
TS IR0 FR'S -0.873 0. 440 3.926 0.048 0.418 0. 176~0. 991
A/ -0. 882 0.291 9.196 <0. 010 0.414 0. 234~0. 732
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W sk -1.077 0. 643 2. 806 0. 094 0. 340 0.097~1. 201
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I aEE ] -0. 877 0.258 11. 560 <0.010 0.416 0. 251~0. 690
FEEDITE RLF -1.423 0.272 27.333 <0.010 0. 241 0. 141~0. 411
o RE B ~1.244 0.293 18.013 <0. 010 0.288 0. 162~0. 512

#3 HREANEERHEXEZREN Logistic B9 #

Table 3 Logistic regression analysis of anxiety—related factors in the disabled

B hE B SE Wald P OR 95% CI
kg s 1.911 0.702 7.417 <0.010 6.759
AR -0. 008 0. 009 0.775 0.379 0.992 0.976~1. 009
PES Bk 0.210 0.219 0.916 0.339 1.233 0.803~1. 894
Bl AR -0. 495 0.535 0. 859 0.354 0. 609 0.214~1.737
E25 0. 020 0.676 0. 001 0.977 1.020 0.271~3. 834
TERAT. -0.173 0. 624 0.077 0.782 0. 841 0.248~2. 858
Jll 5l 0. 856 0.233 13. 430 <0. 010 2.353 1.489~3.718
BRI 0. 481 0. 447 1.159 0. 282 1.618 0. 674~3. 889
IS AR B ESH -0.798 0. 427 3.488 0. 062 0. 450 0. 195~1. 040
A/ -0. 460 0. 280 2.706 0. 100 0.631 0.365~1. 092
Ry W 5RPE -0. 963 0. 463 4.339 0. 037 0. 382 0. 154~0. 945
Wiy Jy 3R -1.946 0.729 7.122 <0.010 0.143 0. 034~0. 596
Tk s 5 -0. 840 0.386 4.729 0. 030 0. 432 0.202~0. 920
B I ak R -0.776 0.517 2.251 0.133 0. 460 0. 1671.268
H IR -19. 857 8 180. 867 0 0.998 0 0
Kk -0. 031 0.438 0. 005 0.943 0. 969 0.411~2.287
PR VPN -0. 111 0.264 0.177 0.674 0. 895 0.534~1.501
A AEEN Tens -2.375 0.316 56.339 <0.010 0.093 0. 050~0. 173
=B -0.972 0.255 14. 545 <0.010 0.378 0. 230~0. 623
KEETITE R4f -1.401 0. 266 27. 826 <0.010 0. 246 0. 146~0. 414
T EE -0.911 0. 280 10. 609 <0. 010 0. 402 0. 233~0. 696
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