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[ Abstract] Objective To explore the dynamic interdependence relationship between chronic multimorbidity and
frailty among older Chinese couples,and to analyze the pathways of actor and partner effects as well as gender differ-
ences.Methods  Based on longitudinal data from 2,362 couples in the China Health and Retirement Longitudinal
Study (CHARLS) database from 2013 to 2015,Spearman correlation analysis was used to examine the correlation be-
tween chronic multimorbidity and frailty levels in older Chinese couples.A cross-lagged actor-partner interdependence
model (APIM) was constructed using AMOS software to analyze the dynamic interdependent relationship between the
2 factors among such couples.Results In terms of actor effects,the baseline chronic multimorbidity of both husbands
and wives was positively associated with their own frailty levels 2 years later (husband 3=0.05,wife 3=0.04,all P<<
0. 001).The feedback effect of frailty on chronic multimorbidity showed gender differences;only the wife’s frailty pre-
dicted her own new-onset multimorbidity (8= 0.09, P =0.001).Regarding partner effects, the wife’s baseline frailty
level had a weak positive association with the husband’s follow-up frailty level (3=0.05,P =0.025) ,while no associa-
tion was observed between the husband’s frailty and the wife’s frailty.No statistically significant cross-spousal effects
of chronic multimorbidity were found (all P >>0.05).Conclusions There are interactive influences, including actor
effects and some partner effects, between chronic multimorbidity and frailty levels among older Chinese couples. This
suggests that in geriatric health management practices,in addition to focusing on individual-level intervention,the “cou-
ple as a unit” perspective should be introduced to develop collaborative management strategies.
[ Key words] older couple;chronic multimorbidity;frailty;actor-partner interdependence;cross-lagged; Chi-
na Health and Retirement Longitudinal Study
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