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[ Abstract] Background In China, as population aging quickens, multimorbidity has become a major public health
problem threatening the health of elderly people. Multimorbidity has a negative impact on mental health, but there is a lack of
research on its association with anxiety symptoms in elderly people. Objective To investigate the influence of multimorbidity on
anxiety symptoms among Chinese elderly people, so as to provide references for improving mental health for older people with
multimorbidity. Methods We selected 6 854 older adults ( = 65 years old ) from the participants of the Chinese Longitudinal
Healthy Longevity Survey 2018 from December 2022 to February 2023. The 7-item Generalized Anxiety Disorder Scale was
used to assess symptoms of anxiety. Multimorbidity was defined as having two or more coexisting chronic conditions, while non—
multimorbidity was defined as having only one or no chronic condition. Propensity score matching ( PSM ) was used tomatch

individuals with and without multimorbidity. The association of multimorbidity with anxiety symptoms was analyzed by univariate
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and multivariate Logistic regression analyses. Results Among the 6 854 cases, the prevalence of multimorbidity and anxiety
symptoms was 38.04% (2607/6 854 ) , and 10.53% (722/6 854 ) , respectively. There were 4 247 cases (61.96% ) without
multimorbidity, of whom 2 102 (30.67% ) had no chronic disease, and 2 145 (31.29% ) had one chronic disease. A total
of 2 282 pairs of multimorbidity and non—multimorbidity (4 564 cases altogether ) were obtained after matching. Multivariate

Logistic regression analysis showed that multimorbidity was the risk factor of anxiety symptoms [ OR=1.399, 95%CI ( 1.166,

1.679) , P<0.001 ] . Besides that, gender, ability to perform activities of daily living and receiving a pension were also

related to anxiety symptoms ( P<0.05) . Five hundred and twenty—two pairs (1 044 cases altogether ) were obtained after

matching the subjects with multimorbidity and those with one chronic disease using PSM, and the analysis found that those with
one chronic disease had higher prevalence of anxiety symptoms [ 64.76% (215/332) vs 43.12% (307/712) ] (P<0.001) .

Conclusion Compared with their counterparts without multimorbidity, elderly people with multimorbidity had higher risk of

anxiely symptoms, so more attentions should be paid to the mental health of these people.
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Table 3 Prevalence of anxiety symptoms in elderly people with

multimorbidity and those with one chronic disease
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Table 4 Univariate analysis of factors associated with anxiety symptoms in elderly people
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Table 5 Multivariate Logistic regression of factors associated with anxiety

symptoms in elderly people
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