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Investigation on depression among middle-aged and elderly male HIV-infected
patients in Jiangjin District of Chongqing City"
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[Abstract] Objective To understand the depression status quo of middle-aged and elderly male HIV-in-
fected patients and its influencing factors to provide a scientific basis for the formulation of depression preven-
tion and intervention measures for this population. Methods The convenience sampling was used, 200 male
HIV-infected patients aged 50 years old and above were selected from the Chongqing Jiangjin District Center
for Disease Control and Prevention from June to December 2021 and conducted the face-to-face questionnaire
survey. The depression status quo of these objects was evaluated and its influencing factors were analyzed. The
Chi-square test was used for univariate analysis,and the logistic regression model was used for multivariate a-
nalysis. Results A total of 199 valid questionnaires were recovered,with an effective recovery rate of 99.5%.
The objects aged 50—85 years old,with an average age of (63.2=+9.8) years old. 38. 2% of the objects had
different degrees of depression,the occurrence rate of mild depression was 15. 6% and which of moderate de-
pression was 22. 6%. The univariate Chi-square analysis results showed that different places of residence
(X*=13.803,P<C0.001),work (X*=7.528,P =0.006),monthly income (X*=8.778,P=0.012) and aware-
ness rate of AIDS knowledge (X*=4.524,P =0.033) were related with the depression occurrence. The multi-
variate logistic regression analysis showed that the rural area as residence place was the risk factor for depres-
sion [OR=2.800,95%CI (1. 474,5. 316) ]. Conclusion The incidence rate of depression in middle-aged and
elderly male HIV-infected patients is relatively high. More attention should be paid to the rural areas to pro-
vide psychological intervention support for middle-aged and elderly HIV-infected patients,so as to reduce the
occurrence of depression
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