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Influence of Living Environment on Depressive Symptoms among Residents of Three Districts in a City
LIU Jun-yang', LI Xiao-jun®, DAI Jun-ming', FAN Chun-ru*, GAO Jun-ling', XU Cui*, FU Hua' (1.School
of Public Health / Key Lab of Public Health Safety of Ministry of Education, Fudan University, Shanghai
200032, China; 2.Panzhihua Health Bureau, Sichuan 617000, China). Address correspondence to DAI Jun-
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Abstract: [ Objective | To estimate the prevalence of depressive symptoms among residents in Panzhihua City and explore
the influence of living environment on local residents’ depressive symptoms. [ Methods | A total of 1762 valid self-administered
health assessment questionnaires were collected from residents selected by stratified multi-stage random sampling techniques
in Panzhihua City. The questionnaires included demographic characteristics, depression measurement, and living environment
assessment. The depressive symptoms were assessed with Patient Health Questionnaire (PHQ-9) which was used to detect the
frequency of depressive symptoms and social function damage in the past two weeks. The assessment of living environment included
four parts: accessibility to public places, level of public service, security of community, and quality of community environment.
Chi-square test and logistic regression were used to analyze the influence of demographic characteristics and living environment
on depressive symptoms. [ Results | Of the 1762 residents surveyed, the average age was (37.4 + 15.8) years; men accounted
for 42.4% and women accounted for 57.6%. The detection rate of depressive symptoms was 52.4%. The results of multi-factor
analysis showed that after adjusted for demographic characteristics, those with better accessibility to public places had lower odds of
depressive symptoms compared with those with worse accessibility [odds ratio (OR)=0.56, 95%CI: 0.43-0.72]; those without security
problems had lower odds of depressive symptoms compared with those having seurity problems (OR=0.53, 95%CI: 0.39-0.71); those
living in better community environment had lower odds of depressive symptoms compared with those living in worse community
environment (OR=0.48, 95%CI: 0.35-0.65). [ Conclusion ] The detection rate of depressive symptoms among the local residents
is relatively high. Living environment shows influence on depressive symptoms, and good living environment could be a protection
factor of depressive symptoms.
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Table 1 Single factor analysis of depressive symptoms among residents of three districts in a selected city

TABRER
g i PN Depressive symptoms
Variable Classification Number PR A B PR (% ) r
Positive number Positive rate

PEHI( Sex ) % ( Male ) 747 390 522 0.89
% (Female ) 1015 534 52.6

AERE (2 )( Age, years ) 15~ 470 280 59.6 <0.001
25~ 306 193 63.1
35~ 482 265 55.0
45~ 234 124 53.0
55~ 104 25 24.0
65~75 166 37 223

FLi% ( Ethnicity ) U (Han ) 1665 874 52.5 0.917
BB ( Minorities ) 97 50 515

TSAEARBL ( Marital status ) 245 (Married ) 1159 549 47.4 <0.001
B (Single ) 603 375 62.2

SCARARE (Education ) I+ K AR (Junior school or lower ) 536 214 39.9 <0.001
=5 HR /045 ( High school or technical school ) 511 304 59.5
K% (Junior college ) 413 235 56.9
AR} K L _E ( Bachelor or above ) 302 171 56.6

TARRBL( Working status ) B Employed ) 1067 606 56.8 <0.001
HE7EHR ( Unemployed ) 695 318 45.8

BMI( Body mass index ) {fi% ( Thin ) 231 132 57.1 0.094
1% H ( Moderate ) 1000 525 52.5
7 ( Overweight ) 285 135 475
JERE( Obese ) 108 50 46.3

N E R ( Accessibility to public places ) A ( Inaccessible ) 585 372 53.6 <0.001
—Ji§ ( Fair ) 500 267 53.4
BEF] ( Accessible ) 677 285 2.1

LR 45T ( Evaluation of public service ) 2% (Poor ) 498 322 64.7 <0.001
—Ji ( Fair ) 695 380 54.7
B0 (Good ) 569 222 39.0

FEIX A 324 ( Community public security ) A KA ( Big problems ) 494 313 63.4 <0.001
[A]551%5¢ /18 ( Minor problems ) 802 446 55.6
WAT A1 ( No problems ) 466 165 35.4

HEIX R85 ( Community environment quality ) 3454524 ( Poor ) 428 286 66.8 <0.001
R ( Fair ) 836 445 53.2
IS ( Good ) 498 193 38.8

[ & IBMI % A %t 4 138, [ Note |Exclude 138 missing data in BMI.

24 JBERIPARERE 5 R F 5T
PR R TP A g2 B LG AZ A
K logistic B B AR R B, 258 3% 2, &k A

PR ) AR 1 ARSI AN SLI pr R R | N R
AU X IREE & D) 15~24 % 40 % IE, 25~34
5 S APABRE R A 4 OR 4 1.72(95%CI: 1.17~2.52 ),
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0.35~0.65 ),

F2 EHZHXERMEPERTEXE R % B X logistic )3
Table 2 Multi-factor logistic regression analysis of depressive

symptom among residents of three districts in a selected city

A e
V;i:f;le mas:ij\ri’iuon OR(95%CI) r
(2 15~ 1.00 —
Age((Years) 25~ 1.72(1.17~2.52) 0.006
35~ 121(0.82~1.79) 0.345
45~ 1.10(0.71~1.71) 0.660
55~ 0.38(0.21~0.69 ) 0.001
65~75 0.34(0.21~0.57) <0.001
i3] L% ( Married ) 1.00 —
Marital status 2 ( Single ) 1.83(131~2.55)  <0.001
PNACGIHER B AMEF](Inaccessible ) 1.00 —
Accessibility to — ¢ ( Fair) 0.68(0.52-0.88)  0.003

public places
KRR ( Accessible ) 0.56(0.43~0.72)  <0.001

s BRI ( Big problems ) 1.00 —

Community public

| [B] /845 /)N ( Minor problems ) 0.89( 0.69~1.15) 0.363
security

A5 )/ ( No problems ) 0.53(0.39~0.71) 0.000
FEDX PR T B2 (Poor ) 1.00 —
Community *peyp gy ( Fair) 0.63(0.49-0.82)  0.001
environment quality

BT ( Good ) 0.48(0.35~0.65)  <0.001
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