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[ Abstract] Objective To explore the characteristics of loneliness-depression-anxiety symptom networks of
disabled elderly based on a network perspective.Methods By the convenience sampling method, 325 disa-
bled elderly from 5 communities in Xi’an were selected,and a survey was conducted using the general in-
formation questionnaire, the short-form of the UCLA Loneliness Scale (ULS-8), Patients’ Health Ques-
tionnaire Depression Scale-9 item (PHQ-9) and Generalized Anxiety Disorder-7 item scale (GAD-7).R4.1.1
software was adopted for network model construction and analysis. Results The symptom network
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showed that the strongest edge exist between “uninterested” and “depressed or sad mood” (0.51).“De-
pressed or sad mood” (1.32) and “feeling lonely” (1.16) had the highest EI values. “Feeling lonely”
(0. 21),“concentration difficulties” (0.52) and “irritable” (0.40) had the highest BEI values of their re-
spective symptom clusters.Conclusions Targeted interventions for “depressed or sad mood” and “feeling lone-
ly” may minimize the severity of the entire symptom network, which are identified as the core symptoms.“Feeling
lonely”, “concentration difficulties” and “irritable” are critical bridging symptoms, which serve as a breakthrough
point for preventing and treating disabled elderly with loneliness-depression-anxiety comorbidity.
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