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Analysis of influencing factors and urban -rural differences in health
impairment among empty —nest elderly in China based on Fairlie

decomposition
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Abstract: Objective To analyze the influencing factors and urban—rural differences in health impairment among empty—nest
elderly in China, providing references for reducing health risks and optimizing allocation of elderly care resources. Methods
Using data from 4 025 empty —nest elderly in the Chinese Longitudinal Healthy Longevity Survey (CLHLS 2018), binary
logistic regression was employed to identify influencing factors, and Fairlie decomposition was used to analyze urban-rural
differences. Results The prevalence of health impairment was 10.58%. Logistic regression showed significant associations
with age, physical examination, pension insurance, =2 chronic diseases, outdoor activities, and access to healthcare/life care
services. Fairlie decomposition revealed a total urban—rural difference of —-0.0606, with 44.06% explained by observable
factors. The main contributors were: number of chronic diseases (28.22%), healthcare access (19.64%), outdoor activities
(-14.36%), and physical examination (7.76%). Conclusion Urban empty—nest elderly show higher health impairment rates
than rural counterparts. Priority should be given to addressing disparities in chronic disease management, healthcare access,
outdoor activities, and health examination between urban and rural areas.
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Table 1 Univariate analysis of impaired health in empty nesters

- Akt Wi
WA NE (%) fRFEZ I AE(%) P Pfa PN (%) A2 AL (%) P! P{A

531 1.684 0.194 0.189 0.664
5 1437 114(7.9) 766 115(15.0)
I 1264 118(9.3) 558 79(14.2)

R (%) 170.645 <0.001 191.819 <0.001
65 ~ 74 1045 42(4.0) 459 18(3.9)
75 ~ 84 925 53(5.7) 462 46(10.0)
85 ~ 94 545 82(15) 290 73(25.2)
=95 186 55(29.6) 113 57(50.4)

TZHERE 30.029 <0.001 16.488 0.001
XE 1105 133(12.0) 210 49(23.3)
/N 1193 76(6.4) 386 57(14.8)
g 296 20(6.8) 274 33(12.0)
&L 107 3(2.8) 454 55(12.1)

LT INIA 17.470 <0.001 33.798 <0.001
AETELS 743 91(12.2) 377 89(23.6)
IS 1958 141(7.2) 947 105(11.1)

W2 A 0.443 0.506 0.507 0.476
¥ 1680 149(8.9) 896 127(14.2)
H 1021 83(8.1) 428 67(15.7)

PRI 4.407 0.036 9.105 0.003
¥ 1861 174(9.3) 960 158(16.5)
H 840 58(6.9) 364 36(9.9)

ERS RV 3.818 0.148 4.940 0.085
K] XfE 338 37(10.9) 51 12(23.5)
— % 1959 167(8.5) 877 118(13.5)
A 404 28(6.9) 396 64(16.2)

[EN 28.480 <0.001 22393 <0.001
w 592 83(14.0) 326 74(22.7)
= 2109 149(7.1) 998 120(12.0)

= AN 4 0512 0.474 11.661 0.001
¥ 201 20(10.0) 211 47(22.3)
i 2500 212(8.5) 1113 147(13.2)

T IRk 7.727 0.005 3.691 0.055
1w 1560 114(7.3) 852 113(13.3)
2 1141 118(10.3) 472 81(17.2)

1 P Al () 14.859 0.001 8.738 0.013
0 984 69(7.0) 287 39(13.6)
1 981 75(7.6) 402 44(10.9)
=2 736 88(12.0) 635 111(17.5)

PN 111.516 <0.001 132.064 <0.001
RS 623 117(18.8) 316 108(34.2)
ZERing 1479 94(6.4) 598 64(10.7)
JIREESN 599 21(3.5) 410 22(5.4)

EREEES 0.440 0.507 18.050 <0.001
i 2321 196(8.4) 1 046 131(12.5)
= 380 36(9.5) 278 63(22.7)

7 R fet 3.960 0.048 2.597 0.107
i 609 64(10.5) 558 92(16.5)
= 2092 168(8.0) 766 102(13.3)

KPR 0.108 0.742 0.002 0.998
w 1218 107(8.8) 580 85(14.7)
= 1483 125(8.4) 744 109(14.7)
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Table 2 Binary logistic regression results of influencing health impairment of rural empty—nesters

Ap i XiF B s; Waldy? {i Py OR {H(95%CI)
AR (%) 65~74

75 ~ 84 0.290 0.220 1.736 0.188 1.336(0.868 ~2.056)

85~94 1.384 0.226 37.627 <0.001 3.989(2.564 ~ 6.207)

=95 2.178 0.280 60.578 <0.001 8.828(5.101 ~ 15.278)
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Table 3 Binary logistic regression results of influencing factors of health impairment among urban empty—nesters

A bk XF e B 3 Wald i PIH OR {H(95%CI)
EREY 65-74

75 ~ 84 0.769 0.296 6.753 0.009 2.158(1.208 ~ 3.855)

85~94 1.697 0.298 32.340 <0.001 5.455(3.040 ~ 9.788)

=95 2.611 0.346 56.884 <0.001 13.606(6.904 ~ 26.814)
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A R 1

= 0.533 0.200 7.075 0.008 1.704(1.150 ~ 2.523)
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Table 4 Fairlie decomposition of urban—rural differences in

impaired health among empty—nesters

A B TR (%) HPE PiH
N2 S -0.060 6 100.00

Al B 4 -0.026 7 44.06

N 3 SgAS -0.0339 55.94

AR -0.002 5 4.13 5 0.078
{EN -0.004 7 7.76 4 0.016
TR -0.000 3 0.50 7 0.883
e PR -0.017 1 28.22 1 <0.001
FANE S 0.008 7 -14.36 3 <0.001
Py R fee -0.0119 19.64 2 <0.001
A ek 0.001 1 -1.82 6 0.606
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