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[ Abstract] Objective To investigate the mental health status and its influencing factors among elderly
hypertensive patients from Rural Areas of Chuxiong and Honghe Prefecture in Yunnan. Methods Multi-stage
random sampling method was adopted to select elderly hypertensive patients from rural Yi ethnic areas in Yunnan.
Questionnaires were used to collect their basic information and mental health status. Multivariate logistic regression
was performed to explore the influencing factors of mental health among the elderly hypertensives. Results  21.82%
(209/958) of elderly people with hypertension have poor mental health status in Chuxiong and Honghe Prefecture,
Yunnan. Age of 80-89 years( OR = 2.395, P < 0.05) and over 90 years( OR = 3.293, P < 0.05), as well as

[FsBHER] 2023 -11-21

(HEEWB] =Y AE TR % H (202110773); B4 AlE Ay I 253HR135 B (202012560005 );
2022 4F = B G U A e s R A A A ST 01 - A S 5 A S M AP ST 5 [T BA (40317033022001)

HEZERAN] WHBIN(1990~), &, mrERWA, FEEm-LsEe, Jil, FENFIS RSB RE T/

BEEE] A, E-mail: 1140981740@qq.com



H34 WO, 45 mEEAEME . 2T N AR A e I R A O PR IR D S A 3R 93

physical disability(OR = 2.037, P<0.05), were risk factors for poor mental health. Compared with those who rated
their economic situation as very difficult, rating as somewhat difficult( OR = 0.490, P < 0.05), moderate( OR =
0.632, P < 0.05) and relatively affluent( OR = 0.344, P < 0.05), having a spouse( OR = 0.655, P < 0.05),
received full concern from the offspring( OR = 0.411, P < 0.05) and maintain good relationships with offspring
(OR = 0339, P <0.05) were protective factors. Conclusions The mental health status of elderly people with
hypertension is relatively poor in rural areas of Chuxiong and Honghe Prefecture in Yunnan Province. Special
attention should be paid to the mental health of older and physically disabled elderly hypertensives. Economic and

mental support from children was crucially important in improving the mental health of elderly hypertensive patients

in rural areas of Chuxiong and Honghe Prefecture in Yunnan Province.
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Tab.1 Differences in psychological health of elderly hypertensive patients in rural areas of Chuxiong and Honghe Prefecture,

Yunnan Province n(%)]1(1)

FFAE B (n = 958) %(n=1749) LERR -(n = 209) 7z P
P 0.437 0.508
3 418 (43.63) 331 (44.19) 87 (41.63)
8 540 (56.37) 418 (55.81) 122 (58.37)
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60 ~ 69 367 (38.31) 305 (40.72) 62 (29.67)
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Tab.1 Differences in psychological health of elderly hypertensive patients in rural areas of Chuxiong and Honghe Prefecture,

Yunnan Province [#(%)](2)
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Tab.2 Multivariate logistic analysis of the mental health status of elderly hypertensive patients in Rural areas of Chuxiong

and Honghe Prefecture, Yunnan
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