PUARTH B 22 2% 2024 4E58 51 #4552 ] Modern Preventive Medicine, 2024, Vol. 51, NO.2 - 205 -

<

AT S S -

T H 2 AR N L B 8 BB AR AR I S ot H: i 1
{k R W 52 i) 3 BT

g R, xS, T
Lo AR A I A B Ak F R o i/ [ R DA R Ze A B R E S S50 =, Jb At 10019152, K EETT A= fd R 8 oty

HE.BR  TMIRE AR B L R SR R 0 S B R A R, Sk LB S SRR G T B R R AR MR .
& Bdik A EE R 5 BRI (AP CHARLS) 3EHU T 25 2011 4R FE 4k M 2 19 h 248 DL 2013 482015
4F 2018 AEREY N ABTTR) (9 AR AR RT 42, iR I L3 A e e, A J LM AR S5 AR XT T H
ATETGShRE S O BB R A . SR IRE R AR, LE BRI EN 20. 36%0, Horf B ARG
PR TR MR W JTBRER L TR AR I 251 A 8. 47 %0 4. 36%0 3. 57%0.5. 58%0.2. 01%0, JL3E ] £ 4k A% i
HBAE N RIR R R AR 12. 2% o LB B ARG ARE AT 5 LBl Lotk o 54. 1% s ZEERp T T BRI A
FHEFREEK L, F L HIRGN 43.4% ; LW BIRBEF R ZEPAHEO0 ~6 F B, &7 0 ~ 17 5 BFRHE AW
58.2% ., 5 LM BERE AGEA LG, BUARJE FRERR , A OB B I BR e WT 1Bk B R AR AR, AR
ADL ZZ 454 /) Eb ) 0 50 5 BRATE I FROR 3R WT R e L I AR I ONTHE L v S AR D BRI ARRE IR A L R s 2 P <
0.05, &t FKEZ 2% M FEFATELEEW A 5, )L AR T R 052w B 28 2ok JRL ), 0 JL 22 1) sk e
SR HURRURE 194 T3 175 5 o A2 5 it e JEL 3z P %) A A M P e 2 S

SR LR IARER ; T B AR A

hESEE.RI9.2  XHEFREMG. A CE4HE.1003 - 8507(2024)02 —205 - 05

DOI; 10. 20043/j. cnki. MPM. 202209123

Childhood disabilities among middle — aged and elderly people in China

and the impact on their long — term health
YANG Sheng —hui*, YANG Chen, YUAN Zhen, WANG Lin - lin
" Institute of Reproductive Health of Public Health School of Peking University, Key Laboratory of Reproductive Healih ,
National Health Commission, Beijing 100191, China
Abstract: Objective  To know the status of childhood disabilities among middle — aged and old people in China and its
influence, and to provide basis for prevention and rehabilitation of childhood disability. Methods The data were from the
China Health and Retirement Longitudinal Study. The middle — aged and old people who participated in the baseline survey in
2011 and the newly visited middle — aged and old people who were included in the follow — up in 2013, 2015 and 2018 were
selected as the research objects. The disability rate during their childhood was described, and the difference of education level,
marriage, daily living ability between disability during childhood and adult were analysed. Results Among the middle — aged
and old people in China, the childhood disability rate was 20. 36%o, and the rates of physical disability, intellectual disability,
visual disability, hearing disability and speech disability were 8. 47%o, 4. 36%c, 3. 57%o, 5. 58%0, and 2. 01%o, respectively.
The number of childhood disabilities accounted for 12.2% of the total number of disabled people in the middle — aged and
elderly. Among the people with disabilities in the childhood period, the proportion of males was higher than females,
accounting for 54. 1% . Most of the disabled people in the childhood period are from O to 6 years old, accounting for 58. 2% of
the disabled people from 0 to 17 years old. Compared with those with disabilities during childhood, those with disabilities in
adulthood, with physical, intellectual, hearing, and speech disabilities had a higher proportion of impaired ADL in middle and
old age. Those with visual, hearing, and speech disabilities in adulthood had a higher proportion of depressive symptoms in
middle and old age. The differences were statistically significant by y* test( P <0.05). Conclusion ~ About 2% of the middle
— aged and elderly people in China suffer from disability during their childhood. The impact of childhood disability runs through
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the whole life cycle. It is of great significance to take active prevention and rehabilitation measures for the childhood

disabilities.
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Table 1 Disability among the middle — aged and elderly population

— L R R AT Ja R AR SRR FRP G B
VPN ST (%o) PN SR (%o) VPN ST (%o)

Tt 416 20.36 2992 146. 46 3 408 166.82
JRc A gt 173 8.47 681 33.33 854 41.80
E=piLi 7 89 4.36 485 23.74 574 28.10
R 73 3.57 1107 54.19 1180 57.76
W 5% 114 5.58 1529 74.84 1 643 80.42
Hingke 41 2.01 65 3.18 106 5.19
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Table 2 Basic information on childhood disabilities
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BRI 3.256 0.661
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5% 61 14.7 39 17.3 22 11.5
W g 5k g 79 19.0 40 17.8 39 20.4
BRI 13 3.1 7 3.1 6 3.1
A7 53 12.7 29 12.9 24 12.6
BIRIAEIS (%) 0.390 0.823
0-~6 242 58.2 128 56.9 114 59.7
7~12 109 26.2 60 26.7 49 25.7
13~17 65 15.6 37 16.4 28 14.6
WS WAAR B 2.162 0.141
TENS 331 79.6 173 76.9 158 82.7
RIEWS 85 20.4 52 23.1 33 17.3
ZHEHE KT 31.167 <0.001
INELLR 235 56.5 99 44.0 136 71.2
I 85 20.4 60 26.7 25 13.1
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Table 3 Differences in ADL impairment between childhood and adulthood with disabilities among middle — aged and elderly individuals

, JLE R AR BUAE 5 R R

PR ADL 41 ADL iE% ADL 24} ADL IE% X1 PE
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Table 4  Differences in depressive symptoms between childhood and adulthood with disabilities among middle — aged and elderly
individuals
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