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Study on the relationship between leisure life style and health of the elderly
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Abstract: Objective To investigate the correlation model between 8 kinds of leisure activities and 8 physical and mental
health indexes of the elderly. Methods Outcome—wide analysis was performed based on 15 771 samples aged over 65 years
old from the Chinese Longitudinal Healthy Longevity Survey (CLHLS) data in 2018. Results Lack of housework increased the
risk of cognitive impairment (RR=1.892, 95%CI: 1.666-2.148), physical function (RR=1.323, 95%CI: 1.228-1.425), and ac-
tivity of daily living (ADL) disability (RR=5.004, 95%CI: 4.159-6.019) in the elderly. Feeding activity was associated with
mental health, but lack of feeding activity increased the risk of instrumental activity of daily living (IADL) disability (RR=
1.279, 95%CI: 1.180-1.387), while the association with disease risk was not robust (E=1.322, CI=1.185). In terms of cogni-
tive activities, less friends talk was associated with higher risk of cognitive impairment (RR=1.214, 95%CI: 1.061-1.390);
reading activities were only related to cognitive function (RR=1.413, 95%CI: 1.123-1.778); playing cards/mahjong was relat-
ed to depression (8=-0.043, —0.868 to —0.237) and cognitive function (RR=1.752, 95%CI: 1.387-2.212). Watching TV was
significantly correlated with emotional health, depression, anxiety, cognitive function, ADL, and physical function. Conclu-
sion Leisure activities are beneficial to maintain and promote the physical and mental health and physical function of the el-
derly, and cognitive activities are beneficial to maintain and improve the cognitive function and mental health of the elderly.
Physical activity is more effective in improving living ability and physical function.
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Table 1 Basic descriptive statistics of the research subjects
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Table 2 Correlation analysis of leisure activities and mental health of the elderly
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Table 3  Correlation analysis of leisure activities and physical health of the elderly
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