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Abstract

Objectives: To determine depression level and examine the factors
predicting depression among elderly migrants in Wenzhou. Methods: A
cross-section study was conducted in Wenzhou, Zhejiang province, China. A
total of 160 elderly migrants were selected by cluster random sampling
technique. Data were collected using demographic questionnaire, the
Geriatric Depression Scale, the Appraisal of Self-care Agency Scale, the
Brief Family Relationship Scale, and the Multidimensional Scale of Perceived
Social Support. Pearson correlation analysis and multiple linear regression
were used to analyze the associations. Results: The average score of
depression was 2.96 + 2.72 points indicating a normal level. Family
relationships (r = -0.461), self-care (r = -0.381) and social support (r = -0.289)
had a negative correlation with depression with statistical significance (P-
value < 0.001 for all). Only family relationships significantly predicted
depression (8 = -0.343, P-value < 0.001) and could explain 23.0% of the
variance in depression scores. Conclusions: Depression among elderly
migrants in Wenzhou, China was normal. Future research should focus on

enhancing family relationships to prevent depression in the elderly migrants.

Keywords: elderly migrants; depression; social support; self-care; family

relationship
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Introduction

Elderly migrants, i.e., individuals aged 60 and above who
move to live with their children in urban areas for extended
periods, have received increasing attention due to the
significant impact on their mental health and well-being." Many
elderly migrants relocate to help with childcare, a decision
often influenced by traditional Confucian values that
emphasize family duty and support. This demographic shift
introduces complexities, including cultural dislocation, social
isolation, and adjustment difficulties, underscoring the
importance of understanding and addressing the unique
needs of this group.?® Studies indicate that up to 60% of
elderly migrants report feelings of loneliness, which are

correlated with a 50% increase in the incidence of depressive
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symptoms compared to their non-migrant peers.*
Furthermore, anxiety levels in this group are found to be 40%
higher, illustrating a direct link between social isolation and
deteriorating mental health among elderly migrants. Social
isolation emerges as a critical issue for these migrants. A
study by Sundstrém and colleagueson elderly mobility and
social ties revealed that relocation can adversely affect the
social networks of elderly migrants, leading to heightened
isolation.’> This isolation is linked to increased risks of
depression and declines in physical and cognitive health.®
Migration can also result in shifts in personal identity and self-
perception. Litwin and Shiovitz-Ezra explored how life

transitions, including relocation, can impact elderly migrants
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self-concept and life satisfaction.” Their findings underscore
the importance of support systems in managing these
changes and suggest that a lack of such support can
significantly ~ affect  well-being.  Furthermore,  family
relationships are likely to evolve, with potential impacts on the
independence and autonomy of the elderly migrants,
necessitating careful consideration in migration decisions and
support planning.8 The study found that strong emotional
support from family members can significantly reduce the
perceived stress and enhance the life satisfaction of elderly
migrants. This support is crucial, especially considering the
challenges of adapting to new environments and the potential
social isolation they face.®

Recent studies highlight an increasing prevalence of
depression among the elderly in China, with detection rates
rising to 44.5% by 2018, as shown by research spanning from
2011 to 2018."° Further studies reveal significant levels of
depressive symptoms and anxiety in the elderly, emphasizing
the urgent need for comprehensive mental health
assessments.'! Depression in this demographic is influenced
by multiple factors including living arrangements, social
support, and physical health. Specifically, research indicates
a significant correlation between depression and social
isolation.' For example, studies conducted in Shandong,
China, demonstrate that living conditions and the extent of
social support critically impact depression levels among the
elderly.” This understanding is particularly vital for addressing
the unique mental health challenges faced by the elderly, who
must navigate family relationships, social isolation, and
adjustments to new environments.

Depression is widely recognized in the literature as a
distinct medical condition that is not an inherent part of aging
but requires specific attention and treatment. Research shows
that the prevalence of major depression among elderly
migrants varies significantly across settings, approximately 1
- 5% in community settings, 11.5% in hospitals, and 13.5% in
long-term care facilities.™ The causes of depression in elderly
migrants are multifactorial, involving a complex interaction of
biological, psychological, and social factors. Key life events
such as bereavement, retirement, and social isolation can
trigger late-life depression.'®

The biopsychosocial model provides a comprehensive
framework for understanding these factors by integrating
and social dimensions. In this

biological, psychological,

context, depression among elderly migrants is influenced by

Wanddendasuarineinsgunin 1 19 aiu 3, na. — ne. 2567

271

an interplay of biological factors (like chronic diseases),
psychological factors (such as stress from life changes), and
social factors (including family relationships and social
support). Effective management of depression involves
comprehensive strategies that address these varied factors:
regular physical activity, a healthy diet, quality sleep, and
effective stress management are crucial.'®'® Moreover, the
role of family relationships and social support cannot be
understated. Positive family dynamics and frequent contact
have been shown to lower depressive symptoms and act as

factors 19,20

protective against depression. Conversely,
isolation and loneliness significantly increase the risk of
developing depression, underscoring the need for robust
social engagement and support networks for elderly migrants.

Despite extensive research on elderly migrants, significant
gaps remain in our understanding, particularly concerning
elderly migrants who may be especially vulnerable due to the
unique life changes and stressors associated with mobility.
This study aimed to describe depression and examine factors
predicting depression among elderly migrants in Wenzhou,
China. The results could contribute to developing more
effective and culturally relevant nursing care practices that
could reduce depression and manage mental health
challenges among elderly migrants. Overall, this research is
crucial in contexts like China, where rapid urbanization and
strong family values influence elderly migrant care. The study
hypothesizes that social self-care,

support, and family

relationships could predict depression among elderly migrants.

Methods

This study was a cross-sectional, correlational study on
depression and related factors among elderly migrants in
Wenzhou, conducted from June to July 2021. Participants
were elderly migrants living in the communities under the
jurisdiction of Wenzhou City in Zhejiang province for periods
typically exceeding six months. To be eligible, they had to be
at least 60 years old, be able to communicate in Chinese or
native language, have no severe diseases or disability that
prevent their participation in this research, have no cognitive
impairment measured by Chinese version of Mini-Mental State
Examination (MMSE) (with thresholds set at < 17 for the
illiterate group, = 20 for those with 6 years of education or

less, and < 24 for those with more than 6 years of education),
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and have no alcohol or drug dependence or abuse. Exclusion
criteria were as follows: 1) severe auditory or speech
impairments that hinder effective communication; 2) major
psychiatric disorders other than depression, such as
schizophrenia or bipolar disorder; 3) undergoing treatment for
substance abuse or dependency.

The sample size was estimated by using a 40:1 ratio of
participants to predictors for multiple regression.21 For this
study with 3 predictors, this ratio necessitates 120 participants.
To account for potential data loss, an additional 25% (40
participants) are added, totaling 160 participants for data
collection.

A total of 160 elderly migrants were recruited by using a
cluster random sampling method. The 3 districts including
Longwan district, Ouhai district, and Lucheng district were
random. Based on the elderly population distribution across
the city, a proportional random selection process yielded 54
participants each from Longwan and Ouhai districts, and 52
from Lucheng district, for a balanced representation of eligible
elderly immigrants in each group.

Data collection was conducted through self-administered
questionnaires. The researcher explained and stayed with the
elderly to ensure their effective understanding and complete
the data. The authors visited randomly selected communities
to explain the study's purpose and questionnaire contents to
160 distributed documents

participants. Al instructional

resulted in a 100% return rate of valid questionnaires.

Research instrument

The demographic record form collected characteristics
including age, gender, education, marital status, religion, living
with children, family members, duration of living with children,
original occupation, monthly income, pension insurance,
medical insurance, body mass index (BMI) and chronic
disease. The following psychosocial measurement
questionnaires were permitted for use by their original authors.

The Chinese version Geriatric Depression Scale (GDS)
was used to measure depression. GDS was originally
developed by Yesavage and Brink??, was adapted into
Chinese to assess depression levels among the elderly. It
contains 15 items, including three that are reverse-scored, and
utilizes a dichotomous scale for responses. The total score
can range from 0 to 15 points, with higher scores indicating
greater levels of depression, scores between 0 and 4 points

suggesting no depression, between 5 and 9 points indicating
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possible depression, and scores over 10 points denoting
depression. Chinese version of the GDS was found to have a
good internal consistency with a Cronbach's alpha coefficient
of 0.80% and of 0.81 in this study.

The Chinese version Appraisal of Self care Agency Scale
(ASAS) was used to assess self-care capabilities. ASAS was
revised by Guo, Zauszniewski?* to reflect China's national
conditions and drawing upon Sousa and Zauszniewski.?® It
encompasses three 5-item dimensions namely having,
developing, and lacking self-care power, using a 5-point Likert
scale (1 = strongly disagree to 5 = strongly agree). The total
score varies from 15 to 75 points, with higher scores indicating
superior self-care ability. ASAS has acceptable to good
internal consistency reliability with a Cronbach's alpha
coefficient of 0.79 for the original scale®® and of 0.85 in this
study.

The Chinese version Brief Family Relationship Scale
(BFRS) was used to evaluate family life perceptions. The
original BFRS, adapted by Fok and Allen?® from the Family
Environment Scale originally developed by Moos.?” This
version comprises 16 items, including 6 reverse-scored,
across three dimensions namely cohesion (7 items),
expressiveness (3 items), and conflict (6 items). For this study,
a dichotomous scale was used for ease of response by elderly
migrants, with "yes" and "no" options. A "yes" to a positively
framed item scores 1 point, and a "no" scores 0, with negative
items scored inversely. The total possible score ranges from
0 to 16, where a higher score indicates a better family
relationship. Internal consistency reliability in this study was
good (Cronbach’s alpha coefficient of 0.82).

The Chinese version Multidimensional Scale of Perceived
Social Support (MSPSS) was used to assess an individual's
perceived social support from family, friends, and significant
others. The original MPSSS was developed by Zimet and
Powell.?® |t was translated into Chinese by Zhang and
Norvilitis.?® This version comprises 12 items across three
subscales specifically peer social support (4 items), family
social support (4 items), and significant others social support
(4 items). A 7-point Likert scale was used (1 = very strongly
disagree to 7 = very strongly agree). The total score ranges
from 12 to 84, with 12 - 36 points indicating low support, 37 -
60 points indicating medium support, and 61 - 84 points
indicating high support. Higher scores denote greater
perceived social support. The scale had a high internal

consistency reliability with a Cronbach’s alpha coefficients of
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0.961 from the original Chinese version? and 0.90 in this

present study.

Participant ethical protection

The study was approved by the Internal Review Board,
Burapha University (approval number: G-HS038/2564),
Wenzhou Medical University, and the Wenzhou Municipal
Health Commission. All participants provided informed
consent before answering the questionnaire. They were
assured of the confidentiality of their responses and the
anonymity of reported results. Participants were informed they
could withdraw from the study at any time without any adverse

consequences.

Statistical analysis

Descriptive statistics including mean wit standard deviation
and frequency with percentage were used to summarize
demographic and clinical characteristics and study variables.
Associations were tested using Pearson’s correlation analysis
and multiple linear regression with the Enter method. All
assumptions of linear correlation and multiple linear
regression were met. Statistical significance was set at a type
| error of 5%. All statistical analyses were done using the

software program SPSS version 20.

Results

Of the 160 participants, their age were in the range of 60
to 87 years with an average age of 66.3 = 4.92 years. There
were more women (61.25%) than men. Less than half of the
participants (45.00%) had primary school education. A high
proportion were married (90.00%). The majority were farmer
(37.50%). Regarding family living arrangements, 45.63% lived
in households consisting of five members, while a significant
proportion (66.88%) reported living with their children for more
than 30 months. In terms of economic status, 41.25% had a
monthly income of 420 USD, which is higher than China's per
capita disposable income of 413 USD in 2020. Most
participants had endowment insurance (84.37%), and a
substantial number (63.13%) had rural medical insurance. The
majority of the participants reported having at least one
chronic disease (66.87%), and more than half (53.27%) had

hypertension (i.e., blood pressure 2 140/90 mmHg).
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Table 1 Demographic characteristics of elderly migrants

(N = 160).
Characteristics N % Characteristics N %

Gender Living with children
Male 62 38.75 With daughter 40 25.00
Female 98 61.25 With son 120 75.00
Age (M = 66.3, SD = 4.92, range = 60-87) Education
60-65 n 48.13 No Education 26 16.25
66-70 56 35.00 Primary school 72 45.00
71-75 21 13.12 Middle school 37 23.12
76-80 4 2.50 High school 14 8.75
=81 2 1.25 University 11 6.88
Marital status Original occupation
Married 144 90.00 Workers 88 55.00
Divorced 2 1.25 Farmers 60 37.50
Widowed 14 8.75 Others 12 7.50

Family members Living duration with children (months)

3 18 11.25 6-11 15 9.37
4 36 22.50 12 -17 16 10.00
5 73 45.63 18 - 23 6 3.75
6 33 20.62 24 -29 16 10.00
230 107 66.88

Endowment insurance

Yes 135 84.37

No 25 15.63

Medical insurance Monthly income (USD)

Employee 51 31.87 No income 34 21.25
Rural 101 63.13 < 140 12 7.50
Commercial 1 63 141 - 420 48 30.00
None 7 4.37 421 - 699 39 24.37

2700 27 16.88

Chronic disease

Sporadic disease 53 33.13
Have chronic disease* 107 66.87
Diabetes 15 14.01
Hypertension 57 53.27
Cardiovascular disease 5 4.67
Joint disease 22 20.56
Other chronic diseases 26 24.29

* More than 1 answer was applicable.

Of the possible 0 — 15 points, the overall depression
scores for elderly migrants ranged from 0 to 14 points. With a
mean of 2.96 *+ 2.72 points, depression was within normal
limit. The total self-care scores ranged from 35 to 74 points,
with an average score of 56.74 + 7.81 points indicating a
relatively high average score (Table 2). Specifically, the
average score for having the power for self-care (24.68 +
3.64 points) was higher compared to developing the power
for self-care (19.98 + 3.16 points) and lacking the power for
self-care (12.09 = 3.94 points). The total score for family
relationships ranged from 3 to 16 points with a mean of 6.48
* 1.05 points. Among the three dimensions, scores for
perceived social support from each item varied from 4 to 28,
with family support receiving the highest mean score at 22.47,
reflecting a high level of individual social support, and an
overall average of 20.69 * 5.73 points (data not shown in

Table 2).
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Table 2 Mean and standard deviation of the dependent

and independent variables (N = 160).

Range

Variable Mean SD
Possible Actual
Dependent Variable
Depression 0-15 0-14 2.96 272
Independent variables
Self-care 15-75 35-74 56.74 7.81
Having power for self-care 6-30 14-30 24.68 3.64
Developing power for self-care 5-25 12-25 19.98 3.18
Lacking power for self-care 4-20 4-20 12.09 3.94
Family relationship 0-16 3-16 13.52 278
Cohesion 0-7 1-7 6.48 1.05
Expressiveness 0-3 0-3 2.36 1.02
Conflict 0-6 0-6 4.68 1.65
Social support 12-84 25-84 62.8 14.96
Family 4-28 4-28 22.47 4.81
Friends 4-28 4-28 19.68 6.33
Significant others 4-28 4-28 19.92 6.05

Self-care and depression were negatively correlated (r = -
0.381, P-value < 0.01) suggesting that as self-care increases,
depression levels tend to decrease. Family relationships and
depression were also negatively correlated (r = - 0461, P-
value < 0.01) indicating that stronger family relationships were
associated with lower levels of depression. Social support and
depression had a negative correlation (r = -0.289, P-value <
0.01) showing that higher social support was related to lower

depression levels (Table 3).

Table 3

dependent variables (N = 160).

Correlations between the independent and

Family
Variable Depression Self-care Social support
relationship
Depression 1.000 -0.381" -0.461" -0.289°
Self-care 1.000 0.539° 0.442°
Family relationship 1.000 0.359°
Social support 1.000

* P-value < 0.01.

Self-care, family relationships, and social support together
accounted for 23.0% of the variance in depression scores (ad;.
R? = 23.0%, F = 16.845, P-value < 0.001). For individual
predicting factors, only family relationships significantly
predicted depression in elderly migrants (B = -0.343, P-value

< 0.001); while self-care and social support did not (Table 4).

Table 4 Associations
predicting factors (N = 160).

between depression and its

Predicting variables B SE B t P-value Tolerance VIF
Self-care -0.053 0.030 -0.153 -1.756 0.081 .639 1.566
Family relationship -0.335 0.082 -0.343 -4.097 < 0.001 692 1.446
Social support -0.018 0.014 -0.099 -1.254 0.212 784 1.275

R = 0.495, R2 = 0.245, Adjusted R2 = 0.230, F = 16.845, P-value < 0.001, Constant = 11.615.
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Discussions and Conclusion

The mean depression score for elderly migrants in the
study was 2.96 £ 2.72 suggesting that their level of depression
was normal. This score is lower than that reported in the
Moroccan migrant study by Wu and Levis®® but is consistent
with findings by Wang and Song.3' The depression level
among elderly migrants in China might be underrecognized
due to cultural attitudes towards mental health, where
psychological issues might be stigmatized or perceived as
personal weaknesses. The results suggest that depression
among elderly migrants warrants attention, but also suggests
a need for a more detailed exploration into the lives of elderly
migrants to fully understand the nuances of depression within
this group.

Family relationships significantly predicted depression of
elderly migrants in Wenzhou. The presence of supportive
family relationships can mitigate the impact of potential
psychological and biological vulnerabilities, ultimately
decreasing the likelihood of depression. The finding is
consistent with existing literature that emphasizes the crucial
role of family relationships. Zhou et al highlight the mediating
role of meaning in life, demonstrating how family care
enhances life's meaning, which in turn reduces depression
and improves the quality of life among elderly (B = 0.257, P-
value < 0.01).%2 Pei et al identify the critical mediating function
of social support, showing that living arrangements that
include family presence can significantly alleviate depression
through the provision of emotional and instrumental support
(B = 0.45, P-value < 0.01)."® Family relationships are deeply
influenced by Confucianism which emphasizes filial piety
(xiao) as a paramount virtue. Filial piety involves respect for
one's parents, elders, and ancestors, and it dictates that
children are to honor and care for their parents as they age.
In addition, it is important to assess family dynamics when
designing mental health interventions for elderly migrants.

The results of this study shows a correlation between self-
care and depression among elderly migrants, but self-care did
not significantly predict depression in this population in
Wenzhou. These findings are consistent with the nuanced and
complex results of previous research suggesting that the
relationship between self-care and depression among elderly
migrants is influenced by a range of factors beyond self-care

practices alone.3*** It appears that the protective effect of self-

care on depression might be moderated by social, economic,
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and health-related factors, making it a less predictive factor.
Theoretically, self-care practices are posited to enhance
individual autonomy and control over one's health, potentially
reducing depressive symptoms by improving self-efficacy and
personal agency. However, elderly migrants in this study,
deeply rooted in traditional Chinese culture, are cared for by
their children and also assist in looking after their
grandchildren. This shared care responsibility may attenuate
the direct impact of self-care on their depression.

This study found that elderly migrants exhibited a high
level of social support, which correlated with depression.
However, social support did not significantly predict
depression among this demographic in Wenzhou. This is
consistent with previous research highlighting the complex
and multifaceted relationship between social support and
depression.**% The biopsychosocial model demonstrates that
social support interacts with biological and psychological
factors to reduce depression by alleviating stress, enhancing
self-esteem, and offering coping strategies. It underscores the
vital role of robust social networks in both preventing and
treating depression. Despite a strong correlation between
social support and depression, the predictive power of social
support on depression can vary based on factors including the
type and context of social support, as well as individual
resilience.

Different types of social support (emotional,

instrumental, informational) and sources (family, friends,
community) may have varying impacts on mental health,
potentially explaining the lack of significant predictive power
for depression observed in this study. The high level of social
support among elderly migrants can be attributed to Chinese
culture, which emphasizes community resources, local social
services, and peer networks within their migrant community.
These resources can help mitigate feelings of isolation,
provide valuable information and assistance in navigating new
environments, and offer emotional and practical support.

This limitation highlights the challenges associated with
using self-administered questionnaires in the elderly. The
researcher should offer options for assisted completion, use
visual aids for easier understanding, and conduct preliminary
tests to ensure clarity and ease of use.

In conclusion, the level of depression among elderly
migrants in Wenzhou, China, was found to be within normal
ranges. There are negative relationships between self-care,
family relationships, social support, and depression. Only

family relationships could be identified as predictors of
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depression. This finding is important for nurses, particularly in
geriatric and community health settings.

that

The nursing

interventions enhance self-care, strengthen family
relationships, and foster better social support for elderly
migrants could reduce depression among elderly migrants.
Furthermore, the findings suggest the need for future research
to thoroughly measure depression and develop community-
based mental health services. This could involve collaborative
efforts across various healthcare professionals to implement

culturally sensitive and effective mental health strategies.
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