PUARTH B 22 24 2024 4E5 51 545 8 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 8 - 1447 -

- BEE ARG -

T FE AT 28 AR N R 2 e A BUIR B 532 ey IR 28 20 A

BR—' F0MT R R AR R AR, R AR IR
L WURIEBERI S TR AT SRR T IARISE 15008132, JHITIT SR — B B33, TR Ko7 7 0 BRI (75 8 T T S B B ) 5
4. R S BERES. WK R ASE T B 56, SR L/
FE R DR S 2 5 o/ Ao 6 2 2 B B

WE BN THRERNZE AR SRR, oA S m B R, Ak I 2018 47 [ (g5l 5 5% 438 B A
(CHARLS) $4li h 60 % K LA 1A 2 4F NAE AT G2, F0 2 [R) B i 2 JC 2 R M L TCAAR™ L IA A 1k
R R B 25 57 X AN ERE Rl i Ak, 4k 22 TS BB R G, R Z F & logistic [543 #7
LA EFENRIERREE R, GR RERFNEENRIZRILE N 6.79% , ZFE logistic [MIITZ5 R BIR,
A NEHE R P B PRI (OR = 0. 426,95% C1:0.294 ~0.615) Wi 7 (OR =0. 605,95% CI:0.447 ~0.819) . JL
R BRI (OR =0. 635,95% CI:0. 450 ~0.897) SCALEREE (OR =7.571,95% CI:4.091 ~14.011) A~ AAFEIA (OR
=3.422,95% CI:1.952 ~6.001) , > AfF R Z R PR B % (OR =0.525,95% CI:0.291 ~0.948) 4 H i IR+
(OR =0.615,95% CI:0.449 ~0.843) , ABrJ2 U P A IS IR ZS (OR = 0.565,95% CI:0.349 ~0.917) \ T &5 L 1%
(OR =1.427,95% CI:1.053 ~1.934) H BRI {H FH (OR =0.469,95% CI:0.271 ~0.814) | 3+ X )2 vk o 14 1 5 1 75 BF
(OR =0.352,95% CI:0. 161 ~0.769) , BUE 2K A FE L8 (OR =0. 491 ,95% CI:0. 245 ~0. 983 ) J&- A FT A A S2 3t
IR RN R, it RERAZE ARSI AL, A MR AT 8 R 4r Bt &2 54
JE SR AR AN SE IR R A Y 32 B AN

EFER RN BN S LR RG22k R

hESEE.RI05.4 TEMRESG. A XEHE.1003 —8507(2024)08 — 1447 - 07

DOI;10. 20043/j. enki. MPM. 202306518

Current situations and influencing factors of successful

aging of the rural elderly in China
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XU Rui, BING Jing - ying, LI Tong —yao, SUN Hong
" School of Health Management, Harbin Medical University, Harbin, Heilongjiang 150081, China
Abstract: Objective To understand the successful aging of the rural elderly in China and analyze its influencing factors.
Methods The rural elderly aged 60 and above from the 2018 China Health and Retirement Longitudinal Study ( CHARLS)
were selected as the research object, it was determined that successful aging is achieved by simultaneously meeting the four
dimensions of " no major chronic diseases" ," no depression"," good cognitive and physical function" and " active social
participation". Then multifactor logistic regression was used to analyze the successful aging of the rural elderly based on the
social ecosystem theory. Results The successful aging rate of the elderly in rural China was 6.79% . The results of
multivariate logistic regression showed, self — rated health status in the hierarchy of personal characteristics (OR =0. 426, 95%
CI. 0.294 -0.615), hearing (OR =0.605, 95% CI. 0.447 —0.819), childhood health status ( OR =0. 635, 95% CI.
0.450 -0.897) , level of education (OR =7.571, 95% CI; 4.091 — 14.011), and personal annual income ( OR =3.422,
95% CI:1.952 —6.001 ), physical exercise in the individual behavioral hierarchy ( OR =0. 525, 95% CI. 0.291 -0.948) ,
daily duration of sleep (OR =0. 615, 95% CI; 0. 449 —0. 843) , marriage status in the interpersonal level (OR =0.565, 95%
CI. 0.349 -0.917), financial support from children (OR =1.427, 95% CI. 1.053 —1.934) , internet use ( OR =0. 469,
95% CI;0.271 - 0.814 ), life satisfaction at the community level ( OR =0.352, 95% CI.0.161 - 0.769 ), endowment
insurance (OR =0. 491, 95% CI . 0.245 - 0.983) in the policy level both were influencing factors for the successful aging of
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the elderly people in rural areas. Conclusion The degree of successful aging of the rural elderly in China is low, and good

cognitive and physical functions and positive social participation dimensions are the main shortcomings for the successful aging

of the rural elderly.
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Table 2 Univariate Analysis of Successful Aging of Rural Elderly (n =3 430)
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Table 3 Multivariate logistic regression analysis of successful aging of the elderly in rural areas (n =3 430)

FEIE % el ek SE VAL P1H OR(95% CI)
A ARRAE B P ARG % bt 0.080 -4.544  <0.001 0.426(0.294 ~0.615)
Ui 2% i 0.093 -3.266 0.001 0.605(0.447 ~0.819)
L e ekt % It 0.112 -2.582 0.010 0.635(0.450 ~0.897)
SCARFR I XH 1.678 5.823  <0.001 5.646(3.153 ~10.110)
WP &L L 2.378 6.459  <0.001 7.571(4.091 ~14.011)
N INEN) 1 001 ~2 000 <1 000 0.284 1.973 0.049 1.465(1.002 ~2.141)
2 001 ~3 000 0.981 4.294  <0.001 3.422(1.952 ~6.001)
>3 000 0.387 4.161  <0.001 2.130(1.491 ~3.042)
M NATH PRE B = 2 0.158 -2.144 0.033 0.525(0.291 ~0.948)
£} H BEARET K (h) >10 3% <6 6~10 0.099 -3.022 0.003 0.615(0.449 ~0.843)
ABRIZK TSRS AL U 0.139 -2.315 0.021 0.565(0.349 ~0.917)
Rt SR T >6 000 <2 000 0.221 2.298 0.022 1.427(1.053 ~1.934)
B w 2 0.132 -2.691 0.007 0.469(0.271 ~0.814)
X 2K HETE R AN Wi 0. 140 -2.622 0.009 0.352(0.161 ~0.769)
BORZE K TR T H 0.174 -2.012 0.045 0.491(0.245 ~0.983)
BRI 0.025 -6.654  <0.001 0.057(0.025 ~0.133)
3 W B g R st s AR ML B 2, DR IR s KU 5

WFFEE R R FRE AR AR NS 2 AR
6. 79% , I W% A S B B8 RE AR I, DA R AT A
HER4F(33.03% ) A 2215 (37.02% ) 4
JEAT & AR AR AR NS BRI i AL i T2
Fit. Z N logistic [R5 R Wow, MARHIE)Z K
e, BT RERBL T g L BER B SRR
B NAFWCASEANS 2 47\ 52 B R 2 % 1 1) 52 )
R HIFEREIR O 22 1 2 48 N 52T & 1 1k Y
AT REMERA, 1 5 2 il A R s R — 5. A
PHERRR B AR AR A S A& FER B0 A 04,
RFEWIET SR A J BFE bR o R A (IR
S EAENE A O B KA 22 8 07 T AR K g, B
IR AR, IR 5 S B B e e . L E 1) i
FREARBL2E B AR AR N A3 5 S B I & 1k
X AT RESE i T L U BRR B0 22 X AR e g FE 2 2
M L% it R s A 0 T2 L 4 5 BRI
DA, 54 NFIATE 1 000 Jo K& LT Z4F A
MG, DS NFEWATE 1001 ~2 000 J6.2 001 ~3 000
JLAN 3 000 ST LA b A A 28 4 A58 B 2 i Ak ml
AEVESE R . AR AR i AR R B AR NAETE A B
At 2 255 HUAE , AULAT DX R IXURS: A SRR = T e
5, W fERRE ™ A B ST RE T S DY I e AR AT A A
X2 IR U . SCALRRE A /e 0 v B ALY
PN EAENBEE SRR Ty, SE BRI 2 i A Y
MR AN, 3% 5 TS A e a5 — 80
— BSCAFR BE R AR AR N 5F A AR XA, 3R

Y RFE R A YRR ) B, S T 2 i L LR
Ko

N NATRZR D R E B H R A2
RSB NIRRTy E e e R 2, 53 TR
BRI NAA L, NI TR T SRR AR B AE N2
IR AEAL I HE R AR, 3% 5 Bosnes' ™ Hil Piccardi™”
GENIBFFREE B, T 16 B0 G2 it o U R vy
W LA BURAER , &H B sl DIGE 2 AE A S
RHLEE , A R TR A BB E k. S58H
AT ) 7E 6 ~ 10 h (R A B4R AAH LG, &4 AR H
MRS ] (> 10 h) st 48 ( <6 h) #RES AR D)
BIALI LR X 5 Liu A" iR &SR —8. 7
FE PR B B T LR 35 A5 B, AR T AR R A A A R
J3N S DA R 2% | BERR AN AR K it B R R AT AT S L
KT RB HIASIE W] RSl 2o 5% 2 A N RS i B B
AR T 5 M0 S B 2 0 A ry S 2

TENPRIZ R ISR L& 0 S 3F RN
i FEAR A B4R N SEIR T i e e R R . 5
TEUSFI T 3 324546 2 000 7T X DL R ZBAEAAM L,
AFEMS AR BAE N B B AL LR B, T &0
SCRFLE 6 000 TG LA I B AR 2 4 ) & s AL LR
R, ST, R R T TR R B
NAEZ T B B D7 181 % AR -2 B4 A0 4 B 58
TR AT LR SN2 Nt &S 500
R HAIENE IR S AR B £ S KO 5 R
AL IE AR N IS IR S B T & 48 0% S5
CIRANS B A N SN 2 Ak = A e . AN



- 1452 -

PRACTRBT =27 2024 4F5f 51 4255 8 )] Modern Preventive Medicine, 2024, Vol. 51, NO. 8

HER M AR AR A I I AL T LR AR, m] e A
o W28 AT LABS A B AE N B AR 2 I R R 2 528
TESERAE AL 25 515 4R AR A A T T R
FE RIS ARRR T, M A e e EAT TE 16 (2 4 T
B, T 0 B e It 2 e S A AR A 9 I T DA 2%
S A R T A AR R, S R I K
o

TEAE DX JRUCHR A2 37 196 7 B S 5 W A 2 4 5
BRI B WA 2, X A 18 SRR AN 6 T B A A 28 4T
NN LA A= T35 6 R B S 4R AT A
O ARG A A SE PP OT , 1 e 28 A AR 30 Tl R A A
THRTF A Bk, Py O B o

TEBRJZ I, IR B R R AF N SE B
EEACH R 2R B SRR AR 4R NS B
IWIPE AL LARAE T A R BRI BN IR
PRI AT LA 2 NP PESEAE TG OR B, AR 128 AP Es
OFRARE ST B R WAL o oAb, FRE AR I R
B P AT BEAFAERFAR 22 53, X0 T AR LI A9 E N, 57
EA AN E ST T

FRE WAL VERR B AN, S S BT e A 5
fEFEE I AL AL 2 B bR, AR 8 AR X — 5 A et B
BEECR LG R IE S ST & TR PUF I N E SN
HE, R A DX A2 4 A A AT 8 55 2 )2 I E
ETTNLRNG . ARSI A AR T ol M it
PN EAF NAERRE AR 55 (2% 5 il 2 47 N AR 25 T
X, 51 EAFE ANTR AR HE A7 o K A 1 T 5 F
G AF NAL 2S5 R AR NRAE 215 B e
T1o RRAAHERE AR UF R PR B, A AR
ToF AL A PR s B SCAL A ) 4/ RIS 7 ™ 3
AT AR N AR
FlEEMRAER AT FAEAL R £ vh 58

SE 3k

(1] FEZEFEMN. T AD SRR I A &R R s
W[ EB/OL]. [2024 — 03 - 19]. https://www. stats. gov. cn/
sj/sjjd/202401/120240118_1946701. html.
China Economic Net. Wang Pingping: The total population has
decreased and the high — quality development of the population has
achieved results [ EB/OL]. [2024 — 03 - 19 ]. https://www.
stats. gov. ¢n/sj/sjjd/202401/120240118 _1946701. html.

[2] Jang HY.

community — dwelling older adults based on ecological system model

Factors associated with successful aging among
[J]. International Journal of Environmental Research and Public
Health, 2020, 17(9) : 3220.

[3] Rowe JW, Kahn RL. Successful aging[]].
1997, 37(4) : 433 -440.

[4] Gao MK, Zhang Y, Tian YT, et al. A qualitative exploration of

The Gerontologist,

Chinese rural older adults’ adaption experience to disability in
Henan Province[ J]. BMC Public Health, 2023, 23(1): 512.

[5]  Mitra S, Brucker DL. Disability and aging: From successful aging

[10]

[11]

[12]

[13]

[14]

[15]

[17]

[18]

to wellbeing through the capability and human development lens
[J]. Disability and Health Journal, 2020, 13(4) : 100924.
Mcleroy KR, Bibeau D, Steckler A, et al.
perspective on health promotion programs [ J]. Health Education
Quarterly, 1988, 15(4): 351 -377.

Peng XQ, Li ZG, Zhang C, et al. Determinants of physicians’

An ecological

online medical services uptake: a cross — sectional study applying
social ecosystem theory[ J]. BMJ Open, 2021, 11(9); ¢048851.
Han Y, Xing FM, Huang JL, et al. Associated factors of health —
promoting lifestyle of the elderly based on the theory of social
ecosystem[ J]. Atencion Primaria / Sociedad Espanola de Medicina
de Familia y Comunitaria, 2023, 55(9) . 102679.

Liu HQ, Byles JE, Xu XY, et al. Association between nighttime
sleep and successful aging among older Chinese People[ J]. Sleep
Medicine, 2016, 22. 18 —24.

Mclaughlin SJ, Connell CM, Heeringa SG, et al. Successful aging
in theUnited States: prevalence estimates from a national sample of
older adults [ J ].
Psychological Sciences and Social Sciences, 2010, 65B(2): 216
-226.

The Journals of Gerontology. Series B,

Xin CY, Zhang BY, Fang S, et al. Daytime napping and
successful aging among older adults inChina: a cross — sectional
study[ J]. BMC Geriatrics, 2020, 20(1) ; 2.

T S AR R FEUS I R BE X AR RE AR B s [T . A
AF5¢,2023,47(1) 72 - 86.

Wang XY, Peng J. The influence of marital satisfaction on
depressive symptoms of elderly couples inChina [ J].
Research, 2023, 47(1): 72 - 86.

B, T B AR IR D BE 5 oA ok B ) < 4 1 QIR F Y
[J]. BUR TR 57,2021 ,48(7 ) - 1268 - 1271.

Cai Y, Yang Y. Associations of cognitive function with future falls

Population

in mid — and old — agedpeople[ J]. Modern Preventive Medicine,
2021, 48(7): 1268 - 1271.

Lei XY, Liu H. Gender difference in the impact of retirement on
cognitive abilities; Evidence from urbanChina [ J]. Journal of
Comparative Economics, 2018, 46(4) : 1425 —1446.

Lawton MP, Brody EM. Assessment of olderpeople: self —
maintaining and instrumental activities of daily living [ J]. The
Gerontologist, 1969, 9(3) . 179 - 186.

FR, 2l R, A TN TR AR AR T I A B K
Hpm £ [ 1], P EA TR ,2020,36(9) 11350 - 1354.

Tong P, Li T, Zhou JJ, et al. Successful aging and its influencing
factors among permanent residents inGuangzhou city [ J]. Chinese
Journal of Public Health, 2020, 36(9) : 1350 —1354.

Wuorela M, Lavonius S, Salminen M, et al. Self — rated health
and objective health status as predictors of all — cause mortality
among older People: a prospective study with a5 —, 10 —, and 27
— year follow —up[ J]. BMC Geriatrics, 2020, 20(1) ; 120.
W, DEBUR. & AR R A R 2 0 1 1 2 HEF Al K5 R (R
FE——WHO EHi e HEZE e [  SSUERR [T =7 IR
SRR AT SRR, 2021 ,38(5) <78 - 89.

Wang XH, Shen KJ. On accurate assessment and influencing
factors of healthy aging of the Chinese elderly: an empirical
exploration of WHO’ s latest theoretical framework in China[ J].
Journal of Yunnan Nationalities Social Sciences

Edition, 2021, 38(5): 78 -89.

University :

(F4:% 1485 1)



PHAC T By B2 2% 2024 AR5 51 4555 8 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 8

- 1485 -

[16]

[17]

[18]

Systematic Reviews (Online) , 2019, 6(6) . CD012292.

JEAR AL, S T, . vl R AR 0 O 2B O A R
g J]. T EET A ,2020,35(3) :209 - 230.

Gu DF, Weng JP, Lu XF. Chinese guideline on healthy lifestyle to
prevent cardiometabolic diseases[ J]. Chinese Circulation Journal
2020, 35(3) : 209 —230.

K2 RAR S WSO 55 DR EAT AT R KT
TR MG e[ T]. BUART T B2 ,2022,49 (23 ) 14294 —4299.

Du LDD, Tan YL, Gu WX, et al. Prevalence and intervention

strategies of dietary behaviors among adolescents [ J ]. Modern
Preventive Medicine, 2022, 49(23) ; 4294 —4299.
Pereira FS, Bevilacqua GG, Coimbra DR, et al. Impact of

problematic smartphone use on mental health of adolescent
students; association with mood, symptoms of depression, and
physical activity [ J ]. Cyberpsychology, Behavior and Social
Networking, 2020, 23(9) : 619 - 626.

TRIBEM B2 05, 2 A TE A TR ) (¥ 52 0 - 4 52 4
M A PEFILT] . RO JR A4 2435 ,2023,31(5) 1716 - 722.
Zhang X7, Peng T. Impact of mindfulness on college freshmen
Mobile phone addiction tendency: The mediating effect of social
anxiety[ J]. China Journal of Health Psychology, 2023, 31(5):
716 =722

I fs B #3.2023 -10 - 31

(L% 1434 1)

[12]

[13]

XTERE, NEZ, 45, 5. ZRAE /N REE IR A R BRI
A [T]. PEJLE R E,2019,27(7) 1793 -796.

Liu DG, Liu DY, Wang Q, et al. Investigation on the prevalence
of malnutrition in primary and middle school students in Anhui
province[ J]. Chinese Journal of Child Health Care, 2019, 27
(7): 793 -796.

ZEHEEN, S, IS AF AR AR B R EGE TR X
FHEARBGARDBL BT ] BB R #1837 ,2023,29(4) 297 -
300.

Li SC, Wen J, Lu LL, et al. Analysis on growth retardation and
influencing factors among primary and middle school students in the
region of rural nutrition improvement plan ofGuangdong province

[J]. Preventive Medicine Tribune, 2023, 29(4) . 297 -300.

[14]

WG, 0, JH 5, 45 2005—2019 4F U 1| 48 BUR /3 A 8 7
AN RORBL R AR H [ 1] TR BE - 4 4l e i, 2021, 37 (11)
1572 - 1576, 1584.

Zeng J, Lu X, Zhou L, et al. Status and secular trends of
malnutrition among primary and middle school Han students in
Sichuan province from 2005 to 2009 [ ] ].
Medicine Information, 2021, 37(11) . 1572 -1576, 1584.

ZE 2B 20122018 2R AR AL U R4 X /2 A FR AR L
[J]. B S5 a5, 2019,35(8) ;1108 — 1111, 1115.

Li J, Li H. Nutritional status of primary and secondary school
students in Daxing District of Beijing from 2012 — 2018 [ J ].
Occupation and Health, 2019, 35(8) . 1108 - 1111, 1115.

W fe HH7:2023 -09 - 04

Journal of Preventive

(L% 1452 W)

[19]

[20]

[22]

[23]

[24]

[25]

Bosnes I, Nordahl HM, Stordal E, et al. Lifestyle predictors of
successful aging: A 20 — year prospective HUNT study[ J]. PLOS
One, 2019, 14(7) : €0219200.

Piccardi L, Pecchinenda A, Palmiero M, et al. The contribution of
being physically active to successful aging[ J]. Frontiers in Human
Neuroscience, 2023, 17, 1274151.

Krivanek TJ, Gale SA, Mcfeeley BM, et al. Promoting successful
cognitive aging; aten — year update[ J]. Journal of Alzheimer’ s
Disease: JAD, 2021, 81(3) . 871 —920.

Ravyts SG, Drzierzewski JM. Sleep and healthy aging: a systematic
review and path forward[ J]. Clinical Gerontologist, 2022 1 —13.
Wangliu Y. Does intergenerational support affect olderpeople * s
social participation? An empirical study of an older Chinese
population[ J]. SSM - Population Health, 2023, 22 101368.
oA, ET5  BUBERS 2. o [ 2 4R A 2 i A S5 4 2 SR AT
KHE Meta 2307 [ ], v [ 2 4F g B2 27, 2022, 20 (5 ) 146 —
50.

Liang Q, Wang F, Shui XL, et al. Correlation between successful
aging and social support for the elderly inChina:a meta analysis
[J]. Chinese Journal of Geriatric Care, 2022, 20(5) : 46 —50.
XN, 5K EESC, BRAE 4. [ o 4R N £ H e M BDIR IR
A AR R R AR 5T . 52 T CHARLS 2018 %45 [J]. St H =
2fgeik,2021,37(4) :518 -524.

Liu SS, Zhang LW, Lu QC, et al. The prevalence of multi —
morbidity and related functional limitation among middle — aged and

Senior population in China: nationally evidence from CHARLS

[26]

[27]

[29]

2018[J]. The Journal of Practical Medicine, 2021, 37(4): 518
-524.

PRELH. *tox S G AR N0 B2 AR BRI 52 ) < A8 i 2 ORI
BEXMRRIVERILT]. o B g B O B2 44 75, 2022,30 (3) : 321 -
326.

Chen HY. Social participation and psychological well — being of the
elderly: The role of Life meaning and family care [ J]. China
Journal of Health Psychology, 2022, 30(3) . 321 —326.

EOGET, X SCE. B B S AT | BT B RNRIE 5 AR A R R BT AR 55
AT AEatsk R, 2022, (4) 195 - 105.

Lv GM, Liu WH. Mobile payment, medical infrastructure and rural
residents’ medical services utilization [ J ]. Social Science of
Beijing, 2022, (4): 95 -105.

TR RS BT S IR 2
[J]. BT P27 ,2022,49(21) ;3951 —3956.
Wang SH, Qu XG, Huang SR. Study on the difference between
urban and rural healthy aging and its influencing factors [ J].
Modern Preventive Medicine, 2022, 49(21) : 3951 —3956.
REHE, RENW, LS. WS 8RR TR AR ZEN
T FESTR AL [ 1] Fh 2 RO, 2021, (6) < 10 —
22.

Wu YF, Hu JB, Nie JL. Study on the impact mechanism of the

basic pension insurance for urban and rural residents on the health

AL SE /3

performance of the rural elderly[ J]. Social Security Studies, 2021,
(6): 10 -22.
WS B #3:2023 -06 - 29



