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Abstract 

Background: The population ageing process has changed the world’s 

population composition. China's population is ageing rapidly, and many 

researchers have focused on the psychological problems of older adults. 

Objective: To investigate the current state of mental health of older adults in 

China, understand the current level of mental health of older adults in China and 

its influencing factors, provide a reference for the formulation of mental health 

intervention measures, and scientifically protect the mental health of older 

adults. 

Methods: Convenience sampling was used to select 196 older people aged 60 

and above in the Central Plains of China as the research objects. The 

questionnaire survey method was used to investigate the mental health status of 

older adults. 

Results: Among the 196 older people, 145 had no psychological symptoms, 

accounting for 74.0%; 45 had mild psychological symptoms, accounting for 

23.0%; 4 had moderate psychological symptoms, accounting for 2.0%; 2 had 

severe psychological symptoms, accounting for 1.0%. There were statistically 

significant differences in the mental health scores among older adults with 

different ages, marital statuses, number of chronic diseases, and economic 

income (P<0.05). 
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Conclusion: The mental health status of older adults in China is average. Age, 

marital status, number of chronic diseases, and income level impact the mental 

health of older adults. The whole society should pay attention to the mental 

health of older adults. 

Keywords: Chinese elderly; mental health; current situation survey 

Introduction 

Technological progress in all aspects of human beings and the economy has 

significantly improved people's quality of life and health. In particular, the development 

of modern medicine has not only improved the cure rate of diseases but also extended 

the average life expectancy of the world's population, making the rise of the older adult 

population a significant trend in social development. In today's society, population 

ageing has become a significant issue of globalisation and a hot spot that people are 

generally concerned about. Notably, China, a developing country with a larger 

population and stricter family planning policies, faces a more difficult ageing situation 

(Cheng, Y., Lan, J., & Ci, Q. 2023). The problem of population ageing in China is also 

increasing daily, thoughtfully balancing social and economic development. By 2050, 

there will be 400 million Chinese citizens aged 65+, 150 million of whom will be 80+ 

(Fang, E. F et al .,2015). China will have one of the world’s highest proportions of older 

people. 

During the development of modern medicine, researchers found that the health of older 

adults not only refers to physical health but also involves many aspects, such as mental 

health and good social function(Saracci R., 1997). As individuals age, their physical 

faculties undergo natural deterioration, making it challenging to adjust to evolving 

social roles swiftly. Consequently, this gradual decline in physical health often 

corresponds with a continuous diminishment of mental well-being (Chen, Y. R., & 

Schulz, P. J. 2016). Therefore, gerontological research considers the mental health of 

older adults to be an essential topic and conducts in-depth research. The problem of 

population ageing in the Central Plains of China is severe, and the mental health of older 

adults also needs to be solved urgently. Actively responding to the ageing of the 

population and improving the mental health and subjective well-being of older adults is 

conducive to improving the quality of life of older adults, maintaining social stability, 

and promoting social development. 

The purpose of this study is to understand the current situation of the mental health of 

older adults, provide a scientific basis for improving community health services for 

older adults, provide a reference for the formulation of mental health intervention 

measures, protect their mental health scientifically, and enable them to enjoy their old 

age better. 
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Methods 

Research Design 

 Cross-sectional research. 

Setting and Samples 

Taking a city as the research site, from July to September 2020, 196 older people were 

selected as the research objects by convenience sampling. Inclusion criteria of the 

survey subjects: ① Voluntary participation in the survey; ② Aged 60 years and above; 

③ Conscious state. Exclusion criteria: ① mentally ill patients; ② recently experienced 

traumatic events. 

Measurement and Data Collection 

The survey used a self-designed basic situation questionnaire and symptom self-rating 

scale (Self-reporting Inventory, SCL-90). The researchers designed the basic situation 

questionnaire, which included the age, marital status, number of chronic diseases, and 

economic income level of older adults. The symptom self-rating scale has good 

reliability and validity (Schmitz N, 2000, Hardt, J., Gerbershagen, H. U., & Franke, P. 

2000), including 90 items, comprising ten factors, namely somatisation, obsessive-

compulsive symptoms, interpersonal sensitivity, depression, anxiety, hostility, terror, 

paranoia, psychosis, and others. It is divided into five grades, ranging from 1 to 5, 

corresponding to the mental health level of "never," "mild," "moderate," "very severe," 

and "severe." The total score is 90-450 points. The higher the score, the lower the level 

of mental health, the less than or equal to 160 points for no psychological symptoms, 

161-200 points for mild psychological symptoms, 201-250 points for moderate 

psychological symptoms, and more than 250 points for severe psychological symptoms. 

Data Analysis; 

SPSS21.0 software was used for statistical processing, and the scores of older adults in 

a city were analysed. The measurement data were analysed by means ± standard 

deviation（x±s ） and one-way ANOVA; the count data were statistically described 

by frequency and composition ratio. 

Results 

General Demographic Data 

200 Older people aged 60 and above were investigated in this study, and 200 

questionnaires were recovered, with a recovery rate of 100%. Among them, 196 were 

valid questionnaires, four invalid questionnaires were excluded, and the effective 

recovery rate was 98.0%. Its frequency distribution and composition ratio are shown in 

Table 1. 
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Table 1: General Demographic Data of Older Adults (n=196 %) 

Item Number of  

cases 

Composition  

ratio 

Age 60～69 years old 136 69.4 

 70～79 years old 53 27.0 

 80～89 years old 6 3.1 

 ≥89 1 0.5 

Marital Status Married 151 77.0 

 Single 2 1.0 

 Divorced 8 4.1 

 Widowed 35 17.9 

Number of chronic 

diseases 
≤1 74 37.7 

 2 67 34.2 

 3 38 19.4 

 ≥4 17 8.7 

The per capita monthly  

household income 
＜500 yuan 46 23.4 

 500～1000 yuan 57 29.1 

 1001～3000 yuan 65 33.2 

 ＞3000 yuan 28 14.3 

 

Status of Psychological Health of Older Adults 

See Table 2, the psychological health of 196 older people above participating in the 

survey. 

Table 2: Psychological Health Status of Older Adults (n=196 %)  

SCL-90 total score Number  Composition ratio（%） 

≤160 145 74.0 

161～200 45 23.0 

201～250 4 2.0 

＞250 2 1.0 

 

The Main Influencing Factor of the Mental Health of Older Adults 

Psychological Health Scores of Different Ages and Older Adults 

The scores of somatisation, depression, anxiety, and terrorist factors of different ages 

are different. The difference is statistically significant (P <0.05), as shown in Table 3. 
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Table 3: Psychological Status Scores of Older Adults at Different Ages（n=196,x±s

） 

 60～69 

years old 

70～79 

 years old 

80～89  

years old 

＞89  

years old 

F  P  

Somatization 21.52±8.38 23.96±10.15 30.53±14.76 30.80±15.81 7.202 0.043 

Depression 20.77±8.55 24.04±10.86 30.45±14.48 31.59±14.89 8.794 0.000 

Anxiety 16.83±7.26 18.53±8.19 24.40±12.81 24.53±13.49 6.910 0.020 

Terrorist 11.82±5.37 12.55±6.54 17.25±8.91 16.76±9.32 6.060 0.036 

 

Different Marriage Status Scores of the Psychological Health Status of Older Adults 

The scores of adults, somatisation, sensitivity, depression, and obsessive-compulsive of 

older adults in different marriage statuses are distinct. The difference is statistically 

significant (P <0.05), as shown in Table 4. 

Table 4: Psychological Status Score of Older Adults People with Different Marital 

Status（n=196,x±s） 

 Married Single Divorced Widowed F P 

Somatization 21.11±8.00 23.44±5.79 30.06±15.40 32.60±15.81 12.848 0.002 

Sensitivity 15.14±6.46 17.89±3.06 21.77±10.43 21.94±12.00 9.400 0.006 

Depression 20.93±8.52 24.00±7.21 30.00±14.03 30.29±15.71 10.087 0.001 

Obsessive-

compulsive  

18.05±6.75 19.00±4.82 25.67±12.83 25.91±11.71 10.964 0.035 

 

Different Chronic Diseases of the Psychological Health Status of Older Adults  

The scores of older adults, somatisation, anxiety, depression, and psychiatric factors of 

different chronic diseases are different. The difference is statistically significant (P 

<0.05); see Table 5.  

Table 5: Psychological Status Scores of Older Adults with Different Chronic Diseases

（n=196,x±s） 

 ≤1 2 3 ≥4 F  P  

Somatization 20.28±8.28 24.94±9.67 25.68±13.22 28.83±14.61 5.503 0.001 

Anxiety 16.24±6.64 19.33±8.55 20.54±11.56 21.50±12.86 3.507 0.016 

Depression 20.03±8.22 24.61±9.99 27.15±13.65 26.39±15.59 4.772 0.003 

Psychiatric 15.82±6.60 19.31±8.44 21.44±11.99 20.11±13.14 3.890 0.010 

 

Different economic income elderly psychological health status score 

Different economic income, older people have other scores, somatisation, interpersonal 

sensitivity, depression, and anxiety factors. The differences are statistically significant 

(P <0.05); see Table 6. 
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Table 6: Psychological Status Scores of Older Adults with Different Incomes（
n=196,x±s） 

 ＜500 yuan 500～
1000yuan 

1001～
3000yuan 

＞
3000yuan 

F P 

Somatization 23.86±12.23 23.83±11.46 22.68±10.32 22.0±9.46 1.042 0.033 

Interpersonal 

sensitivity 

17.81±9.29 17.71±6.93 17.22±8.78 15.41±6.85 0.824 0.042 

Depression 24.98±12.25 23.46±11.72 23.11±9.48 22.07±9.61 0.602 0.010 

Anxiety 20.25±10.63 18.25±7.33 18.19±9.37 17.78±8.08 0.778 0.038 

Discussion 

Analysis of the Current Situation of Mental Health of Older Adults 

The survey found that among the 196 older people aged 60 and above, 145 had no 

psychological symptoms, accounting for 74.0%; 45 had mild psychological symptoms, 

accounting for 23.0%; and 4 had moderate psychological symptoms, accounting for 

2.0%; 2 people with severe psychological symptoms, accounting for 1.0%. The mental 

health of older adults is at a moderate level. About 15% of adults aged 60 and over have 

a mental illness. 

Older adults are more susceptible to diseases due to cell ageing, tissue and organ decline, 

and weakened immunity. Most conditions are chronic diseases, causing older adults to 

feel negative for a long time. At the same time, often due to changes in social roles, the 

surrounding interpersonal relationships have undergone tremendous changes, and 

personal value cannot be measured by labour or contribution, resulting in a sudden drop 

in the sense of social value. 

Analysis of the Main Influencing Factors of Mental Health of Older Adults 

The Influence of Age on the Mental Health of Older Adults 

There were differences in the scores of somatisation, depression, anxiety, and terror 

factors among older adults of different ages, and the difference was statistically 

significant (P<0.05), as shown in Table 3. The main reason for the analysis is that older 

adults's physical function declines, their emotions become increasingly hostile, and 

negative psychology, such as self-closure and escape from life, gradually emerges. At 

the same time, due to the decline of physical strength, loss of appetite, sleep disorders, 

increasing prevalence and association, and fear of death, older adults are more likely to 

have hypochondriacal tendencies. The research of An, H. Y., et al. (2019) confirmed 

that physical activity is significantly related to the life satisfaction and happiness of the 

elderly. After retirement, the social circle of older adults has changed, and the 

relationship between colleagues has also decreased. The vibrancy of life has transitioned 

from its former richness to a present state of emptiness, which may also manifest as 

feelings of monotony and disinterest. If you cannot change your mind as soon as 

possible and adapt to the change of roles, it is easy to appear worthless. Psychological 
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symptoms such as anxiety and depression are caused. Secondly, it may be related to the 

gradual weakening of older adults's self-care ability, the aggravation of physical 

discomfort, the gradual increase of dependence on family members, and the need for 

family members to provide more help in daily life. Fear that when an accident or illness 

occurs, family members will not be able to detect and provide support in time, which 

will lead to a decrease in older adults's sense of security, an increase in fear and anxiety, 

and adversely affect their mental health. 

The Influence of Marital Status on the Mental Health of Older Adults 

The scores of somatisation, interpersonal sensitivity, depression, and obsessive-

compulsive symptoms of older adults with different marital statuses were other, and the 

difference was statistically significant (P<0.05), as shown in Table 4. The findings are 

consistent with Becker C. et al. (2019). Marriage can provide both spouses with a sense 

of belonging and security. Older people with spouses can get more help from their 

spouses in life. Having a fixed object to talk to can make older adults depend on each 

other in spirit, care for each other in life, and reduce loneliness(Zhang H et al.2017). 

Older people with spouses can use talking to relieve negative emotions when 

encountering bad things in their lives, thereby reducing the incidence of depression. 

Being widowed or divorced in old age means lacking these spiritual comforts. When 

something unsatisfactory occurs, it is easy to get into the horns, resulting in the growth 

of negative emotions (Turana, Y. et al. 2021). After widowhood, older adults lose their 

psychological support, lose a sense of security and dependence, and then have despair 

in life, which can easily lead to the emergence of psychological problems such as 

depression, loneliness, and interpersonal sensitivity.   The study by Liu X. et al. (2022) 

showed that the mental health of widowed elderly people is poor. 

The Influence of the Number of Chronic Diseases on the Mental Health of Older 

Adults 

There were differences in the scores of somatisation, anxiety, depression, and psychotic 

factors among older adults with different numbers of chronic diseases. The difference 

was statistically significant (P<0.05), as shown in Table 5. The findings are consistent 

with those of Turana Y. et al. (2021). The "triple burden" of an ageing population, high 

blood pressure, and mental health issues make older Asians even more vulnerable. 

Evidence suggests a bidirectional relationship between mental health and high blood 

pressure, leading to lower quality of life, lower treatment adherence, and higher 

mortality in older adults. A cross-sectional study from China with a sample size of 4115 

showed that the percentage of poor mental health status was significantly higher in 

patients with anaemia, diabetes, hyperlipidemia, cataract/glaucoma, ischemic heart 

disease, cerebrovascular diseases, nasopharyngitis, chronic gastroenteritis/peptic ulcer, 

liver diseases, cholecystitis/gallstone, arthritis, or chronic low back pain(Wang et al., 

2016). Chronic diseases are expensive to treat, take a long time to heal, and cause 

significant damage to bodily functions, not only causing damage to various tissues and 

organs of the human body but also causing various problems to the patient's family. Due 
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to the physical decline and the disconnection from society, older adults often feel more 

lost and become more sensitive and suspicious. Due to the generally poor ability to 

accept and master new things such as the Internet, the way for older adults to acquire 

knowledge is very narrow. When suffering from multiple diseases, it is more likely to 

cause inner panic and accumulation of negative emotions due to the lack of relevant 

knowledge and understanding of the disease. The therapeutic effect of drugs is often 

accompanied by side effects and adverse reactions, coupled with long-term suffering 

from diseases and paying expensive medical expenses, making them psychologically 

fragile and constantly worried. The mental pressure brought by chronic diseases, lack 

of evacuation methods, and correct psychological guidance are more likely to cause 

anxiety, depression, and psychosis in older adults. 

The Influence of Economic Income on the Mental Health of Older Adults 

There were differences in the scores of somatisation, interpersonal sensitivity, 

depression, and anxiety among older adults with different incomes, and the difference 

was statistically significant (P<0.05), as shown in Table 6. The findings are consistent 

with the findings of Bandeenroche et al.(2015). Older adults with better economic status 

have a higher quality of life in their later years and can enjoy better services; they have 

less social and economic pressure and less burden; their family and their social status 

are relatively high, and they are more likely to get their family’s attention and care. To 

a certain extent, it satisfies the desire of older adults to be respected. With the 

improvement of the economic level, the community infrastructure will be perfect, and 

older adults will have a more colourful life in their later years. They can stimulate their 

love for life through community activities such as square dancing and Tai Chi, thereby 

reducing psychological problems. Older adults facing financial hardship are more prone 

to experiencing psychological symptoms such as anxiety, low self-esteem, and 

depression. Studies have shown that public policy proposals to change retirement 

benefits for older adults may have a meaningful impact on the mental health of older 

adults. 

Countermeasures 

Strengthening Medical Service Guarantee 

Higher economic income guarantees the enjoyment of high-quality medical and health 

services. For older adults with chronic diseases who need long-term medication, the 

drugs for chronic diseases are expensive and must be taken for life. Therefore, it is 

difficult to see a doctor and treat an infection. In response to this phenomenon, we call 

on the government to strengthen the guarantee of medical and health services, further 

improve endowment insurance and medical insurance, establish a relief fund for the 

economically poor elderly to enhance their economic level and ensure the basic needs 

of daily life (Golberstein E., 2015); focus on to ensure the physical and mental health 

of older adults, free psychological consultation rooms are opened; regular follow-up 

visits are provided to provide material and spiritual help to older adults, thereby 

improving the overall living standard of older adults. 
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Strengthen the Construction of the Community System 

Older adults have a high demand for social services. Establish community-based elderly 

activity centres to facilitate cultural and sports engagement for older adults through 

collective activities such as calligraphy competitions, recitation contests, painting 

exhibitions, and more; encourage and guide older adults to participate in community 

activities actively, strengthen the connection between older adults, help older adults 

restores vitality and enriches life in old age (Bai, Y. et al.,2020). Establish community 

elderly care facilities centred on an older adult service system to create a high-quality 

elderly care environment. Studies have shown a negative correlation between physical 

activity levels and mental health problems (Gruzieva, T. S., et al.,2021). Society should 

encourage volunteers to provide fitness and exercise guidance for older adults, help 

them avoid physical damage caused by inappropriate exercise, and help older adults 

exercise scientifically. Health education on chronic diseases can be effectively 

conducted through multimedia presentations, pictorial speeches, distribution of health 

handbooks, and organising knowledge contests focused on disease prevention. These 

initiatives aim to empower older adults and their families with a deeper understanding 

of prevention and treatment measures for chronic diseases, encouraging them to adopt 

healthier lifestyles and dietary habits. By reducing the incidence of complications 

associated with chronic illnesses, such efforts contribute to enhancing the overall mental 

well-being of older adults. (Maynou L. et al.,2021). 

Create a Family Support System 

A good family atmosphere is essential in maintaining and promoting older adults’ 

physical and mental health. With age, family is increasingly important to people, and 

family members are undoubtedly the primary psychological support for older adults. 

Understanding, supporting, and caring for family members are the best medicines for 

the mental health of older adults. Because older adults and their children have many 

different living habits, older adults should not be stubborn and should increase positive 

communication with their children. At the same time, children should pay more 

attention to their parents, listen carefully to their needs and wishes, and respect and 

adopt the opinions of older adults as appropriate to enhance their sense of value and 

existence. Especially after encountering stressful events such as widowhood, older 

adults are relatively fragile, and relatives of children should provide psychological 

counselling and active support to help them divert their attention, relieve mental 

depression, and boost their spirits. Not only should they communicate with older adults 

more, but it is also necessary to go home often to understand the needs of older adults, 

find out their psychological problems and physical discomfort in time, give 

psychological guidance and help in daily life, and reduce the occurrence of 

psychological problems. In addition, in the Internet age, the ability of older adults to use 

the Internet is also related to their mental health. Smooth Internet use can improve the 

happiness of older adults and reduce anxiety (Xie L. et al.,2021). 



Li et al. 

10 

Implication and Limitations 

This study investigated the mental health status of older adults in the Central Plains of 

China and provided a reference for further research on promoting mental health among 

older adults. The limitations are that the sample collection range is small, the sample 

size needs to be sufficient, and the representativeness of the research results needs to be 

improved. 

Conclusion 

The mental health status of older adults in China is average. Age, marital status, number 

of chronic diseases, and income level have an impact on the mental health of older 

adults. The government should strengthen the guarantee of medical and health services, 

the community should enhance the construction of a system, and the family should 

create a sound support system to promote and protect the mental health of older adults. 
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