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(Abstract)
and to explore the relationship between depression and social communication ability of the elderly. Methods In accordance
with the industry standard of the People’s Republic of China "Ability Assessment for Older Adults" (MZ/T039-2013), all elderly
Results
A total of 1113 elderly people were evaluated. 86.43% of the elderly have varying degrees of impaired ability, 34.95% of the elderly

Objective To investigate the disability of the elderly applying for admission to public pension agency in Shenzhen,

people aged 60 and above who apply for admission to public pension agency in Shenzhen are assessed for their ability.

have depression, and 45.55% of the elderly have impaired social communication skills. Single factor analysis suggests that gender,
communication, cognition, vision, hearing, and social communication skills are all related to the prevalence of depression, and
multifactor analysis suggests that social communication skills are significantly correlated with depression in the elderly (OR = 5.66,

95 % CI (430, 7.44) , P<0.0001) .

disability rate and some have depression. Nursing staff of elderly pension agency should pay attention to screening for depression and

Conclusion The elderly who apply for admission to public pension agency have a high

improve the quality of life of the elderly.
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