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Abstract: Objective To explore the self—rated health status and influencing factors of the elderly in rural areas of China, and
to provide decision—making reference for relevant departments to formulate healthy aging strategies for the elderly in rural
areas. Methods Using the data of China family panel studies (CFPS) in 2020, descriptive analysis, univariate analysis, and
multivariate logistic regression were used to analyze the self-rated health status and its influencing factors of the elderly in
rural areas of China. Results In total 72.6% of the 2 717 elderly in rural areas of China rated themselves as healthy. The age
group of 60 to 74 years old (OR=0.694, 95%CI: 0.501-0.961), lower income (OR=0.503, 95%CI: 0.372-0.681), no smoking
or no current smoking (OR=0.682, 95%CI: 0.538—0.865), and no alcohol or less alcohol now (OR=0.672, 95%CI: 0.491-
0.920) were associated with poor self —rated health status. Normal BMI index (OR =1.868, 95% CI: 1.298 -2.687), no
hospitalization within one year (OR=2.537, 95%CI: 2.015-3.194), no physical discomfort within two weeks (OR=4.205, 95%
CI: 3.422-5.167), and no chronic diseases (OR=2.530, 95% CI: 2.051-3.121) were associated with better health status.
Conclusion The self-rated health status of the elderly in rural areas of China is good, but it is still necessary to strengthen
the economic support, improve the construction of medical and health service system, improve the family support and social
support system, and actively carry out specialized health education for the elderly in rural areas to promote their health
management and quality of life.
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Table 1 Single factor analysis of self-rated health influencing factors of the elderly in rural areas of China [n(%)]
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Table 2 Multivariate logistic regression analysis of self-rated health influencing factors of the elderly in rural areas of China
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