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[Abstract] Objective: To investigate the mental health and psychological needs of the retired cadres and relat—
ed factors. Methods: Totally 848 retired cadres (234 honorable and 614 normal retied cadres) in Beijing were re—
cruited and assessed with the Mental Health Inventory for the Urban Elderly (MHIE-UV) [categorized the mental
health scores into four levels,namely , healthy ( >600) ,normal (400 ~ 600) ,unhealthy (300 —400) ,and abnormal
( <300) ] and Psychological Needs Inventory for the Elderly (PNIE). Scores of the scale and subscales were com—
pared between the retired cadres and nationwide norm. Results: Both the proportions of the "healthy" (22.6% ,
25.9% vs.15.9%) and "normal" (73.5% ,69.5% vs.69.7%) ones were higher in the retired cadres than in the
norm (Ps <0.01) . Meanwhile, the proportions of the "unhealthy" (3.9% ,4.4% vs.11.4%) and "abnormal"
(0.0% ,0.2% vs.3.0%) ones were lower (Ps <0.01). The total score of MHIE-UV and the scores of subscales
(‘emotion experience, relation communication, and adaption) in honorable—etired and normal—etired group were
higher than the average nationwide level [e. g. ,total score,(529.5 +82.4) ,(537.7 £80.8) vs. (500 £100); P <
0.01]. The total scores of PNIE and the scores of subscales (communication and self actualization) in honorable-re—

tired and normal—retired cadres were higher than the nationwide score [e. g. ,total score,(3.63 £0.59) ,(3.81 =
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0.49) vs. (3.56 £0.60); P <0.01] . The retired cadres who were female (8 =0.17) ,high educated (8 =0.09),
senior official (8= -0.09) or leader (8 =0. 12) before retirement, studying in elderly universities (8= —0.07),
and without experience of being cheated (8= —0.16) or severe calamity (8= —0.09) had higher mental health
scores. Conclusion: It suggests that the mental health status and psychological needs in the retired cadres may be
better than general older adults. Specifically ,the senior psychological need ( self actualization) is intense. Some de—
mographic variables and life events may be predictors of the mental health level of the retired cadres.
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