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Abstract: Background The impairment of activities of daily living (ADL) is the main health problem of the elderly. At present,
there are few studies on the health status of the elderly in agricultural and pastoral areas in China. Objective To investigate the
impaired rate of ADL of the elderly in agricultural and pastoral areas, analyze the influencing factors, and put forward
countermeasures. Methods By adopting cross-sectional survey method, questionnaires on Current Situation and Needs of Elderly
Care were distributed in proportion to three different economic development areas in China by means of face-to-face survey, which
included general information, ADL, health status, etc, then the single factor and binary logistic regression analysis of ADL were
carried out. Results A total of 1394 valid questionnaires were collected in this study, including 441 in eastern region, 288 in central
region and 665 in western region, with 672 males (48.2%) and 722 females (51.8%), and their average age was (70.03+7.99) years.
The impaired rate of ADL was 45.6%, and the prevalence rate of chronic diseases was 53.7%. The results of binary logistic
regression analysis showed that advanced age, female, living in western region, living in pastoral areas, no economic income,
pension insurance, multiple coexisting diseases and self-rated health status were the high-risk factors of impaired rate of ADL of the
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elderly in agricultural and pastoral areas. Conclusion This study finds that the impaired rate of ADL of the elderly in agricultural
and pastoral areas is high, and it is affected by many factors, which suggests that the health services need to be strengthened, and the

health level needs to be improved.

Keywords: elderly; agricultural and pastoral areas; activities of daily living; questionnaire survey; public health
Cited as: Zhou L, Feng D, Chen YQ, et al. Factors associated with ADL of the elderly in agricultural and pastoral areas [ J ] . Acad

J Chin PLA Med Sch, 2022, 43 (5) : 547-552, 574.

FER SR 7 RN O A5UE Bon, RE
60 % UL b #AENA 26412, HEANDOH
18.7%, Horfr 65 % XV B NH @ N H ) 13.5%,
T 7% WAL E PR S47KF W, [RIR, Bl 4k
SANAMWER . ol m e, 30 E R A
60 % KL F#AFEN N 23.8%, Bedde i 7.99
AR R FEES RS E LN &, 5000 77
ZSRBAEN L 2240 JTRBEMER ST R BEBAE N
o VR 5 Il 55 IR 2R o) T BT AR kAR . i
S KLU B —oegi, WS RREST T
A BRI BCN Y, AROBT A N AR % AR BRI fE RR
s AR, sgm 7 HA g P, AR TAEHLUE
T2 H & BTG TS 22 T (activities of daily living,
ADL) fE RPN AR NERARDL I FE bR, 1T B4F
NATH A AR SE B, (H HETE TR X A
KWFFERLD o AW S 1 XA X B4 A A7)
G, THAWIXEZFEN ADL fZmHEE, H
Je B ) 7 A X AR S0 IX A N 1) 5 IR 55 O e 4 At
G TR

MNERE5FE

1 JAEXTS 2020 429 H-2021 45 A, BHEH
[ o Hi T AR B2 37 45 G i a5 B i 5 g H]
TN TR 4 IR TR E AN R 28 55 R SR KT I AR
S R NI Sty NS 2281 7 o Ol O N1 52 A P S ST R
b, AR JEAE 12T L XA
e, BIRVLAF 9 MA T A AIRIX; P HY
ALFEPO)I . R . BEPEAE 10181 A AR
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N TR G A PARTE: D) FEB=60% ;
2) AT RS H I RINAE T 3) 5T X G N (A
=, WAESIMARBEANR . HRmE: 1) &
AN HI T fE R AT L ORG A S At ™ S
2) B T HABR R FEOICES 54

2 A THE 1) RBIX IR IR T K JE A R
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IR UEIPBEI IR, 45.6% A X
SN H O Z 5 5 A BE T ST BT AR 5 2%
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oM, 45 B8 635 1] ADL 3% it (45.55%),
759 5 ADL 1E % (54.45%), 1% 1474y, & &
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MG RN 53.7%, PR BARREFECK 2.04 F,
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REoMrd R R, ANEAER . RG . BEXE.
SCARFREE . B . BRWAR AL . A R TRIRA
B RN BRSO MRS
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Tab.1 Univariate analysis of relationship between sociodemographic factors and ADL in the elderly in agricultural and
pastoral areas (n, %)

Variable Total (n=1 394) Normal ADL (n=759) Impaired ADL (n=635) X P
Gender 2.645 0.104
Male 672(48.21) 381(50.20) 291(45.83)
Female 722(51.79) 378(49.80) 344(54.17)
Age group 322.152 <0.001
60 - 69 yrs 799(57.32) 596(78.53) 203(31.97)
70 - 79 yrs 359(25.75) 122(16.07) 237(37.32)
=80 yrs 236(16.93) 41(5.40) 195(30.71)
Nationality 39.529 <0.001
Han 1 041(74.68) 613(80.76) 428(67.40)
Tibetan 340(24.39) 136(17.92) 204(32.12)
Others 13(0.93) 10(1.32) 3(0.47)
Residential place 6.476 0.039
Rural area 1207(86.59) 643(84.72) 564(88.82)
Pastoral area 66(4.73) 37(4.87) 29(4.57)
Rural-urban fringe 121(8.68) 79(10.41) 42(6.61)
Residential area 65.899 <0.001
Eastern region 441(31.64) 275(36.23) 166(26.14)
Central region 288(20.66) 196(25.82) 92(14.49)
Western region 665(47.70) 288(37.95) 377(59.37)
Level of education 17.388 0.001
Did not receive education 252(18.08) 117(15.41) 135(21.26)
Primary school 605(43.40) 321(42.29) 284(44.72)
Secondary school 476(34.15) 277(36.50) 199(31.34)
Junior college or above 61(4.37) 44(5.80) 17(2.68)
Occupation 70.484 <0.001
Jobless 90(6.46) 46(6.06) 44(6.93)
Farmer 760(54.52) 342(45.06) 418(65.83)
Migrant worker 397(28.48) 265(34.91) 132(20.79)
Herdsman 55(3.95) 40(5.27) 15(2.36)
Others 92(6.60) 66(8.70) 26(4.09)
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gx1
Variable Total (n=1 394) Normal ADL (n=759) Impaired ADL (n=635) ba P
Marital status 23.358 <0.001
Discoverture 30(2.15) 19(2.50) 11(1.73)
Married, living with spouse 1073(76.97) 592(78.00) 481(75.75)
Married, not living with spouse 92(6.60) 60(7.91) 32(5.04)
Divorced 53(3.80) 33(4.35) 20(3.15)
Widowed 146(10.47) 55(7.25) 91(14.33)
Economic income 90.606 <0.001
No 517(37.09) 196(25.82) 321(50.55)
Yes 877(62.91) 563(74.18) 314(49.45)
Pension insurance 54.416 <0.001
No 891(63.92) 551(72.60) 340(53.54)
Yes 503(36.08) 208(27.40) 295(46.46)
Medical insurance 30.837 <0.001
No 446(31.99) 291(38.34) 155(24.41)
Yes 948(68.01) 468(61.66) 480(75.59)
Medical insurance payment 2.535 0.111
No 635(45.55) 331(43.61) 304(47.87)
Yes 759(54.45) 428(56.39) 331(52.13)
Chronic disease 219.718 <0.001
No 534(38.31) 414(54.55) 120(18.90)
Yes 749(53.73) 272(35.84) 477(75.12)
Unknown 111(7.96) 73(9.62) 38(5.98)
Types of chronic diseases (n=1 283) 303.915 <0.001
0 534(41.62) 414(60.35) 120(20.10)
1 331(25.80) 183(26.68) 148(24.79)
2 194(15.12) 53(7.73) 141(23.62)
=3 224(17.46) 36(5.25) 188(31.49)
Types of medications 291.114 <0.001
0 654(46.92) 500(65.88) 154(24.25)
1 163(11.69) 75(9.88) 88(13.86)
2 292(20.95) 131(17.26) 161(25.35)
3-5 205(14.71) 40(5.27) 165(25.98)
>5 80(5.74) 13(1.71) 67(10.55)
Health self-assessment 319.966 <0.001
Very good 259(18.58) 219(28.85) 40(6.30)
Good 487(34.94) 335(44.14) 152(23.94)
General 477(34.22) 190(25.03) 287(45.20)
Poor 171(12.27) 15(1.98) 156(24.57)

i R FIPIRGON 24 N ADL W52 2 %A 4t
P E X (P<0.05), W3 2,
S
1 REIX AR N FRKFA B, 32 250 252
FRE KA HIX K RGN . A7
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R EE AH T B Ry L S AR N ft BREIR 10 B 2 A Sk
R B0 B ARG, AR N A BRI RE NS 18
iR, ADL &5 2#iE ", AWsd, REXE
4 N ADL Z 1R 45.6%, & TS 5D, 5k

ZEAFE UL Ty A PR AE OO X W RN | TR R

JeE B RF L X A S5 80 & LU L =i AR
N ADL 32 # %3k 5] 82.6%, I H. Bl 5 45 % 1 14
K, ADL ZHiEAWIG &, X5 E N HM2=H51
W2 R —2 U, FEMER Iy, R A 2 A
EZRTG T2 E X, Hi i logistic 71 1H 74 A&
M, LPEZF N ADL Z#%  B 1 1.373 1%,
XSZIFME AR D R A S RS i —
e KA BENET AMENFEENES, B
PR TLotk, MTREEm THEANAEEES
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2 RYXEBEFA ADL HI2M0E 2 logistic [V 5347

Tab. 2 Logistic regression analysis on factors associated with ADL in the elderly in agricultural and pastoral areas

Factor Dummy variable B SX (b) Wald P OR OR 95% CI

Constant -2.387 0.384 38.594 0.000
Age group

60-69 yrs 0

70-79 yrs 1 1.338 0.173 59.768 0.000 3.810 2.714 - 5.347

=80 yrs 2 2.356 0.227 107.952 0.000 10.552 6.765 - 16.457
Residential place

Rural area 0

Pastoral area 1 1.871 0.555 11.354 0.001 6.493 2.187-19.277

Rural-urban fringe 2 -0.180 0.317 0.324 0.569 0.835 0.449 - 1.553
Residential area

Eastern region 0

Central region 1 -0.075 0.231 0.104 0.747 0.928 0.590 - 1.461

Western region 2 0.722 0.179 16.326 0.000 2.059 1.450 - 2.922
Occupation

Jobless 0

Farmer 1 0.099 0.318 0.097 0.756 0.906 0.486 - 1.689

Migrant worker 2 0.067 0.338 0.039 0.844 0.935 0.482 - 1.816

Herdsman 3 3.184 0.703 20.517 0.000 0.041 0.010-0.164
Income

Have income 0

No income 1 0.905 0.168 28.980 0.000 0.405 0.291 - 0.562
Pension insurance

Have pension insurance 0

No pension insurance 1 0.422 0.159 7.010 0.008 1.525 1.116 - 2.083
Types of chronic diseases

0 0

1 1 0.007 0.259 0.001 0.978 0.993 0.598 - 1.650

2 2 1.073 0.303 12.527 0.000 2.924 1.614 - 5.296

=3 3 1.118 0.360 9.625 0.002 3.058 1.509 - 6.197
Types of medications

0 0

1 1 1.080 0.269 16.110 0.000 2.945 1.738 - 4.992

2 2 0.207 0.264 0.619 0.431 1.230 0.734 - 2.062

3-5 3 0.886 0.337 6.917 0.009 2.425 1.253 - 4.692

>5 4 0.264 0.466 0.322 0.570 1.303 0.523 - 3.246
Health self-assessment

Very good 0

Good 1 0.574 0.244 5.515 0.019 1.775 1.100 - 2.865

General 2 1.208 0.257 22.165 0.000 3.347 2.024 - 5.535

Poor 3 2.426 0.386 39.550 0.000 11.312 5.311 - 24.092
Gender

Male 0

Female 1 0.317 0.151 4.436 0.035 1.373 1.022 - 1.844
0=Ref.
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